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EDITORIAL / EDITORDEN

Dear Readers,

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

This issue of the journal contains four research articles and one systematic review
article. The first of the research articles examines the effect of home-based postnatal
care training on maternal satisfaction with neonatal care and maternal functions. The
second article assesses the health literacy of older people visiting family health
centres, while the third article focuses on the effect of fear of COVID-19 on self-
management and adherence in epilepsy patients. The final original research article
examines the risk of developing pressure ulcers in surgical intensive care patients,
while the issue's schematic review examines the evidence for the role of self-
compassion in palliative care for cancer 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 2024 yili Adustos sayisi ile
birlikteyiz. Perspectives in Palliative & Home Care (PPHC); palyatif ve evde bakim
Uzerine bagimsiz, ényargisiz ve ¢ift-kor hakemlik ilkeleri ¢gergevesinde yayin yapan
acik erisimli, Ucretsiz ve disiplinler arasi bir dergidir. PHHC etkili palyatif ve evde
bakimin ayirt edici 6zelligi olan disiplinler arasi yaklagimi yansitir ve palyatif ve evde
bakim ile ilgili bir ok uzmanlik alanina hitap eder.

Derginin bu sayisinda dort arastirma ve bir sistematik inceleme makalesi okurlar ile
bulusmaktadir. Arastirma makalelerinden ilki evde verilen dogum sonu bakim
egditiminin annenin yenidogan bakimindan memnuniyetine ve annelik fonksiyonlarina
etkisini incelemektedir. ikinci makale aile sagligi merkezlerine bagvuran yasli bireylerin
saglk okuryazarlik duzeylerini degerlendirirken, dglincu makale epilepsi hastalarinda
COVID-19 korkusunun 6z yonetime ve tedaviye uyuma etkisine odaklanmigtir. Son
orjinal arastima makelsi cerrahi yogun bakim hastalarinda basing yarasi gelisme riskini
arastinirken, sayidaki sitematik inceleme kanser hastalari arasinda palyatif bakimda
0z sefkatin roltne iliskin kanitlari incelemektedir.

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

Saygilarimizla

Editorler

Prof. Dr. Rukuye AYLAZ Dog. Dr. Zeliha CENGIZ
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Effects of Home-Based Postpartum Education on Maternal Satisfaction with Newborn Care and
Motherhood

Ev Temelli Verilen Dogum Sonu Bakim Egitiminin Annenin Yenidogan Bakimindan Memnuniyetine Ve
Annelik Fonksiyonlarina Etkisi

Aysen Demir? Hafize Oztiirk Can®”

2RM, Number of 8 Family Health Center, Menderes/ izmir, Tiirkiye )
® Assoc. Prof. RN, PhD. Ege University Faculty of Health Sciences Midwifery Department, izmir, Tirkiye

ABSTRACT

Background/Objective: Mothers need to receive care and education on postpartum health problems, in order to adapt
themselves to the motherhood role and to maintain healthy care of self and the newborn. Studies on the effects of care and
education provided during home visits are not adequate. This study was performed to evaluate the effects of postpartum education
at home on satisfaction with the newborn care and motherhood functions.

Material and Methods: The study is a cross-sectional, educational intervention study, and included two groups. The postpartum
mothers were visited in their homes twice. The data were collected with, Postpartum Follow-up of Questionnaire and the two
subscales of the Postpartum Self-Evaluation Questionnaire. The data obtained were analyzed by the Statistical Package for
Social Science for Windows.

Results: While the mean scores obtained from the “Satisfaction with Motherhood and Newborn Care” subscale did not
significantly differ between the two groups during the first visit, the ones obtained during the second visit differed statistically
significantly. Thus, it was found that care provided for the mother at home increased their satisfaction. The difference was
statistically significant during the second visit their mean scores obtained from the subscale. Thus, it was found that care provided
for the mother at home affected her coping with motherhood tasks.

Conclusion: In the study, the statistical analysis of the results revealed that the postpartum care education given to the mother
at home increased her satisfaction with the newborn care and affected her motherhood functions.

Keywords: Care satisfaction; maternity function; postpartum home care; postpartum education.

0z

Giris/Amag: Annelerin, annelik roliine uyum saglamalari, kendilerinin ve yenidoganin saglikli bakimini stirdirebilmeleri igin
dodum sonrasi saglik sorunlarina iligkin bakim ve egitim almalari gerekmektedir. Ev ziyaretleri sirasinda verilen bakim ve egitimin

etkilerine iliskin calismalar yeterli degildir. Bu ¢alisma, dodum sonrasi evde verilen egitimin yenidogan bakimi ve annelik
islevlerinden memnuniyetine etkisini degerlendirmek amaciyla yapildi.

Gereg ve Yontemler: Arastirma kesitsel bir egitimsel miidahale ¢alismasi olup iki grubu igermektedir. Dogum sonrasi anneler iki
kez evlerinde ziyaret edildi. Veriler Dogum Sonrasi Takip Anketi ve Dogum Sonrasi Kendini Degerlendirme Anketinin iki alt 6lgegi
ile toplandi. Elde edilen veriler Windows igin Sosyal Bilimler Istatistik Paketi ile analiz edildi.

Bulgular: ik ziyarette “Annelik ve Yenidogan Bakimindan Memnuniyet” alt 6lgedinden alinan puan ortalamalari iki grup arasinda
anlaml farklilik géstermezken, ikinci ziyarette alinan puanlar istatistiksel olarak anlamli farklihk gésterdi. Bdylece anneye evde
verilen bakimin memnuniyetini arttirdigi tespit edildi. ikinci ziyarette alt dlgekten aldiklari puan ortalamalari arasindaki fark
istatistiksel olarak anlamliydi. Bdylece anneye evde verilen bakimin onun annelik gorevleriyle basa ¢ikmasini etkiledigi
bulunmustur.

Sonug: Arastirmada sonuglarin istatistiksel analizi, anneye evde verilen dogum sonrasi bakim egitiminin yenidogan bakimindan
memnuniyetini artirdigini ve annelik islevlerini etkiledigini ortaya koydu.

Anahtar Kelimeler: Bakim memnuniyeti; annelik fonksiyonlari; dogum sonu evde bakimi; dogum sonu egitim.

This study was poster presentation: (With international participation) 1st National Congress of Postnatal Care, June 20-22, 2013.
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1. Introduction

The postpartum period is a very special phase (Liu et
al 2009: Steen, Wray,2014) in which mothers suffer
both physical and psychological problems in the
postpartum period due to changes in the genital
system and other systems (Steen, Wray,2014; Taskin,
2023). This period poses risks both for the mother and
for the baby, because it is not only a period in which
physiological changes arise, but also a difficult
process in which transition to parenthood occurs and
new roles and responsibilities are undertaken
(Gereklioglu et al, 2007; Kéken, 2016). An important
milestone for both the mother and her family, this
period requires  support and high-quality,
comprehensive care. Mothers need assistance in
acquiring the knowledge and skills necessary for their
new role and adapting to the changes associated with
motherhood (Attanasio et al., 2022; Weiss & Lokken,
2009; Koken, 2016). While postpartum health issues
are particularly common in the initial days, many
persist up to six weeks, and some may last up to a
year (Buyukkayaci Duman & Karatas, 2011;
Gereklioglu et al., 2007; Koken, 2016). Therefore, it is
crucial to evaluate the mother’s overall well-being and
health problems (NCCPC, 2006; Republic of Turkey
Ministry of Health, 2018; WHO, 2023). Conducting
postpartum follow-up visits at home is also important
(Weiss & Lokken, 2009).

WHO (2017) and Republic of Turkey, The Ministry of
Health (RT The MoH) (2018) recommends that
postpartum women be follow up in the first 24 hours
after birth, and then at least three times at home.
However, according to the Turkey Demographic and
Health Survey-2018, 66% of the women receive their
first postpartum care within the four hours of delivery
(Hacettepe University Institute of Population Studies,
2019). The newly delivered mothers should be
informed about care of self and the newborn before
they are discharged from the hospital (AAP, ACOG,
2007; Mantha et al. 2008; WHO, 2023). In order to
identify postpartum risk and disorders in their early
stages and to take all necessary precautions,
postpartum follow-ups should be performed regularly
(Ceber et al. 2013).

Postnatal home visits may promote infant health and
maternal satisfaction (Yonemoto et al. 2014). In
addition to the care provided in the hospital,
mothers’being visited at home is of great importance.
During home visits, when midwives give education to
the mother and family providing care for the
mother/newborn, the quality of health care service
increases and decrease mother-newborn morbidity
and mortality (Ceber et al.2013; Ozkan et al. 2013;
Shorey et al.2014).

Interactive attempts, such as practicing breastfeeding,
umbilical cord care, newborn bathing, and dressing
with parents, enhance the quality of education. Active
participation in this education is crucial. Given the
variable impact of increased postpartum home visiting
on low-risk mothers, practitioners should clearly define
universal postpartum care goals and use research-
based interventions (Attanasio et al. 2022; Uyanik et
al.2022). Providing individualized patient education is
essential for enhancing health literacy and reducing
mother-newborn morbidity and mortality (Ozkan et al.,
2013). Mothers need to receive care and education on
postpartum health problems, in order to adapt
themselves to the motherhood role and to maintain
healthy care of self and the newborn (Attanasio et al.
2022; Steen, Wray, 2014).

Postpartum home care creates opportunities to inform
the postpartum woman and her family and to increase
the postpartum woman's skills in taking care of herself
and her baby. The home environment allows the
family to interact with the midwife in a more
comfortable and controlled environment. It also gives
the family the opportunity to evaluate current home
security. In some cases, the home environment may
pose special challenges for a woman to improve her
care for herself and her baby. In these situations, there
is an opportunity to think critically and produce
creative solutions together with the family. With joint
decisions, the healing process is accelerated and the
participation of family members in the process is
ensured.

This study aims to evaluate the impact of postpartum
education at home on maternal satisfaction with
newborn care and adaptation to motherhood.

The hypotheses of the study:

First hypotheses: H1-Education on postpartum care
given to the mother at home increases the mother’s
"Satisfaction with Motherhood and Newborn Care”

Second hypotheses: H1- Education on postpartum
care given to the mother at home increases the
mother’'s “dependence on strength in coping with
motherhood tasks”.

2. Material and Methods

This study was designed as an educational
intervention study. It included experimental and
control groups. The study was carried out with the
mothers through face-to-face interviews at their
homes. To collect the study data, three forms were
used. These forms are;

50
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Mother’'s and Newborn’s Socio-Demographic
Questionnaire: This questionnaire comprises two
sections related to the mother and newborn. The
section related to the mother and newborn include
questions (Tascl, Mete, 2007; Blylkkayaci Duman,
Karatas, 2011; Ceber et al. 2013).

Postpartum Follow-up of Mother and Newborn
Questionnaire were prepared in accordance with the
Postpartum Care Management Protocol released by
Republic of Turkey, Ministry of Health (2018) and the
pertinent literature (NCCPC, 2006; AAP, ACOG,
2007). The questionnaire is a follow-up checklist
including eight items on the vital signs of the mother
and newborn, breast examination, fundus
examination, bleeding control, perineal examination,
surgical wound (incision site) control, lower extremity
examination, urinary tract examination and the
examination of the newborn.

Postpartum Self-Evaluation Questionnaire
(PSEQ): The questionnaire was used in the study to
evaluate the effects of postpartum education and care
on satisfaction with newborn care and motherhood
functions. The scale was developed by Lederman et
al. in 1981 in order to assess women’s adaptation to
motherhood in the postpartum period. The validity and
reliability study of the Turkish version of the scale was
conducted by Tasci & Mete (2007). The scale is an 82-
item, 4-point Likert-type scale. The scale has the
following seven subscales assessing mothers’
adaptation to the postpartum period: the quality of the
relationship between spouses, partners’ perspectives
about infant care, satisfaction with the birth
experience, being pleased with the way life goes on,
dependence on strength in coping with motherhood
tasks, satisfaction with motherhood and newborn care,
and support to the mother by the family and friends. In
this study, “Dependence on Strength in Coping with
Motherhood Tasks” and “Satisfaction with Motherhood
and Newborn Care” subscales of the PSEQ were used
because the mothers were given education on the
mother's postpartum physical care. These two
subscales were used to assess the mother's

adaptation to postpartum period. Low scores received
from the scale suggest that adaptation to postpartum
period is high (Lederman et al.1981; Tasci, Mete,
2007). In Table 1, the range of the scores to be
obtained from the subscales, and Cronbach's alpha
values are given.

Postpartum Care Education Module: It is an
illustrated training booklet prepared in line with
literature information according to the training module.

Education Method: Each home visit lasted
approximately one hour. Prepared by the researcher
to provide education during visits to mothers; A
booklet and a computer presentation on "Postpartum
Mother and Baby Care" were used. Education was
given by the researcher. The trainings were provided
in an environment suitable for the mother and with the
active participation of the mother. During the
education, the mother's questions were answered,
and the parts that were not understood were illustrated
with pictures on the computer. Postpartum care
practices were explained to the mother during her
examination, and the mothers were encouraged to
participate in the practices and the practices were
repeated. At the end of the training, mothers were
given a "Training Booklet". During the training and
examinations, interventions were made to address the
problems identified in the mother and the newborn, or
counselling was provided on applying to the
appropriate health institution.

Education topic: Regarding maternal care; breast care
and breastfeeding, fundus examination and massage,
bleeding control and perineal care, incision care,
evaluation of excretion, nutrition, sexual life and
contraception, drug use, sleep and rest, evaluation of
emotional state, hygiene rules and postpartum danger
signs. Regarding the newborn; The mother was
trained on subjects such as eye, ear, nose, mouth,
diaper rash and host care, lying position, sleep,
evaluation of excretion and danger signs for the
newborn. In Table 1, the range of the scores to be
obtained from the subscales, and Cronbach's alpha
values are given.

Table 1. Possible minimum and maximum scores to be obtained from the subscales of the PSEQ and Cronbach

alpha reliability coefficients

PSEQ

Cronbach Alfa Value

Lederman Tasci Experimenta Control Group
et al. & Mete | Group

Subscales Number Min- XxSS (1981) (2007) 1st 208 st 208
of Max. visit  visit  visit visit
items
Dependence on strength in 14 14-56 28.9+ 5.0 0.85 0.77 0.77 0.76 0.74 0.42
coping with motherhood tasks
Satisfaction with Motherhood 13 13-52 33.7t5.5 0.82 0.68 0.71 0.74 0.66 0.67

and Newborn Care
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Sample

The study was conducted at an Obstetrics and
Gynecology Hospital and at the mothers’ homes.
Women who gave their first birth through vaginal
delivery and had no postpartum risk comprised the
population of the study. Those who were illiterate, had
communication problems, were not accompanied by
their spouses and had risky pregnancy, and whose
newborn baby needed hospital treatment or had
abnormalities were excluded from the sample.

Of the mothers, met the inclusion criteria and agreed
to participate in the study after being informed about
the purpose of the study was randomly assigned into

the study sample. The mothers in the sample were
determined through interviews in the hospital before
they were discharged. The interviews; first visit (the
second and third days postpartum); second visit
(between the 11th and 15th days postpartum) were
two times.

The power analysis of the study was conducted by
collecting data from the 40 mothers between the
above-mentioned days and by using this number for
power calculation because there were no other studies
to be used to determine the sample size. After the
power calculation, it was considered that 40 (99 %)
mothers would be adequate for the study sample.

The interview at the hospital on the first day
postpartum (within 24 hours)

P

Experimental Group

W

Control Group

1% visit

l (the second and third days postpartum) |

1. Mother’s and Newborn’s Socio-Demographic
Questionnaire

2. Postpartum Follow-up of Mother and Newborn
Questionnaire

3. Dependence on Strength in Coping with Motherhood
Tasks and Satisfaction with Motherhood and Newborn
Care subscales of the PSEQ

4. Postpartum Care Education

1. Mother’s and Newborn’s Socio-Demographic
Questionnaire

2. Dependence on Strength in Coping with
Motherhood Tasks and Satisfaction with Motherhood
and Newborn Care subscales of the PSEQ

3. Routine visits and data collection

2" visit
(between the 11" and 15" days postpartum) —

Newborn Care subscales of the PSEQ
3. Postpartum Care Education
4. Postpartum Care booklet

1. Mother’s and Newborn’s Socio-Demographic Questionnaire
2. Dependence on Strength in Coping with Motherhood Tasks and Satisfaction with Motherhood and

Figure 1. The research process

Data Collection Method and Duration

The women who gave their first birth through vaginal
delivery at the hospital were interviewed within the 24
hours postpartum. Of them, those who agreed to
participate in the study were informed about the
purpose of the study and then they signed the consent
form. Those who participated in the study were
randomly assigned into experimental and control
groups, with which the study was conducted. Selection
of groups to the randomization method; 1-ECCE, 2-

ECEC, 3-EECC, 4-CECE, 5-CEEC, 6-CCEE (E-
Experimental groups C- Control groups).

The mothers were visited twice at their homes after the
delivery. The first visit was paid on the second and
third days postpartum. The second visit was paid
between the 11th-15th days postpartum. During the
first interview, the mothers were asked when it would
be appropriate to visit them. In Figure 1, the study
processes are given.
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Experimental group: During the first postpartum visit,
the Mother's and Newborn’s Socio-Demographic
Questionnaire, and the Dependence on Strength in
Coping with Motherhood Tasks and Satisfaction with
Motherhood and Newborn Care subscales of the
(PSEQ) were filled in and a planned postpartum
training on mother and baby care was given. The
training lasted about an hour. After the training, the
mothers were examined and the care they needed
was provided by the researchers. Of the mothers,
those who were diagnosed to have a health problem
during the examination were referred to Family Health
Care Center. After the required forms were filled in,
the second visit to home was scheduled with the
mothers.

Control Group: The first interview with the control
group mothers was held in the hospital, and the dates
at which home visits to be paid were determined.
During the first postpartum visit to the mothers in the
control group, Mother's and Newborn’s Socio-
Demographic Questionnaire, and the Dependence on
Strength in Coping with Motherhood Tasks and
Satisfaction with Motherhood and Newborn Care
subscales of the (PSEQ)were filled in and the date of
the second visit to home was determined.

During the second visit to home, necessary forms
were filled in and the booklet titled "Postpartum Care”
was given to the mothers. During these follow-up
visits, of the mothers, those who were diagnosed to
have a health problem were referred to the health care
center. The care to the mothers and newborns in the
control group was given in the Family Health Centers.
Therefore, the results of their examinations and cares
were not given in this study.

Analysis

In the study, Dependence on Strength; the mean
scores of the Coping with Motherhood Tasks and
Satisfaction with Motherhood and Newborn Care
subscales of the PSEQ were the dependent variables
of the study. The independent variable was the status
of receiving postpartum care.

The data obtained were analyzed by the Statistical
Package for Social Science for Windows (SPSS 16.0).
The frequency and percentage values of the group
variables, means, and standard deviations of numeric
variables were calculated, and to determine whether
the socio-demographic characteristics of the mothers
in the control group were similar to those of the
mothers in the experimental group, the chi-square and
Student's t test for independent samples were used.

Ethics

In order to comply with ethical principles, the
permission was received from the authors who
performed the validity and reliability study of the
Turkish version of the PSEQ through e-mail. Then, the
approvals of Ege University Clinical Research Ethics
Committee were received (Date: May 17,2011,
Decision Number: 11-5.1/19) Finally, the written
approval of The Head of Hospital, where the mothers
were interviewed to determine the study sample, was
obtained. After the mothers who volunteered to
participate in the study were informed about the
purpose of the study, their written informed consents
were obtained.

3. Results

The resulting research findings were analysed under
three tables.

Table 2. Distribution of the mothers by their socio-
demographic characteristics and the gender of the
newborns

Experimental Control
Socio- Group Group Total

Demographic
Characteristics

n % n % n %
Age Groups
20-25 years 22 55.0 24 60.0 46 57.5
26-35 years 18 45.0 16 40.0 34 42.5
%2=0.205 p=0.651

Educational status

Primary school 24 60.0 29 725 53 66.2

High school or

higher 16 40.0 11 275 27 33.8
X2=1,685 p=0.431
Spouses’ Age Groups
18-26 years 19 475 17 425 36.0 45.0
27-36 years 21 52.5 23 575 44.0 550
X2=0.202 p=0.653
Spouses’ Educational status
Primary school 24 60.0 27 675 48 60.0
High school or
higher 16 40.0 13 325 29 36.2
Xx2=0.727 p=0.695
Receiving education on postpartum care
Received 4 10.0 7 17.5 11 13.8
Not received 36 90.0 33 825 69 86.2
X2 =0 .949 p=0.330
TOTAL 40 100.0 40 100.0 80 100.0

Distribution of the mothers in the experimental and
control groups by their socio-demographic
characteristics are shown in Table 2. Analysis of the
table revealed no statistically significant difference
between the two groups in terms of the mothers’ and
their spouses’ age groups, educational status and in
terms of receiving education on postpartum care(p>
0.05).
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Table 3. Distribution of the mothers by their obstetric characteristics and physical characteristics of the newborns

Obstetric Characteristics of

Experimental Group

Control Group

the Mothers XtSD Min-Max. X1SD Min-Max. t P
Pregnancy week 39.2+0.8 38.0-41.0 38.9+0.8 37.0-40.0 1.32 0.191
Number of the Pregnancies 1.1 +0.3 1.0-2.0 1.3+0.6 1.0-3.0 -1.47 0.143
Physical Characteristics of the Newborns
Birth Length (cm) 50.1+0.7 49.0-52.0 50.1+0 .8 48.0-52.0 0.430 0.668
Birth Weight (gr) 3138.7+364.0  2600.0-3900.0  3105.0+ 325.3  2500.0-3800.0-  0.437 0.663
Head Circumference at Birth 33.9+0 .7 33.0-36.0 34.0+0 .8 33.0-36.0 -0.538  0.592
(cm)

Distribution of the mothers by their obstetric Motherhood and Newborn Care”. There was not a

characteristics and physical characteristics of the
newborns is given in Table 3. Analysis of the two
groups revealed no statistically significant difference
and, in both groups, had similar physical
characteristics (p> 0.05).

In Table 4, the distribution of the mean scores the two
groups obtained from the “Dependence on Strength in
Coping with Motherhood Tasks” and “Satisfaction with
Motherhood and Newborn Care” subscales of the
PSEQ is shown. While the mean scores obtained from
the “Satisfaction with Motherhood and Newborn Care”
subscale did not significantly differ between the two
groups during the first visit (p>0.05), the ones obtained
during the second visit differed statistically significantly
(p<0.05). Thus, it was found that care provided for the
mother at home increased her “Satisfaction with

significant difference between the two groups in terms
of their mean scores obtained from the “Dependence
on Strength in Coping with Motherhood Tasks”
subscale during the first visit (p>0.05); however, the
difference was statistically significant during the
second visit (p<0.05). Thus, it was found that care
provided for the mother at home affected her
“Dependence on Strength in Coping with Motherhood
Tasks”.

The mean scores the mothers in the experimental
group obtained from the “Satisfaction with Motherhood
and Newborn Care” and “Dependence on Strength in
Coping with Motherhood Tasks” during the first visit
were significantly different from those they obtained
during the second visit (p<0.05). However, the
difference was not significantly different in the control
group mothers (p>0.05) (Table 4).

Table 4. Distribution of the mean scores the mothers obtained from the “Satisfaction with Motherhood and Newborn
Care” and “Dependence on Strength in Coping with Motherhood Tasks” subscales

Experimental Group Control Group TOTAL
PSEQ subscales X-SD Min-Max.  X-SD Min-Max. X-SD Min-Max. t P
Satisfaction 1stvisit 19.8 £ 4.1 13.0-28.0 20.8+4.7 13.0-34.0 20.334.42 13.0-34.0 -.960 0.340
with 2" visit 16.0+ 3.1 13.0-25.0 21.0+41 14.0-30.0 18.5+4.43 13.0-30.0 -6.083 0.000
Motherhood t=6.088 p=0.000 {=-0.418 p=0.679
and Newborn
Care
Dependence 1stvisit 38.7£ 6.8 25.0-50.0 38.0£5.9 24.0-50.0 38,41+6.36 24.0-50.0 0.489 0.626
on Strength
in Coping 2Mvisit 23.2+39 18.0-37.0 37.7+£348 28.0-45.0 30.5+8.20 18.0-45.0 -17.357 0.000
with
Motherhood t=18.069 p=0.000 t=.418 p=0.678
Tasks
4. Discussion physiological and psychological changes arising

Postpartum period is an important developmental
transition process during which physical, social and
emotional changes occur in the family. In this process,
due to having a new member to the family, the family
members need to get prepared for and adapt to their
new roles and responsibilities. In order to adapt to

during the postpartum period, the mother should gain
knowledge and skills about the motherhood role and
care of self and the newborn (Steen, Wray. 2014;
Tandon et al, 2022; Gereklioglu et al. 2007). While
social support and skill-training interventions positively
affect the postpartum motherhood role and
satisfaction, stress and postpartum depression have
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negative effects on them (Ngai, Chan 2011). In our
study, the effects of planned home visits and
postpartum mother's education on motherhood
functions, and the mother's satisfaction with the
newborn care and compliance with the requirements
of the postpartum period were assessed.

While no significant difference was determined
between the experimental and control groups in terms
of their mean scores obtained from the subscales
during the first visit, a significant difference was
determined during the second visit. This result
suggested that the effects of the education and care
given to the mothers during the first visit became
apparent during the second visit. In addition, as
indicated in the literature, it was considered that as
days postpartum passed so did the compliance with
postpartum period increase and that the mother’s
compliance with motherhood and newborn care might
vary from one day to another (Tasci,Mete, 2007). The
findings of the study indicate that the decrease in the
mean scores means that the mothers in both groups
complied with the requirements of the postpartum
period well, and based on these findings, it can be said
that the difference between groups stemmed from the
education given to the mothers during the home visits.
Although the mothers had fewer problems during the
breast, perineum, urinary and gastrointestinal tract
examination performed at the second home visit, their
mean scores for the “Satisfaction with Motherhood
and Newborn Care” and “Dependence on Strength in
Coping with Motherhood Tasks” subscales were lower
than they were during the first visit. It is observed that
education and care given at home after birth increases
mothers’ satisfaction with motherhood and newborn
care and their belief in their strength in coping with
motherhood tasks. These results support the
hypotheses of the study. Low scores received from the
scale are said to indicate that compliance with the
postpartum was high (Lederman et al. 1981). As a
result, it can be said that the postpartum care
education given to a mother enhanced her satisfaction
with the newborn care, increased her motherhood
functions and facilitated her compliance with the
postpartum period. In Tasci and Mete's study (2007),
the mean score was 33.715.5 for the “Satisfaction with
Motherhood and Newborn Care” subscale and
28.915.0 for the “Dependence on Strength in Coping
with Motherhood Tasks” subscale. The mean score
determined in our study were lower than were theirs.
The difference is thought to have stemmed from the
characteristics of the sample and the study design.

In Calisir et al.’s methodological study (2009), it was
stated that midwives’ listening to the concerns of a
mother, answering her questions, and supporting her
positive motherhood behaviors might help the mother

to recognize her stereotypes regarding the baby and
to establish positive perceptions of the baby.
Postpartum learning needs are the maternal self-care
and infant-care teaching content areas considered
important for new mothers to learn before postpartum
hospital discharge (Jones et al. 2020; Petrou et al.
2004).

It is reported that care and counseling services
provided for mothers by midwives in the postpartum
period help mothers to feel self-sufficient about and
satisfied with infant care, reduce their concerns,
facilitate mothers to adapt to the new situation,
maintain the mother's and baby's well-being and
promote health (Steen, Wray, 2014; Yildiz, 2008). If
health care cannot be given to the mother and baby at
the desired level during this period, the mother and
baby develop physical, psychological and emotional
problems. Especially primiparous mothers’ lack of
knowledge regarding baby care, baby's normal
development characteristics, behaviors and diseases
is the cause of concern in mothers, which might
decrease satisfaction with the motherhood role and
might have adverse effects on parent-infant
commitment and life changes (Yildiz, 2008).
Postpartum compliance problems have been reported
to increase after mothers are discharged from the
hospital after birth (postnatal 4-6 weeks). It has been
proposed that problems might escape notice, or early
diagnosis cannot be performed in this period when
mothers stay at home (Tasci, Mete, 2007). Therefore,
it is important to evaluate mothers in terms of
postpartum risk factors and to take necessary
precautions at an early stage. It has been emphasized
that nurses, midwives and other health professionals’
contribution to the mother's postpartum adaptation
and their assessment of social and psychological well-
being after birth are of great importance (Roy, 2009).

Attanasio et al (2022) is proposed that postpartum
care and assessment should be performed at the early
stage of the postpartum period. In the study, the
mothers were first visited on the second and third days
postpartum and then the second visit was paid
between the 11th-15th days postpartum. It was
observed that thanks to postpartum care education
provided for the mothers in the education group,
previously identified problems decreased during the
second visit.

5. Limitations

The study sample comprised only the women who
gave their first birth vaginally. In addition, because the
researcher (midwife) provided education on
postpartum care, only two of the sub-scales of the
PSEQ were used.
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In addition, conducting home Vvisits twice during the
data collecting process of the study led to difficulties in
transportation and thus financial difficulties for the
researcher.

6. Conclusions and Recommendation

The conclusion that can be drawn from the study is
that mothers having given birth should be visited at
home after being discharged from the hospital and that
they should be given postpartum care education and
counselling. Home visits are important for performing
the early diagnosis and treatment of the mother and
newborn.

It was found that care provided for the mother at home
increased her satisfaction. The difference was
statistically significant during the second visit their
mean scores obtained from the subscale. Thus, it was
found that care provided for the mother at home
affected her coping with motherhood tasks.

Therefore, it may be recommended that

*in case the mother needs to receive care at home,
postpartum-care-related education models should be
developed and implemented,

*education should be planned in such a way that it can
include all the subscales of the PSEQ and be
implemented to larger groups,

+In addition; before mothers are discharged from the
hospital after birth, it may be recommended that
midwives/nurses who care for the mother evaluate the
mothers' capacity to care for themselves and their
newborns and make discharge plans accordingly.
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oz

Girig ve Amag: Ulkemizde ve diinyada yasli nifusunun artmasina bagl olarak kronik hastaliklar yayginlagmaktadir. Yagli
bireylerin kronik hastaliklarinin yonetebilmesinde saglik okuryazarhgi belirleyici olabilmektedir. Bu nedenle bu arastirma, aile
saghgi merkezlerine basvuran yash bireylerde sadhk okuryazarlik dizeylerinin farkli degiskenler agisindan incelenmesi
amaciyla yuratulmustar.

Gereg ve Yontem: Tanimlayici ve kesitsel tipte olan bu ¢alisma, Tirkiye’'nin dogusunda yer alan bir ilde 5 ayri Aile Saghgi
Merkezine bagvuran 426 yagsli birey ile yurttulmustir. Arastirmada veri toplamak amaciyla "Kigisel Bilgi Formu" ve " Saghk
Okuryazarligi Olgegi-Kisa Form " kullaniimistir. Verilerin analizinde sayi, ortalama, ylizde dagihimlari ve parametrik testleri
(Student t testi, ANOVA) testi kullaniimistir. Calismamizda p<0.05 istatistiksel olarak anlamli kabul edilmigtir.

Bulgular: Saglik Okuryazarligi 6lgedi toplam puan ortalamasinin 18.99+14.69 oldugu saptanmistir. Erkek yasl bireylerin,
egitim durumunun Universite ve Ustl olanlarin, gelir durumu yiiksek olanlarin, il merkezinde yasayanlarin, bakmakla yikimli
oldugu kisilerin varligi ve sosyal destek alanlarin saglik okuryazarlik diizeyleri digerlerinden daha yliksek bulunmustur.

Sonug: Sosyodemografik ozelliklerin yaglilarda saglik okuryazarliginda etkili faktorler oldugu tespit edilmistir. Bu dogrultuda
yasl bireylerin saglik okuryazarlidinin arttirilmasina yénelik ¢alismalar yapilmasi énemlidir. Yapilacak galismalarda yaglilarin
bireysel ozellikleri dikkate alinmalidir.

Anahtar Kelimeler: Yasli; saglik okuryazarhgi; aile sagligi; demografik etkiler.

ABSTRACT

Introduction and Aim: With the increasing elderly population in our country and worldwide, chronic diseases are becoming
more prevalent. Health literacy can be a determinant in managing chronic diseases in elderly individuals. Therefore, this study
was conducted to examine the health literacy levels of elderly individuals applying to family health centers in terms of different
variables.

Materials and Methods: This descriptive and cross-sectional study was conducted with 426 elderly individuals who applied to
5 different Family Health Centers in a province located in the east of Turkey. To collect data, a “Personal Information Form”
and the “Health Literacy Scale-Short Form” were used. In the analysis of the data, numbers, means, percentage distributions,
and parametric tests (Student’s t-test, ANOVA) were used. In our study, p<0.05 was considered statistically significant.

Results: The average total score of the Health Literacy Scale was found to be 18.99+14.69. It was found that male elderly
individuals, those with a university education or higher, those with high income, those living in the city center, those with
dependents, and those receiving social support had higher health literacy levels than others.

Conclusion: Sociodemographic characteristics were found to be effective factors in health literacy among the elderly. In this
context, it is important to carry out studies aimed at increasing health literacy in elderly individuals. In future studies, the
individual characteristics of the elderly should be taken into account.

Keywords: Elderly; health literacy; family health; demographic effects.
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1. Girig

Saglik okuryazarligi, bireylerin saglikla ilgili bilgileri
anlama, degerlendirme ve kullanma yetenegini ifade
eder. Bu terim ilk kez 1974 yilinda kullaniimigtir. Bu
kavram, saglik hizmetlerine erigsim, hastaliklarin
Onlenmesi, tedavi secenekleri ve saglikli yasam tarzi
konularinda bilingli kararlar alabilme becerisini icerir.
Saglik okuryazarlidi, toplum saghgini artirmak ve
bireylerin saglkla ilgili biling dizeyini yukseltmek
amaciyla énemlidir (Liu vd., 2020; Nutbeam & Lloyd
2021). Dinya Saglk Orgiti (DSO) tarafindan
tanimlanan bu ifade, bireylerin bilgiye erisme, bilgiyi
anlama ve kullanma motivasyonunu ve yetenegini
belirleyen bilissel ve sosyal becerileri iceren yollari
ifade eder (Nutbeam & Lloyd 2021; WHO, 2022;
Sorensen vd., 2021]. Saghk okuryazarhgi yiksek olan
bireyler, saglik bilgilerini ve dnleyici tedavileri daha iyi
anlama egilimindedir. DSO, gelismis ve gelismekte
olan Ulkelerde saglik okuryazarhdinin genellikle dusik
oldugunu belirtmektedir. Bu dusuk dizeyi etkileyen
faktorler arasinda yasin artmasi, dusik egitim
seviyesi, dezavantajli sosyoekonomik kosullar ve
zayif okuma becerisi yer almaktadir (Nutbeam & Lloyd
2021; WHO, 2022; Bull vd., 2020).

2018 yilinda yash niifus olarak kabul edilen 65 yas ve
Ustl kisi sayisi 7 milyon 186 bin 204 iken, 2023 yilinda
bu sayr 8 milyon 722 bin 806'ya yukseldi. Yash
nifusun toplam nufus igindeki orani ise 2018 yilinda
%8,8 iken, 2023 yihinda %10,2'ye yikseldi. Yash
ndfusun 2023 yilinda %44,5'ini erkek nufus, %55,5'ini
kadin niifus olusturdu (TUIK, 2024). Diinya genelinde
oldugu gibi Turkiye'de de yasli nifus oraninin artmasi,
yasl  populasyonlar i¢cin saghk okuryazarlig
egitimlerini ve planlamalarini daha da kritik hale
getirmektedir.

Dunyada ve Turkiye’de yagl populasyonun artmasi ve
bununla birlikte bakim gereksinimlerinin artmasi yasli
bireylerde saglik okuryazarligi konusunu énemli bir
hale getirmektedir. Bu arastirma, yashlarda saglk
okuryazarligi  konularinda farkindalik olusturma
amaciyla yapilmistir ve literatire katki saglamayi
hedeflemektedir.

Arastirma amaci ile iligkili aragtirma sorulari sunlardir;

o Bireylerin saglik okuryazarligi duzeyi ile yas
arasinda istatistiksel olarak dnemli bir iligki var
midir?

o Bireylerin saglik okuryazarhd duzeyi,
cinsiyete gore istatistiksel olarak farklilik
gOsterir mi?

e Bireylerin saglik okuryazarligi dizeyi egitim
dizeyine gore istatistiksel olarak farklilik
gOsterir mi?

e Bireylerin saglik okuryazarliyi dizeyi diger
sosyodemografik Ozelliklere gore istatistiksel
olarak farklilik gésterir mi?

2. Gereg ve Yontem
Arastirmanin Tiri

Bu arastirma tanimlayici ve Kkesitsel tipte
tasarlanmistir. Aile saghgr merkezlerine basvuran
yasl bireylerde saglik okuryazarlik dizeylerinin farkli
degiskenler agisindan  incelenmesi  amaciyla
yapilimistir.

Arastirmanin Yeri ve Zamani

Aragtirma Turkiye'nin dogusundaki bir il merkezinde
randomize olarak segilen 5 Aile Saghgr Merkezine
tamamlanmistir. Veriler Ocak-Haziran 2024 tarihleri
arasinda toplanmistir.

Arastirmanin Evreni

Arastirmanin evrenini Turkiye’nin dogusunda yer alan
bir il merkezinde randomize olarak segilen 5 Aile
Saghigr Merkezine kayith 65 yas Usti 7564 birey
olusturdu.

Arastirmanin Orneklemi

Arastirma drneklem bulyukligu Raosoft érneklem
hesaplayici kullanilarak yapildi. Tahmini evren ve
%50’lik yanitlama dagilimina gére drneklem
buyukligu %95 gliven seviyesi ve %5 hata payi ile
366 olarak hesaplanmistir. Arastirma kayip verilerde
g6z o6nunde bulundurularak 426 yasli birey ile
tamamlanmistir. Bu arastirma makalesinin
raporlanmasinda STROBE kilavuzu kullanilmistir
(Vandenbroucke vd., 2007).

Arastirmaya Dahil Etme Kriterleri

o Belirtilen ASM’lere kayith olmak,
65 yas ve Uzeri olmak,

iletisim problemi olmamak,
Gondlla olmak

Arastirmadan Diglanma Kiriterleri

Degerlendirme yapmaya veya iletisim kurmaya engel
durumlarin var oldugu, eksik ve glivenirliginden stiphe
edilen formlar ¢alismaya dahil edilmemistir.

Veri Toplama Araglari

Veri toplama araci olarak, literatir taramasi
sonrasinda arastirmacilar tarafindan gelistirilen
‘Kisisel Bilgi Formu’ ve ‘Saglik Okuryazarhdi Olgegi-
Kisa Form’ kullaniimigtir. Veriler online form
kullanilarak toplanmistir. Katiimcilardan elde edilen
bilgiler, veri gizliligi ilkelerine uygun olarak
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bilgilendiriimis  onam  alinarak  elde  edildi.
Katihmcilardan galismaya baglamadan énce bu formu
onaylamalari istendi.

Kigisel Bilgi Formu: Arastirmacilar tarafindan
hazirlanan kisisel bilgi formu, yas, cinsiyet ve medeni
durum gibi toplam 10 sorudan olugsmaktadir.

Saglik Okuryazarligi Olgegi-Kisa Form: ‘Short-
Form Health Literacy Instrument’ olarak da bilinen
Olgek, 2019 yilinda Duong ve ekibi tarafindan dortli
Likert tipinde 12 maddeden olusacak sekilde
gelistirilmigtir. Turkce gecerlik ve guvenirlik calismasi
2021 vyiinda Karahan ve ekibi tarafindan
gergeklestiriimistir.  Olgegin  degerlendiriimesi igin
kullanilan formal su sekildedir: ), a1« — Ortalama—1 X 50

Ortalama, olgek toplam puaninin dlgek madde
sayisina  boélinmesiyle  hesaplanir. Formiille
hesaplanan indeks degderi O ile 50 arasinda degisir ve
yuksek puan, daha iyi saglik okuryazarligini temsil
eder. Bu galisma sonucunda 12 maddelik 6lgegin
Cronbach alfa guvenirlik katsayisi 0,856 olarak
bulunmustur. Mevcut arastirmada Cronbach Alpha
0.970 bulunmustur.

Etik Onay

Arastirma icin Van Yiziinci Yil Universitesi Girisimsel
Olmayan Arastirmalar Etik Kurulu'ndan onay alindi
(Tarih ve Sayi: 08/12/2023, 2023/13-18). Katihmcilara
arastirmanin amaci, yontemi, ayiracaklari zaman,
katilimin gonulliluk esasina dayandidi ve herhangi bir
zarar vermeyecegi konularinda bilgi verildi. Calisma
suresince Insan Haklari Helsinki Deklarasyonu’na
uyuldu.

Verilerin Analizi

Verilerin istatistiksel analizi igin IBM SPSS Versiyon
25.0 istatistiksel paket programi kullanildi. Sayilar,
yuzdelikler, minimum ve maksimum degerler,
ortalama ve standart sapma gibi istatistiksel
yontemlerle veriler degerlendirildi. Normal dagilimi
belirlemek icin Basiklik-Carpiklik degeri incelendi
(Tablo 2). Bu deger sonucunda verilerin (+1.0/-1.0)
araliginda normal dagilima sahip oldugu saptandi.
Normal dagilim godsteren verilerde Independent
Samples t-testi ve ANOVA testi ile analiz yapildi.
Coklu karsilastirma testi olarak grup varyanslarinin
homojen dagilmamasi durumundan Games Howell
testi kullanilimistir. Calismamizda p<0.05 istatistiksel
olarak anlamli kabul edildi.

3. Bulgular

Tablo 1 de yash bireylerin %59.9'unun kadin,
%64.1’inin evli, %47.9'unun okuryazar, %47.9’unun
gelir durumunun duisik, %47.9'unun mesleginin ev
hanimi, %44.1’inin il merkezinde yasadigi, %60.1’inin
sosyal glvencesinin oldugu, %75.8’inin bakmakla
yukimld kisilerin oldugu, %59.6’sinin sosyal destek
almadigi saptanmistir.

Tablo 1. Yasli bireylerin sosyodemografik 6zellikleri
(n=426)

Degiskenler Say Yiizde
L. Kadin 255 59.9

Cinsiyet

Erkek 171 401

Evli 273 64.1
Medeni Durum Bekar 17 20

Bosanmisg 136 31.9

Okur-Yazar 204 47.9

L ilkogretim 102 23.9

Egitim Dizeyi

Lise 86 20.2

Uni_\_/er§ite 34 8.0

ve Ustii

Diislik 204 47.9
Gelir Durumu

Orta 154 36.2

Yiiksek 68 16.0

Memur 34 8.0

Isci 52 12.2
Meslek Serbest

Meslek 68 16.0

Ev Hanimi 204 47.9

Emekli 68 16.0

il 188 441
Yasadiginiz Yer iige 68 16.0

Koy-

Kasaba 170 39.9

E 2 A
Sosyal Giivence vet 56 60

Hayir 170 39.9
Bakmakla Evet 323 75.8
Yiikiimlii Olunan
Birey Varligi Hayir 103 24.2
Sosyal Destek Evet 054 506
Alma

Hayir 172 40.4

Min Max orttSS
Yas 65 73 66.70+2.15
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Tablo 2. Saglik okuryazarlik 6l¢egdi toplam puan ortalamasi

. Cronbach’s
Olgek Ort+SS Min Max Basiklik Carpiklik Alpha
Saglik Okuryazarhg Olgegi 18.99+14.69 0.00 50 -0.882 0.23 ,970

Tablo 2°de Saglik Okuryazarhgi élgcegi toplam puan
ortalamasinin 18.991+14.69 oldugu saptanmistir.

Katimcilarin cinsiyet degiskeni ile SOO toplam
puaninin anlamh bir farklilik oldugu tespit edilmistir
(p<.05). Buna gore erkek bireylerin saglik okuryazarlk
diizeyi kadinlardan daha yiksektir.

Katilimcilarin medeni durum degiskeni ile SOO toplam
puani arasinda anlaml bir farklilik oldugu tespit
edilmistir (p<.05). Farkin kaynaklandigi grubu
belirlemek lizere yapilan Games Howell testine gore;
bekar olanlarin  saglik  okuryazarlik  duzeyi
digerlerinden daha yuksek bulunmustur.
Katilimcilarin egitim durumu degiskeni ile SOO toplam
puani arasinda anlamli bir farklilik oldudu tespit
edilmistir  (p<.05). Farkin kaynaklandigi grubu
belirlemek Gzere yapilan Games Howell testine gore;
egitim durumu Universite ve Usti olanlarin saglik
okuryazarlik dizeyi digerlerinden daha yuksek
bulunmustur.

Katiimcilarin gelir durumu degiskeni ile SOO toplam
puani arasinda anlamli bir farkliik oldudu tespit
edilmistir (p<.05). Farkin kaynaklandigi  grubu
belirlemek Gzere yapilan Games Howell testine gore;
gelir durumu yuksek olanlarin saglik okuryazarlik
dizeyi digerlerinden daha ylksek bulunmustur.
Katilimcilarin meslek degiskeni ile SOO toplam puani
arasinda anlaml bir farkhlik oldugu tespit edilmistir
(p<.05). Farkin kaynaklandigi grubu belirlemek tzere
yapillan Games Howell testine gdére; is¢i olanlarin
saglik okuryazarlk duzeyi digerlerinden daha yuksek
bulunmustur.

Katilimcilarin yasadigi yer degiskeni ile SOO toplam
puani arasinda anlamli bir farklilik oldudu tespit
edilmistir  (p<.05). Farkin kaynaklandigi grubu
belirlemek lizere yapilan Games Howell testine gore;
il merkezinde yasayanlarin saglik okuryazarlik dizeyi
digerlerinden daha yuksek bulunmustur.

Katilimcilarin sosyal glvence degiskeni ile SOO
toplam puaninin anlamh bir farkhlik oldugu tespit
edilmistir (p<.05). Buna goére sosyal guvencesi
olanlarin saghk okuryazarlik duzeyi olmayanlardan
daha yuksektir.

Katilimcilarin bakmakla yukidmliu oldugu kisi varligi
degiskeni ile SOO toplam puaninin anlamli bir farklilik
oldugu tespit edilmistir (p<.05). Buna gore bakmakla
yukimli oldugu kisileri olanlarin saglik okuryazarlik
dizeyi olmayanlardan daha yuksektir.

Katilimcilarin sosyal destek alma degiskeni ile SOO
toplam puaninin anlamli bir farklilik oldugu tespit

edilmistir (p<.05). Buna goére sosyal destek alanlarin
saglik okuryazarlik duzeyi almayanlardan daha
yuksektir (Tablo 3).

Tablo 3. Yash bireylerin saglik okuryazarlik &lcegi
puanlarinin cesitli degiskenlerle karsilastiriimasi (n:
426)

Degiskenler OrttSS Test
L. Kadin 10.85+9.11 =17.724
Cinsiyet —rn
Erkek 31.13+12.96 P=0.00
Evli 24.09+13.88
Medeni Bekar 33.41:0.77  F=104.769
Durum =0.00
Bosanmis  6.9418.10 p=0.
Okur-Yazar 6.44+5.65
o ilkogretim 22.20+4.93 F=946.420
Egitim =0.00
Diizeyi Lise 3349580 P=%
Universite ve /7 g9,1 37
usti
Diisuk 8.60+9.78
Gelir F=383.386
Durumu Orta 22.74+8.19 p=0.00
Yiiksek 41.66+6.61
Memur 32.06+1.54
isci 40.27+4.81 F=202.895
Meslek Serbest 18.99+329  P=0.00
Meslek
Ev Hanimi 8.07+6.91
Emekli 28.94+17.12
il 28.56+15.29
Yasadiginiz F=127.224
Yer lice 17.64+3.58 P=0.00
Koy- Kasaba 8.95+8.66
Sosyal
Giivenceniz Vet 25.43£14.69 1 14 760
? =i
Var Mi? Hayir 9.20:7.73 000
Bakmakla
Yikimli ~ Evet 23.56£13.61 (- 19.245
Oldugunuz p=0.00
Kisi Varligi Hayir 4.65+6.35
Sosyal +
Destek Evet 24.22+16.21 t=11.319
Alma p=0.00
Durumu Hayir 11.27+6.86

F: One-way ANOVA, t: Bagimsiz Orneklem t testi *p<.05 Post Hoc
Test: Games Howell
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4. Tartigma

Bu arastirma, aile sagligi merkezlerine bagvuran yasli
bireylerde saglik okuryazarlik dizeylerinin farkl
degiskenler agisindan  incelenmesi  amaciyla
yapilmistir.

Tablo 2’de Saglik Okuryazarhigi 6lgegi toplam puan
ortalamasinin  18.99+14.69 (Dusuk ve Yetersiz)
oldugu belirlenmistir. Kozak ve Akyil yapmis olduklari
arastirmada yagshlarin genel saglik okuryazarligi puan
ortalamasinin 25.53 dlzeyinde oldugunu, Bozkurt ve
Demirci yaptiklari arastirmada ise yashlarin saglk
okuryazarligi ortalama puanini 27.0 dizeyinde
oldugunu belirtmislerdir (Kozak & Akyil, 2021; Bozkurt
& Demirci, 2018). Ulkemizde ve Avrupa'da geng
katihmcilarla yapilan arastirmalarda bireylerin saghk
okuryazarligi ortalama puanlari daha yuksek
bulunmustu (Durusu Tanriéver vd., 2014). Bir
calismada 76 yas ve Ustl bireylerin, geng bireylere
gb6re saglik okuryazarlk dizeyleri daha dusuk tespit
edilmistir (Vogt vd., 2018). Toci ve arkadaslari
yaptiklari  calismalarinda yas arttikca Saghk
Okuryazarligi dizeyinin azaldigini tespit etmislerdir
(Toci  vd., 2013). Ozdogan, yapmis oldugu
calismasinda 60 yas ve Uzeri olanlarda Saglik
Okuryazarliginin daha disik oldugunu ifade etmistir
(Gzdogan, 2014). Bu durumun yagl bireylerin egitim
dlzeylerinin daha dusik olmasindan kaynaklandigi
dislindlmektedir.  Avrupa Saglik  Okuryazarligi
Arastirmasi (Health Literacy in Europe) kapsaminda
yapilan ¢alismada ortalama saglik okuryazarlig
indeksinin 33,78 oldugu belirtilmistir (Sorensen vd.,
2012). 2014 yihinda vyapilan Tuarkiye Saghk
Okuryazarligi  Arastirmasi’na goére, Turkiye'nin
ortalama saglik okuryazarlik indeksi 30.40 olarak
belirlenmistir. (Durusu Tanriégen, 2014). Yashhk
déneminde yaslanmayla birlikte egitim dizeyi duser
ve Biligsel yetilerde azalma olur bu durumun yaslilarda
Saglik  Okuryazarhdi  dizeyini etkileyebilecegi
disinilmektedir. Dinyada ve Ulkemizde Saglik
okuryazarligi puanlarinin tim yas gruplarinda
istenilen seviyenin altinda oldugu dolayisiyla kiresel
olarak Saglik okuryazarlidi ile ilgili calismalarin daha
fazla yapilmasi gerektigi dustnulmektedir.

Tablo 3'te yash bireylerin cinsiyete gore Saglik
Okuryazarligi (SO0) Olgegi toplam puan ortalamalari
karsilastirildiginda erkek bireylerin kadinlara goére
istatistiksel olarak anlamli élgtide yiksek oldugu tespit
edilmistir (p<.05). Bozkurt ve Demirci'nin yaslilarla
yaptidi arastirmada kadinlarin Saglik Okuryazarligi
dizeylerinin istatistiksel olarak anlamli élglide dusik
oldugunu belirtirken, Kozak ve Akyil arastirmalarinda
yaslilarin cinsiyete gore saglik okuryazarligi puan
ortalamalarinda anlamli bir fark olmadigini ifade
etmistir (Bozkurt & Demirci, 2018; Kozak & Akyil,

2021). Gen¢ katilimcilar ile vyapillan bazi
arastirmalarda cinsiyet ve Saglik Okuryazarhgi
arasinda anlamli bir fark olmadigi belirtilirken (Abacigil
vd., 2016; Hazer & Atesoglu, 2019) Farkh
arastirmalarda kadinlarin  daha duasik Saglik
Okuryazarlik diizeyinde oldugu belirtiimistir (Sorensen
vd., 2012; Durusu Tanridver vd., 2014). Bu durumun
arastirmaya katllan erkekler bireylerin  egitim
dizeylerinin daha ylksek olmasindan kaynaklandigi
dusinidlmektedir.

Tablo 3'te yasl bireylerin medeni duruma goére Saglik
Okuryazarligi (SO0) Olgegi toplam puan ortalamalari
karsilastinildiginda bekar bireylerde istatistiksel olarak
anlamli élglide yiksek oldugu tespit edilmistir (p<.05).
Yaslilara ydnelik yapilan bir c¢alismada medeni
duruma gore  Saghk  Okuryazarlig puan
ortalamalarinda istatistiksel olarak anlamli bir fark
olmadigi belirtilmigtir (Kozak & Akyil, 2021). Yapilan
farkli calismalarda ise evli olanlarin Saglik
Okuryazarli§gi puanlari daha yiksek bulunmustur
(Hazer & Atesoglu, 2019; Temel & Cimen, 2017).
Medeni Durum ile ilgili olan bulgularimiz literatrle
paralellik  gostermeyip bu  durumun  kdltdrel
farkliliklardan kaynaklandigi dusuniimektedir.

Tablo 3’te yash bireylerin egitim diizeyine goére Saglik
Okuryazarligi (SO0) Olgegi toplam puan ortalamalari
karsilagtinldiinda  Yuksek egitim  duzeyindeki
yasllarin Saglik Okuryazarligi puan ortalamalari daha
yuksek ve istatistiksel agidan anlamli bulunmustur
(p<.05). Yapilan bir galismada 6grenim duzeyi disik
olan vyaglilarin saghk okuryazarligi genel puan
ortalamalarinin, 6grenim diizeyi yiksek olan yashlarin
puan ortalamasina goére daha disuk dizeyde
oldugunu belirtmistir (Kozak & Akyil, 2021). Farkli yag
gruplarindaki arastirmalara goére, distuk egitim
dizeyine sahip katilimcilarin Saglik Okuryazarhigi
puan ortalamalari daha disik bulunmustur (Durusu
Tanridver ve ark., 2014; Abacigil vd., 2016; Temel &
Cimen, 2017; Tokuda vd., 2008; Baker, 2006; Ha
Nguyen vd., 2013; Hazer & Atesoglu; 2019). Avrupa
Saglik Okuryazarligi arastirmasinda ise butin
Ulkelerde genel egitim dizeyi arttikca Saglk
Okuryazarligi dlzeyinin de arttigi gézlemlenmistir
(Sorensen vd., 2015). Egitim dlzeyinin yukselmesiyle
bireylerin saglkla ilgili bilgilere daha kolay ulagabildigi,
anlayabildigi ve bu bilgileri daha etkili bir sekilde
degerlendirebildigi dusunitlmektedir (Guven, 2016).

Tablo 3'te yasli bireylerin gelir durumlarina gére Saglk
Okuryazarligi (SO0) Olgegi toplam puan ortalamalari
karsilastinldiginda, yuksek gelir dizeyine sahip
yaslilarin Saglik Okuryazarligi puan ortalamalari daha
yuksektir ve bu fark istatistiksel olarak anlamhdir

(p<.05). Kozak ve Akyil, gelir durumu “iyi” olan
yashlarin ~ Saghk  Okuryazarii genel puan
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ortalamalarinin gelir durumu “disik” olanlara gore
anlamli 6lglide ylksek oldugunu belirtmistir. Durusu
Tanridver ve arkadaglarinin yetigkinlerle yaptidi bir
arastirmada da benzer sekilde, sosyoekonomik diizey
distikce Saglk okuryazarligi dizeyinin de dustugu
ifade edilmistir. Ugpunar tarafindan yapilan bir
arastirmada ise ekonomik durumu ‘“iyi” olarak
degerlendiren  bireylerin  Saglik  okuryazarhigi
dlzeyinin daha yiksek oldugu belirtilmistir (Ugpunar,
2014). Farkh Olgekler kullanilarak farkli  yas
gruplarinda yapilan bircok arastirmada da gelir
durumu “iyi” olarak degerlendirilen, ekonomik dizeyi
daha iyi olan bireylerin Saglik okuryazarlig
puanlarinin daha vyiksek oldugu rapor edilmigstir
(Schaffler vd., 2018; Sorensen vd., 2015; Baker, 2006;
Ozdemir vd., 2010; Temel & Cimen, 2017). Saglk
okuryazarligi, yasanilan sosyal ortama bagh olarak
edinilebilen bir yetenek oldugundan, vyashlarin
sosyoekonomik dizeylerinin saglk okuryazarligi
duzeyleri Gzerinde etkili oldugu disundlmektedir.

Tablo 3’te yasli bireylerin yasanilan yere goére Saglik
Okuryazarhigr (SO0) Olgegi toplam puan ortalamalari
karsilastirildiginda il merkezinde yasayanlarda Saglk
Okuryazarligi puan ortalamalari yliksek bulunurken
Kdy/Kasaba yerlesim biriminde yasayanlarda dusuk
bulunmus ve aradaki farkin istatistiksel agidan anlaml
oldugu tespit edilmistir (p<.05). Yapilan ¢alismalarda
sehir merkezlerinde yasayan bireylerin  Saglk
okuryazarlik duzeyinin kirsal bodlgede yagayanlara
gore daha vyiksek oldugu belirtiimistir (Temel &
Cimen, 2017; Celikyirek vd., 2020; Ergiin, 2017). il
merkezlerinde yasayan vyash bireylerin  Saglk
Okuryazarlik duzeylerinin daha yiksek olmasi bilgi
kaynaklarina ve saglik kuruluglarina ulagsma
olanaklarinin daha fazla olmasindan kaynaklandigi
dusindimektedir.

Tablo 3’te yasli bireylerin meslek durumuna gore
Saglik Okuryazarh@i (SOO) Olgegi toplam puan
ortalamalari karsilastirildiginda isci grubunda yer alan
yaslilarin Saglik Okuryazarligi puan ortalamalari daha
yuksek ve istatistiksel agidan anlamli bulunmustur
(p<.05). Yapilan galigmalarda farkli meslek gruplar
arasinda Saglik Okuryazarlik dizeyleri istatistiksel
acidan anlamli derecede farkl bulunmustur (Temel &
Cimen, 2017; Tiurkoglu, 2016; Atilla vd., 2016).

Tablo 3'te yasl bireylerin sosyal guivence sahibi olma
durumuna gére Saglik Okuryazarhgl (SOO) Olgegi
toplam puan ortalamalari karsilastirildiinda Sosyal
Gulvence sahibi olanlarda ve Sosyal destek alanlarda
anlamh o6lgide yiksek oldugu tespit edilmistir (p<.05).
Yapilan calismalarda Sosyal glvence sahibi olma
durumuna gbére Saglik Okuryazarlik dulzeyleri
arasinda anlamli bir fark olmadigi belirlendi (Bakan &
Yildiz, 2019; Malatyali & Biger, 2018; Soysal & Obuz;

2020). Elde ettigimiz bu veriler literatlirle benzerlik
gbstermemektedir.

Tablo 3’te Bakmakla yukumlu olduklari bireylere sahip
olanlarda Saglk Okuryazarhgi (SOO) Olgegi toplam
puan ortalamalari istatistiksel olarak anlamli derecede
yuksek bulunmustur (p<.05). Yapilan bir ¢alismada
ailesinde hasta birey olanlarin saglik okuryazarlig
puan ortalamalari anlamli derecede yuUksek
bulunmustur (Bakan & Yildiz, 2019). Bakmakla
yukumli  olunan  bireyin  varliginda  Saglik
Okuryazarligi diizeyinin daha yiliksek olmasi birlikte
yasayan kisilerin birbirlerine verdikleri sosyal destek
ve saglik bilgisi paylasimindan kaynaklanabilecegi
dusinilmektedir.

5. Arastirmanin Sinirliliklar

Aile saghgdi merkezlerine basvuran yash bireylerde
saglik okuryazarlik duzeylerinin farkli degiskeler
acisindan  incelenmesi amaciyla yapilan bu
calismanin gesitli simirhliklari  bulunmaktadir. ilk
olarak, c¢alismanin kesitsel tasarimi nedeniyle
nedenselligi belirlemek mimkiin olmamistir. ikinci
olarak, galisma verilerinin tek bir il merkezine bagli
Aile Saghgi Merkezlerinden elde edilmesi evrene
genellenebilirligi  engellemektedir. Uglincli  olarak,
kisisel bilgi formu ve saghk okuryazarhgi &lgekleri
kullanilarak elde edilmigtir. Bu nedenle saglk
okuryazarligini  etkileyen diger faktorler tespit
edilememigtir.  Sonuglar  degerlendirilirken  bu
kisitlamalar g6z 6niinde bulundurulmalidir.

6. Sonug ve Oneriler

Bu aragtirmada, yasl bireylerin saglik okuryazarhk
dizeyleri farkh degiskenler acisindan
degerlendirilmistir ve bu duzeylerin yetersiz ve sorunlu
oldugu saptanmistir. Erkek yagl bireylerin, egitim
durumunun dniversite ve ustl olanlarin, gelir durumu
yuksek olanlarin, il merkezinde yasayanlarin,
bakmakla yukumll oldugu kisilerin varligi ve sosyal
destek alanlarin saglik okuryazarlik duzeyleri
digerlerinden daha yuksek bulunmustur. Ancak bu
calisma sadece arastirmanin yapildigi evrenle
sinirhidir ve genelleme yapilamaz. Ulkemizde, 6zellikle
65 yas ve Uzeri bireyler icin saghk okuryazarligi
konusunda kapsamli arastirmalar yapimali ve
bilinglendirme ¢alismalari dizenlenmelidir.

Saglik okuryazarligi, halk saghgi agisindan énemlidir
cunku bireylerin kisisel sagliklarinda daha aktif rol
almasini ve saglik hizmetlerinden daha etkin bir
sekilde yararlanmasini saglar. Saglik okuryazarhgi
duzeyi ile cinsiyet, egitim durumu, gelir durumu, sosyal
destek alma durumu gibi sosyodemografik 6zellikler
arasinda onemli farkliik bulundugu igin sonraki
calismalarda dikkate alinmaldir. Halk saghg
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hemsireleri yaslilarla c¢alisirken sosyodemografik
Ozellikleri g6z 6ninde bulundurmahdir.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢ikar
gatismasi bulunmamaktadir.

Finansal Destek: Yoktur.

Yazarhk Katkisi: Arastirma dizayni: MFY, MU, HC;
Veri toplama: MFY, MU; Veri analizii HC, MFY;
Makale yazimi, MFY, MU, HC.

Tesekkiir: Yazarlar arastirmaya katiimayi kabul eden
tim yashlara ve Aile Saghgi Merkezi ¢alisanlarina
tesekkurlerini sunmaktadir.
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Arastirma Makalesi/Research Article

Epilepsi Hastalarinda COVID-19 Korkusunun Oz Yénetime ve Tedaviye Uyuma Etkisi
The Effect of COVID-19 Fear on Self-Management and Adherence to Treatment in Epilepsy Patients

Tugba Meneklig”

2Dog. Dr. Malatya Turgut Ozal Universitesi, Sagdlik Bilimleri Fakiiltesi, I Hastaliklari Hemsireligi AD, Malatya, Tiirkiye
0z
Girig ve Amag: Epilepsi hastalarinda nébetlerin kontrol altina alinmasinda tedaviye uyum c¢ok dnemlidir. Hastalarin, COVID-

19 korkusundan kaynakli Tedaviye Uyumlari ve Oz Yénetimleri degisebilmektedir. Bu arastirma, epilepsi hastalarinda COVID-
19 korkusunun Oz Yénetim ve Tedavi Uyumuna etkisini belirlemek amaciyla yapilmistir.

Gereg ve Yontem: Kesitsel ve tanimlayici olarak planlanan bu arastirma, Temmuz-Aralik 2022 tarihleri arasinda Turkiye’'nin
dogusunda bulunan bir Giniversite hastanesinin Noroloji polikliniklerinde ylritiimastir. Arastirma 627 hasta ile tamamlanmigtir.
Veriler; Kisisel Bilgi Formu, Morisky ilag Uyum Olgegi-8, Epilepsi Oz Yénetim Olgegi ve COVID-19 Korkusu Olgegi kullanilarak
toplanmistir. Verilerin istatistiksel analizi SPSS 25.0 programi kullanilarak yapilmistir. Verilerin analizinde tanimlayici
istatistikler, Bagimsiz gruplarda t testi ve ANOVA testi, korelasyon ve regresyon uygulanmistir. Arastirmanin yapilabilmesi icin
gerekli tim etik izinler alinmigtir.

Bulgular: Hastalarin yas ortalamasinin 30.15+3.45 oldugu belirlenmistir. Hastalarin %50.6’sinin erkek, %78.9’unun evli,
%41.1’inin ortadgretim mezunu ve %60.6’sinin gelir durumunun orta dizeyde oldugu saptanmistir. Hastalarin COVID-19
Korkusu Olgegi ile Morisky ilag Uyum Olgegi-8 arasinda negatif yonlii orta diizeyde (r:-0.667, p:0.031), Epilepsi Oz Yénetim
Olcegi ile negatif yonlii yilksek diizeyde (r:-0.710, p:0.010) iligki oldugu bulunmustur. Morisky ilag Uyum Olgegi-8 ile Epilepsi
Oz Yénetim Olgegi arasinda pozitif yonlii yiiksek diizeyde (r: 0.805, p:0.014) iliski oldugu belirlenmistir.

Sonug: Bu arastirma sonucunda COVID-19'un epilepsi hastalarinda orta diizeyde korkuya neden oldugu, bu durumun tedaviye
uyumu ve 0z yonetimi 6nemli élglide olumsuz etkiledigi bulunmustur.

Anahtar kelimeler: Epilepsi; COVID-19 korkusu; 6z yonetim; tedaviye uyum.

ABSTRACT

Introduction and Aim: Treatment compliance is very important in controlling seizures in epilepsy patients. Patients' treatment
compliance and self-management may change due to fear of COVID-19. This study was conducted to determine the effect of
fear of COVID-19 on self-management and treatment compliance in epilepsy patients.

Materials and Method: This cross-sectional and descriptive study was conducted in the Neurology outpatient clinics of a
university hospital in eastern Turkey between July and December 2022. The study was completed with 627 patients. Data were
collected using the Personal Information Form, Morisky Medication Compliance Scale-8, Epilepsy Self-Management Scale and
COVID-19 Fear Scale. Statistical analysis of the data was performed using SPSS 25.0 programme. Descriptive statistics, t test
and ANOVA test in independent groups, correlation and regression were applied in the analysis of the data. All necessary
ethical permissions were obtained for the study.

Results: The mean age of the patients was 30.15+3.45 years. It was found that 50.6% of the patients were male, 78.9% were
married, 41.1% were secondary school graduates, and 60.6% had a moderate income. It was found that there was a moderate
negative correlation between the COVID-19 Fear Scale and Morisky Medication Adherence Scale-8 (r:-0.667, p:0.031) and a
high negative correlation with Epilepsy Self-Management Scale (r:-0.710, p:0.010). It was determined that there was a high
positive correlation between Morisky Medication Adherence Scale-8 and Epilepsy Self-Management Scale (r: 0.805, p: 0.014).

Conclusion: As a result of this study, it was determined that COVID 19 caused moderate fear in epilepsy patients, which
significantly negatively affected treatment adherence and self-management.

Keywords: Epilepsy; COVID 19 fear; self-management; treatment adherence.
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1. Girig

Aralik 2019'da Cin'de ortaya ¢ikan ilk Coronaviris
Hastahdi 2019 (COVID-19), kisa bir slre igerisinde
hizli bir yayllim gostermesi, fazla sayida insani
etkilemesi ve ciddi solunum yolu sorunlarina neden
olmasi sebebiyle kuresel bir halk saghdi krizinin
gelismesine yol agmistir (Ahorsu vd., 2020; Kuroda
2020). Salgina doénlisen hastahigin yayilmasini
Onlemek icin farkli tlkelerde alinan tedbirler bireylerin
korku, panik ve stres yasamalarina sebep olmustur.
Bireysel dizeyde hissedilen cgaresizlik, hastallk ve
Olim Kkorkusu gibi olumsuz duygularin epilepsi
ataklarinin gelismesini tetikledigi gértlmustir. Korku,
genellikle engellenemez bir duygudur ve gergek ya da
algilanan bir tehdit karsisinda ortaya c¢ikar. Birey o an
icin kendisini tehlikede hisseder ve tehdit edici
olduguna inandid! bir olaya ya da duruma tepki verir
(Tashakori-Miyanroudi vd., 2021; Tamam & Oztiirk
2021). Genel olarak COVID-19 salgini sirasinda da
bireylerin korku ve endise yasadigi belirlenmistir (Yeni
vd., 2022). En fazla korku yasayan populasyonun ise;
COVID-19'a yakalanma riski yiiksek olan epilepsi gibi
kronik hastaliyi olan bireyler oldugu goriimuastir
(Granata vd.,2020; Abokalawa vd., 2022). Epilepsi
tanili hastalarin ¢odu dizenli ilag tedavisi almasi
nedeniyle Ozellikle dikkat ¢eken bir grup olmustur
(Kuroda 2020; Tamam & Oztiirk 2021). ila¢ tedavisi
yillarca hatta 6mir boyu devam edebilmektedir. Uzun
dénemli tedavilerde ilacin yan etkilerinden kaginmak,
hastanin psikososyal ve is uyumunu korumak ya da
yeni duruma uyumunu saglamak onemlidir (Yel &
Karadakovan 2021). Bir ilag rejimine uyum genellikle
hastalarin kendisine regete edilen ilaglari ne Olglde
aldiklari olarak tanimlanir (Ahorsu vd., 2020; Kuroda
2020). Dinya Saglik Orgiti (DSO) tarafindan
tedaviye uyum; “bireyin ilaglari uygun dozda ve
zamanda kullanma, saglik bakim calisanlarinin
Onerilerine ve diyetine uyma, yasam bigimi
degisikliklerini daha olumlu sdrdirme davranigl”
olarak tanimlanmaktadir. Tedaviye iyi uyum ve uygun
saglik egitimi epilepsinin basarili yonetimi icin temel
olusturmaktadir  (Granata  vd.,2020; Yel &
Karadakovan 2021).

Epilepsi, beynin surekli epileptik nébet olusturmaya
yatkinhgi ile karakterize olan bozuklugudur. Kronik bir
hastalik olarak yasam suresinin énemli bir bélimuanu
etkileyen, fiziksel, emosyonel, entelektlel ve sosyal
yasamda onemli sinirhliklara neden olan, gunlik
aktivitelerde zorunlu ve travmatik dedisikliklere yol
acgan bir saglik sorunudur (Neshige vd., 2021; Yeni
vd., 2022). Epilepside hastaliga uyum saglayabilmek
icin yasam tarzinda degisikliklerin yapilmasi ve bunun
icin de 6z yénetimin iyi olmasi gerekmektedir. Oz
Yonetim, bireyin, aile, toplum ve saghk calisanlariyla
birlikte hastaligin getirdigi olumsuz sonuglari kontrol

altina alma, tedaviye uyum saglama, sagligini en Ust
seviyede tutabilmek igin yasam tarzi degisikliklerini
yapma ve yodnetme becerilerini ifade etmektedir
(Ahorsu vd., 2020; Abokalawa vd., 2022). Ne zaman
ve nerede meydana gelecegi bilinmeyen ndbetlerin
tehdidi altinda, toplumun 6n yargilarina ve ailenin asiri
koruyucu tutumlarina maruz kalarak yasamak ve bu
durumun getirdigi 6fke ve umutsuzluk duygulari
hastalarin Oz Yénetimini etkileyebilmektedir (Granata
vd., 2020; Tashakori-Miyanroudi vd., 2021). Basaril
bir epilepsi Oz Yénetimi ile hastalarin okul ve is hayati
dizene girmekte, sosyal refah seviyesi yukselmekte
ve bdylece daha normal bir hayat dizeni
saglanmaktadir. Bu Oz Yénetim davranislari;
antiepileptik ilaglarin dizenli kullaniimasi, uykusuzluk,
glralti gibi ndbete yol agan durumlarin en aza
indirilmesi, ndbet sirasinda yaralanmamak icin gerekli
Onlemlerin alinmasi gibi durumlari kapsamaktadir
(Neshige vd., 2021; Yeni vd., 2022). Antiepileptik ilag
tedavisine uyum saglamada birgok guglikler vardir.
Tedaviye uyumsuzluk sonucu epileptik nébet sikhgi ile
nobetlere iliskin olarak gelisen travmalara bagli
hastane yatiglari ve maliyetleri artmakta, bunun
sonucunda da tedavi basarisi azalabilmektedir
(Rathore vd., 2021; Thorpe vd., 2021).

COVID-19 epilepsi nobetlerini  tetikleyerek ve
ndbetlerin sayisini ve siddetini artirabilmektedir
(Tashakori-Miyanroudi vd., 2021; Yel & Karadakovan
2021 Ayrica daha o6nce epilepsi hastaliyi olmayan
fakat COVID-19 geciren hastalarda epilepsi ndbetleri
olabilmektedir. Pandemi sirecinde epilepsi tanili
bireylerin tedavi uyumlarinin COVID-19 korkusu
nedeniyle bulas riskinden dolayl hastaneye
gitmeyerek kontrollerini aksatma, ilaglarini
yazdiramama, ila¢ temininde gulglik yasama ya da
tam tersine korkunun etkisiyle tedavilerine her
zamankinden fazla uyma  gibi nedenlerle
etkilenebilecegi dusinulmektedir (Neshige vd., 2021;
Tamam & Oztiirk 2021). Epilepsi tedavileri, hastaligin
optimal kontroliini saglamak ve boylece ciddi epileptik
atak riskini azaltmak icin takip edilmeli ve
uyarlanmalidir. Epilepsi gibi kronik hastaliklarin yakin
takibi ve kontroli COVID-19 hastaliginin prognozunu
olumlu ybénde etkilemesinin yani sira saglik
sistemindeki kaynaklarin dogru kullaniimasini da
saglayacaktir  (Tashakori-Miyanroudi vd., 2021,
Abokalawa vd., 2022).

Yapilan literatlir taramasinda epilepsi tanili bireylerin
Tedaviye Uyumu ve Oz Yénetimi ile COVID-19
korkusunu birlikte inceleyen calismaya
rastlaniimamistir. Literature bu agidan katki saglamak
icin bu arastirma, epilepsi hastalarinda COVID- 19
Korkusunun Oz Yoénetime ve Tedaviye Uyuma etkisini
belirlemek amaciyla kesitsel ve tanimlayici olarak
yapilmigtir.
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Arastirma Sorulari

1. Epilepsi Hastalarinin COVID-19 Korkusu, Oz
Yoénetimi ve Tedaviye Uyumu nasildir?

2. Epilepsi hastalarinin COVID-19 Korkusu, Oz
Yoénetimi ve Tedaviye Uyumu hastalarin tanitici
Ozelliklerine gore farkhlik gésterir mi?

3. Epilepsi Hastalarinda COVID-19 Korkusu, Oz
Yonetimi ve Tedaviye Uyumu etkiler mi?

2. Gereg ve Yontem
Aragtirmanin Turt

Bu arastirma kesitsel ve tanimlayici bir desende
gerceklestirilmistir.

Arastirmanin Yapildigi Yer ve Zaman

Bu arastirma, Temmuz-Aralik 2022 tarihleri arasinda
Tarkiye'nin  dogusunda bulunan bir Universite
hastanesinin Noroloji polikliniklerinde yurutilmustar.

Arastirmanin Evren ve Orneklemi

Arastirmanin  evrenini;  arastirmanin  yapildigi
Universite Hastanesinin ti¢ ayri Néroloji polikliniklerine
basgvuran hastalarin toplami olusturmustur.
Aragtirmanin 6rneklemini ise; bu hastalar arasinda
arastirmaya alinma kriterlerine uyan hastalar
olusturmustur. Orneklem grubu, G-power analizi
kullanilarak hesaplanmigtir. Yapilan hesaplamaya
gére Orneklem buyukligl 0,30 etki buydkligunde,
0,05 yanilgi payinda, 0,95 glven dizeyinde, 0,95
evreni temsil gulclyle 610 olarak belirlenmigtir.
Aragtirma; arastirmaya katiimayi kabul eden 627
hasta ile tamamlanmigtir.

Arastirmaya Dahil Etme Kriterleri
i. 18 yas ve Uzeri olmak
ii. Sozel iletisime agik olmak
iii. Mental problemi olmamak
iv. Okuma yazma bilmek
V. En az 6 aydir epileptik ila¢ kullanmak

Kriterlere uymayan ve anketi doldurmayan kisiler haric
tutulmustur.

Verilerin Toplanmasi

Arastirma verileri Temmuz-Aralik 2022 tarihleri
arasinda, arastirmaci tarafindan yliz ylze goérisme
yontemiyle toplanmistir.  Arastirmaci, hastalara
arastirma hakkinda bilgi verilmis, 6lgeklerde yer alan
sorulari sorarak hastalarin verdidi cevaplar kayit

altina almistir. Her bir gorisme yaklasik 20 dakika
surmustar.

Veri Toplama Araglari

Veriler; Kisisel Bilgi Formu, Morisky ilag Uyum Olgegi-
8 (MMAS-8), Epilepsi Oz Yénetim Olgegi ve COVID-
19  Korkusu Olgegi (FCV-19S)  kullanilarak
toplanmistir.

Kisisel Bilgi Formu

Literatirden yararlanilarak hazirlanan form hastalara
ait sosyo-demografik bilgiler (5 soru; yasi, cinsiyeti,
medeni durumu, egitim durumu, gelir durumu) ve
hastalikla ilgili bilgiler (9 soru; hastaligin baglama yasi,
ndbet tipi, son bir yildaki atak sayisi, en son ne zaman
atak gegirdigi, aura durumu, noébeti tetikleyen
faktorler, baska kronik hastalik varhgi, kullandig
epilepsi ilaci, ilaglarini duzenli kullanip-kullanmadigi
ve kullandigi ilaglarinin dozunu-kullanim sikligini
bilme durumu) olmak Uzere toplam 14 sorudan
olugmaktadir (Ahorsu vd., 2020; Kuroda 2020; Thorpe
vd., 2021).

Morisky ilag Uyum Olgegi-8 (MMAS-8)

ilag uyumunun degerlendiriimesinde kullanilan ve
hasta bildirimine dayali uyum o&lgim araclarindan
biridir (Morisky vd., 2008). Hacihasanoglu ve
arkadaglari tarafindan 2014 yilinda élgegin guvenirligi
yaptimistir, 6lgegin Cronbach Alpha degeri a=0.79
olarak bulunmustur (Hacihasanoglu vd., 2014).
Olgekte toplam 8 madde ile uyum durumu
sorgulanmaktadir. ilk 7 madde ile evet-hayir seklinde
kapali uglu segenekler, 8. maddede 5 segenekli likert
dlcedi seklinde segenekler bulunmaktadir. Olgekten
alinan en distk puan “0” en yuksek puan “8” dir.
MMAS-8 délgceginden alinan 8 puan yuksek uyumu, 6-
8 puan arasi orta uyumu, 6’ dan az puan dusuk uyumu
gOstermektedir (Morisky vd., 2008; Hacihasanoglu
vd., 2014). Bu arastirmada o6lgegin Cronbach Alpha
degeri a=0.85 olarak belirlenmistir.

Epilepsi Oz Yénetim Olgegi

Dilorio ve arkadaslari (2004) tarafindan gelistiriimistir
(Dilorio vd.,2004). Turkge gegerlik glivenirlik calismasi
Yeni ve arkadaslari (2014) tarafindan yapilmistir (Yeni
vd., 2014). 38 maddeden olusan bu dlgegin epilepsili
bireylerde ilag (10 madde), bilgi (8 madde), glivenlik (8
madde), ndbet (6 madde) ve yasam tarzi (6 madde)
yonetimini degerlendiren bes alt boyutu
bulunmaktadir.  Yanitlari  5'li  likert  bigiminde
degerlendirilmektedir ve 1-5 arasinda
puanlandiriimaktadir. Olgekten alinabilecek minimum
puan 38, maksimum puan 190 olup, ylksek puan
bireylerin Oz  Yoénetim davraniglarini  siklikla
kullandigini  gdstermektedir. Epilepsi Oz Yénetim
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Olgegi'nin  Cronbach Alpha degeri a=0.74 olarak
bulunmustur (Yeni vd., 2020). Bu arastirmada dlgegin
Cronbach Alpha degeri a=0.88 olarak belirlenmistir.

COVID-19 Korkusu Olgegi (FCV-19S)

Ahorsu ve arkadaslari (2020) tarafindan gelistirilmis,
COVID-19 Korkusu Olgegi (Fear of COVID-19 Scale -
FCV-19S)'nin, Turkge'ye uyarlanmasi, gecerlilik ve
glvenilirligi Bakioglu ve ark. (2020) tarafindan (2020)
tarafindan yapilmistir (Ahorsu vd., 2020; Bakioglu vd.,
2020). 7 sorudan olusan olgegin batin maddeleri
pozitif puanlanmaktadir. Sorularda 5’li Likert tipi bir
Olgeklendirme kullanilarak 1-5 arasi (1- Kesinlikle
katilmiyorum...5-Kesinlikle katiliyorum)
puanlanmistir. Olgekte ters puanlanan madde yoktur.
Olgekten 7-35 arasi puan alinmaktadir. Yiiksek puan
almak COVID 19 korkusu diizeyinin ‘yiiksek’ oldugunu
g6stermektedir. Olgegin Turkce gegcerlilik glvenilirlik
¢alismasinda Cronbach Alpha degeri a=0.82 olarak
bulunmustur (Ahorsu vd., 2020; Bakioglu vd., 2020).
Bu arastirmada olgegin Cronbach Alpha degeri
a=0.91 olarak belirlenmistir.

Aragtirmanin Etik Boyutu

Arastirmaya baglamadan 6nce, arastirmanin yapildigi
inénu Universitesi Tip Fakiltesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kuruluna basvurularak
10.03.2022 tarihli 2022-15/7 karar nolu etik kurul onayi
alinmigtir ve veri toplama igin ilgili hastaneden kurum
izni alinmistir. Arastirmaya katilan bireylerden yazili
onam alinarak; bireyler kendisine ait bilgilerin
bagkalari ile paylasilmayacagi, arastirmaya katiimakta
O0zgur olduklari ve istedikleri zaman arastirmadan
ayrilabilecekleri konusunda bilgilendirilmigtir.
Arastirma Helsinki Deklarasyonu prensiplerine goére
gerceklestirilmistir.

Aragtirma Verilerin Degerlendirilmesi

Verilerin deg@erlendiriimesinde SPSS 25.0 paket
programi  kullaniimistir. Verilerin normal dagilip
dagiimadigi Kolmogorov-smirnov testi ile
belirlenmistir. Hastalarin sosyo-demografik verileri ve
Olcek puanlarinin degerlendiriimesinde sayi, yuzde
dagilimlari, ortalama ve standart sapma kullaniimistir.
Olgekler arasindaki iliskiyi incelemek igin Pearson
korelasyon analizi yapilimigtir. Regresyon modeli
kullanilarak hastalarin COVID 19 korkusunun Oz
Yoénetime ve Tedaviye Uyumu yordama durumlari
incelenmistir. Onemlilik diizeyi p <0.05 olarak kabul
edilmistir.

3. Bulgular

Hastalarin yas ortalamasinin 30.15+3.45 oldugu
belirlenmistir. Hastalarin %50.6’s1nin erkek,
%78.9’'unun evli, %41.1’inin ortadgretim mezunu ve
%60.6’sinin gelir durumumun orta diizeyde oldugu
saptanmistir. Hastalarin  %46.9’unun  hastaligin
baslama yasinin 11-20 yas arasi oldugu, %42.1’inin
ndbet tipinin Jeneralize Tonik-Klonik Noébet oldugu,
%68.3’Unun son bir yildaki atak sayisinin ayda bir
ataktan az oldugu ve %51.5’inin en son 7-12 ay dnce
atak gegirdigi bulunmustur. Hastalarin %54.7’sinin
atak gecirecegini hissetmedigi, %34.9’'unun stresin
ndbeti tetikleyen faktdr oldugunu belirttigi, %59.0’'unun
bagka kronik hastaliginin olmadigi, %63.6’sinin
politerapi kullandigi, %53.3’Unun ilaglarini  dizenli
olarak kullanmadigi ve %56.6’sinin  kullandidi
ilaclarinin  dozunu-kullanim  sikhdini  bilmedigi
saptanmistir (Tablo 1).

FCV-19S ile cinsiyet, medeni durum ve egitim durumu
arasinda anlamli iligki oldugu belirlenmistir (p<0.05).
Epilepsi Oz Yénetim Olgegi ile son bir yildaki atak
sikhgi, ilaglarini dizenli kullanma ve kullandigi
ilaclarin adini-dozunu-sikligini  bilme degigkenleri
arasinda istatistiksel olarak anlamh iligki oldugu
saptanmistir (p<0.05). MMAS-8 ile medeni durum,
egitim dizeyi, gelir dizeyi, kronik hastalk varhgi,
ilaclarini diizenli kullanma durumu ve ilaglarinin adini-
dozunu-kullanim sikhgini bilme durumu arasinda
istatistiksel olarak anlamli iligki oldugu bulunmustur
(p<0.05) (Tablo 1).

Hastalarin Epilepsi Oz Yénetim Olgegi alt
boyutlarindan ilag yénetimi ile son bir yildaki atak
sikh@i, ilaglarini dizenli kullanma durumu ve
kullandigi epilepsi ilaglarinin adini ve dozunu-sikhigini
bilme durumu arasinda istatistiksel olarak anlamli iligki
oldugu belirlenmistir (p<0.05). Son bir yilda ayda bir
ataktan az gecirenlerin (35.10+1.58), ilaglarini duzenli
kullananlarin (31.75+2.03) ve ilaglarinin adini-dozunu-
kullanim sikhgini bilenlerin 30.64+2.11) ilag yonetimi
puan ortalamasinin daha yiksek oldugu bulunmustur.
Ayrica hastalardan ilaglarini duzenli kullananlarin
(25.08+2.30) ve atak gecirecegini hissedenlerin
(22.45+£1.98) Epilepsi Oz Yénetim Olgegi alt
boyutlarindan nébet yoénetimi puan ortalamasinin
daha yiksek oldugu bulunmustur (p<0.05). Epilepsi
Oz Yoénetim Olgeginin diger alt boyutlari ile
degiskenler arasinda istatistiksel olarak anlamli iligki
olmadigi saptanmistir (p>0.05).
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Tablo 1. COVID-19 Korkusu Olgegi, Epilepsi Oz Yénetim Olgegi ve Morisky ilag Uyum Olgegi-8 Toplam Puanlarinin
Hastalarin Tanimlayici Ozelliklerine Gore Karsilastiriimasi

Tanimlayici istatistikler Ort. £ ss
Hastalik siiresi 12.80+£1.02
Yas 30.154£3.45

n % FCV-19S Epilepsi Oz Yonetimi MMAS-8
Cinsiyet
Kadin 310 494 24.00+£1.72 116.50+5.10 6.73+0.12
Erkek 317 50.6 20.23+1.84 116.3315.02 6.06+1.00
Test degeri £:0.905 t.0.112 £:0.010
p 0.020 0.085 0.711
Medeni durum
Evli 495 78.9 23.91+1.602 115.1415.79 7.15+1.012
Bekar 132 211 21.55+1.120 116.95+5.00 5.91+0.84°
Test degeri £:.0.270 £.0.135 £:.0.701
p 0.031 0.061 0.023
Egitim Durumu
ilkdgretim mezunu 164 26.2 25.37+1.002 116.0015.34 5.62+0.532
Ortadgretim Mezunu 258 411 22.76+1.34° 116.03+5.85 6.00+1.05°
Universite Mezunu 205 32.7 18.13+£1.90¢ 116.17+5.03 7.30+£1.22°
Test degeri F:1.116 F:3.230 F:1.100
p 0.030 0.100 0.016
Gelir Diizeyi
lyi 94 15.0 22.03+1.13 117.3415.16 7.14+1.00°
Orta 380 60.6 22.16+1.04 116.02+4.97 6.25+1.15°
Kot 153 24.4 22.11+1.46 115.29+5.16 4.02+0.19°¢
Test degeri 1:0.305 F:3.452 F:1.706
p 0.190 0.131 0.034
Hastaligin baglama yasi
10 yas ve alti 82 13.1 21.15£1.05 116.7015.77 6.04+0.12
11-20 yas arasi 294 46.9 22.14+1.61 116.00+5.20 6.20+1.08
21-30 yas arasi 104 16.6 23.19+£1.70 115.86+5.03 6.66+1.15
31-40 yas arasi 86 13.7 22.08+1.33 116.12+5.00 6.51+1.76
41 yas ve Uzeri 61 9.7 22.20+1.10 115.43+4.90 6.48+1.22
Test degeri F:1.442 F:4.014 F:1.203
p 0.785 0.763 0.779
Nobet tipi
Kompleks Parsiyel Nobet Jeneralize 200 31.9 22.11+0.95 117.10+5.30 6.32+1.55
Tonik-Klonik Nobet 264 42.1 22.94+1.30 116.02+5.21 6.001.08
Her ikisi birden 163 26.0 22.44+1.17 115.22+5.46 6.18+1.27
Test degeri F:1.006 F:3.001 F:1.681
p 0.120 0.070 0.815
Son bir yildaki atak sikhgi
Atak gegirmemis 92 14.7 22.90+1.00 120.78+6.052 5.95+1.01
Ayda bir ataktan az 428 68.3 21.88+1.86 116.40+5.93° 6.36+1.20
Ayda bir ataktan fazla 107 17.0 22.75+1.10 115.11+5.40°¢ 6.09+1.48
Test degeri F:1.516 F:3.705 F:1.006
p 0.705 0.022 0.0801
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En son atak gecirme zamani (ay)

1 ay ve daha az 101 16.1 22.19+0.76 115.12+5.18 5.00+1.33
2-6 ay 113 18.0 22.40+1.99 116.01+5.05 6.46+1.05
7-12 ay 323 51.5 23.33+1.82 115.84+5.42 5.39+1.21
13 ay ve daha fazla 90 14.4 23.42+1.74 116.78+6.99 6.94+1.26
Test degeri F:1.311 F:3.005 F:1.681

p 0.067 0.082 0.815
Atak gecirecegini hissetme durumu

(aura)

Evet 284 45.3 22.37+0.72 116.25+5.11 6.77+1.02
Hayir 343 54.7 21.94+1.87 116.17+5.25 6.01£1.00
Test degeri t:0.234 t:0.616 t:0.128

p 0.070 0.065 0.450
Nobeti tetikleyen faktorler

Stres 219 34.9 23.70+1.22 116.00+5.13 5.82+1.16
Uykusuzluk 186 29.7 22.15+1.80 116.62+5.88 6.30£1.20
Yorgunluk 150 23.9 23.02+1.31 115.75+5.02 5.72+1.00
Gurdlta 72 11.5 21.18+1.14 116.10+5.10 6.88+1.03
Test degeri F:1.618 F:3.632 F:1.215

p 0.091 0.120 0.068
Baska kronik hastalik varhigi

Evet 257 41.0 23.00+1.63 116.66+5.45 5.15+1.14b
Hayir 370 59.0 22.10+1.37 115.98+5.20 6.90+1.232
Test degeri £:.0.105 1:0.442 1:0.303

p 0.084 0.080 0.010
Kullanilan epilepsi ilaci

Monoterapi 228 36.4 22.82+0.94 116.71+5.22 6.77+1.82
Politerapi 399 63.6 22.06+1.15 116.83+5.19 6.50+1.40
Test degeri £.0.013 £.0.734 £.0.213

p 0.467 0.059 0.220
ilaglarini diizenli kullanma

Evet 293 46.7 22.86+0.60 122.60+6.27° 7.00+1.842
Hayir 334 53.3 21.72+1.01 113.85+5.34° 5.35+1.12°
Test degeri 1:0.845 £.0.138 1:0.470

p 0.100 0.034 0.020
Kullandigi epilepsi ilaglarinin adini ve

dozunu-sikhigini bilme

Evet 272 43.4 22.15+1.70 118.19+5.432 6.03+1.662
Hayir 355 56.6 22.00+1.83 112.76+5.08° 4.85+0.70°
Test degeri t:0.530 t:0.365 t:0441

p 0.061 0.020 0.014

Post Hoc: Bonferroni Testi, a>b>c, FCV-19S: COVID-19 Korkusu Olgegdi, MMAS-8: Morisky llag Uyum Olgegi-8

Epilepsi Oz Yénetim Olgedi toplam puan ortalamasi

96.16+5.48 olup dlgek alt boyut puan ortalamalart; ilag
bilgi  yonetimi

yonetimi
guvenlik

24,9912 .42,
yénetimi

11.45+0.95,

nobet

12.86+0.46,

yénetimi

23.24+2.05 ve vyasam tarzi 26.62+1.05 olarak
bulunmustur. Hastalarin, FCV-19S puan ortalamasinin
22.18£1.94 ve MMAS-8 puan ortalamasinin ise
6.82+1.05 oldugu saptanmistir (Tablo 2).
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Tablo 2. Hastalarin COVID-19 Korkusu Olgegi, COVID 19 korkusunun tedaviye uyum Uzerine
Epilepsi Oz Yonetim Olgegi ve Morisky ilag Uyum etkisinin tahminlemesi igin gergeklestirilen lineer
Olgegi-8'den aldiklari puan ortalamalarinin dagilimi regresyon analizi sonucunda; anlamli bir regresyon

XSS Min- Max modeli (F=11.478, P=0.000) ve bagimh degiskendeki

varyansin %44’GUnin bagimsiz degisken tarafindan

FCV-19S 22.18£1.94 12-35 aciklandigi  bulunmustur. COVID 19 Korkusu
MMAS-8 6.82+1.05 1-8 Olgegindeki bir standart sapmalik artisa karsilik,
Bz Yonetim Olgegi tedaviye uyumda 0,220 standart sapmalik azalis
ilag yGnetimi 24.99+2.42 10-50 gozlenmektedir (Tablo 4).

Bilgi ydnetimi 12.86+0.46 8-40 Tablo 3. Hastalarin COVID-19 Korkusu Olgegi,
Giivenlik yénetimi 11.4510.95 8-40 Epilepsi Oz Yonetim Olgegi ve Morisky llag Uyum

Olgegi-8 toplam puani arasindaki iligki

Nébet ydnetimi 23.24%2.05 4-30 ] -
Yasam tarzi 26.6241.05 430 Olcgekler FCV-19S MMAS-8 Epllep5|
Toplam 96.16+5.48 38-190 Of )
X :Ortalama, SS:Standart Sapma, Min: Minumum, Max:Maksimum, Yonetim
FCV-19S: COVID-19 Korkusu Olgedi, MMAS-8: Morisky Ilag Uyum (")Igegi
Olgegi-8

eedt FCV-19S r - -0.667 -0.710
Hastalarin FCV-19S ile MMAS-8 arasinda negatif 0.031 0.010*
yénli orta dizeyde (r:-0.667, p:0.031), Epilepsi Oz P - '
Yoénetim Olgegi ile negatif yonll yiksek dizeyde (r:- MMAS-8 r -0.667 - 0.805
0.710, p:0.010) iligki oldugu saptanmistir. MMAS-8 ile p  0.031 0.014*
Epilepsi Oz Yoénetim Olgedi arasinda pozitif yonli _ _
yiksek diizeyde (r: 0.805, p:0.014) iliski oldugu Epilepsi r-0.700 0.805 -
belirlenmistir (Tablo 3). 0z p 0.010* 0.014*

. Lo . . o Yoénetim
Epilepsi Oz Yonetim oOlgegi alt boyutlarindan bilgi N
yonetimi (r: 0.712), ilag ydnetimi (r:0.682), ndébet Olgegi
yonetimi (r:0.34) ve yasam tarzi (r:0.709) ile MMAS-8 Pearson korelasyon analizi *p < 0.05; FCV-19S: COVID-19 Korkusu
arasinda pozitif yonlli ylksek diizeyde iligski oldugu Olgegi, MMAS-8: Morisky llag Uyum Olgegi-8

belirlenmistir (p<0.05).

Tablo 4. COVID-19 korkusunun tedaviye uyum Uzerine etkisinin regresyon analizi ile incelenmesi

Degiskenler B SE Beta t P 95%ClI
Constant 2.414 6.522 - 10.796 0.000 0.560~3.268
FCV-19S -6.474 1.995 -0.220 -3.244 0.001 -10.407~-2.541

R?=0.444, F=11.478, P=0.000. FCV-19S: COVID-19 Korkusu Olgegi

COVID 19 Korkusunun Epilepsi Oz Yénetimi lizerine aciklandigi  bulunmustur. COVID 19 Korkusu
etkisinin tahminlemesi i¢in gergeklestirilen lineer Olgegindeki bir standart sapmalik artisa karsilik, Oz
regresyon analizi sonucunda; anlamli bir regresyon Yoénetimde-0.197 standart sapmalik azalis
modeli (F=16.180, P=0.000) ve bagiml degiskendeki go6zlenmektedir (Tablo 5).

varyansin %53'Unin bagimsiz degisken tarafindan

Tablo 5. COVID 19 korkusunun epilepsi 6z yonetimi Uzerine etkisinin regresyon analizi ile incelenmesi

Degiskenler B SE Beta t P 95%ClI
Constant 112.034 9.753 - 15.100 0.000 98.430~129.002
FCV-19S -3.727 1.159 -0.197 -3.217 0.001 -6.010~-1.444

R?=0.539, F=16.180, P=0.000. FCV-19S: COVID-19 Korkusu Olgegi
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4. Tartigma

Bu arastirmada; hastalarin yas ortalamasinin
30.15£3.45 oldugu ve hastalik suresinin 10 yildan
fazla oldugu distnudldiginde, hastaligin baslangig
yasl agisindan litera-tlirle  uyumlu  olarak
degerlendirilmistir (Adan vd., 2020; Tashakori-
Miyanroudi vd., 2021; Yeni vd., 2022). Epilepsi
hastalarinin yaklasik %70’'inde ndbetler bir veya daha
fazla antiepileptik ilagla kontrol altina alinabilmektedir.
Bununla birlikte hastalarin yaklasik %30’unda
politerapiye ragmen nobet kontrolU
saglanamamaktadir (Gul & Atakli 2021; Lallana vd.,
2021). Yapilan c¢alismalarda epilepsi hastalarinin
%30-50’sinin verilen antiepileptik tedavilere uyum
gostermedigi bildirilmistir (Guilhoto vd., 2021; Sehlo
vd., 2022; Panahi vd., 2024). Bu arastirmada da
hastalarin %63.6’sinin politerapi aldidi ve %53.3’Undn
ilaclari duzenli kullanmadigi saptanmistir. Tedavi
basarisizliginin nedenlerinden birisi de hastalarda ilag
uyumunun iyi olmamasidir ve ilag uyumsuzlugu orani
epilepsi hastalarinda yiiksek saptanmistir. ilag
tedavisine uyumsuzluk, hastalarda mortalite ve
morbiditede artisa, yasam kalitesinde ve Uretkenlikte
disuklige sebep olmaktadir.

Kadinlarin COVID-19 korkusu erkeklere oranla anlamli
sekilde yuksek bulunmustur. Literatirde bu sonucu
destekleyen birgok calisma bulunmaktadir (Fonseca
vd., 2020; Sehlo vd., 2022; Asik Ozdemir & Pehlivan
Koksa, 2024;Panahi vd., 2024). Bunun nedeninin;
kadinlarin strese daha duyarli olmasi ve stres
sonucunda psikolojik sorunlarin gelisme riskinin daha
fazla olmasindan kaynakli olabilecegi
disundlmektedir. Yas arttikga COVID 19 korkusunun
daha yuksek oldugu bulunmustur. Toplumda yapilan
bir calismada yasla birlikte COVID-19 korkusunun
arttig1 tespit edilmigtir (Rosengard vd., 2021). Bu
durumun COVID-19'un ileri yaslar igin mortalitesinin
daha yuksek olmasindan kaynaklandigi dugunulebilir.
Evli olanlarin FCV-19S puan ortalamalarinin daha
yiksek oldugu belirlenmistir. Bu durum, bireyin
COVID-19 tanisi aldiginda evde birlikte yasadigi
kisilere hastalik bulastirma endisesi nedeniyle daha
fazla korku yasamasi ile agiklanabilir. Bununla birlikte,
egitim dizeyi arttikga COVID-19 korkusunun azaldigi
bulunmustur. Bunun, egitim duzeyi arttikca dogru
bilgiye ulasma, bilgiyi hayata aktarma tutumlarinin
artmasi ve sonug olarak bilinmeyene karsi duyulan
korkunun azalmasindan kaynaklandigi
dusunulmektedir (Van Hees vd., 2020; Rosengard vd.,
2021).

Arastirmamizda evli olan hastalarin, bekar olan
hastalara gore tedaviye uyum puanlari daha ylUksek
bulunmustur. Literatirde evli olan bireylerin bekar
olanlara gore tedaviye uyum puanlarinin daha yiiksek

oldugu (French vd., 2020; Yeni vd., 2022). Arastirma,
literattrle benzerlik gostermekte olup kronik hastaligi
olan bireylerin eslerinden destek gdrmesinin bireyi
olumlu yénde etkiledigi ve hastalik yikinu azalttigi,
kronik hastaliklarla bas edebilmesine yardimci oldugu
ve boylelikle tedaviye uyum sagladiklari
distnilmektedir. Bu arastirmada egitim dulzeyi
arttikga ila¢ kullanma aligkanligina yonelik tedaviye
uyum dizeyinin arttigi saptanmistir. Salari ve
arkadaslari (2020) ile Panahi ve arkadaslari (2024)
calismalarinda egitim diizeyi arttikga hastalarin ilaglar
hakkindaki bilgi dizeyi ve ilag uyumu puanlarinin
arttid1 belirtilmistir. Egitim seviyesi yukseldikge bilgi
diizeyinin artmasi beklenen bir sonugtur. Literattr
incelendiginde de c¢alisma sonucumuzla benzer
sekilde egitim seviyesi dustikce hastalarin tedaviye
uyum dizeylerinin azaldigi bulunmustur (Sehlo vd.,
2022;Panahi vd., 2024). Sehlo ve arkadaslar (2022)
saglik profesyonelleri tarafindan hastalarin egitim
dizeylerine gore verilecek egitimlerin bilgi eksikligini
giderip ilag uyumunu artiracagini vurgulamislardir. Bu
nedenlerle polikliniklerde degerlendirme ve egitim
yapacak néroloji hemsireleri olmalidir. Bireyin 6grenim
dizeyinin artmasinin tedavi uyumunu olumlu yénde
etkiledigi ve 6grenim duzeyi yuksek olanlarin kendi 6z
denetimlerini  yapabilmeleri nedeniyle bireylerin
tedaviye uyumunun kolaylastigi disiniimektedir.

Arastirmamizda geliri giderinden az olan ve
calismayan hastalarin tedaviye uyum duzeyleri dusuk
bulunmustur. Alkhotani ve arkadaslari (2020)
calismasinda gelir duzeyi kéti olan hastalarin tedaviye
uyum dizeylerinin daha koétd oldugu belirlemistir.
Ekonomik diizeyi koti olan hastalar tedaviye
ulasmada sikinti yasamakta ve sosyal imkanlarin
yetersizlikleri nedeniyle tedavi sureci olumsuz
etkilenmektedir. Ayrica bireylerin maddi zorluk
yasamasi tedavi igin gerekli olan uygulamalari yerine
getirmede zorlanmasina ve tedavi merkezlerine
ulasmada guglikler yasamasina yol agmaktadir
(French vd., 2020; Tamam & Oztiirk 2021; Friedrich
vd., 2021). Birden fazla kronik hastalik, tedavi
programlarinda karmagsikliga yol agmaktadir. Bu
aragtirmada bagka kronik hastaligi olanlarin tedaviye
uyum puanlarinin daha dusuk oldugu saptanmigtir.
Kronik hastalik sayisinin artmasiyla birlikte bireylerde
fonksiyonel durumda bozulma, agr ve fiziksel
yetersizlik meydana gelmektedir. Bireylerin yasadiklari
bu sorunlar tedaviye uyumu olumsuz yonde
etkilemektedir (Asadi-Pooya vd., 2020; Friedrich vd.,
2021). Bu calismada ilaglarini duzenli kullanan,
ilaclarin adini ve kullanim sikligini bilen hastalarin
tedaviye uyumlarinin daha iyi oldugu bulunmustur.
Uyumu artirmak igin hastalara bu siregte aktif olarak
sorumluluk  verilmelidir.  Saglik  profesyonelleri
tarafindan ilaglarin kullanim amaci, dozu, alim saati ve
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Onemi, uygulama yolu, yan etkileri anlatiimalidir.
ilaglarin hekim karari diginda kesilmemesi gerektigi
aciklanmahdir (Sehlo vd., 2022; Panahi vd., 2024).

Arastirmaya katilan epilepsili hastalarin toplam Oz
Yoénetim Olgedi puaninin orta dizeyde oldugu
(96.1615.48), olcegdin alt boyutlar arasinda en dusuk
puan ortalamasinin  bilgi ybnetimi boyutunda
(12.86+£0.46), en yiksek puan ortalamasinin ise
yasam tarzi boyutunda (26.62+1.05) oldugu tespit
edilmistir. Orneklemimize ait veriler literatiirle benzerlik
gostermektedir. Oz Yénetim dlgegi alt boyutlari
arasinda en duslk puan ortalamasinin bilgi eksikligi en
yiksek puan ortalamasinin ise yasam tarzi oldugu
belirtiimektedir (Adan vd., 2020; Tashakori-Miyanroudi
vd., 2021). Bu sonug epilepsi hastalarinda Oz Yénetim
uygulamalarinin kullaniminda eksiklik oldugunu ve bu
konuda hizli bir bigimde epilepsi hastalarinda Oz
Yonetim gelistirme stratejilerine ihtiya¢ duyuldugunu
g6z 6niine sermektedir. Son bir yildir atak gegirmemis,
ilaglarini duzenli kullananlarin, ilaglarinin adini ve
kullanim sikhigini  bilenlerin Oz Yénetim puan
ortalamalarinin daha yiiksek oldugu belirlenmistir. ilag
kullaniminin atak sikhdini azaltmada &nemli bir
rolindn oldugu sdéylenebilir. Bu bulgular hastalarin
ataklara karsi aldiklari énlemleri, ataklari yénetebilme
becerilerinin, tedaviye goésterdikleri uyumun gegirilen
ataklarin  azaltlmasinda etkili oldugu seklinde
yorumlanabilir. Bireylerin hastaliga uyumuyla iligkili
olan bu durumun saglanmasinda yanlig inaniglarin,
olumsuz tutum ve davraniglarin  ortadan
kaldirlmasinin,  bireylere  pozitif bakis  acisi
kazandirilmasinin énemli rol oynadidi yapilan birgok
c¢alismada bildirilmis ve bireylerin hastaliga uyumunu
kolaylastirdigi  ifade  edilmistir  (Friedrich  vd.,
2021;Sehlo vd., 2022; Panahi vd., 2024). Arastirma
grubunda yer alan hastalardan son bir yilda ayda bir
ataktan az gegcirenlerin (35.10+1.58), ilaglarini diizenli
kullananlarin (31.75£2.03) ve ilaglarinin adini-dozunu-
kullanim sikhgini bilenlerin 30.64+2.11) ilag yonetimi
puan ortalamasinin daha yuksek oldugu bulunmustur.
Ayrica hastalardan ilaglarini dizenli kullananlarin
(25.084£2.30) ve atak gegirecegini hissedenlerin
(22.45+£1.98) Epilepsi Oz Yoénetim Olgegi alt
boyutlarindan nébet yénetimi puan ortalamasinin daha
yiksek oldugu bulunmustur (p<0.05). Epilepsi
hastalarinda Oz Yénetim Olgeginin  kullandildig
arastirmalara bakildiginda alt boyutlarinin kisitli olarak
ele alindi§1 gorulmektedir. Bu galismalara gore ise; ilag
yonetimi ve nobet yonetimi alt boyutlari ile ilaglarini
dizenli kullananlar arasinda iligki oldugu belirtilmistir
Johnson vd., 2020; Li vd., 2021). Epilepsi hastalarinin
0z yonetiminde ilag degisimleri, dozlari, nébet sikhgi
ve ilag yan etkileri nedeniyle énemli oldugu kadar,
dizenli ila¢ kullanimi da ndébet sikliginin azalmasi
agisindan ©onemlidir. Duzenli ilag kullanimi 6z

yeterliligin artirimasi ve hasta egitimi ile giclu hale
gelmektedir. Bunun i¢in de, hastalara egitim veren
uzman hemesirelerin olmasi ¢ok énemlidir (Adan vd.,
2020; Tashakori-Miyanroudi vd., 2021).

Bulasici hastaliklarin neden oldugu tehdit algisi
arttikga, panik ve stres yasayan kisiler normalden farkl
davraniglar sergilemektedir. Salgin hastalik gibi
ongorllemez bir durum ortaya ciktiginda, Kigilerin
korku ve panik duygusu ile korunma ve kaginma
davranigi géstermeleri dogal kabul edilir (Casassa vd.,
2021; Sehlo vd., 2022;). Arastirmaya katilan hastalarin
orta diizeyde korku yasadiklari sdylenebilir. Yapilan
bircok c¢alismada, hastalarin COVID-19 korku
dizeyleri yuksek bulunmustur (Casassa vd., 2021;
Sehlo vd., 2022; Asik Ozdemir & Pehlivan Koksa,
2024). Bu durumun, yapilan ¢alismalarin pandeminin
baslarinda yapilmasindan ve bu slregteki belirsizligin
hastalar i¢in daha fazla korkuya neden oldugundan
kaynaklandigi dusUnulebilir. Arastirmamiz ise; zaman
olarak COVID-19’'un azaldidi strece denk geldiginden,
tim toplumda oldugu gibi hastalarda da surece alisma
ve bir rahatlama olmasindan kaynaklandigi
dusindlmektedir.

Hastalarin FCV-19S puani arttikga MMAS-8 ve
Epilepsi Oz Yénetim Olgegi puan ortalamasinin
azaldigi saptanmistir. Epilepsi Oz Yénetim élgegi alt
boyutlarindan bilgi ydnetimi, ilag yonetimi, ndbet
yonetimi ve yasam tarzi puan ortalamasi arttikca
MMAS-8 puan ortalamasinin da arttigi belirlenmistir
(p<0.05). Bu hastalara dizenli poliklinik vizitleri
ayarlanmis olmasi ve hasta egitimleri ile hastalarin
desteklenerek tedavilerinin kontrol ediliyor olmasi
olabilecegi dusunulmuistir. Epilepsi hastalarinin 6z
yonetimlerini  glglendirmek  icin  egitm  ve
rehabilitasyon  stratejilerinin belirlenmesi, bu
stratejilerin igerisine yasam tarzina iligkili egitimlerin de
eklenmesi epilepsi hastalarinin tedaviye uyumlarnin
artisina katki saglayacaktir. Tedaviye iyi uyum ve
uygun saglk egitimi ile Oz Yonetim epilepsinin basarili
yonetimi icin temel olusturmaktadir.

COVID-19 Korkusunun Tedaviye Uyum ve Oz
Yonetim Uzerine 6nemli Olgiide yordayici etkisinin
oldugu belirlenmigtir. COVID-19 Korkusunun artisi
hastalarin tedaviye uyumlarini ve Oz Yénetimlerini
azaltmaktadir. Epilepsi hastalarinda tedaviye olan
uyumsuzluk ciddi bir problemdir. Hastalarin 2/3’Ginden
daha fazlasinin, hastalik yénetiminde gugclik cektigi
belirtimektedir (Casassa vd., 2021; Agik Ozdemir &
Pehlivan Koksa, 2024). COVID-19 hastaligi ile birlikte
bu surecte hastalar hastaligi yonetmekte daha cok
zorlanmaktadir. Bu arastirmanin bulgular literatur ile
benzerlik gostermektedir (Van Hees vd., 2020;
Rosengard vd., 2021). COVID-19 Korkusu hem
hastalik semptomlarinin hem de komplikasyonlarinin
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kontrol altina alinmasini ve kendi kendini yonetme
yetenegi Uzerinde olumsuz etki gdOsterebilmektedir.
Tdim kronik hastaliklarin  etkin  yénetilebilmesi,
hastanin tedaviye uyumunun saglanmasi ve
surdurdlebilmesi icin duzenli saglk kontrollerinin
yapilmasi gerekmektedir. Ancak pandeminin kontroll
icin yurGitilen kisitlamalar ve zorunlu/acil saglik
hizmetlerine dncelik verilmesi gibi nedenlerle dizenli
saglik kontrollerinin aksadigi ve hastaneye erigimin
kisitlandigi  bir gergektir.  COVID-19 korkusunun
hastalarin  saglik  profesyonelleriyle  etkilesimin
azalmasina, Tedaviye Uyum eksikligine ve yetersiz Oz
Yoénetime neden oldugunu dusundirmektedir (Gul &
Atakli 2021; Lallana vd., 2021; Puteikis vd., 2021).

5. Arastirmanin Sinirhihiklar

Arastirmanin yapildigi surenin COVID-19
pandemisinin baslamasindan sonra iki yil gibi bir
surenin ge¢mis olmasi, asillama surecinin baglamis
olmasi ve as! yapanlarda goriime sikliinin azalmasi
katilimcilarin  COVID-19 korkusu orta diizeyde
olmasina sebep olmus olabilir. Okuyucular sonuglari
degerlendirirken gegen slreyi dikkate almalidir.
Aragtirma sonuglari bu hasta grubuna bakim veren
saglik profesyonellerinin hastalarin korkusunu arttiran
faktorlere yonelik gesitli stratejiler gelistirmesine ve
sonradan yasanacak pandemilerde alinabilecek
Onlemlere yonelik yol gdsterici olacaktir Ayrica
arastirmanin diger sinirliigi ise; evrenin sadece bir
hastanenin Klinigi ile sinirli kalmasi ve sonuglarin
sadece arastirmanin yapildigi gruba
genellenebilmesidir.

6. Sonug ve Oneriler

Bu arastirma sonucunda COVID-19 pandemisinin
epilepsi hastalarinda orta dizeyde korkuya neden
oldugu, bu durumun tedaviye uyumu ve 6z ydnetimi
onemli 6lclide olumsuz etkiledigi belirlenmistir.

COVID-19 pandemisi icin etkili bir asi kesfedilse bile
mutasyona ugrayan yeni virUslerin ve salginlarin
yasanabilecegi gercegini insanlarin kabul etmesi
gerekmektedir. Clnkd artik iklimler degismektedir ve
doga hi¢ olmadigi kadar zarar gérmus durumdadir.
Yasanan bu gelismeler gelecek nesiller icin ortaya
cikabilecek yeni salgin hastaliklarin  habercisi
olabilmektedir. Kronik hastalik grubunda yer alan
epilepsi hastalarinin bulasici hastaliklar slrecinde
Ozellikle dikkat edilmesi gereken bir grup oldugu
unutulmamalidir. Epilepsi hastalarinda bu tarz
salginlarin olumsuz psikolojik etkilerini azaltmada
evde bakim hizmetleri araciligiyla gerekli ekipmanlarin
ve hasta egitimlerinin  saglanmasi,  ndroloji
hemsirelerinin hastalar tele-saglik/bilisim araglari
araciligiyla desteklemesi oOnerilmektedir. COVID-19
salgini gibi bulasici hastaliklarin yonetiminde epilepsili

hastalarin tedaviye uyumunun ve 6z yOnetiminin
artinlmasi icin bas etme mekanizmalarinin nasil
gelistirilecedi ile ilgili randomize kontrolli ¢alismalarin
planlanmasi énerilmektedir.

Cikar catismasi beyani: Cikar catismasi yoktur.
Finansal Destek: Yoktur.

Tesekkiir: Arastirmaya katiimayi kabul eden tim
hastalara tesekkUrlerimi sunarim.
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0z
Giris ve Amag: Basing yarasi, hastalarin yagsam kalitesini olumsuz etkileyen, hastanede yatis sirelerini uzatan ve tedavi

masraflarini arttiran ciddi bir saglik sorunudur. Bu arastirma, cerrahi yogun bakim hastalarinda basing yarasi gelisme riskinin
belirlenmesi amaciyla tanimlayici olarak gergeklestirildi.

Gereg ve Yontem: Arastirma, bir (iniversite hastanesinin Genel Cerrahi, Nérosirurji ve Organ Nakli Yogun Bakim Unitelerinde,
Ocak 2013-Ocak 2015 tarihleri arasinda yurutildi. Arastirmanin evrenini s6zi edilen kliniklerde yatan tiim hastalar, 6rneklemini
ise olasiliksiz rastlantisal 6rnekleme yéntemi ile segilen 157 hasta olusturdu. Veriler, Hasta Tanitim Formu ve Braden Risk
Degerlendirme Olgegi kullanilarak toplandi. Hastalar klinige yattiktan sonra ilk 24. saatte Hasta Tanitim Formu ve Braden Risk
Degerlendirme Olgedi uygulandi. Daha sonra 72. ve 120. saatlerde Braden Risk Degerlendirme Olgegi tekrar uygulanarak
basing yarasi gelisme riski belirlendi. Veriler; sayi, yluzde, ortalama, standart sapma, ki-kare ve Kruskall Wallis varyans analizi
testleri ile analiz edildi.

Bulgular: Arastirma sonucunda, hastalarin yogun bakima yattiktan sonra 24. (13.31+2.37) ve 72. (13.57+3.33) saatlerde orta,
120. (11.90+4.00) saatte ise yuksek risk altinda olduklar belirlendi. Hastalarin 24. saatte %8.9’unun, 72. saatte %17.1’inin, 120.
saatte ise %33.4’Unun ¢ok yuksek risk altinda oldugu saptandi.

Sonug: Sonuglar cerrahi yogun bakim nitelerinde yatan hastalarin basing yarasi gelismesi agisindan orta ve Uzeri risk altinda
olduklarini géstermektedir.

Anahtar Kelimeler: Basing yarasi; yogun bakim; hemsirelik; hasta; risk.
ABSTRACT

Introduction and Aim: Pressure ulcer is a serious health problem that negatively affects the quality of life of patients, prolongs
their hospital stay, and increases treatment costs. This descriptive research was conducted to determine the risk of developing
pressure sore in surgical intensive care patients.

Material and Methods: The research was carried out at the intensive care units of a university hospital General Surgery,
Neurosurgery and Organ Transplantation clinics between January 2013 and January 2015. The population of the study
consisted of all patients hospitalized in the mentioned clinics, and the sample consisted of 157 patients selected by the non-
probability random sampling method. The research data were collected using a Patient Information Form and Braden Risk
Assessment Scale. Both data collection tools were administered within the first 24 hours of hospitalization. At 72 hours and 120
hours, the Braden Risk Assessment Scale was administered again to determine the risk of developing pressure sores. The data
were analyzed by number, percentage, means, standard deviation, chi-square and Kruskal-Wallis variance analysis.

Results: The analyses showed that patients had a moderate risk of developing pressure sores at 24 hours (13.31 £ 2.37) and
72 hours (13.57 * 3.33) after hospitalization, while at 120 hours, the risk was high (11.90 £ 4.00). 8.9% of patients were at an
extremely high risk at 24 hours, 17.1% at 72 hours, and 33.4% at 120 hours.

Conclusion: Our findings conclude that patients hospitalized in the surgical intensive care units are at middle and higher risk
for pressure sores development.

Keywords: Pressure Sore; critical care; risk; nursing; patient.
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1. Girig

Basing yarasi, genellikle kemik ¢ikintilari tGzerindeki
deri veya derin dokularda basing veya basinca eslik
eden slrtinme veya yirtiima/kopma sonucu gelisen
lokalize yaralanmadir (Gencer & Ozkan, 2015;
Gonderen vd., 2023). Bu durumu tanimlamak igin
literatirde yatak yarasi (bed sore), dekubitlis Ulseri
(decubitus ulcer), basing yarasi (pressure sore) ve
basing Ulseri (pressure ulcer) gibi kavramlar
kullaniimakta, fakat temel neden basin¢ oldugu igin
‘basin¢g yaras!”” terimi kabul gdrmektedir son
zamanlarda basing yaralanmasi terimi
kullaniimaktadir (EPUAP & NPUAP, PPPIA, 2014;
Tezcan & Karabacak 2021). Basing
Ulserinin/Yaralanmasinin Onlenmesi ve Tedavisi igin
Yeni Uluslararasi Klinik Uygulama Rehberi'nde de
basing yaralanmasi  terminolojisi  kullaniimigtir
(NPUAP, 2019). Basing yarasinin Amerika Birlesik
Devletlerinde (ABD) vyaklasik 3 milyon yetigkini
etkiledigi, basing yarasi insidansinin hastanede tedavi
gbren hastalarda %0.4-%38, evde bakim alan
hastalarda ise  %0-%17 arasinda  degistigi
bildiriimektedir (Tsaras vd., 2016). Turkiye'de de gesitli
alanlarda basing yarasi insidans ve prevelansini
belirlemeye yoénelik ¢alismalar yapilmistir. Basing
yaras| insidansi Avcrnin yogun bakim hastalari ile
yaptigi calismada %11.5 (Avci, 2019), Katran’in
cerrahi yogun bakim hastalari ile yaptigi ¢alismada
%20.5 (Katran, 2015), Cavusoglu ve arkadaslarinin
néroloji yogun bakim hastalari ile yaptigi ¢calismada
%10.9 (Cavusoglu vd., 2020) olarak belirlenmistir.

Akut veya kronik saglik sorunu olan tim hastalarda sik
kargilasilan basing yarasi, hastanede kalis slresinin
uzamasina, daha uzun slre hemsirelik bakimina
gereksinim duyulmasina, isgucl kaybina ve ekonomik
sorunlara yol agan ve olim riskini artiran énemli bir
saglik sorundur (Sumarno, 2019). Yogun bakim
Unitelerinde yatan, kirigi olan, felgli ve ndrolojik
bozuklugu olan hastalar surekli hareketsizlik nedeni ile
basing yarasi gelisimi agisindan ylksek risk
altindadirlar (Avci, 2019). Ozellikle yogun bakim
hastalari saglik sorunlarinin 6zelligi nedeni ile yaygin
sistemik etkilenmelere agik olmalari, uyarani algilama
ve hareket yeteneklerini kaybetmis olmalari,
uygulanan tedaviler ve yodun bakim ortaminin
Ozellikleri nedeniyle basing yarasi riski yuksek olan
hastalardir (Ersoy vd., 2013; Tanrikulu & Dikmen,
2017).

Gegmiste basing yaralarinin olugsmasina iligkin birincil
sorumlulugun hemsirelere ait oldugu ifade edilirken,
gunimuizde basing vyarasi gelismesi sadece
hemsirelik hizmetlerinin kalite gostergelerinden biri
degil, ayni zamanda saglik ekibinin tim Uuyeleri
tarafindan  verilen  saghk  hizmetinin  kalite

goOstergelerinden biri  olarak kabul edilmektedir
(Heikkild vd., 2022; Mert, 2012). Bu nedenle
gunumuizde basing yaralarinin dnlenmesi, tedavi ve
bakimina yonelik sorumluluklar saglik ekibinin tim
Uyeleri tarafindan Ustlenilmektedir. Buna karsin
hemsireler, yodun bakimda hasta bireylere 24 saat
araliksiz hizmet veren meslek olmalari sebebiyle,
hemsirelik basin¢g yarasinin énlenmesine yonelik
girisimlerin uygulanmasinda ve bakiminda halen
biylk sorumluluk tagimasi beklenen meslek olarak
gOrulmektedir (Cinar vd., 2018; Cavusoglu vd., 2020;
Xiao vd., 2021). Risk degerlendirmesinin duizenli
olarak yapilmasi ve risk dizeyi ile ilgili olarak énleyici
bakim faliyetlerinin uygulanmasi durumunda basing
yarasi olusma sikliginin ve bakim maliyetlerinin de
onemli miktarda azaldidi bildiriimektedir (Tezcan &
Karabacak, 2021; Unlii & Andsoy, 2021). Basing
yarasi risk de@erlendirme 0lcedi ile belirlenen riskli
hastalara dogru yapilacak hemsirelik bakimi ile basing
yaralari buyuk oranda &nlenebildigi belirtiimektedir
(Uzun & Kaya, 2020). Avrupa Basing Yarasi Danigsma
Paneli (European Pressure Ulcers Advisory Panel -
EPUAP) ve Amerikan Ulusal Basing Yarasi
Danismanlik Paneli (National Pressure Ulcer Advisory
Panel - NPUAP) risk degerlendirme ydntemi olarak;
objektif, guvenilir ve maliyet etkili sonucun alinmasi
icin gegerligi ve guvenirligi yiksek risk degerlendirme
aracglarinin  kullanilmasini  énermislerdir(NPUAP,
2019). Bu bilgiler, basing yarasi gelisimi agisindan risk
altinda olan yodun bakim hastalarinin belirlenmesi,
riskli hastalarin basing yarasi agisindan
degerlendiriimesi ve Onleyici hemsirelik girisimlerinin
uygulanmasinin énemli oldugunu disindurmektedir.

Cerrahi hastalari immobilizasyon, uzun suren cerrahi
girisimler ve eslik eden kronik hastaliklar gibi birgok
faktdr nedeniyle basing yarasi olugsmasi agisindan risk
grubundadir. Yani sira bu hastalarin ameliyat dncesi
ve sonrasi dénemde cerrahi yodun bakimlarda takibi
gerekebilmektedir. Yogun bakim sureci basing yarasi
gelisme riskini daha fazla artirabilmektedir. Bu
baglamda galisma cerrahi yodun bakim hastalarinda
basing yarasi gelisme riskinin belirlenmesi ve
arastirma sonuglari dogrultusunda cerrahi
hemsirelerine gerekli énerilerin yapilmasi amaciyla
yapildi.

2. Gereg ve Yontem
Aragtirmanin Turi

Bu arastirma, cerrahi yogun bakimlarda yatan hastalar
basing yarasi gelisme riskinin belirlenmesi amaciyla
tanimlayici olarak yapildi.
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Aragtirmanin Yapildigi Yer ve Zaman

Arastirma, bir Universite hastanesinin genel cerrahi,
norosirurji ve organ nakli yodun bakim Unitelerinde
Ocak 2013-Ocak 2015 tarihleri arasinda yuaritalda.

Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini bir Universite hastanesinin
organ nakli, nérogirurji ve genel cerrahi yogun bakim
Unitelerinde yatan tim hastalar olusturdu.

Arastirmanin  6rneklemini ise arastirmaya alinma
kriterlerine uyan ve olasiliksiz rastlantisal érnekleme
yontemi ile segilen hastalar olusturdu. Orneklem
blyUkligi G power glc analizi ile, t-testi hesaplandi.
Yapilan hesaplamada, etki buyukligu 0.40, yanilgi
dizeyi 0.05, evreni temsil glici 0.95 kriterlerine goére
Ornekleme en az 157 hasta alinmasi gerektigi
belirlendi.

Aragtirmaya Alinma Kiriterleri: 18-64 yas arasinda
olan, Yogun bakim Unitesinde (YBU) en az 24 saattir
yatiyor olan ve kabulde vicudunun herhangi bir
yerinde basin¢ yarasi olmayan hastalar arastirma
kapsamina alindi.

Veri Toplama Araglari
Veriler Hasta Tanitim Formu ve Braden Risk
Degerlendirme Olgegi kullanilarak toplandi.

Hasta tanitim formu; arastirmacinin  kendisi
tarafindan gelistirilen bu form, hastalarin tanitici (yas,
cinsiyet, kilo, boy vb.) ve tibbi (tibbi tanisi, yattigi tnite,
var olan sistemik hastaliklar, beslenme durumu, vb.)
Ozelliklerinin yani sira Braden Risk Degerlendirme
Olgegi puani, basing yarasi gelisme durumu, basing
yarasi gelisme tarihi ve basing yarasi bolgesi gibi
Ozellikleri belirlemeye yoénelik toplam 25 sorudan
olugsmaktadir.

Braden risk degerlendirme odlgegi; 1987 yilinda
Braden ve Bergstorm tarafindan evde bakim verilen
hastalarin basing yarasi risk faktorleri esas alinarak
gelistirilmistir ~ (Bergstrom vd., 1987). Olgegin
Turkiye'deki gegerlik ve givenirlik calismasi Oguz
tarafindan yapilmis ve genel glivenirlik katsayisi 0.95
olarak bulunmustur (Oguz & Olgun 1998). Braden
Risk Degerlendirme Olgegdi duyusal algilama, aktivite,
hareket, nem, beslenme ve surtinme yirtiima olmak
Uzere 6 alt boyut icermektedir. Bu alt boyutlar iki temel
etyolojik faktére isaret etmektedir. Bunlar basincin
yogunlugu ve sdresi ile dokunun basinca karsi
gosterdigi direngtir. ‘Duygusal algilama, aktivite ve
harekete ’iliskin Olgek alt boyutlari, bireyi basincin
suresi ve yogunluguna hazirlayan faktorleri
gostermektedir. Nem, beslenme ve surtinme yirtilma
Olcek alt boyutlari ise dokunun basinca dayanma
glcunu degistiren klinik durumlari ifade etmektedir.

Duygusal algilama, aktivite, hareket, nem, beslenme
maddeleri 1-4 arasinda, surtinme yirtiima ise 1-3
arasinda puan ile degerlendiriimektedir. Olgek alt
boyutlarinin her birinden alinan puanlar toplanarak
dlgek toplam puani elde edilmektedir. Olgek toplam
puani 6-23 arasindadir. Olgekten alinan puanlar
dustukce basing yarasi gelisme riski artmaktadir.
Olgek puani 9 ve altinda olan bireyler basing yarasi
gelismesi agisindan ¢ok yuksek riskli, 10-12 puani
olanlar yuksek riskli, 13-14 puani olanlar orta derece
riskli, 15-18 puani olanlar risk sinirinda, 18'’in lizerinde
puani olanlar ise risk yok olarak kabul edilmektedir
(Cavusoglu vd., 2020; Iranmanesh vd., 2012; Oguz &
Olgun 1998).

Verilerin Toplanmasi

Veriler, Nisan-Temmuz 2013 tarihleri arasinda Organ
Nakli, Norosirurji ve Genel Cerrahi Yogun Bakim
Uniteleri’nde, arastirmacinin veri toplamak icin
rastlantisal olarak hastanede bulundugu gunlerde
toplandi. Oncelikle, aragtirmaya alinma kriterlerine
uyan bilinci agik hastalarin kendisine, bilinci kapali ve
kendisi karar veremeyen hastalarin ise yakinlarina
arastirmanin amaci agiklandi. Kendisi veya yakinlari
arastirmaya katilmayir s6zli olarak kabul eden
hastalara YBU’lere yattiktan sonra ilk 24. saatte Hasta
Tanitim Formu ve Braden Risk Degerlendirme Olgegi
uygulandi. Bu ilk gorisme yaklasik 20-25 dakika
surdu. Hasta Tanitim Formu bilinci agik ve karar
verme yetenedi olan hastalarin kendisinden, bilinci
kapali ve kendisi karar veremeyen hastalarin ise
yakinlarindan bilgi alarak, ytuz ytze gérisme ydntemi
ile arastirmacinin kendisi tarafindan dolduruldu. Daha
sonra 72. ve 120. saatlerde Braden Risk
Degerlendirme Olgegi kullanilarak basing yarasi
gelisme riski tekrar degerlendirildi. Bu saatlerdeki her
bir degerlendirme ise yaklasik 10-15 dakika surdd.
Hastalarin laboratuvar sonuglari, izlem sirecinde
basing yarasi gelisme durumu, basing yarasi gelisen
hastalarda basing yarasinin yeri ve gelisme zamani ile
ilgili veriler ise hasta dosyasindan ve hemsire gézlem
formundan elde edildi.

Arastirmanin Etik ilkeleri

Arastirmaya baglamadan once, hastane
bashekimliginden (2013/2119) ve Malatya Kiinik
Arastirmalar Etik Kurulu'ndan (tarih: 15.05.2013; no:
2013/55) vyazih izinler alindi. Ayrica arastirma
kriterlerine uyan ve bilinci acik olan hastalarin
kendisinden, bilinci kapali olan hastalarin ise
yakinlarindan sézIU izin alindi. Hasta ve yakinlarina,
arastirmanin yapilma amaci, slresi ve arastirma
siresince yapilacak islemler aciklanarak
“‘Aydinlatiimis Onam” ilkesine uyuldu.
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Verilerin Degerlendirilmesi

Hastalardan elde edilen verilerin istatistiksel
¢ozumlemeleri SPSS (Statistical Packet for The Social
Science) 16.0 paket programinda yapildi. Arastirma
sonucunda elde edilen verilerin degderlendiriimesinde
sayl, yuzde, ortalama, standart sapma, Ki-kare,
Kruskall Wallis varyans analiz, Cronbach’s a
guvenirlik katsayisi gibi istatistiksel ydntemler
kullanildi.  Verilerin normal dagihma uygunlugu
Kolmogorov-Smirnov normallik testi ile degerlendirildi
Sonuglar %95’lik gtiven araliginda, p<0.05 anlamhlik
dizeyinde degerlendirildi.

3. Bulgular

Cerrahi yogun bakim dnitelerinde yatan hastalarda
basing yarasi gelisme riskini belirlemek amaciyla
gerceklestiren arastirmanin sonuglarina bu bdlimde
yer verildi.

Arastirma kapsamina alinan hastalarin tanitici
Ozelliklerine  gbére  dagiimlari  Tablo 4.1'de
gorilmektedir. Hastalarin yas ortalamasi 46.82+12.79
ve beden kitle indeksi ortalamasi 27.87+6.37 idi.
Hastalarin %63.1’inin erkek, % 84.7’sinin evli, %
43.4’Un0n ilkdgretim mezunu oldugu, % 67.5'nin
calismadigi, % 85.4'nin sigara kullanmadigi, %
44.6’sinin genel cerrahi yogun bakimda yattigi, %
43.3’Unun kafa ic¢i basing artisi sendromu tanisiyla
yattigi, % 11.5'inin ise su anki hastaligina ek hastalik
olarak diabetes mellitus tanisina sahip oldugu
saptandi. Hastalarin basing yarasi riskini artiran bazi
Ozellikleri incelendiginde, cerrahi islem suresi
ortalamasinin 5.57+2.84 saat oldugu, %62.4’iniln
albimin tedavisi almadigi, %70Q’inin oral almadidi,
sadece %1.2’sinin  immunsupresif kullandigi, %
67.5'nin hareketlerinde bagdimh oldugu, %33.1'nin
normal cilt tipine sahip oldugu saptandi (Tablo 1).

Tablo 1. Hastalarin Bazi Tanitici ve Basing Yarasi Riskini Artiran Ozellikleri (s=157)

Tanitici ve Basing Yarasi Riskini Artiran Ozellikler Ort. SS
Yas 46.82 12.79
Beden kitle indeksi 27.87 6.37
Cerrahi iglem siiresi (Saat) 5.57 2.84
Sayi %
Cinsiyet
Kadin 58 36.9
Erkek 99 63.1
Medeni Durum
Evli 133 84.7
Bekar 24 15.3
Egitim Diizeyi
Okur-yazar degil 35 22.2
Okur-yazar 14 8.9
iIkdgretim mezunu 68 434
Lise ve Uzeri 40 25.5
Calisma Durumu
Calisiyor 51 32.5
Calismiyor 106 67.5
Sigara Kullanma Durumu
Kullaniyor 23 14.6
Kullanmiyor 134 85.4
Yattigi Klinik
aONYB 42 26.8
bNYB 45 28.6
°‘GCYB 70 44.6
Tani
dKIBAS 68 43.3
Karamggvr_ 42 26.8
yetmezIigi
Travma 13 8.3
Morbid obez 12 7.6
®GIS Hastaliklan 12 7.6
Diger (sezeryan ile dogum, akciger kitlesi, trakeostomi) 10 6.4

81



A. Tan ve M. Ozkan / Perspectives in Palliative & Home Care 2024; 3(2): 78-89

Tablo 1 devami

Ek Hastalik

Diabetes mellitus 18 11.5
Hipertansiyon 18 11.5
Akciger

hastaliklari 15 9.5
Kalp hastaliklar 7 4.5
Diger (Renal yetmezIik, derin ven trombozu, varis, psikiyatrik hast.) 16 10.2
Ek hastalik yok 83 52.8
Albiimin infiizyon Tedavisi 59 37.6
Var 98 62.4
Yok

*Beslenme Durumu

Oral kapal 112 70.0
Rejim 1 17 10.6
Rejim 2 14 8.8
Rejim 3 16 10.0
Total Paranteral Nitrisyon 1 0.6
*Kullandig ilaglar

Antibiyotik 102 38.5
Kortikosteroid 42 15.8
immiinsiipresif 3 1.2
Diger (Diuretik, Analjezik) 118 44.5
Hareket Durumu

Yari bagimli 51 32.5
Bagimli 106 67.5
Cilt Tipi

Normal 52 33.1
Kuru 39 24.8
Terli 18 11.5
Soguk 46 29.3
Odemli 2 1.3

a0rgan Nakli Yogun Bakim ° Nérosirurji Yogun Bakim © Genel Cerrahi Yogun Bakim ¢Kafa Igi Basing Artisi Sendromu © Gastrointestinal Sistem

*Birden fazla yanit verilmistir

Hastalarin 24., 72. ve 120. saatlerde Braden Risk
Degerlendirme Olgegi'nden aldiklari puan
ortalamalarinin sirasiyla; 13.31+£2.37, 13.57+3.33 ve
11.9044.00 oldugu goériuldu. Hastalarin Braden Risk
Degerlendirme Olgegi'ne gére basing yarasi gelisimi
acisindan yer aldiklari risk gruplari incelendiginde; 24.
saatte %8.9'unun, 72. saatte %17.1’inin, 120. saatte
ise %33.4’Unin ¢ok yuksek risk altinda oldugu
belirlendi (Tablo 2).

Tablo 3 ‘te hastalarin bazi 6zelliklerine gore 24. saatte
Braden Risk Degerlendirme Olgegi risk gruplarina
gére dagihmlari  goérulmektedir. Basing yarasi
gelismesi acisindan ¢ok yuksek risk altinda olan
hastalarin %85.7’sinin sigara kullanmadigi,
tamaminin  hareketlerinde bagimli  oldugu ve
%42.9'nun sogduk cilt tipine sahip oldugu belirlendi.
Sigara kullanimi, hareket durumu ve cilt tipine gore
risk gruplari arasinda gorilen farkliliklarin istatistiksel
agidan 6nemli oldugu saptandi (p <0.05) (Tablo 3).

Tablo 2. Hastalarin 24., 72. ve 120. saatlerde Braden
Risk Degerlendirme Olgegdi risk gruplarina goére
dagilimlari ve Braden Risk Degerlendirme Olgeginden
aldiklari puan ortalamalari

Braden Risk 24.saat 72.saat 120. saat
(s:157) (s:82) (s:30)

Degerlendirme
13.31£2.37 13.57+3.33 11.9044.00

Olgegi Risk
Gruplan

Sayl % Sayi % Sayr %
Risk yok (18 0 0 2 24 0 0
lizeri puan)

Risk sinirinda 47 299 33 40.2 7 233
(15-18 puan)

Orta risk (13- 62 395 22 268 10 333
14 puan)

Yiiksek risk 34 217 1 134 3 10.0
(10-12 puan)

Cok yiiksek 14 8.9 14 171 10 334

risk (9 ve alti)
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Tablo 3. Hastalarin bazi 6zelliklerine gore 24. saatte Braden Risk Degerlendirme Olgegi risk gruplarina gore

dagilimlari
Ozellikler . . Yiksek risk  Cok yiiksek .
R!Isl_)k1ssln|r|nda 1gr1t: risk (10-12 risk (9 ve Test ve p degeri
(15-18 puan) - (13-14 puan) puan) alti)
Hemoglobin (OrtSS) 12.42+1.97 11.9412.3  12.11+1.96 11.782.06 KWx2:2.203 p:0.531
e M 2.
Albiimin (OrtSS) 3214058  296:0.63  3.15:0.68  2.77+0.34 KW 9.467
p: 0.024
Sayi % Sayi % Sayi % Sayi %
Sigara kullanimi
Kullaniyor 10 213 M 177 0 0 2 143 X*=7.962
Kullanmiyor 37 787 51 83 34 100 12  85.7 p: 0.047
Hareket durumu
Yari bagimli 32 68.1 16  25.8 3 8.8 0 0 X2=46.916
Bagimli 15 319 46 742 31 882 14 100 p: 0.000
Cilt tipi
Normal 25 53.2 18 29 6 17.6 3 21.4
Kuru 12 25.5 17 274 8 235 2 14.3 x2=21.427
Terli 4 8.5 5 8.1 6 17.6 3 21.4 p: 0.044
Soguk 6 12.8 21 339 13 382 6 42.9
Odemli 0 0 1 1.6 1 2.9 0 0

72. saatte basing yarasi gelisimi agisindan ¢ok yuksek
risk altinda olan hastalarin %64.3'nin erkek oldugu,
%42.9'unun cilt tipinin soguk oldugu ve %71.4’Unin

genel cerrahi yogun bakimda yattigi, gruplar arasinda
gorulen farklihklarin istatistiksel olarak da o6nemli
oldugu gérdlda (p <0.05) (Tablo 4).

Tablo 4. Hastalarin bazi dzelliklerine goére 72. saatte Braden Risk Degerlendirme Olgegi risk gruplarina gére

dagihmlari (s:82)

Ozellikler Risk yok (18 Risk sinirinda Orta risk Yiksek risk Cok yiiksek risk Test ve
tizeri puan) (15-18 puan) (13-14 puan) (10-12 puan) (9 ve alti) p degeri
Sayi % Sayi % Sayi % Sayi % Sayi %

Cinsiyet

Kadin 0 0 6 18.2 9 40.9 7 63.6 5 35.7 x?=9.612

Erkek 2 100 27 80.8 13 59.1 4 36.4 9 64.3 p: 0.048

Cilt tipi

Normal 1 50 17 51.5 10 455 4 36.3 1 7.1

Kuru 0 0 7 21.2 1 45 2 18.2 2 14.3 x2=34 361

Terli 1 50 1 3.1 0 0 2 18.2 5 35.7 0 605

Soguk 0 0 8 24.2 1 50 2 18.2 6 42.9 p:9.

Odemli 0 0 0 0 0 0 1 9.1 0 0

Yattigi klinik

3ONYB 2 100 14 42.4 2 9.1 3 27.3 2 14.3 .

bNYB 0 0 9 273 6 273 2 182 2 14.3 X=17.175

‘GCYB 0 0 10 303 14 636 6 545 10 714 p:0.028

@ Organ Nakli Yogun Bakim ° Norosirurji yogun bakim © Genel Cerrahi Yogun Bakim

Sadece %3.8’'inde basing yarasi gelisen hastalarin
%16.7'sinde 4. ve 5. giinlerde %33.3'Unde ise 7. ve 9.
glnlerde basing yarasi gelistigi belirlendi. Basing

yarasinin goéruldigu bdlgeler incelendiginde ise,
%66.7 oraninda sakrum bélgesinde gelistigi saptandi
(Tablo 5).
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Tablo 5. Hastalarda basing yarasi gelisme durumu,
zamani ve bolgesi

Basing yarasi gelisme
durumu, zamani ve bolgesi Sayi %

Basing yarasi gelisme durumu

Evet 6 3.8
Hayir 151 96.2
Geligsme zamani

4.gln 1 16.7
5.glin 1 16.7
7.gln 2 33.3
9.glin 2 33.3
Basing yarasi bolgesi

Sakrum 4 66.7
Sirt 2 33.3

4.Tartigma

Yogun bakim Unitelerinde; kisitlanmis fiziksel aktivite,
duyu kaybi, anestezik ve sedatif ilaglarin olusturdugu
biling seviyesinde ve kutan6éz duyarlilikta azalma,
major travma, cerrahi girisimler, yanik ve sepsis gibi
durumlarin yol agtigi metabolik degisiklikler nedeniyle
beslenme durumunda bozulma ve yetersiz dolagim
gibi nedenlerle basing vyaralari yaygin olarak
gelismektedir (Ersoy vd., 2013; Tanrikulu & Dikmen,
2017; Unlt & Andsoy, 2021). Yogun bakimda calisan
hemsirelerin  basing  yaralarinin  gelismesinin
onlenmesinde ¢ok 6nemli rolleri bulunmaktadir. Bu
rollerin gerceklestiriimesi 6ncelikle riskli bireylerin
kapsamli bir sekilde tanilanmasi ile baslamaktadir
(Avci, 2019; Cinar vd., 2018). Bu baglamda, bu
arastirmada cerrahi yogun bakim hastalarinda Braden
Risk Degerlendirme Olgegi kullanilarak basing yarasi
gelisme riski belirlendi ve elde edilen bulgular literatir
bilgileri 1s1ginda tartisildi.

Bu arastirmada hastalarin yogun bakima yattiktan
sonraki 24., 72. ve 120. saatlerde Braden Risk
Degerlendirme Olgegi'nden aldiklar puan
ortalamalarinin sirasi ile 13.31+2.37, 13.57+3.33 ve
11.90+4.00 oldugu belirlendi. 24. ve 72. saatte basing
yarasl gelisimi agisindan orta risk grubunda olan
hastalarin, 120. saatte ylksek risk altinda olduklari
saptandi.Yogun bakimda yatis suresi uzadikga basing
yarasi gelisme riskinin artmasi beklendik bir
durumdur. Iranmanesh ve arkadaslari (2012) iran'da
travma yogun bakim Unitesinde yaptiklari ¢galismada,
hastalarin Braden Risk Degerlendirme Olgegi'ne gore
ilk 24 saatte orta risk grubunda (13.40+3.50)
olduklarini belirlemiglerdir. Mcevoy ve arkadaglarinin
(2024), Yogun Bakim Unitesi hastalarinda
Subepidermal Nem olglimleri ile Braden skorlari
arasindaki korelasyonu belirlemek amaciyla yaptiklar
calismada %81'i (n=43) Braden Risk Degerlendirme

Olgegi'ne gére basing yarasi gelisme agisindan gok
yuksek ve yiksek risk altinda olduklarini
saptamiglardir. Bu arastirma sonuglari, cerrahi bir
yogun bakimda yapilan Iranmanesh ve arkadaslarinin
¢alisma sonuglarina paralellik gdsterirken, Mcevoy ve
arkadaslarinin yaptigi  galisma sonuglarindan farkhhk
g6stermektedir. Mcevoy ve arkadaslarinin  bitin
yogun bakimlarda yapmis olmasindan kaynaklanmis
olabilir.

Bu arastirmaya katilan hastalarin Braden Risk
Degerlendirme Olgegdi'ne gore basing yarasi geligimi
acisindan yer aldiklari risk gruplari incelendiginde; 24.
saatte %8.9’'unun, 72. saatte %17.1’inin, 120. saatte
ise %33.4’Unun ¢ok yuksek risk altinda olduklari
belirlendi. Benzer olarak Mutlu (2012), acik kalp
ameliyati olan hastalarda basing yarasi insidansini
belirlemek amaciyla yaptigi c¢alismada, hastalarin
yogun bakima yatistan sonraki 1. giinde %0.8'inin, 5.
glinde ise %58.5'inin basing yarasi gelisimi agisindan
¢ok ylksek risk altinda olduklarini ve zaman
ilerledikge riskin arttigini saptamistir (Mutlu, 2012). Bu
arastirmanin aksine Yasar'in yetigkin yogun bakim
Unitelerinde yaptigi ¢alismada 0. gun hastalarin
%33,3’Unun, 2. gln hastalarin %33,3’0ndn, 4. gin ise
hala hastalarinin hastalarin %33,3’liniin basing yarasi
gelisimi agisindan ¢ok yuksek risk altinda oldugunu
belirlemistir (Yasar, 2019). Yodun bakimda yatis
suresi uzadikga basing yarasi gelisme riskinin arttigini
gOsteren bu arastirma sonuglari Mutlu’'nun ¢alisma
sonuglarina benzerlik gésterirken, Yasar'in ¢alisma
sonugclarindan farkhdir.

Literatlirde basing yaralarinin ¢ogunlukla beden kitle
indeksine goére zayif ve sisman olan hastalarda
gelistigi belirtiimektedir (Mutlu, 2012; Bakanoglu &
Sendir, 2024). Deri ve kemik arasinda dolgu islevi
yapan doku miktarinin azalmasindan dolay! zayif
hastalarda, adipoz doku ve altindaki dokular yetersiz
beslendigi icin iskemik hasara karsi daha duyarli olan
sisman hastalarda basing yarasi gelisme riski
artmaktadir (Cavusoglu vd., 2020). Bu arastirmada,
hastalarin beden kitle indeksi ortalamasi (27.87+6.37)
Saglik Bakanhgrnin belirttigi siniflandirmaya gore
sismanlik éncesi (pre-obez) grubunda yer almaktadir.
Bu sonucun cerrahi yogun bakim hastalarinda basing
yarasi gelisme riskinin yiksek bulunmasinda etkili
oldugu disunulmektedir.

Literatlrde sigara kullanan bireylerde nikotinin oksijen
miktarini azalttigi, basin¢g yarasi gelisme riskini
artirdigi ve dolagsim bozulmasi nedeniyle yara
iyilesmesinde gecikmeye neden oldugu
bildiriimektedir (Girgay, 2015; Mobayen vd., 2022).
Nitekim Mobayen ve arkadaslarinin (2022) travma
hastalar ile yaptiklari ¢alismada basing yarasinin
sigara igenlerde daha sik gelistigini belirlemislerdir. Bu
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arastirmada ise yogun bakima yatistan sonraki 24.
saatte basing yarasi gelismesi agisindan ¢ok yiksek
risk altinda olan hastalarin  %85.7’sinin sigara
kullanmadigi ve risk gruplarn arasinda gorilen
farklihklarin istatistiksel agidan 6énemli oldugu
saptandi. Benzer sekilde Bakanoglu “Braden Olgegi
ile basing yarasi riski belirlenen hastalarda risk
faktorleri ile basing yaralari arasindaki iligkinin
incelenmesi” baslikli galismasinda yodun bakimlar ve
cerrahi ve dahili kliniklerde vyatan ve sigara
kullanmayan hastalarin %72’sinde basing yarasi
gelistigini saptamigtir (Bakanoglu & Sendir, 2024). Bu
sonuglar sigara kullanma durumunun basing yarasi
gelisme riskini artirdigini belirten literattr bilgilerini
desteklememektedir.

Basing, yarasi olugsmasinda en 6nemli faktdrlerden
olan basincin suresi ve siddeti hareketsizlik ile
dogrudan iligkilidir (Cavugoglu vd., 2020). Yataga
bagiml bireylerde hareketsizlik, basincin bu olumsuz
etkilerini artirarak basing vyarasi gelisme riskini
artirmaktadir (Mobayen vd., 2022). Bu arastirmada
yogun bakima yatistan sonra 24. saatte basing yarasi
gelisme riski acisindan orta, yuksek ve ¢ok yuksek risk
altinda olan hastalarin blylk bir c¢ogunlugunun
hareket aktivitesinde tamamen bagdimh oldugu ve bu
durumun istatistiksel olarak da o6nemli oldugu
saptandi. Bakanoglu ve $endir'in (2024), yogun bakim
Uniteleri ile dahili ve cerrahi servislerde yatan
hastalarda risk faktorleri ile basing yarasi arasindaki
iliskiyi belirlemeye yonelik yaptiklari ¢alismada,
basing yarasi gelismesinde hareketsizligin dnemli bir
risk faktéri oldugunu belirlemislerdir. Ayni sekilde
Avci (2019) ve Nakashima ve arkadaslari (2020),
hareketsizlik arttikgca basing yarasi gelisme riskinin
arttigini  belirlemiglerdir. Bu arastirma sonuglari,
hareketsizligin basin¢ yarasi gelisme riski Uzerinde
etkili oldugunu gdsteren ¢alisma sonuglari ve literatir
bilgileri ile paralellik gdstermektedir. Bu sonuglar,
yogun bakimdaki hastalarin yeterince mobilize
edilmedidini ve bu nedenle basing yarasi riskinin
arttigini distndirmektedir.

Bu arastirmada yogun bakima yatistan sonra 24.
saatte basing yarasi gelisimi agisindan orta, ylksek ve
cok yuksek risk altinda olan hastalarin en fazla soguk
cilt tipine sahip olduklari ve bu durumun istatistiksel
olarak da o6nemli oldugu goérildi. Mutlu'da (2012)
yaptigi ¢calismada benzer olarak hipoterminin basing
yarasi gelisme riskini arttirdigini belirlemistir. Aksine
Mert'in (2012) yaptigi galismada, cilt tipi ile basing
yarasl arasinda onemli bir iligki saptanmamistir.
Soguk cilt tipine sahip olan hastalarda, 1sI azalmasina
bagh gelisen vazokonstriksiyon nedeniyle dolasimin
yavaslamasinin basing yarasi gelisme riskini artirdigi
sdylenebilir.

Basing yarasinin olugsmasinda en o©Onemli risk
faktorlerinden biri de serum albimin dizeyinin duguk
olmasidir (Gou vd., 2023). Serum albiimin dizeyi 2.5
mg/dI'nin altinda olan hastalarda basing vyarasi
gelisme riskinin arttigi belirtimektedir (Dizer vd.,
2023). Dusuk albimin seviyeleri, kolloid ozmotik
basingta ve 6dem olusumunda degisikliklere yol
acarak oksijen ve besinlerin dokulara diflizyonunu
etkileyerek hipoksi ve hiicre élimine yol agabilir (Gou
vd., 2023). Bu arastirmada 24. saatte basing yarasi
gelisimi agisindan ¢ok yuksek risk altinda olan
hastalarin albimin dizeyi ortalamasinin 2.77+0.34
oldugu ve risk gruplari arasinda goérilen farkliliklarin
istatistiksel acidan 6nemli oldugu saptandi. Benzer
olarak, literatirde serum albimin dizeyi distikce
basing yarasi gelisme riskinin arttigini gésteren bir gok
¢alisma bulunmaktadir (Cavusoglu vd., 2020; Ersoy
vd., 2013; Gou vd., 2023). Bu arastirma sonuglari
literatlru destekler niteliktedir.

Bu arastirmada 24. saatte basing yarasi gelisme riski
¢cok yuksek olan hastalarin hemoglobin dizeyi
ortalamasinin diger risk gruplarindan daha disuk
oldugu (11.78+2.06) ancak bu durumun istatistiksel
acidan 6nemli olmadigi saptandi. Bu bulgu literatiirde
yer alan bazi c¢alisma sonuglar ile benzerlik
goOsterirken (Tokgéz & Demir, 2010; Tosun &
Boluktasi, 2015). Esen ve arkadaslarinin (2020) disik
hemoglobin dlzeyinin basing yarasi gelisime riskini
artirdigini belirledigi galisma sonucundan farklidir.

Literatirde cerrahi girisim uygulanan hastalarin,
hareketsizlik, uzun sliren ve karmasik cerrahi
prosedurler, biling diizeyinde degisiklikler ve ileri yasta
olma gibi nedenlerle basing yarasi gelismesi
acgisindan o6nemli derecede risk altinda olduklari
belirtiimektedir (Gencer & Ozkan, 2015, Tanrikulu &
Dikmen, 2017). Ancak literatir incelendiginde farkh
cerrahi yogun bakim Unitelerinde yatan hastalarin
basing yarasi riskini karsilastiran  c¢alismaya
rasttanmamistir. Bu arastirmada yodun bakima
yatistan sonraki 72.saatteki basing yarasi geligimi
acisindan c¢ok yiksek risk altinda olan hastalarin
%71.4'Unln genel cerrahi yogun bakimda yattigi ve
risk gruplari arasinda gortlen farkhliklarin istatistiksel
acidan o6nemli oldugu saptandi. Bu sonucun,
aragtirmanin yurutdldigu Genel Cerrahi Yogun Bakim
Unitesi’ndeki hastalarin yatis siiresinin Organ Nakli ve
Beyin Cerrahisi Yogun Bakim Unitelerindeki yatis
suresinden daha uzun olmasindan kaynaklandig
dusunulmektedir.

Literatlrde erkek cinsiyetinin basing yarasi gelismesi
acisindan bir risk oldugu belirtimektedir (Esen vd.,
2020; Jansen vd., 2020; Nakashima vd., 2018). Bu
aragtirmada 72. saatte basing yarasi gelisimi
acisindan risk sinirinda, orta ve ¢ok yuksek risk
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altinda olan hastalarin gogunlugunun erkek oldugu ve
bu durumun istatistiksel olarak da énemli oldugu
gOriulda. Bu arastirma sonuglari literatir ile uyumludur.

Arastirma kapsamina alinan hastalarin sadece
%3.8’'inde basing yarasi gelistigi saptandi. Basing
yarasi gelisme orani her ne kadar az olsa da
literatirde benzer sonuglar yer almaktadir. Cox ve
arkadaglarinin ABD’de yogun bakim hastalarinda
basing yarasi risk faktorlerini ve Onleme
uygulamalarini  belirlemek amaciyla  yaptiklar
calismada %5.8 oraninda basing yarasi gelistigi
saptanmistir (Cox vd., 2022). Bu arastirmanin aksine
Brezilya’'da yogun bakim Unitelerinde yapilan
¢alismada basing yarasi prevelansi %35.8 olarak
saptanmistir (Jansen vd., 2020). 6 kitada 90 Ulkede
1117 YBU'yi kapsayan ve 13.254 yetiskin hastayi
iceren nokta-yayginlik ¢alismasinda, genel basing
yaralanmas! prevalansi %26.6 olarak saptanmistir
(Labeau vd., 2021). Avustralya ve Yeni Zelanda'da,
2016 yilinda 47 yodun bakim Unitesi ve 671 hasta ile
gercgeklestirilen bir ¢alismada, %10.4 basing yarasi
prevalansi saptanmistir (Yarad vd., 2021). Fulbrook
ve arkadaslarinin (2023) 18 hastanenin yogun bakim
Unitelerini  kapsayan c¢alismada basing vyarasi
prevalansini %9.6 olarak saptanmistir. Mobayen ve
arkadasglarinin (2022) iran’da travma hastalari ile
yaptiklari ¢calismada, basing yarasi gelisme oraninin
%27.6 oldugu belirlenmistir. Turkiye'de ise yogun
bakimlarda yapilan farkli ¢alismalarda farkli basing
yarasi gelisme oranlari elde edilmigtir. Bu oranlar
Bakanoglu ve Sendirin  (2024) yaptigi g¢alismada
%10.5, Karacabay ve arkadaslarinin (2023) yaptigi
galismada %18, Uzun ve Kaya (2020) yaptigi
calismada %9.6, Katran’in (2015) yaptigi ¢alismada
%20.5 ve Goénderen ve arkadaslarinin (2023) yaptigi
calismada %7.6 olarak bulunmustur. Ornekleme
basing vyarasi olan hastalarin alinmadigi bu
arastirmada, basin¢ yarasi gelisme oraninin dusuk
¢ikmasi, arastirmanin ydratildagia tim kliniklerde
etkili koruyucu hemsirelik girisimlerinin
uygulanmasindan ve Organ Nakli Yogun Bakim
Unitesi'nde risk degerlendirme Olgeginin
kullaniimasindan kaynaklanmis olabilir.

Hastanin yogun bakimda kalis suresi basing yarasi
olugsumu Uzerine etkilidir (Cinar vd., 2018; Ersoy vd.,
2013; Gou vd., 2023; Nakashima vd., 2018). Bu
arastirmada basing yarasi gelisen hastalarin
%16.7'sinde 4. ve 5. glinlerde %33.3'linde ise 7. ve 9.
glnlerde basing yarasi gelistigi belirlendi. Benzer
sekilde literaturde, yogun bakimda yatis suresi arttikga
basing yarasi gelisme oraninin arttigini gésteren
¢alismalar yer almaktadir. Katran’in cerrahi yodun
bakim Unitesindeki hastalarla yaptigi calismada yatig
suresi 1-3 gun arasinda olan hastalarin %1.4’Gnde, 4-
10 gln olan hastalarin % 41.6’sinda, 11 gun ve daha

fazla olan hastalarin ise %95.9’'unda basin¢ yarasi
gelistigi saptanmigtir (Katran, 2015). Ayni sekilde Gul
ve arkadaslarinin (2016) yogun bakim Unitesindeki
yaptigi calismada basing yarasi olanlarda yatis suresi
ortalamasinin  25,14+9,87 gin, basing yarasi
gelismeyenlerde ise yatis ortalamasinin 13,2416,73
gun oldugu goérulmastar. Bu arastirma bulgulari, yatis
suresi uzadikgca basing yarasi gelisme oraninin
arttirdigini gosteren calisma sonuglarini destekler
niteliktedir.

Basing  vyaralari  vlicudun  farkh  yerlerinde
gelisebilmektedir. Bu arastirmada basing yarasinin
%66.7 oraninda sakrum bdlgesinde gelistigi saptandi.
Literatlr incelendiginde de yogun bakim hastalarinda
basing yarasinin en fazla sakrum bdlgesinde
geligtigini gosteren pek c¢ok calisma oldugu
gorulmektedir (Avci, 2019; Cavusoglu vd., 2020;
Gonderen vd., 2023; Nakashima vd.,2018). Ancak
Jansen ve arkadaslarinin (2020) yogun bakim
hastalari Uzerinde yaptiklari c¢alismada basing
yarasinin en fazla goruldigu yerin %55.6 orani ile
topuklar oldugu belirlenmigtir. Bu arastirmada basing
yarasinin en fazla sakrum bdlgesinde gelismesinin,
arastirmanin yuritildigld yodun bakimlarda yatak
baslarinin, pnémoni riskini azaltmak igin 45 derecenin
Uzerinde tutulmasindan ve bu nedenle basincin sakral
bdlgede yogunlagmasindan kaynaklandigi
disindlmektedir.

5. Arastirmanin Sinirhlhiklan

Bu arastirmanin  sinirhligi  evrenden  Orneklem
seciminde  olasiliksiz rastlantisal Oornekleme
yonteminin kullaniimis olmasidir.

6. Sonug ve Oneriler

Bu calismada c¢ikan sonuglar cerrahi yogun bakim
Unitelerinde yatan hastalarin basing yarasi gelismesi
acgisindan orta ve Uzeri risk altinda olduklarini
gOstermektedir. Basing yarasi gelismesine neden olan
ve hizlandiran faktorlere karsi duyarl olmak, basing
yarasi geligsme riski olan hastalari, risk degerlendirme
Olceklerini duzenli bir  sekilde kullanarak
degerlendirmek gerekmektedir. Basing yarasi gelisme
riskini azaltmak icin, multidisipliner ekip calismasi
anlayisi icinde butlincul yaklasimla bakim verilmelidir.
Basing yarasi gelisme riski olan hastalarda deri
bakimi, hareket, pozisyon degistirme ve beslenmeye
odaklanan koruyucu ve kanita dayali hemsirelik
girigsimlerini uygulamalar énerilmektedir.

Cikar Catismasi: Yazarlar arasinda herhangi bir ¢cikar
c¢atismasi bulunmamaktadir.

Finansal Destek: Yoktur.
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Yazarlik Katkisi: AT: Arastirma dizayni, veri toplama,
veri analizi, makale yazimi. MO: Arastirma dizayni,
veri toplama, veri analizi, makale yazimi.

Tesekkiir: Arastirmaya katiimayi kabul eden tim
hastalara tesekkurlerini sunar.
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ABSTRACT

Background/Objective:: Cancer patients receiving palliative care, particularly in hospice settings, face profound challenges
associated with suffering. Self-compassion is a personal resource and support for self-care that ensures needs are met,
especially during difficult times. However, the research evidence for self-compassion, especially among cancer patients
receiving hospice care, has yet to be reviewed using an integrative review.

Material and Methods: To integrate the literature on self-compassion among cancer patients, we conducted a systematic
integrative review using the Preferred Reporting Items for Systematic Reviews and meta-analysis statements.

Results: While self-compassion has been correlated with improved psychosocial well-being in cancer patients, the majority of
the studies focused on aspects of depression, anxiety, stress and fear of cancer reoccurrence; very few articles have delved
into crucial concepts essential for the care of palliative care patients with only 2 out of the 12 articles studied resilience one
addressing quality of life and another exploring treatment adherence. Moreover, none of the articles has explored the
relationship or impact of self-compassion on cancer patients’ physical/physiological suffering, coping, and life satisfaction; these
notable gaps underscore the necessity for further research in these areas.

Conclusion: Overall, this review underscores the potential of self-compassion interventions in palliative care, aligning with this
approach's compassionate essence to holistically alleviate suffering.

Keywords: Palliative care; cancer; systematic review; self-compassion.

0z

Giris/Amag: Ozellikle hospis ortamlarinda palyatif bakim alan kanser hastalari, aci ile iliskili derin zorluklarla karsi karsiyadir.
Oz-sefkat, dzellikle zor zamanlarda ihtiyaglarin karsilanmasini saglayan kisisel bir kaynak ve 6z-bakim igin destektir. Bununla
birlikte, 6zellikle hospis bakimi alan kanser hastalari arasinda 6z-sefkate iligskin arastirma kanitlari, bitlnlestirici bir inceleme
kullanilarak henliz gézden gegcirilmemistir. Bu butlnlestirici derleme, palyatif bakim alan kanser hastalari arasinda 6z-sefkat

anlayisini gelistirmeyi amaglamaktadir; incelenen popllasyonda 6z-sefkat ile ilgili yayinlanmis arastirma makalelerini analiz
etmeye odaklanmaktadir.

Gereg ve Yontem: Kanser hastalari arasinda 6z-sefkat (izerine literatiiri entegre etmek igin, Sistematik incelemeler igin Tercih
Edilen Raporlama Ogeleri ve meta-analiz ifadelerini kullanarak sistematik bir bitiinlestirici inceleme gergeklestirdik.

Bulgular: Oz-sefkat kanser hastalarinda psikososyal iyilik halinin iyilestirilmesiyle iliskilendirilmis olsa da, galismalarin gogu
depresyon, anksiyete, stres ve kanserin yeniden ortaya ¢ikma korkusu konularina odaklanmistir; gok az makale palyatif bakim
hastalarinin bakimi icin gerekli olan énemli kavramlari incelemistir ve incelenen 12 makaleden yalnizca 2'si yagsam kalitesini ve
digeri tedaviye uyumu ele almigtir. Ayrica, makalelerin higbiri 6z-gefkatin kanser hastalarinin fiziksel/fizyolojik acilari, basa
¢cikma ve yasam memnuniyeti Gzerindeki iliskisini veya etkisini arastirmamistir; bu énemli bosluklar, bu alanlarda daha fazla
arastirma yapilmasi gerektiginin altini gizmektedir.

Sonug: Genel olarak bu derleme, palyatif bakimda 6z-sefkat midahalelerinin potansiyelinin altini ¢izmekte ve bu yaklagimin
aclyi bitlnsel olarak hafifletmeye yoénelik sefkatli 6ziiyle uyum gostermektedir.

Anahtar Kelimeler: Palyatif Bakim; kanser; sistematik inceleme; 6z sefkat.
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1. Introduction

Cancer is a global health challenge, with an
estimated 19.3 million cases and 10.0 million deaths.
Female breast cancer currently holds the highest
diagnosis rate (11.7%) followed by lung cancer
(11.4%), others like colorectal, prostate, and stomach
cancer account for significant portion as well (Sung et
al. 2021).

Patients undergoing palliative care for cancer face
profound challenges associated with suffering, which
is often multifaceted (Hartogh, 2017; Julido et al.,
2020). Research findings consistently indicate that
the stress of coping with cancer has a detrimental
impact on a patient's emotional status (Brandenbarg
et al., 2019; Niedzwiedz et al., 2019). Other studies
reported that psychological distress linked with
cancer impairs the quality of life (QOL) and self-
concept, often exacerbating the illness progression,
increasing the risk of cancer recurrence, and even
lowering survival chances (Walker et al., 2020; Wang
et al.,, 2020). Thus, there exist an urgent need for
research initiatives that prioritize holistic approaches
to alleviating the suffering experienced by palliative
care patients.

Compassion is a cornerstone in this endeavour,
deemed essential within hospice care (Larkin, 2015).
It encompasses acknowledgement of suffering,
empathetic resonance with the individual's pain and
the active commitment to mitigate the distress
(Deichmann, 2018). Self-compassion involves
extending compassion to oneself amid stress or
suffering. While there is ongoing debate regarding
theoretical definitions and methods of measuring self-
compassion (Neff, 2016; Muris & Otgaar, 2020),
recent insights emphasize its core principle:
responding to self-suffering with kindness and
compassion instead of disregarding one's well-being
or indulging in harsh self-criticism and judgment. It
emphasizes the recognition that both suffering and
moments of positivity are shared human experiences,
fostering a sense of connection rather than isolation
in our struggles. Mindfulness ensures paying
attention to one's thoughts and emotions with an
open, transparent, and nonjudgmental attitude rather
than over-identifying with the feelings. It becomes a
valuable resource for improving personal health and
well-being (Neff et al., 2020). According to Vachon
(2016), the foundation of compassion lies in self-
compassion, that is, understanding and comforting
ourselves; as such, self-compassion supports self-
care initiatives (Mills & Chapman, 2016).

Studies show that self-compassion is a promising
tool for improving resilience among individuals with

health challenges such as chronic pain and cancer
(Lanzaro et al., 2021; Siwik et al., 2022). Essentially,
self-compassion acts as a protective resource that
correlates with decreasing psychopathological
symptoms and improving the QOL among patients
with cancer (Pinto-Gouveia et al., 2014). Additionally,
an increasing number of studies have identified the
effectiveness of compassion-based interventions in
fostering positive outcomes for cancer patients; these
interventions have been linked to reductions in
anxiety and depression (Sadeghi et al., 2018;
Trindade et al., 2020), as well as enhancing body
image satisfaction (Brooker et al., 2020), physical
health, and social relationships (Trindade et al,
2020).

Nevertheless, it is crucial to note that certain studies
have not been able to reveal notable ameliorations in
psychological distress, anxiety, depression, or fear of
cancer recurrence (Dodds et al., 2015; Gonzalez-
Hernandez et al., 2018). The inconsistency in the
outcomes has cast uncertainty on the effectiveness
of such interventions. Despite the importance of an
integrative review in nursing, especially on self-
compassion as conceptualized by Neff (2013; 2016),
among cancer patients, the literature studied by the
researchers did not show any such published review.
Therefore, conducting an integrative review to
synthesize evidence from various studies using
different research methodologies is critical. Such
review will advance comprehension of the role of
self-compassion in cancer patients' care and also
assist in developing appropriate interventions to
improve patient's overall well-being and QOL

Aim

The integrative review aims to improve the
understanding of self-compassion among cancer
patients receiving palliative care; it focuses on
analyzing the published research articles regarding
self-compassion among the studied population.

The main question guiding the review is:

What is the existing evidence in the literature
regarding self-compassion among cancer patients
receiving palliative care?

2. Methods

The methodology followed the established guidelines
by Whittemore and Knafl (2005), conducting a
systematic integrative review and adhering to the
PRISMA guidelines for reporting (Page et al., 2021).
The review commenced in August 2023 and was
updated in January 2024. We thoroughly searched
eight bibliographic databases and digital libraries:
MEDLINE, Web of Science, Scopus, EBSCO,
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Science Direct, Springer Link, Taylor & Francis and
Wiley Online Library. Our search encompassed the
following strategies: Utilizing keywords such as
"mindful self-compassion," "cultivating compassion
training,” “cognitive-based compassion training,”
“loving-kindness meditation,” "self-compassion" in
combination with "cancer,” “neoplasms,"” and
"palliative care" or "hospice care," only in English.

Study Selection

The included studies focused on populations
consisting of cancer palliative care patients. To suit
the review, a subject was defined as an individual
diagnosed with cancer who receives or is receiving
palliative care. The researchers placed no restrictions
on the year of publication. The references to all the
articles underwent screening to identify other relevant
studies contributing to the aim of this review. The
selection process involved evaluating the titles,

abstracts, according to the inclusion criteria.
Commentaries, editorials or letters, were excluded,
and papers that reported secondary research were
excluded. Exclusion criteria were also applied to
studies without individuals connected to cancer
palliative care.

Data Abstraction and Synthesis

A structured approach to data abstraction, was
employed to synthesize the evidence and identify
common topics as suggested by Whittemore and
Knafl (2005).

3. Results

The researchers utilized the PRISMA (2020) flow
diagram shown in Figure 1. as the study's guidance.
The search yielded 12 studies, which the researchers
included in the systematic review. After applying the

Full-text Publications selected

after reading the abstract

Excluded because of eligibility criteria (n= 6)

(n=20)

(n=2)

| Excluded (Low quality and cancer type Not specified)

Full-text article included (n= 12)

inclusion and exclusion criteria.
Identified through Databases searched and the number of articles retrieved
5 - MEDLI | PUB Science | Scopus | Springer | Tavlor | Web of | Wiley
references (n="7) NE MED | Direct | (n=6) | (n=35) & Science | Online
(n=6) |(n=7)]|(n=4) Francis | (n=3) (n=19)
! (2=15)
Publications selected from
the Databases (n= 52)
v T Duplicate publications removed (n= 22)
Publications selected  after
reading title (n= 30)
Removed after reading title/abstract (n=10)
—

Figure 1. PRISMA Flow chart for the systematic integrative review

As seen in table 1. and 2., twelve studies were
published between 2013 and 2023 and conducted in
the following countries; 4 studies were carried out in
Australia (Przezdziecki et al., 2013; Przezdziecki &
Sherman, 2016; Sherman et al., 2018; Arambasic et
al., 2019) 3, conducted in Iran (Alizadeh et al, 2018;
Abdollahi et al., 2020; Khalili et al., 2021)1 study was
conducted separately in the United States, Brazil,

Netherlands and China (Campo et al., 2017; Garcia
et al., 2021; Melissant et al. 2021; Wei et al., 2023);
and lastly, one was carried out in the UK, New
Zealand, and Australia as a multi-country study
(Misfud et al., 2021). Seven of the studies were
published in the last six years.
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Authors Objective Design/ Study Types of Results Conclusions
Instrument Population/ Cancer
Sample
Przezdziecki To ascertain the RCT (2 groups). Female Breast A significant effect for experimental These results offer early support for the
& Sherman cognitive and Experimental = 105 (100) cancer condition was found, when confronted efficacy of a simple and affordable self-
(2016) affective effects of a self- 57, Control= 48 (all with challenging memories of body compassionate writing intervention to
Australia compassionate writing SCS 26 ltems stages) image, writing in response to self- address body image-related concerns in
exercise on unpleasant compassionate-focused prompts breast cancer survivors, which can be
bodily changes. decreased the levels of negative applied to numerous clients in other
affect and improved self- contexts.
compassionate attitude, in contrast to
unstructured writing about the same
events.
Campo et al. To evaluate the viability, Quasi- Female Several Except for resilience, all psychosocial The MSC videoconference intervention is
(2017) acceptability, and experimental (1 25(100) types outcomes showed significant  something many survivors are interested
USA technological difficulties of a group Pretest- improvements with medium to high in receiving. Intervention’s viability,
videoconference MSC Post test effect sizes. acceptability, and possible psychological
intervention and to look for SCS 26 ltems advantages were proven.
patterns in the modifications
in psychosocial outcomes
among the population.
Melissant et To assess the effects of "My Quasi- Male 51 Headand The reach of " My Changed Body" While MyCB did not considerably lessen
al. (2021) Changed Body," an experimental (1 (67%) neck varied from 15% to 30% depending suffering linked to body image, it probably
Netherlands  expressive writing exercise group Pretest- Female 25 cancer in on the reference group, showing a boosted self-compassion, lasting at least
rooted in self-compassion, Post test (33%) different clinically meaningful decrease in body a month.
on head and neck cancer SCS-SF 12 Iltems stages image-related discomfort but no
survivors and examine its significant effect on distress.
impact.
Sherman et To assess how the self~ RCT (2 groups). Female Breast Participants who received MyCB This study supports the effectiveness of
al. (2018) compassion intervention Experimental = 304 (100) cancer reported substantially less BID (P MyCB in lowering BID and improving
Australia (MyCB) affects BID and 149, Control= 155 Stage | to =.035), higher body appreciation (P body appreciation in BCSs.
BCSs' enjoyment of their [ =.004), and self-compassion (P
bodies. SCS-SF 12 ltems <.001) than those who participated in
expressive writing.
Misfud et al. To evaluate the acceptability RCT (3 groups). Female 79 Breast The experimental group showed These results offer preliminary proof of
(2021) and feasibility of the self- Experimental = (100) cancer higher levels of state self-compassion MyCB's effectiveness and possible
Australia, compassion intervention 23, Control =16; (all and positive affect; after one month, applications in medicine.
New (MyCB) on BID and Usualcare=17 stages BID scores dropped in all situations;
Zealand, UK  associated psychological in contrast, MyCB + M.

outcomes in BCSs, both with
and without the addition of a
meditation component

SCS-SF 12 Items

SCS-SF Self-Compassion Scale- Short Form
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Concerning research populations, eight studies were
carried out among females with breast cancer, and
four studies were carried out among female and male
(breast, prostate, and other types of cancer) patients
(Garcia et al., 2021; Khalili et al., 2021; Melissant et
al. 2021; Wei et al.,, 2023). For measuring self-
compassion, three self-report psychometric
instruments based on the conceptualization of Neff
(2003, 2016) were used: 8 studies used the Self-
Compassion Scale[SCS-SF], 3 studies used the
SCS-SF (Sherman et al. 2018; Melissant et al. 2021;
Wei et al.,, 2023), and lastly, 1 study used a
combination of the SCS-SF and the Self-
Compassionate Attitude (SCA) Scale (Mifsud et al.,
2021).

Seven of the included articles, were cross-sectional
with evidence level IlIA (Alizadeh et al., 2018; Garcia
et al., 2021; Khalili et al., 2021) and IlIB (Przezdziecki
et al., 2013; Arambasic et al., 2019; Abdollahi et al.,
2020; Wei et al., 2023); 2 were quasi-experimental
study with evidence level IIB and IIC (Campo et al.
2017;Melissant et al. 2021); 3 were randomized
control trial studies with evidence level IB
(Przezdziecki & Sherman, 2016; Sherman et al.,
2018; Mifsud et al., 2021), among the RCT, 1 study
was designed as 3 —arm RCT (Mifsud et al., 2021),
two were designed as 2-arm RCT (Przezdziecki &
Sherman, 2016; Sherman et al. 2018;).

Intervention characteristics and Comparison
group

The interventions fall into two categories: self-
compassion-based interventions using eight weeks of
multiple sessions of approximately 90 minutes for
each session (Campo et al, 2017) and brief
interventions, using a single session of 30 to 35
minutes’ duration (Przezdziecki & Sherman, 2016;
Sherman et al., 2018; Mifsud et al., 2021; Melissant
et al. 2021). 2 out of 5 intervention studies were
delivered online (Sherman et al., 2018; Mifsud et al.,
2021). Two studies used both an online and paper
writing-based prompt (Przezdziecki & Sherman,
2016; Melissant et al. 2021), and lastly, 1 study used
a videoconference (Campo et al., 2017).

In both the interventional studies that used short brief
sessions and multiple long sessions of self-
compassionate interventions, the researchers
reported decreased body image distress, increased
body appreciation, and increased self-compassion. A
critical evaluation of the reported finding revealed
that researchers who utilized multiple sessions and
more than one-hour duration (Campo et al., 2017)
reported large effect size (d = 1.39) for decreasing
body distress and increasing self-compassion (d =
1.23) than researchers that utilized brief session with

short duration (Sherman et al., 2018) which reported
small effect size for decreasing body distress (d =
0.25) and increasing self-compassion (d = 0.43). The
same applies to the brief short interventions effect on
body appreciation, where the reported effect size was
small (Sherman et al., 2018).

Self-compassion and related outcome measures
Treatment outcomes were categorized into
psychological and cancer-related measures, and
treatment adherence. Overall, Stress (n = 3),
depression (n = 3), anxiety (n = 3), and psychological
distress (n = 3) were the main and most common
outcome measures in the included research. At the
same time, the cancer-related measures include
body image (n = 5), self-care utilization (n = 2), and
resilience (n = 2). Social isolation, post-traumatic
growth, QOL, perceived social support or sense of
belongingness, and treatment adherence were only
studied in one article separately.

The results of Przezdziecki & Sherman's (2016)
studies showed negative affect significantly
decreased in both groups and the effect size was
small (d= 0.38) also in comparison with Mifsud et al.
(2021) findings, the negative affect decreased after
the intervention, but the decrease is not significant.
Regarding intervention effect on anxiety, Campo et
al. (2017) reported the mean anxiety score of the
participant decreased, the difference was significant
with large effect size (1.24).

In another interventional study, Sherman et al. (2018)
reported that the body image distress of the
intervention group after the intervention decreased
more than that of the control group, the difference
was significant and the effect size was small (d =
0.25); Campo et al. (2017) also reported decreased
body image distress after the intervention among the
participants in a quasi-experimental study, the
difference was significant with a large effect size (d =
1.39); also in a related finding of a quasi-
experimental study of Melissant al. (2021), body
image distress decreased, although, the finding is not
statistically significant.

On the effect of the intervention on body
appreciation, Sherman et al. (2018) reported that the
body appreciation of the 2 groups increased but the
increased was more on the experimental group. The
difference between the two groups was significant
with a small effect size (d = 0.35); however, in a
semi-experimental study by Melissant et al. (2021),
the researchers also reported increased body
appreciation after the intervention, but the finding is
not statistically significant. Regarding posttraumatic
growth, the findings of Campo et al. (2017) showed
posttraumatic growth also significantly increased and
the effect size was medium (d = 0.50).
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Authors Objective Design Study Types of Results Conclusions
Population Cancer
/ Sample
Przezdzieck To account for other likely Not specified Female Breast Many mediators showed This study offers early evidence that
i et al. mediators and test the 279 (100) cancer a substantial effect of self-compassion mediates the
(2013) hypothesis that self- (completed self-compassion on relationship between psychological
Australia compassion mediates the active breast suffering. A lack of self-  distress and BID, pointing to a
association between body cancer compassion was possible preventive benefit of greater
image and distress treatment) indirectly linked to levels of self-compassion.
distress and
disturbances in body
image.
Alizadeh et To examine the association descriptive- Female breast The study found a This study's findings made it clear
al. (2018) between social support, self- analytical 150 (100) cancer statistically significant that among Iranian women with
Iran compassion, resilience, and cross- positive link (P < 0.01) breast cancer, resilience is aided by
a sense of belonging among sectional between self- self-compassion, social support, and
Iranian women who have study compassion, resilience, a sense of belonging.
breast cancer social support, and
sense of belonging.
Arambasic  To find out if there is a Not specified  Female breast Through reduced self- These findings imply that self-
et al. (2019) relationship between 82 (100) cancer stage compassion, the compassion intervention might help
Australia attachment types and (not bootstrapping analysis improve the psychological adjustment
psychological adjustment in specified) demonstrated the of long-term breast cancer survivors.

breast cancer survivors and
whether a decreased level of
self-compassion influences
this relationship.

substantial indirect
impacts of attachment
avoidance and anxiety
on stress and the
perceived negative
impact of cancer.
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Abdollahi et to investigate if self- Not specified Female breast Findings showed self- The results deepen our
al. (2020) compassion influenced the 210 (100) cancer stage compassion and perceived knowledge of the protective
Iran connection between self- (not stress were significant function of self-compassion in
care practices and specified) predictors of self-care the connection between breast
perceived stress activities. The results of the cancer patients' self-care
interaction-moderation practices and their perceived
analysis demonstrated that stress.
self-compassion moderated
the relationship between
self-care practices and
perceived stress.
Garcia, et al. to ascertain if self- descriptive, Female breast QOL and self-compassion This study points to the
(2021) Brazil compassion and Cross- 98 cancer and showed significant positive necessity for more studies on
mindfulness are linked to sectional (53.55) prostate relationships, as did the QOL the effects of self-compassion
patients' QOL while survey Male cancer and mindfulness. A higher and mindfulness on cancer
receiving chemotherapy for 85(46.45) QOL was linked to higher patients receiving chemotherapy
cancer. levels of mindfulness and
self-compassion.
Khalili et al to ascertain the connection  Cross Female Several The overall score of The findings showed that
(2021) between cancer patients' sectional 133(62.0 types and adherence to treatment and education and suffering as a part
Iran self-compassion and study 6) Male stages the total score of self- of humanity were significant
treatment adherence. 81(37.94) compassion had a direct predictors of treatment
association. adherence.
Wei et al. To determine the self- Cross Female Several The findings identified five Future research should explore
(2023) compassion profiles of sectional 180 types and distinct self-compassion how different self-compassion
China cancer patients and study (62.3%) stages profiles; patients with a "high  profiles among cancer patients
investigate the relationships Male 109 self-compassion" profile are  relate to various psychological
between these profiles and (37.7%) often older and have not outcomes, as the study identified

medical, sociodemographic,
and psychological
characteristics.

experienced a cancer
recurrence

five distinct profiles with unique
psychological effects
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Findings in the interventional studies of Campo et al.
(2017) indicate an increase in self-compassion, the
difference was significant with a large effect size (d =
1.23); similarly, a significant increase for both groups
mean scores with small effect size (d= 0.43) was
reported by Sherman et al. (2018); lastly, Melissant
et al. (2021) reported that Self-compassion increased
after the intervention, and the finding is significant,
but the researchers did not report the effect size.

The results of Przezdziecki & Sherman (2016)
showed the self-compassionate attitude of the
participants increased more after the intervention in
the intervention group than the control group, the
increase was significant and the effect size was small
(d = 0.26); in comparison, the results of Mifsud et al.
(2021) also showed self-compassionate attitude
increased after the intervention among the
intervention group but decreased in the control
group, and the difference is statistically significant,
but the researchers did not report effect size.

4. Discussion

The review aimed to integrate the evidence on self-
compassion among cancer patients, based on the
results of this review, self-compassion among cancer
patients were published between 2013 and 2023.
This is in line with the gradual rise in studies of self-
compassion that has been seen over the previous
ten years (Muris & Otgaar, 2020) and also as
response for the need for more research on this
aspect as it was suggested by previous study
(Oechsle, 2019). The emotional pain and tiredness
that cancer patients and some family caregivers
experience can be prevented by compassion and
self-compassion which can be the foundation for
more comprehensive and sustainable treatment
(Choo et al 2020). In cancer patients, self-
compassion positively correlates with psychosocial
well-being, this finding is in line with another meta-
analysis (Zessin et al.,, 2015). Neff and Germer
(2013) created the Mindful Self-compassion program,
which attempts to give participants a range of tools to
help them develop and practice self-compassion, the
program may help people receiving and giving
palliative care become more resilient and emotionally
intelligent (Mills et al., 2018). It is not surprising that
in our review, we discovered that depression was
one of the most assessed outcomes among cancer
patients given that previous research has shown that
it is frequently experienced by cancer patients
(Pitman et al., 2018) and another study found that
compassion-based therapies decreased depression
and anxiety in patients with chronic pain or cancer
(Austin et al., 2020).

Cancer patients can accept their physical or mental
suffering without trying to escape it by practising self-
compassion, they may feel less alone and isolated
from other people due to their shared humanity (Neff,
2016; Neff &Germer, 2013). Despite the evidence
indicating the benefit of self-compassion on
physiological and physical suffering, none of the
reviewed articles investigated the correlation or effect
of self-compassion specifically on cancer patients.
While the current review indicates that both single-
session and multiple-session interventions have the
potential to enhance self-compassion when
compared to control, the benefits of the former over
the latter were more significant. This could be
attributed to the fact that the former are longer-lasting
and incorporate various practices (Neff 2016).
Cancer patients may be able to regulate their
emotions better and avoid psychopathological
symptoms if they learn to treat themselves with love
and compassion (Pinto-Gouveia et al., 2014).

According to Sherman et al. (2018) and Mifsud et al.
(2021), online compassion-based delivery formats
are acceptable since they are inexpensive and
require little user time. The cost-effectiveness and
potential for a rise in acceptability and satisfaction of
internet-based therapies were also suggested by
Sotirova et al.'s (2021) review. In contrast, other
researchers favour in-person interventions because
they facilitate the development of a trustworthy
therapeutic alliance between patients and therapists
(Ash et al., 2021).

According to the review, self-compassion scales
were used in 8 studies, while the remaining used a
shorter version. It is important to remember that a
short compassion inventory was explicitly created for
various cancer types, stages, and genders and can
be used to compare these various groups (Chinh et
al., 2023). Scholars have observed that reading the
SCS may be challenging for people whose literacy is
below that of a college student (Brenner et al., 2017).
Consequently, the BSCl's development s
appropriate. Chinh et al. (2023) confirmed that using
the BSCI with cancer patients will lessen participant
burden. In addition, the researchers claim that the
BSCl enhances the validity of self-compassion
measurement and permits the study of the theory
guiding compassion-focused interventions.

What This Study Adds

By thoroughly examining the evidence concerning
self-compassion in hospice care, this review provides
a vital knowledge base for advancing theoretical
insights into self-compassion as an individual
resource for the holistic relief of distress and
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suffering. While self-compassion has been correlated
with improved psychosocial well-being among
hospice care patients, the majority of the studies
focused on aspects of depression, anxiety, stress
and fear of cancer reoccurrence; very few articles
have delved into crucial concepts essential for the
care of palliative care patients with only 2 out of the
12 articles studied resilience (Campo et al., 2017;
Garcia et al., 2021), one addressing QOL (Alizadeh
et al., 2018) and another exploring treatment
adherence (Khalil et al., 2021). Moreover, none of the
articles has explored the relationship or impact of
self-compassion on cancer patients’
physical/physiological suffering, coping, and life
satisfaction; these notable gaps underscore the
necessity for further research in these areas.

5. Strengths and Limitations

This enables the researchers to integrate the
evidence from diverse research methodologies. As a
result, the review offers a thorough understanding of
self-compassion studies among cancer patients
receiving palliative care. Therefore, the methods
utilized indicate a significant strength of the review.
Despite adhering to a systematic and rigorous
approach, there remains a possibility that the
database search strategy did not capture certain
relevant studies. To mitigate this risk, the researchers
conducted manual searches to retrieve additional
studies from the selected articles' references,
enhancing the review process's comprehensiveness.
Among the limitations of the research is that only
English language articles were scanned in the limited
search engine.

6. Conclusions and Recommendation

This review adds significantly to the existing body of
evidence by synthesizing the literature on self-
compassion among cancer palliative patients. Self-
compassion emerges as a crucial resource,
potentially enhancing psychosocial well-being. While
evidence suggests its positive impact on alleviating
suffering, particularly regarding psychosocial well-
being, gaps remain regarding its association with
physical/physiological suffering and life satisfaction.
Further research is warranted to address these gaps
and serve this critical population better. Overall, this
review underscores the potential of self-compassion
interventions in palliative care, aligning with this
approach's compassionate essence to holistically
alleviate suffering.

This study is a valuable roadmap for guiding future
research initiatives focused on nurturing self-
compassion within palliative care practice. It is
imperative to prioritize further exploration of self-

compassion and its intricate connections with pivotal
factors, including physical and physiological
suffering, coping strategies, life satisfaction,
resilience, QOL and treatment adherence among
cancer patients in palliative care settings.
Furthermore, it is recommended that future studies
should employ the recently developed Brief self-
compassion short scale, uniquely tailored for patients
enduring chronic conditions, of which cancer patients
are a significant subset. This approach will effectively
address current research gaps and foster a more
profound comprehension of self-compassion among
cancer patients receiving palliative care.

Conflict of Interest: There is no conflict of interest
among the researchers.

Funding: No financial support was received from any
institution or organization for the conduct of this
study.

Contribution of the authors: Concept A.l; K.E; S.E;
Design: A.l; K.E; S.E; Analysis and Interpretation: A.l;
K E; S.E; Literature Review: A.l; SE; Manuscript
Writing: A.l; K.E; S.E; Critical Review: A.l; K.E; S.E

Reference

Abdollahi, A., Taheri, A.,, & Allen, K. A. (2020).
Self-compassion moderates the perceived stress and
self-care behaviors link in women with breast cancer.
Psycho-Oncology, 29(5), 927-933.
https://doi.org/10.1002/pon.5369

Alizadeh, S., Khanahmadi, S., Vedadhir, A,
&Barjasteh, S. (2018). The relationship between
resilience with self-compassion, social support and
sense of belonging in women with breast cancer.
Asian Pacific Journal of Cancer Prevention: APJCP,
19(9), 2469.
https://doi.org/10.22034%2FAPJCP.2018.19.9.2469

Arambasic, J., Sherman, K. A., Elder, E., & Breast
Cancer Network Australia. (2019). Attachment styles,
self-compassion, and psychological adjustment in
long-term breast cancer survivors. Psycho-Oncology,
28(5), 1134-1141. https://doi.org/10.1002/pon.5068

Austin, J., Drossaert, C. H. C., Schroevers, M. J.,
Sanderman, R., Kirby, J. N., & Bohlmeijer, E. T.
(2021). Compassion-based interventions for people
with long-term physical conditions: a mixed methods
systematic review. Psychology & Health, 36(1), 16-
42, https://doi.org/10.1080/08870446.2019.1699090

Brandenbarg, D., Maass, S. W., Geerse, O. P.,
Stegmann, M. E., Handberg, C., Schroevers, M. J., &
Duijts, S. F. (2019). A systematic review on the
prevalence of symptoms of depression, anxiety and
distress in long-term cancer survivors: Implications
for primary care. European Journal of Cancer Care,
28(3), e13086. https://doi.org/10.1111/ecc.13086

98



A. Inuwa et. al. / Perspectives in Palliative & Home Care 2024; 3(2): 90-101

Brenner, R. E., Heath, P. J., Vogel, D. L., & Credé,
M. (2017). Two is more valid than one: Examining the
factor structure of the Self-Compassion Scale (SCS).
Journal of Counseling Psychology, 64(6), 696.
https://psycnet.apa.org/doi/10.1037/cou0000211

Brooker, J., Julian, J., Millar, J., Prince, H. M.,
Kenealy, M., Herbert, K., ... & Burney, S. (2020). A
feasibility and acceptability study of an adaptation of
the Mindful Self-Compassion program for adult
cancer patients. Palliative & Supportive Care, 18(2),
130-140.
https://doi.org/10.1017/S1478951519000737

Campo, R. A., Bluth, K., Santacroce, S. J., Knapik,
S., Tan, J,, Gold, S., ... & Asher, G. N. (2017). A
mindful self-compassion videoconference
intervention for nationally recruited posttreatment
young adult cancer survivors: feasibility, acceptability,
and psychosocial outcomes. Supportive Care in
Cancer, 25, 1759-1768.
https://doi.org/10.1007/s00520-017-3586-y

Chinh, K., Wu, W., Johns, S. A, Stutz, P. V.,
McGrew, J. H., & Mosher, C. E. (2023). Development
and preliminary validation of the Brief Self-
Compassion Inventory. Plos One, 18(5), €0285658.
https://doi.org/10.1371/journal.pone.0285658

Choo, P. Y., Tan-Ho, G., Dutta, O., Patinadan, P. V.,
& Ho, A. H. Y. (2020). Reciprocal dynamics of dignity
in end-of-life care: A multiperspective systematic
review of qualitative and mixed methods research.
American Journal of Hospice and Palliative Medicine,
37(5), 385-398.
https://doi.org/10.1177/1049909119878860

Deichmann, R. E. (2018). Compassion: lessons from
the humanities. Ochsner Journal, 18(3), 199-200.
https://doi.org/10.31486/t0j.16.0115

Dodds, S. E., Pace, T. W., Bell, M. L., Fiero, M.,
Negi, L. T., Raison, C. L., &Weihs, K. L. (2015).
Feasibility of Cognitively-Based Compassion Training
(CBCT) for breast cancer survivors: a randomized,
wait list controlled pilot study. Supportive Care in
Cancer, 23, 3599-3608.
https://doi.org/10.1007/s00520-015-2888-1

Garcia, A. C. M., Junior, J. B. C., Sarto, K. K., da
Silva Marcelo, C. A., das Chagas Paiva, E. M.,
Nogueira, D. A., & Mills, J. (2021). Quality of life, self-
compassion and mindfulness in cancer patients
undergoing chemotherapy: A cross-sectional study.
European Journal of Oncology Nursing, 51, 101924,
https://doi.org/10.1016/j.ejon.2021.101924

Gonzalez-Hernandez, E., Romero, R., Campos, D.,
Burychka, D., Diego-Pedro, R., Bafos, R., ..
&Cebolla, A. (2018). Cognitively-based compassion
training (CBCT) in breast cancer survivors: A
randomized clinical trial study. Integrative Cancer
Therapies, 17(3), 684-696.
https://doi.org/10.1177/1534735418772095

Hartogh, G. D. (2017). Suffering and dying well: on
the proper aim of palliative care. Medicine, Health
Care and Philosophy, 20, 413-424.
https://doi.org/10.1177/1534735418772095

Julido, M., Antunes, B., Nunes, B., Sobral, M. A,
Chaves, P., Runa, D., &Bruera, E. (2020). Measuring
total suffering and will to live in an advanced cancer
patient using a patient-centered outcome measure: A
follow-up case study. Journal of Palliative Medicine,
23(5), 733-737.
https://doi.org/10.1089/jpm.2019.0137

Khalili, N., Bahrami, M., &Ashouri, E. (2021). Self-
compassion and adherence to treatment in patients
with cancer. Iranian Journal of Nursing and Midwifery
Research, 26(5), 406-410.
https://doi.org/10.4103/ijnmr.ijnmr_174_20

Lanzaro, C., Carvalho, S. A, Lapa, T. A., Valentim,
A., &Gago, B. (2021). A systematic review of self-
compassion in chronic pain: from correlation to
efficacy. The Spanish Journal of Psychology, 24,
€26. https://doi.org/10.1017/sjp.2021.22

Larkin, P. J. (2015). Compassion: the essence of
palliative and end-of-life care. Oxford University
Press.

Melissant, H. C., Jansen, F., Eerenstein, S. E.,
Cuijpers, P., Lissenberg-Witte, B. I., Sherman, K. A,,
... &Verdonck-de Leeuw, I. M. (2021). A structured
expressive writing activity targeting body image-
related distress among head and neck cancer
survivors: who do we reach and what are the effects?
Supportive Care in Cancer, 29, 5763-5776.
https://doi.org/10.1007/s00520-021-06114-y

Mifsud, A., Pehlivan, M. J., Fam, P., O’Grady, M., van
Steensel, A., Elder, E., ... & Sherman, K. A. (2021).
Feasibility and pilot study of a brief self-compassion
intervention addressing body image distress in breast
cancer survivors. Health Psychology and Behavioral
Medicine, 9(1), 498-526.
https://doi.org/10.1080/21642850.2021.1929236

Mills, J., & Chapman, M. (2016). Compassion and
self-compassion in medicine: Self-care for the
caregiver. The Australasian Medical Journal, 9(5),
87-91. http://dx.doi.org/10.4066/AMJ.2016.2583

Muris, P., &Otgaar, H. (2020). The process of
science: A critical evaluation of more than 15 years of
research on self-compassion with the Self-
Compassion Scale. Mindfulness, 11, 1469-1482.
https://doi.org/10.1007/s12671-020-01363-0

Neff, K. (2003). Self-compassion: An alternative
conceptualization of a healthy attitude toward
oneself. Self and Identity, 2(2), 85-101.
https://doi.org/10.1080/15298860309032

Neff, K. D. (2016). The self-compassion scale is a
valid and theoretically coherent measure of self-

99



A. Inuwa et. al. / Perspectives in Palliative & Home Care 2024; 3(2): 90-101

compassion. Mindfulness, 7, 264-274.

https://doi.org/10.1007/s12671-015-0479-3

Neff, K. D., & Germer, C. K. (2013). A pilot study and
randomized controlled trial of the mindful
self-compassion program. Journal of Clinical
Psychology, 69(1), 28-44,
https://doi.org/10.1002/jclp.21923

Neff, K. D., Téth-Kiraly, 1., Knox, M. C., Kuchar, A., &
Davidson, O. (2021). The development and validation
of the state self-compassion scale (long-and short
form). Mindfulness, 12, 121-140.
https://doi.org/10.1007/s12671-020-01505-4

Niedzwiedz, C. L., Knifton, L., Robb, K. A,
Katikireddi, S. V., & Smith, D. J. (2019). Depression
and anxiety among people living with and beyond
cancer: a growing clinical and research priority. BMC
Cancer, 19, 1-8. https://doi.org/10.1186/s12885-019-
6181-4

Oechsle, K. (2019). Current advances in palliative &
hospice care: Problems and needs of relatives and
family caregivers during palliative and hospice care—
An overview of current literature. Medical Sciences,
7(3), 43. https://doi.org/10.3390/medsci7030043

Page, M. J., McKenzie, J. E., Bossuyt, P. M.,
Boutron, |., Hoffmann, T. C., Mulrow, C. D., ... &
Moher, D. (2021). The PRISMA 2020 statement: an
updated guideline for reporting systematic reviews.
BMJ, 372. https://doi.org/10.1136/bmj.n71

Pinto-Gouveia, J., Duarte, C., Matos, M., &Fraguas,
S. (2014). The protective role of self-compassion in
relation to psychopathology symptoms and quality of
life in chronic and in cancer patients. Clinical
Psychology & Psychotherapy, 21(4), 311-323.
https://doi.org/10.1002/cpp.1838

Pitman, A., Suleman, S., Hyde, N., &Hodgkiss, A.
(2018). Depression and anxiety in patients with
cancer. BMJ, 361. https://doi.org/10.1136/bmj.k1415

Przezdziecki, A., & Sherman, K. A. (2016). Modifying
affective and cognitive responses regarding body
image difficulties in breast cancer survivors using a
self-compassion-based writing intervention.
Mindfulness, 7, 1142-1155.
https://doi.org/10.1007/s12671-016-0557-1

Przezdziecki, A., Sherman, K. A., Baillie, A., Taylor,
A., Foley, E., &Stalgis-Bilinski, K. (2013). My
changed body: breast cancer, body image, distress
and self-compassion. Psycho-Oncology, 22(8), 1872-
1879. https://doi.org/10.1002/pon.3230

Sadeghi, Z. H., Yazdi-Ravandi, S., &Pirnia, B. (2018).
Compassion-focused therapy on levels of anxiety and
depression among women with breast cancer: A
randomized pilot trial. International Journal of Cancer
Management, 11(11).
http://dx.doi.org/10.5812/ijcm.67019

Sherman, K. A., Przezdziecki, A., Alcorso, J., Kilby,
C. J., Elder, E., Boyages, J., ... & Mackie, H. (2018).
Reducing body image-related distress in women with
breast cancer using a structured online writing
exercise: results from the my changed body
randomized controlled trial. Journal of Clinical
Oncology, 36(19), 1930-1940.
https://doi.org/10.1200/JC0O.2017.76.3318

Siwik, C. J., Phillips, K., Zimmaro, L., Salmon, P.,
&Sephton, S. E. (2022). Depressive symptoms
among patients with lung cancer: Elucidating the
roles of shame, guilt, and self-compassion. Journal of
Health Psychology, 27(5), 1039-1047.
https://doi.org/10.1177/1359105320988331

Sotirova, M. B., McCaughan, E. M., Ramsey, L.,
Flannagan, C., Kerr, D. P.,, O'Connor, S. R, ... &
Wilson, I. M. (2021). Acceptability of online exercise-
based interventions after breast cancer surgery:
systematic review and narrative synthesis. Journal of
Cancer Survivorship, 15, 281-310.
https://doi.org/10.1007/s11764-020-00931-6

Sung, H., Ferlay, J., Siegel, R. L., Laversanne, M.,
Soerjomataram, I., Jemal, A., & Bray, F. (2021).
Global cancer statistics 2020: GLOBOCAN estimates
of incidence and mortality worldwide for 36 cancers in
185 countries. CA: A Cancer Journal for Clinicians,
71(3), 209-249. https://doi.org/10.3322/caac.21660

Trindade, I. A., Ferreira, C., & Pinto-Gouveia, J.
(2020). Acceptability and preliminary test of efficacy
of the mind programme in women with breast cancer:
an acceptance, mindfulness, and compassion-based
intervention. Journal of Contextual Behavioral
Science, 15, 162-171.
https://doi.org/10.1016/j.jcbs.2019.12.005

Vachon, M. L. (2016). Targeted intervention for family
and professional caregivers: Attachment, empathy,
and compassion. Palliative medicine, 30(2), 101-103.
https://doi.org/10.1177/0269216315624279

Walker, J., Magill, N., Mulick, A., Symeonides, S.,
Gourley, C., Toynbee, M., ... & Sharpe, M. (2020).
Different independent associations of depression and
anxiety with survival in patients with cancer. Journal
of Psychosomatic Research, 138, 110218.
https://doi.org/10.1016/j.jpsychores.2020.110218

Wang, X., Wang, N., Zhong, L., Wang, S., Zheng, Y.,
Yang, B., ... & Wang, Z. (2020). Prognostic value of
depression and anxiety on breast cancer recurrence
and mortality: a systematic review and meta-analysis
of 282,203 patients. Molecular Psychiatry, 25(12),
3186-3197. https://doi.org/10.1038/s41380-020-
00865-6

Wei, L., Xie, J., Wu, L., Yao, J., Zhu, L., & Liu, A.
(2023). Profiles of self-compassion and psychological
outcomes in cancer patients. Psycho-Oncology,
32(1), 25-33. https://doi.org/10.1002/pon.5931

100



A. Inuwa et. al. / Perspectives in Palliative & Home Care 2024; 3(2): 90-101

Whittemore, R., &Knafl, K. (2005). The integrative
review: updated methodology. Journal of Advanced
Nursing, 52(5), 546-553.
https://doi.org/10.1111/j.1365-2648.2005.03621.x

Zessin, U., Dickhauser, O., &Garbade, S. (2015). The
relationship between self-compassion and well-being:
A meta-analysis. Applied Psychology: Health and
Well-Being, 7(3), 340-364.
https://doi.org/10.1111/aphw.12051

101


https://doi.org/10.1111/aphw.12051

	2- 2024 Agustos
	Editör sayfası
	Jenerik- Kurul 2.
	İçindekiler
	77304
	77600
	77225
	74259
	75902

