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The Spirituality and Anxiety Levels of Patients in the Cardiology

Intensive Care Unit: How Important is This?

Kardiyoloji Yogun Bakim Unitesindeki Hastalarin Maneviyat ve Anksiyete

Diizeyleri: Ne Kadar Onemli?

ABSTRACT

Objective: Anxiety, as a cause of sudden cardiac death, is one of the significant concerns in
cardiology. Anxiety can be managed through mental well-being. Therefore, this study aims to
determine the effect of mental well-being on anxiety.

Method: A total of 211 patients in the cardiology intensive care unit were included in this
descriptive study. For data collection, the Functional Assessment of Chronic Illness Therapy-
Spiritual Well-Being 12-item scale and the State Anxiety Scale were used. Data were
collected face-to-face using a questionnaire. SPSS 25 was used for analysis. Descriptive
statistics, along with parametric and non-parametric tests, were employed to compare
individual characteristics and scale scores. Pearson correlation analysis was used to assess the
relationship between the scales.

Results: Patients in the cardiology intensive care unit had moderate spiritual well-being
(30.27£5.80) and moderate anxiety (40.32+4.49). A weak positive correlation was found
between spiritual well-being and anxiety (r=0.143, p<0.05).

Conclusion: It is recommended that the spiritual care needs of patients be addressed in order
to reduce their anxiety.

Keywords: Anxiety, cardiology, critical care, nursing, spirituality

OzET

Amac: Ani kardiyak 6lum nedeni olarak gortlen anksiyete, kardiyolojinin 6nemli sorunlarindan
biridir. Kaygi, ruhsal iyilik saglanarak kontrol edilebilir. Bu nedenle amag, ruhsal iyilik halinin
kaygi Uzerine etkisini belirlemektir.

Yontem: Tanimlayici tipte olan bu calismaya toplam 211 kardiyoloji yogun bakim hastasi dahil
edildi. Verilerin toplanmasinda kronik hastalik tedavisinin islevsel degerlendirilmesi - mental
iyi olus 12 madde 6lcedi ve durumluk kaygr 6lcedi kullanildi. Anket tabanli calismada veriler
ylzylze toplandi. Analiz igin SPSS 25 kullanildi. Analizde tanimlayici istatistikler, bireysel
ozellikler ile Olgeklerin karsilastinlmasinda parametrik ve non-parametrik testler kullanildi.
Olcekler arasi iliski tespitinde pearson korelasyon analizi kullanild.

Bulgular: Kardiyoloji yogun bakim hastalar orta dlizey spirituel iyilik hali (30.27+5.80) ve orta
dlizey kaygi (40.32%4.49) diizeyine sahiptir. Spirittel iyilik hali ile kaygi arasinda pozitif yonli
zayif iliski vardir (r=0.143, p<0.05).

Sonuc: Hastalarin kaygilarinin azaltilmasi icin manevi bakim ihtiyaglarinin giderilmesi dnerilir.

Anahtar Kelimeler: Kaygi, kardiyoloji, yogun bakim, hemsirelik, maneviyat

Introduction

The World Health Organization (WHO) has reported that cardiovascular diseases (CVD)
are the leading cause of death from chronic conditions in both developed and developing

countries. WHO recommends controlling the disease and eliminating its triggers."
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Anxiety is a triggering factor for CVD.2 It is considered a potential cause of sudden
cardiac death. In addition to its benign effects, anxiety has been reported to induce
ventricular tachyarrhythmia through mechanisms such as increased heart rate and
variability in the QT interval.3 Literature supports the link between anxiety and sudden
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death. For instance, a review of patient records involving the use
of intracardiac defibrillators before and after the "September 11"
attacks showed an increase in fatal arrhythmias requiring shock
therapy following the event.** Another study reported that
anxiety may predispose individuals to sudden death by triggering
CVD through mechanisms such as metabolic abnormalities.?

In light of this information, anxiety—which is frequently
observed in cardiology patients—should not be regarded by
nurses as a purely psychosomatic symptom managed solely
with medication.® In fact, a study on patients with heart failure
found that anxiety can impair spiritual health.” Anxiety can also
be managed through spiritual well-being, which is promoted by
spiritual care. Spiritual care involves integrating personal beliefs
into the treatment process to help individuals cope with physical
and mental challenges—particularly emotional needs—while
also fostering personal growth and self-realization. In this sense,
the spirit and body are in balance.®®

There are studies in the literature reporting that spiritual well-
being enhances the ability to cope with anxiety, strengthens
individuals, fosters hope in overcoming problems, supports
positive health behaviors, and increases awareness of personal
characteristics.’®"" However, a review of the literature reveals
that there are almost no studies emphasizing the importance of
anxiety levels and spiritual care in relation to CVD."? Therefore,
this research was planned to address this gap in the literature.

Aims

The aim of this study was to determine the effect of patients’
spiritual well-being on anxiety, to provide data that will guide
holistic nursing care, and to contribute to improving the quality of
patient care. Therefore, the following questions were addressed:

1. What are the levels of anxiety and spirituality in cardiology
intensive care patients?

2. Isthere asignificant relationship between spirituality, anxiety,
and certain sociodemographic characteristics of cardiology
intensive care patients?

3. To what extent is the anxiety level affected by the
spirituality of cardiology intensive care patients in Tlrkiye, a
predominantly Muslim country?

Methods

Type of Research
This study was conducted as a descriptive, cross-sectional
study.™

Study Universe and Sample

The study population consisted of 232 patients who were treated
in the Cardiology Intensive Care Unit (ICU) of the State University
Faculty of Medicine Training and Research Hospital between
September 1, 2021, and August 15, 2022.

The sample size was determined through a power analysis
using G*Power 3.1 software. Based on the analysis, a sample
size of 209 was calculated, using d=1.6600000, 100% power,
and a 0.05 alpha type error. The study was completed with 211
cardiology ICU patients.

s 58

Soylu et al. Spirituality and Anxiety in Cardiology Patients

MAIN POINTS

= Patients in the cardiology intensive care unit were found to have
moderate levels of both spiritual well-being and anxiety.

= A weak positive correlation was identified between spiritual
well-being and anxiety levels in cardiology ICU patients.

= Patients with higher anxiety levels tended to rely more on spiritual
coping mechanisms.

= Statistically significant differences in spiritual well-being were
observed based on age, employment status, marital status, and
household composition.

= These findings highlight the importance of integrating spiritual
care into holistic nursing practices to improve psychological
outcomes and overall patient care in cardiology intensive care
settings.

The Inclusion Criteria for the Study Were Defined as Follows

Patients aged 18 years or older; no sensory impairments
related to sight or hearing; willingness to communicate and
cooperate; no history of psychiatric illness; not experiencing
severe pain; being conscious; and voluntarily agreeing to
participate in the study.

The Exclusion Criteria Were Defined as Follows

Patients who did not meet the inclusion criteria were excluded
from the study.

Ethical Approval

Approval for the study was obtained from the Non-Invasive
Clinical Research Ethics Committee of Siitcli imam University
where the research was conducted (Decision No: 01, Date:
22.06.2021). Written permission to conduct the research was
also obtained from the Kahramanmaras Sutcu Imam University
Training and Research Hospital (Decision No: E-92860489-
044-53515, Date: 31.08.2021). Written and verbal consent
was obtained from all patients participating in the study.
Additionally, the necessary permission was obtained to use the
State Anxiety Inventory (SAI) and the Functional Assessment
of Chronic Illness Therapy-Spiritual Well-Being 12-Item Scale
(FACIT-SP-12).

Data Collection

Data for this study were collected using a Patient Information
Form—prepared in accordance with the literature—the SAl,
and the FACIT-SP-12. Data were collected by the researcher
through face-to-face interviews with patients who were either
hospitalized or about to be discharged, at appropriate times
during the day.

Patient Information Form

The Patient Information Form was developed by the
researcher based on relevant literature to obtain descriptive
information about the patients.”*'> This form included 11
items covering age, gender, marital status, education level,
employment status, income level, history of hospitalization,
the admitting clinic, and the presence or absence of any
comorbidities.
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Functional Assessment of Chronic Illness Therapy - Spiritual
Well-Being 12-Item Scale

FACIT-SP-12 was developed by Canada et al.’ in 2008. Validity
and reliability studies of the Turkish version were conducted
by Ay et al.”” FACIT-SP-12 consists of 12 items and three
subdimensions: meaning (items 2, 3, 5, 8), peace (items 1,
4, 6, 7), and faith (items 9, 10, 11, 12). Responses are rated
on a 5-point Likert scale ranging from O to 4. Each subscale is
scored within a range of 0-16 points. Total scores range from O
to 48, with higher scores indicating greater spiritual well-being.
The Cronbach'’s alpha value of the original scale is 0.80." In this
study, the Cronbach'’s alpha value was calculated as 0.687.

State Anxiety Inventory

The SAl was developed by Spielberger'® in 1970. It was adapted
into Turkish by Oner and Le Compte." The scale measures levels
of state and trait anxiety in both patients and non-patients.
It is a self-reported scale consisting of short statements. The
SAl evaluates how an individual feels at a given moment using
20 items, with responses rated on a 4-point Likert-type scale
(1=never to 4=completely). There are two types of statements:
direct statements, which reflect negative emotions, and reversed
statements, which reflect positive emotions. Items 1, 2, 5, 8,
11,15, 16, 19, and 20 are the reversed items on the scale. The
total scores of the direct and reversed statements are calculated
separately. The total score of the reversed items is subtracted
from the total score of the direct items, and a predetermined
constant is added to the result. The fixed value for the SAI is 50.
The final score represents the individual's level of anxiety. Total
scores range from 20 to 80, with higher scores indicating higher
levels of anxiety.?® The original scale has a Cronbach's alpha
value of 0.96.2" In this study, the Cronbach's alpha value was
calculated as 0.977.

Statistical Analysis

The data were analyzed using the statistical software IBM SPSS
Statistics Standard Concurrent User Version 25 (IBM Corp.,
Armonk, New York, USA). Descriptive statistics were presented
as meantstandard deviation, minimum and maximum values,
number (n), and percentage (%). The Kolmogorov-Smirnov
test was used to assess the normality of data distribution. To
compare mean questionnaire scores between two independent
groups and among three or more groups, the Student's t-test,
Mann-Whitney U test, one-way ANOVA, and Kruskal-Wallis
test were applied. In comparisons involving three groups, the
Bonferroni correction was used to identify which group(s)
contributed to the significant differences. When three or more
groups were compared, statistically significant differences
were indicated in the tables using superscripts such as "a, b,
¢, d" and combinations like "a-b, c" to specify which groups
differed. For example, the code "a-b, c" indicates a statistically
significant difference between groups "a" and "b" and group
"c," but no significant difference between "b" and "c." To
evaluate relationships between the SAI and the subscales of
the FACIT-SP-12, Pearson correlation analysis was conducted.
In all analyses, a significance level of 0a<0.05 was considered
statistically significant.
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Table 1. Sociodemographic characteristics of the patients

Characteristics n %
Diagnosis

Arrhythmia 26 12.3

Coronary artery disease 148 70.1

Other 10 4.7
Age, years

<64 113 53.6

265 98 46.4
Gender

Female 72 34.1

Male 139 65.9
Educational status

Iiterate 34 16.1

Literate 24 1.4

Primary school 109 51.7

Secondary school 22 10.4

High school 22 10.4
Marital status

Married 200 94.8

Single 11 52
Employment status

Employed 48 22.7

Not employed outside the home 163 77.3
Occupation

Manual worker 7 3.3

Clerical worker 13 6.2

Self-employed 18 8.5

Retired 81 38.4

Housewife 67 31.8

Other 25 11.8
Income status

Income lower than outgoings 184 87.2

Income equal to outgoings 27 12.8
Place of residence

Provincial centre 105 49.8

Town 92 43.6

Village 14 6.6
People living in the same home

Spouse 121 57.3

Spouse and children 35 16.6

Children 46 21.8

Other relatives 9 4.3

n: Number; %: Percentage.

Results

Some descriptive characteristics of the patients are shown in
Table 1. Of the total patients in the study, 70.1% (n=148) had
a diagnosis of coronary artery disease, 53.6% were aged <64
years, 65.9% (n=139) were male, 94.8% (n=198) were married,
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Table 2. Mean scale points

Scales n Min Max MeantSD
Peace 211 3 15 9.61+2.44
Meaning 211 0 13 10.02£2.51
Faith 211 3 16 10.64+2.27
FACIT-SP-12 211 10 41 30.27+5.80
SAl 211 33 51 40.32+4.49

SAl: State Anxiety Inventory; FACIT-SP-12: Functional Assessment of
Chronic Illness Therapy-Spiritual Well-Being 12-Item Scale; Min: Minimum;
Max: Maximum; SD: Standard deviation.

77.3% (n=163) were not working, 38.4% (n=81) were retired,
87.2% (n=184) had an income level below their outgoings,
49.8% (n=105) lived in the provincial center, and 57.3% (n=121)
lived with their spouse (Table 1).

The mean scale scores are shown in Table 2. The mean score
of the faith subscale of the FACIT-SP-12 (10.64+2.27) was
found to be higher than those of the other subscales. The
mean SAl score (40.32+4.49) indicated a moderate level of
anxiety (Table 2).

Comparisons of mean scale scores with various sociodemographic
factors are shown in Table 3. A significant difference was found
in relation to diagnosis, gender, and place of residence. Patients
aged <64 years showed statistically significant differences in the
overall FACIT-SP-12 score (p=0.005) and the meaning subscale
(p=0.000). In comparisons by education level, statistically
significant differences were observed in the FACIT-SP-12
(p=0.001) and the meaning subscale (p=0.000), with the
difference attributed to the group of illiterate patients. Regarding
marital status, statistically significant differences were found in
the FACIT-SP-12 (p=0.012) and the peace subscale (p=0.000),
originating from the group of single patients. Analysis by
employment status revealed statistically significant differences
in the FACIT-SP-12 (p=0.000) and in all subscales: peace
(p=0.000), meaning (p=0.000), and faith (p=0.000). These
differences were attributed to the unemployed patient group.
In comparisons by occupation, statistically significant differences
were observed in the FACIT-SP-12 (p=0.008) and the meaning
subscale (p=0.005). In terms of income level, a statistically
significant difference was found in the faith subscale (p=0.001),
attributed to the low-income group. Statistically significant
differences were also found among patients living with their
spouse in the FACIT-SP-12 (p=0.001) and across all subscales:
peace (p=0.025), meaning (p=0.000), and faith (p=0.029). A
statistically significant difference was also observed in the SAI
scores for those living with their spouse (p=0.020).

The correlation analysis results are shown in Table 4. A weak
positive correlation was identified between the SAI and
FACIT-SP-12 (r=0.143, p=0.038).

Discussion

Patients' spiritual beliefs can enhance their awareness of personal
strengths and provide hope and resilience in overcoming
problems. In this way, patients who achieve psychological well-
being may cope with anxiety more effectively.??
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In the comparison of the SAI results in this study, no statistically
significant differences were found in relation to diagnosis, age,
gender, place of residence, education level, marital status,
employment status, occupation, or income level (p>0.05). A
statistically significant difference in SAl scores was found only
in relation to living with a spouse (p<0.05). In the study by
Zarrin-Ghabaee? in 2016, no statistically significant difference
was found between mental health and gender. Similarly, in
a study by Elham et al.2? in 2015, no statistically significant
differences were found between age, gender, occupation,
education level, and anxiety, which supports the findings
of the current study. However, that same study did report a
statistically significant difference between marital status and
anxiety. Living with someone and feeling their support may
help reduce anxiety. This difference in marital status may
be attributed to that factor. Dadhwal et al.2* in 2022 also
reported that women with spousal support were stronger and
experienced less anxiety.

Gortcl™ in 2019 found that women had higher anxiety scores
than men, but reported no significant differences in terms of
education level and marital status. While the findings related to
education level and marital status support our study, the gender-
related difference does not. We believe this inconsistency may
be due to differences in the study sample, individual and cultural
characteristics, and role distinctions. Our study was conducted
on patients receiving care, not on caregivers. Additionally, while
caregivers are often women, most of the care recipients in our
study were men. Regardless of one's intellectual strengths,
individual differences such as gender can influence anxiety
levels due to the physiological and psychological effects of
illness.? In the current study, the difference in the FACIT-SP-12
scores according to age was found to be statistically significant
(p=0.005). with the difference originating from the meaning
subscale (p=0.002). Seshadri?® in 2023 reported that spiritual
well-being varies by age. Similarly, Hvidt et al.?’ in 2019 found
a relationship between age and spirituality. Dastan™ in 2010
reported that elderly patients preferred spiritual coping methods
more than younger patients. In our study, spiritual well-being
was higher among patients under 65 years of age. These results
suggest that patients over the age of 65 may require more
spiritual support.

Inthe current study, FACIT-SP-12 scores also differed significantly
by employment status (p=0.000). This difference was observed
across all subdimensions: peace (p=0.000), meaning (p=0.000),
and faith (p=0.000). Patients who were employed had higher
mean FACIT-SP-12 scores than those who were unemployed.
Other studies in the literature have similarly shown that working
individuals tend to have stronger spiritual well-being.?®2° These
findings support the results of the current study. It may be
said that working life nurtures individuals spiritually, thereby
strengthening their resilience.

FACIT-SP-12 scores also varied significantly by marital status
and household composition (p<0.05). Damianakis et al.>°
in 2012 reported that the loss of a spouse can negatively
affect an individual's spiritual well-being. The presence of a
supportive spouse or significant other can nurture patients'
spiritual well-being, making them stronger and better
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Table 3. Comparisons of the mean scale points with some sociodemographic characteristics of the patients
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Characteristics Peace Meaning Faith FACIT-SP-12 SAl
Mean/SD Mean/SD Mean/SD Mean/SD Mean/SD
Mean Rank/ Mean Rank/
Min-Max Min-Max
Age, years
<64 9.91+2.30 10.61+2.40 10.79%2.41 31.31+£5.83 40.47+4.63
265 9.26+2.26 9.34+2.47 10.46+2.09 29.08+5.55 40.14%4.35
Test/p t=1.925/0.056 t=3.757/0.000* t=1.044/0.298 t=2.840/0.005* t=0.539/0.591
Educational status
Iliterate 8.79+2.47 68.57 (0-13)> 86.41 (3-15) 27.20+£5.81° 38.64+4.64
Literate 9.08+2.28 84.46 (6-12)° 95.71 (7-15) 28.75+5.10° 40.54+4.43
Primary school 9.80+2.50 111.71 (4-13)¢ 109.39 (3-16) 30.76+5.97¢ 40.85+4.37
Secondary school 9.95+2.27 128.52 (5-13)¢ 123.80 (7-15) 32.27+4.86¢ 40.59+4.82
High school 10.13x2.25 136.52 (6-13)¢ 112.89 (7-15) 32.31£4.44¢ 39.77+4.29
Test/p** £=1.789/0.132 %?=26.927/0.000° ><de %?=6.905/0.141 f=4.618/0.001 f=1.698/0.1523-bcde
Marital status
Married 9.76+2.35 10.07+2.49 106.66 (3-16) 30.51+5.68 40.37+4.53
Single 6.90+2.62 9.09+1.80 93.95 (3-14) 26.00%6.51 39.36£3.66
Test/p t=3.885/0.000* t=0.971/0.207 2=967.500/0.494 t=2.546/0.012* t=0.725/0.469
Employment status
Yes 10.72+1.55 142.14 (6-13) 11.91+£1.78 34.12+3.23 40.89+3.96
No 9.28+2.56 95.36 (0-13) 10.26%2.26 29.14+5.90 40.15%4.63
Test/p t=3.707/0.000 z=-4.822/0.000 t=4.627/0.000 t=5.589/0.000 t=1.005/0.742
Occupation

Manual worker
Clerical worker
Self-employed
Retired
Housewife
Other
Test/p

Income status

Income lower than
outgoings

Income equal to
outgoings

Test/p

People living in the
same home

Spouse

Spouse and children
Children

Other relatives

Test/p

10.00£2.44
11.07%1.60
10.38+2.09
9.54+2.53
9.46+2.36
8.8042.69

£=1.988/0.082

9.57+2.47

9.88+2.25

t=0.630/0.529

9.86+2.36°
9.71+2.35°
9.28+2.49¢
7.44+2.749

£=3.188/0.025¢-2b<

115.86 (8-12)°
152.50 (10-13)°
137.44 (6-13)°
103.66 (4-13)¢
95.16 (4-13)°
93.04 (0-13)f
%2=16.934/0.005b-¢aces

9.94+2.52

10.59£2.39

t=-1.262/0.208

116.75 (4-13)°
115.91 (4-13)
75.38 (4-12)¢
79.39 (0-129)¢
%°=19.178/0.00¢b4

104.64 (8-12)
108.85 (7-12)
146.22 (7-16)
98.81 (3-16)
104.54 (6-15)
103.14 (3-16)
%?=9384/0.095

10.44£2.27

12.00£1.75

t=-0.405/0.001*

108.60 (3-16)°
125.50 (6-16)°
88.92 (7-14)¢
82.44 (3-12)¢
%2=9.039/0.029¢20<

115.64 (23-36)°
144.08 (27-37)°
145.42 (21-41)¢
100.91 (12-41)¢
97.80 (17-38)¢
93.60 (10-39°f

X2=1 5.611/0.008c¢2bdf

29.95+5.87

32.48+4.76

t=-2.130/0.034

114.66 (12-41)°
119.57 (18-37)°
80.63 (17-36)¢
66.44 (10-36)¢

%?=15.96/0.001¢-2b<

38.85+2.67
41.30+4.02
42.33%4.80
40.74+4.46
39.88+4.66
38.60+£3.98

£=2.046/0.074

40.14+4.57

41.55+£3.79

t=-1.531/0.127

41.07+4.332
39.4514.40°
38.86+4.60¢
41.00+4.76¢

f=3.337/0.020¢-2>4

t: Independent Samples T test; zz Mann-Whitney U; *: P<0.05; **: P<0.001; f: One Way ANOVA; %2 Kruskal-Wallis test, (a, b, c, d, e, f)=The difference
between the groups expressed by the letters is statistically significant at p<0.05 after Bonferroni correction. SAIl: State Anxiety Inventory; FACIT-SP-12:
Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being 12-Item Scale; Min: Minimum; Max: Maximum; SD: Standard deviation.
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Table 4. Correlation analysis of the scales

Peace Meaning Faith FACIT_SP_12
SAl
r 0.129 0.131 0.082 0.143*
P 0.062 0.058 0.237 0.038

SAl: State Anxiety Inventory; FACIT-SP-12: Functional Assessment of
Chronic Illness Therapy-Spiritual Well-Being 12-ltem Scale; *: Pearson
Correlation analysis, p<0.05.

equipped to cope with life's challenges. In this study, a weak
positive correlation was found between SAl and FACIT-SP-12.
Spirituality plays an important role in managing anxiety.
Metin et al.” in 2020 reported a moderately significant
negative correlation between spiritual well-being and anxiety
among patients' relatives and caregivers. They recommended
that "as spirituality is related to anxiety symptoms in both
cardiac patients and family carers, additional interventions
focusing on spirituality should be integrated to improve the
psychological health and quality of life of cardiac patients
and family carers.”

In the study conducted by Gorlcl'™ in 2019, a weak but
significant positive relationship was found between death
anxiety and spiritual well-being. Rababa et al.3' in 2021, in a
study on geriatric patients during the COVID-19 pandemic, also
found a significant correlation between spiritual well-being and
death anxiety. Solaimanizadeh et al.3? in 2020 reported that
anxiety and spirituality are related, emphasizing the importance
of strengthening spiritual well-being. Similarly, Behmanesh et
al.33 in 2024 found a relationship between anxiety and spiritual
health. These studies support the present findings. The positive
relationship between spirituality and anxiety suggests that
patients tend to rely more on spiritual coping mechanisms
when their anxiety levels rise. Given the impact of anxiety on
cardiologic parameters, it is clear how crucial it is to address the
spiritual care needs of patients.

Limitations

Data for this study were collected from a single center;
therefore, the results cannot be generalized to all cardiology
ICU patients. The study is subject to time and sample
limitations, as it was conducted in a single institution during
a specific time period. Another limitation is that data were
collected only from hospitalized patients, and the information
regarding spirituality and anxiety levels was based on self-
reports.

Conclusion

Cardiology intensive care unit patients exhibit moderate levels
of spiritual well-being and anxiety. A weak positive correlation
was found between spiritual well-being and anxiety. The
results suggest that patients tend to use more spiritual coping
mechanisms as their anxiety levels increase. To promote body-
spirit balance and improve the quality of nursing care, it is
recommended that nurses receive practical training to enhance
their understanding of spiritual care and its application in
clinical settings.
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Early Mobilization and Affecting Factors After Open Heart Surgery:

A Cross-Sectional Descriptive Study

Acik Kalp Ameliyati Sonrasi Erken Mobilizasyon ve Etkileyen Faktorler:

Tanimlayici- Kesitsel Calisma

ABSTRACT

Objective: This cross-sectional study was conducted to examine the mobilization process of
patients undergoing open heart surgery following admission to the intensive care unit, as well
as the factors influencing this process.

Method: The study included 75 patients. Data were collected using a form consisting of
three sections: the first with 24 questions on the patients’ sociodemographic and clinical
characteristics; the second covering hemodynamic parameters before and after mobilization;
and the third utilizing the Intensive Care Unit Mobilization Scale. The study was reported in
accordance with the STROBE checklist.

Results: Patients were found to stand for the first time during the postoperative period on the
second to third day. Mobilization was initiated on the second postoperative day, typically as
bedside stepping, with 61.3% of patients participating in this activity. There was a statistically
significant difference between the type of mobilization and the presence of a drain. A
relationship was observed between the mobilization process and variables such as body mass
index, hemoglobin level, fatigue, and readiness for mobilization.

Conclusion: The study determined that mobilization after open heart surgery occurred at a
moderate level and was associated with variables specific to the patients’ clinical conditions.

Keywords: Cardiac surgery, early mobilization, intensive care, nurse, postoperative patient

OzET

Amac: Bu kesitsel calisma, agik kalp ameliyati gegiren hastalarin yogun bakim Unitesine kabul
sonrasl mobilizasyon surecini ve bu streci etkileyen faktorleri ortaya koymak amaciyla yapildi.

Yontem: Bu galisma 75 hastanin katiimiyla gerceklestirildi. Arastirmanin toplanmasinda
hastalarin sosyodemografik ve klinik durumuna iliskin 24 soruluk birinci bolim, mobilizasyon
éncesi ve sonrasi hemodinamik parametrelerin yer aldigi ikinci bélim ve Yogun Bakim Unitesi
Mobilizasyon Olceginin yer aldigi Gictinci bélimden olusan veri toplama formu kullanild.
Calisma STROBE kontrol listesi kullanilarak rapor edildi.

Bulgular: Hastalarin ilk ayaga kalkmanin postoperatif 2. ila 3. glinde gerceklestirildigi, ameliyat
sonrasi 2. glinde mobilizasyonun yatak kenarinda adimlama seklinde gergeklestirildigi ve
%61,3'Unln yatak kenarinda adimladigi belirlendi. Hastalarin mobilizasyon tur( ile dren varligi
arasinda istatistiksel yonden anlamul fark oldugu saptandi. Hastalarin mobilizasyon streci ile
beden kitle indeksi, hemoglobin, yorgunluk ve mobilizasyona hazir olus dediskenleri arasinda
iliski oldugu belirlendi.

Sonuc: Agik kalp ameliyati sonrasi hastalarin mobilizasyonunun orta dizeyde oldugu ve
hastalarin klinik durumlarina 6zgl degiskenleri arasinda iliski oldugu belirlenmistir.

Anahtar Kelimeler: Kalp cerrahisi, erken mobilizasyon, yogun bakim, hemsire, ameliyat sonrasi hasta
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Heart diseases among middle-aged and older adults account for 45% of deaths in
Europe and 40% in Turkiye.” In a study on the prevalence of chronic diseases and
associated risk factors in TUrkiye, heart-related diseases were found to have a prevalence
of 12.7%.2 Open heart surgery is a procedure typically performed to treat cardiovascular
conditions. It is commonly indicated for coronary artery disease, valvular heart disease,
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aortic aneurysm or dissection, congenital heart defects, and
cardiac neoplasms. The frequency of open heart surgery varies
depending on the prevalence of the underlying conditions.

Patients undergoing open heart surgery—a major surgical
intervention—are admitted to the intensive care unit (ICU)
to ensure a safe recovery, support respiratory and circulatory
functions, manage fluids to maintain cardiac and renal function,
and detect and manage potential complications at an early
stage.® These patients may remain on bed rest for 2 to 3 days.
During this period, prolonged immobility can lead to adverse
effects such as venous stasis, thromboembolism, orthostatic
hypotension, urinary retention, and constipation. To prevent
these complications, it is recommended to reduce hospital
stay duration, manage pain effectively, strengthen muscles,
and improve joint mobility. Achieving these goals requires
early mobilization within the first 24 hours, depending on the
patient’s clinical condition, and encouraging patients to stand
as soon as possible, as early mobilization is also associated with
increased satisfaction with care.*®

Patients admitted to cardiovascular intensive care units (CICUs)
after open heart surgery are closely monitored postoperatively,
with their cardiorespiratory functions supported and their
recovery facilitated. The care provided in the intensive care unit
includes preparing necessary materials, monitoring the patient's
general condition and vital signs, performing breathing exercises,
assessing and managing pain, monitoring fluid-electrolyte
balance and hemodynamic parameters, dressing surgical
wounds, assisting patients in getting up as early as possible, and
promoting mobility in bed. In this process, the patient's overall
condition and tolerance to mobilization should be evaluated
when planning the mobilization process.

Based on the patient's condition, patients and their relatives
should be informed about progressive mobilization techniques
such as turning in bed, foot and leg exercises, deep breathing
and coughing exercises, sitting up in bed, standing, and walking.
The mobilization process should be planned accordingly,
and patient evaluations should be conducted before, during,
and after mobilization.® Early postoperative mobilization is
a key component of nursing care.*” A review of the literature
revealed no studies specifically examining the initial ambulation
processes of patients undergoing open heart surgery. This study
aims to emphasize the importance of nursing care in the early
mobilization period following open heart surgery, raise awareness
among nurses on this topic, and contribute to the development
of algorithms for early mobilization after surgery.

The purpose of this study is to determine the mobilization process
and the factors affecting this process in patients who undergo
open heart surgery and are admitted to the cardiovascular
surgery intensive care unit after surgery.

The research questions are as follows:

® In patients who undergo open heart surgery and are admitted
to the cardiovascular surgery intensive care unit after surgery,
when does the first postoperative ambulation occur?

e |n patients who undergo open heart surgery and are admitted
to the cardiovascular surgery intensive care unit after surgery,
what methods are used for early postoperative mobilization?

Turk ) Cardiovasc Nurs 2025;16(40):64-71

MAIN POINTS

= The benefits of early mobilization for patients in cardiovascular
surgery intensive care units are well established. In this study, the
mobilization status of patients undergoing cardiovascular surgery
in the intensive care unit was determined to be "moderate.”

= The first mobilization was observed to occur as "stepping at the
edge of the bed" on the second postoperative day. It is important
that mobilization is initiated as early as possible and progressed
gradually, in accordance with the patient's clinical characteristics—
particularly for intensive care patients undergoing cardiovascular
surgery. Valid and reliable measurement tools should be used to
monitor the mobilization process.

= Body mass index, hemoglobin level, fatigue, and readiness for
mobilization were found to affect the mobilization process.
Nurses can enhance patient care by developing mobilization
algorithms that take these variables into account when managing
the mobilization process in intensive care patients.

® In patients who undergo open heart surgery and are
admitted to the cardiovascular surgery intensive care unit
after surgery, what parameters may affect early postoperative
mobilization?

e |n patients who undergo open heart surgery and are admitted
to the cardiovascular surgery intensive care unit after surgery,
what is the effect of the first ambulation on hemodynamic
parameters?

Patients and Methods

Study Design

This study was conducted as a descriptive and cross-sectional
study between January and June 2023. The STROBE checklist was
used to report the study.® It was carried out in the cardiovascular
surgery intensive care unit of a university hospital located in
western Turkiye. The study was registered on January 5, 2024, at
https://clinicaltrials.gov/ (ID: NCT06193447).

Participants

The participants were patients who underwent open heart surgery
at the aforementioned university hospital in Tlrkiye. Inclusion
criteria included being over 18 years of age and staying in the
cardiovascular intensive care unit for 24 hours or more. Exclusion
criteria were a diagnosed psychiatric disorder, active bleeding,
arrhythmia, and a pain intensity score of 4 or higher according to
the Visual Analog Scale (VAS). In previous studies on mobilization,
patients reporting moderate or severe pain scores were excluded,
as pain was considered an obstacle to mobilization.®®

Sample Size and Allocations

According to data obtained from the hospital's Statistics Unit, 240
patients (160 males, 80 females) underwent open heart surgery
between October 15, 2021, and October 15, 2022. Based on a
referenced study, when the level of statistical significance (o) was
set at 5%, the effect size was d=1.10, and the statistical power
was set at 95% (1-B), the required sample size was calculated
to be 66.° When stratified by gender, 22 female patients and 44
male patients were needed to form the sample. To account for
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potential dropouts, it was decided to increase the sample size by
10%. As a result, 73 patients were planned to be included in the
study (Figure 1).7%"" The study was ultimately conducted with
the participation of 75 patients.

Data Collection Procedures and Instruments

The study data were collected by the researcher (ZB) through
face-to-face interviews with the patients between 14:00 and
16:00 on Mondays, Wednesdays, and Fridays, in order to avoid
disrupting the daily operations of the nurses and the institution.
Before data collection, patients were informed about the study.
Verbal and written informed consent was obtained from those
who agreed to participate.

After patients were admitted to the intensive care unit, the
researcher assessed whether there were any patients eligible for
mobilization, and if so, applied the data collection form. A four-
part data collection form, developed based on a review of the
relevant literature, was used.®"

The first section, titled "Patient Introduction Form," includes nine
questions on the patient's sociodemographic characteristics. The
second section, "Clinical Status of the Patient," consists of sixteen
questions assessing the patient's clinical status (e.g., hemoglobin
level, time of first oral intake, time of first flatulence). The third
section, "Hemodynamic Changes at the End of the Mobilization
Process," addresses changesin hemodynamic parameters following
the patient's first ambulation. This section includes questions on
pulse, systolic and diastolic blood pressure, and oxygen saturation.

The fourth section includes the "Intensive Care Unit Mobilization
Scale" (ICUMS), which was developed by Hodgson et al.™? The
Turkish validity and reliability study of the scale was conducted by
ibrahimoglu et al.”® The ICUMS provides a structured method for
collecting mobility data in intensive care units. It assists healthcare
professionals in monitoring the recovery process and enables
researchers to objectively measure patients’ mobility levels. The
scale consists of 11 items, scored from 0 (immobility—patient lying
in bed and performing only passive exercises) to 10 (independent
ambulation), with classification and explanations for each level.

Risk of Bias

Blinding was not performed in this study. However, the researcher
who collected the data and the researcher who conducted the
statistical analysis worked independently of each other.

Statistical Analysis

The data obtained in the study were analyzed using the
Statistical Package for Social Sciences (SPSS for Windows 22.0,
IBM Corp., Armonk, NY, USA). The results were evaluated at a
significance level of a <0.05 with a 95% confidence interval.
Frequency, percentage, mean, and standard deviation analyses
were conducted during the descriptive analysis phase. The
mean score of the ICUMS used in this study was evaluated by
calculating Skewness and Kurtosis values to determine whether
it followed a normal distribution based on independent variables.
These values were found to be between -2 and +2, which is
considered acceptable for normal distribution according to the
literature.™ Parametric tests were used to compare means in the
statistical analysis.
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Patients were eligible

Excluded:
e Refused to participate in the study (n=8)
* Stayed in cardiovascular intensive care unit <24 hours
(n=4)
* History of arrhytmia (n=6)

v

‘ Patients were included in the study

|

Time point: Postoperative period

* The hemodynamic parameters of patients before mobilization
+ Assessment of mobilization process with ICUMS

* The hemodynamic parameters of patients after mobilization

Figure 1. Flowchart and monitoring of the study.

Ethical Considerations

Ethics committee approval was obtained from the Aydin Adnan
Menderes University Rectorate, Faculty of Nursing, Non-
Interventional Clinical Research Ethics Committee (Approval No:
294391; Date: January 4, 2023). In addition, permission to use the
scale and institutional permission were secured for the study. After
patients were informed about the purpose and benefits of the
study, both verbal and written informed consent were obtained
from those who voluntarily agreed to participate. The study was
conducted in accordance with the Declaration of Helsinki.

Results

Seventy-five patients were enrolled in the study, and all
completed it.

Sample Characteristics

When the sociodemographic data of the patients were analyzed,
the mean age was 64.60£9.59 years. It was found that 62.7% of
the patients were primary school graduates, 68% had no history
of smoking, and 84% had at least one chronic disease.

Regarding clinical conditions, 73.3% of the patients had not
received any preoperative education, 89.3% had a drain in place,
and all patients had at least one catheter. It was also determined
that 64% of the patients did not receive analgesics before their
first ambulation.

Additional findings included a mean hemoglobin level of
9.63%1.42, a reported mean pain level during the first
ambulation of 1.60+1.36, a fatigue level of 4+2.65, and a
comfort level of 91+£2.84. The mean readiness score during the
first ambulation was 6.88+2.44. The average Body Mass Index
(BMI) was 27.36%4.85, and the mean length of stay in the
intensive care unit was 4.25+2.13 days.

In terms of perceived obstacles during the first ambulation in the
postoperative period, 28% of patients reported fear of falling, 24%
reported pain, and 20% reported weakness. Among common
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Table 1. Sociodemographic, clinical and surgical characteristics of the patients (n=75)

Variables n (%) | Variables n (%)

Gender Presence of drain
Female 33.3(25) No 10.7 (8)

Male 66.7 (50) Yes* 89.3 (67)

Education status Mediastinal drain 85.3 (64)
Illiterate 14.7 (11) Pericardial drain 60 (45)
Literate 4(3) Right thorax drain 17.3(13)
Primary school 62.7 (47) Left thorax drain 49.3 (37)

High school 6.7 (5) Presence of catheter

University 12 (9) No -

Marital status Yes* 100 (75)
Married 86.7 (65) Central venous catheter 85.3 (64)
Single 13.3(10) Arterial catheter 93.3(70)

Smoking Urinary catheter 100 (75)

Yes 17.3(13) Peripheral venous catheter 41.3(31)

Recently quit 14.7 (11) Nasogastric catheter 53(4)

No 68 (51) Analgesic application status before mobilization

Alcohol using No 64 (48)

Yes 8 (6) Yes* 36 (27)

Recently quit 6.7 (5) Opioid 28 (21)

No 85.3 (64) Non-opioid 8(6)

Chronic disease Perceived barriers to first standing up after surgery*

None 16 (12) Unwillingness 9.3(7)

Yes* 84 (63) Weakness 20 (15)
Hypertension 70.7 (53) Tiredness 14.7 (11)
Diabetes mellitus 21 (21) Pain 24 (18)

COPD 4(3) Fear of falling 28 (21)
Vasculopathy 1.3(1) Sleep 1.3(1)
Chronic renal failure 1.3(1) Prese)nce of invasive interventions (catheter and 2.7 (2)
drain

Stroke 1.3(1) | Conditions that occur in the patient during the first

standing period*
Infarction 22.7 (17) Pain 58.7 (44)
Other (bronchitis, gout, epilepsy, 29.4 (22) Presence of recurrent surgical procedures 6.7 (5)
osteoporosis, rheumatism, generalized
anxiety disorder etc.)

Medical diagnosis* Feeling tired/weak 22.7 (17)
Aortic stenosis (AS) 12 (9) Nausea 9.3(7)

Atrial septal defect (ASD) 4(3) dizziness 53.3 (40)

Aortic insufficiency (AR) 18.5(14) Not wanting to stand up 9.3(7)

Coronary artery disease (CAD) 46.6 (35) Bleeding 100 (75)

Valve insufficiencies (V1) 19.8 (15) Hypotension 21.3(16)

21;::?(;13 of receiving education in the preoperative Variables MaenSD (Min-Max)
No 73.3 (55) | Age 64.60+9.59 (30-84)
Yes* 26.7 (20) | BMI 27.36%4.85 (18.42-39.11)

Early mobilization 8 (6) Hemoglobin level 9.63%1.42 (6.9-13.1)

Post-surgery nutrition 1.3(1) | Time to start first oral intake in the postoperative 26.79+19.73 (15-120)
period (hour)

Pain management 4(3) g'ime t;) first stand up in the postoperative period 30.79+23.47 (14-145)
hours

Length of hospital stay 18.7 (14) (First m;tburst of gas in the postoperative period 32.11+11 (3-60)
hours

Deep breathing exercise 13.3(10) E’assag)e of flatus in the postoperative period 114.92+39.54 (16-200)
hours

Triflo training 12 (9) Pain 1.60+1.36 (0-3)

Diet Fatigue 442,65 (1-8)
Oral 93.3 (70) | Comfort 5.91+2.84 (1-10)
Enteral 4(3) The state of feeling ready to stand up 6.88+2.44 (2-10)
Parenteral 2.7 (2) Length of stay in intensive care stay (days) 4.25+2.13 (3-18)

%: Percent; n: Number of patients; SD: Standard deviation; Min: Minimum; Max: Maximum; BMI: Body mass index; *: Multiple answers provided.
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Table 2. Mobilization classification of the patients according
to ICUMS (n=75)

Ozkan et al. Early Mobilization After Cardiac Surgery

Table 3. Changes in the patients’ hemodynamic parameters
during the mobilization process (n=75)

Variables % (n)
ICUMS classificationb
Sitting by the bed 13.3(10)
Moving from bed to chair 25.3(19)
Stepping in place (at the bedside) 61.3 (46)

ICUMS score averagea, Maen+SD (Min-Max) 5.09%1.18 (3-6)

Hemodynamic Before After Test statistic

parameter mobilization mobilization and P
MeantSD MeantSD

Hearth rate 87.23x11.47 90.18%£11.85 t=0.688, p=0.493

SBP 113.72£14.77 116.56£25.62 t=-1.053, p=0.296

DBP 57.13£10.92 59.88+14.98 t=-1.476, p=0.144

Sa0, 96.53+2.46 95.20+3.7 t=4.962, p<0.001

%: Percent; n: Number of patients; ICUMS: Sintensive Care Unit Mobilization
Scale; SD: Standard deviation; Min: Minimum; Max: Maximum.

SBP: Sistolic blood pressure; DBS: Diastolic blood pressure; Sa0,: Oxygen
saturation; SD: Standart deviation; Independent t Test; P<0.01.

Table 4. Comparison of patients' ICUMS score by dependent variables (n=75)

Variables ICUMS score Test statistic ve P
Mean1SD
Smoking* Yes 5.46+1.05
Recently quit 4.91+1.30 F=0.806, p=0.451
No 5.04%1.2
Status of receiving education in the preoperative period* * Yes 5.10£1.16
t=-0.029, p=0.977
No 5.09+1.20
Presence of drain** Yes 5.22+1.11
t=-2.889, p=0.005
No 4+1.30
Variables MeanSD ICUMS score Test statistic ve P
Mean1SD
BMI*** 27.36£4.85 5.09+1.19 r=-0.260, p=0.024
Hemoglobin*** 9.63%1.42 5.09%£1.19 r=0.389, p=0.010
Level of pain*** 1.60+1.36 5.09+£1.19 r=0.073, p=0.532
Level of fatigue*** 412.66 5.09+£1.19 r=-0.454, p<0.001
Level of comfort*** 5.91+2.84 5.09+£1.19 r=0.187, p=0.109
The state of feeling ready to stand up*** 6.88+2.44 5.09+1.19 r=0.316, p=0.006
Variables MeanSD First ambulation time Test statistic ve P
Mean1SD
First oral feeding time 26.79+19.73 30.79+23.47 r=0.948, p<0.001
First passage of flatus 32.11+11 30.79+23.47 r=0.358, p=0.002

ICUMS: Sintensive Care Unit Mobilization Scale; *: Chi-Square Test; **: Independent Sample t Test; ***: Pearson correlation test; SD: Standart deviation.

problems experienced during the first ambulation process, 58.7%
of patients reported pain, while 53.3% reported dizziness (Table 1).

Primary Outcomes: Patients' Mobilization Process in
cicu

It was found that 61.3% of the patients stepped to the edge
of the bed during their first ambulation. The mean score on the
ICUMS was 5.09+1.187 (Table 2). Based on this finding, it can
be concluded that patients demonstrated a moderate level of
participation in the mobilization process.

Secondary Outcomes: Patients' Outcomes

The hemodynamic parameters measured before and after
mobilization are shown in Table 3. Among these parameters, only
oxygen saturation (Sa0,) showed a statistically significant change.
Oxygen saturation levels were lower after mobilization (p<0.001).
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Variables Related to the Mobilization Process

A statistically significant difference was found between the
mean ICUMS scores and the presence of a drain. A very
weak negative correlation was observed between the ICUMS
scores and BMI (r=-0.260, p=0.024), and a weak negative
correlation was found with fatigue (r=-0.454, p<0.001)
(Table 4).

A very weak positive correlation was identified between
ICUMS scores and hemoglobin levels (r=0.389, p=0.01),
and a weak positive correlation with the patients' sense of
readiness to mobilize (r=0.316, p=0.006). Additionally, the
time to first ambulation showed a statistically significant
positive correlation with both the time to first oral intake
(r=0.948, p<0.001) and the time to first flatulence (r=0.358,
p=0.002).
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Discussion

Ensuring that patients undergoing open heart surgery ambulate
as early as possible during the postoperative period in the
intensive care unit and begin mobilization gradually should be
considered a priority in patient care. It was found that the first
ambulation of patients occurred between the second and third
postoperative days, that early postoperative mobilization was
most frequently performed as stepping to the edge of the bed,
and that mobilization levels were moderate overall.

The majority of patients in this study had not received any
preoperative education, and among those who did, very few
had received training specifically on exercises to facilitate
postoperative mobilization or on the mobilization process itself.
Digin and Karabiber'® reported that 83% of patients undergoing
cardiac surgery received training on the perioperative process.
Dogu'® found that 69% of patients received preoperative
education, while 37% were trained in exercises to support
postoperative recovery and ambulation. These findings differ
from the results of the current study.

According to the literature, reasons why nurses may not provide
adequate patient education include heavy workloads, time
management challenges, and a lack of belief in the importance
of patient education. Similarly, the results of this study may be
influenced by nurses' negative perceptions regarding the necessity
of preoperative patient training. Furthermore, organizational
challenges—such as staffing shortages, limited access to
equipment, budget constraints, and a lack of clear protocols—
as well as systemic deficiencies in healthcare services, are also
believed to negatively impact the mobilization process of patients.

It was determined that the majority of patients participating in
the study were fed orally. Considering the studies on mobilization,
it is recommended to assess the patient's nutritional status and
strengthen the nutritional process.'”" It can be inferred that the
oral diet of the patients in this study facilitated the mobilization
process and increased their readiness for mobilization.

Fear of falling and pain were identified as two major obstacles
perceived by patients during their first ambulation. Schallom et
al.’® reported that safety was a significant concern during the
mobilization of patients in the intensive care unit. Similarly, in
the study by Mohan et al.,’ 32% of participants cited invasive
procedures, and 16% cited the timing of ICU entry and exit—
particularly during evening hours—as barriers to mobilization.
Wang et al.” also identified excessive workload (76.8%),
inadequate equipment and devices (50.2%), and lack of written
protocols or guidelines (50.2%) as major barriers. Following
open heart surgery, patients often undergo multiple invasive
procedures, and the presence of several attached devices may
contribute to sensations of pain and fear of falling. Administering
pain treatment before mobilization, waiting 30 minutes before
beginning mobilization, taking necessary precautions during
mobilization, informing the patient, teaching exercises that
facilitate ambulation, and supervising their practice may be
essential steps in intensive care units.

It was found that most patients in the study had drains, and
all had catheters. Benjamin et al.?® reported that patients
had an average of 8.6 tubes or lines. This finding is consistent
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with the literature. The use of invasive procedures is common
after open heart surgery and may be perceived as a barrier to
early postoperative mobilization, potentially complicating the
process.?! Additionally, anemia can adversely affect postoperative
mobilization. Low hemoglobin levels, as seen in anemia, impair
oxygen transport to tissues, leading to fatigue, weakness,
and shortness of breath.’2?° These symptoms can reduce the
patient's tolerance to physical activity, delay mobilization, and
prolong the recovery process.

It was determined that the patients' feelings of fatigue during
the mobilization process were slightly below the moderate
level, while their comfort levels and sense of readiness for first
ambulation were at a good level. It has been reported that the
postoperative mobilization process may be influenced by fatigue,
comfort, and readiness. The development of clinical practice
guidelines aimed at enhancing early postoperative mabilization
has been shown to contribute positively to the mobilization
process.?223 The absence of algorithms or evidence-based
practice guidelines that incorporate these variables may be
one of the reasons why early postoperative mobilization is not
achieved at the desired level.

When the hemoglobin levels of the patients in this study were
examined, it was found that they were mildly anemic. The incidence
of anemia in patients undergoing cardiac surgery is reported to be
between 26% and 30%.2* Studies in the literature also emphasize
that anemia is common in cardiac conditions.'®2>2¢ The findings
of this study are consistent with the existing literature. Since both
the presence and severity of anemia are likely to influence the
mobilization process, it is considered essential to take patients’
anemia status into account during the planning, implementation,
and evaluation stages of the mobilization process.

The average length of stay in the intensive care unit for the
patients in this study was four days. Saracoglu et al.?* reported
that most patients were hospitalized for only one day. In the
study by ibrahimoglu et al., the duration of intensive care unit
stay was reported to be 56 hours. The findings of the current
study differ from those in the literature. This discrepancy may be
attributed to differences in patients' mobilization levels and their
tolerance to activity. Increased activity and early ambulation—
both considered as part of discharge criteria—can support
patients' functional status, promote participation in self-care,
and reduce the length of stay in the intensive care unit.'82526

It was found that the mobilization of patients in this study was
performed mainly in the form of stepping in place and was
assessed at a moderate level. Mohan et al.” reported that, prior
to any intervention, more than half of the patients maintained
mobilization while in bed; however, following mobilization
efforts, half progressed to sitting or standing at the edge of the
bed. dos Santos Moraes et al.?’ stated that more than half of the
patients had a "high" level of mobilization. The findings of the
present study differ from these reports in the literature.

Despite the well-documented benefits of early mobilization,
the low scores observed on the mobilization scale in this study
suggest that more effort is needed to enhance mobilization
practices. This may be due to the lack of use of a formal mobility
scale or the absence of a standardized mobilization protocol.
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When the hemodynamic parameters of the patients before
and after mobilization were examined, a statistically significant
decrease was observed in Sa0, values. Gézikigik and Kula
Sahin? reported a decrease in oxygen saturation and an increase
in systolic blood pressure before and after mobilization. Senduran
et al.?® found no significant changes in any hemodynamic
parameters. In contrast, Geng et al.,?° in a study involving obese
patients, reported that mobilization increased oxygen saturation,
heart rate, and respiratory rate. Cassina et al.*® stated that
mobilization had no effect on pulse rate or oxygen saturation,
whereas Yava et al.3" found a statistically significant increase in
systolic blood pressure, diastolic blood pressure, and pulse rate
before and after mobilization in patients undergoing cardiac
surgery. The findings of the present study differ from those in the
literature. This discrepancy may be related to variations in cardiac
function or the clinical characteristics of the patients. Patients
may experience rapid breathing and lower oxygen saturation
during and after ambulation due to low hemoglobin levels.

A statistically significant positive correlation was also observed
between the time of first ambulation and the time of initiating
oral feeding. It is possible that patients felt more prepared for
mobilization after transitioning to oral feeding.

When the relationship between BMI and ICUMS scores was
analyzed, a very weak but statistically significant negative
correlation was observed. ibrahimoglu et al.3 reported no
significant relationship between BMI and mobilization level.
The findings of this study differ from those in the literature,
which may be attributed to the fact that the patients’ BMI
values were close to the normal range. BMI is considered an
important variable that may influence a patient's ability and level
of mobilization. Therefore, it is recommended that additional
research be conducted on this subject, including meta-analyses,
to better understand the relationship.

A weak negative correlation was also found between the mean
ICUMS score and fatigue. Fatigue—frequently encountered in
patients during the perioperative period and often associated
with anxiety due to surgical stress—is a factor that may reduce
patient motivation for mobilization.3?3* Accordingly, nursing
interventions can be planned to address the effects of fatigue on
the mobilization process and to support its reduction.

Additionally, a weak positive correlation was observed between
the mean ICUMS score and patients' readiness to mobilize. The
mobilization process in ICU patients should be assessed as a
progressive continuum, based on each patient's readiness and
capacity to tolerate mobilization strategies and activities in order
to prevent complications.®

Limitations of the Study

This study has certain limitations. First, as a cross-sectional study,
the results are time-dependent and may vary over different
periods. Second, the number of patients who participated in the
study was relatively low; future studies should aim to include a
larger sample size. Third, the study was conducted exclusively
with patients who underwent cardiovascular surgery. Since the
participants were limited to patients admitted to the intensive
care unit following cardiac surgery, the findings cannot be
generalized to all patient populations.
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Conclusion

This study revealed that the mobilization process of patients
was at a moderate level. Mobilization was associated with a
clinically significant decrease in oxygen saturation. Additionally,
a relationship was identified between ICUMS scores and variables
such as body mass index, hemoglobin level, fatigue, and
readiness to mobilize.

Relevance for Clinical Practice: Nursing
Interventions to Increase Early Mobilization

The results of this study indicate that the mobilization processes
of patients undergoing cardiovascular surgery should be more
actively supported by nurses during their stay in the intensive
care unit. Additionally, the findings suggest that variables such
as patients' BMI, hemoglobin levels, fatigue, and readiness for
mobilization may influence the mobilization process.

However, the concept of early postoperative mobilization still
lacks a clear and universally accepted definition, and the process
must be tailored individually by a multidisciplinary team. Given
the clinical benefits of early mobilization, it is particularly
important for nurses to develop and apply evidence-based
practices during the planning, implementation, and evaluation
phases of the mobilization process.

At this stage, nurses should assess patients' readiness and
suitability for mobilization, plan a gradual mobilization
strategy, teach exercises—such as breathing techniques and
the use of devices like the Triflow—to facilitate mobilization,
provide relevant training, and motivate patients to participate
actively in their recovery. Protocols, algorithms, and checklists
incorporating current evidence-based practices can be developed
to enhance early postoperative mobilization.3* In addition, it is
recommended to organize training programs to support the early
mobilization process, involve patient relatives in educational
efforts, and conduct studies that demonstrate the impact of
early mobilization on patient outcomes.
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Acik Kalp Cerrahisi Geciren Hastalarin Ameliyat Sonrasi lyilesme ve Agri

Diizeyleri ile Stikran Duygusu Arasindaki iliski

The Relationship Between Postoperative Recover, Pain Level and Gratitude of

Patients with Open Heart Operation

OzET

Amac: Bu arastirmada amag, agik kalp ameliyati yapilan hastalarin ameliyat Oncesi stikran
duygularinin ameliyat sonrasi iyilesme ve agri dizeyleriyle iligkisini belirlemektir.

Yontem: Kesitsel-analitik tasarlanan bu arastirma 86 hasta ile bir Universite hastanesinin kalp
damar cerrahisi yogun bakim Unitesinde yapildi. Bu calismada; Tanimlayici Bilgi Formu, Sikran
Olcegi, Ameliyat Sonrasi lyilesme indeksi, McGill Agn Olcegi Kisa Formu ve Ameliyat Sonrasi
Degerlendirme bélimlerinden olusan anket formu ile veriler toplandi.

Bulgular: Stikran Olgegi ile 0-2. glinler ameliyat sonrasi iyilesme indeksi alt boyutlarindan
psikolojik semptomlar, fiziksel aktiviteler, genel semptomlar, istek ve arzu semptomlar alt
boyutlan ve toplam puanin anlamli dlizeyde ve negatif yénde iliskili oldugu bulundu (p<0,05).
Stkran Olcegi ile 15-30. glinler arasi ameliyat sonrasi iyilesme indeksi alt boyutlarindan
psikolojik semptomlar, fiziksel aktiviteler, istek ve arzu semptomlar alt boyutlar ve toplam
puanin anlamli diizeyde ve negatif yonde iliskili oldugu bulundu (p<0,05). Stikran Olcegi ile
hem 24. hem de 48. saat Mcgill Agn Olgegi Kisa Formunun anlamli diizeyde ve negatif yonde
iliskili oldugu bulundu (p<0,05).

Sonug: Calismanin sonucunda stkran duygusu arttikca ameliyat sonrasi iyilesmenin arttig,
ameliyat sonrasi agrinin azaldigi belirlendi.

Anahtar Kelimeler: Agik kalp cerrahisi, ameliyat sonrasi agrn, ameliyat sonrasi bakim,
fonksiyonlarin iyilesmesi, sikran

ABSTRACT

Objective: The aim of this study is to determine the relationship between preoperative gratitude
and postoperative recovery and pain levels of patients who underwent open heart surgery.

Method: This cross-sectional-analytical study was conducted with 86 patients in the
cardiovascular surgery intensive care unit of a university hospital. In this study; data were
collected with a survey form consisting of Descriptive Information Form, Gratitude Scale,
Postoperative Recovery Index, McGill Pain Scale Short Form, and Postoperative Evaluation
sections.

Results: It was found that the Gratitude Scale and 0-2. days Postoperative Recovery Index
sub-dimensions psychological symptoms, physical activities, general symptoms, desire
and desire symptoms sub-dimensions and the total score were significantly and negatively
correlated (<0.05). It was found that the Gratitude Scale and the Postoperative Recovery Index
sub-dimensions between days 15-30, psychological symptoms, physical activities, desire and
desire symptoms, and the total score were significantly and negatively correlated (p<0.05). It
was found that the Gratitude Scale and the Mcgill Pain Scale Short Form at both the 24 and
48" hours were significantly and negatively correlated (p<0.05).

Conclusion: As a result of the study, it was determined that as the feeling of gratitude increased,
postoperative recovery increased and postoperative pain decreased.

Keywords: Open heart surgery, postoperative pain, postoperative care, recovery of the
functions, gratitude
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Acik kalp ameliyatlar, uzun siren operasyonlardir.” Hasta fiziksel, ruhsal, sosyal
ve ekonomik acidan etkilenmektedir? Agik kalp cerrahisinden sonra hastalarda
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sternotomiye bagli genis bir yara, ameliyattan sonra yaklasik
12-24 saat sUren mekanik ventilasyon uygulamasi, 5-6 gin
hastanede yatis ve 6-8 hafta iyilesme slreci vardir. Ayrica bu
strecte komplikasyonlar da gelisebilir.1 Ameliyat sonrasi iyilesme,
fizyolojik ve psikolojik durumda farkllklar ve komplikasyonlarin
gortlme siklgiyla iliskili karmasik bir stregtir.® Bu slrecte genelde
fizyolojik ve fiziksel islevin normal yasam parametreleri onemli
gibi dusunllse de iyilesme kavrami, nosiseptif, duygusal, sosyal,
hosnutluk ve kognitif alanlar da icerecek sekilde genisletilmistir.*
lyilesme stireci, hastanin ameliyat 6ncesi degerlendirmesi ve
kisisel gereksinimlere gore dizenlenmis bir hemsirelik bakim
planinin hazirlanmasiyla desteklenmelidir.®

Ameliyat sonrasi agri, cerrahi travma ile baslayip, doku iyilestikce
azalip biten akut agndir ve agik kalp ameliyatlarindan sonra
siklikla karsilasilan énemli problemlerden birisidir.2 Kalp cerrahisi
hastalarinda sternotomi ve g6gUs tlplerinin neden oldugu plevra
irritasyonu nedeniyle agr gelisebilir. Koroner arter baypas greft
yapilan hastalarda, arter veya periferal ven greftin gikarilmasi
icin yapilan kesi nedeniyle agn gorulebilir.® Agrn 6znel bir durum
oldugundan, degerlendirilmesinde en 6nemli kaynak hastanin
kendisidir. Kisinin sosyal, psikolojik ve fizyolojik faktorlerden
etkilenme durumu ve bunlarin birbiriyle olan etkilesimi agrinin
siddeti degerlendirilirken ayrica incelenmelidir. Etkin agr yonetimi
icin acik kalp cerrahisinden sonra hastalarda agn siddetinin, agri
ozelliklerinin ve agriyla iliskili faktorlerin belirlenmesi 6nemlidir.
Hastanin agrisini,  tedavinin etkinligini degerlendirip agriyi
yonetmek hemsirelerin 6nemli sorumlulugundadir.”

Hastalarda, cerrahi islemmden sonra gorilebilecek sorunlarin
ve iyilesme slrecinde etkisi olan faktorlerin en erken slrede
belirlenmesi, basarili ameliyatlara, bakim ve tedavide istenilen
sonuglara ulasilmasina ve hemsirelik bakiminda artan
memnuniyete olanak tanir.

Minnet, gorllen fayday kabul edip farkinda olma, deger bilme ve
baskasina deger verme anlamlarini iceren, ingilizcede “gratitude”
olarak gegen sikran duygusu kelimesinin pozitif psikoloji
literatUrlinde yaygin olarak minnettarlk ve sUkUr kelimeleri ile ele
alindigr gortlmektedir.® Stikran duygusu, hayati bir hediye olarak
gorme hissini ifade eder.’® Gorllen bir iyilik karsisinda minnet
duygusu veya bu iyiligi yapana karsi minnet duymak anlaminda
olan stikran duygusu, kiside sahip olduklarina karsi iyi hisler
olusturur.™ Stikran duygusu, yasam memnuniyeti saglar.’

Ameliyat sonrasi iyilesme ve stkran duygusu arasindaki iliskiyi
inceleyen calisma bulunmamaktadir.  Arastirmalar, sUkran
duygusunun neredeyse tUm isleyis alanlanini gelistirdigini
gostermistir. Kan basincini  dusurebilir,  bagisiklk islevlerini
guclendirebilir ve daha verimli uyku saglayabilir. SUkran duygusu,
depresyon, anksiyete ve madde bagimuligi bozukluklariigin yasam
boyu riski azaltir ve intiharin dnlenmesinde 6nemli bir dayaniklilik
faktorddar.’® Calismalar, stkran duyan bireylerin gunlik stresle
basa cikabildiklerini, travma nedeniyle ortaya g¢ikan strese karsi
direnclerinde artis gosterdiklerini, daha hizli iyilestiklerini ve
daha saglkl olduklarini géstermektedir.' 2020 yiinda Boggiss
ve ark.,” 19 makaleyi inceleyerek yaptiklan sistematik derleme
sonucunda stkran duyma mudahalelerinin kan basinci, glisemik
kontrol, astim kontroll ve yeme davranisindaki iyilesmelerde
etkisi oldugunu, ancak bu konuda yeterince calisitmadigini
bildirmislerdir. SUkran duygusu fazla olan insanlarin kendileri
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= Sukran duygusu ylksek olan bireylerde ameliyat sonrasi psikolojik
semptomlar, fiziksel aktivitelerdeki kisitliliklar ve istek-arzu
kayiplari daha distik diizeyde gorilmektedir.

= Sukran duygusu ile ameliyat sonrasi agri dizeyleri arasinda anlaml
sekilde negatif bir iliski bulunmustur; stikran duygusu arttikga agri
azalmaktadir.

= Ameliyat sonrasi iyilesme surecinin genel seyri, hastalann
sahip oldugu pozitif psikolojik kaynaklardan, ¢zellikle de stkran
duygusundan olumlu ydnde etkilenmektedir.

= Bu calsma, cerrahi girisim sonrasi stkran duygusunun hem
iyilesmne hem de agri algisi Uzerinde etkili oldugunu ortaya koyan
oncl galismalardan biridir.

= Ameliyat 6ncesi donemde stkran duygusunu artirmaya yonelik
hemsirelik mudahaleleri, postoperatif slrecin iyilestirilmesinde
o6nemli bir destek saglayabilir.

hakkinda degerlendirmelerinin pozitif oldugu, bunun psikolojik
iyi olusu artirip kiside depresif belirtileri azalttigi bildirilmistir.'®
Arastirmacilar, kalp hastaligi olan hasta populasyonlarinda
pozitif duygularin ve stikran uygulamalarinin etkilerine bakmaya
baslarmislardir.’™ Stkran duygusu, kalp rahatsizligi olan insanlarda
pozitif duygular artirip, depresif belirtileri azaltip, kisinin bas etme
becerisini ve dayanikliigini giclendirip iyi olusu artinr.” Pittsburg
Universitesi'nde 119 kalp nakli gecirmis hasta ile gerceklestirilen
bir calismada, dini inancin bir yani olarak sUkran duygusu ve
mutesekkirligin, kalp naklinden bir yil sonraki bedensel ve mental
saglklanyla pozitif yonde iliskili oldugu bildirilmistir.™

Sutkran duymanin agn algisi Uzerine etkileri de calismalarda
incelenmistir;® fakat cerrahi agriyla sikran duyma arasinda
iliskiyi inceleyen galsma bulunmamaktadir. Stkran duygusu,
endojen opioidlerin salinmasini uyararak analjezik etkiye sahip
olabilir. Bu, minnettar insanlarin neden daha az agrn ve sizi
bildirdiklerini, aciya karsi daha az duyarli olduklarini ve agriya
daha fazla tolerans gosterdiklerini agiklar.” Stkran duymanin
bedensel iyilik Uzerindeki etkisini degerlendirmek Uzerine
Emmons ve McCullough'un (2003)?° calismasinda, stikran
duyma gunligu tutan hastalarin %16'sinin agri semptomlarinda
azalma oldugu ve tedavi proseduru ile calismaya ve is birligi
yapmaya daha istekli olduklari ve bunun sebebi ise siUkran
duygusunun dopamin seviyesini dlizenleyerek, insani daha fazla
canlilkla doldurdugu ve boylece 6znel agri duygularini azalttigi
seklinde bildirilmistir.

2010 yiinda Frias ve ark.2' tarafindan yapilan calismada
hayati tehdit eden hastaliklar ve OlWUmM hissinin, kisilerin
stkran seviyelerinde artisa neden oldugu bildirilmistir. Kalp
hastaliklarinin yasami tehdit eden hastalik grubunda olmasi ve
aclik kalp ameliyatindan énce hastalarda 6lGm korkusu géralmesi,
ameliyat Oncesi dénemde siUkran duygusu gelisebilecegdini
gostermektedir.?2 Bu calisma, acik kalp cerrahisi olan hastalarin
ameliyat 6ncesi stkran duygularinin ameliyat sonrasi iyilesme ve
agn duzeyleriyle iliskisini belirlemek amaciyla yapildi.

Gerec ve Yontem

Arastirmanin Tipi
Arastirma, kesitsel-analitik tipte yapildi.

73 m—



Turk ) Cardiovasc Nurs 2025;16(40):72-78

Bagiml ve Bagimsiz Degiskenler

Bagiml degiskenler; hastalann ameliyat sonrasi iyilesme
indeksi puan ortalamalari, McGill Agr Olgegi Kisa Formu puan
ortalamalandir.

Bagimsiz dediskenler; hastalarin Siikran Olcek puanlandir.

Arastirmaya Alinma Kriterleri

Arastirmaya katilmaya gonUUd, bir Universite hastanesinde
30.10.2021-30.04.2022 tarihleri arasinda agik kalp cerrahisi
geciren, 18 yas Ustl, bilinci agik ve oryante (hastalarin biling
durumu Glaskow Koma Skalasi ile degerlendirildi, calismaya
sadece glaskow koma skalasi 15 puan olan hastalar alindi),
arastirma ydnergelerini anlayabilen, postoperatif ikinci glinde
yogun bakimda olan, iletisime ve is birligine acik olan, gérme,
isitme gibi duyusal kayiplan olmayan, sorulan cevaplayabilecek
durumda olan ve karar verme yetenedgini etkileyebilecek herhangi
bir hastaligi olmayan (demans, Alzheimer, mental yetersizlik,
sizofreni, bipolar bozukluk, narsistik ve obsesif kompulsif kisilik
bozukluklar, ciddi anksiyete bozukluklan vb.) hastalar dahil
edildi. Komplikasyon gelisen hastalar galsmaya alindi, fakat
komplikasyon gelismesiyle stkran duygusu arasindaki iliski
calismamizda incelenmedi.

Arastirmadan Dislanma Kriterleri
Oryantasyon bozuklugu veya konflzyonu
arastirmaya dahil edilmedi.

olan hastalar

Evren ve Orneklem

Bir Universite hastanesinin kalp damar cerrahisi yogun bakim
Unitesinde 30.10.2021-30.04.2022 tarihleri arasinda acik kalp
ameliyati yapilan 112 hasta arastirmanin evrenini olusturdu.
Orneklem bliytikligini hesaplamak icin “The differential effects
of gratitude and sleep on psychological distress in patients with
chronic pain" baslikli calismanin “depression” degiskenine iliskin
tanimlayici istatistikler referans alinarak gu¢ analizi yapild..
Elde edilen bulgulara gore alfa 0,05, etki blyUkligu (effect
size) 0,944, istatistiksel glic %99 olmak Uzere yUritllecek
galismadaki gruplar en az 43'er birim (toplam n=86) seklinde
belirlendi. Olasi vaka kayiplar dustnulerek 98 hastaya ulasildi. Bir
hastanin ameliyatinin iptal olmasi, U¢ hastada ameliyat sonrasi
oryantasyon bozuklugu veya konflizyon gelismesi, bes hastanin
ameliyat sonrasi eksitus olmasi, 3 hastaya taburculuk sonrasi
ulasilamamasi sebebiyle arastirmadan gikarildi.

Veri Toplama Araclari

Tanimlayici bilgi formu: Bu form arastirmaci tarafindan, literat(r
bilgileri 1s1ginda gelistirildi.>>-?> Form, cinsiyet, yas, egitim
durumu, kilo-boy-beden kitle indeksi, meslek, yasanilan yer,
kronik hastalik durumu, birlikte yasanilan kisiler, birilerinden
destek alma durumu, genel saglik algisi, tibbi tanisi, uygulanan
cerrahi tipi, daha 6nce cerrahi gecirme durumu, daha &énceki
ameliyatlarindan sonra agn yasama durumu ve hastanin agr
sonrasi neler yaptigi seklinde 18 sorudan olusmaktadir.

Siikran Olcegi

Stikran Olgedi (The Gratitude Question) 2002'de McCullough
ve ark.? tarafindan olusturuldu. Bu calismada Turkce gecerlilik
ve glvenilirligi 2017'de Kardas ve Yalgin? tarafindan yapilmis
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Stikran Olcegi kullanildi. Olgek 25 madde ve alti (aile ve gevrenin
katkilarini fark etme, pozitif sosyal karsilastirma, mahrumiyet
yerine bolluk hissi, olumlu olana odaklanma, kligUk seylere stikran
duyma ve stkrani ifade etme) alt boyuttan olusmaktadir. Olgek
besli likert seklinde olusturuldu. Stkran Ol(;egjinde alt boyutlar
tek baslarina kullanilamazken, tiim alt boyut puanlar toplanarak
toplam stikran duyma puani elde edilir. Bu 6lgekten minimum 25,
maksimum 125 puan alinabilir. Olgekten alinan ylksek puanlar
stikran duygusunun ylksek seviyede oldugunun gdstergesidir.?’

Ameliyat Sonrasi iyilesme indeksi

Ameliyat sonrasi iyilesme indeksinin gegerlilik ve glvenilirligi
2012'de Butler ve ark. tarafindan yapildi. Bu calismada, Turkge
gegerlilik ve glvenilirligi 2018'de Cengiz ve Aygin® tarafindan
yapilan ameliyat sonrasi iyilesme indeksi kullanildi. Olcek 25
maddeden ve bes alt boyuttan olusmaktadir. Olcekte 1, 2, 3 ve
4. maddeler psikolojik semptomlar, 5, 6, 7, 8, 9, 10, 11 ve 12.
maddeler fiziksel aktivite, 13, 14, 15, 16, 17, 18, 19, 20, 21,
22, 23, 24 ve 25. maddeler ise rahatsizliklar (genel semptomlar,
bagirsak semptomlan ve istek-arzu semptomlan) alt boyutlarini
temsil etmektedir. Hastalarin ameliyat sonrasi iyilesme indeksine
verdikleri toplam puanin 1'den az olmasi glcligin olmadigin,
1-1.5 arasinda olmasi az dluzeyde glclik yasadigini, 1,5-2,5
arasinda olmasi orta diizeyde glglik yasadigini, 2,5-3,5 arasinda
olmasi cok gUglik yasadigini, 3,5-5 arasinda olmasi ise asir
glclik yasadigini gostermektedir.

McGill Agn Olcegi Kisa Formu

1987'de Melzack®® tarafindan gelistirilmistir. Bu calismada Tirkge
gecerlilik ve glvenilirligi 2010 yilinda Bigici®' tarafindan yapilan
ameliyat sonrasi iyilesme indeksi kullanildi. Formda G¢ bdélim
mevcuttur. Birinci bolum 11'i agnnin duyusal, dérdd algisal
boyutunu olcen 15 tanimlayici kelimeden olusmaktadir. Bu
bolimden duyusal agn puani, algisal agri puani ve toplam agri
puani olmak (izere (ic agn puani elde edilir. ikinci bolimde “hafif
agn” ile "dayanilmaz agn" arasinda degisen bes kelime grubu ile
kisinin agn siddeti dlclilmektedir. Ucincli boliimde kisinin o anlik
agn yogunlugu gorsel kiyaslama o6lgedi ile dlcUlmektedir.

Ameliyat Sonrasi Degerlendirme Formu

Ameliyat sonrasi iyilesmeyle iliskili oldugu distntlen 11 soru
arastirmaci tarafindan literatUr taranarak olusturuldu.32-34

Verilerin Toplanmasi

Ameliyat 6ncesi donemde hastalara Tanimlayici Bilgi Formu,
Stikran Olgegini iceren anket formu verilip cevaplanmasi istendi.
Ameliyat sonrasi ilk 24. saatte ve 48. saatte McGill Agn Olgegi
Kisa Formu uygulandi. Cerrahiden sonraki ilk 48 saat iyilesmeyle
iliskili olabilecek faktorleri belirlemek amaciyla Ameliyat Sonrasi
Degerlendirme Formu arastirmaci tarafindan hasta izlenerek ve
hasta ile iletisim kurularak dolduruldu. Ameliyat sonrasi 0-2.
gunler arasinda iyilesmeyi belirlemek icin ameliyat sonrasi ikinci
gtin hastalarla klinikte gorustlerek ve daha sonra ameliyat
sonrasi 15-30. glinler arasinda taburcu olan hastalarla poliklinik
kontrollerinde, poliklinik kontrollerine gelmeyen hastalarla da
telefonla goristilerek ameliyat sonrasi iyilesme indeksi 6lgegi
uygulandi. Yara iyilesmesinin ilk evresi 1-4 glin icinde tamamlanir,
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Tablo 1. Tanimlayici 6zellikler (n=86)
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Ozellikler Kategori Sayi Yizde
Cinsiyet Kadin 34 39,5
Erkek 52 60,5
Yas 18-64 yas 56 65,1
65 yas ve Ustl 30 349
Yas ortalamasi Ortalama%55=59,56+10,57 (minimum=24-maksimum=77)
Medeni durum Evli 74 86
Bekar 12 14
Egitim durumu Okuryazar degil 7 8.1
Okuryazar-ilkdgretim 49 57
Ortadgretim-lise 16 18,6
Yiksekogretim 14 16,3
Sosyal destek alma durumu Evet 19 221
Desteksiz 67 77.9
Kimlerden sosyal destek aldigi Aile 15 17.4
Aile + arkadas 2.3
Arkadas 1 1.2
Yardim kuruluslari 1 1.2
Desteksiz 67 77.9
Calisma durumu Evet 27 31,4
Hayir 59 68,6
Gelir durumu
Gelir giderden az 22 25,6
Gelir gider esit 51 59.3
Gelir giderden fazla 13 151
Yasanilan yer Sehir-merkez 14 16,2
ilce 47 54,7
Koy-belde 25 29.1
Kiminle yasadigi Tek basina 4,7
Cocuklarinin yaninda 4,7
Esiyle birlikte 46 53,5
Esi ve cocuk/cocuklar ile 29 33.7
SS: Standart sapma.
ikinci evre yaralanma sonrasi ikinci glin baslar ve Gg hafta kadar ~ Arastirmanin Etik Yonu
devam eder, UgUncd evre UgUncl haftada baglar ve aylarca devam  Calismanin  ydriitilebilmesi icin, Aydin  Adnan  Menderes

eder.?® Calismamizda yara evresi disUnUlerek ameliyat sonrasi 2.
ve 15-30. gUnler iyilesme izlendi.

Verilerin Analizi

Veriler SPSS 16.0 (Statistical Package for Social Sciences IBM
Corp., Armonk, NYC, USA) paket programi kullanilarak analiz
edildi. istatistiksel degerlendirme ncesinde Kolmogrov-Smirnov
testi uygulandi ve testin sonunda verilerin normal dagiima
uydugu tespit edildi. Demografik degiskenlerle Stikran Olgek
puanlannin karsilastinlmasinda Bagimsiz Orneklemler t Testi
ve Tek Yonld Varyans Analizi uygulandi. Zamana goére tekrarli
dlcimlerde bagimli drneklem t testi kullanildi. iliskisel analizler
icin Pearson Korelasyon Analizi uygulandi. Analizlerde anlamulk
degeri p<0,05 olarak alindi.

Universitesi Girisimsel Olmayan Arastirmalar Etik Kurulu'ndan onay
ainmistir (Onay Numarasi: E-21347915-050.04.04-90998, Tarih:
22.10.2021). Arastirmaya, galismaya gonulli katilmayr onaylayan
kisiler dahil edildi. Calismaya katilan her bir katitmcidan yazili ve
s0zlU onam alindi. Calismada insan olgusunun kullaniminin kisisel
haklarin korunmasini gerektirmesi nedeniyle arastirma suresince
insan Haklari Helsinki Bildirgesine bagli kalind.

Bulgular

Hastalarin %60,5'inin erkek, %65,1'inin 18-64 yas arasinda oldugu
(yas ortalamasi 59,56£10,57), %86'sinin evli oldugu, %57'sinin
okuryazar ya da ilkégretim mezunu oldugu, %77,9'nun sosyal
destek almadigi, %17.4'nln sadece aileden destek aldidi belirlendi.
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Tablo 2. Siikran Olcegi ile Ameliyat Sonrasi "iyile§me indeksi,
Ameliyat Sonrasi 0-2. ve 15-30. Giinler Genel ve Olcek Alt Boyutlar
puan ortalamalar arasindaki iliskinin incelenmesi (n=86)

Balcik ve Ozkan. Ameliyat Sonrasi lyilesme, Agri ve Stikran

Tablo 3. Siikran Olcegi ile McGill Agr Olcegi Kisa Formu Ameliyat
Sonrasi 24. ve 48. Saat puan ortalamalarn arasindaki iliskinin
incelenmesi (n=86)

Pearson korelasyon analizi Stikran Olgegi

Pearson r P
Ameliyat Sonrasi iyilegme indeksi
0-2. glin
Psikolojik semptomlar -0,384** 0,000
Fiziksel aktiviteler -0,284** 0,008
Genel semptomlar -0,274* 0,011
Bagirsak semptomlari -0,020 0,853
istek ve arzu semptomlari -0,348** 0,001
Ameliyat sonrasi iyilesme indeksi toplam -0,371** 0,000
Ameliyat Sonras! iyilesme indeksi
15-30. gin
Psikolojik semptomlar -0,316** 0,003
Fiziksel aktiviteler -0,238* 0,028
Genel semptomlar -0,145 0,183
Bagirsak semptomlari -0,105 0,338
istek ve arzu semptomlari -0,337** 0,002
Ameliyat sonrasi iyilesme indeksi toplam ~ -0,294** 0,006

*: Korelasyon 0,05 diizeyinde 6nemlidir; **: Korelasyon 0,01 diizeyinde
onemlidir.

Hastalarin %68,6'sinin calismadidi, %59,3'Gnln gelirinin giderle
esit oldugu belirlendi. Hastalarin %54,7'sinin ilgede yasadigi,
%53,5'inin esiyle birlikte yasadigi belirlendi (Tablo 1).

Stikran Olgegi ile 0-2. glinler ameliyat sonrasi iyilesme indeksi
alt boyutlarindan psikolojik semptomlar, fiziksel aktiviteler, genel
semptomlar, istek ve arzu semptomlari ve toplam puan arasinda
negatif yonde istatistiksel olarak anlamli iliski bulundu (sirasiyla;
r=-0,384, p=0,000; r=-0,284, P=0,008; r=-0,274, p=0,011;
r=-0,348, p=0,001; r=-0,371, p=0,000) (Tablo 2). Stikran Olgedi
toplam puan ortalamasi ile ameliyat sonrasi 0-2. gin ameliyat
sonrasi iyilesme indeksi alt boyutu bagirsak semptomlar puan
ortalamasi arasinda istatistiksel olarak anlamli biriliski bulunamadi
(r=-0,020, p>0,05) (Tablo 2).

Stikran Olcegi ile 15-30. glinler arasi ameliyat sonrasi iyilesme
indeksi alt boyutlarindan psikolojik semptomlar, fiziksel aktiviteler,
istek ve arzu semptomlar ve toplam puan arasinda negatif yonde
istatistiksel olarak anlaml iliski bulundu (sirasiyla; r=-0,316,
p=0,003; r=-0,238, p=0,028; r=-0,337, p=0,002; r=-0,294,
p=0,006) (Tablo 2). Stikran Olcedi ile hem 24. hem de 48. saat
Mcgill Agn Olgedi Kisa Formu arasinda negatif yonde istatistiksel
olarak anlamu liski bulundu (sirasiyla; r=-0,317, p=0,003; r=-0,301,
P=0,005) (Tablo 2). Stikran Olcedi toplam puan ortalamasi ile
ameliyat sonrasi 15-30. gln ameliyat sonrasi iyilese indeksi
alt boyutlan genel semptomlar ve bagirsak semptomlarn puan
ortalamasi arasinda istatistiksel olarak anlaml iliski bulunamadi
(sirasiyla; r=-0,145, p>0,05; r=-0,105, p>0,05) (Tablo 2).

Stikran Olcedi ile ameliyat sonrasi 24. saat McGill Agn Olcegi Kisa
Formu puan ortalamalar arasinda negatif yénde zayif seviyede
istatistiksel olarak anlamli iliski bulundu (r=-0,317, p<0,01) (Tablo 3).
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Pearson korelasyon
analizi

24. saat Mcgill Agni
Olcegi Kisa Formu

48. saat Mcgill Agn
Olcegi Kisa Formu

Stikran Olcegi
Pearson r -0,317*
p 0,003

-0,301*
0,005

*: Korelasyon 0,01 duzeyinde 6nemlidir.

Stikran Olgedi ile ameliyat sonrasi 48. saat McGill Agr Olgedi Kisa
Formu puan ortalamalar arasinda negatif yonde zayif seviyede
anlamui iliski bulundu (r=-0,301, p<0,01) (Tablo 3).

Tartisma

Bu calismada stikran duygusunun ameliyat sonrasi 0-2. ve 15-30.
glinlerarasinda ameliyatsonrasiiyilesmeindeksialt boyutu psikolojik
semptomlarla (katitmcilanin  uyku-uyaniklik sorunlar, zihinsel
odaklanma sorunlari, konusurken dilde stirgme varligi sorgulanir)
negatif yonde zayif ve anlaml iliskili oldugu gordlmastir. Yani
stikran duygusu arttikca ameliyat sonrasi psikolojik semptomlarda
iyilesme oldugu soylenebilir. 2017'de Alkozei ve ark.*® tarafindan
yapilan calismada, sUkran duygusu ylksek olan insanlarin daha
kaliteli uyuduklan bildirilmistir. Baska bir calismada, stkran duyma
gunliklerinin de yer aldigi kendi kendine yardim mudahalelerinin,
Universite dgrencilerinin zihinlerini sakinlestirmelerine ve daha iyi
uyumalarina yardimcr oldugu bildirilmistir.3”

Bu calismada stkran duygusunun ameliyat sonrasi iyilesme
indeksi alt boyutu fiziksel aktivitelerle ameliyat sonrasi 0-2.
gunler arasinda negatif yonde zayif iliski, ameliyat sonrasi 15-30.
gunler arasi negatif yonde ¢ok zayif ve anlamui iliski gortlmstir.
Yani stikran duygusu arttikca ameliyat sonrasi fiziksel aktivitelerde
iyilesme oldugu soylenebilir. SUkran  duygusunun  fiziksel
aktivitelerle iliski agisindan yeterli calisma bulunamamistir. Stkran
duygusu, optimizm gibi pozitif glgler fiziksel aktivite seviyelerini
olumlu etkilemektedir. StUkran duygusu aranilan mutlulugun
anahtandir. Mutluluk, olumlu sonuglar artirmaktadir, daha ¢ok
aktivite ve enerji akisi gibi yararlari vardir.™

Bu calismada stikran duygusunun ameliyat sonrasi 0-2. ve 15-30.
glnler arasinda ameliyat sonrasi iyilesme indeksi alt boyutu
bagirsak semptomlan (katiimcilara makatta basing, dolgunluk
hissi varligi, bagirsak bosaltiminin tam olmama durumu varld,
gaz cikarmada sorun ve gaz agnilari varligi sorulur) arasinda anlamli
iliski bulunmadi. Literatlr incelendiginde bu konuda yurt igi ve
yurt disi calismalara rastlanmamistir. Bagirsak fonksiyonlarinin
iyilesmesi Uzerinde mobilizasyon stresi ve siklgi, ilk oral alim
saati, hastalarin genel bagirsak aliskanlklar gibi faktorlerin
daha buylk etkisi oldugu dustndldiginde, bu etkenler bltlin
katiimcilarda esit uygulanmadigi icin sikran duygusunun bagirsak
semptomlariyla anlamli iliskisi bulunmadigi distnilmektedir.

Bu calismada stikran duygusunun ameliyat sonrasi 0-2. ve 15-30.
glinler arasinda ameliyat sonras iyilesme indeksi alt boyutu istek
ve arzu semptomlan (katiimcilarin normalden daha Uretken
hissetmeme, motivasyonunun distk olmasi, iyilesemeyecedine
endiselenme, cesareti kinlmis hissetme durumu sorgulanir) ile
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arasinda negatif yonde zayif ve anlaml iliski oldugu goralmustdr.
Yani stkran duygusu arttikga istek ve arzu semptomlarinda
iyilesme oldugu soylenebilir. 2015'de Kerr ve ark.3® tarafindan
yapilan galismada stkran duygusunun ve iyilik yapmanin klinik bir
grubun tedaviden dnce iyi oluslarina etkisi arastinlmistir. Calismaya
katilanlarin  bagulk hissini, glndelik hayata karsi doyumunu,
iyimserligini artirdigi ve endise seviyesini azalttigi bildirilmistir.

Bu calismada, sUkran duygusunun ameliyat sonrasi 0-2. glnler
arasinda ameliyat sonrasi iyilesme indeksi alt boyutu genel
semptomlar (katimcilanin bir defa kigUk porsiyon yemek
yiyebilme, kotl tat algisi varligi, sevdigi yiyeceklerin tatlarini kot
algilamasi, istahsizlik durumlan sorgulanir) arasinda negatif yonde
zayif ve anlaml iliski oldugu gortlmuisttr. Stkran duygusunun
ameliyat sonrasi 15-30. glnler arasi ameliyat sonrasi iyilesme
indeksi alt boyutu genel semptomlar arasinda istatistiksel olarak
anlaml iliski bulunmadi. Literatlr incelendiginde yurt igi ve
yurt disi calismalarinda stkran duygusu ile genel semptomlar
arasinda iliskiyle ilgili galismalara rastlanmamaktadir. Farklligin
sebebi olarak ameliyat sonrasi 0-2. glnlerde bltin hastalarin
hastanede olduklarn icin ayni besinleri tUketiyor olup, ameliyat
sonrasi 15-30. glnlerde kendi beslenme tarzina uygun besinler
tlketebilmesi gortilmektedir.

Bu ¢calismada, stikran duygusunun ameliyat sonrasi 0-2. ve 15-30.
glinler arasinda ameliyat sonrasi iyilesme indeksi toplam puaniile
arasinda negatif yonde zayif ve anlaml iliski oldugu gorGlmastr.
Yani stkran duygusu arttikga iyilesmenin arttigr soylenebilir.
Literatlr incelendiginde yurt ici ve yurt disi calismalarinda
sUkran duygusu ile ameliyat sonrasi iyilesme arasinda iliskiyle
ilgili calismalara rastlanmamaktadir. Stkran duygusu, ruh sagugi
alaninda tedavi edici faktorlerden biri olarak kabul edilmekte
ve sUkran duyma mudahaleleri yoluyla bireylerin iyilik halini
iyilestirme cabalaninin sayisi gin gectikge artmaktadir.3%-4
Sukran duygusu dlzeyi arttikga, negatif duygulanim azalmakta,
psikolojik iyi olus ve fizyolojik saglik artmakta ve bununla birlikte
depresyona yakalanma riski de azalmaktadir.™

Bu calismada, stUkran duygusu ile ameliyat sonrasi 24. ve 48.
saatlerdeki agr dlzeyleri arasinda negatif yonde zayif ve anlaml
iliski bulunmustur. Yani sUkran duygusu arttikca agrinin azalacag
sOylenebilir. Literatlrincelendiginde yurtigive yurt disi calismalarinda
stikran duygusu ile ameliyat sonrasi agr arasinda iliskiyle ilgili
galsmalara rastlanmamaktadir. Literatlrde sUkran duygusunun
beden sagugi Gzerindeki olumlu etkileriyle ilgili yapilan galismalarin
bulgularindan biri stikran duygusunun agriyi azaltmasidir.*2 2005'de
Carson ve ark.* tarafindan kronik agnli insanlarla yapilan calismada
dizenli olarak stkran duyma egzersizi yapanlarin, sikran duyma
egzersizini uyguladiklar giin agrilarinda bir azalmanin yani sira genel
iyi olma duygularinda iyilesme oldugu bildirilmistir, ayrica daha uzun
bir sikran duyma egzersizi uygulamanin agriyr kademeli olarak daha
fazla azalttigi bulunmustur. 2003'de Emmons ve McCullough'un®
calsmasinda da sUkran duygusunun bas adgrisi, karin agrisi, gogus
agnsi, kas agnsi gibi belirtileri de ele aldigi fiziksel sikayetleri
azaltug gordlmistlr. Stkran duyma mudahalelerinin, fiziksel
saguk sonuglarini iyilestirmek igin bir yéntem oldugu calsmalarla
goralmustir. Ancak stikran duygusunun agr algisi Uzerindeki etkisi
yeterince galisilmamistir.” Yapilan bir meta-analiz calismasinda,
1990 ve 2020 yillari arasinda pozitif psikoloji midahalelerinin
kronik agr tedavisindeki etkisi arastirilan calismalar incelenmistir.*4
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Calisma sonucunda pozitif psikoloji mudahaleleri sonrasinda agri
yogunlugunda azalma oldugu bildirilmistir. SGkran duygusu da bir
pozitif psikoloji calisma alani oldugu igin agn Uzerinde etkisi oldugu
distnllmektedir.

Sonug

Sonug olarak, stkran duyma dulzeyi arttikga ameliyat sonrasi
iyilesmenin arttigi, ameliyat sonrasi agrinin azaldigi gortlmustdr.

Sukran duygusunun, ameliyat sonrasi iyilesme ve agn ile
iliskisinin boyutunu daha detayli sekilde 6grenebilmek ve daha
fazla bilgi edinebilmek igin, dedisik cerrahi birimlerde, degisik
yas gruplarinda, degisik illerde daha fazla katiimciyla galismalar
yapilabilir. SUkran duygusunun ameliyattan sonra agri, iyilesme
ve diger faydalanni arastiran daha fazla galsma yapilabilir.
Ameliyattan sonra agrinin  giderilmesinde ve iyilesmenin
saglanmasinda hemsirelerin énemli bir roll vardir. Bu sebepten,
cerrahi girisim planlanan hastalarin stkran duyma dulzeylerinin
artinlmasi icin hemsireler hastalara ameliyat dncesinde stkran
duygusunun dnemini anlatan egitimler dizenleyebilir.
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Okul Cagr Cocuklarinda Kalp Sagligi Davraniglari ile Beden Kitle indeksi

Arasindaki Iliskinin Incelenmesi

The Relationship Between Heart Health Behaviors and Body Mass Index in

School-Age Children

OzET

Amac: Arastirma, okul ¢agi gocuklarinda kalp saguigi davranislari ile beden kitle indeksi arasindaki
iliskinin incelenmesi amaciyla yapildi.

Yontem: Arastirma Konya ilinde alti ortaokulda tanimlayici tlrde Nisan-Haziran 2023
tarihlerinde yapildi. Verilerin toplanmasinda Sosyodemografik Veri Toplama Formu, Cocuklar
icin Kardiyovaskuler Saglik Davranigi Olcegi ve Beden Kitle indeksi hesaplamalari kullanildi.
Arastirmada sayl, yUzde, bagimsiz t testi, one anova testi, ki-kare testi ve pearson korelasyon
ile veri analizi yapildi.

Bulgular: Arastirma verilerini 126's1 (%50) kiz ve 126'si (%50) erkek olmak Uzere toplam 252
6grenci olusturdu. Arastirmada her ortaokuldan 42 6grenci yer aldi. Ogrencilerin %42,5'i altinc
sinif 6grencisi idi. Beden kitle indeksi élciimlerinde en ylksek oranin %444 ile zayif grubunda,
en dustk oranin ise %3.6 ile obez grubunda oldugu ortaya cikti. Arastirmada cocuklarin
%94'Unn kardiyovaskuler saglik davranislarninin orta diizeyde oldugu saptand.

Sonug: Hemsirelerin okul caginda olan gocuklarda kardiyovaskller saglk davranislarinin
gelistirilmesi ve beden kitle indeksinin normal sinirlar igcinde olmasi icin saglik davranislarini ele
alan egitimler planlamalari ve bilimsel ¢calismalar yapmalar énem tasimaktadir.

Anahtar Kelimeler: Beden kitle indeksi, gocuk, hemsire, kalp saglgi, okul

ABSTRACT

Objective: This study aimed to investigate the relationship between cardiac health behaviors
and body mass index (BMI) in school-age children.

Method: This descriptive study was conducted in six middle schools in Konya Province between
April and June 2023. Data were collected using a Sociodemographic Data Collection Form,
the Cardiovascular Health Behavior Scale for Children, and BMI calculations. Data analysis
included frequencies, percentages, independent t-tests, one-way ANOVA, chi-square tests,
and Pearson correlation.

Results: The study sample consisted of 252 students, with an equal distribution of girls
(n=126, 50%) and boys (n=126, 50%). Each school contributed 42 students, and 42.5%
of the participants were in the sixth grade. BMI measurements showed that the highest
proportion of students (44.4%) were underweight, while the lowest proportion (3.6%) were
classified as obese. Additionally, 94% of the children demonstrated moderate cardiovascular
health behaviors.

Conclusion: It is essential for nurses to develop training programs and conduct scientific
research aimed at promoting cardiovascular health behaviors in school-age children and
maintaining their BMI within normal limits.

Keywords: Body mass index, child, nurse, heart health, school
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Kardiyovaskuler hastaliklar kalp ve kan damarlarinin bozuklugu sonucu olusan,
bulasici olmayan dolasim sistemi hastaliklanidir. Kalp hastaliklar sonucu diinyada her
yilyaklasik 17,9 milyon insan 6lmektedir ve tlim 6limlerin %32'sini olusturmaktadir.!
Turkiye'de ise Turkiye istatistik Kurumu (TUIK) 6lim ve 6lim nedenleri istatistikleri
2023 verilerine gore 525.814 birey hayatini kaybetmistir ve tim 6lim vakalarinin
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%33,4'0 ile dolasim sistemi hastaliklar nedeniyle olGm
sebeplerinde ilk sirada yer almistir? Kalp hastalklarinin
temeline bakildiginda cocukluk dénemine kadar inmekte ve
risk faktorlerinin ¢ogu cocukluk donemini gdstermektedir.34
Cocukluk caginda gelisebilecek risk faktorlerini dnlemek kalp
hastaliklarinin 6nlenmesi acisindan énemlidir.

Kalp hastaliklari O6lim sebepleri arasinda yaygin olmasina
ragmen olumlerin %80'i temel risk faktorlerinden olan tUtdn
kullanimi, sagliksiz beslenme ve fiziksel hareketsizligin kontrolt
saglanarak dnlenebilir.” Sagligi gelistirici davranislarda bulunmak
kalp hastaligi olan gocuklar icin uzun vadeli sonuclar daha da
optimize edebilir.> Yasamin erken doéneminde kazanilmaya
baslanilmis olan yasam bigimi aliskanlklarini yetiskinlik
déneminde degistirmek ¢ok daha zor olabilmektedir. Bu nedenle
erken yaslarda olumlu sagluk davranislarinin  kazandirilmasi
blylk 6nem tasimaktadir.®’” Erken donemde gelistirilemeyen
olumlu saglik davranislar cocuklarda yasin ilerlemesiyle daha
ciddi sonuclara yol agabilmektedir.

Okul ¢agi cocuklarinda buylmenin yani sira gelisim de hizli bir
sekilde devam etmektedir ve fiziksel, psikolojik ve duygusal
degisim gortlmektedir. Okul caginda sagligi gelistirici davranislari
kazandirmak, cocuklarin hayatlar boyunca bu davranislarla ilgili
olan saglk durumlanini etkilemektedir®'° ilerleyen yaslarda
riskli ve sagliksiz yasam davranislari bedende metabolik ve
fizyolojik birgok nedene yol agmaktadir. Bunlar arasinda
hipertansiyon, dislipidemi, diyabet ve obezite yer almaktadir.
Bu risk faktorlerinin birgogu yasami altlst eden kardiyovaskuler
sorunlara yol agmaktadir.’-'* Cocuklara erken yaslardan itibaren
riskli saglik davranislarindan uzak durmasi gerektigi, olumlu saglk
davranislarinin neler oldugu asilanmalidir.

Olumlu  saguk davranislarinin  gelistirilmesinde  cocugun
bedenini nasil algiladigi, nasil korumasi gerektigini bilmesi
Onem tagimaktadir. Okul cagi gocuklarinda kétl beslenme
tarzi, sedanter ve stresli yagam, okul basarisizligi, alkol ve sigara
tlketimi, olumsuz akran ve rol model iliskileri, beden imajinin
Onemsenmesi gibi durumlar kalp sagugr igin riskli davranislar olarak
gorlilebilir.’s'¢ Ozellikle beslenme ve sedanter yasam obeziteyi
ve dolayisiyla kalp sagugini olumsuz etkilemektedir. Yapilan
Galismalarda okul cagr gocuklarinda beslenme durumlarina dikkat
edilmedigi, hazir yiyecek tlketiminin arttigi, fiziksel egzersizin
yeterli dizeyde yapilmadigi ortaya cikmustir.’>7'® Beden kitle
indeksi ve kardiyovaskuler hastaliklarin iliskisine bakilan baska
bir arastirmada, gocukluk donemlerinde obezite tanisi olasi olan
cocuklarin yetiskin donemde kardiyovaskuler hastalik tanisi
almasinin anlaml derecede daha yUksek oldugu belirtilmistir.’*2°
Bu nedenle okul gadi gocukluk yaslarindan itibaren kardiyovaskdler
sagugini gelistirmeye 6ncelik veren olumlu saglik davranislarinin
ve tutumlarin kazandirilmasi hemsireler agisindan dnemlidir.

Bu arastirma okul ¢agi gocuklarinda kalp sagugr davranislari
ile beden kitle indeksi ve bu degiskenlerle iliskili faktorlerin
incelenmesi amaciyla yUritdlmuastlr. Cocuklarda kalp sagligi
davranislari ve beden kitle indeksi durumlarinin ve iliskili
faktorlerin  tamimlanmasi ¢ocuk sagugr alaninda calisan
hemsirelerin gocuklara ve ailelerine yonelik bakim ve egitim
girisimlerini planlamada yol gOsterici olabilir. Bu girisimler
ise gocuklarin sagliginin korunmasina ve gelistirmesine katki
saglayabilir.
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ANA NOKTALAR

= Cocuksagligialaninda calisan hemsireler gocuklarin kardiyovaskuler
saguk davranislarini dederlendirmesi ve gelistirmeye yoOnelik
program planlamalari 6nemlidir.

= Cocuklarin orani beden kitle indeksi zayif grubunda en ylksektir,
gocuklarin sagliklive dengeli beslenme konusunda desteklenmeleri
onem tasimaktadir.

= Cocuklarin kardiyovaskuler saguik davranislar orta dlizeydedir, okul
hemsireleri ve pediatri hemsireleri tarafindan dikkate ainmalidir.

Gerec ve Yontem

Arastirmanin Tiiri ve Orneklem

Bu arastirma tanimlayici kesitsel turdedir. Konya ili Meram,
Selcuklu ve Karatay olmak Uzere (¢ merkez ilceden olusmaktadir.
Arastirma evrenini U¢ merkez ilgeden kura yéntemi ile her merkez
ilceden ikiser ortaokul olmak tzere toplam alti ortackuldan 4951
6grenci olusturdu. Arastirma érneklemi "evrendeki birey sayisinin
bilindigi" formiline (n=Nt?pg/d? (N-1) + t?pq) gdre hesapland.
Yapilan hesaplama sonucu 6rnekleme dahil edilecek 6grenci
sayisi 252 olarak belirlendi. Ornekleme alinacak dgrenci sayisinin
belirlenmesinde tabakali 6rneklem yéntemikullanilarak ¢ merkez
ilcedeki alti ortaokula esit olarak dagitilmis her bir ortaokuldan
42 dgrenciye ulasildi. Ornekleme alinacak égrencilerin, gonGlli
olmasina, ebeveynlerinden yazili izin alinmasina, kiz ve erkek
cinsiyetinin esit sayida olmasina dikkat edildi.

Veri Toplama Araclari

Veriler Sosyodemografik Veri Toplama Formu, Cocuklar icin
Kardiyovaskdler Saglk Davranisi Olcedi ve Beden Kitle indeksi
hesaplamalan kullanilarak toplandi.

Sosyodemografik Veri Toplama Formu

Sosyodemografik veri toplama formu; 6grencinin okul, yas, sinif,
cinsiyet, ebeveyn egitim durumu, ebeveyn ¢alisma durumu, kronik
hastalik durumu, strekli kullandigi ilag ve ailede kalp hastaligi
durumunu iceren 11 sorudan olusmaktadir. Sosyodemografik veri
toplama formu arastirmacilar tarafindan literatlre dayanilarak
gelistirildi.’316-1°

Cocuklar icin Kardiyovaskiiler Saglik Davranisi Olcegi

Cocuklar icin Kardiyovaskdiler Saglik Davranisi Olcegi, Celik ve Bektas
tarafindan gocuklarnin kardiyovaskller saguk davranisi Olcegini
gelistirmek ve psikometrik Ozelliklerini degerlendirmek amaciyla
2020 yilinda gelistirildi. Olgek 10-15 yas araliginda olan cocuklara
uygulanabilmektedir. Olgek toplam 28 maddeden ve dortll likert
trtne (Her zaman=1 puan, Sik sik=2 puan, Ara sira=3 puan, Hicbir
zaman=4 puan) gore hazirlandi. Olgekte 15 madde (1, 2, 3, 4, 5,
6, 7, 13, 14, 15, 16, 25, 26, 27 ve 28. maddeler) ters cevrilerek
puanlanmaldir. Olgegin Cronbach alfa katsayisi 0,83'tiir. Cocuklar
Icin Kardiyovaskdler Saglik Davranisi Olceginden alinan puanlar birinci
grup kardiyovaskiler saglik davranisi ideal dizeyde (28-55 puan
araliginda), ikinci grup kardiyovaskuler saglik davranisi orta dizeyde
(56-83 puan araliginda), (icincl grup kardiyovaskuler saglik davranis
dlslik dlizeyde (84-112 puan araliginda) seklinde gruplandirildi.
Olgekte puanin ylkselmesi kardiyovaskuler sagliga yonelik olumsuz
saglik davranisi dizeyinin de yUkseldigini géstermektedir.’
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Beden Kitle Indeksi Hesaplamasi

Beden kitle indeksi degerinin siniflandinlmasinda “National
Institutes of Health (NIH)" tarafindan olusturulan kriterler
kullanildi. NIH, beden kitle indeksi degerini;

o < 18,5 kg/m? ise zayif,
e 18,5-24,9 araliginda ise normal,
e 25,0-29,9 araliginda ise hafif kilolu (sisman),

e 30,0-34,9 araliginda ise birinci derece obez, 35,0-39,9
araliginda ise ikinci derece obez, 240,0 ise Uglncl derece
obez olarak belirlemistir.?!

Verilerin Toplanmasi

Veriler Etik Kurul izni, MEB Arastirma izni ve cocuklarin
ebeveynlerinden yazili bilgilendirilmis onam formu alindiktan
sonra 2022-2023 egitim o6gretim yii Nisan-Haziran 2023
tarihlerinde toplandi. Ebeveynlerden alinacak yazili bilgilendirilmis
onam formu uygulamadan iki ya da (¢ gin Once Ogrenciler
araciligiyla ebeveynlere iletildi ve izin verilen ¢cocuklar arastirmaya
dahil edildi. Veri toplama formlarinin anlasilirigi ve beden kitle
indeksi hesaplamalarnini degerlendirmek icin 20 Ogrenci o6n
uygulama kapsamina alindi. On uygulamaya katilan grenciler
arastirmaya dahil edilmedi. Beden kitle indeksi hesaplamasi igin;
Ogrencinin sadece ince okul formasi ile kalibre edilmis standart
olarak 0,1 kg'a duyarli kilo o6lcerde, boy 6lcimU ise duvara
sabitlenmis boy 6lcer araciligiyla yapildi. Ogrencilerin boy ve kilo
OlcUmU iki arastirmaci tarafindan mahremiyete dikkat edilerek
paravan arkasinda yapildi.

Veri Analizi

Verilerin analizi IBM SPSS Amos 20,0 (IBM Corp., Armonk,
NY, USA) istatistik programinda degerlendirildi. Arastirmaya
katilan 6grencilerin tanimlayici ézellikleri sayr ve ylzde olarak
verildi. Gruplar arasi karsilastirmalarda iki grubun oldugu
karsilastirmalarda, bagimsiz gruplar icin t testi, dort grubun
oldugu karsilastirmalarda ise tek yénli ANOVA (analiz sonucunun
anlaml oldugu durumlarda Tukey HSD coklu karsilastirma
analizi) yGrGtllda. Kategorik degiskenlerin karsilastinlmasinda
ki-kare testi (¥?), 6lcek ile beden kitle indeksi arasinda herhangi
biriliski olup olmadigini belirlemek igin Pearson korelasyon analizi
yUrQtdldd. Analizlerde %95 gliven araliginda anlamUlk degeri
p<0,05 dlizeyinde incelendi.

Etik Ilkeler

Calismanin uygulanabilirligi icin Necmettin Erbakan Universitesi
Saglk Bilimleri Bilimsel Arastirmalar Etik Kurulu Baskanugindan
(06.04.2022 Tarih ve 2022/194 Karar No), Konya Valiligi il
Milli Egitim MudUrliginden (Tarih: 18.04.2023, Karar No:
74679442), 6lgek kullanimi icin yazarindan e-posta yoluyla izin
alindi. Ebeveynlerden yazili bilgilendirilmis onam formu alind.
Calisma Helsinki Bildirgesine gore gergeklestirildi.

Bulgular

Arastirma 6rneklemini 126'si (%50) kiz ve 126'si (%50) erkek
olmak lizere toplam 252 6grenci olusturmaktadir. Ogrencilerin
%22,6's1 besinci sinif, %17,5'i altinci sinif, %42,5'i yedinci sinif ve
%17.,5'i sekizinci sinif 6grencisidir. Calisma igin Konya'nin Meram,
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Tablo 1. Cocuklarin ve ailelerinin demografik 6zellikleri

Degiskenler Sayi Yiizde
Cinsiyet

Kiz 126 50,0

Erkek 126 50.0
Sinif

5. sinif 57 22,6

6. sinif 44 17.5

7. sinif 107 42,5

8. sinif 44 17.5
Okulun bulundugu ilge

Meram 84 33.3

Selguklu 84 33.3

Karatay 84 33.3
Kronik hastalik durumu

Var 23 9.1

Yok 229 90.9
Sdrekli ilag kullanimi

Var 18 7.1

Yok 234 92,9
Anne egitim durumu

Okuryazar degil 16 6.3

Okuryazar 13 52

ilkokul 90 357

Ortaokul 75 29.8

Lise 36 143

Universite ve Uzeri 22 8.7
Baba egitim durumu

Okuryazar degil 12 4,8

Okuryazar 20 7.9

ilkokul 51 20.2

Ortaokul 65 258

Lise 52 20,6

Universite ve Uzeri 52 20,6
Anne calisma durumu

Calisiyor 44 17,5

Calismiyor 208 82,5
Baba ¢alisma durumu

Calisiyor 232 92,1

Caligmiyor 20 7.9

Selcuklu ve Karatay bolgelerindeki farkli okullardan 6grencilere
ulasildi. Her bir ilgeden esit sayida 6grenci galismaya katildi.
Ogrencilerin %9,1'i kronik bir hastaliga sahip oldugunu bildirdi.
Ayrica dgrencilerin %7,1' strekli ila¢ kullanmakta idi. Anne ve
babalarin egitim dlzeyi incelendiginde annelerde en ylksek oran
%35,7 ile ilkokul mezunu, babalarda ise en ylksek oran %25,8
ile ortaokul mezunu olarak gérilmektedir. Annelerin %17.,5',
babalarin ise %92,1'i calismaktadir. Bulgular Tablo 1'de sunuldu.

81



Turk ) Cardiovasc Nurs 2025;16(40):79-85

Tablo 2. Cocuklarin beden kitle indeksi ve kardiyovaskiiler saglik
davranislarinin cinsiyetine gére dagilimi
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Tablo 3. Cocuklarin kardiyovaskiiler saglik davramislarinin Beden
Kitle Indeksine gore dagilimi

Gruplar ideal Orta Diisik Toplam 12 P
dizey dizey dizey
Zayif
Say! 3 105 4 112
Yizde 42,9 44,3 50,0 44,4
Normal
Sayl 3 94 3 100
Yizde 42,9 39.7 37.5 39.7
Fazla kilolu
Sayi 0 30 1 31 3,702 0,717
Yizde 0.0 12,7 12,5 12,3
Obez
Sayi 1 8 0 9
Yizde 14.3 3.4 0.0 3.6
Toplam
Sayl 7 237 8 252
Yizde 100,0 100.,0 100.0 100.0

Gruplar Kiz Erkek Toplam 12 P
Beden kitle indeksi
Zayif
Sayi 53 59 112
Yizde 421 46,8 44,4
Normal
Sayl 58 42 100
Yizde 46,0 33.3 39,7
Fazla kilolu
Sayi 13 18 31 6645 0084
Yizde 10.3 14,3 12,3
Obez
Sayl 2 7 9
Yizde 1.6 56 3.6
Toplam
Sayl 126 126 252
Ylzde 100,0 1000 100,0
Kardiyovaskuler saglik davranisi
ideal diizey
Sayl 4 3 7
Yizde 3.2 2.4 2,8
Orta dlzey
Sayl 118 119 237
Yizde 93,7 94,4 94,0 0,148 0,929
Dustk dizey
Sayi 4 4 8
Ylzde 3,2 3.2 3.2
Toplam
Sayi 126 126 252
Yuzde 100,0 1000 100,0

¥ Ki-Kare Testi, p<0,05.

Cocuklarin beden kitle indeksine bakildiginda en yuksek
oranin (%44,4) zayif grubunda, en distik oranin (%3,6) obez
grubunda oldugu goridlmektedir. Kiz ve erkek 6grencilerin
beden kitle indeksi gruplarina gore dagilimlan arasinda
anlaml bir farkllik olmadigi belirlendi (p>0,05). Cocuklarin
kardiyovaskuller saglik davranisinda en ylksek oranin orta
dizey (%94,0) oldugu ve puanlar ile cinsiyet arasinda anlamli
bir farklilik olmadigi saptandi (p>0,05). Bulgular Tablo 2'de
sunuldu.

Tablo 3'te cocuklarin kardiyovaskuler saglk davranislan ile
beden kitle indeksi arasinda anlaml bir farklilk olmadigi
go6rilmektedir (p>0,05).

Tablo 4'te goraldiigu gibi cocuklarin beden kitle indeksi ve
kardiyovaskuler saglk davranislari ile cinsiyetleri arasinda anlaml
bir farkllik olmadigi belirlendi (p>0,05).
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¥%: Ki-kare testi, p<0,05.

Cocuklarnn beden kitle indeksi ile siniflan arasinda anlamUl bir
farkllk oldugu (F=6,850, p=0,000), farkllasmalarin kaynagini
incelemek icin yUritllen Tukey HSD coklu karsilastirma analizi
sonucunda farkin sekizinci siniflardan kaynaklandigi ve sekizinci
sinif gocuklarinin beden kitle indeksi ortalamalarinin diger Ug
siniftan da anlamli olarak daha y(iksek oldugu belirlendi (p<0,05).
Ancak kardiyovaskuUler saglik davranislarinda sinifa bagli anlamli
bir farkllik saptanmadi (p>0,05) (Tablo 5).

Bu calismada ayrica okul ¢agr gocuklarinin kardiyovaskuler saglik
davranislar ile beden kitle indeksi arasindaki iliskinin anlamsiz
oldugu Tablo 6'da gésterildi (r=-0,056, p>0,05).

Tartisma

Kalp hastaliklarini etkileyen temel faktdrler arasinda genetik,
beslenme, sedanter yasam, obezite, alkol ve sigara gibi kotl
aligskanUklar yer almaktadir.?3 Yetiskinlikte strdturdigtimuz
aliskanltklarimizin ¢ogu cocukluk déneminde kazanilmaktadir.
Ote yandan kardiyovaskiiler hastaliklar okul cagi gocuklari
ve ergenlerde son ylzyilda cok fazla artmistir.?* Hemsireler,
cocuklarda kardiyovaskuler hastaliklari 6nlemek, yasam kalitesini
artirmak ve olumlu saglik davranislan gelistirmek igin sorumlu
kisilerdir.?® Bu arastirma okul cagi cocuklarinda kalp saglg
davranislar, beden kitle indeksi ve iliskili faktorleri incelemek
amaciyla yUritalmistar.

Galismada cocuklarin gogunlugunun beden kitle indeksi zayif
grubunda oldugu ortaya gikmistir. Calisma sonuglarina benzer
sekilde, Eray ve ark.? tarafindan 2022 yilinda Bursa ilinde bir
Universite hastanesinin cocuk ve ergen psikiyatrisi poliklinigine
basvurmus olan 130 cocuk ile yapilan galismada da beden kitle
indeksi zayif olarak bulunmustur. Calismanin aksine Karakurt ve
Kendirci'nin?® 2019 yiinda Edirne ilinde bir devlet hastanesinin
cocuk endokrinoloji poliklinigine basvuran gocuklarla yapilan
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Tablo 4. Gocuklarin Beden Kitle indeksi ve kardiyovaskaiiler saglik davranislarinin cinsiyete gére karsilastirilmasi

Degiskenler Cinsiyet Sayi OrtalamaiSS Min-Maks t P
Beden Kitle indeksi Kiz 126 20,7%£4,01 12,90-32,40
Erkek 126 20,37+4,88 13,80-37,70 -0,540 0,589
Tim grup 252 20,22+4,46 12,90-37,70
Kardiyovaskuler saglik davranisi Kiz 126 67.96+7,77 48,00-88,00
Erkek 126 68,42+7,91 49,00-88,00 -0,466 0,642
Tum grup 252 68,197,83 48,00-88,00

SS: Standart sapma; Min: Minimum; Maks: Maksimum; t: Independet t Testi, p<0,05.

Tablo 5. Cocuklarin Beden Kitle indeksi ve kardiyovaskiiler saglik davranislarinda sinifa gore karsilastirilmasi

Sayi OrtalamaiSs %95 Given araligi F P
Alt sinir Ust sinir
Beden Kitle indeksi
5.sinifa 57 19,05%+4,68 17,80 20,29
6. sinif b 44 18,95+4,06 17.71 2018 0.000
6,850 !
7.sinif ¢ 107 20,43£3,86 19,69 21,17 (d>a,b,c)
8. sinif d 44 22,50+5,04 20,96 24,02
Toplam 252 20,22+4,46 19,67 20,78
Kardiyovaskuler saglik davranisi
5. sinif 57 70,30+6,46 68,58 72,01
6. sinif 44 66,46+8,98 63,72 69,19
2,226 0,086
7. sinif 107 68,02+8,15 66,46 69,58
8. sinif 44 67,61+7,05 65,47 69,76
Toplam 252 68,19+7,83 67,22 69,16

SS: Standart sapma; Min: Minimum; Maks: Maksimum; F: Anova Testi, p<0,05.

Tablo 6. Cocuklarin kardiyovaskiiler saguk davranislan ile Beden
Kitle Indeksi arasindaki iliski

r P

Kardiyovaskuler saglik davranisi

) -0,056
Beden Kitle Indeksi

>0,05

r: Pearson korelasyon katsayisi; p<0,05.

calismada obez cocuklarin daha fazla oldugu bulunmustur. Her iki
calismanin yas ortalamalari bu calisma ile benzerdir. Bu calismada
cocuklarin beden kitle indeksi grubunun ¢ogunlugunun zayif
olmasi, cocuklarda obezitenin artmasinin énemli oldugu gibi
zayifudin artmasinin da énemli oldugunu ortaya koymaktadir.
Bu durum tim dlnyada ve Turkiye'de yoksullugun artmasi
ile cocuklarin saglkli besine ulagsmalar, yeterince ve dengeli
beslenmelerini engellemektedir.!

Bu calsmada kardiyovaskller saglk davranisi orta duzey
olarak bulunmustur. Calismamiza benzer sekilde Topan ve
ark.?” tarafindan yapilan galismada da kardiyovaskiler saglk
davranisi orta dlzey bulunmustur. Kardiyovaskuler saglik
davranisindan beklenen ideal dlizey olmalidir. Kardiyovaskdler
saglk davranisinin ideal dizeyde olmasi icin okul cocuklarinin
beslenme davranislarina ve fiziksel harekete dikkat etmeleri

gerekmektedir.’®  Ancak literatlrde cocuklarin  ergenlige
gecmeleri sebebiyle fast food vyiyecek tlketimin artmasi,
beslenme aliskanlklarinin degismesi, dijital oyunlarnn fazlalg
sebebiyle hareketsiz kalmalari, sigara kullaniminin artmasi ve
egzersiz yapmadiklari ortaya ¢ikmistir.2228-3 Bu durum ¢ocuklarin
kalp hastaliklar agisindan ciddi risk olusturmaktadir.

Calismamizda cinsiyete gore kardiyovaskuler saglik davranislarinin
farkl olmadigi gordlmustdr. Farkl galismalann kardiyovaskUler
saglk davranislarinin cinsiyete goére farkllastigi gorGlmistdr.
Tlrkiye'de yapilan bir calismada, erkek cocuklarin kalp sagugina
yOnelik tutumlan daha yuksek bulunmustur.?’ Yunanistan'da
yapilmis baska bir calismada ise kiz cocuklarinin kalp hastaliklari
risk faktorlerine iliskin bilgi ve algilarinin erkek cocuklara gore
yUksek oldugu gortlmistlr.3" Kalp sagugina yonelik davranislar,
bilgi ve tutumlar cocuklarin yasadiklari bélge, irk ve beslenme
kulttrlerinden etkilenebilmektedir.3?

Bu galismada ayrica okul ¢agi gocuklarinin kardiyovaskuler saglik
davranislar ile beden kitle indeksi arasindaki iliskinin anlamsiz
oldugu gortlmusttr. Cocuklarin saglik davranislari ile beden kitle
indeksleri arasinda iliski olmasi beklenen bir durumdur ve saglik
davranislari iyi olmayan cocuklarda obezite riski yUksektir.32° Bu
calismada gocuklarin cogunlugunun beden kitle indeksinin zayif
olmasi ve kilo agisindan obez olmamasi ile aciklanabilir.
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Sonug

Sonug olarak, bu c¢alismada cocuklarin g¢ogunlugunun
kardiyovaskuller saglk davranislarinin orta dizeyde olmasi
okul hemsireleri ve pediatri hemsireleri tarafindan dikkate
alinmasi gereken bir bulgudur. Cocuk sagligi alaninda galisan
hemsirelerin gocuklarin kardiyovaskiler saglk davranislarini
degerlendirmesi, cocuk ve ebeveynlere farkindalik gelistirmeleri
amaciyla seminerler, egitim programlari ve kurumlar arasi
is birligi calsmalarinin planlanmasi acisindan 6nemlidir.
Bu calsmada dikkat ceken diger 6nemli sorun da zayif
cocuklarin goklugudur. Bu sonug gocuk sagligi alaninda galisan
hemsirelerin cocuklarin beden kitle indeksini degerlendirmesi
ve zayiflik sorununa ydnelik girisimlerin planlamasinin 6nemine
isaret etmektedir.
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Kalp Yetersizligi Olan Bireylerin Hastalik Algilarinin Diyet ve ilag

Uyumuna Etkisi

The Effect of Disease Perception on Diet and Medication Adherence in

Individuals with Heart Failure

OzET

Amac: Bu calisma, kalp yetersizligi olan kisilerde hastalik algisinin diyet ve ilag uyumuna olan
etkisini belirlemek amaciyla planlandi.

Yontem: Bu arastirma Cankiri'da bir devlet hastanesinde tedavi goren 202 kalp yetersizligi olan
hasta ile ylritdldd. Veriler 01.04.2022-30.08.2022 tarihleri arasinda Sosyodemografik Veri
Formu, Kisa Hastalik Algisi Olcedi, Ilaca ve Diyete Uyum Hakkinda Inanclar Olgedi ile topland.

Bulgular: ilaca uyum hakkindaki inanglar élgegi yarar alt boyut puanlar ile bilissel hastalik
temsili ve hastalik algisi puanlari arasinda negatif gicld yonlU bir iliski, engel alt boyut puanlar
ile hastalik algisi toplam puanlar arasinda pozitif orta yonlU bir iliski, diyete uyum hakkindaki
inanclar 6lgedi yarar alt boyut puani ile hastalik algisi puanlari arasinda gUcld negatif yonll ve
anlamli bir iliski tespit edildi (p<0,05). Olgekler icin Cronbach alfa degerleri Kisa Hastalik Algisi
Olcegi 0,81, llaca Uyum Hakkinda inanclar Olcegi 0,77-0,65, Diyete Uyum Hakkinda inanclar
Olcegi 0.80-0,69 olarak bulundu.

Sonug: Calismamizda kalp yetersizligi hastalarinda hastalik algisi arttikca ilaca uyum yarar
algisinin ve diyete olan uyum yarar algisinin azaldigi bulundu. Kalp yetersizliginin getirdigi ytk
nedeniyle olumsuz etkilenen hastalik algisinin, iyi bir hemsirelik bakimi ve tecriibesiyle olumlu
yonde artinlmasiyla diyet ve ilag uyumundan daha etkin yararlanilabilir.

Anahtar Kelimeler: Diyet ve ilag uyumu, hastalik algisi, hemsirelik, kalp yetersizligi

ABSTRACT

Objective: This study was planned to determine the effect of illness perception on diet and
medication adherence in individuals with heart failure.

Method: This research was conducted with 202 patients undergoing treatment for hearth
failure at a hospital in Cankiri, Trkiye. Data were collected between 01.04.2022-30.08.2022
with the Sociodemographic Data Form, Brief Illness Perception Scale and Beliefs about
Compliance with Medication and Diet Scale.

Results: The findings indicated a negative correlation between Beliefs about Medication
Compliance Scale benefit scores and cognitive illness representation as well as illness perception
scores. Conversely, a positive correlation was identified between Beliefs about Medication
Compliance Scale barrier subscale scores and totalillness perception scores. Notably, a significant
negative correlation emerged between Beliefs about Dietary Compliance Scale benefit subscale
scores and illness perception scores (p<0.05). Cronbach's alpha values for the scales were found
to be 0.81 for the Brief Illness Perception Scale, 0.77-0.65 for the Beliefs about Compliance
with Medication, and 0.80-0.69 for the Beliefs about Compliance with Dietary Scale.

Conclusion: In our study, it was found that as the illness perception increased in patients with
heart failure, the perception of benefit of drug compliance and the perception of benefit of
dietary compliance decreased. By increasing the perception of illness, which is negatively
affected by the burden of heart failure, in a positive way with good nursing care and experience,
diet and drug compliance can be utilised more effectively.

Keywords: Dietary and medication adherence, illness perceptions, nursing, heart failure
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Kalp yetersizligi, normal dolus basinglarina ragmen kalbin dokularin metabolik
ihtiyaglarini karsilayamamasi, istenen 6lctde oksijen sunamamaya bagli kardiyak yapisal
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bozukluktur." Kalp yetersizligi hastalar glinlik yasam aktivitelerini
yerine getirirken blyUk zorluklarla karsilasmakta, fiziksel oldugu
kadar psikososyal ve ekonomik yonden de etkilenmektedir.
Hastalik slrecinin ilerlemesiyle bagimulgin artmasi, sosyal
aktivitenin kisitlanmasi, hastalardan beklenen rolleri yerine
getirmede zorluk yasamalar, sosyal destek gereksinimlerinin
artmasina neden olmaktadir.?

Hastalik deyince bir kisinin bu durumu nasil algiladigi ve hasta
olma ihtimalinin bilingsel durumudur. Hastalik algisi, kisilerin bir
hastalk ya da bulgularla ilgili distincesinin ortaya gikmasidir.
Kisilerin somut ve soyut olarak kullanilan bilgiler 1siginda
akillarinda hastalik ve yasadiklan hayattan kaynakl dustinceler
olusur. Hastalann olusturdugu bu distnceler tedaviyi, hastaligin
yonetimi ile uyum ve inanglar etkiler.?

Kalp vyetersizligi vlcuttaki tim sistemleri etkilediginden
yoénetimi zor ve karmasik olan bir durumdur. Hastalarda kisisel
kontrolUn kaybi, 6lm korkusu, yasam dlzenindeki degisiklikler,
aile ve sosyal cevresel iliskilerinde degdisme ve ekonomik
dlzeyde degisiklikler gorllen bazi sorunlar olarak ortaya
cikar. Bu ortaya cikan sorunlar diyet ve ilag uyumsuzlugunu
artirabilmektedir.  Tedavide olan  aksamalar  hastalik
semptomlarini artirip hastalarin psikolojik olarak da olumsuz
etkilenmesine sebep olabilir. Bu bozulan psikoloji hastaligin
olumsuz olarak algilanmasina neden olabilmektedir. Oncelikli
olarak kalp yetersizligi tanisi almanin kisi tarafindan dogru
algilanmasi ve yeni bir yasam dlzeni olusturmaya bireyin ilgi ve
isteginin olmasi uyumun ilk asamasi olarak kabul edilmelidir.*
Bu noktada hemsireler bakim verdikleri bireylerin énceliklerini
ve gereksinimlerini belirleyip; bireysel olarak bakimi planlamali,
uygulamali ve degerlendirmelidir. Ayni zamanda hastalikla ilgili
olumsuz algilar belirlenip bUtincil hemsirelik yaklasimiyla
duzeltilmelidir. Boylelikle hastalarin diyet ve ilag kullanma
uyumu olumlu olarak artirlabilir.

Amacg

Kalp yetersizligi olan hastalarda hastalik algisinin ilag ve diyete
olan uyumlarini belirlemektir.

Arastirmanin Sorulari
Kalp yetersizligi olan hastalarin hastalik algisi, ilag ve diyete
uyumlar hakkindaki inanglar nasildir?

Kalp yetersizligi olan hastalarin hastalik algisi, ilag ve diyete uyum
hakkindaki inanclarini etkileyen faktorler nelerdir?

Kalp yetersizligi olan hastalarin hastalik algisi, ilag ve diyete uyum
hakkindaki inanglar arasinda bir iliski var midir?

Gerec ve Yontem

Arastirmanin Tard
Tanimlayici ve kesitsel olarak planlandi.

Arastirmanin Evreni ve Orneklemi

Calismanin evrenini Cankir'da bulunan bir devlet hastanesinde
kardiyoloji poliklinigine/klinigine/yogun bakimina basvuran ve
en az alti ay 6nce kalp yetersizligi teshisi konulmus 202 yetiskin
hasta olusturdu. Veri toplama 01.04.2022-30.08.2022 tarihleri

Turk ) Cardiovasc Nurs 2025;16(40):86-96

ANA NOKTALAR

= Kalp yetersizligi hastalarinin hastalik algisi, ilag ve diyete
uyumlarini Snemli 6lglide etkilemektedir. Olumsuz hastalik algist,
tedaviye uyumu azaltmaktadir.

= Yas, egitim durumu, medeni durum, cinsiyet ve hastalik evresi
gibi sosyodemografik degiskenler hastalik algisi ve tedaviye uyum
Uzerinde anlaml farklliklar yaratmaktadir.

= ilac ve diyet uyumuna iliskin yarar algisi yiiksek olan bireylerde
hastalik algisi daha olumlu yondedir.

= Hastalik algisi yiksek olan bireylerde 6zellikle duygusal etkilenim
fazladir ve bu durum ilag engellerini artirmakta, uyumu
azaltmaktadir.

= Bireye 6zgl bUtlncll hemsirelik yaklasimlari, hastalik algisini
olumluya gevirerek ilag ve diyet uyumunu gelistirme potansiyeline
sahiptir.

arasinda gerceklestirildi. Hastalar evrenden olasilksiz rastlantisal
ornekleme yoéntemi ile segildi. Herhangi bir duyma, isitme ve
gorme engeli olmayan ve calsmaya katilmaya gonUlUd tim
hastalar evrene dahil edildi.

Veri Toplama Araclari

Arastirma verilerinin toplanmasinda sosyodemografik ézelliklerin
yer aldigi Tanitici Anket Formu, Kisa Hastalik Algisi Olcegi ve
Yasam Tutum Profili Olcegi kullanildi. Veriler, hastalarla yiiz yiize
gortsme teknigi ile toplandi. Her bir gorisme 15-20 dakika
strdd.

Sosyodemografik Ozellikler Veri Formu

Hastalarin sosyodemografik veri formunda yas, cinsiyet, medeni
durum, 6grenim durumu, sosyal glivenlik kurumuna bagli olma
durumu, su an bir iste galisip galismadigr ve gelir durumu gibi
sorular ile hastalikla ilgili 6zellikleri iceren kalp yetersizligi tanisini
ne zaman aldig, eslik eden baska hastaligin varligi, dizenli
ilag kullanimi, hastanede yatis durumu, diyet ve ilag uyumu,
kontrollere dizenli gelme, egzersiz durumu, ginlik isleri yapma
durumu, hastalikla bas etme mekanizmasi, profesyonel destek
alma ve kalp yetersizligi evresi gibi sorular yer ald.

Kisa Hastalik Algisi Olcegi (KHAO)

Broadbent ve ark.® tarafindan 2006 yilinda gelistirildi. Tlrkgeye
gecerlilik ve glvenilirligi Karatas ve ark.6 tarafindan yapildi.
Cronbach alfa katsayisi 0,85'tir. KHAQ cevrilmis son hali yedi
madde ve Kkisisel faktorlerin sorgulandigi ek bir maddeden
olusmaktadir. Bu madde 8. maddedir. Diger yedi madde, 0-10
arasinda likert tipi bir puanlama seklindedir. Olcek, bilissel
hastallk ve duygusal hastalik temsilleri olmak Uzere iki alt
boyuttan olusmaktadir. Bilissel hastalik temsillerini 2, 3 ve 6.
maddeler olusturmaktadir. Duygusal hastalk temsillerini ise
1, 4, 5 ve 7. maddeler olusturmaktadir. Sekizinci maddede
hastaliga sebep oldugu dustunllen en o6nemli U¢ faktérdn
soruldugu en son boliim yer alir. Olcek skorunun hesaplanmasi
icin 2, 3 ve 6. maddeler ters gevrilir ve 1, 4, 5 ve 7. maddelere
eklenir. YUksek puan, hastaligin kisileri daha fazla tehdit ettigini
gostermektedir.® Bizim galsmamizda Cronbach alfa katsayisi
0,83 olarak bulundu.
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ilaca Uyum Hakkindaki inanclar Olcegi (iUHI0)

Bu 6lcek Amerika Birlesik Devletleri'nde Indiana Universitesi'nde,
Bennett ve ark.” tarafindan gelistirilmis olup 6lcegin gegerlilik ve
guvenilirlik calismasi ise Oguz ve ark.® tarafindan 2010 yilinda
yapilmustir. iUHIO; besli likert olup kisinin ilaca uyum hakkindaki
inancini degerlendirir. IUHIO'nin 12 maddesi, yarar ve engel
olmak Uzere iki alt boyutu vardir; 1, 2, 7, 10 ve 11. maddeleri
kisinin yarar algilamasini, 3, 4, 5, 6, 8, 9 ve 12. maddeleri
ise engelleri algilamasini dlgmektedir. Yarar alt boyutunda
ylksek puan yararin daha fazla algiladigini gésterir. Engeller alt
6lgegindeki ylksek puan ise bir davranisi yaparken kisinin daha
cok engelleri algiladigini bildirir. Olgegin en az toplam puani 12,
en fazla toplam puani ise 60'trr.

Diyete Uyum Hakkindaki inanclar Olcegi (DUIHO)

Indiana Universitesi Hemsirelik Okulunda, Bennett ve ark.’
tarafindan gelistirilmis olup gecerlilik ve glvenilirlik calismasi
ise Oguz ve ark.® tarafindan yapilmistir. DUIHO; besli likerttir ve
12 maddeden olusmaktadir. Yarar ve engel olmak Uzere iki alt
boyutu vardir. Birinci alt boyutu kisinin yarar algilamasini (1, 2, 3,
4,5, 11 ve 12. maddeler), ikinci alt boyutu engelleri algilamasini
(6, 7, 8, 9 ve 10. maddeler) 6lgmektedir. Yarar alt 6lgeginde
yiiksek puan yararlarin daha fazla algilandigini gosterir. Olcegin
aldigi en az toplam puan 12, en fazla toplam puan ise 60'tir.

Verilerin Degerlendirilmesi

Veriler "Statistical Package of SocialScience (SPSS)" 22 (IBM Corp.,
Armonk, NY, USA) programi kullanilarak %95 gliven araliginda,
anlamllk p<0,05 dlzeyinde degerlendirildi. Verilerin normal
dagilmamasi kaynakl, ikili gruplar arasindaki karsilastirmalarda
Mann-Whitney U testi, (¢ veya daha fazla gruplar arasindaki
karsilastirmalarda Kruskall-Wallis H testi kullanildi. Degiskenler
arasi iliskilerde ise Pearson ve Spearman korelasyon testi
analizi kullanildi. Calisma verileri degerlendirilirken tanimlayici
istatistiksel yontem (ortalama, medyan, standart sapma,
minimum-maksimum) kullanildi.  Anlamllk dizeyi p<0,05
olarak alindi.

Etik ilkeler

Arastirmanin yapilabilmesi icin Cankir Karatekin Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu Baskanligi'ndan
07.02.2022 tarih ve 24 karar sayisi ile yazili etik izin alindi. Ayrica
arastirmanin yUrGtilebilmesi igin ilgili kurumdan calisma izni,
KHAO ve iUHIO ve DUHIO icin mail yoluyla kullamim izni alind.
Calisma, Helsinki Bildirgesi prensiplerine uygun olarak yapildi.
Calismaya katilacak olan bireylere arastirmanin amaci anlatilarak
yazili ve s6zIlU onam alindi.

Bulgular

Calismamizda ortalama yas 62,2£14,5 yil, kalp yetersizligi
tani slresi 96,92+76,67 (ay), hastaneye tekrarli yatis
sayisi ortalamasi 2,41£1,28 olarak bulundu. Katiimcilarin
%58.,7'sinin erkek, %83,1'inin evli, %34,2'sinin okuryazar,
%67,8'inin herhangi bir iste calismadigi, %72,1'inin gelir
durumunun gidere esit, %93.5'inin ek bir kronik hastaligi,
%97'sinin ilaclarin dizenli kullandi§l, %82,7'sinin son bir
yil icinde hastane yatisinin oldugu goéruldd. %94,5'inin bir
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Tablo 1. KHAO, iUHi0 ve DUHI0 puan ortalamalan

Ortalama SS

ilaca Uyum Hakkindaki Yarar Alt Boyut Olcek 18,86+2,65 12-25
puani

ilaca Uyum Hakkindaki Engel Alt Boyut Olcek ~ 22,51+3,55 14-30
puani

Diyete Uyumn Hakkindaki Yarar Alt Boyut Olgek  25,31+3,05 13-32
puani

Diyete Uyum Hakkindaki Engel Alt Boyut 15,27+3,85 5-25

Olgek puani

Bilissel Hastalik Temsilleri Alt Boyut Olcek 9,79£2,82  2-21

puani

Duygusal Hastalik Temsilleri Alt Boyut Olgek 27,88+3,83 15-36
puani

KHAO 37.66+3,83 19-49

SS: Standart sapma; K"HA("): Kisa Hastalik Algsi Olcegi; iUHIO: iLaca Uyum
Hakkindaki Inanclar Olcegi; DUIHO: Diyete Uyum Hakkindaki Inanclar
Olgegi.

diyeti, %77.2'sinin bu diyete uydugu, %94,4'4nln hastane
kontrollerine dlzenli geldigi, %46,5'inin gUnlik islerini
yapmakta zorlandigi ve %45,7'sinin evre 2 kalp yetersizligi
oldugu bulundu.

KHAQ, iUHIO ve DUHIO ortalama, minimum-maksimum puan
ortalamalan sunuldu. iUHIO yarar alt boyut 18,86+2,65, iUHIO
engel alt boyut 22,51+3,55, DUHIO yarar alt boyut 25,31+3,05,
DUHI® engel alt boyut 15,27+3,85, bilissel hastalik temsilleri
alt boyut 9,79+2,82, duygusal hastalik temsilleri alt boyut
27,88%3,83 ve KHAQO toplam puan ortalamalar 37,66%3,83
olarak bulundu (Tablo 1).

Sosyodemografik  Ozelliklerle 1UHIO ve DUHIO  dlcekleri
karsilastirildi. Kadinlarda erkeklere gore DUHIO yarar alt boyut
puanlarninin daha yiiksek, evli olanlarda bekarlara gore UHI0
ve DUHIO yarar alt boyutlaninin daha yiiksek, egitim durumu
arttikca IUHIO yarar alt boyut puanlannin daha da yiksek,
ilaglarini diizenli kullananlarda kullanmayanlara gére IUHIO yarar
alt boyut puanlannin daha yUksek, diyetine uyanlarda iUHI0 ve
DIHUO vyarar alt boyutlarinin uymayanlara gore daha yliksek ve
kalp yetersizligi evre 1 olanlarnin iUHIO yarar alt boyut puanlarinin
evre 4'e gore daha yuksek ve istatistiksel anlamli oldugu bulundu
(p<0,05) (Tablo 2).

Sosyodemografik verilerle KHAQ alt boyut ve toplam puan
ortalamalan sunuldu. Okuma yazmasi olmayanlarda diger
egitim durumlarnina gore KHAQ toplam puan ortalamalarini
dahaylksek, herhangibiriste calismayanlarda biriste calisanlara
gobre, son bir yil icinde hastaneye yatisi olanlarin olmayanlara
gobre, gunlik islerini yapmakta zorlananlarn zorlanmayanlara
gore ve kalp yetersizligi evre 4 olanlarin kalp yetersizligi evre
1-2 ve 3'e gére duygusal hastalik temsilleri alt lcek ve KHAQ
toplam puan ortalamalarinin daha ylksek, kalp yetersizligi
disinda baska hastaligi olanlarda olmayanlara gdre bilissel ve
duygusal hastalik temsilleri alt boyut puanlarinin daha ytksek
ve hastalkla bas edemeyecegini distnenlerin bas edecedini
dustinenlere gére KHAO toplam puanlarinin daha yiiksek ve
istatistiksel anlaml oldugu bulundu (p<0,05) (Tablo 3).



Taner ve Bulantekin Diizalan. Hastalik Algisi, ilag ve Diyet Uyumu

Tablo 2. Sosyodemografik ozellikler, iUHi® ve DUHI0 bulgularn
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ilaca Uyum
Hakkindaki Yarar
Alt Boyut Olgek

ilaca Uyum

Hakkindaki Engel Alt

Boyut Olgek puami

Diyete Uyum

Hakkindaki Yarar Alt

Boyut Olcek puani

Diyete Uyum

Hakkindaki Engel Alt

Boyut Olgek puami

puani (Ort%SS) (OrtSS) (Ork#SS) (OrtSS)

Cinsiyet

Kadin 18,95%2,73 22,67£3,53 25,8543,10 15,36+4,13

Erkek 18,7942,61 22,38+3,58 24,013,01 15,18+3,65

g"a“”'Wh't”ey u 4672+0.,577 46910,61 4044+0,035 4721+0,664
Medeni durum

Bekar 17.8242,74 22,093,82 24244353 15,00£3,61

Evli 19,09+2,59 22,60£3,51 25,55%2,90 15,34+3,91

'F\,/‘a””'Wh't”ey u 2069+0,012 2578+0,397 218840,034 2563+0,37
Ogrenim durumu

1 = Okuryazar degil 17.56%3,13 23224277 24,1145,35 14,78+2,49

2 = Okuryazar 18,19+2,87 23,10£3,23 24,83+3,15 15,19£4,10

3 = ilkdgretim 19,44%2,18 23,103,30 25,72+2,58 15,48+3,34

4 = Ortadgretim 19,55+2,25 21,24+3,66 25,63+2,69 14,89+3,90

5 = Lise mezunu 18,62+2,86 21,81£4,58 25,463,36 15,46£4,72

6 = Lisans 19,80+2,53 21,60%2,95 26,00£2,21 16,20+3,29

Kruskall-Wallis H Testi 11,970,035 10,852+0,054 3,83+0,574 1,592+0,902
Calisma durumu

Calistyor 19,17+2,64 22,14+3,53 24,82+2,73 15,55+3,28

Calismiyor 18,72+2,65 22,69£3,56 25,54£3,18 15,14+4,09

g‘a””'Wh't”ey u 4092+0,35 4036+0,281 3829,5£0,106 4172,5+0.469
ilaclan diizenli kullanma

Evet 18,95+2,55 22,513,55 25,37+2,95 15,22+3,84

Hayir 15,834,17 22,67+3,98 23,17538 17,00£4,00

g"a””'Wh't”ey u 316,5+0,05 584+0,977 376+0,131 454,540,342
Bir yiliginde hastane yatis durumu

Evet 18,82+2,62 22,56+3,53 25,29+3,09 15,22+3,93

Hayir 19,06+2,81 22,29+3,68 25,37£2,92 15,5143,43

g"a””‘Wh't”ey u 2696,5+0,469 2801,5+0,699 2917+0.986 284850813
Eslik eden hastalik

Evet 18,97+2,60 22,54+3,58 25,37+2,94 15,24+3,89

Hayir 17,38+3,07 21,923,17 24,69+4.44 15,77+3,37

Eﬂa””‘Wh't”ey u 722+0,087 990,5+0,792 980+0,748 1013,5+0,889
Hastaliginizla ilgili diyet durumu

Evet 18,9612,67 22,5243,61 25,35+3,05 15,29+3,93

Hayir 17,82+1,72 22,82£2,18 25,09£2,55 15,27+1,85

plann-Whitney U 722+0,087 990,50,792 980£0,748 1013,5£0,889
Diyetinize uyuyor musunuz?

Evet 19,28+2,54 22,29+3,67 25,61£2,87 15,36+4,10

Hayir 17,57+2,71 23,71+2.46 23,36+4,07 15,93+3,43

Bazen 18,00£2,93 23,14£3,70 24,03%3,12 14,62£3,29

Mann-Whitney U 8,2940,016 6.7+0,035

b 5 13 3,320,191 S 5o 1,840,401

89 m——



Turk ) Cardiovasc Nurs 2025;16(40):86-96

Taner ve Bulantekin Dlizalan. Hastalik Algisi, ilag ve Diyet Uyumu

Tablo 2 (devami). Sosyodemografik 6zellikler, iUHI0 ve DUHI0 bulgulari

ilaca Uyum
Hakkindaki Yarar
Alt Boyut Olgek

ilaca Uyum
Hakkindaki Engel
Alt Boyut Olgek

Diyete Uyum
Hakkindaki Yarar
Alt Boyut Olcek

Diyete Uyum
Hakkindaki Engel
Alt Boyut Olcek

puani (Ort%SS) puani (Ort%SS) puani (Ork%SS) puani
(OrtSs)

Kontrollerine diizenli gelme

Evet 19,06+2,53 22,53+3,47 25,48+2,83 15,37+3,83

Hayir 16,64%3,44 23,00%£4,90 23,64%5,20 13,45+4,18

vann-Whitney U 616+0,163 893+0,477 806,5£0,236 749+0,134
Spor/egzersiz yapma durumu

Evet 19,40%2,39 22,28+3,85 25,83+2,86 16,00%£4,09

Hayir 18,6312,74 22,71+3,36 25,12+3,08 14,86%3,67

g"a“”'Wh't”ey u 3814,5+0,061 4329,5+0,593 4005,5+0,169 3774+0,052
Hastalikla bas edebildiginizi dstintyor musunuz?

Evet 19,06%£2,54 22,33+3,57 25,47+2,97 15,24+3,91

Hayir 18,003,116 24,24+2,89 24,80+3,35 15,56+3,58

vann-Whitney U 1734,5£0,116 1493+0,053 1849+0,256 2025,5+0,639
GUnldk isleri yapmakta zorlanma

Evet 18,93%+2,31 23,00+3,62 25,37¥2,90 26,00+2,90

Hayir 19,47+2,78 22,00+4,26 25,78+2,72 25,50+2,72

Bazen 18,65+2,94 23,00£3,05 25,22%3,29 26,00+3,29

Mann-Whitney U 2,0740,354 2,02+0,364 0,338+0,845 0.3380,845
Kalp yetersizligi evre

NYHA 1 19,19+1,56 22,63+2,47 24,6312,09 16,31+2,94

NYHA 2 18,80%2,72 22,27+3,54 25,86%3,04 15,19+4,09

NYHA 3 18,72+2,51 22,50+3,53 25,30+3,01 15,55+3,76

NYHA 4 17.71+£3,04 24,71+3,60 24,00+3,34 13.71+£3,58

Mann-Whitney U 9,75+0,021

b 4 43 4-3 5,32+0,149 7,58+0,055 4,39+0,222

Mann-Whitney U, Kruskall Walls H Testi. iUHIO: ilaca Uyum Hakkindaki inanclar Olcegi; DUIHO: Diyete Uyum Hakkindaki inanclar Olgegi; Ort: Ortalama; SS:

Standart sapma.

Yas, kalp yetersizligi tani yasi ve hastane yatis sayisiyla iUHIO,
DUHIO ve KHAQ 6lcekleri alt boyut ve toplam puan ortalamalari
korelasyonu sunuldu. Yas arttikca ilaca uyum engel alt boyut,
duygusal hastalik temsilleri alt boyut ve KHAO toplam puanlar
arasinda pozitif yonde anlamu iliski (r=0,206, p<0,05; r=0,301,
p<0,05; r=0,364, p<0,05), diyete uyum yarar alt 6lcek puanlari
arasinda negatif yénde iliski (r=-0,140, p<0,05) bulundu.

Kalp yetersizligi tani yasi arttikga duygusal hastalik temsilleri
alt boyut ve KHAO toplam puanlari arasinda pozitif yénde
anlaml iliski (r=0,191, p<0,05; r=0,267, p<0,05), diyete
uyum yarar alt olcek puanlan arasinda negatif yonll anlaml
iliski (r=-0,187, p<0,05) bulundu.

Hastanede yatis sayisi arttikca ilaca uyum engel alt boyut, duygusal
hastalik temsilleri alt boyut ve KHAQ toplam puanlar arasinda
pozitif yénde anlaml iliski (r=0,187, p<0,05; r=0,324, p<0,05;
r=0,324, p<0,05), diyete uyum yarar alt boyut puanlarn arasinda
negatif yénde anlamli iliski (r=-0,207, p<0,05) bulundu (Tablo 4).
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IUHIO, DUHIO ve KHAQ alt boyut korelasyon tablosu sunuldu.
IUHIO yarar alt boyutu ile bilissel hastalik temsilleri alt boyutu ve
KHAQ toplam puanlari arasinda negatif yonlii anlamulk, iUHI0
engel alt boyutu ile duygusal hastalik temsilleri alt boyut ve
KHAQ arasinda pozitif ydnde anlamlilik, DUHIO yarar alt boyutu
ile KHAO toplam puanlan arasinda pozitif yénde anlamllik
bulundu (Tablo 5).

Tartisma

Calismamizda ilaca ve diyete uyum alt boyutlar puanlarina
bakildiginda ilaca uyum engel ve diyete uyum vyarar alt
boyut puanlarninin yiksek oldugu goérGlmustlr. Yildiz ve
Dayapoglu'nun® (2017) 92 kalp yetersizligi olan hastada
yaptiklar calismada, galismamiza benzer sekilde ilaca uyum
engelve diyete uyum yarar alt boyut puanlarinin ylksek oldugu
goralmustir. Demirci ve Akten'in' (2023) 318 kalp yetersizligi
olan hastada yaptiklar ¢alismada ilaca ve diyete uyum yarar
alt boyut puanlarinin daha ylksek oldugu saptanmistir.
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Tablo 3. Sosyodemografik veriler ve KHAO bulgulari

Turk ) Cardiovasc Nurs 2025;16(40):86-96

Biligsel Hastalik

Duygusal Hastalik

Toplam Kisa Hastalk

Temsilleri Alt Boyut Temsilleri Alt Boyut Olcek Olcek puani
Olcek puani (OrtxSS) puani (OrtSS) (OrtSS)
Cinsiyet
Kadin 9,64+3,01 27,43%4,03 37,073,98
Erkek 9.91£2,68 28,183,638 38,08£3,70
vann-Whitney U 443310,25 443510,253 4260:0,115
Medeni durum
Bekar 9,79%3,72 28,65%3,23 38,44+3,90
Evli 9,78+2,62 27,70%3,93 37,49+3,81
ya“”'Wh't”ey u 2837,5+0,996 2507+0,281 2529,5:0,314
Ogrenim durumu
1 = Okuryazar degil 12,11+£4,23 28,11+5,23 40,22+2,22
2 = Okuryazar 10,132,222 28,80+3,20 38,93+3,83
3 = ilkégretim 9.26+2,35 27,78+3,50 36,84+3,34
4 = Ortadgretim 9,213,221 27,71%3,93 36,922,76
5 = Lise mezunu 9,69%2,77 27.04£3,74 36,73%3,75
6 = Lisans 10,40£4,53 24,605,99 35,00%6,91
Kruskall-Wallis H Testi 22,631%0,001
A 7.357£0,195 10,844+0,065 6-1. 6.2, 5-1.5-2. 4-1
Galisma durumu
Calistyor 9,78+2,86 26,75£3,89 36,54£4,02
Calismiyor 9,79+2,80 28,41+3,69 38,20+3,64
Mann-Whitney U 4092+0,35 3329,5:0,004 3289,5:0,003
ilaz;larlnl dtzenli kullanma
Evet 9,78%2,80 27.86+3,80 37,64+3,82
Hayir 10,17+3,54 28,33%5,16 38,50%4,55
Hlann-Whitney U 544,5£0,756 533,50,698 5110,583
Son bir yilicinde hastaneye yatis durumu
Evet 9,54%2,51 28,50%3,21 38,04%3,56
Hayir 10,97£3,80 24,91%5,03 35,89%4,57
l';"a””‘Wh't”ey u 2338+0,061 1632+0,001 2013£0,004
Eslik eden hastalik
Evet 12,56%2,53 24,21£3,46 36,77+3,82
Hayir 10,31£4,23 22,69+5,14 34,00£3,96
vlann-Whitney U 566£0,001 492+0,0001 939,5+0,162
Hastalikla ilgili diyet durumu
Evet 9.89£2,80 27,85%3,77 37,74%3,61
Hayir 8,55%2,77 28,00+5,04 36,55+6,92
Mann-Whitney U 832+0,262 951,540,636 989+0,786
Diyetinize uyuyor musunuz?
Evet 9,53+2,58 28,19%3,32 37,723,54
Hayir 12,14%4,55 26,36%5,02 38,50%2,62
Bazen 10,66%2,18 26,834,91 37,48+4,37
pann-Whitney U 8.6950.013 1,970,373 0,757+0.685
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Bilissel Hastalik Duygusal Hastalk Toplam Kisa Hastalik
Temsilleri Alt Boyut Temsilleri Alt Boyut Olcek Olcek puani
Olcek puani (OrtxSS) puani (OrtSS) (OrtSS)
Duazenli ilag kullanimi
Evet 9,74+2.81 27,84+3,84 37,58+3,89
Hayir 11.71+£3,59 26,43+4,69 38,14%£4,18
vann-Whitney U 413,540,102 538,5£0,448 545+0,475
Ddzenli kontrole gelme durumu
Evet 9,75+2,75 27,87+3,85 37,61%3,89
Hayir 10,91+3,99 27.,6414,34 38,55+3,62
Mann-Whitney U 904+0,514 994,540,876 844,540,329
Spor/egzersiz yapma durumu
Evet 9,46%2,41 27,76%3,50 37,22+4,15
Hayir 9,98+3,04 27.93+4,07 37.91+£3,68
'F\,Aa””'Wh't”ey u 4047,5%0,231 4210+0,399 4137+0,301
Hastalikla bas edebildiginizi distinlyor musunuz?
Evet 9,69+2,82 27.74+3,80 37.42+3,88
Hayir 10,48+2,96 28,92%4,21 39,40+£3,37
pann-Whitney U 1676+0,073 1796+0,182 1452,5£0,009
GUnlUk isleri yapmakta zorlanma
Evet 9,62+2,85 28,83%£3,43 38,45+3,38
Hayir 9,22+2,65 25,72+4,67 34,94+4,75
Bazen 10,26+2,87 27,61%£3,61 37,86%3,52
Mann-Whitney U 12,21+£0,002 16,06+0,0001
P 3:36£0,186 2-1,2-3 2-1,2-3
Kalp yetersizligi evre
NYHA 1 10,06+2,89 26,69%3,71 36,56+2,03
NYHA 2 9,87+2,93 27,31+£3,44 37,38%4,00
NYHA 3 9,73%2,50 28,82+3,46 38,55+3,50
NYHA 4 9,65%3,71 30,65%4,50 40,29+3,77
Mann-Whitney U 24,65+0,0001 20,51%0,0001
P 0.04220,998 4-1,4-2, 4-3 4-1,4-2, 4-3

Mann-Whitney U, Kruskall Walls H testi. KHAQ: Kisa Hastalik Algisi Olcegi; Ort: Ortalama; SS: Standart sapma.

Hicerimez'in'® (2019) 378 kalp yetersizligi olan hastada 6z
bakimin diyet ve ilaca uyumunu belirlemek igin yaptiklan
calismada da ilaca ve diyete uyum alt boyut puanlarinin daha
yUksek oldugu tespit edilmistir. Citlk Saritas ve Dural'in™
(2020) 170 kalp yetersizligi olan hastada yaptiklan galismada
da ilaca ve diyete uyum alt 6lcek puanlarinin ylksek oldugu
gorilmustlr. Bulgularimiz dogrultusunda diyete uyumun daha
iyi, ilaca uyumun ise dlstk dizeyde oldugu tespit edilmistir.
2022 yiinda Alomari ve ark.'® tarafindan kardiyovaskuler
hastaliklarda ila¢ uyumunun incelendigi meta-analiz
Ggalismasinda ilaca uyumun ortalama %53,2 oldugu, ilag
tedavisine uyumsuzlugun nedenleri arasinda kisisel faktoérlerin,
tedavi rejimlerinin anlasilmasinin  ve karmasikigmnin, ilag
bilgisinin ve yapisal engellerin yer aldigi belirtilmistir.
Calismamizdaki bu ilag uyumsuzlugunun nedeninin literatlrde
bahsi gegen faktdrlerden kaynakli oldugu goristindeyiz.
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Kalp yetersizligi olan hastalarin hastalik algisi durumlarina
bakildiginda bilissel hastalik temsilleri alt boyut puanlarinin
dustik, duygusal hastalik temsilleri alt boyut ve KHAQO toplam
puanlarinin yUksek oldugu gorulmuistir. Ekenler'in'™ (2024)
165 kalp vyetersizligi olan hastada saglk okuryazarlginin
hastalik algisina etkisini belirlemek igin yaptigi ¢calismada da
calismamiza benzer sekilde duygusal hastalik temsilleri alt
boyut ve KHAO toplam puanlarinin yliksek oldugu saptanmistir.
2017 yiinda Timmermans ve ark.”™ tarafindan 578 kalp
yetersizligi ve kardiyak pacemakeri olan hastalarda hastalik
algisini belirlemek amaciyla yapilan calismada da galismamiza
benzer sekilde psikolojik faktorlerin hastalik algisini olumsuz
etkiledikleri belirtilmistir. Bu nedenle de bireylerin hastalik
algitarinin belirlenip bUtlncll hemsirelik girisimleriyle kendi
hastalik yonetimlerinde basari saglanmasi kronik hastaliklarda
alinan bakim memnuniyetini de artirabilir.
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Table 4. Yas, KY tani siiresi ve hastanede yatis sayisina gore iUHi®, DUHIO, KHAO puan ortalamalarinin korelasyonu

Yas KY tani siiresi Hastanede yatis sayisi
t/p r/p r/p
ilaca Uyum Hakkindaki Yarar Alt Boyut Olcek puani -0,134 0,058 -0,116 0,104 -0,124 0,115
ilaca Uyum Hakkindaki Engel Alt Boyut Olcek puani 0,206** 0,003 0.103 0,153 0,187* 0,016
Diyete Uyumn Hakkindaki Yarar Alt Boyut Olcek puani -0,140* 0,047 -0,187** 0,009 -0,207** 0,008
Diyete Uyum Hakkindaki Engel Alt Boyut Olgek puani -0,062 0,379 -0,077 0,285 -0,049 0,530
Bilissel Hastalik Temsilleri Alt Boyut Olgek puani 0,086 0,223 0,103 0,152 0,005 0,945

Duygusal Hastalik Temsilleri Alt Boyut Olgek puani
KHAO

0,301** 0,000
0,364** 0,000

0,191** 0,007
0,267** 0,000

0,363** 0,000
0,324** 0,000

r: Pearson's correlation; *p<0,05; **p<0,01. KY: Kalp yetersizligi; IUHIO:
Olgedi; KHAO: Kisa Hastalik Algisi Olgegi.

ilaca Uyum Hakkindaki inanglar Olcegi; DUIHO: Diyete Uyum Hakkindaki inanglar

Table 5. KHAQ, iUHi0, DUHI0 korelasyon karsilastirmalar

Bilissel hastalik Duygusal hastalik KHAQ toplam
temsilleri r/p temsilleri r/p puan r/p
ilaca Uyum Hakkindaki Yarar Alt Boyut Olcek puani -0,187** 0,008 -0,017 0,806 -0,155* 0,028
ilaca Uyum Hakkindaki Engel Alt Boyut Olcek puani 0,018 0,794 0,174* 0,013 0,187** 0,008
Diyete Uyum Hakkindaki Yarar Alt Boyut Olgek puani -0,116 0,101 -0,117 0,096 -0,202** 0,004
Diyete Uyum Hakkindaki Engel Alt Boyut Olcek puani 0,078 0,267 -0,061 0,389 -0,003 0,964

r: Pearson'’s correlation; *p<0,05; **p<0,01. KHAO: Kisa Hastalik Algis Olgegi;
Inanglar Olgegi.

iUHIO: ilaca Uyum Hakkindaki inanclar Olge(ji; DUIHO: Diyete Uyum Hakkindaki

Literatlrde Dias ve ark.'® tarafindan Portekiz'de iskemik kalp
hastaligi olan hastalarla yapilan calismada kadinlarda tedaviye
uyumun daha iyi oldugu belirtilmistir. Ausili ve ark." tarafindan
kalp yetersizligi olan diyabetli hastalarda yapilan calismada
cinsiyet faktorinin kisisel bakimi etkileyen Onemli bir faktor
oldugu belirtilmistir. Calismamizda cinsiyet faktortine bakildiginda
kadinlarda diyete uyum vyarar alt boyut puanlarinin erkek
hastalardan yUksek ve anlaml oldugu bulunmustur (p<0,05).
2017'de Yildiz ve Dayapoglu® ile 2023'te Demirci ve Akten'in®
kalp yetersizligi olan hastalarda yaptiklan galsmada kadin
hastalarin erkek hastalara gore diyete uyum inanglarinin daha
ylksek oldugu gordlmustlr. Bulgumuz literatlrle uyumludur.
Bulgumuzun aksine Hicerimez'in™ 2019 calismasinda cinsiyet
faktorine gore olgek alt boyut ve toplam puanlar arasinda
herhangi bir anlamllk bulunmadidi tespit edilmistir. Ayni yil
0guz ve ark.’ tarafindan hipertansiyonlu hastalarda diyet ve
ilag uyumunu belirlemek icin yapilan galismada da cinsiyetler
arasinda diyet ve ilag uyumuna yonelik herhangi bir anlamUllga
rastlanmamistir. LiteratUrde kadinlarda erkeklere gore hastalik
algisinin farkli algilanmasindan dolay uyumun ve inancin farkliik
gosterdigi belirtilmektedir. Bu nedenle galisma sonuclarindaki
farkllklar literattrle uyumlu olarak yorumlanabilir.™

Calismamizda evli olanlarin bekarlara gore ilaca ve diyete
uyumunun yarar alt boyutunda puanlarin ylksek ve anlaml
oldugu bulunmustur (p<0,05). 2023'te Demirci ve Akten'in'™
318 kalp yetersizligi olan hastada yaptiklarn calismada diyet ve
ilaca uyum yarar alt boyutlarinda evli bireylerde bekarlara gore
calismamiza benzer sekilde ilag ve diyet uyumlarinin yUksek
oldugu gorulmustar. 2015 yiinda Chung ve ark.?° tarafindan 379
kalp yetersizligi olan hastada yapilan diyete uyum calismalarinda

aile Uyeleriyle yasayan bireylerin uyumlarinin daha iyi oldugu
belirtilmistir. Hicerimez'in'* 2019 yilinda yaptigi calismasinda ise
bizim galismamizin aksine bekar bireylerde ilag ve diyet uyumunun
evli bireylere gore ylksek ve anlaml oldugu bulunmustur. Ayni
yilda Oguz ve ark.' tarafindan hipertansiyonlu hastalarda diyet
ve ilag uyumunu belirlemek icin yapilan ¢alismada da medeni
durumun diyet ve ila¢ uyumuna yonelik herhangi bir etkisinin

olmadigi gorllmuistdr. Bu farklliklarin - érneklem  gruplarn
arasindaki  degiskenlerin  farkl oldugundan kaynaklandigini
didstinmekteyiz.

Calismamizda egitim seviyesi arttikga ilaca uyum yarar alt boyut
puanlarinin artugr  gordlmistlr. Higerimez'in™  calismasinda
egitim seviyesi arttikca hastalarin ilag yarar alt boyutunda
puanlarin ve ilag yarar algisinin arttigr, egitim dizeyi dustikge
ilac engel algisinin arttigr tespit edilmistir. Amininasab ve ark.?!
tarafindan 300 kalp yetersizligi olan hastayla ilag uyumunu
etkileyen faktorleri belirleyen galismada egitim seviyesi arttikca
ilaca uyumun arttigr belirtilmistir. Literatlrde Dayapoglu ve
Yildiz'in® calismasinda ise Ogrenim seviyesi ile ilag uyumu
arasinda bir farkllik gortlmemistir. Calismamizdaki bu bulgumuz
insanlarin  editim seviyesi arttikca saglkla ilgili 6grenme
isteklerinin artmasi sonucu tedaviye uyumun daha kolay
oldugunu dustindtrmektedir.

Bu calismada hastalarin kalp yetersizligi siniflamasi ile iUHIO
puanlarn dederlendirildiginde, ilag uyumu yarar puanlarinda
gruplar arasinda anlamUllk bulunmustur (p<0,05). Evre 1'de yarar
puanlarinin daha ylksek, evre ilerledikce evre 4'te puanlarin
distigl  gorllmustlr.  Hicerimez'in''  calismasinda  sadece
evre 2'de puanlarin evre 3 olanlardan daha ylksek ve anlaml
oldugu gortlmusttr. Demirci ve Akten'in'™® calsmasinda ise
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kalp yetersizligi siniflamasi ile ila¢ uyumu arasinda anlamulik
saptanmamistir. Buradan yola cikarak hastalik evresi ilerledikge
ilaca uyumsuzlugun arttigini séyleyebiliriz.

Calismamizda egitim seviyesi arttikca KHAQ puanlarninin azaldigi
ve anlamli oldugu gérilmustiir (p<0,05). KHAO puanlan arttikca
hastalgin hastalan daha fazla tehdit ettigi gorulr. Egitim
seviyesi arttikga hastalarin hastaldr daha iyi anlayip; tedavi
planina uyumlarinin da daha iyi oldugu boylece daha az hastalik
tehdidi altinda oldugu goéristindeyiz.?? Literatlrde calismamizin
aksine Ekenlerin™ (2024) kalp vyetersizligi hastalarinda
saglk okuryazarldi, hastalik algisi ve ilag uyumunu inceledigi
calismasinda ise egitim seviyesinin KHAQO puanlarini etkilemedigi
gordlmastdr.

Calsma hayatinin her ne kadar stresi olsa da bir isle mesgul
olmak, Uretebilmek, katki sunmak insani pozitif anlamda
mutlu etmektedir. Calismayan insanlar bu olumlu duygular
hissedemedikleri icin yasamlarninin bir anlami ve amaci oldugu
duygusunu daha az hissedebilirler.®> Calismamizda bir iste
calsmayan hastalarin  calsanlara gore duygusal hastalik
temsilleri alt boyut ve KHAQ toplam puanlaninin daha yiiksek ve
istatistiksel anlamUl oldugu gérilmuistdr. Bulgularimizda gorllen
farkllgin yukarida yazdigimiz nedenlerden kaynakl oldugunu
distinmekteyiz.

Kalp yetersizligi hem kronik hem de ilerleyici bir hastalik olmasi
nedeniyle semptomlar ilerler ve hastalarin yasam kaliteleri
olumsuz etkilenir. Bu nedenle de tekrarli yatislar gortlebilir.
Hastallk algilan da dolayisiyla olumsuz olarak etkilenebilir.
Calismamizda son bir yil iginde hastaneye tekrar yatis durumu
olan hastalarda yatis durumu olmayan hastalara goére duygusal
hastalik temsilleri alt boyut ve KHAO toplam puanlarinin daha
ylksek ve istatistiksel anlamUl oldugu gortlmustlr. Ekenler'in™
(2024) calismasinda da bulgumuzu destekler nitelikte tekrarl
yatislar sonucu KHAQ toplam puanlarinin arttigi goriilmiist(r.

Calismamizda birden fazla kronik hastaligi bulunan bireylerin hem
bilissel hem de duygusal olarak hastalk algilaninin etkilendigini
gormekteyiz. Kronik hastalkli olan kisinin hastaligi algilayis
durumu, kisinin denge ve uyumunu etkilemektedir. Kisinin
hastalgina yonelik algi ve degerlendirmeleri; ortaya koydugu
tepkileri, bas etme sekli, psikososyal zorlanma ve psikiyatrik
bozukluk gelisimi, tedaviye uyumlarini ve yasam kalitesini
belirleyici bir unsurdur.2425 (Ozellikle hemsireler; hastaya egitim,
bakim, danismanlik ve uyum slrecine adaptasyonu kolaylastiran
bir batlncll yaklasimla bireylerin olumsuz algilarini dogrudan
degistirebilir.2

Bireyler kronik hastalk tamisi aldigi zaman hastalikla bas
edebilmek icin kendince bir dizi basa ¢ikma ydntemleri gelistirir.
Ozellikle hastalikla ilgili olumsuz algi gelistirdiklerinde yani
bas edemeyeceklerini disindiklerinde ¢z bakim ydnetimleri
iyi dlzeyde degildir. Bu nedenle hastaligin seyri olumsuz
etkilenebilir.??® Calismamizda hastalkla bas edemeyecegini
duistinenlerin KHAQ toplam puanlarinin yliksek ve anlamli oldugu
gorilmustir (p<0,05). Hastanin hastaliga algisini olumlu yéne
cevirmek hastaligin seyrini de olumlu olarak yonlendirmektedir.
Bu nedenle nitelikli ve bUtdncll bir hemsirelik bakimiyla
hastaya destek olunursa algilarinin olumlu yénde degisecedi
bildirilmektedir.2
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Literatlrde kalp yetersizliginde gorllen fiziksel semptomlar ve
evre ilerledikce hastalarin fonksiyonel durumlarinda azalma,
gunlik yasam aktivitelerini yerine getirememe, baska birinden
bakim alma durumunda artma, duygusal degisiklikler, tekrarl
hastane yatislar ve tim bu etkilerin sonucunda saglikla iliskili
yasam kalitesinde azalmaya neden oldugu belirtilmektedir.?°-31
Hastalik algisinin teorik cercevesine bakildiginda hem bilissel
hem de duygusal alandan olustugu goruldr. Duygusal alandaki
bu degisikliklerin olmasi sonucu hastanin hastalik algisi olumsuz
etkilenir.” Calsmamizda gUnlik islerini yapmakta zorlanan
ve kalp yetersizligi ileri evre olan bireylerde duygusal hastalik
temsilleri ve KHAQ toplam puanlarinin istatistiksel olarak yiiksek
ve anlaml oldugu gérildu (p<0,05).

Yas, kalp yetersizligi tani stresi ve hastane yatislan arttikga ilaca
uyum engel alt boyutunun, duygusal hastalik temsilleri alt boyut
ve hastalik algisinin arttigi, diyete uyum yarar alt boyut puanlarinin
azaldigi goralmUstdr. Bireyler yas aldikca kronik hastaliklarin
siklgi artmaktadir. Bunun yaninda fiziksel, bilissel durumdaki
yetersizlikler, kullanilan ilag sayisinin artmasi gortlmektedir. Bu
faktorler tedaviye uyumsuzluga neden olmaktadir. Tibbi tedavi
ve diyete uyulmamasi da tekrarli hastane yatislarini beraberinde
getirmektedir.3 Higerimez'in' (2019) calsmasinda da yas,
kalp yetersizligi tanmi slresi ve hastane yatislarinin artmasiyla
beraber ilaca uyum yarar ve diyete uyum yarar alt boyutlarinin
da calismamiza benzer sekilde olumsuz etkilendigi gortlmustir.
Literatlrde kronik hastaliklarda hastalik algisinin negatif olmasinin
0z yonetim davranislarini da olumsuz etkiledigi belirtilmektedir.*?
Bu nedenle de calismamizdaki bu bulgumuzun bahsettigimiz
faktorlerden kaynakl oldugu sOylenebilir.

Calismamizin son bulgusu olarak ilaca uyum yarar puanlari
arttikga bilissel hastalk temsili puanlarinin ve hastalik algisi
puanlarinin azaldigr, ilaca engel alt boyut puanlan arttikca
hastalik algisi puanlarninin arttigi, diyete uyum yarar alt boyut
puani arttikca hastalik algisi puanlarinin azaldigi gortlmustdr.
Kalp yetersizligi surekli tedavi ve bakim gerektiren bir durumdur.
Omur boyu dizglin ilag kullanimi, diyet, egzersiz ve takibinin
hasta tarafindan yapilmasi beklenmektedir. Bu nedenle hastanin
0z yonetimi ne kadar iyi ise hastaligi yonetmekte o kadar
basarili olur. Ozellikle hastaligini anlayabilen, tedaviye inanci ve
uyumu olan hastalarnn hastaliklarini yonetmede daha basarili
olduklan bilinmektedir.?4?¢ Calisma sonucumuz literatlr
destekler nitelikte olup kronik hastaliklarda olumlu hastalik algisi
gelistirmenin énemini vurgulamaktadir.

Arastirmanin Sinirliliklan

Calisma bir hastanenin servis/poliklinik/yogun bakiminda yatan
hastalarla sinirlidir. Arastirma evreninin tamaminin tek merkezde
yapilmasi sinirtiigimizdir.

Sonug

Kalp yetersizligi kisiler igin zor ve karmasik olan bir durumdur. Hastalik
ilerledikge bireyin hastaligi anlamlandirmasi da degismektedir. Bu
anlamlandirma ilag ve diyete olan uyumu olumsuz etkilemektedir.
Calsmamizda kalp yetersizligi hastalarinda hastalik algisi arttikga
ilaca uyum yarar algisinin ve diyete olan uyum yarar algisinin azaldigi
tespit edilmistir. Bireye 6zgl bltUncil bir hemsirelik bakimiyla
kisinin hastalik ile ilgili olumsuz algilar degistirilebilir. Boylece ilag ve
diyete yonelik yarar algilarinin olumlu yonde olacagi goértistindeyiz.
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Evaluation of Patient Safety Culture in Cardiology Catheter Laboratories

OzET

Amac: Bu galisma, kardiyoloji kateter laboratuvarlarinda galisan saglik profesyonelleri arasinda
hasta glvenligi kUlttrint degerlendirmeyi amaglamaktadir. Ayrica, Rockville ve ark.™® tarafindan
2015 yiinda gelistirilen “Ayakta Cerrahi Merkezlerinde Hasta Giivenligi Kultiri Olcegi'nin
Turkceye uyarlanmasi hedeflendi.

Yontem: Bu tanimlayicr galisma, Turkiye'nin iki bUyUk sehrindeki kardiyoloji kateter
laboratuvarlarinda calisan 288 saglik profesyoneli ile gergeklestirildi. Orneklem, esit olasilik
orneklem hesabi kullanilarak belirlendi. Veri toplama araci olarak Rockville ve ark.” oOlgegi
kullanildi. Analizler SPSS 29 yazilimi ile yapildi.

Bulgular: Kateter laboratuvarlarindaki saglik calisanlarinin kadrolama, is baskisi ve tempo
boyut ortalama skoru 34,56 (*37,22) ve hasta bilgileri hakkinda iletisim boyut skoru
45,09 (+31,56) olarak belirlendi. Hekimlerin érgitsel 6grenme-stirekli iyilestirme boyut
ortalama skoru 76,77 (*37,72) diger saglik calisanlarindan istatistiksel olarak anlaml
sekilde ylksek bulundu (p<0,001). Teknisyenlerin personel sayisi, is ylk{ ve hiz boyut
ortalama skoru 16,73 (+87,09) diger saglik calisanlarindan istatistiksel olarak anlaml
sekilde diistik bulundu (p<0,001). Olcek boyutlarinin Cronbach alfa degerleri >0,70 olarak
tespit edilmistir.

Sonuc: Kateter laboratuvarlarindaki saglik profesyonellerinin hasta glvenligi kaltlrd istenilen
seviyenin altindadir ve saglik calisanlar is yUkd baskisini ylksek olarak algilamaktadir.
Hekimlerin strekli 6grenme ve gelisim dlzeyleri dider calisanlardan daha yUksektir.
Ayakta cerrahi merkezleri icin hasta glvenligi kaltirl dlgeginin Turkce uyarlamasinin ig
tutarlligi saglanmis olup ayakta cerrahi saglik hizmetlerinde hasta glvenligi kalttrind
dederlendirmede kullanilabilir.

Anahtar Kelimeler: Glvenlik kaltdrl, hasta glvenligi, is yUkU, kardiyak kateterizasyon, saglik
yOnetimi

ABSTRACT

Objective: This study aims to assess the culture of patient safety among healthcare
professionals working in cardiology catheterization laboratories. Additionally, it seeks to
adapt the "Patient Safety Culture Scale in Ambulatory Surgery Centers" by Rockville et al.™®
in 2015 into Turkish.

Method: This descriptive study was conducted with 288 healthcare professionals from
cardiology catheterization laboratories in Tlrkiye's two largest cities. The sample was selected
using equal probability sampling. The scale developed by Rockville et al.’® (2015) was used as
the data collection tool. Data analysis was performed using SPSS version 29.

Results: The mean score for the staffing, work pressure, and pace dimension among
catheterization laboratory healthcare workers was 34.56 (£37.22), while the communication
about patient information dimension scored 45.09 (+31.56). Physicians scored significantly
higher on organizational learning-continuous improvement, with a mean score of 76.77
(+37.72), compared to other healthcare professionals (p<0.001). Technicians scored
significantly lower on staffing, work pressure, and pace, with a mean score of 16.73 (+87.09),
compared to other healthcare workers (p<0.001). All dimensions of the scale had Cronbach's
alpha values greater than 0.70.

Conclusion: The patient safety culture among healthcare workers in catheterization
laboratories was below the desired level, with a perceived high workload pressure. Physicians
exhibited higher levels of continuous learning and development compared to other staff.
The Turkish adaptation of the patient safety culture scale for ambulatory surgery centers
demonstrated internal consistency and is suitable for evaluating patient safety culture in
ambulatory surgical services.

Keywords: Safety culture, patient safety, workload, cardiac catheterization, health management
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Giris

Tum ddnyada nifus yaslanmakta ve geng nifusun orani giderek
azalmaktadir. Gelisen teknoloji ile saglk hizmetleri gelismekte,
bireylerin saglik hizmet beklentileri ve kullanimlar artmaktadir.
Her alanda oldugu gibi saguk hizmetlerinde de insan hatasi
kaginilmazdir. Saglik hizmetlerinde artan teknoloji, saglik hizmet
beklentisi ve yaslanan nlfus insan hatasi kontrollind daha énemli
bir noktaya getirmistir.

Saglik hizmeti sunan tim calisanlanin hatasiz is yapmayi hedef
haline getirmelerine ragmen, arastirmalar tibbin tamamen
hatasiz  olmadigini  gOstermektedir.'?  Amerika  Birlesik
Devletlerinde (ABD) yapilan iki blylik galisma, yilda ortalama
44,000 ile 98.000 arasinda kisinin onlenebilir tibbi hatalar
nedeniyle hastanelerde hayatini kaybettigini ortaya koymustur.
Tibbi hatalar nedeniyle 6len insan sayisinin trafik kazalarindan
6lenlerden daha fazla oldugu da vurgulanmistir.®> Goodman ve
ark.# tarafindan yapilan arastirmaya gore, ABD'de tibbi hatalar
nedeniyle hastane icinde ve disinda yillk olarak yaklasik 187.000
6lum ve 6,1 milyon yaralanma meydana gelmektedir. ingiltere'de
yapilan bir calismada 6nlenebilir ilag hatalarindan yilda yaklasik
1708 6lumin meydana geldigi ve 98 milyon pounda mal oldugu
ifade edilmistir.> ABD'de 2008 yilinda 6ngorulebilir tibbi hatalarin
maliyetinin 17,1 milyar dolar oldugu ortaya konulmustur.6 Diger
bir calismada ise ABD'nin dnlenebilir tibbi hatalardan kaynaklanan
ulusal ekonomik kaybinin yaklasik 17 milyar dolar ile 29 milyar
dolar arasinda oldugu belirlenmistir. Bu 6lUm ve yaralanmalarin
Amerikan toplumuna toplam sosyal maliyetinin 348 milyar
dolar ile 913 milyar dolar arasinda oldugu ifade edilmektedir. Bu
rakamlar, ABD'nin 2006 yii saglk harcamalarinin %18-45'ini
olusturmaktadir.* GOrtldigu Uzere, tibbi hatalar hem toplum
saglgr hem de maliyet agisindan ciddi bir tehdit olusturmaktadir.
Tibbi hatalarn azaltmak amaciyla hem kurumsal hem de bireysel
dizeyde bircok girisimde bulunulmaktadir.

Tibbi hatalar saglk hizmetlerinin her alaninda ve asamasinda
meydana gelebilmektedir. Ayaktan diger bir ifade ile glinubirlik
cerrahi birimleri, hizli tani ve tedavi islemi stiren birimler olmasinin
yaninda sunduklarn sagluk hizmetleri agisindan tibbi hatalarin
olabilecegi 6nemli birimlerdir.” ABD'de yapilan bir galsmada,
ayaktan hasta tani ve tedavi saglk hizmeti veren birimlerde
hastalara zarar verme potansiyeli olan 6nemli gesitlilikte ve sayida
istenmeyen olay tespit edilmistir.2 Bu noktada istenmeyen olay
ve tibbi hatalarnin yénetiminde kalttr dnemli bir rol oynamaktadir.

Organizasyonun hasta ve calisan guvenligine yonelik olusturdugu
kulttr tibbi hata kaynakl 6lim ve yaralanmalarin éniéine gegmede
o6nemli bir bilesendir. Organizasyonlarin guvenlik kulttrd, bireysel
ve grup degerleri, tutumlar, algilar, yeterlilikler ve davranislarin
birleserek, organizasyonun saglik ve glvenlik yonetimine olan
baguugi, yonetim sekli ve kabiliyeti olarak tanimlanabilir. Saglk
kurumlarinda hasta guvenligi kiltGrinin kapsaminin net olarak
belirlenmesi zor olsa da bilesenleri liderlik, iletisim, takim galismasi,
6grenme, adalet ve kanita dayal tip olarak ifade edilebilir.>°
Saguk kurumlarinda gelismis hasta glvenligi kUltGrindn daha
distk istenmeyen olayla sonuclandigi tespit edilmistir.

Kateter laboratuvarlarinin kardiyak ve vaskuller tanisal ve tedavi
islemlerini uyguladiklan distnllddginde tibbi hatalara yatkin
birimler olarak dstnUlebilir. Kardiyoloji kateter laboratuvarlarinda
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ANA NOKTALAR

= Hasta guvenligi kUltird olgeginin Turkge cevirisi, kardiyoloji
kateter laboratuvarlarinda ve diger ayaktan cerrahi merkezlerinde
kullanilabilir ve degerlidir.

= Kardiyoloji kateter  laboratuvarlarinda calisan saglk
profesyonellerinin hasta glvenligi kultlrd seviyeleri istenilen
dizeyin altindadir.

= Kateter laboratuvarlarinda is yukd baskisini yiksek olarak
algilamaktadir. Ozellikle hekim ve hemsirelerin is yiikii baskisi
teknisyenlere gore daha yuksektir.

= Kateter laboratuvarlarinda calisan hekimlerin strekli 6grenme ve
gelisim seviyeleri diger calisanlardan daha yUksektir.

= Gelecekteki arastirmalar, kateter laboratuvarlarinda hasta
glvenligi kulttrinG etkileyen spesifik faktorleri ve iyilestirme
yollarini incelemeleri 6nerilmektedir.

medikal istenmeyen olay ve tibbi hata risklerinin yaninda,
radyasyon tehlikesi hem hasta hem de saglk calsanlarina
yonelik riskler icermektedir. Ayrica uzun slre ayakta durmak ve
kullanilan koruyucu ekipmanlar ortopedik yaralanmalara neden
olabilmektedir.”? Hasta sirkllasyonunun, yapilan islem gesidinin
yogun oldugu ve calisan personelin stirekli degisiklik gosterebildigi
kardiyoloji kateter laboratuvarlarinda iletisim problemleri de hasta
ve calsan glvenligi agisindan 6nemli risk teskil etmektedir.”
Kardiyoloji kateter laboratuvarinin hasta ve calisan guvenligine
yonelik barindirdigr riskler nedeniyle hasta ve galisan glvenligi
kalttran onceliklendirilmesi gereken birimler olarak ele alinabilir.
Bu literatlr bulgulari calismanin ¢ikis noktasini olusturmaktadir.

Bu galismanin amaci, kardiyoloji kateter laboratuvarindaki saglik
calisanlarinin hasta glvenligi kiltGrinG incelemektir. Ayrica ABD
Saglik ve insan Hizmetleri Bakanligi Saglik Hizmetleri Arastirma ve
Kalite Ajansi igin (Agency for Healthcare Research and Quality U.S.
Department of Health and Human Services) Rockville ve ark."
tarafindan 2015 yilinda gelistirilen "Ayaktan Cerrahi Merkezlerinde
Hasta Glivenligi Kiiltiiri Olgeginin" Tirkge diline adaptasyonunu
yapmak bu ¢alismanin diger amacini olusturmaktadir.

Gerec ve Yontem

Bu bolimde arastirma metodolojisi hakkinda bilgiler yer
almaktadir. Arastirma tasarimi ve yUrGtilmesi STROBE gozlemsel
arastirmalar kontrol listesine ve Helsinki Bildirgesi prensiplerine
uygun olarak yUratldd.

Evren Orneklem

Tlrkiye'de girisimsel kateter laboratuvarlarinda calisan saglik
personeli evreninin net sayisinin  belirlenmesi  mMUmkdn
olamadigindan kestirimsel olarak evren belirleme yoluna gidildi.
Bu kapsamda istanbul ve Ankara, kullanilan tibbi teknoloji
gelismisliginin Ust seviyede olmasi ve hasta gesitliliginin heterojen
olmasi nedeniyle evren olarak ele alindi. iki bliylik sehirdeki
kateter laboratuvar sayisi esas alinarak evren en az 1000 saglik
personeli olarak degerlendirildi. Sapma degeri %5, gliven araligi
%95 olarak orneklem hesaplandidinda en az 278 saglik calisani
ile calismanin gergeklestirilmesi gerektigi belirlendi. Veriler
kateter laboratuvar sorumlulari ile ilgili laboratuvarlara ulasilarak
Google Forms araciigr ile 01.11.2023-01.02.2024 arasinda
kolayda 6rnekleme metodu ile topland.
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Tablo 1. Katiumci 6zelliklerine iliskin tanimlayici bulgular

Ozellikler n %
Yas 39,01 (¥9,13)
Cinsiyet
Kadin 206 71,5
Erkek 82 28,5
Medeni durum
Evli 212 73,6
Bekar 76 26,4
Egitim durumu
ilkdgretim 2 0.7
Lise 36 12,5
Universite 204 70.8
LisanststU 46 16,0
Meslek
Hemsire/saglik memuru 187 64,9
Pratisyen hekim 2 0.7
Asistan hekim 29 10,1
Uzman hekim 2 0,7
Yonetici 4 1.4
Teknisyen/tekniker 33 1.5
Diger 31 10,8
Mesleki calisma stiresi 16,28 (£10,23)
Su anda calisilan birimde galisma sUresi 7.28 (£8,02)

Bu birimde haftalik calisma stresi 40,81 (+7,40)

Veri Toplama Araclar

Veri toplama formunun birinci kisminda arastirmaci tarafindan
literatlre dayali olarak gelistirilen katiumci Ozellikleri formu
kullanildi. Katiimci formu sekiz sorudan olusmaktadir. Sorular
katiimcilarin kisisel ve mesleki 6zelliklerini icermektedir.

Veri toplama formunun ikinci kisminda Rockville, Smith, Sorra,
Franklin ve Behm'® tarafindan ABD Saglik ve insan Hizmetleri
Bakanlgr Saguk Hizmetleri Arastirma ve Kalite Ajansi igin
gelistirilen "Ayaktan Cerrahi Merkezlerinde Hasta GUvenligi
Kalttrt Olgegi” kullanitmistir (Ek-1). Olgek sekiz alt bolimden
olusmaktadir. Hasta Bilgilerine iliskin iletisim alt alani A1, A5*,
A7, A9 maddelerinden, iletisim Acikugi alt alani A2, A4, A6
maddelerinden, Kadrolama, is Baskisi ve Temposu alt alani A3,
A8, A10* maddelerinden, Takim Calismasi alt alani B1, B4, B6*,
B8 maddelerinden, Personel Egitimi alt alani B2, B3*, B5, B7
maddelerinden, Organizasyonel Ogrenme-Surekli lyilestirme
alt alani C1, C3, C6 maddelerinden, Hatalara Yanit alt alani
C2, C4, C5 maddelerinden, Hasta Guvenliginde Yonetimin
Destegi alt alani E1, E2, E3 maddelerinden olusmaktadir. *
isaretli maddeler ters kodlanmakta, bilmiyorum (9) secenegi
kayip veri olarak analize dahil edilmektedir. Ramak Kala Olay
Raporlama D bolumd ile, Hasta GUvenligi Derecesi F bolimu
ile, iletisim ise G bolim ile degerlendirilmektedir. Alt alanlarda
olumlu cevap ylzdesi hesaplanmaktadir. Olumlu cevap ylzdesi
hesaplanmadan Once ters kodlamalar dizenlenmis olmalidir.
SPSS programinda maddelere verilen 4 ve 5 yanitlan 100,
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1. 2, 3 yanitlan O olarak kodlanarak olumlu cevap yuzdesi
hesaplanabilmektedir. Alt alan olumlu cevap ylzdeleri ise ilgili
maddelerin olumlu cevap yuzdelerinin ortalamasi hesaplanarak
elde edilmektedir.

Verilerin Analizi

Ayaktan cerrahi merkezlerinde hasta glvenligi kilturd 6lcegdinin
dil gecerliligi icin geviri streci hem Turkge hem de ingilizce diline
hakim U¢ akademisyen tarafindan tamamlandiktan sonra 20
kisi ile sorularin anlasiirugr ve uygulanabilirligi degerlendirildi.
Bu kapsamda ters geviri yontemi ve kapsam gecerlilik orani
kullanildi. Verilerin analizleri IBM® (International Business
Machines), Statistical Package for Social Sciences (SPSS)
29.0.0.0 (Inc., Chicago, Ilinois, Amerika Birlesik Devletleri)®
yazilm programinda gerceklestirildi. Olcegin alt alanlarinin
guvenilirligi Cronbach alfa katsayilan ile incelendi. Verilerin
normal dagiimi Kolmogrow Smirnow testi ile degerlendirildi.
Degiskenler arasindaki iliskiler Spearman korelasyon testi ile
incelendi. Katiimcilarin mesleklerine iliskin farklilik analizlerinde
Kruskal Wallis testi kullanildi. Gruplar arasinda gergeklestirilen
coklu karsilastirma testlerinde Bonferroni Dlzeltmeli bulgular
kullanildi. P<0,05 dederi istatistiksel olarak anlamU kabul edildi.

Etik Uygunluk izni

Bu calisma, Cankin Karatekin Universitesi Saguk Bilimleri Etik
Kurulunun 16.10.2023 tarih ve 35 numarall toplantisinda onay
alinarak yGrdtlldd. Veri toplama slrecine gecilmeden dnce
katiumcilardan bilgilendirilmis onam alindi. Calismanin tasarim
ve uygulama slrecinde herhangi bir tirde yapay zeka (Al)
teknolojisinden faydalanilmadi.

Bulgular

Katiimaei ¢zelliklerine iliskin tanimlayici bulgular Tablo 1'de yer
almaktadir. Katiimcilarin yas ortalamasi 39,01 (£9,13) olup
%7151 kadindir. %73,6'si evli, %70,8' Universite mezunu,
%64,9'u  hemsire/saglk memurudur. Katiimcilann  mesleki
calisma sUrelerinin ortalamasi 16,28 (£10,23) yil, su anda
galistiklan birimde galisma stresi ortalamasi 7,28 (£8,02) yil ve
haftalik calisma stresi ortalamasi 40,81 (+7,40) saattir.

Ayaktan cerrahi merkezlerinde hasta glvenligi kulturd élgeginin
alt alanlarina iliskin istatistiki ve gUvenilirlik bulgulari Tablo
2'de goOrtlmektedir. Bulgular incelendiginde hasta bilgilerine
iliskin iletisim alt alaminin ortalamasinin 45,09 (¥31,56),
iletisim aciklgr alt alaminin ortalamasinin 50,41 (£37,84),
kadrolama, is baskisi ve temposu alt alaninin ortalamasinin
34,56 (£37,22), takim cgalismasi alt alaninin ortalamasinin
67,07 (£32,94), personel egitimi alt alaninin ortalamasinin
73,24 (£31,18), organizasyonel 6grenme-slrekli iyilestirme
alt alaninin ortalamasinin 61,79 (£40,17), hatalara yanit alt
alaninin ortalamasinin 66,20 (£36,61) ve hasta glvenliginde
yonetimin destegi alt alaninin ortalamasinin 62,07 (£39,26)
oldugu belirlendi. Cronbach alfa degerlerine gére (CA >0,70)
ayaktan cerrahi merkezlerinde hasta gtvenligi kiltdrl olgegi alt
alanlarinin guvenilir oldugu goéralda.

Ayaktan cerrahi merkezlerinde hasta glvenligi kilturd 6lcedinin
alt alanlar disindaki degiskenlere iliskin tanimlayici bulgular Tablo
3'te gorltlmektedir. Bulgular incelendiginde;
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Tablo 2. Alt alanlara iligkin istatistiki ve giivenilirlik bulgulan

Ugrak. Kardiyoloji Kateter Laboratuvar Hasta Guvenligi

Degiskenler n Minimum  Maksimum  Ortalama S, M Cronbach Alfa
Hasta bilgilerine iliskin iletisim 287 0,00 100,00 45,09 31,56 50,00 0,742
iletisim agikuigr 286 0,00 100,00 50,41 37.84 66,66 0,688
Kadrolama, ig baskisi ve temposu 286 0,00 100,00 34,56 37.22 33.33 0,756
Takim calismasi 288 0,00 100,00 67,07 32,94 75,00 0.729
Personel egitimi 288 0,00 100,00 73.24 31.19 75.00 0,743
Organizasyonel 6grenme-surekli iyilestirme 287 0,00 100,00 61,79 40,17 66,66 0,842
Hatalara yanit 284 0,00 100,00 66,20 36,61 66,66 0,807
Hasta guvenliginde yonetimin destegi 283 0,00 100,00 62,07 39,26 66,66 0,836
Tablo 3. Alt alanlar disindaki degiskenlere iliskin tanimlayici bulgular
Degiskenler n %
Hastaya zarar verebilme olasiligi olan ancak ramak kala fark edilen bir hata oldugunda ne siklikla rapor edilir?
Higbir zaman 9 3.1
Nadiren 15 52
Bazen 51 17.7
Cogu zaman 96 33.3
Her zaman 106 36.8
LUtfen hasta glivenligi konusunda biriminizi degerlendiriniz.
Basarisiz 17 59
Zayif 26 9,0
iyi 117 40,6
Cok iyi 101 35,1
Mikemmel 25 8.7
Ameliyatlar, islemler veya tedaviler sirasinda genellikle ameliyat/islem odasinda misiniz?
Hayir 44 15.3
Evet 241 83.7
islemlerin baslamasindan hemen 6nce, tiim ekip tyeleri ne yapilmasi gerektigine dair genel plani tartigir.
Higbir zaman 15 6,2
Nadiren 27 11.2
Bazen 56 23,2
Cogu zaman 110 45,6
Her zaman 33 13.7
i§lemlerin baslamasindan hemen énce hekim ekip Uyelerini varsa endiseleri hakkinda konusmak icin tesvik eder.
Higbir zaman 46 19.1
Nadiren 43 17.8
Bazen 53 22,0
Cogu zaman 83 344
Her zaman 15 6.2
islemlerden hemen sonra ekip (iyeleri hastanin iyilesmesiyle ilgili endiselerini belirtir.
Higbir zaman 10 41
Nadiren 19 7.9
Bazen 62 25,7
Cogu zaman 121 50,2
Her zaman 29 12,0
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Tablo 4. Alt alanlar arasindaki korelasyon analiz bulgular
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Degiskenler 1 2 3 4 5 6 7 8
1. Hasta bilgilerine iliskin iletisim
r -
p
n 287
2. iletisim aciktigr
r 0.443 -
P <0,001
n 286 286
3. Kadrolama, is baskisi ve temposu
r 0.289 0,347 -
P <0,001 <0,001
n 286 286 286
4. Takim calismasi
r 0,322 0,429 0,360 -
P <0,001 <0,001 <0,001
n 287 286 286 288
5. Personel egitimi
r 0.284 0,307 0,156 0.310 -
P <0,001 <0,001 0,008 <0,001
n 287 286 286 288 288
6. Organizasyonel 6grenme-surekli iyilestirme
r 0.458 0,360 0,412 0.462 0,301 -
P <0,001 <0,001 <0,001 <0,001 <0,001
n 286 285 285 287 287 287
7. Hatalara yanit
r 0.414 0.413 0,298 0,505 0,344 0,668 -
P <0,001 <0,001 <0,001 <0,001 <0,001 <0,001
n 283 283 283 284 284 284 284
8. Hasta glvenliginde yonetimin destedi
r 0.302 0,287 0,325 0.396 0.219 0.539 0,577 -
P <0,001 <0,001 <0,001 <0,001 <0,001 <0,001 <0,001
n 282 281 281 283 283 283 280 283

"Hastaya zarar verebilme olasiligr olan ancak ramak kala fark
edilen bir hata oldugunda ne siklikla rapor edilir?" sorusuna
katiumcilarin %36.,8'i "her zaman" yanitini vermis,

“Litfen hasta glvenligi konusunda biriminizi degerlendiriniz"
ifadesine katiimcilarin %40,6's “iyi" yanitini vermis,

"Ameliyatlar, islemler veya tedaviler sirasinda genellikle
ameliyat/islem odasinda misiniz?" sorusuna %83,7'si "evet”
yanitini vermis ve "evet” yanitini verenlerin;

v %45,6's1 "islemlerin baslamasindan hemen Once, tUm
ekip Uyeleri ne yapilmasi gerektigine dair genel plani
tartisir” ifadesine "cogu zaman" yanitini vermis,

v %34,4'0 "islemlerin baslamasindan hemen 8nce hekim
ekip Uyelerini varsa endiseleri hakkinda konusmak igin

tesvik eder” ifadesine "gogu zaman" yanitini vermis,
%50,2'si “islemlerden hemen sonra, ekip Uyeleri hastanin
iyilesmesiyle ilgili endiselerini belirtir" ifadesine "gogu
zaman" yanitini vermistir.

Ayaktan cerrahi merkezlerinde hasta gtivenligi kltlrd 6lgedinin
alt alanlan arasindaki iligkilerin belirlenmesi igin yapilmis olan
korelasyon analiz bulgulan Tablo 4'te sunuldu. Bu bulgulara
gore ayaktan cerrahi merkezlerinde hasta glvenligi kltard
Olceginin alt alanlan arasinda pozitif yonld anlaml iliskiler
oldugu (p<0,05), en duslk diizeyde iliskinin kadrolama, is
baskisi ve temposu alt alani ile personel egitimi alt alani
arasinda (r=0,156), en yUksek diizeyde iliskinin organizasyonel
6grenme-strekli iyilestirme alt alani ile hatalara yanit alt alani
arasinda (r=0,668) oldugu belirlenmistir.
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Tablo 5. Katiimcilarin meslegine gore farkllik analiz bulgulan
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Degiskenler Meslek n  Ortalama S, Sira ort. Test degeri P Post-hoc
Hasta bilgilerine iliskin iletisim Hemsire/saguk memuru’ 187 44,16 31,39 141,23
Hekim? 32 59,38 28,93 182,36 1<2%
. . 9.819 0,020 .
Teknisyen/tekniker3 33 44,95 3220 145,15 4<2
Diger* 35 37.14 31,40 122,64
ileti§im acikligi Hemsire/saglik memuru’ 187 51,25 36,44 145,09
Hekim? 32 57,29 37.13 158,05
. . 2,788 0.426 -
Teknisyen/tekniker? 33 42,42 38,44 126,68
Diger* 34 47,06 45,04 137,38
Kadrolama, is baskisi ve temposu  Hemsire/saglik memuru’ 187 38,68 37.96 152,30
Hekim? 32 26,04 40,37 121,14 3<1*
26,491 <0,001 .
Teknisyen/tekniker3 33 8,08 16,73 87,09 3<4
Diger* 34 45,59 32,39 170,88
Takim galismasi Hemsire/saglik memury’ 187 66,71 32,45 142,32
Hekim? 33 78,03 29,82 174,73
5.841 0.120 -
Teknisyen/tekniker’ 33 60,35 36,39 131,39
Diger* 35 65,00 33.87 139,99
Personel egitimi Hemsire/saglik memurd’ 187 75,09 29,28 147,49
Hekim? 33 76,52 32,44 158,33
3.818 0.282 -
Teknisyen/tekniker? 33 68,18 33,82 132,14
Diger* 35 65,00 36,48 127,11
Organizasyonel 6grenme-surekli Hemsire/saglik memuru’ 186 62,81 39,27 145,59
iyilestirme Hekim? 33 76,77 3772 17591 3<%
) ) 9,948 0,019 .
Teknisyen/tekniker? 33 52,02 40,77 123,35 4<2
Diger* 35 51,43 43,04 124,91
Hatalara yanit Hemsire/saglik memuru’ 186 68,82 34,02 146,90
Hekim? 33 74,75 33.37 159,50
7,564 0,056 -
Teknisyen/tekniker? 33 58,59 39,99 127,85
Diger* 32 50,00 45,59 114,52
Hasta guvenliginde yénetimin Hemsire/saglik memuru’ 185 70,00 35,22 156,51
destegi Hekim? 33 56,57 4038 131,11 3<1*
20,878 <0,001 .
Teknisyen/tekniker3 31 42,47 40,33 104,90 4<1
Diger* 34 42,16 45,18 107,47

Test: Kruskal Wallis H Testi, Post Hoc: %95 Glven dizeyinde Bonferroni diizeltmeli Mann-Whitney U Testi. *: P<0,05: Anlaml (sonucun tesad(ifen olusma
olasiligi %5'ten distik); **: P<0,01: Yiksek derecede anlaml (sonucun tesadlfen olusma olasiligi %1'den dislk); ***: P<0,001: Cok yliksek derecede

anlamU (sonucun tesadlfen olusma olasiigi %0,1'den disik).

Mesleki calisma sUresi ile ayaktan cerrahi merkezlerinde
hasta glvenligi kaltdrl olcedinin alt alanlan arasindaki iliskiler
incelendiginde mesleki calisma suresi ile kadrolama, is baskisi
ve temposu alt alani arasinda pozitif yonld anlaml iliski oldugu
(r=0,152; p=0,010), diger alt alanlarla mesleki calisma suresi
arasinda anlamli iliskiler olmadigi (p>0,05) géruldu.

Katiumcilarin mesleklerine gore ayaktan cerrahi merkezlerinde
hasta guvenligi kaltlrd Olcedinin alt alanlarinda farklulk olup
olmadigini belirlemek icin yapilan farkllk analiz bulgulan Tablo
5'te sunuldu. Bu bulgulara gore;

e Hasta bilgilerine iliskin iletisim alt alaminda hekimlerin
ortalamasinin hemsire/saguk memurlan ve diger saglk
calisanlaninin ortalamalarindan daha yUksek oldugu,
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Kadrolama, is baskisi ve temposu alt alaninda hemsire/
saglk memurlar ve diger saglik galisanlarinin ortalamalarinin
teknisyen/teknikerlerin ortalamasindan daha yUksek oldugu,

Organizasyonel 6grenme-strekli iyilestirme alt alaninda
hekimlerin ortalamasinin teknisyen/tekniker ve diger saglik
calisanlarinin ortalamalarindan daha yUksek oldugu,

Hasta glivenliginde yonetimin destegi alt alaninda hemsire/
saglk memurlaninin ortalamalarinin teknisyen/tekniker ve
diger saglk calisanlarinin ortalamalarindan daha yuksek
oldugu gorlda.

iletisim acikligr, takim calismasi, personel egitimi ve hatalara
yanit alt alanlarinda katiumcilarin mesleklerine gére anlaml
farklilik tespit edilemedi (p>0,05).
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Tartisma

Bu calismada kardiyoloji kateter laboratuvarinda galisan saglk
calsanlarinin hasta guvenlik kaltlrl degerlendirilmistir. Bu
kapsamda ABD Saglk ve insan Hizmetleri Bakanlgi Saglik
Hizmetleri Arastirma ve Kalite Ajansi icin Rockville, Smith, Sorra,
Franklin ve Behm10 tarafindan gelistirilen "Ayaktan Cerrahi
Merkezlerinde Hasta Glivenligi Kiltirii Olcedi* anketinin Tirkge
diline adaptasyonu yapilmistir. Turkiye literatlriinde ayaktan
cerrahi merkezlerinin  glvenlik kdltdrind degerlendirmeye
yOnelik baska ¢alismaya rastlanmamistir. Bu calismada kardiyoloji
laboratuvarindaki saglik calisanlarinin hasta glvenlik kulttr
puanlar orta seviyenin altinda tespit edilmistir. ABD Saguk ve
insan Hizmetleri Bakanligi Saglik Hizmetleri Arastirma ve Kalite
Ajansi ayaktan cerrahi merkezlerine yapilan hasta guvenligi
kultdr seviyeleri genel itibaryla bu galisma bulgularindan ytksek
seviyede tespit edilmistir.”'® Bu calisma ve ABD'deki rapor
sonuclan arasindaki farkin Ulkelerin saglk sistemleri ve kdltr
farkllklarindan  kaynaklandigr  degerlendirilmektedir.  Saglik
sistemindeki 6nemli farkllklarin basinda saglk calisanlarinin
is yUkl seviyesini etkileyen nlfusa gore saglik personel sayisi
gelmektedir. Dlinya Saglik Orgliti'niin (DSO) 2021 verilerine gore
ABD'de her 10.000 kisiye yaklasik 36 hekim dserken, Turkiye'de
bu say1 22'dir. Ayni yil verilerinde 10.000 kisiye disen hemsire
sayisina baktigimizda ise Turkiye'de 34.249 hemsire duserken,
ABD'de bu say1 131.501'dir.””

Kardiyoloji kateter laboratuvan hasta guvenligi kilttr bulgulan
incelendiginde ilgili alanlann gelistirilmeye acgk oldugu
gortlmektedir. Bu kapsamda arastirma kapsamindaki saglk
calisanlarinin hasta bilgilerine yonelik iletisim ve iletisim agiklik
seviyelerinin  dlslk oldugu degerlendirilmektedir. Kateter
laboratuvarlan  muiltidisipliner ekip calismasina dayali, hasta
donglsunun ylksek oldugu birimlerdir. Bu nedenle ekip arasinda
zamaninda, dogru ve acik iletisim kritik Gneme sahiptir."® Yapilan
bir calismada kateter laboratuvarinda saglik calisanlan arasinda
kapali dongu iletisimin gerekliligi ifade edilmistir. Kapali déngu
iletisimdeki aksakliklarin hasta bakim kalitesine olumsuz etkisinin
oldugu ortaya konulmustur.' Teknisyen-hasta, hemsire-hasta ve
hekim-hasta arasindaki iletisim hasta bakim glvenligi ve kalitesi
acisindan kritik Gneme sahiptir.20-22 iletisimsizlik ve iletisimdeki
aksamalarkateterlaboratuvarlarinda hasta dongt hiziniyavaslatan
o6nemli bir etken olarak ortaya konulmustur.?® Hasta ile kurulan
iletisimde tibbi terim kullaniminin dnemli iletisim bariyerlerinden
biri oldugu ifade edilmistir. Kateter laboratuvarinda hizmet alan
hastalarin anksiyete seviyelerinin ylksek oldugu bilinmektedir.
Hekimlerin deneyim dlzeyleri ve intraoperatif iletisim stillerinin
hastalarin anksiyete seviyelerinde etkili oldugu tespit edilmistir.2?
Ayrica kateter laboratuvarlarinda yapilandinlmis bilgi paylasimi da
onemli bir eksiklik olarak ortaya konulmustur.24

Arastirma kapsamindaki saglk calisanlar tarafindan kateter
laboratuvarindaki is yUkinin yogun oldugu ve saglik insan glict
sayisinin bu is yUkU igin yeterli olmadigi ortaya konulmustur. Ayrica
daha uzun slre calisan saglk galisanlarinin is yUkU ve baskiyi daha
fazla algiladiklan tespit edilmistir. Calisma bulgular ile tutarl
olarak, kateter laboratuvarlarindaki is yUkinl yeterli seviyede
karsilayacak personelin yetersizligi nedeni ile operasyonel ve
hasta bakim etkinliginin azaldigi ortaya konulmustur.s Ozellikle
kateter laboratuvarlarinin kapanma nedenleri arasinda yeterli
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personel olmamasi raporlanmistir.26 Ayrica ingiliz Kardiyovaskuler
Dernegi (BSC) yaslanan nufus ile artan saglk hizmet talepleri
ve is yuUkl nedeni ile kardiyoloji kateter laboratuvarlarinda
personel yetersizliginin oldugunu ortaya koymuslardir.?’ Pediatrik
kardiyoloji biriminde yapilan bir calsmada ise yetersiz sayida
saglk calisaninin distik saglik hizmet kalitesi, ylUksek mortalite,
uzun yatis streleri ve uzun kateter laboratuvar zamani ile iliskili
oldugu tespit edilmistir.?®

Organizasyonel 0grenme ve slrekli gelistirme glvenlik kaltar
seviyeleri saglik calisanlan tarafindan orta seviyeye yakin olarak
degerlendirilmistir. Kardiyoloji kateter laboratuvarlan saglk
hizmeti sunarken teknoloji yogun ekipmanlar ile tani ve tedavi
islemi yuritmektedirler. Yeni teknolojilerin adaptasyonu da cok
hizli olmaktadir. Ozellikle genel goriintlileme islemlerinin iyonize
X-ray ile yapildigi distnlldiginde hasta ve galisan glvenligi
temelli yeni teknolojiler Uretilmektedir. Bu nedenler ile kateter
laboratuvarlarinda organizasyonel 6grenme ve surekli gelisim bir
gereklilikten ziyade zorunluluk olarak ifade edilebilir. Gilmartin,
Hess, Mueller, Plomondon, Waldo ve Battaglia®* kateter
laboratuvar calisanlar ile yaptigi arastirmasinda laboratuvar
ortami Ogrenen cevre olarak degerlendirilmistir. Ayrica yeni
teknolojilere uyumun yulksek oldugu ortaya konulmustur. Ayni
calismada kateter laboratuvari calisanlarinin tedavi streglerine
katiim derecelerinin dlsUk seviyede oldugu ifade edilmistir.?*
Bu calismada saglk calisanlarinin iletisim seviyesi orta derece
olarak tespit edilmistir. Hasta glivenligine yonelik olarak iletisim
dereceleri de orta seviye olarak degerlendirilebilir. Ayrica kateter
laboratuvarinda yapilan bir calismada Ogrenen ortamlar ve
guvenilirligi artincr uygulamalar, saglik is gicinde tlikenmisligi,
isten ayrilma niyetini ve isten ayrilmayi azaltan, memnuniyet ve
guvenlik ortamini destekleyen potansiyel yontemler olarak ifade
edilmistir.?® Kateter laboratuvarlarinda gorev yapan personelin
proaktif ve bilgili olmasi hasta bakimi ve glivenligi agisindan son
derece kritiktir.3°

Arastirma  kapsamindaki saglk calisanlar hatalara yanit
seviyesini orta seviyeye yakin olarak degerlendirmistir. Arastirma
kapsamindaki calisanlar hasta glivenligine ydnelik olaylari genel
olarak ortaya koyma egilimindedirler. de Oliveira Cardoso, Knebel,
Lima, Staudt, Duarte, Dei Ricardi, Prates ve de Souza Teixeira®'
tarafindan kateter laboratuvarlarinda yapilan galsmada 6913
hastada 146 istenmeyen olay tespit edilmistir. Bu olaylarn
%44,52'si  protokole uyumsuzluk, %20,54'G raporlanabilir
durum, %13,69'u ramak kala, %10,95'i zararsiz olay, %10,27'si
olumsuz olay (zararli olay) olarak siniflandinlmistir. Kateter
laboratuvarinda hasta ve calisan glvenligini saglamak amaciyla
birgok rapor ortaya konulmustur. Bu raporlar da temel olarak tibbi
streclerin yapilandinlmis kontrol gizelgeleri ile takibi ve kayit
onerilmistir.3>-37 Elde edilen kayitlarin saglik hizmet paydaslar ile
paylasimi sayesinde stirekli kalite gelisimi hedeflenmistir.3® Kateter
laboratuvarlarinda istenmeyen olaylarin yapilan isin dogasinda
oldugu ve bu durumlarin acik iletisimle ortaya konularak hasta ve
calisan guvenligine katkida bulunulmasi ifade edilmistir.3® Ayrica
kateter laboratuvarlarinda isimsiz raporlama sistemlerinin kalite
gelisimi ve hasta glvenligi icin gerekliligi ifade edilmektedir.3” Bu
yonU ile istenmeyen olaylarin tartisilabildigi organizasyonlarin
O0grenen ortamlari yaratarak daha guvenli saglk hizmet ortamlari
yaratabilecegi degerlendirilmektedir.
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Bu calsmada saglk calsanlan tarafindan hasta guvenliginde
yOnetimin destegi orta seviyeye yakin olarak degerlendirilmistir.
Literatlrde spesifik olarak kardiyoloji kateter laboratuvarlarinda
yonetimin hasta glvenligine yonelik destedini inceleyen
galismaya rastlanmamistir. Saglk hizmetlerinde hasta ve calisan
glivenligi tedbirlerinin etkili olmasinda énemli &n sartlardan birinin
yonetim ve yoneticilerin destedi oldugu tespit edilmistir. Yapilan
bir calismada hasta glvenligi ve etkili iletisim arasinda ydnetimin
desteginin araci rol oynadigi belirlenmistir.3 Ogrenme ve stirekli
iyilestirme, yonetim destegdi, hata yoOnetimi, ekip calismasi,
bildirim ve iletisim, énemli hasta glvenligi klttrG belirleyicileri
olarak ifade edilmektedir.®° Ayrica hasta glvenligine yonelik olarak
yonetimin desteginin basarili hasta tesliminin ve hasta glvenligine
yonelik daha agik konusmanin belirleyicilerinden oldugu ortaya
konulmustur.#'#2 Hastane yonetiminin hasta glvenligini saglayacak
organizasyonel yapi ve isleyisi kurmada 6nemli rollerinin olmasina
ragmen bu durumun goz ardi edildigi ortaya konulmustur.*3

Hekimlerin hasta bilgilerine yonelik iletisim seviyeleri hemsire ve
digersaglk personeline gore daha yliksek seviyede belirlenmistir.
Bu bulgu hekimlerin hasta bilgilerine ulasma ve yorumlama
seviyelerinin diger saglik personeline goére daha ylksek olmasi
ile tutarlidir.

Kateter laboratuvarinda teknisyenler, hekim ve diger saglk
calisanlarina gore is baskisi ve is yUkinl daha dlsik seviyede
algilamaktadirlar. Bu durumun gérintileme teknisyenlerinin kateter
laboratuvarinda yetki ve sorumluluklarinin hekim ve hemsirelere
gore daha sinirli olmasindan kaynaklandigi degerlendirilmektedir.*4

Kateter laboratuvarinda gorev yapan hekimlerin organizasyonel
O0grenme-surekli iyilestirme seviyeleri teknisyenlere gore
daha yuksek seviyededir. Bu bulgu teknisyenlerin gorev ve
sorumluluklarinin hekimlere gére daha sinirli olmasi ile tutarlidir.#
Ayrica surekli gelisen tip alaninda hekimlerin strekli gelisim
ve 6grenmesi bir zorunluluktur. Hekimlerin kariyer firsatlarinin
teknisyenlere gore daha fazla olmasinin da bu durumda etkili
oldugu degerlendirilmektedir.

Arastirma kapsamindaki hemsireler hasta guvenligine ydnelik
yonetimin destegini teknisyen ve diger saglik calisanlarindan
daha ylksek seviyede algilamaktadirlar. Hekimlerde ise
farkllk tespit edilmemistir. Bu bulgunun hemsirelerin tibbi
malpraktis sorumlulugunun hekimlere gore daha az olmasindan
kaynaklandigi degerlendirilmektedir.

Arastirmanin Sinirliiklar

Arastirma Ankara ve istanbul ilinde kardiyoloji kateter
laboratuvarlarinda galisan saglik calisanlarinda kolayda ¢rneklem
metodu kullanilarak gerceklestirilen tanimlayici bir calismadir.
Elde edilen bulgular tim kardiyoloji kateter laboratuvarlarina
genellenemez, ancak hasta yogunlugu ve cesitliligi ile heterojen
bir profile sahip iki blyUk ilden elde edilen verinin mevcut durum
hakkinda 6nemli bulgular sundugu degerlendirilmektedir.*®

Sonug

Bu calsmada ayaktan cerrahi merkezlerinde hasta glvenligi
kaltGrd  olgedinin Tlrkge adaptasyonu ortaya konulmustur.
Tanimlayicr nitelikteki bu arastirma bulgularindan kardiyoloji
kateter laboratuvarinda calisan saglik calisanlarinin hasta gtivenlik
kultlr seviyelerinin istenen dluzeyde olmadigi tespit edilmistir.
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Ozellikle kateter laboratuvarinda calisanlann is yUkU seviyesini
yUksek algiladigr 6n plana ¢ikmistir. Hekimlerin strekli 6grenme
ve gelisim seviyeleri diger saglk galisanlarina gore daha yulksek
seviyeyedir. Turkce adaptasyonu yapilan olcedin Turkiye'de
ayaktan cerrahi merkezlerinde hasta glvenligi kdltdrine
yonelik calismalarda kullanilabilecegi degerlendirilmektedir. Bu
kapsamda kardiyoloji kateter laboratuvarlarinda hasta glvenligi
seviyesini etkileyen nedenlerin arastirilmasi dnerilmektedir.
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Cardiovascular Intensive Care Nurses' Job Satisfaction and Attitudes

Toward Teamwork

Kardiyovasktiler Yogun Bakim Hemisirelerinin is Doyumlari ve Ekip Calismasi

Tutumlari

ABSTRACT

Objective: This research was conducted to determine the job satisfaction and attitudes toward
teamwork among cardiovascular intensive care nurses.

Method: A descriptive design was used in this study. The research was conducted with the
participation of 138 nurses working in the cardiac intensive care unit of a public hospital.
Data were collected using the "Demographic Data Form,” “The Job Satisfaction Scale,”" and
the “TeamSTEPPS® Teamwork Attitudes Questionnaire.” The SPSS 21.0 program was used
for data analysis. The suitability of the data for normal distribution was assessed using the
Kolmogorov-Smirnov test. The Mann-Whitney U test, Kruskal-Wallis test, Bonferroni-
corrected Mann-Whitney U test, and Spearman's rank correlation coefficient (rho) analysis
were applied.

Results: The average total score on the Job Satisfaction Scale was 3.2510.53, while the average
total score on the Teamwork Attitudes Scale was 108.81+9.96. A statistically significant low
correlation was found between the Job Satisfaction Scale and the scores on the Teamwork
Attitudes Scale (r=0.269, p=0.01).

Conclusion: Cardiovascular nurses were found to have high levels of job satisfaction and
positive attitudes toward teamwork. Job satisfaction increased as positive attitudes toward
teamwork improved.

Keywords: Cardiovascular intensive care, job satisfaction, nursing, teamwork

OzET

Amac: Bu arastirmada, kardiyovaskller yogun bakim hemsirelerinin is doyumlan ve ekip
galismasina yoénelik tutumlanni incelemek amaglanmistir.

Yontem: Bu calismada tanimlayici arastirma deseni kullanilmistir. Bir hastanenin kardiyovaskutler
yogun bakim Unitelerinde galisan ve aragtirmaya gonulli olarak katilmayi kabul eden 138 hemgire
galisma kapsamina alinmistir. Arastirmada veriler "Demografik Veri Formu", "Is Doyumu él(;egi"
ve "TeamSTEPPS® Ekip Calismasi Tutumlan Anketi" kullanilarak elde edilmistir. Veri analizi
icin SPSS 21.0 programi kullanilmistir. Kolmogorov Smirnov testi ile verilerin normal dagiima
uygunlugu analiz edilmistir. Mann-Whitney U testi, Kruskal-Wallis testi, Bonferroni diizeltmeli
Mann-Whitney U testi ve Spearman’in sira korelasyon katsayisi (rho) analizi kullanilmistr.

Bulgular: is Doyumu Olgegi toplam puan ortalamasi 3.25+0.53, Ekip Calismasi Tutumlan Olgegi
toplam puan ortalamasi 108.81 £ 9.96'dir. Is Doyumu Olgegi ile Ekip Calismasi Tutumlar Olgedi
puanlar arasinda dUslik dlizeyde istatistiksel olarak anlamUi iliski bulunmustur (r=0.269, p=0.01).

Sonug: Kardiyovaskuiler yogun bakim hemsirelerinde is doyumu ve ekip calismasi tutumlarinin
ylksek diizeyde oldugu ve ekip calismasina yonelik olumlu tutum arttikga is doyumunun da
arttigi belirlenmistir.

Anahtar Kelimeler: Kardiyovaskuler yogun bakim, is doyumu, hemsirelik, ekip galismasi
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Cardiovascular nurses are specialists who provide critical care to patients in cardiovascular
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management, and the initiation of resuscitation.? Patients
in CICUs require intervention by compatible and well-trained
professionals.?

Cardiovascular nurses must work in close cooperation with
colleagues and physicians.*” In fact, teamwork involving
coordinated interventions aimed at a common goal is central
to intensive care unit practice. Successful and comprehensive
nursing care for CICU inpatients depends on effective job
satisfaction and teamwork.®

Job satisfaction is defined as an emotional response that an
employee develops based on their evaluation of their job and
work environment.® In addition to individual factors, institutional
and environmental elements such as the working environment
and conditions, salary, management style, relationships with
supervisors, and workplace communication problems have been
identified as influencing job satisfaction.®'®

High staff turnover, heavy workloads, and patient deaths
contribute to low job satisfaction in CICUs. Moreover, excessive
workload negatively impacts teamwork, which can reduce the
quality of care. Overtime, this may affect patient safety and cause
nurses to transfer to other departments or leave the profession
altogether due to dissatisfaction. Currey® in 2019 emphasized
the importance of resolving disagreements and conflicts
among intensive care nurses to improve job satisfaction. Such
challenges in CICUs can undermine teamwork, job satisfaction,
and the quality of patient care. In contrast, effective teamwork
can enhance job satisfaction, performance, and self-efficacy by
motivating staff.’®

Therefore, it is recommended that nurse managers remain
attentive to job satisfaction and teamwork, which are critical to
institutionalsuccess. They should identify factors that improve job
satisfaction, resolve conflicts promptly, and implement corrective
and developmental measures. Teamwork, communication, and
collaboration have been consistently emphasized as essential to
the quality of patient care in CICUs.23711.12

Job satisfaction and teamwork are key drivers of patient safety,
quality of care, and ultimately, patient satisfaction. While
several studies have explored job satisfaction and teamwork
attitudes among intensive care nurses, Nno research to date
has examined both job satisfaction and teamwork attitudes—
and the relationship between them—among nurses working
specifically in CICUs. This study aimed to determine the job
satisfaction and teamwork attitudes of cardiovascular nurses
working in CICUs, as well as the relationship between these
two variables.

Material and Methods

Design and Setting

A descriptive research design was employed. The study was
conducted in the CICUs of a public hospital in Turkey between
April and October 2019 (inclusive). The study population
consisted of nurses working in CICUs (n=154). The sample size
was not calculated; instead, 138 cardiovascular nurses who
voluntarily agreed to participate were recruited, representing
89.61% of the population.

Turk ) Cardiovasc Nurs 2025;16(40):106-111

MAIN POINTS

= Job satisfaction and teamwork are important factors that can
positively impact patient safety.

= Cardiovascular nurses reported high levels of job satisfaction and
teamwork.

= Job satisfaction increased as positive attitudes toward teamwork
improved among cardiovascular nurses.

The study aimed to answer the following two questions:

1. What are the levels of job satisfaction and teamwork attitudes
among cardiovascular intensive care nurses?

2. Is there a relationship between teamwork attitudes and job
satisfaction among cardiovascular intensive care nurses?

Data Collection Tools

Data for the study were collected using the Personal Information
Form, the Job Satisfaction Scale, and the TeamSTEPPS®
Teamwork Attitudes Questionnaire.

Personal Information Form

Thisformwas developed based on areview of therelevant literature
and includes seven questions that capture the sociodemographic
and professional characteristics of cardiovascular intensive care
nurses.'3>

Job Satisfaction Scale (JSS)

Developed by Muya et al.’® in 2014 to measure job satisfaction
levels among nurses inJapan, the scale consists of 28 items and four
subdimensions. Its validity and reliability for Turkish nurses were
established by Yilmaz and Yildinm™ in 2016, who revised the scale
to include 27 items. The total Cronbach’s alpha value was reported
as 0=0.90. In the present study, the Cronbach's alpha value was
found to be 0.89. The scale does not include a cutoff point. Higher
scores (approaching 5) indicate higher job satisfaction, while lower
scores (approaching 1) reflect lower job satisfaction.

TeamSTEPPS® Teamwork Attitudes Questionnaire (T-TAQ)

This tool was developed to assess individuals' attitudes toward
teamwork." It evaluates attitudes across five subdimensions
that represent core components of teamwork: 'team structure,’
'leadership,’ 'situation monitoring,' ‘mutual support,’ and
‘communication.’ The questionnaire includes a total of 30 items,
with six items in each subdimension. The Turkish validity and
reliability study was conducted by Yardimci et al.’® in 2012,
with Cronbach's alpha values ranging from 0.70 to 0.89. In the
current study, the overall Cronbach’s alpha value was 0.87. The
questionnaire uses a Likert scale format: “strongly disagree (1),
disagree (2), neither agree nor disagree (3), agree (4), strongly
agree (5)." Higher scores indicate more positive attitudes toward
teamwork, while lower scores reflect more negative attitudes.

Data Collection

Data were collected by the researchers through in-person
interviews with nurses who volunteered to participate in the
study. The forms were distributed to the nurses in sealed
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envelopes, and participants were asked to complete them. They
were informed about the estimated time required to fill out the
questionnaire, and the completed forms were returned in sealed
envelopes within the time frame they specified. The time to
complete the questionnaire ranged from 15 minutes to 2 hours.

Participants were instructed not to write their names on the
data collection forms. Additionally, all collected data were stored
in a locked cabinet to ensure the privacy and confidentiality of
participants’ information.

Data Analysis

The Statistical Package for the Social Sciences (SPSS) version
21.0 (IBM Corp., Armonk, NY, USA) was used for data analysis.
Variables determined by count were presented as numbers and
percentages, while variables determined by measurement were
presented as means and standard deviations. The suitability of the
data for normal distribution was assessed using the Kolmogorov-
Smirnov test. The Mann-Whitney U test, Kruskal-Wallis test,
Bonferroni-corrected Mann-Whitney U test, and Spearman's rank
correlation coefficient (rho) analysis were applied. A significance
level of p < 0.05 was considered statistically significant.

Ethical Considerations

Official written permission was obtained from the hospitaland the
Health Sciences University Non-Interventional Research Ethics
Committee (Approval Number: 19/113, Date: 26.03.2019), as
well as written consent from the participating nurses. After the
purpose, methodology, and data reporting process of the study
were explained, nurses who provided informed consent were
included in the study. Permission from the original authors was
obtained for the use of the scales employed in the research.
The study was conducted in accordance with the principles
of the Declaration of Helsinki. Artificial intelligence-assisted
technologies were not used in the study.

Results

According to the descriptive characteristics of the participating
cardiovascular intensive care nurses, 48.6% were aged 20-25,
60.1% were married, and 62.3% had been working as
cardiovascular intensive care nurses for 1-5 years. All participants
were women.

The distribution of the JSS and T-TAQ subdimension and total
scores for cardiovascular intensive care nurses is presented in Table
1. Table 2 compares the mean JSS and T-TAQ scores based on
the descriptive characteristics of the cardiovascular intensive care
nurses (n=138). A statistically significant difference was found inJSS
scores according to age group, marital status, years of employment,
and whether the career was chosen voluntarily (p<0.05). Higher
JSS scores were observed among nurses aged 20-25 and 31-35,
those who were single, those with 1-5 years of experience, and
those who had chosen their career independently. When T-TAQ
mean scores were compared across age groups, marital status,
years of employment, type of employment, and voluntary career
choice, no statistically significant differences were found (p>0.05).
A statistically significant, positive, weak correlation was identified
between JSS and T-TAQ total scores (r=0.269; p=0.01). As JSS
scores increased, T-TAQ scores also increased.
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Table 1. Distribution of cardiovascular intensive care nurses' JSS
and T-TAQ sub-dimensions and total scores (n=138)

Variables MeaniSD  Min-Max
The Job Satisfaction Scale
Positive feelings towards work 3.38t0.60 1.50-4.63
Appropriate support from superiors 3.24+0.95 1-5
Perceived significance in the 3.78+0.52 1.50-5
workplace
Pleasant working environment 2.60+0.69 1-4.20
Total Score 3.25¢0.53  1.25-4.38
TeamSTEPPS® Teamwork Attitudes
Questionnaire
Team structure 22.98+2.55 15-30
Leadership 24.86+2.98 12-30
Situation monitoring 24.07+2.64 14-30
Mutual support 16.79+2.87 11-25
Communication 20.18+2.49 12-25
Total Score 108.81+9.96  68-140

SD: Standard deviation; Min: Minimum; Max: Maximum.

Discussion

This research was conducted to determine the job satisfaction and
teamwork attitudes of cardiovascular intensive care nurses and
to explore the relationship between these variables. Additionally,
the effects of nurses' characteristics on job satisfaction and
teamwork were examined. The study found that cardiovascular
nurses working in CICUs reported high levels of job satisfaction.
Similarly, Vermeir et al.® in 2018 conducted a quantitative
study involving 379 intensive care nurses in Flemish hospitals
to examine communication and job satisfaction. This study
also found that cardiovascular intensive care nurses reported
high job satisfaction. However, in a cross-sectional study of 224
intensive care nurses in China, Liu et al.’2 in 2017 reported that
job satisfaction levels were moderate. In their systematic review
of 18 studies, Dilig-Ruiz et al."” in 2018 noted that 24 studies
provided conceptual definitions of job satisfaction. Among
those working in CICUs, job satisfaction was reported at 60%."”
Masum et al.’®in 2016 surveyed 417 intensive care nurses across
six large hospitals and found that cardiovascular intensive care
nurses rated their job satisfaction at 3.46 out of 6, corresponding
to an average of 58%, indicating a moderate level of satisfaction.
In the same study, nurses expressed high satisfaction with their
work environment, support from supervisors, and relationships
with colleagues. However, dissatisfaction was reported due to
low wages and limited financial benefits. In our study, managerial
support—one of the subdimensions of the Job Satisfaction
Scale—was perceived as high. This perception appears to
contribute significantly to the high levels of job satisfaction
among cardiovascular intensive care nurses. High job satisfaction
is expected to positively impact the quality of patient care.
Taylor et al.” in 2020 reported that low job satisfaction among
intensive care nurses negatively affected the quality of patient
care. Therefore, it is essential to thoroughly understand the
factors influencing job satisfaction in intensive care settings."”
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Table 2. Comparison of JSS and T-TAQ scores according to the descriptive characteristics of cardiovascular intensive care nurses (n=138)

n (%) JSS Statistics test/ T-TAQ Statistics test
Mean1SD difference MeantSD
Age, years
(1) 20-25 67 (48.6) 3.45+0.41 110.85+£9.96
(2) 26-30 40 (29.0) 3.0740.50 o co 106.42+8.36
F=8.69 F=2.28°
(3)31-35 12 (8.7) 3.43+0.41 p=0.01 111.41x6.27 p_:O 06
(4) 36-40 14.(10.1) 2.74+0.74 1-2.4:3-4 104.50£14.59
(5) 40 and over 5(3.6) 3.14+0.33 106.60+7.73
Education status
Health vocational school 22 (15.9) 3.22+0.37 109.18+£10.17
Associate degree 15(10.9) 2.9310.62 F=2.382 108.13£11.66 F=0.40°
Bachelor's degree 96 (69.6) 3.30%0.54 p=0.07 109.08+8.92 p=0.74
Master’s degree 5(3.6) 3.41£0.29 104.20+21.41
Marital status
Single 83(60.1) 3.3620.48 t=-2.96b 109.55£8.97 t=-1.066°
Married 55(39.9) 3.09%0.55 p=0.01 107.70£11.32 p=0.288
Working years
(1) 1-5 years 86 (62.3) 3.38+0.47 108.91£10.13
(2) 6-10 years 22 (15.9) 3.18+0.43 F=_50-56713 110.36+4.84 F=1.03°
(3) 11-15 years 20 (14.5) 2.95+0.61 '01__2'3 109.20+12.38 p=0.379
(4) 16-20 years 10(7.2) 2.95+0.64 103.80+11.33
Working shifts
Only day time 15(10.9) 3.44+0.30 111.53+6.50
Daytime-+night shifts 113 (81.9) 3.200.54 F=2.73 108.41£10.50 F=0.65
' R p=0.06 AR p=0.52
Night shifts 10(7.2) 3.52+0.51 109.30+7.57
Career choice
(1) Own choice 83 (60.1) 3.38+0.46 _ 109.49+8.84
F=10.32° Fo1 82
(2) Family choice 35 (25.4) 3.21+0.55 p=0.01 109.45+10.95 p_:0 16
(3) By chance 20 (14.5) 2.8240.52 1-2.2-31-3 104.90£12.02

SD: Standard deviation; a: One-way Anova; b: t-test.

According to the results of our study, no significant differences
were found in job satisfaction based on education level or work
shifts. However, a difference was observed with respect to age,
as younger nurses reported higher job satisfaction. Similar to
our findings, Masum et al.”® in 2016 reported a significant
and positive relationship between age and job satisfaction.
Additionally, our study showed that as nurses' intensive care
experience increased, their job satisfaction decreased. In
contrast, Masum et al.” in 2016 found that job satisfaction
increased with experience. Lu et al.® in 2012 identified a
weak relationship between experience and job satisfaction.
Furthermore, our study found no significant relationship
between job satisfaction and marital status or education level.
Cardiovascular intensive care nurses who were single, younger,
had fewer years of experience, and had chosen their profession
independently were found to have higher job satisfaction. In a
systematic review, Dilig-Ruiz et al.”” in 2018 also found that
age, gender, and education level were not associated with job
satisfaction among critical care nurses. These findings suggest

that there is no consistent or universal relationship between the
personal or professional characteristics of intensive care nurses
and their job satisfaction.

Healthcare professionals must work collaboratively to provide
safe and effective patient care; therefore, teamwork is essential.?®
It is important for nursing teams to share their knowledge and
experience with other team members and to take initiative in
patient care. The effectiveness of a nursing team depends on
the knowledge and skills of its members."” Our study found that
cardiovascular nurses demonstrated highly positive attitudes
toward teamwork, and these attitudes were not influenced by
their personal characteristics. Additionally, as positive attitudes
toward teamwork increased, job satisfaction also increased.
In line with our findings, Masum et al.’® in 2016 reported that
job satisfaction contributes to improved teamwork and greater
support among colleagues.

In the CICU, charge nurses play a critical role in the leadership
and overall success of the team.>?' The team leader in intensive
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care should balance authority with collaborative management,
establish shared goals and responsibilities, and act in the best
interest of the patient. Moreover, the leader should promote
open and sincere communication about potential problems,
foster a culture free from fear of punishment, and encourage
open discussions about errors and challenges.?? In this study, the
leadership subdimension received the highest score among nurses’
attitudes toward teamwork. This suggests that cardiovascular
intensive care nurses recognize the importance of leadership in
CICUs and understand how to function collaboratively.

The nursing team must maintain effective communication
to work harmoniously and provide organized, comprehensive
patient care aligned with shared goals. In a study conducted
in CICUs, Currey et al.> in 2019 noted that nurses emphasized
the need for stronger relationships and open communication,
especially given the long-term collaboration between doctors
and nurses. Similarly, Galletta et al.>in 2014, in a study involving
222 intensive care nurses, found that effective communication
between nurses and doctors positively influenced patient care
outcomes. In our study, the communication subdimension of
the T-TAQ was found to have high scores, which is a desirable
outcome, as it reflects strong communication attitudes among
nurses. According to the literature, nurses' job satisfaction is
closely linked to working conditions, effective communication
with team members, professional and institutional commitment,
job stress, and patient satisfaction.61217:23

This study found that as cardiovascular nurses' positive attitudes
toward teamwork in the CICU increased, their job satisfaction also
increased. Providing quality healthcare to patients in intensive
care units is closely linked to both job satisfaction and effective
teamwork among nurses.?* Therefore, understanding nurses'
attitudes toward job satisfaction and teamwork, as well as the
factors that influence these attitudes in specialized units such as
cardiovascular intensive care, is essential.

Limitations

This study was conducted at a single center. The findings are
limited to the self-reported responses of cardiovascular nurses
working in the hospital where the research was carried out.

Conclusion

This study found that cardiovascular intensive care nurses in
CICUs had high levels of job satisfaction and positive attitudes
toward teamwork, and that job satisfaction increased as
positive teamwork attitudes improved. It was also determined
that nurses' attitudes toward teamwork did not vary based on
their personal characteristics. However, job satisfaction differed
by age group, marital status, years of experience, and career
choice. Given that attitudes toward teamwork influence job
satisfaction, it is important to develop strategies aimed at
improving both teamwork attitudes and job satisfaction among
cardiovascular intensive care nurses. Furthermore, identifying
the factors that contribute to job dissatisfaction and negative
attitudes toward teamwork is essential to ensure the quality and
sustainability of nursing care. Future studies are recommended
to examine additional variables that may impact teamwork
attitudes and job satisfaction.
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“The Heart in the Shadow of Death": A Qualitative Study on Death

Anxiety in Individuals with Tachycardia

“Olimun Golgesindeki Kalp": Tasikardisi Olan Bireylerle Oliim Kaygisi Uzerine

Kalitatif Bir Calisma

ABSTRACT

Objective: This phenomenological study aimed to explore the experiences of individuals with
tachycardia regarding death anxiety.

Method: A purposeful sampling method was employed, and 18 individuals who met the
study criteria and agreed to participate were interviewed. Data were collected by the
researchers through face-to-face interviews using a semi-structured interview form. This
phenomenological study adhered to the Consolidated Criteria for Reporting Qualitative
Research (COREQ) guidelines.

Results: Two main themes—In the Shadow of Death and Truth of Death—and seven
subthemes—Holistic Health, Body Signals, Shake, Vicious Cycle of Emotions, Social Isolation,
Half-Human, and Dilemma—emerged from the analysis.

Conclusion: The results highlight the need to support individuals with tachycardia in coping
with death anxiety. Nurses should identify the psychological and social challenges faced by
patients diagnosed with tachycardia and empower them to maintain their independence in
daily activities.

Keywords: Death anxiety, qualitative research, tachycardia

OzET

Amac: Bufenomenolojik calisma, tasikardi yasayan bireylerin 6lum kaygisina iliskin deneyimlerini
belirlemek amaciyla yapilmistir.

Yontem: Amacli drnekleme yontemi kullanilmis ve galisma kriterlerini karsilayan, calismaya
katilmayi kabuleden 18 kisiyle gértistlmstUr. Veriler, arastirmacilartarafindan yariyapitandirilmis
gortisme formu kullanilarak ylz ylze gorlismelerle toplanmistir. Bu fenomenolojik calisma,
Nitel Arastirma Raporlama icin Konsolide Kriterler (COREQ) yénergelerine uygun olarak
yurdtdlmastar.

Bulgular: Calismada 2 tema (Olimin Golgesi ve Oliim Gercekligi) ve 7 alt tema (Bitlincil
Saglik, Vicut Sinyalleri, Sarsinti, Duygularin Kisir Déngist, Sosyal Izolasyon, Yarnm Insan,
Ikilemn) ortaya cikmustir.

Sonug: Bu galisma, tasikardi yasayan bireylerin 6lim kaygisiyla basa ¢ikmada guglendirilmesi
gerektigini ortaya koymustur. Hemsireler, tasikardi tanisi almis hastalarin yasadiklar psikolojik
ve sosyal zorluklar belirlemeli ve bu bireyleri bagimsiz aktivitelerini strdlrebilmeleri konusunda
desteklemelidir.

Anahtar Kelimeler: Oliim kaygisi, tasikardi, nitel arastirma
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Cardiovascular diseases, which are among the leading causes of death worldwide,
represent a major health concern in both developing and developed countries.” Major
psychiatric disorders such as depression, death anxiety, and personality changes often
occur in individuals diagnosed with cardiovascular disease.?? Individuals experiencing
acute physical symptoms may develop negative emotions, such as death anxiety, due
to uncertainty about their health status and fears of being unable to cope effectively
with their symptoms.*
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In a study involving individuals diagnosed with heart failure,
participants reported experiencing intense anxiety and fear of
death in all situations that negatively impacted their health.®
Patients with life-threatening conditions expressed fear
regarding the progression of their illness and the uncertainty of
their future, often resulting in death anxiety. Recurrent episodes
of tachycardia, characterized by their unpredictability, pose a
significant and potentially dangerous threat to the individual's
life. The severity of symptoms—ranging from mild palpitations to
syncope—not only affects patients during the episodes but also
impacts their overall quality of life.*¢8

In a qualitative study on individuals with supraventricular
tachycardia, one participant reported experiencing uncertainty
about the future, a lack of understanding about bodily changes,
and thoughts of death stemming from these negative emotions.®
Another study found that patients with heart failure frequently
experience intense anxiety, emotional difficulties, and fear of
death in various health-compromising situations.®

Effective communication between healthcare professionals and
patients, along with process continuity, education, and counseling,
is essential to meeting patients' physical, spiritual, and social
needs.®° Healthcare professionals should take these factors into
careful consideration to help patients manage negative thoughts
about death.’" It has been noted that patients often feel more
hopeful and gain a sense of control as a result."

Given the rising prevalence of cardiovascular diseases globally,
rehabilitation processes—particularly cardiac rehabilitation—are
crucial for enabling individuals with these diagnoses to resume
active lives, improve their quality of life, and maintain holistic
health.”™ In this context, individuals with tachycardia may
experience heightened death anxiety due to increased stress
caused by uncertainty, fear, and difficulty adapting to treatment.

This qualitative study aims to explore the experiences of
individuals with tachycardia, identify their positive and negative
feelings related to death anxiety, and contribute valuable insights
to the literature for planning individualized care. Therefore, this
study was conducted to determine the death anxiety experiences
of individuals with tachycardia.

Methods

Design

In this study, a descriptive phenomenological method was
used to explore the experiences of death anxiety in individuals
with tachycardia. This method was chosen because individual
interviews are more suitable for personally addressing experiences
of death anxiety and allow for in-depth discussion. A qualitative
approach was used to examine participants’ experiences.’ This
study adheres to the COREQ guidelines for qualitative research.™
The research question was: "What are the experiences of
individuals with tachycardia regarding death anxiety ?"

Sampling

Patients who applied to the cardiology service and cardiology
outpatient clinic were included in the study. A purposive sampling
method was used. In qualitative research, sample size depends
on the purpose, usefulness, and reliability of the data. There

Turk ) Cardiovasc Nurs 2025;16(40):112-118

MAIN POINTS

= Reducing death anxiety is essential forindividuals with tachycardia
to better manage their symptoms.

= As patients improve in symptom management and experience
lower anxiety levels, their quality of life will increase.

= Cardiac rehabilitation programs should incorporate interventions
aimed at reducing death anxiety in patients with tachycardia.

= It is important for nurses to develop individualized care plans to
help reduce patients' anxiety levels.

are no fixed rules regarding sample size. Interviews continued
until data saturation was achieved and were concluded once
saturation was reached.’®

Inclusion criteria included individuals who:

e Were over 18 years of age,

e Had been diagnosed with tachycardia for at least one year,
e \Were taking medication for tachycardia,

e [Expressed experiencing death anxiety, and

e Voluntarily agreed to participate in the study.

Exclusion criteria included individuals who:

e Had symptoms resulting from a diagnosed mental illness,
e Did not voluntarily agree to participate,

e Completed the research forms incompletely, or

e Chose not to continue with the study.

The final sample consisted of 18 individuals who met the

inclusion criteria and agreed to participate.

Data Collection Tools

The data for this study were collected using a personalinformation
form and a semi-structured interview form designed to gather
individuals' perspectives on their death anxiety experiences.

Personal Information Form

This form was developed by reviewing relevant literature.6%101
It includes questions about participants' age, gender, duration of
illness, and other demographic details.

Semi-Structured Interview Form

This form was also developed based on a review of relevant
literature.®®™° It consists of open-ended questions aimed
at exploring individuals' views on their death anxiety
experiences. The opinions of two experts experienced in
qualitative research were sought during the development of
the interview form (Table 1).

Data Collection

Data were collected using the personal information form and
the semi-structured interview form focused on death anxiety
experiences. The study was conducted between March 2023
and September 2023. Allinterviews were conducted face to face
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Table 1. Semi-structured interview questions

Muz et al. Death Anxiety in Individuals with Tachycardia

. What is it like to live with tachycardia?

. How does tachycardia affect you during social activities?

o N oA W N o

. Can you describe the symptoms or signs you experience during a tachycardia episode?

How do you react emotionally when you experience tachycardia? How does it affect your mental health?

. What impact does the death anxiety associated with tachycardia have on your current life?

. How does the death anxiety you experience due to tachycardia affect your outlook on the future?

. What does death mean to you in the context of living with tachycardia? How has the disease influenced this meaning?

. Are there any other experiences or thoughts you would like to share that we have not discussed?

Table 2. Distribution of Patients According to Variables (n=18)

Variables n %
Gender
Female 12 66.7
Male 6 33.3
Mean age 58.05£18.26

Level of education

Iliterate 1 5.6

Literate 1 5.6

Primary education 9 50.0

High school 1 5.6

University and above 6 33.2
Marital status

Married 11 61.1

Single 7 389
Working status

Yes 6 33.3

No 12 66.7
Diagnosis period 11.05+10.64

by the researchers. Prior to each interview, participants provided
informed consent and were informed that a voice recorder
would be used. For participants who did not consent to audio
recording (n=5), researchers took written notes to document
their responses.

The interviews lasted approximately 25 to 35 minutes each.
During the sessions, all participants were asked the same set of
questions in the same order, and additional explanations were
provided when requested. Interviews took place in a private and
comfortable setting to ensure that neither the researcher nor the
participants were interrupted. Each interview was transcribed
verbatim as soon as possible following its completion.

Data Analysis

Quantitative data from the introductory information form were
presented as numbers and percentages. Qualitative data were
analyzed using the content analysis method and presented as
raw data. Audio recordings were transcribed verbatim by one of
the authors, and their accuracy was verified by comparing the
transcripts with the recordings. Codes (P1, P2, P3...) were used
to protect participants' confidentiality.
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Figure 1. Themes and subthemes.

The transcribed data were analyzed using content analysis.
To generate codes, words, expressions, and paragraphs in the
transcripts were reviewed verbatim by two researchers (GKO,
GM). The data were then coded, grouped into categories, and
further organized into themes and sub-themes based on the
relationships between these categories. After the themes and
sub-themes were identified, expert opinions were obtained
from two researchers with academic experience in qualitative
research. Revisions were made to the themes and sub-themes
based on their feedback.

Rigor and Trustworthiness

To ensure reliability in qualitative research, four core criteria
were applied: credibility, dependability, confirmability, and
transferability.”

e Credibility and Dependability: These were ensured through
in-depth, long-term interviews; cross-verification of
transcripts with audio recordings by all researchers;
researchers’ observations; and expert evaluations of the
findings. In addition, the study followed the COREQ guidelines
for qualitative research.™

e Confirmability: Confirmability was achieved by transcribing
participants' statements and audio recordings verbatim.

e Transferability: The study results are considered transferable
to nursing professionals who care for patients with
tachycardia and death anxiety, as well as to future research
in this field.
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Ethical Consideration

Before the study commenced, ethical approval was obtained
from the Nevsehir Haci Bektas Veli University Non-Interventional
Clinical Research Publication Ethics Committee (Approval
Number: 2022/76, Date: 27.07.2022), along with institutional
permission. The purpose of the study was explained to all
participants, and informed consent was obtained. Participant
confidentiality was maintained through the use of codes (P1, P2,
P3...). All research documents are stored as encrypted files on
the researchers' computers and will not be used for any purpose
other than this study. The research was conducted in accordance
with the principles of the Declaration of Helsinki.

RESULTS

Interview and Sample Characteristics

Of the individuals in the study, 66.7% were female, the mean
age was 58.05£18.26 years, 50.0% had a primary education,
61.1% were married, 66.7% were unemployed, and the average
duration since diagnosis was 11.05+10.64 years (Table 2).

Themes Emerging from the Interviews

Two main themes and seven sub-themes related to individuals'
experiences of death anxiety emerged from the interviews
(Figure 1).

Theme 1. In the Shadow of Death

Participants expressed their experiences of living with
tachycardia, often describing death as a constant presence—"like
a shadow"—and reporting a persistent awareness of mortality.
This theme was supported by the following sub-themes: Holistic
Health, Body Signals, Concussion, and Vicious Circle of Emotions.

Subtheme 1.1 Holistic Health

Participants described tachycardia as having a wide range of
physical symptoms, such as drowsiness, dizziness, nausea,
fainting, fatigue, insomnia, and sweating. These symptoms were
reported to negatively impact holistic health and significantly
reduce quality of life.

"It is a very tiring experience. | feel sleepy all the
time and get tired quickly in the evening... In
short, I can say that it's an experience that reduces
the quality of life considerably." (P1)

"l feel very unhappy and uneasy in every respect.
I sweat constantly. | also feel sluggish and
sometimes feel like I'm too tired to even breathe.
It is not possible to feel good when you feel your
heart pounding from outside..." (P6)

“...Because | feel dead at the end of the day...
Also, living with these symptoms makes me very
anxious." (P3)

“Insomnia affects me a lot. | put my hand on
my heart and stand in a position that makes me
feel good. | feel uncomfortable. When I'm sleep-
deprived, | get a headache and | definitely don't
eat anything." (P18)
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Subtheme 1.2 Body Signals

Participants reported being constantly alert to their bodily
sensations and reactions. They described regularly monitoring
their physical state and adapting their behavior based on their
interpretation of these signals.

"l have a smart watch and | immediately turn it on
and try to check my pulse rate. | feel like I'm going
to die. Sometimes I press my hand on my heart, as
if my heart is going to come out, and I'm trying to
hold it in place... | realize these things later when |
think about it." (P10)

"l have tachycardia. If it feels different from
normal, | get very worried that | will die and |
restrict my life. | go to the doctor in a panic and
ask if my disease has progressed.” (P17)

“Your mouth is dry, my speech changes, |
constantly feel that | am breathing excitedly and
I think I am going to die soon. | also talk fast to
keep up with my heartbeat. My voice is shaking.
| bought a smart watch to measure my pulse—I/
constantly check it. When | feel it speeding up
even a little, | immediately measure my pulse and
record it." (P18)

Subtheme 1.3 Shake

Participants described the symptoms of tachycardia as creating
an "earthquake effect” in their bodies. Continuous and severe
episodes were said to cause profound physical and emotional
shock. They reported experiencing breathing difficulties,
tightness in the chest, and a sense of being overwhelmed.

‘It feels awful. Everything is coming at me and
I'm drowning. This situation is like two people
fighting—like a person who is angry, quarreling,
and tired." (P5)

“Difficult. It's a condition that affects every part of
the body. First there is a light hit, then a hard hit. It
shakes my whole body. That jolt—it's like someone
punched you in the chest.” (P14)

“For that moment, it was like an earthquake.
It overwhelms people. Something different is
happening. If you call it fear, it's not fear. It's distress.
Like what happens in an earthquake.” (P11)

“Very difficult. It's like going to the other world
and coming back. You lose yourself. My heart feels
like it's going to explode. My heart is rocking like
a cradle.” (P13)

Subtheme 1.4 Vicious Circle of Emotions

Participants expressed experiencing a wide range of negative
emotions—including anxiety, sadness, stress, and unhappiness—
associated with tachycardia. These emotions often consumed
their lives and worsened the condition. Many described a
cyclical pattern where emotional distress triggered or intensified
tachycardia, which in turn deepened their emotional distress.
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"Sometimes my heart beats a lot, but it goes away
when | take my medicine. | feel like | will receive
sad news. I'm scared." (P2)

"When the tachycardia is very intense, | feel like
I'm going to faint, and at other times | feel very
restless. | feel like something is going to happen
at any moment. This feeling | experience can
sometimes cause palpitations, and then | feel
worse." (P3)

"l can hear my heart. This situation passes after
a certain period of time. | experience emotions
such as fear and excitement. This situation makes
me unhappy. It affects my relationships in every
aspect.” (P17)

Theme 2. Truth of Death

Participants stated that, in living with tachycardia, they were
constantly confronted with the reality of death. They described
how this condition caused social isolation due to fear of death,
led them to view themselves as incomplete or "half-human,”
and created emotional dilemmas. The theme Truth of Death
was explored through the sub-themes of Social Isolation, Half-
Human, and Dilemma.

Subtheme 2.1 Social Isolation

Participants emphasized that tachycardia significantly reduced
their quality of life and deeply impacted their overall health—
especially their social well-being. They shared that the symptoms
limited their ability to engage in activities, participate in social
events, and maintain relationships, leading to one of the most
severe emotional effects: isolation.

‘I am like a bird struggling in a cage. | feel like I'm
trapped. | can't do anything, neither a walk nor a
picnic..." (P15)

"We used to get together with friends to spend
time together. Now | can't invite them to my house
because | get tired and have palpitations, and this
keeps me away from people.” (P17)

‘It can also affect my friendships. When | have
palpitations, | have low energy, feel sluggish, and
most of the time | don't want to be at home alone.
I isolate myself so that no one will see me and call
me sick." (P18)

Subtheme 2.2 Half-Human

Participants reported that tachycardia not only disrupted
their physical functioning but also negatively affected their
emotions, thoughts, and behaviors. They expressed feelings
of inadequacy, difficulties in fulfilling daily responsibilities,
strain on their personal relationships, and a sense of being
incomplete.

"Because of tachycardia, my relationships
with my child and my wife are negatively
affected. | cannot spend quality time with my
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child because | have to rest all the time. Also,
| cannot spend time with my wife, and | feel
very sad. Sometimes | cannot control either the
tachycardia or my own life; not being able to
cope feels like inadequacy.” (P15)

| get stuck while cleaning. My heart literally
hurts... At that moment, when my son asks
or says something, | cannot tolerate it, and
sometimes | shout. Then | feel very sad because |
shouted.” (P12)

“l can't even be enough for myself—how can | be
enough for my family from now on... It's like I'm
an incomplete person. I'm very scared when I'm
alone, thinking my palpitations will increase and |
will die alone. My wife doesn't leave me anymore
or go anywhere—she's scared. For example, when
I go shopping on Sunday and climb the stairs, my
heart gets tight and | cannot walk all the way
home in one go." (P16)

"We have become half-human. We cannot do
any of our work properly. We cannot feel sad as we
wish. We cannot get tired as we wish. We always
think, ‘What if | have palpitations again and have
to go to the hospital?" (P17)

Subtheme 2.3 Dilemma

Although participants expressed a degree of acceptance toward
the idea of death, their interviews revealed internal conflict.
Many had future plans and responsibilities that made it difficult
to fully come to terms with the concept of dying. They reported
feeling torn between accepting death and continuing to manage
daily life, especially when sudden heart rate increases caused fear
and uncertainty.

“If | took two steps when my pulse rate was
around 200, the watch on my wrist would give
a warning: Sit down and rest... How can [ rest
when | have work to do? Not knowing what to
do in such situations or thinking about whether
| would die suddenly made me even more
tired." (P15)

“I'm not very afraid of death... But my wife would
have a hard time if | died. He doesn't know how to
cook or iron, so I'd let him down... | want to visit
my country, | want to see beautiful places, | want
to eat good food, and if | cannot do these things, |
will be very sad. So I've accepted death, but it feels
like it's still early." (P17)

"Sometimes, even though | use medication, |
cannot control my palpitations because | work in a
very stressful and on-call job. | hate that feeling of
panic that palpitations bring. | face death at every
moment—should | continue living? This situation
makes me feel constantly threatened. | am so tired
and exhausted from living as if | will die at any
moment." (P9)
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Discussion

In this qualitative study, the experiences of individuals diagnosed
with tachycardia regarding death anxiety were explored in depth.
Two main themes—In the Shadow of Death and Truth of Death—
and seven sub-themes—Holistic Health, Body Signals, Shake,
Vicious Circle of Emotions, Social Isolation, Half-Human, and
Dilemma—emerged from the analysis. Participants reported that
they lived both in the shadow and in the reality of death due to
tachycardia. They particularly emphasized the constant presence
of death in their lives and the difficulties and death anxiety they
experienced as a result.

Individuals expressed that death followed them like a "shadow,"
that their daily activities were negatively affected, and that they
constantly focused on their bodily signals. They described these
negative experiences as having a shocking impact and forming a
vicious cycle in their lives. In line with these findings, Frye et al.”®
reported that patients living with tachycardia were negatively
affected in at least one of the physical, spiritual, or psychosocial
domains. It has also been reported that emotional stress can
trigger cardiac events and that individuals with heart disease
commonly experience depression and anxiety.#2°

In this study, participants stated that they experienced physical
symptoms related to tachycardia—such as panic and changes in
breathing—faced limitations in their work and social lives, and
felt anxiety when engaging in physically demanding activities.
Similarly, another study found that patients struggled to adapt to
bodily symptoms, felt under pressure, and experienced anxiety.?
It can be inferred that participants who had difficulty managing
their symptoms also struggled to cope with death anxiety due to
the unpredictable nature of tachycardia.

Therefore, itis essential for healthcare professionals to thoroughly
evaluate patients' positive and negative thoughts about death.
Identifying the factors that influence death anxiety in individuals
with high levels of anxiety is important for providing appropriate
care.?32445 These findings highlight the need for targeted
interventions to address death anxiety.

Although some participants stated that death was a natural part
of life and expressed future goals and plans, many also reported
experiencing a dilemma. They sometimes felt incomplete and
socially isolated. The literature indicates that individuals may find
it difficult to perform activities they previously managed with
ease due to heart rhythm imbalances, which can lead to feelings
of inadequacy.®?° Additionally, they may encounter limitations or
obstacles in various aspects of life.®2° Based on these results, it is
important for healthcare professionals to develop and implement
strategies that support individuals in coping with such limitations
or disabilities.

A particularly significant finding from this study is the
"dilemma"” felt by participants. While they accepted death as a
natural process, they also expressed a strong desire to live. The
statements of many participants revealed that their will to live
became even more evident when confronted with death. Some
attributed this tension between acceptance and desire to live
to fatalism, shaped by their religious beliefs. Supporting this,
a study noted that religious attitudes influence death anxiety
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in individuals with cardiovascular disease.”®> Another study
involving individuals diagnosed with heart failure also reported
that, despite many negative experiences, their desire to live
remained strong.®

In light of these findings, it is crucial to reduce death anxiety
in individuals with cardiovascular diseases and to strengthen
positive experiences related to it. Health professionals—including
physicians, nurses, clergy, psychologists, and others—should
address these factors holistically in their care and support plans.?®

Limitations

This study has several limitations. The participants diagnosed
with tachycardia shared their current experiences of death
anxiety within a limited context, which may have influenced
the depth and scope of the findings. Additionally, demographic
characteristics such as gender, socio-economic status, and
cultural background may have contributed to variability in
experiences, potentially affecting the generalizability of the
results. Future studies are recommended to include a more
comprehensive and diverse sample to explore these differences
further. Another limitation is that the study was conducted in a
single center, which may limit the applicability of the findings to
broader populations.

Conclusion

As a result of the study, two main themes and seven sub-themes
were identified. It was found that individuals closely monitor
their bodily signals and that the death anxiety they experience
significantly impacts their daily lives, creating a vicious cycle
and internal dilemma. Based on these findings, health
professionals play a critical role in supporting symptom control
for individuals with tachycardia. Moreover, since tachycardia
adversely affects both daily functioning and quality of life, it is
essential to implement individualized interventions for symptom
management and to support efforts aimed at reducing anxiety
and stress.
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