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ted'den

Fromsted
Merhaba,

Ahmet Furkan Siiner ve arkadaslarinin “Tiirkiye'de
Calisan ve Tiirkiye'den Gé¢ Eden Doktorlarin Yurt
Disina Gitme Nedenlerinin Belirlenmesi: Nitel Bir
Cahisma" isimli calismalarinda doktorlarin yurtdisina
go¢ etmelerine neden olan faktorler incelenmis ve
olumsuz calisma kosullarinin en belirgin neden olarak
one ¢iktigr gorilmustir. Daha iyi calisma kosullarinin
sagladig avantajlar en glicli gekici faktér olmustur.
Tlrkiye'deki agir is yuku, disik maaslar, saghk
calisanlarina yonelik siddet ve is glivencesizligi gibi
unsurlar, doktorlar icin gogii bir kagis yolu haline
getirmistir. Ekonomik zorluklar, tilkenin gelecegine dair
belirsizlik ve liyakat eksikligi de go¢ etme niyetlerini
artirmaktadir.

Zeynep Oziin Ering ve arkadaslarinin “Bir Egitim
Arastirma Hastanesinde Calisan Personelde
Saghk Okuryazarlk Diizeyi ve iliskili Faktérlerin
Arastinlmasi” isimli calismalarinda saglk okuryazarlik
diizeyi, bireylerin ve toplumun saghgini iyilestirmek,
kronik ve enfeksiyon hastaliklarini dnlemek igin kritik
6neme sahip oldugu vurgulanmaktadir. Yazarlar
hastanelerde calisan personelin saglik okuryazarlik
diizeyinin diizenli olarak degerlendirilmesini ve
gelistirilmesini 6nermektedir. Bu egitimlerin hem
personel hem de toplum sagligina olumlu katki
saglayacagi ileri stirlilmektedir.

Asker Zeki Ozsoy ve arkadaglarinin “Hiperemezis
Gravidarum Hastalarinda; Travma Yasantilar, Cift
Uyumu ve Baglanma Stillerinin Kisilik Ozellikleri

ile iliski" isimli calismalarinda hamilelik déneminde
yasami oldukca zorlayan hiperemezis gravidarum
olgularinda bazi psikiyatrik ézellikleri arastirmig. Hasta
grubunun daha fazla deprese oldugu saptanmis.
Hiperemezis gravidarum hem gebeyi zorlayan hem de
her alanda rahatsizlik hissi veren bir hastaliktir. Yazarlar
hastalarin ruhsal olarak da desteklenmelerinin iyilesme
streclerine katkida bulunabilecegini dlisiinmektedirler.

Zeynep Arabaci ve Glilsen Ulag Karaahmetoglu
“Olaganiistii Durumlarda Hemsirelik Ogrencilerinin
Anne ve Cocuk Saghigi Acisindan Hazirbulunusluk
Durumlari: Nitel Calisma” isimli calismalarinda
6grencilerin, acil durumlarda anneler ve gocuklar igin
ne yapilmasi gerektigi konusunda bilgi ve farkindalik
kazandiklarini belirtip bu konuda uygulamali egitimin
6nemi vurgulanmaktadir.

Seyma Beglim Harmanci ve arkadaglarinin “Tiirkiye'de
Hekimlerin Ko6tii Haber Vermeye Yonelik Tutumlan”
isimli calismalarinda kullanilan 6lgegin yapi gecerligini

ted

incelemek adina iliskili olabilecegi diisiniilen él¢lim
yontemleriyle iligkisi incelenmis ve 6lcegin kisileraras
iletisim yetkinligi ve genel 6z yeterlik ile pozitif yonde,
algilanan stres ile ise negatif yonde iligkili oldugu
gorllmastir. Bu bulgular 6lcegin Tirkge formunun
gecerli ve giivenilir bir 6lciim yontemi olduguna isaret
etmektedir.

Ebru Kavak ve arkadaslarinin “Hemsirelik
Ogrencilerine Halk Saghg Hemsireligi
Uygulamalarini Ogretmede Simiilasyonun
Etkisi: Sistematik Derleme"” isimli calismalarinda
elde edilen bulgular, Halk Sagligi Hemsireligi
dersine yonelik simiilasyon temelli uygulamalarin,
hemsirelik 6grencilerinin 63renme, beceri kazanimi
ve memnuniyet diizeyleri Gzerinde olumlu etkiler
saglayabilecegine isaret etmektedir.

Nazan Akel ve arkadaslarinin “Ugiincii Basamak
Kamu Hastanesi Calisanlarinda Kas iskelet Sistemi
Rahatsizliklan Yayginligi ve isyeri Ergonomisi
iliskisi” isimli calismalarinda masa basi calisan idari
personel ve tibbi sekreterlerde kas-iskelet sistemi
rahatsizliklarinin oldukca yaygin oldugu ve 6zellikle
bel, boyun ve sirt bolgelerinde yogunlastigi ve isyeri
ergonomisi 6lcek puanlari diisiik olanlarda daha
yaygin gorildigu saptanmistir. Uzun sireli statik
durus, tekrarlayan hareketler ve ergonomik agidan
uygun olmayan c¢alisma kosullarinin bu rahatsizliklarin
gelisiminde 6nemli rol oynadig disiinilmektedir.

Ebru Yiicel ve arkadaglarinin “Terapotik Nihilizm ile
Geleneksel ve Tamamlayici Tibbin Bagintisi” isimli
calismalarinda yazarlar terap6tik nihilizmin, XIX. ytzyil
sonunda tip alanindaki buluslar ve XX. ylizyilda tani ve
tedavi olanaklarinin gelismesiyle tarihe gdmuldigind
ancak dogmalari benimseyen toplumlarda Geleneksel
Tip, Tamamlayici Tip, Holistik Tip, Fonksiyonel

Tip ve Alternatif Tip adiyla halen pazarlandigini
vurgulamaktadirlar. Bu makale Terap6tik Nihilizm
tarihini ve bugtlinkl bicimlerinin temelini agiklamak
amacini tagimaktadir.

Bilimsel ve dostca kalin.
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Determining the Reasons for Going Abroad of Physicians Working in Arastirma
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Abstract

Obijective: This study aims to investigate the key
factors influencing physician migration from Turkey.
Method: The study is designed as qualitative
research with a phenomenological approach.
Semi-structured interview forms were used in all
interviews. The interviews were conducted between
June 2022 and June 2023 and lasted an average of
60 minutes. Focus group discussions and in-depth
interviews with intern physicians were conducted
face-to-face, while interviews with physicians living
abroad were conducted online. The interviews were
first coded with open codes for description. Then,
open codes were classified, and associated, and
themes were determined. The reliability of the study
was ensured by triangulation.

Results: Among the push factors, the most
frequently mentioned theme was the working
conditions of physicians. This was followed by
issues within the healthcare system, the country's
overall situation, field experience, and suggestions.
Regarding the pull factors, the most common theme
was the advantages of working conditions. This was
followed by the convenience of social life, economic
benefits, and the availability of time for personal
activities.

Conclusion: This study examined the factors driving
physicians to migrate abroad, with negative working
conditions emerging as the most prominent reason.
The advantage of better working conditions was the
most significant pull factor. Factors such as heavy
workload, low salaries, violence against healthcare
professionals, and job insecurity in Turkey have

led migration to be seen as an escape route for
physicians. Economic difficulties, uncertainty about
the country's future, and lack of meritocracy further
increase migration intentions.

Keywords: physicians; immigration; health education

Gelis/Received: 25.03.2025
Kabul/Accepted: 15.04.2026

Ozet

Amag: Bu calisma, Tlrkiye'den doktor

goclini etkileyen temel faktorleri arastirmayi
amaglamaktadir.

Yontem: Calisma, fenomenolojik yaklagim iceren
nitel bir arastirma olarak tasarlanmistir. Tim
goriismelerde yari yapilandirilmis gériisme formlari
kullaniimistir. Gorlismeler Haziran 2022 ile Haziran
2023 tarihleri arasinda gerceklestirilmis ve ortalama
60 dakika stirmistiir. intérn doktorlarla yapilan
odak grup goriismeleri ve derinlemesine goriismeler
yliz ylize, yurt disinda yasayan doktorlarla yapilan
gorusmeler ise cevrim ici olarak gerceklestirilmistir.
Gorlismeler dnce tanimlayici olarak agik kodlarla
kodlanmis; ardindan agik kodlar siniflandirnimus,
iliskilendirilmis ve temalar belirlenmistir. Calismanin
glivenirligi triangiilasyon ydntemiyle saglanmistir.
Bulgular: Goc ettirici (itici) faktorler arasinda en

sik belirtilen tema, doktorlarin calisma kosullari
olmustur. Bunu saglik sistemi icerisindeki sorunlar,
ulkenin genel durumu, saha deneyimi ve éneriler
izlemistir. Cekici (cekme) faktorler agisindan en sik
belirtilen tema ise calisma kosullarinin sagladig;
avantajlardir. Bunu sosyal yasam kolayligi, ekonomik
faydalar ve kisisel etkinliklere zaman ayirma imkani
takip etmistir.

Sonuc: Bu calismada, doktorlarin yurtdisina go¢
etmelerine neden olan faktorler incelenmis ve
olumsuz calisma kosullarinin en belirgin neden olarak
one ¢iktig gértlmistir. Daha iyi calisma kosullarinin
sagladigl avantajlar en glicli cekici faktdr olmustur.
Turkiye'deki agir is ylku, distik maaslar, saghk
calisanlarina yonelik siddet ve is glivencesizligi gibi
unsurlar, doktorlar icin gocli bir kagis yolu haline
getirmistir. Ekonomik zorluklar, tlkenin gelecegine
dair belirsizlik ve liyakat eksikligi de go¢ etme
niyetlerini artirmaktadir.

Anahtar Sézcikler: doktorlar; gog; saglik egitimi

!"Asst. Prof., Duzce University, Department of Public Health, Duzce, Turkey (Orcid no: 0000-0003-383-3215)
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3 Asst. Prof., lzmir Demokrasi University Faculty of Medicine, Department of Public Health, Izmir, Turkey (Orcid no: 0000-0002-6724-1488)
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Introduction

International migration of skilled healthcare
professionals has a long history, but the migration
of healthcare professionals has steadily increased
in recent years. Eighty percent of physicians
have plans to work abroad before graduating
from medical school (1). According to the 2023
World Health Organization (WHO) evaluation,
more than 20% of physicians in 76 countries
have received their medical education abroad
(2). There has been a steady migration of trained
physicians from many countries to developed
countries (3-5). Physicians have not migrated

in equal numbers to OECD countries, many of
which are developed countries. These physicians
work primarily in the United States, the United
Kingdom, and Germany. In OECD countries in
2023, physicians educated abroad make up an
average of 20% of the medical workforce. This
rate was 16% in 2010 (6). Between 2014 and
2023, the number of foreign-trained physicians
working in Europe increased by 58%. The
number of physicians entering the healthcare
workforce between 2014 and 2023 increased
approximately threefold (7). The number of
immigrant physicians in OECD countries has
increased significantly over the past 20 years. The
number of physicians born in foreign countries in
the OECD has increased by 86% over the past
20 years (8). OECD member countries employed
more than 600,000 physicians educated abroad,
representing an increase of over 50% since 2010
(6). This situation is defined as a “global health
workforce crisis.” (9,10).

According to the Global Health Workforce
Strategy: Workforce 2030, it is projected that
there will be a shortage of 18 million health
workers by 2030 (11). Low- and middle-income
countries face challenges in the education,
employment, assignment, retention, and
performance of healthcare workers (12,13).
The ongoing brain drain of healthcare workers
not only exacerbates these challenges but also
provides a significant economic subsidy to high-
income countries. This situation facilitates the
transfer of resources from health systems with
insufficient resources to developed countries
(14). Many high-income countries, such as the
US, Canada, Australia and the UK, have suffered
from a shortage of trained personnel for many
years. Over time, these countries have become

2 ted

dependent on personnel trained abroad (7,14).
Bes et al.’s study states that in order to draw
physicians to Europe, facilitations in the field

of education, professional/personal support,
financial incentives, and regulations in various
areas have been implemented (15). The migration
of healthcare workers can be explained by the
push-pull theory, initially proposed by Ravenstein
in 1889 and later expanded by Lee in 1966. Pull
factors draw healthcare personnel to their target
nations, whereas push factors force them to leave
their home countries or systems (16,17).

In Turkey, the migration of physicians abroad

has become a prominent issue, particularly in
recent years. The Turkish Medical Association
gives a “good standing certificate” to physicians
who wish to practice medicine outside the
country. While the number of physicians
requesting this certificate was 52 in 2012

(18), this number increased to 685 in 2022.

In 2023, 3.025 physicians requested a “good
standing certificate,” while in 2024, the number
of physicians requesting a “good standing
certificate” was 2,692 (19). Most OECD
countries want migrant health professionals
because of the growing demand for health
services in their countries and facilitate their
entry and recognition of their professional
qualifications (20). Such policies and practices
have been effective in the migration of physicians
from Turkey. Moreover, the economic crisis and
devastating earthquakes that hit Turkey following
the pandemic have accelerated the migration
trend. The purchasing power and living standards
of physicians have fallen. This situation pushes
physicians who are new to the profession to
migrate to developed countries where there are
better working conditions (21). Considering the
ongoing problems that push physicians to migrate
in Turkey, physician migration will continue to be
a significant problem for Turkey in the future. This
study aims to explore the key factors influencing
physician migration from Turkey.

Materials and Methods

Participant selection

In this qualitative study, in-depth interviews and
focus group interviews were conducted for the
purpose. Participants were selected using the
snowball sampling method. Since the research did
not aim to generalise, a sample representing the
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universe was not selected. In-depth interviews
were conducted with three separate groups.
The first group consisted of four physicians who
were interns at Dokuz Eylul University Faculty
of Medicine in the 2022-2023 academic year
(Intern Physician Who is Considering Going:
IPCG). The second group consisted of four
physicians who were actively working in Turkey
and were planning to go abroad (Physician Who
is Considering Going: PCQ). The third group
comprised physicians who had already migrated
and were currently working abroad. Five in-
depth interviews were also conducted with these
physicians (Physician Living Abroad: PLA). Focus
group discussions were conducted with two
groups of five intern physicians and one group
of six intern physicians (Focus Group Interview-
Participant: FGIP) (Fig 1). The interview with an
intern physician who was planning to go abroad
was not included in the study because the quality
was found to be insufficient.

Data collection and analysis

This study is a qualitative research project
designed using a phenomenological approach
(22). Semi-structured interview forms were used
in all interviews. Semi-structured interviews were
based on a literature review and reorganized
after pilot interviews. During the semi-structured
interviews, participants were primarily asked
questions addressing the following topics: their
motivation to continue their profession abroad,
the challenges they anticipate facing if they

remain in Turkey, their perspectives on the recent
increase in physician migration from Turkey to
other countries, potential changes that could
encourage physicians to remain and work in
Turkey, the differences they expect to encounter
abroad compared to Turkey, their current and
planned career paths abroad, aspects of their
current jobs they would like to change, the steps
they have taken to migrate abroad, and their
reasons for preferring to work abroad.

The interviews were conducted between June
2022 and June 2023. The interviews lasted an
average of 60 minutes. Before the interview, the
individuals were informed about the purpose
and method of the study, their consent was
obtained. Audio recordings were made with
their permission. Focus group interviews and
in-depth interviews with intern physicians

were conducted face-to-face. Interviews with
physicians considering going abroad and
physicians living abroad were conducted on

the Zoom platform. Only the participants and
researchers were present during the interviews
to ensure confidentiality. The audio recordings
were converted to text before the analyses. The
transcribed texts were sent to the interviewees
and validity was ensured with participant
confirmation.

The reliability of the study was ensured by
paying attention to triangulation. To establish
credibility, the interviews were analyzed, and

Research Population

@n-Depth Interviews]

[Focus Group Interviews]

Intern Physicians Physicians
Considering Going | | Considering Going
(Abroad) (IPCQ) (Abroad) (PCQG)
(n=4) (n=4)

Physicians Living
Abroad (PLA)
(n=4)

Focus Group Focus Group
Interview-Participant| | Interview-Participant
(FGIP) Group 1 (FGIP) Group 2
(n=5) (n=6)

Figure 1. Flow Chart of the Study Participants

ted
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participant validation was obtained from several
interviewees. The results of the analysis were
consistent with the studies in the literature.
When looking at the transferability criterion, it
was seen that similar results could be obtained

if the research results were conducted with
other participants in similar situations. For the
transferability criterion, information about

the participants and the context of the study
were presented. In order to reach the reliability
criterion, information about the research process
is included in the article. For the confirmability
criterion, quotes were made from the
participants’ own statements before the analyses.

The coding was done manually by two
researchers, and three researchers combined the
codes. Subthemes and themes were obtained
from the codes. Participants were not forced to
interview in any way. No personal information
was requested from the participants. The purpose
of the study was conveyed to the participants.
Participants were kept anonymous during the
reporting phase. There is no conflict of interest
between the participants and the researchers and
authors. Permission was obtained from the Dean
of Dokuz Eylul University Faculty of Medicine and
the non-interventional ethics committee for the
research (Decision number: 2022/21-12, Date:
08.06.2022).

Results

The codes obtained from the interviews with the
participants are presented as themes evaluated
under push and pull reasons. When looking at
the push reasons, the most common theme was
the working conditions of physicians. This theme
was followed by health system problems, the
overall climate of the country, field experience
and recommendations (Table 1).

When the subthemes under the theme of
working conditions of physicians are examined,
the most frequent subthemes are workload,
mobbing and inadequate wages. An intern
physician who is considering going abroad
expressed the severity of working conditions in
Turkey with the following words:

“In which profession is there anyone who
works this much and works this much
overtime? | mean, you cannot satisfy this with
money in return.” (IPCG1).

4 ted

As examples of the working conditions of
physicians, participants stated the intense work
tempo and the impact of patient density on the
physician-patient relationship with the following
words:

Which profession do people work this much
and do so much overtime? | mean, no amount
of money can compensate for this. (PLA4).

In the focus group interview, one participant
stated that a busy work schedule is a factor that
reduces job satisfaction:

“It also prevents the professional satisfaction
of being a physician. You see a patient every
five minutes or follow 60 patients in the ward.
Which of them can you provide proper health
care and satisfy yourself?” (FGI1P5).

Participants expressed mobbing, another problem
in the medical profession, with the following
words:

“Yeah, so | think there was mobbing in almost
all departments.” (FGI1P1).

Participants expressed the existence of economic
problems in the health system with the following
words:

“In our society, individuals who earn high
incomes are highly respected. However,

when information about the low salaries of
physicians became public, physicians began to
lose their esteemed status.” (FGI2P5).

One participant stated that, in addition to not
being compensated for shifts, he was also
subjected to workplace mobbing:

“They say, 'If you don't take your shift, we
will take your money back," as if all shifts are
actually paid for.” (IPCG4).

When the subthemes under the theme of health
system problems are analyzed, the most common
subthemes are violence against physicians, loss of
status of physicians and transformation in health.
Participants described the problems of the health
system in Turkey, which is one of the driving
reasons for migration, in terms of the existence
of violence against physicians, the excessive
workload in Turkey, the difficulty of the residency
process, the failure of the referral system, the
implementation of populist policies in health,
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health transformation, the failure of primary care,
the privatization of hospitals, mobbing and the
loss of status of physicians (Table 1).

Participants indicated violence as one of the
major problems in the health system:

“I can say that thirty percent of this society
thinks beating up physicians is a good thing,
they beat up physicians to get their work
done, but nobody sees this side of the story.”
(FGI1P5).

A physician who was considering going abroad
said “Patients love going to the hospital. We are
constantly motivating ourselves so that patients
can come and we can earn money.” (PCG4)
while talking about the economic problems in the
health system and profit-oriented hospitals.

A physician living abroad expressed the
importance of a stepped healthcare system with
the words, “I think one of the most important
problems is that the primary healthcare system
does not work at all. In other words, | think it is a
terrible thing in terms of workload that a patient
can directly apply to a specialist.” (PLA5).

A physician who was considering going abroad
stated that the push reason for migration was
distrust of physicians, with the words, “Trusting
or distrusting the physician. | think that is the
biggest problem.” (PCG2).

When we look at the subthemes under the
theme of the situation of country, the most
frequent subthemes are economic situation,

bad management and lack of hope. In the focus
group interview, a participant used the following
words when talking about the country's
economic problems:

“Yes, actually, | interpret it this way... As the
financial situation of society declines, it seems
to me that the only service people can still
access from the service sector is healthcare.”
(FGI1P5).

Participants mentioned that they could decide

to go abroad depending on the situation in
Turkey while talking about the negativities in the
country. Participants most frequently mentioned
lack of merit, poor political atmosphere,
hopelessness, anxiety and corruption as the most
common reasons for going abroad (Table 1). One
of the intern physicians who was considering
going abroad stated the conditions in Turkey as a
reason for going abroad as follows:

“The conditions are reaching such a point
that, if it truly becomes unbearable, |
don't know. We are already feeling quite
disheartened about this issue.” (IPCG1).

A female physician explained that her decision
to move abroad was driven by concerns about
safety in Turkey: “There is no sense of freedom
in Turkey. As a woman, | never felt safe when
walking home in the evening. For example, at
eight or nine o'clock, you find yourself watching
shadows on the road.” (PCG1). Participants
expressed their dissatisfaction with the direction
of the country with the following words:

Table 1. Distribution of Themes, Subthemes and Codes of Driving Factors

Zait Repetiions Interviews | Subtheme | pCl
Patient density 18 6
Difficult working conditions 14 4
Excessive workload in Turkey 10 5
Severity of working conditions 10 4 Working
The ljggative .impact of patifent density on 9 3 Workload (77) | conditions
physician-patient relationships of
Lack of social life 7 6 physicians
Lack of job description 5 3 (170)
Anxiety about taking care of too many patients 4 2
Existence of mobbing 24 6 Mobbing (48)
Compromising oneself 14 6
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Lack of legal mechanism 6 2 :
: : Mobbing (48)
Negative attitude of managers 4 3
Limited financial resources 19 3 Working
Insufficient salary 16 5 Wage (37) conditions
Cut of salary for taking leave 2 1 of
Problem of leaving after shift 3 2 physicians
Excessive number of shifts 2 2 Shift (8) {170
Not receiving money for shifts 2 1
Rest after shifts is a luxury in Turkey 1 1
Violence against physicians 28 8 _ _
Hostility towards physicians 25 6 :)/gseiz;ensz%ggﬁ
No solution to violence 13 5
Loss of status for physicians 22 7 Loss of status
Decreasing status of physicians 4 2 for physicians
Occupational dissatisfaction 1 1 27)
The health system getting worse 7 2
Problems created by populist policies in health 5 4 _
: : Transformation
;2:ltt;auma of the transformation process in 3 7 in health (16)
The refugee problem in health 1 1
The referral system not working 9 4 Health
The absence of a referral chain 3 2 S GG | S
system (13) problems
Ease of access to doctors 1 1 (143)
Profit-oriented hospitals 10 4 Eg;’;gitlagf i
Primary care is problematic 2 2 Destroying
Family physicians are not valued 2 1 Primary Health
Specialist physicians are encouraged 1 1 Care (5)
Brain drain of healthcare workers 2 1 Resignations
Increase in resignations 1 1 ?;)d migration
L . Decreased
Lack of organization of physicians 2 1 solidarity
L amon
Lack of solidarity among colleagues 1 1 colleagues 3)
Economic problems 16 7
Poor economic conditions in Turkey 13 3 Economic
Loss of value of Turkish Lira 1 1 situation (31)
High rents 1 1 Country
Lack of merit 6 2 Situation
Refugee problem 5 2 . (115)
Turkey is not in a livable condition 5 2 ?;\;s)management
Corruption in Turkey 4 2
Failure to intervene in problems 3 1
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Poor governance of the country 1
Lack of freedom 1 Mismanagement
The absence of justice in the country in prison 1 y (29)
medicine
Making decisions according to Turkey's 8 5
situation
Lack of hope for improvement 5 4 Alssanas of
Not wanting to stay even if conditions improve 4 2 hope (21)
Not returning even if conditions improve 3 2
No positive developments in Turkey 1 1
Being career-oriented in Turkey 6 1
Not being able to do scientific activities in 5 5
Turkey Education and
Not considering a career in Turkey 2 1 science (12) Country
Changing education policy 1 1 Situation
Discrediting educated people 1 1 (115)
Not being able to predict Turkey's situation 3 2
Worrying about the future of children 2 2 o
i S . Anxiety about
Difficulty in raising children 2 2 the future (9)
Low expectations about the distant future 2 1
Going for the education of children 1 1
Fear of life in the country 4 3
Not feeling safe 2 1 Fee“ng unsafe
Existence of anger problems in society 1 1 (8)
People being subjected to discrimination 1 1
Poor working conditions 3 2
Insecure working conditions 1 1 iEir
& conditions (5)
Labor going to waste 1 1
Confronting troubling events in the field 10 3
Not providing health services in the emergency :
room. - 2 Feeling
: unhelpful (15)
Seeing many abuse cases 2 1
Not being able to go beyond triage 1 1
The mental burden of being a doctor 3 3 Being crushed
The profession not accepting mistakes 2 2 under the Field
burden of the | experience
The doctor's conscience being disturbed 1 1 profession (6) | (38)
: . Inadequacy of
Inadequate hospital facilities 5 2 hospitals (5)
Learning the job in the field 3 2 The impact
Difficulty in post-graduation education 1 1 of lack of
Learning through a master-apprentice education on
4 s PP 1 1 the field (5)

relationship
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Malpractice lawsuits 3 2
Ministry investigation 1 Investigations
Republic of Turkey Presidential Communication 1 1 (5) .
Center (CIMER) complaints Field
Serving as a primary physician 1 1 Working experience
alone at the (38)
Pressure to be the only physician 1 1 ?het;,gg]rrc‘)lpe%sci);n
(2)
Working conditions in Turkey need to be 5 5
improved
Political situation needs to change 3 3
Penalties for violence should increase 2
Education system needs to be radically 5 5
changed _
Obligatory service needs to be improved 1 1 eSS (317)
Government policies need to change 1 1
Healthcare should be paid 1 1
Poli’Ficians shpgld not encourage violence ] 1
against physicians
Union struggle is essential 1 1

“I am pessimistic about the general course of
events in Turkey. | don't think anything can be
fixed.” (PCG1),

A physician who is considering going abroad
explains the problem of incompetence in the
country as follows:

“Then you realize that everyone is
systematically part of the system—corruption,
bribes—it was so bad that | had to resign
because of it." (PCG3).

When the subthemes under the field experience
theme were examined, the most common sub-
themes were feeling unable to help, being
crushed under the burden of the profession,
inadequacy of hospitals and reflection of lack of
education on the field (Table 1).

A physician living abroad expressed a trauma
who experienced while practicing his profession
in Turkey as follows:

“For example, | had to give my defense to the
ministry even though | was not guilty, this was
also a psychological trauma.” (PLA4).

In addition, the participants' suggestions
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regarding physician migration can be listed as
follows:

“So we are saying that corruption starts

at the top. The group that carries out this
politics, creates this education policy, creates
this health policy, creates this hostility and
incitement against each other in the society,
must go."” (PLA1).

When looking at pull reasons, the most common
theme is the advantage of working conditions.
This theme was followed by suitability of social
life, economic convenience and being able to
spare time for oneself. Participants highlighted
several aspects of advantageous working
conditions, including manageable workloads, shift
schedules, leave policies, salaries, and standing
of physicians within the healthcare system. The
advantages of working conditions were reported
by the participants as good working conditions,
planned work and good salaries abroad (Table 2).

A physician living abroad expressed the
importance of exchanging views with colleagues
while practicing his profession with the
following words:
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“You feel the need to exchange views with
your colleagues. But we couldn't achieve this
in our country. With the overwhelming patient
load, as one patient leaves, another enters.
When will | have the time to open a source
and read it?" (PLA4).

One of the frequently mentioned advantages

of working abroad is the increased amount of
leave available to physicians. An intern physician
considering migration highlighted this issue,
stating, “When working in Germany, | would
have more opportunities to visit my family
compared to a resident in Turkey.” (PCG2).

Physicians living abroad stated that working
conditions are more comfortable abroad with the
following words:

“But the most significant difference is that |
have fixed working hours. After my certain
working hours are over, my workday is over."
(PLA5).

While talking about the differences in social life,
the participants mentioned that living conditions
abroad are comfortable, there are different
cultures, and there are open-minded people
abroad (Table 2).

Table 2. Distribution of Themes, Subthemes and Codes for Pull Reasons

Code Numtfe.r i Numb.er i Subtheme Main Theme
Repetitions | Interviews
Good working conditions 20 8 Working
Existence of scheduled work 13 4 conditions (33)
Low shifts abroad 4 1 Shifts- leave
Excessive leave abroad 3 3 (7)
Earning a good salary abroad 12 7
: Salary (15)
Getting value for labor 3 2
Differing approaches to violence in 6 3 Advantages
Germany of working
Respect for collegial spaces 5 3 ceeliiens (75
Good physician-patient 4 3 The place of
communication the physician in
Absence of mobbing 3 1 the system (21)
Physicians' rights are different in
2 2
Germany
Existence of a referral system abroad 1 1
Differences in living abroad 19 4
Comfortable living conditions abroad 11 3
Existence of different cultures 8 1
Existence of open-minded people ; 5 Suitability of social life (44)
abroad
Value given to people in Germany 1 1
People obeying the rules in Germany 1 1
High purchasing power abroad 15 5
40 =i Economic availability (24)
Good welfare level abroad 9 5
Ease of traveling abroad 7 3 e
: . : Availability of opportunities to
Spending time on hobbies 7 2 | e e e ()
Doing cultural activities 3 1
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A physician living abroad expressed his
adaptation to social life and communication
with different cultures with the words, “When
| think about it now, | have a Spanish friend, a
Serbian friend, a Bosnian friend. In other words,
a completely different environment has begun
to form. Because the place where | live is also
a place with a large immigrant population. The
society has become very accustomed to this
situation and integration has also occurred.”
(PLA5).

An intern physician who was considering going
abroad mentioned the existence of different
cultures abroad with the words,

“But | don't think it will be a big problem once
you adapt to their culture.” (IPCG3).

However, while expressing that social life will be
different, the negative views of some participants
on the subject are remarkable. One participant
expressed that there might be problems with
social life and said, “You will be lonely when you
go there, for example, | don't think I will be able
to make friends or be happy right away when |
go there, but | will be stable.” (PCG2).

Another participant said, “They are not very
social. Or when you need to socialize, for
example, you cannot make spontaneous plans.
You have to make an appointment with your
friends two weeks in advance.” (PCG1).

When participants talked about economic
problems, they stated that purchasing power
was high abroad and the level of welfare was
good (Table 2). One of the participants, an intern
physician, used the following words to explain
the economic reasons for wanting to go abroad:

“It is not because the salary there is very high,
but rather because the salary here is too low."”
(IPCGT).

An intern physician who intended to go abroad
described their expectations regarding the
experience as follows: “You will live comfortably
and will not encounter any financial troubles due
to the elevated purchasing power. Nonetheless, |
will never own a luxurious house or an expensive
automobile.” (IPCG4).

Participants mentioned that it is easy to travel
and spend time for hobbies abroad (Table 2).
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A physician who is considering going abroad
expressed his opinion on hobbies as follows: “In
Turkey, | will probably be too exhausted to go
anywhere and will struggle to get out of bed

due to fatigue. But abroad, | can take a weekend
trip and travel wherever | want. Going out on
weekends or weekday evenings isn't considered a
luxury there.” (PCG2).

Discussion

Our study found that push factors played a more
dominant role than pull factors in physicians’
decisions to migrate abroad. This finding is
supported by previous studies (23,24). While
working conditions are the primary push factors,
it has been observed that problems in the health
system, the overall situation of the country and
the experience of physicians in the field are
effective in the migration of physicians abroad.
While the primary pull factor is the advantageous
working conditions abroad, this is followed by
the suitability of social life, economic convenience
and the availability of time for oneself.

Global physician mobility is influenced by the
distinct characteristics of sending and receiving
countries, which shape physicians' migration
patterns. It has been stated that physicians from
African countries prioritize higher wages and
lower work intensity, physicians migrating from
Central and Eastern Europe prioritize better
medical technologies, and Asian physicians
migrate to countries with better school systems
(25). The limited mention of education in our
study may stem from the adequacy of medical
education and training processes in our country.
However, the frequent emphasis of working
conditions draws attention to the magnitude of
the problems in service provision. “Moreover,
as in developing countries, broader national
issues also play an important role in physician
migration.”

Sedeta et al. found that the scarcity of specialty
training in the country, competition is intense
and this situation forces physicians to migrate in
order to specialize in the desired branch (24). In
Turkey, it is difficult for physicians to be placed

in some specialties. This is due to both the
limited number of specialization quotas and the
difficulty of the medical specialization exam. Due
to the demanding working conditions in certain
specialties, many physicians choose to pursue

* 2026 ° cilt volume 35 * sayiissue 1 ®



specialties abroad that offer more favorable
working environments. Mobbing is one of the
most important reasons for migration. In a study
conducted among Turkish physicians, mobbing
was cited as one of the most important reasons
for migration (23).

It is necessary to increase investment in the
training of local healthcare professionals in order
to reduce the target countries’ dependence on
healthcare workers educated in foreign countries
(11). In the study by Schumann et al. Egyptian
physicians mentioned their intention to migrate
to countries with better education and better
technological conditions (26). In our study,
participants did not give any negative feedback
about the quality of specialist training in Turkey.
Good working conditions and the availability of

a professional work environment in high-income
countries are important pull factors that trigger
migration (24). In our study, factors such as
fewer shifts, structured work schedules, increased
time off, and professional boundaries among
colleagues emerged as key pull factors. According
to the participants in our study, physicians in
Turkey are career-oriented. In Onal and Akay's
study, it was stated that physicians migrate for
reasons such as receiving good clinical education,
raising working standards and receiving support
for scientific studies (23). Given the challenges
associated with professional advancement in
Turkey, some physicians may view migration

as a necessary means to secure better career
prospects. In addition, it can be said that scientific
support is insufficient in our country.

Health system problems are the most frequently
emphasized push factors after working
conditions. In this study, participants highlighted
issues such as violence against physicians,

the declining social status of the profession,
challenges arising from healthcare system
reforms, and the inefficacy of the referral system.
In a study conducted in Romania, not being
satisfied with expectations from the health
system was found to be an important push factor
for migration. In the same study, the loss of
status of physicians in the society is among the
important arguments for migration (1). A study
conducted on Egyptian physicians revealed that
inadequate healthcare systems and limited career
development opportunities are significant factors
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influencing migration (26). In Sedeta et al.'s
study, participants in Ethiopia reported constant
conflict due to poor health management (24).

Genc's report shows that violence is not merely a
perceived issue, but that white code alerts have
increased dramatically over the years. Violence
also makes the working environment unsafe.

The report emphasizes that news of violence
against healthcare workers in Turkey reinforces
physicians’ decision to emigrate (27). In our
study, violence against physicians was found to
be an important push factor for migration. In
Durmus et al.’s study, fear of violence was found
to be strongly associated with both migration
intention and occupational concern (28).
According to Yilmaz et al.'s study, witnessing and
experiencing violence in healthcare begins during
medical school (29).

In the interviews, some of the participants
emphasized that they would decide to migrate
abroad depending on the course of events in
Turkey, while others emphasized that they had
no hope for improvement. Similar to our study,
research on healthcare workers in Africa have
also found that low quality education, poor job
security, gender discrimination and the inability
to provide a good education for children, housing
shortages and lack of transportation are among
the push factors for migration (30). The concerns
regarding gender and personal safety, highlighted
in an interview with a female physician
considering migration, appear as important
findings of this study. In a study conducted with
Nigerian doctors living in the US, physicians who
wanted to return home complained about many
issues, including security (31). Another study
emphasized that young healthcare workers have
safety concerns at work and a high tendency

to migrate (32). In Haijan et al.'s study, factors
affecting dentists’ migration behavior included
family conditions and concerns about their
children's future (33).

The migration of healthcare workers is also
influenced by the political situation (34). Negative
situations in Turkey affect the whole society as
well as health service providers. In our study,
some physicians stated that the current political
situation requires change, while others suggested
that the education policy should change.
Corruption and lack of merit were emphasized
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as important problems in the country. In Sancak
et al.'s study, medical students stated that they
intended to migrate in order to stay away from
the political atmosphere in the country (35).
Another study emphasizes the importance of
restructuring health policies to reduce brain drain
(32). In our study, some physicians stated that
they would not return even if the conditions in
Turkey improved. Solutions to the problem are

on the agenda in many countries. For example,
tax exemptions have been implemented in

Puerto Rico to alleviate physician migration (36).
Labonté et al.'s study in South Africa showed that
salary incentives reduced physician migration (37)

In a study conducted in Pakistan, it was

reported that physicians migrate for better
post-graduate education (38). In our study,
physicians also experienced problems during

the obligatory service period. While listing the
factors influencing their migration, the physicians
stated that they felt that they were lacking in
education in the field, that they learned the

job in the field and that hospital facilities were
inadequate. Inequalities in the distribution of
physicians between urban and rural areas are

a significant problem. Teraura et al.’s study
emphasizes the need for strategies to retain
physicians in rural areas (39). Meeting this need
involves mandatory policies as well as incentive
policies such as wages (40). Another example of
areas that need to be regulated is the mandatory
service of physicians (41).

In our study, participants acknowledged certain
challenges in social life abroad. However, they
also emphasized several advantages, including
feeling more valued, adherence to societal rules,
and easier access to cultural activities, hobbies,
and travel opportunities compared to Turkey.
Onal's study found that the country’s welfare
status has an impact on physician migration
(42). In a study conducted in the United Arab
Emirates, proximity to family elders, social
environment and the job opportunities of
partners were among the factors discouraging
physicians from remaining in the country (43).
In Schumann et al.’s study, utilizing connections
with family, friends and colleagues who have
already migrated was also found to be an
important pull factor for migration (26).

A study conducted in Poland emphasized
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that improving working conditions and
increasing salaries were necessary to prevent
physician migration (44)excessive workload,
dissatisfaction and consequently to migration. In
Poland the exact scale of physician migration is
unknown due to insufficient data.\nMethods\
nA quantitative, cross-sectional survey of
physicians working in Polish hospitals was
conducted between March and June 2018.

15 Polish hospitals were included in the study
(7 general, 5 specialist, 3 university). In our
study, both physician salaries and the general
economic problems of the country constituted
economic reasons for migration. In Sedeta et
al.'s study, it was emphasized that the cost of
health services provided was low. Participants
mentioned that they were unable to acquire
property with their incomes, that their medical
bills were not covered, that they had to work
overtime, and that they had difficulty meeting
their basic needs (24).

Strengths and Limitations

The scope of this study is limited to the push
and pull factors that influence migration among
Turkish physicians. There may have been a loss
of meaning in the interviews while translating
the study from its original language, Turkish, into
English. Coding in the study was done manually
and not presenting the data with visual methods
may have created a limitation. The researcher's
biases and personal opinions in the process of
interpreting the findings may have affected the
results. The researcher’s biases and subjective
interpretations during the analysis phase could
have also influenced the results. However,

as a qualitative study, the inclusion of direct
quotations alongside numerical data enhances
the validity and depth of the findings.

Conclusion and Suggestions

This study analyzed the factors influencing
physicians to migrate abroad and the underlying
reasons behind these decisions. The most
prominent reason for physicians to migrate
abroad was found to be working conditions.
Improvement of working conditions, which are
shown among both push and pull reasons, should
be the main effort to reduce physician migration.
Physicians, who work under significant pressure
within the healthcare system and face numerous
challenges, perceive migration as an escape

* 2026 ° cilt volume 35 * sayiissue 1 ®



route due to the structured work environment
and professional conditions offered abroad.
Additionally, the high patient workload and
incidents of violence in Turkey further contribute
to physicians' intentions to migrate.

Among the problems in the health system,
violence against physicians, loss of status of
physicians, failure of the referral system and the
existence of profit-oriented hospitals are among
the reasons that push physicians to migrate.
Looking at the general situation in the country,
economic problems are an important reason for
migration, while lack of merit, feeling insecure
and uncertainty about the general course of the
country are important problems. Improvements
in politics, economy and education in the country
may reduce physician migration.

Physicians stated that they experienced many
problems while in the field during the obligatory
service period. Feeling inadequate in terms of
education, inadequate hospital facilities and being
overwhelmed by the burden of the profession
push physicians to migrate. Providing better
support for physicians working in the field could
help prevent brain drain. Furthermore, many
participants highlighted that they could engage
more actively in social life abroad and that overall
living conditions were more favorable compared
to Turkey.

Contact: Ahmet Furkan Stner
E-Mail: furkanafs@hotmail.com
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Abstract

Introduction: Health literacy (HL) enables
individuals to understand and interpret health
information and make effective decisions. Among
hospital personnel, HL improves the efficiency of
healthcare services by ensuring effective patient
communication, patient safety and treatment
adherence. This study aims to assess HL levels and
associated factors among personnel working in a
teaching and research hospital in izmir.

Method: This cross-sectional and descriptive study
was conducted through face-to-face interviews with
207 hospital personnel working at Tepecik Training
and Research Hospital. Data were collected using

a researcher-designed questionnaire that included
sociodemographic information, hand hygiene, mask
use, and health-related attitudes and behaviours.

In addition, the European Health Literacy Survey
Questionnaire Short Form (HLS-EU-Q16) was used.
Results: The mean age of participants was 36.6
years, 44.4% worked as cleaning personnel, 34.8%
as cafeteria personnel and 20.8% in other hospital
departments. While 58.0% of the personnel had
sufficient HL scores, there was no significant
difference in HL proficiency according to gender,
marital status, number of household members, work
unit or presence of chronic diseases. Among those
with a secondary school education or lower, 71.6%
had an insufficient level of social responsibility
(SOY), while this figure was 33.3% for those

with a university degree. There was a statistically
significant difference between the two groups.
Conclusion: HL is essential for improving individual
and community health and preventing chronic and
infectious diseases. Regular assessment and training
programmes to strengthen HL levels in hospital
personnel can make a positive contribution to both
individual and public health.

Keywords: hospital personnel; health literacy;
inservice training; educational status
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Ozet

Giris: Saglik okuryazarligi (SOY), bireylerin saglk
verilerini anlayip yorumlayarak etkin kararlar
almalarini saglar. Hastane personelinde SOY,

hasta iletisimi, hasta glivenligi ve tedaviye uyumu
saglayarak saglik hizmetlerinin etkinligini artirir. Bu
calismanin amaci izmir'deki bir egitim arastirma
hastanesinde gérev yapan personelde SOY diizeyi
ve iliskili faktorlerin degerlendirilmesidir.

Yontem: Bu calisma Tepecik Egitim ve Arastirma
Hastanesinde goérev yapan 207 hastane
personeline yliz yiize anket yontemiyle yapilmig
kesitsel-tanimlayici bir calismadir. Verilerin
toplanmasinda arastirmacilar tarafindan hazirlanmig
sosyodemografik bilgiler, el hijyeni, maske
kullanimi ve saglikla ilgili tutum ve davraniglari
sorgulayan bir veri formu ile Avrupa SOY Olcegi
Kisa Formu (HLS-EU-Q16) kullaniimistir.

Bulgular: Katiimcilarin yas ortalamasi 36,6

yil olup % 44,4'l temizlik personeli, % 34,8’
yemekhane personeli ve % 20,8'i diger boliimlerde
calisan personeldi. Personellerin %58,0'inin SOY
Olceginden aldigi puan yeterli iken, cinsiyet,
medeni durum, evde yasayan kisi sayisi, calistigi
birim ve kronik hastaligi olup olmamasi ve SOY
yeterliligi arasinda anlamli fark bulunmadi. Egitim
durumu ortaokul ve alti olanlarin %71,6'sinin SOY
diizeyi yetersizken, tiniversite mezunu olanlarin
%33,3'liniin SOY diizeyi yetersizdi. iki grup
arasinda istatistiksel olarak anlamli fark vardi.
Sonug: SOY, bireylerin ve toplumun sagligini
iyilestirmek, kronik ve enfeksiyon hastaliklarini
onlemek icin kritik 6neme sahiptir. Hastanelerde
calisan personelin SOY diizeyinin diizenli olarak
degerlendirilmesi ve gelistiriimesine yonelik
egitimler hem personel hem de toplum sagligina
olumlu katki saglayacaktir.

Anahtar Sozciikler: hastane personeli; saglik
okuryazarligi; hizmet ici egitim; egitim durumu
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Introduction

Health literacy (HL) is defined as the ability

to use general literacy skills (reading, writing,
numeracy, listening and speaking) to obtain,
understand, evaluate, synthesise, communicate
and apply health-related information. These
skills play an essential role in improving overall
health and preventing disease by increasing

the effectiveness of health-related decisions
(1,2). The term HL, coined in the 1970s, is
generally associated with the extent to which
individuals can cope with the complex demands
of promoting and maintaining health in modern
society. Over the past two decades, the concept
has received increasing attention because of its
significant benefits for individual and community
health and for the sustainability of health systems
(3). Inadequate health literacy is associated with
difficulties in understanding health information,
limited knowledge about diseases and poor
medication adherence, which contribute to

poor health, increased risk of death, inadequate
and ineffective use of health services, increased
costs and health inequalities. Many countries,
including the United States, Canada, Australia,
the European Union and China, have included
health literacy as a key priority in their policies
and practices. WHO recommends health literacy
as a tool for achieving several key goals listed in
the Sustainable Development Goals (4,5).

Recent empirical research indicates that health
literacy levels among healthcare workers vary
widely, yet a significant proportion may still
possess suboptimal skills that could affect
their professional performance. A multicenter
cross-sectional study in teaching hospitals in
Italy assessed health literacy using a validated
instrument and found that many healthcare
workers demonstrated gaps in understanding
essential health concepts, underscoring the
ongoing need for targeted training even among
clinical staff (6).

Studies in related domains, such as nutrition
literacy among medical personnel in tertiary
hospitals, reveal similar patterns: fewer than
half of staff achieved high literacy levels, and
factors such as gender, education level, and job
role significantly influenced literacy scores (7).
These findings suggest that health literacy is not
uniformly high among hospital workers and that

ted

structural differences in professional training and
background play a role.

Finally, broader competency frameworks
further clarify what adequate health literacy
entails for healthcare professionals. Together
with evidence on hospital workers' literacy
levels, these competency models reinforce that
ongoing professional development —especially
in communication, digital literacy, and patient
education— is essential to improving both the
quality of clinical care and patient outcomes in
hospital settings (8).

This study aims to assess the knowledge and
attitudes of personnel at a teaching and research
hospital regarding health literacy. This research
will examine employees’ approach to health
literacy, which is expected to be higher than
that of the general population. The study will
contribute to the development of health policies.

Materials and Methods

A cross-sectional, analytical study was
conducted among hospital staff at a training
and research hospital in Izmir. The hospital

had 422 employees. The study sample was
calculated using the known-population method
with 95% confidence and a 5% margin of
error; 207 hospital staff members were included
in the study. The participation criteria were
simple: being 18 years of age or older, not
having a mental illness that would impede
communication, being an active staff member,
and agreeing to participate. Participants were
selected using random sampling. The forms were
administered face-to-face at the workplace. The
questionnaire included questions about socio-
demographic information, hand hygiene, mask
use, health-related attitudes and behaviors,

and the European Health Literacy Scale Short
Form (HLS-EU-Q16), the Turkish validity and
reliability of which was determined by Emiral,
and et al (9). The European Health Literacy
Scale Short Form (HLS-EU-Q16) is a 5-point
Likert-type scale where each question is scored
between “Don't know=0", “Very difficult=1",
“Difficult=2", “Easy=3", “Very easy=4". A
standardized index score was used to calculate
the total score obtained from the scale
(index=mean-1x(50/3)). The index score ranges
from 0 to 50. Those scoring 33 and above have
an adequate level of health literacy (HL). Those
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scoring lower have an inadequate level of health
literacy (HL) (9).

Permission for the study was obtained from
the non-invasive research ethics committee of
Izmir Tepecik Training and Research Hospital,
Health Sciences University (decision number
2021/05-46). The data obtained in the study
were analyzed using the SPSS 24 software
package. Descriptive statistics are presented as
mean, median, minimum, and maximum. In this
cross-sectional study, the dependent variable
was defined as the participants’ health literacy
(HL) level. HL level was divided into two groups,
“adequate” and “inadequate” according to
the HLS-EU-Q16 scale. Independent variables
included participants' sociodemographic and
occupational characteristics: gender, marital
status, education level, number of household
members, unit of employment, and presence
of chronic disease. The Chi-square test was
used to examine the relationship between

the dependent variable (HL level) and each
independent variable. p<0.05 was considered
significant. The Kolmogorov-Smirnov test was

performed to test normality, and it was found
that the data did not conform to a normal
distribution.

Results

The mean age of the 207 personnel
participating in the study was 36.6+9.3 years.
60.4% were female, 68.6% were married,
and 44.9% were high school graduates. The
number of participants living in their households
other than themselves was 3 or less, making
up 49.3%. 44.4% of the participants were
cleaning personnel, and 74.4% did not have
a chronic disease (Table 1). Hospital personnel
had previously received in-service training

on infection prevention. 83.6% (173 people)
of the participants in the study stated that
they found this training useful, while 75.4%
(156 people) wanted the training to continue.
However, the rate of those who found the
training useful but did not want it to continue
was determined as 24.6% (36 people). When
the participants were asked how they felt

to assess their perception of health, 29.5%
responded that it was good (Table 2).

Table 1. Characteristics of the participants

n %
Gender
Female 125 60.4
Male 82 39.6
Marital status
Married 142 68.6
Single 65 314
Education status
Middle school and below 81 39.1
High school 93 44.9
University 33 16.0
Number of people living in the house
3 and below 106 51.2
4 or 5 people 89 43.0
6 and above 12 5.8
Unit of employment
Cleaning unit 79 38.2
Cafeteria 86 41.5
Other 42 20.3
Chronic disease status
Yes 53 25.6
No 154 74.4
18 ted * 2026 * cilt volume 35 ¢ sayi issue 1 ¢



Table 2. Participants' perception of health

n %
Bad 7 3.4
Not Bad 48 23.2
Good 61 29.5
Pretty Good 52 25.1
Excellent 39 18.8
Table 3. Employees’ attitudes and behaviors regarding hand cleaning and mask use
No Rarely Often Always
% n % n % n %
Do you wash your hands regularly? 0.5 2 | 10 | 64 | 309 | 140 | 67.6
Do you use hand sanitizers when you don't 101201 97 | 58 | 280 | 127 614
have a chance to wash your hands?
Do you wear a mask at work? 0.0 2 1.0 14 6.8 | 191 | 92.3
Table 4. Sufficiency statuses in the HLS-EU-Q16 scale according to the characteristics of the
participants
HL Level Sufficient Insufficient Total
p**
% n % n %*
Female 57 54.4 68 45.6 125 60.4
Gender 0.199
Male 30 36.6 52 63.4 82 39.6
; Married 65 45.8 77 54.2 142 68.6
Marital status : 0.107
Single 22 33.8 43 66.2 65 31.4
Number of people 3 and below 42 39.6 64 60.4 106 | 51.2
living in the 4 or 5 people 43 48.3 46 51.7 89 | 43.0 | 0.088
household 6 and above 2| 167 | 10| 833 | 12| 58
Cleaning unit 50 63.3 29 36.7 79 | 38.2
Unit of employment | Cafeteria 47 54.7 39 45.3 86 | 415 | 0476
Other 23 54.8 19 45.2 42 20.3
- Yes 32 60.4 21 39.6 53 | 25.6
Chronic disease 0.681
No 66 42.9 88 57.1 154 74.4
Middle schooland | 53 | 548 | 58 | 716 | 81| 39.1
_ below
Educational Status | ;oh chool 42| 452 | 51| 548 | 93| 449 | 0001
University 22 66.7 11 33.3 33 15.9
HL: Health Literacy
(*column percentage used, **chi square test performed)
ted ¢ 2026 * cilt volume 35 ¢ sayi issue 1 ¢ 19



The participants’ answers to questions about their
cleaning habits are shown in Table 3. Those who
always wash their hands regularly constituted
67.6% of all participants, and those who always
use hand sanitizer when they do not have the
chance to wash constituted 61.4%. In addition,
57.0% of the participants stated that they always
wash their clothes after coming from outside, and
92.3% of the participants stated that they always
use masks at work.

In the answers given by the participants to the
questions aimed at measuring the difficulty level
of their attitudes and behaviors related to health,
“Understanding your doctor's/pharmacist's
instructions on how to use a prescribed
medicine” and “Understanding information
provided in the media about being healthier”
were the areas they were best at. “Finding
information about treatments for diseases that
concern you" and “Using the information
provided by your doctor in making decisions
about your disease" were the areas they had
the most difficulty with. In general, more than
half of the participants stated that they did not
experience any difficulty in all areas.

According to the HLS-EU-Q16 scale, 58.0%

of the participants had sufficient scores on the
scale. No significant relationship was found
between the HLS level and gender, marital status,
number of people living in the household, unit
of employment and chronic disease status. There
was a significant difference between the HLS
level and educational status. This difference was
between those with secondary school or below
and university graduates. While 71.6% of those
with secondary school or below education had
insufficient HL, 66.7% of university graduates
had sufficient HL (Table 4).

Discussion

This cross-sectional study aimed to assess health
literacy (HL) levels and associated factors among
non-clinical personnel in a large teaching and
research hospital in Turkey. The findings indicate
that while a majority (58.0%) of the participants
demonstrated sufficient HL, a substantial
proportion (42.0%) displayed insufficient levels.
This distribution underscores that even within a
healthcare environment, a significant segment
of the workforce may lack the skills needed to
access, understand, and apply health-related

20 ted

information effectively. Given that hospital
personnel —whether clinical or non-clinical—
serve as role models and are integral to patient
safety and hospital hygiene, these results call for
targeted institutional strategies.

A central finding of this study is the influential
association between educational attainment and
HL. No significant relationships were observed
between HL and gender, marital status, number
of household members, work unit, or chronic
disease status. However, educational level
emerged as a critical differentiator. Among
personnel with secondary school education

or less, 71.6% had insufficient HL, compared
to only 33.3% of university graduates. This
strong gradient aligns with a well-established
body of international evidence. Sgrensen (3)
and Bonaccorsi et al. (10) have consistently
highlighted education as a fundamental social
determinant of HL, as it cultivates the cognitive
and functional skills required for processing
health information. Similarly, Svendsen et al.
(11) reported clear socioeconomic disparities

in HL, with lower education correlating with
lower HL. Our findings reinforce this pattern
within the Turkish hospital context and suggest
that educational background may be a stronger
predictor of HL than occupational role among
non-clinical staff.

Analysis of the specific items from the HLS-
EU-Q16 scale provided further nuance.
Participants reported the least difficulty with
items related to understanding straightforward
instructions from healthcare providers or general
health information from the media. In contrast,
items requiring proactive engagement — such
as finding information on treatments or using

a doctor's advice to make decisions — were
perceived as more challenging. This pattern
suggests that functional literacy (understanding
information) may be more prevalent, whereas
interactive and critical literacy skills (seeking,
evaluating, and applying information) are less
developed. This is consistent with competency
frameworks for health professionals, which
emphasize the need for advanced skills

in information navigation and patient
communication to improve care quality (8).

The study also examined self-reported infection
prevention practices. High rates were reported
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for mask use at work (92.3%) and regular
handwashing (67.6%). The positive attitude
toward in-service training—with 83.6% finding it
useful—is encouraging and mirrors findings from
the German PIKoG study, which demonstrated
that training can enhance HL and improve
patient-provider communication (12). However,
the fact that nearly one-third of participants did
not consistently practice hand hygiene suggests
that knowledge does not always translate into
behavior. This gap between knowledge and
practice is a global challenge, as noted in studies
from Nigeria and Pakistan, where compliance
with hand hygiene guidelines among healthcare
workers remained low despite awareness (13,14).
The relatively high compliance in our setting may
be attributable to recent pandemic-era training
and institutional monitoring. Regular, reinforced
training has been shown to significantly improve
practices, as evidenced by a Turkish study where
hand hygiene education led to a measurable
reduction in microbial hand contamination (15).

The lack of a significant association between

HL and variables such as gender contrasts with
some European studies, including those by von
Rueden et al. (16) and Erhart et al. (17), which
reported gender differences in health-related
competencies. This discrepancy may be attributed
to the unique sample composition (predominantly
non-clinical roles) and the study’s specific
sociocultural context. It highlights that the
determinants of HL may vary across professional
subgroups and national settings, underscoring the
importance of localized assessments.

Strengths and Limitations

This study has several limitations. Its cross-
sectional design does not allow for causal
inference. The sample was drawn from a single
hospital, which limits the generalizability of

the findings to other institutions or regions.
Self-report data on behaviors are susceptible

to social desirability bias and may potentially
overestimate adherence to hygiene practices.
Furthermore, the study focused on non-clinical
personnel; including clinical professionals would
enable more informative comparisons. Despite
these limitations, the research fills a significant
gap by focusing on a workforce group essential
to hospital operations but often overlooked in
health literacy research. The use of a validated
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international instrument (HLS-EU-Q16)
strengthens the reliability of the health literacy
measurement.

Conclusion and Recommendations

In conclusion, this study reveals a significant
prevalence of inadequate health literacy

among non-clinical hospital personnel, which is
strongly associated with low levels of education.
The challenges identified in proactive health
information management point to specific areas
for skills development. Improving health literacy
in this workforce is not merely an individual
concern but an institutional imperative to
enhance patient safety, infection control, and
overall quality of healthcare.

We recommend that hospitals implement routine
health literacy screenings for all staff groups to
identify needs accurately. Specifically designed
continuing education programs should be
developed, with a focus on staff with lower levels
of formal education. These programs should go
beyond basic hygiene and include modules on
accessing reliable health information, evaluating
health content, and applying information in

daily decision-making processes. Furthermore,
fostering a hospital-wide health literacy culture
where open communication and continuous
learning are valued can enhance the impact of
training. Future research should use longitudinal
designs to assess the effectiveness of such
interventions and to examine health literacy
among mixed groups of clinical and non-clinical
staff across diverse healthcare settings.

Contact: ismail Cifci
E-Mail: dr.ismailcifci@gmail.com
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Ozet

Amag: Bu calismanin amaci ilk olarak
hiperemezis gravidarum (HG) hastalarinda
travmatik yasantilar ve cift uyumunu
belirlemektir. ikincil olarak hastalarin kisilik
ozellikleri ve baglanma stilleri arasindaki iligkisinin
incelenmesidir.

Gere¢ ve Yontem: Kadin hastaliklari ve dogum
poliklinigine basvuran HG tanisi alan hastalara
calisma ile ilgili bilgilendirme yapildi. Kabul eden
hastalara; demografik ve klinik degerlendirme
formu uygulandi. Ardindan Beck Depresyon
Olcegi (BDO), Beck Anksiyete Olcegi (BAO),
Eysenk Kisilik Envanteri-Gézden Gegirilmis Kisa
Form (EKO), iliski Olcekleri Anketi (IOA), Yasam
Olaylari Kontrol Listesi (YOKL) uyguland.
Bulgular: Calismamiza 140 kisi dahil edildi

(70 HG ve 70 saghkh gebe). Her iki grubun
demografik verileri arasinda istatistiksel olarak
anlamli farklihk tespit edilmedi (p>0,005).
Hasta grubunda Depresyon Olcegi skorlari
kontrollerden yiksek hesap edildi (p<0,001).
Anksiyete Olcegi skorlar HG grubunda
kontrollerden yiiksek olsa da istatistiksel olarak
anlamli farkhhk géstermedi. Gruplara uygulanan
diger olcekler arasinda da gruplar arasinda
anlamli farkhhk tespit edilmedi.

Sonug: Hamilelik ddneminde yasami oldukca
zorlayan HG olgularinda bazi psikiyatrik 6zellikleri
arastirdik. Hasta grubunun daha fazla deprese
oldugunu tespit ettik. Hiperemezis gravidarum
hem gebeyi zorlayan hem de her alanda
rahatsizlik hissi veren bir hastaliktir. Bu alanda
hastalarin ruhsal olarak da desteklenmelerinin
iyilesme stireclerine katkida bulunabilecegi
distnilmektedir.

Anahtar Sozciikler: hiperemezis gravidarum;
depresif bozukluk; kisilik; travma
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Kabul/Accepted: 15.04.2026

Abstract

Objective: The aim of this study was first to
determine traumatic experiences and dyadic
adjustment in patients with Hyperemesis
Gravidarum (HG). The second aim of the study
was to examine the relationship between the
patients' personality traits and attachment styles.
Material and Method: Patients diagnosed with
HG who presented to the gynecology and
obstetrics outpatient clinic were informed about
the study. Those who agreed to participate
completed a demographic and clinical evaluation
form. Then, Beck Depression Inventory (BDI),
Beck Anxiety Inventory (BAI), Eysenk Personality
Inventory-revised short form (EPS), Relationship
Scales Questionnaire (RSQQ), Life Events
Checklist (LICC) were applied.

Results: 140 people were included in our study
(70 HG, and 70 healthy pregnant). No statistically
significant difference was found between the
demographic data of both groups (p>0.005).
Depression Scale scores were calculated higher in
the patient group than in the controls (p<0.001).
Although the Anxiety Scale scores were higher
in the HG group than in the controls, they did
not show any statistically significant difference.
No significant difference was found between the
groups in the other scales applied to the groups.
Conclusion: We investigated some psychiatric
features in HG cases that make life very difficult
during pregnancy. We found that the depression
level of the patient group was higher than the
control group. Hyperemesis is a disease that
both challenges the pregnant woman and causes
discomfort in every area. It is thought that
supporting the patients mentally in this area may
contribute to their recovery process.

Keywords: hyperemesis gravidarum, depression
disorder, personality, trauma
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Giris
Gebelik bulantisi ve kusmasi gebeligin yaklasik
6-8. haftasinda baslayip, 16-20. haftasinda
azalan yaygin goérilen bir semptomdur (1).
Hiperemezis gravidarum (HG) siddetli gebelik
kusmasi ise gebelik ilk trimesterde gebel olarak
hastaneye yatisin ikinci en yaygin nedenidir
(1,2). Terminoloji olarak HG; tip literatliriine ilk
kez 1898'de dahil edilmistir (2), fakat gebelik
bulanti ve kusmasi ile ilgili yazilar eski Misir
dénemine kadar uzanmaktadir ve gebelikte
kusma kaynakli ilk 6lim vakasi 1706 yilinda
bildirilmistir (3). Hamilelik bulanti ve kusmasi
diinya capinda yaygin olarak gériilmesine
ragmen HG cok daha az sikilikta bildirilmektedir.
Literatlrde yapilan bir meta analizde HG

icin %0,3-3,6 gorilme siklig bildirilmektedir
(4). Bagka bir calismada ise; %2,1 HG tanisi

ile gebelerin hastaneye yatarak tedavi aldigi
bildirilmistir (5). Ulkemizde HG sikligina dair
yapilan genis tabanl bir epidemiyoloji arastirma
olmamakla birlikte kabaca dlinya geneli ile
benzer olarak bildirilmektedir (6). Etiyolojisi ise
net olarak bilinmemektedir. Literatiirde gesitli
risk faktorleri tanimlanmaktadir. Bunlar arasinda;
ilk gebelik, multipl gebelikler, anne yasinin geng
olusu, tip 1 Diyabetes Mellitus hastaliginin
olmasi, Human Koryonik Gonadotropin
(hCQ)'in ylksek olmasi, genetik faktorler ve
enfeksiyon hipotezleri yer almaktadir (7,8).
Bagka bir hipotez ise psikiyatrik nedenlerdir. Hem
HG gelismesinde psikiyatrik nedenler ortaya
atilmaktadir hem de HG olan hamilelerde ruhsal
olarak ciddi sikintilar oldugu bildirilmektedir
(6,9). Literatiirde bu alanda yapilan pek cok
calismada; HG olan hamilelerde psikiyatrik
semptomlarin, depresyon, kaygi diizeylerinin
arttig1 gosterilmistir (6,9,10). Bu alanda yapilan
genis Olcekli bir aragtirmada HG ile depresif
bozukluk ve depresif semptomlarin iligkili
oldugu tespit edilmistir. Fakat bu iligkinin neden
mi yoksa sonu¢ mu oldugu gosterilememistir.
Ancak bu calismada temel olarak gosterilen HG
olan kadinlarin % 50'sinin daha ylksek ihtimalle
hayatlarinin bir déneminde depresif bozukluk
yasamis olduklaridir (10). Baska bir calismada ise
HG olan kadinlarda depresyonun bir nedenden
cok HG semptomlarinin hayati zorlastirici etkisi
ile ortaya cikan bir sonug oldugudur (11). Son
yillarda bildirilen depresif bozukluk, anksiyete
bozuklugu ve diger psikiyatrik rahatsizliklarin
HG'a ikincil olarak ortaya ciktigidir (10).
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Bu calisma; HG hastalarinda travmatik yasantilar
ve cift uyumu arasindaki iliski ve hastalarin kisilik
ozellikleri ve baglanma stilleri arasindaki iliskinin
incelenmesi amaclanmistir.

Arastirma sorular:

1. Hiperemezis gravidarum hastalarinda travma
yasantisi olmus mudur?

2. Hiperemezis gravidarum hastalarinda; cift
uyumu, baglanma tarzlar ve kisilik 6zellikleri
arasinda iligki var midir?

3. Hiperemezis gravidarum hastalarinda
anksiyete ve depresyon diizeyleri nedir?

Gerec¢ ve Yontem

Arastirmanin tari

Arastirma prospektif, kesitsel tipte ve vaka
kontrol calismasidir.

Arastirmanin 6rneklemi ve evreni

Calismaya Tokat Gaziosmanpasa Universitesi
Hastanesi Jinekoloji Poliklinigine bagvuran

ve HG tanisi alan 70 gebe ve bulanti-kusma
sikayeti olmayan 70 saglikli gebe alind.
Calismamiz 01.01.2021-01.01.2022 tarihleri
arasinda yapilmistir. Bu siire icinde toplamda
85 gebeye HG tanisi konulmustur (Bu HG tanili
gebeler icinde 3 kisi calismaya katilmay: kabul
etmedi, 4 kisi verilen formlari doldurmadi, 2
kisi onam vermedi, 5 kisinin medikal tedavi
almasini gerektiren kronik hastaliklari vardi, 1
kisinin tani almig ruhsal hastaligi vardi). Calisma
dahil edilme kriterlerini karsilayan 70 HG tanih
gebe calismamiza dahil edilmistir. Calismaya
dahil edilme ve dislanma kriterleri tablo olarak
sunulmustur (Tablo 1). Calismamiza HG tanil
gebeler hasta grubu olarak ve saglkl gebeler
kontrol grubu olarak alind.

Tam katihmailar ayni Psikiyatri hekimince
degerlendirildi, yas, 6grenim durumu,
sosyoekonomik durumu gibi bilgileri iceren
demografik ve klinik veri degerlendirme
formunu dolduruldu. Ardindan Beck Depresyon
Olcegi (BDO), Beck Anksiyete Olcegi (BAO),
iliski Olcekleri Anketi (IOA), Yasam Olaylari
Kontrol Listesi (YOKL), Eysenk Kisilik Olcegi
(EKO), Cift Uyum Olgegi (CUO) uyguland..

Calismanin yapilabilmesi icin Tokat
Gaziosmanpasa Universitesi Tip Fakiiltesi Klinik
Arastirmalar Etik Kurulundan 25.06.2020
toplanti tarihi, 2020/08 toplanti numarasi ve 20-
KAEK-160 proje numarasi ile onay alinmistir.
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Tablo 1. Calismaya dahil edilme ve diglanma kriterleri

Galismaya dahil edilme kriterleri

Galismadan diglanma kriterleri

Gonulli olan

Gonilla olmayan

Yazili onam verebilen

Yazili onam veremeyecek gebeler

18 yas Ustl

50 yas ustu

Kadin Hastaliklari ve Dogum hekimi
tarafindan canli gebeligi goriilen

Abortus imminens gibi gebelikle ilgili komplikasyonlari olan

Medikal tedavi almasini gerektirir kronik hastaligi olan
((hipertansiyon, diyabetes mellitus, kalp hastaligi, bobrek
yetmezIigi gibi)

Tani almig ruhsal hastaligi olan

Veri Toplama Araclan

Demografik veri formu: Calismanin amaglari
dogrultusunda taranan literatiir sonucunda
arastirmacilar tarafindan hazirlanmistir.
Demografik bilgiler ile mevcut hali ve dncesinde
ruhsal tedavi alip almadigi, alkol madde kullanip
kullanmadigr gibi klinik degerlendirme sorularini
iceren bir yari yapilandirlmig formdur.

Beck Depresyon Olcegi (BDO): Beck

tarafindan gelistirilip, Hisli tarafindan Turkge'ye
uyarlanmistir. Depresif semptomlarin varligini ve
siddetini degerlendirmek amaci ile kullanilir. Her
maddesi 0-3 arasinda puanlanan, 21 soruluk bir
6z bildirim 6lgegidir. Bu dlgekten alinan puan
ylkseldikge depresif semptomlarin siddetinin
arttigi kabul edilir (12,13).

Beck Anksiyete Olcegi (BAO): Beck tarafindan
gelistirilip, Ulusoy ve arkadaslan tarafindan
Tirkce'ye uyarlanmistir. Anksiyete belirtilerinin
sikhgini ve siddetini 6lcmek amaciyla kullanilir.
Her maddesi 0-3 arasinda puanlanan, 21
soruluk 6z bildirim dl¢egidir. Toplam puanin
yuksekligi yasanan anksiyetenin yliksekligini
gosterir (14,15).

iliski Olcekleri Anketi (IOA): Yetiskin baglanma
stillerini degerlendiren, Likert tipi bir 6lcektir.
Guvenli, korkulu, saplantili ve kayitsiz
baglanma olmak lizere 4 alt boyutu vardir.
Kisinin en yiksek puana sahip oldugu alt
boyutun stili dikkate alinmaktadir. SGmer ve
Gungor tarafindan Tirkce gecerlik calismasi
yapilmistir (16,17).

Yasam Olaylari Kontrol Listesi (YOKL-5):
Kisilerin son 6 ay icinde karsilastiklari yasam

ted

olaylarini degerlendirmek lzere gelistirilmistir.
17 farkli travmatik olabilecek yasam olayi
lcekte sorgulanmaktadir. Olcekten alinan
toplam puan yiikseldik¢e yasanan travmatik
olaylarin da arttig bildirilmistir. Katihmcilar
travmatik olay hakkindaki deneyimlerini “Bizzat
yasadim”, “Sahit oldum”, “Ogrendim"”, “isimin
geregi”, “Emin degilim"” ve “Bana uygun degil"
secenekleri arasindan kendilerine uygun olani
isaretleyerek bildirirler. Boysan ve arkadaslari

dilimize uyarlamigtir (18).

Eysenk Kisilik Anketi - Gézden Gecgirilmis Formu
(EKA-GGK): Francis ve arkadaslar tarafindan
olusturulmustur hem uzun formu hem de
kisaltilmis hali vardir. Kisa hali 24 maddedir
kisiligi 3 ana faktérde degerlendirmektedir:

disa doniiklik, nérotisizm, psikotisizm. Ayrica
yalan s@yleme alt dlcegi ile anketin uygulanmasi
esnasindaki yanliligi engellemek ve gecerliligi ile
ilgili kontrol amaglanmaktadir. Her bir faktoriin
6 madde ile degerlendirildigi bu ankette
katihmcidan 24 soruya Evet (1) - Hayir (0)
formatiyla cevap vermeleri istenir. Her bir kisilik
6zelligi icin alinabilecek puan O ile 6 arasinda
degismektedir (19).

Cift Uyum Olgegi (CUO): Cift uyum &lcegi, evli
ya da birlikte yasayan ciftlerde iliskinin kalitesinin
nasil algilandigini degerlendirmek icin Spanier
tarafindan gelistirilmistir. Olcek 32 maddeden
olusmaktadir. CUO; uzlasma, doyum ve goris
birligi olmak Gzere (¢ alt boyuttan olugmaktadir.
Alinan yiiksek puan kisinin evlilik uyumunun
daha iyi oldugunu gosterir. Fisiloglu ve Demir
dilimize uyarlamigtir (20,21).
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istatistiksel analiz

Analizde hazir istatistik yazilmi SPSS for
Windows 20 paket programi (Statistical Package
for Social Sciences for Windows 20, SPSS Inc.,
Chicago, IL) kullanilmistir. Verilerin normallik
dagihimlan Kolmogorov-Smirnov testi ile
analiz edilmistir. Katiimcilarin genel 6zellikleri
hakkinda bilgi vermek amaci ile tanimlayici
analizler yapilmistir. Strekli degiskenler
ortalama=standart sapma; kategorik veriler
ise sayl ve ylizde olarak sunulmustur. Sayisal
verilerin karsilastirmalarinda ise normallik
dagilimina uymayan parametreler icin Mann
Whitney U testi kullanilmigtir. Calismamiz

icin hesaplanan p degerleri 0,05'den kiiciik
oldugunda istatistiksel olarak anlamli kabul
edilmistir.

Bulgular
Galismamiza 140 kisi; 70 kisi HG tanili hasta
ve 70 saglkh gebe dahil edildi. Katilimcilarin

yas ortalamasi HG hastalari icin 27,5+6,1 iken
saglklh gebe grubunda 27,5+5,1 idi (p=0,651).
Her iki grubun da ¢ogunlugu evli idi, HG
grubunda 2 kisi, saglikli gebe grubunda 1 kisi
bekardi. Cogu katiimcr HG grubunda % 56,0,
saglikli gebelerde % 44,0 ile il merkezinde
yastyordu. Katihmcilarin medeni durumu, egitim
seviyesi, yasadigi yer, calisma durumu, ekonomik
durum gibi demografik verileri arasinda
istatistiksel olarak anlamli fark saptanmadi
(p>0,05) (Tablo 2).

Nicel degiskenlerin dagilimi incelendiginde;

HG hasta grubunda BDO kontrollerden
yliksekti (p<0,001). Katilimcilarin Eysenk Kisilik
Envanteri skorlari arasinda anlaml farkliliklar
tespit edilmedi (p>0,05). Ayrica; her iki
grubun Travma Olgegi skorlari, Cift Uyumu
skorlari arasinda istatistiksel olarak anlaml fark
saptanmadi (p>0,05) (Tablo 3).

Tablo 2. Katiimcilarin demografik verileri
Hiperemezis Gravidarum | Saghkh kontrol grubu
hasta grubu (n=70) (n=70) p
% %
Yas 27,5+6,1 OrtxSS 27,5+51 OrtxSS 0,651
Medeni durum
Evli 97,1 98,6
0,559
Bekar 2,9 1,4
Egitim seviyesi
Okuma yazma bilen 29 4.3
ilkokul mezunu 25,7 40,0
0,200
Ortaokul mezunu 38,6 35,7
Lise mezunu 32,9 20,0
Calisma durumu
Dizenli gelir getiren bir iste 18,6 15,7
calisma
Diizensiz gelirli iste calisma 1,4 1,4 R
Galismiyor 80,0 80,2
Ekonomik seviye
Diistik 17,1 24,3
Orta 52,9 57,1 0,239
Yiiksek 30,0 18,6
Katiimcilarin higbirinin kendisinde ve ailesinde psikiyatrik hastalik bulunmamaktadir.
Tabloda yas ortalama=standart sapma olarak sunulmustur, diger degerler ylizde olarak verilmistir.
Hesaplamalarda tanimlayici analizler yapilmistir.
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Tablo 3. Katilimcilara uygulanan élcek skorlari

Hiperemezis Gravidarum | Saglikl kontrol grubu
hasta grubu (n=70) (n=70) U p
Ort+SS Ort+SS
BDO 13,87+10,04 6,54+6,40 1296,50 | <0,001*
BAO 14,56+13,64 10,41+10,27 2042,00 | 0,089
YOKL 2,49+2,70 1,86+1,87 2250,50 | 0,395
IOA-GB 18,99+6,18 19,24+5,67 2382,50 | 0,778
IOA-Korkulu B 15,81+3,97 15,09+3,96 224150 | 0,383
IOA-SB 14,63+3,02 14,54+3,17 2410,50 | 0,868
IOA-Kayitsiz B 21,90+6,16 20,77 +5,47 2148,50 | 0,208
CUO-Uzlasma 24,30+4,75 25,16+4,30 2196,50 | 0,288
CUO-Doyum 18,81+3,31 19,04+3,06 2363,50 | 0,717
CUO-Géris Birligi 10,20+2,06 10,87+1,93 2036,00 | 0,080
EKO- Disa Déniikliik 4,14+1,73 3,69+1,63 2003,00 | 0,057
EKO-Nbrotizm 2,97+2,02 2,70+1,95 2271,00 | 0,450
EKO-Psikotiklik 1,01+0,95 0,97+0,83 2433,00 | 0,940
EKO-Yalan 5,06+1,22 5,39+0,78 217550 | 0,211

Tabloda verilen kisaltmalar:

BDO: Beck Depresyon Olcegi

BAO: Beck Anksiyete Olcegi

YOKL: Yasanti Olaylar Kontrol Listesi

IOA-GB: liski Olcegi Anketi-Giivenli Baglanma

IOA-SB: iliski Olcegi Anketi-Saplantili Baglanma

CUO: Cift Uyumu Olgegi
EKO: Eysenk Kisilik Olcegi

IOA-Korkulu B: iligki Olcegi Anketi-Korkulu Baglanma

IOA- Kayitsiz B: iliski Olcegi Anketi-Kayitsiz Baglanma

Hesaplamalarda normal dagilima uymayan bu parametreler icin Mann Whitney U testi kullaniimistir.
Tabloda verilen degerler ortalama=standart sapma olarak sunulmustur. *p<0,05

Tartisma

Hiperemezis Gravidarum (HG) hastalarinda
birden cok alanda ruhsal semptomlarin varlig
ve siddetini belirlemek amaci ile calismamizi
planladik. Elde ettigimiz sonuglarda; hastalarin
depresif semptomlarinin yiiksek oldugunu
tespit ettik. Katilimcilarin travma skorlar, ¢ift
uyumlarinda ve baglanma stilleri arasinda
farkhhk saptamadik.

Literatlirde HG hastalarinda depresif bozukluk
iliskisi Gzerine literattirde calismalar yapilmistir
(6,9,22). Yapilan bu calismalarin pek cogunda
bu hastalarda depresif semptomlarin arttig
gorulmdstir (6,9). Bazi arastirmalarda depresif
semptomlar etiyolojiden sorumlu tutulurken
bazilarinda HG sonrasi olusan bir semptom

ted
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/ hastalik olarak degerlendirilmistir (23,24).
Yapilan bir calismada; HG hastalarinda ortaya
cikan psikiyatrik semptomlarin bebekte de
ilerleyen yillarda ruhsal hastaliklara zemin
hazirlayabildigi bildirilmistir (25). Bizim de
calismamizda; HG hasta grubunda depresif
semptomlarin varligi ve siddetini belirlemek
amaci ile kullanilan 6lcek skorlari kontrol
grubundan yuiksek olarak tespit edilmistir.
Hastalar ile ayni ruh sagligi ve hastaliklar uzmani
tarafindan yapilan gériismelerde major depresif
bozukluk tanisi konulmasa da HG hastalarinin
hissettikleri depresif semptomlarin fazla oldugu
gorilmustir. Calismamizin sonuclarinda Anksiyete
Olcegi skorlar HG hastalarinda yiiksek olarak
saptansa da istatistiksel olarak anlaml farkhlik
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tespit edilmemistir. Bu hastalar ile ylrGtdlen
arastirmalarda tam olarak neden sonucg iliskisi
saptanamasa da hastalarin anksiyete skorlarinin
arttigini bildiren yayinlar yapilmistir (26).
Hamilelikte ortaya ¢ikan kisiyi zorlayan bulanti
ve kusmalarin kaygiy arttirmasi da beklenen
bir durumdur. Bizim sonuclarimizda da HG
hastalarinin kaygi skorlari diger gruptan yutksek
olsa da anlamli bir farkhlik saptanamamistir.

Calismamizda HG hastalarinin travma skorlari
ortalama ve standart sapma degeri olarak
kontrol grubundan yiiksek olsa da bu alanda da
istatistiksel olarak anlamli bir fark bulunmamustir.
Literatiirde bu alanda yapilan bagka bir calismaya
rastlanilmamistir. Bu alanda yurutilen calismalar
HG hastaliginin hastalarda travmaya yol actig
ile ilgili olmustur. Bu calismalarda HG hastaligin
kendisinin gebeyi ne kadar zorladig1 gebenin
bas etmekte zorlandigi Gizerinde durulmustur
(26-29). Bu alanda kisilerin gecmis travmatik
yasantilar ve mevcut hastaligin travmatik
etkilerinin sorgulandigi ileri arastirmalar
yapillmasina ihtiyag vardir.

Literatiirde Uzerinde oldukga az oranda durulan
bir diger alan ise; HG hastalarinda ciftler arasi
uyum ve baglanma stillerinin degerlendirilmesidir.
HG hastalarinin mevcut hastaliklarindan dolayi
oldukga fazla zorlandiklari ve bu nedenle
psikososyal olarak desteklenmeleri gerektigi

ve Ozellikle eslerin desteginin gebeyi kismen
rahatlatabilecegi de bildirilmistir (22). Baglanma
stilleri ve HG iligkisinin incelendigi kisith calismanin
birinde HG hastalarinin glivenli baglanma
stillerinin daha az oldugu gosterilmistir (30). Bu
alanda yapilan bagka bir calismada bulanti ve
kusmasi olan, HG tanisi olan degil, gebelerin
evlilik uyumlari incelenmistir. Kontrol olarak alinan
bulanti kusma tarif etmeyen grupla aralarinda
farklihk saptanmamistir (28). Benzer sekilde

bizim sonuclarimizda da hem ¢ift uyumu hem de
baglanma stilleri arasinda gruplar arasinda farklilik
gorilmemistir.

Galismamizda son olarak inceledigimiz kisilik
envanteri gruplar arasinda hicbir alt bashkta
anlaml farklilik vermemistir. Literatiirde bu alanda
gordiglimiz bir iki kisith calismanin birinde kisilik
degerlendirmesi icin TEMPS-a baskin mizaci
degerlendirmek amaci ile kullanilan bir 6lcek
uygulanmistir. Burada HG hastalarinin baskin
mizaglarinin daha depresif ve kaygili oldugu
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bildirilmistir. Yine ayni calismada HG hastalarinda
cekingen kisilik yapisinin baskin oldugu da
gosterilmistir (29). Bir baska calismada ise HG
hastalarinda yenilik arama, zarardan kagma gibi
TCl ile degerlendirilen alt élceklerin HG olamayan
gebeler ile benzer oldugu gorilmustir. Fakat
sebat etme, is birligi yapma, 6z kontrol skorlari
HG grubunda daha dstik olarak bulunmustur
(30). Literatlirde bu alanda yapilan calismalarda
farkli farkli kisilik degerlendirme &lgekleri
kullanildigi icin elde edilen sonuglarda farkli
olmustur. Bu alanda bizim kullandigimiz élcekte
Eysenk Kisilik Envanteri ile degerlendirilebilen,
norotizm, psikotiklik ve disa dénuklik skorlari
gruplar arasinda farklihk vermemistir.

Kisithliklar: Katilimer sayisinin kismen az olusu,
kullanilan 6lceklerin 6z bildirim 6lcegi olmasi
kisithlik olarak sayilabilir. Var olan bu kisitliliklar
sonuglarin genellenerek yorumlanmasini
sinirlamaktadir. Sonuglarimizin énem
kazanabilmesi icin blyiik érneklem gruplarinda
daha ileri arastirmalar yapilmalidr.

Sonug

Hiperemezis Gravidarum hastalarinin deprese
oldugu saptanmistir. Diger ruhsal parametreler
icin de hasta grubu ile kontrol grubu arasinda
farkliliklar olmasina ragmen anlamli farklilik
sadece depresyon skorlari icin elde edilmistir.
Hiperemezis Gravidarum, hastalarin yasamlarini
pek cok alanda kisitlayabilen bir hastaliktir. Bu
nedenle bu hastalarin hem fiziksel hem ruhsal
olarak oldukgca dikkatli degerlendiriimeleri
onerilmektedir.

iletisim: Filiz Ozsoy
E-Posta: flzkoseoglu82@gmail.com
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Preparedness of Nursing Students for Maternal and Child Health in Affma
Emergency Situations: A Qualitative Study ’2
Olaganiistii Durumlarda Hemsirelik Ogrencilerinin Anne ve Cocuk Saghg Agisindan Research

Hazirbulunugluk Durumlari: Nitel Calisma
Zeynep Arabaci', Glilsen Ulas Karaahmetoglu?
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Abstract

Objective: Disasters occur unexpectedly and
lead to various problems. Nurses are among

the professions playing an important role in
disaster management. This study was designed
to investigate final-year undergraduate nursing
students’ approaches to maternal and child health
in emergency situations through focus group
discussions and to assess their preparedness.
Methods: The present study has a
phenomenological approach design, which is a
qualitative research method. Consolidated Criteria
for Reporting Qualitative Research was used as

a checklist in our study. Focus group discussions
were conducted with 4-5 students in 5 groups
specifically formed for emergency situations,

and data were collected from 21 senior nursing
students. Data for the planned qualitative study
were collected through focus group discussions.
Results: Students identified risks in disasters
such as hygiene, nutrition, infectious diseases,
depression, bleeding, infection, premature birth,
lung capacity, eclampsia, preeclampsia, and
hypothermia. They emphasized breastfeeding,
waste management, vaccinations, hygiene, and
environmental health as protective factors. When
asked to define interventions and protocols for
disaster preparedness, they mentioned the theme
of “hands-on training."”

Conclusions: Students gained knowledge and
awareness regarding what needs to be done for
mothers and children in emergency situations.
They emphasized the importance of hands-on
training in this regard.

Keywords: maternal health; child health; nursing
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Ozet

Amag: Afetler beklenmedik bir sekilde
meydana gelir ve cesitli sorunlara yol acar.
Hemsireler, afet yonetiminde énemli rol oynayan
mesleklerden biridir. Bu ¢alisma, odak grup
tartismalar yoluyla son sinif lisans hemsirelik
ogrencilerinin acil durumlarda anne ve cocuk
saghgina yaklasimlarini arastirmak ve hazirliklarini
degerlendirmek icin tasarlanmistir.

Yontemler: Mevcut calisma, nitel bir arastirma
yontemi olan fenomenolojik bir yaklagim
tasarimina sahiptir. Calismamizda Nitel
Arastirma Raporlama icin Birlestirilmis Kriterler
bir kontrol listesi olarak kullaniimistir. Odak
grup tartismalari, acil durumlar icin 6zel olarak
olusturulmusg 5 grupta 4-5 6grenciyle yaratilmus
ve 21 son sinif hemsirelik 6grencisinden veri
toplanmistir. Planlanan nitel calisma icin veriler
odak grup tartismalari yoluyla toplanmistir.
Bulgular: Ogrenciler, hijyen, beslenme, bulasici
hastaliklar, depresyon, kanama, enfeksiyon,
erken dogum, akciger kapasitesi, eklampsi,
preeklampsi ve hipotermi gibi afetlerdeki
riskleri belirlemistir. Koruyucu faktorler olarak
emzirme, atik ydnetimi, asilama, hijyen ve
cevre saghgini vurgulamislardir. Afetlere hazirlik
icin midahaleleri ve protokolleri tanimlamalari
istendiginde, "uygulamal egitim" temasindan
bahsetmislerdir.

Sonug: Ogrenciler, acil durumlarda anneler ve
cocuklar icin ne yapilmasi gerektigi konusunda
bilgi ve farkindalik kazandilar. Bu konuda
uygulamali egitimin énemini vurguladilar.
Anahtar Sozciikler: anne sagligi; cocuk saglig;
hemsirelik
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1. Introduction

Disasters and emergency situations are defined as
natural, technological, or human-induced events
that affect part or all of a society, disrupt or halt
daily life, and necessitate immediate intervention,
as well as the crisis situations that arise from
these events. Natural disasters often occur
unpredictably and unexpectedly. Disasters cause
various public health problems such as infectious
diseases, increased injuries, mental health

issues, and disruption of healthcare services.
Pregnant women, newborns, infants, and children
constitute a vulnerable group in cases of natural
disasters. It can be seen that natural disasters
increase the risk of miscarriages and premature
births and significantly impact fetal health (1-5).
Furthermore, obstetric complications develop

in 15% of pregnant women. More than half
(53%) of the deaths of children under five during
disasters are preventable. Even though significant
improvements have been accomplished

in maternal and child health programs in

recent years, the desired outcomes have not
been achieved during disasters. Emergency
interventions are often slow, especially in low-
income countries (6). Past natural disasters were
observed to have negative effects on mothers
and infants during and after pregnancy. It was
noted that physical and mental problems in
infants persisted for years (7). In a study carried
out by Ergin et al., it was emphasized that
regular postnatal follow-ups and childbirths

given under healthy conditions reduce maternal
and perinatal infant deaths (8). Childcare is very
important for postpartum mothers in the first
year after childbirth, with a high need for physical
and emotional support (9). The United Nations
Population Fund reported that, the February

6 earthquake that affected Turkey among
earthquake survivors, there are 226,000 pregnant
women urgently in need of reproductive health
services (10). Nurses are the frontline workforce
in disaster situations and play a significant role in
care. A previous study examining the competence
of nursing students in disaster response revealed
their preparedness to be inadequate and their
readiness for disasters to be insufficient (11).

A study on the disaster nursing competence of
intensive care nurses in Jinan, China, indicated
that participants had a moderate level of disaster
nursing competence (12).
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Objective

This study was planned to focus on the
approaches of final year undergraduate
nursing students to maternal and child health
in emergency situations through a focus group
discussion and to assess their readiness.

2. Method

2.1. Study Design

The common goal in all disciplines serving
humanity is to understand human behaviors
within their environments and in a
multidimensional manner. Human behaviors
can only be explored with a flexible and holistic
approach and the perspectives and experiences
of individuals involved in the research are

very important (13). From this point of view,
qualitative research can serve as an important
instrument to understand the thoughts and
feelings of participants in multiple dimensions.
Therefore, the phenomenological approach
pattern, which is one of the qualitative research
methods, was used in this study. Consolidated
Criteria for Reporting Qualitative Research
(COREQ) was used as a checklist in our study.

2.2. Participants

The present study was carried out as qualitative
research. The universe of this study consisted

of 4t"-year nursing students (n=90) of a public
university's Faculty of Health Sciences. The

study group was determined by using criterion
sampling, which is a purposive sampling method,
among 4%-year nursing students of the Faculty of
Health Sciences who agreed to participate in this
study. Since the present study was planned with a
qualitative design, generalization of the obtained
data to the population is not expected. Therefore,
even though there is no predetermined rule for
determining the sample size in qualitative studies,
data were collected through semi-structured
interviews and focus group discussions. Focus
group discussions were conducted with 5

groups consisting of 4-5 students each, formed
specifically for emergency circumstances, and
data were collected from 21 final-year nursing
students (14).

2.3. Intervention

Five groups were established considering the
following questions. The groups conducted
activities and events in these areas. Each group
conducted at least one activity and shared it
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Table 1. Efforts and activities conducted for five weeks

Subjects

Implementations and contents

What can and should nurses do for
maternal and child health after an
earthquake

What can and should nurses do for
maternal and child health during
and after a pandemic?

What can and should nurses do for
maternal and child health after a
flood?

What can and should nurses do
for maternal and child health after
snowstorms, blizzards, and freezing
conditions?

What can and should nurses do for
maternal and child health during
and after wars?

Antenatal care (identification and treatment of

potential maternal illnesses, such as anemia,

eclampsia, pre-eclampsia, tetanus vaccination and

immunization, assessment of the fetus, and birth

planning)

Delivery services (ensuring the mother delivers in a

safe environment, assessing fetal health)

Postpartum care (mother's rest, nutrition, postpartum

monitoring, newborn monitoring, breastfeeding,

evaluation of congenital defects, monitoring mother

and baby for infections)

Child-focused practices (promotion of breastfeeding,

newborn care, immunization of infants, protection

against infectious diseases, monitoring growth and

development of children aged 0-6 years)

» Transferring the above topics to students through
demonstrations, case presentations, role-playing,
and lectures, among other methods

with other students. The activities lasted for 5
weeks, and at the end of the 5 weeks, focus
group discussions were held with the groups.
The activities and events conducted over the five
weeks are presented in Table 1.

2.4. Data collection and analysis

Researchers used a personal information

form and an interview form prepared by the
researchers for data collection. The Personal
Information Form contains questions aiming to
identify the sociodemographic characteristics of
the individuals participating in this study, such
as age, gender, and marital status. The interview
form includes alternative questions prepared
considering the literature (15-17) and the care
process. Content evaluation was conducted

by obtaining expert opinions on the questions
included in the interview form. Following the
expert opinion, a pilot application of the form
was conducted with three individuals outside the
sample group.

Data collection was conducted through face-
to-face focus group interviews. Students were
interviewed face-to-face, and audio recordings
were made during the interviews. Thematic and
content analysis methods were used to analyze
the data. Nvivo 14 demo statistical software was
used for analysis. Participants were informed that
the interviews would remain confidential, and the
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interview records would not be used outside the
scope of this study. During the interview, non-
verbal cues were used to indicate active listening,
and participants were not encouraged to provide
yes-no type answers; silence was allowed when
necessary. After the interview, participants were
asked how they would like to communicate

with the researchers if they wished to and they
were not judged. Verbal and written consent
was obtained from the volunteers participating
in the research for the audio recording of the
interviews. The interviews were conducted in a
designated interview room at the participants’
school by the researchers.

2.5. Ethical Approach

Voluntary individuals who agreed to participate
in the study were recruited. Written permission
was obtained from the Deanery of the Faculty
of Health Sciences and ethical approval was
obtained from the University's Clinical Research
Ethics Committee (2023-120) to conduct the
research.

3. Results

A total of 21 students (16 females and 5 males)
participated in this study. All students were single.
The mean age of the students was found to be
22.4 years. Examining the emergency situation
experiences of the students, it was found that 10
students have not experienced any emergency
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situations, 8 students experienced the earthquake
of 6 February 2023, 2 students experienced the
Van earthquake on 23 October 2011, and one
student experienced a major fire. The present
study consists of themes such as the risks that
pregnant women, postpartum women, and
children may encounter in emergencies and

the protective factors addressing these risks, as
well as interventions and protocols for disaster
preparedness and the gains students derive from
this study experience.

3.1. Risks Pregnant and Postpartum Women
and Children May Encounter in Emergency
Situations and Protective Factors

When asked to define “the risks that pregnant
and postpartum women, and children may
encounter in emergencies and the protective
factors” during focus group discussions, the
students stated:

“The greatest risks are definitely hygiene and
nutrition. These are the main issues. Access to
clean food is not always at a sufficient level.
Also, living in communal areas or tents and
similar places poses a major hygiene problem.
The biggest problem is for the baby because
the mother has a developed immune defense.
So even if there is a problem, the mother can
tolerate it to some extent” (G1).

“Anemia, premature birth, eclampsia,
preeclampsia, hypothermia, increased risk
of infectious diseases, and communal living
spaces can increase infectious diseases.
Infections, wound infections, contamination,
food poisoning due to contaminated food,
depression, postpartum depression” (G2).

“Infection and bleeding can occur. They are
at high risk in terms of infectious diseases.
From a depressive perspective, they may be
more prone to depression. For example, we
had worked on pandemics here; during this
pandemic, pregnant women are at risk of lung
infections because their abdomen enlarges
and lung capacity is restricted. Wearing masks
during this pandemic makes them more prone
to lung infections. So, we need to pay more
attention to pregnant women" (G3).

“In the topics we worked on, we actually
saw that mothers and babies are at risk in
emergencies, safe spaces are important for
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them, especially hygiene is very important for
mothers and children” (G4).

“As you know, during childbirth, premature
birth can be very risky for women. They are at
risk of infections, infectious diseases both the
mother and children” (G5).

Students identify risks such as hygiene, nutrition,
infectious diseases, depression, bleeding,
infection, premature birth, lung capacity,
eclampsia, preeclampsia, hypothermia.

“Considering the protective factors,
breastfeeding is important for the baby's
protection. Mothers should be informed
about them because they may not be able

to prepare formula under these conditions.
For example, there is this misconception
among people that in such situations, during
disasters, it is recommended not to breastfeed
the baby or to switch to ready-to-use formula.
But in every situation, breastfeeding should
be continued because the mother’s milk
continues to come” (G1).

“Pregnant women should be identified,
suitable environment, cleanliness, waste
control should be done, and nurses

can coordinate. Providing appropriate
temperature, pregnancy nutrition education,
psychosocial education supports this process.
Mother-baby contact, breastfeeding especially
for the postpartum period, ensuring childbirth
in a clean environment. Containers like
hospitals, for example, are being used.

Our friend had given an example in our
presentation. We can create a breastfeeding
area. Breastfeeding areas can be created in the
back of a car or in containers” (G2).

“There are also difficulties in breastfeeding.
The bond between the mother and the baby
is not established. Therefore, supporting
breastfeeding is important” (G3).

“Hygiene education is necessary for the
mother. Hygiene is definitely important for
nurses as well. Asbestos and similar products
can come out in rubble. So, it is more
important for us to educate them, to inform
them, although | don't know how much can
be done in those conditions” (G4).
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"Of course, hygiene education is very
important. Vaccinations are important
for newborns. Environmental health is
important” (G5).

Students emphasize breastfeeding, waste control,
vaccinations, hygiene, and environmental health
as protective factors.

3.2. Interventions and protocols for disaster
preparedness

When asked to define “interventions and
protocols for disaster preparedness” in focus
group discussions with students, it was
determined that they significantly emphasized
“hands-on training".

“Hands-on training should be provided

in universities, specifically in these areas.
Coordination is very important. Health
education is very important; practical training
should be given to workers, such as nurses,
with specific course content. Specialization in
these areas is important” (G1).

“Sometimes meteorology notifies us, and if we
receive this information, it's quite important
for healthcare workers to plan. Roads may be
closed, preventing both our access and theirs.
It seems that handling this beforehand is
probably one of the best preventive methods.
Especially for serious areas, it needs to be
monitored. In disaster situations, women,
children, and vulnerable groups are among the
ones affected the most. It seems important for
nurses to be psychologically prepared for this
process; learning about disaster policies and
hospital policies is important” (G2).

“In terms of adapting to these processes

both mentally and, | think, in terms of
knowledge and competency, applied

training should be provided to us and this
training should be continuous. It could be
provided from elementary school onwards.
You know, like how we used to have traffic
lessons, something like that, about disaster
management, search and rescue, first aid, how
to behave in disasters” (G3).

“There should be emergency kits and shelters;
it seems like Turkiye is not very sufficient in
this regard. Tlrkiye should be active in terms
of feasibility " (G4).
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“In the case of a flood, helicopters can be
called for postpartum and pregnant women.
Usually, when emergency situations are
mentioned, earthquakes are discussed, but
floods are also important. In this situation,
mothers and children are important” (G5).

3.3. Challenges Encountered in Group
Activities on Emergency Situations

When asked to describe the challenges
encountered in group activities on emergency
situations in focus group discussions with
students, it is particularly evident that emphasis
on “lack of literature and insufficient research on
these topics"” is important.

“Well, searching on Google Scholar or similar
platforms, there are few articles, not enough
research. These areas need to be studied” (G1).

“It seems a bit lacking; there's not much in the
literature on this topic. Even in the Ministry of
Health, it felt limited, | couldn't find detailed
information: it needs to be studied” (G2).

“For example, since Covid is very current,
studies are still ongoing. It's a very recent
process and studies are still ongoing. There
were a lot of things that hadn't been
confirmed, issues. So, we struggled to find
evidence-based sources” (G3).

“Well, we couldn't find sources. If someone
were curious and searched for sources, they
wouldn't find any information” (G4).

“Finding sources really was challenging” (G5).

3.4. Gains from Group Activities on Emergency
Situations

When asked to describe the gains from group
activities on emergency situations in focus group
discussions with students, it is particularly evident
that emphasis on “shortcomings, empathy, the
difficulties of the disaster process, psychological
resilience,” and similar aspects is important.

“At least we realized our shortcomings. | asked
myself, am | professionally prepared for such
a situation? | learned what | could do about

it. | saw what the needs of the people could
be in such situations. | learned to empathize
with people. Today, if | were to experience

the same situation again, maybe | knew it was
good and right to give breast milk to the baby
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during such a period, but at least with full
information, | strongly recommend it, and this
was a gain for me"” (G1).

“Intervention during a disaster is a challenging
process; | saw that pregnant women and
children are important and sensitive, and |

can better meet their needs and learned what
these needs could be: breast milk, clean food,
clean water” (G2).

“So, nursing should be managed not only in a
normal process but also in a disaster process,
and we really didn't know what we should

do in that process, and we are fourth-year
students; it's very painful” (G3).

"1 saw that it is necessary to achieve
psychological resilience within ourselves,
to realize that process called psychological
resilience during this study process” (G4).

“In a disaster situation, | saw that the field

is actually different. We understood that we
need a lot of information. We realized more
clearly that pregnant women and children are
sensitive groups in these situations and need a
clean environment” (G5).

4. Discussion

The present study was carried out to focus on
senior nursing students’ approaches to maternal
and child health in emergency situations, and to
evaluate their readiness through a focus group
discussion.

Disasters that occur unexpectedly and have
extremely destructive effects directly impact
societies. They particularly pose potential risks
for significant health issues in mothers and
infants (18,19). In the present study, students
identified these risks as inadequate hygiene and
nutrition for the mother/infant, preterm birth,
pregnancy-related issues, infectious diseases, and
depression. Addressing these issues that affect
quality of life and survival after disasters requires
regular monitoring and care for the mother

and baby, as well as controlling environmental
risks (20). This study revealed that students
emphasize breastfeeding, waste management,
vaccinations, hygiene, and environmental health
as protective factors. However, in disaster areas,
hygienic conditions are significantly disrupted,
and preventive health services are interrupted.
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It is thought that if necessary measures are not
taken for the adverse environmental conditions
and environmental health services are not
provided, and if sufficient importance is not given
to health care for the mother/baby, the problems
and losses that occur during/after disasters could
increase (20). Moreover, breastfeeding, which is
very important for infant and maternal health,

is the safest way to prevent infants from getting
sick during natural disasters. However, difficulties
such as lack of privacy for breastfeeding/
expressing breast milk, inability to create
breastfeeding environments, insufficient support
for breastfeeding, and separation of the mother,
family members, and baby are experienced
during disasters (21).

Itis a well-known fact worldwide that nurses play
a significant role in disaster response. Since the
need for health services increases after natural
disasters, it is very important for professional
nurses to actively participate in disaster relief
efforts. Therefore, it is necessary to provide
nursing students, who will be the future health
professionals, with courses to prepare them for
natural disasters (22). The results achieved in
this study indicate that students emphasize the
importance of hands-on training in interventions
and protocols for disaster preparedness. Nursing
students need basic education, knowledge,

and skills, as well as critical thinking/problem-
solving abilities, and they also need knowledge
in disaster nursing to be able to provide the best
service in disasters. In a previous study, it was
reported that nursing students observed physical
and psychological health, improved hygiene,
and provided practical assistance such as foot
baths and health counseling at disaster sites.
They also used their basic education, knowledge,
and skills while providing disaster relief (23,24).
Due to their increasing professional knowledge
and skills, nursing students are expected to play
an important role in providing health services
during disaster response. However, study

results indicate that their knowledge and skills

in disaster nursing are insufficient, they do not
understand the roles of nurses in disasters, and
they have no experience in disaster drills (25).
Therefore, it is considered crucial to include
disaster nursing in the curriculum. Designing and
implementing a concrete and systematic disaster
education method that strengthens simulation
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training related to disasters, using visual and
auditory materials, should provide students with
opportunities to experience real disaster situations
and develop coping skills for disasters (26,27).

It is expected that nurses gather information

on health needs, assess victims quickly
according to the disaster situation, and make
decisions regarding nursing care needs (28,29).
Therefore, in this research, activities were
planned for students to assess their awareness
and preparedness on this matter. Ultimately,
participating students expressed gains from
their studies on emergencies, recognizing their
shortcomings, the importance of empathy in
disasters, the significant needs of pregnant
women and babies, the sadness of not knowing
what to do in disasters, and the importance of
psychological resilience and hygiene. Studies
indicate that over 80% of nurses volunteering to
serve in a disaster have no previous experience
in disaster response. There is a global need

for all healthcare workers to be prepared

and competent in disaster care (29). Nursing
students need to acquire such knowledge and
competencies, including nursing skills, nursing
processes, and practical nursing education,
through standard nursing education (25).
Nursing students are expected to accurately
understand their roles in disaster nursing, adapt
their knowledge, skills, and abilities to disaster
situations, and be knowledgeable about what
they can do to assist other disaster response
teams. Such competencies are critical for enabling
seamless coordination among healthcare workers
and for effective and efficient disaster relief
activities. Nursing students who can understand
their abilities and roles in disaster situations are
thought to be significant supporters in disaster
response (28,25).

5. Conclusions and Implications

In this study, as a result of the research conducted
by nursing students on maternal and child health
approaches in emergencies, students gained
knowledge and awareness about the risks posed
by emergencies for mothers and children, and
what needs to be done to mitigate these risks.
They emphasized the importance of hands-on
training in this regard. Moreover, they noted
their inability to access sufficient literature on
the subject. Accordingly, it is recommended
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that disaster nursing be included in the nursing
curriculum for effective and efficient nursing
practices in emergencies, with the course being
delivered in both theoretical and practical
formats. It is also suggested that qualitative and
quantitative studies be carried out with different
sample groups and that planning be supported
based on the results.

Contact: Zeynep Arabaci
E-Mail: arabacizeynep@hotmail.com

References

1. Sato M, Atogami F, Nakamura Y, Kusaka Y,
& Yoshizawa T. Remote community-based
public health nursing during a disaster:
An ethnographic case study in Japan.
Australasian Emergency Nursing Journal
AENJ. 2014;17(3):106-11. https://doi.
org/10.1016/j.aenj.2014.04.001

2. Zotti M E, Williams AM, Robertson M,
Horney J, & Hsia J. Post-disaster reproductive
health outcomes. Maternal and Child Health
Journal. 2013;17(5):783-96. https://doi.
org/10.1007/510995-012-1068-x

3. Zotti ME, Williams AM, & Wako E. Post-
disaster health indicators for pregnant and
postpartum women and infants. Maternal
and Child Health Journal. 2015;19(6):1179-
88. https://doi.org/10.1007/510995-014-
1643-4
Oztekin SD, Larson EE, Yiiksel S, & Altun
Ugras G. Undergraduate nursing students’
perceptions about disaster preparedness and
response in Istanbul, Tlrkiye, and Miyazaki,
Japan: A cross-sectional study. Japan Journal
of Nursing Science: JINS. 2015;12(2):145-
53. https://doi.org/10.1111/jjns.12058

5. Zenu S, Shuremu M, & Tolesa A. Fear
of COVID-19 and poor accessibility of
comprehensive care has caused delay in
initiation of antenatal care among pregnant
women in Southwest Ethiopia: The need
for disaster resilient and accessible maternal
health care. Journal of Public Health Research.
2023;12(1):22799036221146912. https://
doi.org/10.1177/22799036221146912

6. Dhital R, Silwal RC, Simkhada P, Teijlingen
EV, & Jimba M. Assessing knowledge and

37



10.

11.

12.

13.

14.

15.

38

behavioural changes on maternal and
newborn health among mothers following
post-earthquake health promotion in Nepal.
PloS One. 2019;14(7):e0220191. https://
doi.org/10.1371/journal.pone.0220191
Turkish Maternal Fetal Medicine and
Perinatology Association. Afetlerde gebelik ve
lohusalik. Available at: https://www.tmftp.
org/files/uzmangorusleri/afetlerde _gebelik
lohusalik_bilgilendirme.pdf Date of access: 18
June 2023

Ergin F, Basar P, Karahasanoglu B, Beser E.
Evaluation of unsafe births and postpartum
home care services. TSK Koruyucu Hekimlik
Bilteni. 2005;4(6),:321-9

Muto Y, lwasaka H, Goma H, Goma A. Study
on the burden of the mothers who bring up
their twins. Bulletin of the Integrated Center
for Educational Research and Development.
2010;37(19):219-22.

United Nations Population Fund.
“Depremden kurtulanlar arasinda acilen
Ureme sagligl hizmetlerine ihtiyac duyan 226
bin hamile kadin var". Available at: https://
turkiye.unfpa.org/tr/depremden-kurtulanlar-
arasinda-226-bin-hamile-kadin-var-bb Date
of access: 19 June 2023.

Durmus Sarikahya S, & Yorulmaz DS. An
evaluation of the disaster response self-
efficacy of nursing students: A descriptive
and cross-sectional study. Ordu University J
Nurs Stud. 2024;7(1):206-15. https://doi.
org/10.38108/ouhcd. 1258106

Jiang M, Sun M, Zhang X, Luan XR, & Li RJ.
disaster nursing competency of intensive
care nurses in Jinan, China: A multicenter
cross-sectional study. The Journal of Nursing
Research: JNR. 2022;30(3):e207. https://doi.
org/10.1097/jnr.0000000000000492
Yildinm A, Simsek H. Qualitative Research
Methods in Social Sciences (6! Edition).
Ankara: Seckin Publishing. 2008.

Erdogan S. “Qualitative Research”. Research
in Nursing. Editors: Erdogan S, Nahcivan N,
Esin N. Istanbul: Nobel Medical Bookstores.
2014.

Li S, Chen S, & Chan S. Volunteer nurses’
learning experiences in Ludian County,
Yunnan, China: Implication for public health
nursing education in a disaster. Public Health
Nursing (Boston, Mass.). 2021;38(3):419-26.
https://doi.org/10.1111/phn.12844

ted

16.

18.

19.

20.

21.

22.

23.

24.

25.

Lafarga Previdi I, Welton M, Diaz Rivera

J, Watkins DJ, Diaz Z, Torres HRand et al.
The impact of natural disasters on maternal
health: Hurricanes Irma and Maria in
Puerto Rico. Children (Basel, Switzerland).
2022;9(7):940. https://doi.org/10.3390/
children9070940

. Kyozuka H, Murata T, Yasuda S, Ishii K,

Fujimori K, and et al. The effects of the Great
East Japan Earthquake on perinatal outcomes:
Results of the pregnancy and birth survey in
the Fukushima Health Management Survey.
Journal of Epidemiology. 2022;32(Suppl_
XI1):557-63. https://doi.org/10.2188/jea.
JE20210444

Kalanlar B. Effects of disaster nursing
education on nursing students’ knowledge
and preparedness for disasters. International
Journal of Disaster Risk Reduction.
2018;28:475-80

Manav G, Muslu GK. Preservation of breast
milk during natural disasters. izmir Katip
Celebi Universitesi Saglik Bilimleri Fakiiltesi
Dergisi. 2023;8(2):775-8

Eksi A. Management of the possible post-
disaster environmental risks. Hastane Oncesi
Dergisi. 2016;1(2):15-25

Akca K, Ozdemir AA. Baby nutrition and care
in natural disasters. Yiiksek ihtisas Universitesi
Saglik Bilimleri Dergisi.2023;4:57-62
Labrague LJ, Hammad K, Gloe DS, McEnroe-
Petitte DM, Fronda DC, Obeidat AA, et al.
Disaster preparedness among nurses: A
systematic review of literature. International
Nursing Review. 2018;65(1):41-53.
Tomizawa Y, Onogi H, Sugawara N, Sugiyama
T, Sugawara C, and et al. Nursing students’
learning through volunteer activities after
the Great East Japan Earthquake. Bulletin of
Tohoku Fukushi University. 2014;38:199-220
Kashiwaba E, Okudera M. Effectiveness of
disaster volunteer training as part of basic
nursing education. Bulletin of the Faculty of
Social Welfare, Iwate Prefectural University.
2014;16:1-9

Satoh M, lwamitsu H, Yamada E,

Kuribayashi Y, Yamagami-Matsuyama T,
Yamada Y. Disaster nursing knowledge and
competencies among nursing university
students participated in relief activities
following the 2016 Kumamoto Earthquakes.
SAGE Open Nursing. 2018;4:1-9

* 2026 ° cilt volume 35 * sayiissue 1 ®



26. Farra SL, Smith S, Gillespie GL, Nicely S, are the most common domains of the core

Ulrich D, and et al. Decontamination training: competencies of disaster nursing? A scoping
With and without virtual reality simulation. review. International Emergency Nursing.
Adv. Emerg. Nurs. J. 2015;37:125-33 2017;31:64-71
27. Gu M, Kim R, Lee H, Sok S. Factors 29. Loke AY, Fung OWM. Nurses' competencies
influencing disaster-incident-related impacts in disaster nursing: Implications for curriculum
on Korean nursing students. Int J Environ Res development and public health. International
Public Health. 2019:16(24):1-10 Journal of Environmental Research and Public
28. Al Thobaity A, Plummer V, Williams B. What Health. 2014;11:3289-303
ted * 2026 ° cilt volume 35 * sayi issue 1 * 39



Attitudes Toward Breaking Bad News Among Physicians in Tlirkiye

Arastirma

Turkiye'de Hekimlerin Kétli Haber Vermeye Yoénelik Tutumlari

N\ -
\=

Research

Seyma Beglim Harmanci', Erkin Sar?, Muhammed Emin Harmancr®

DOI: 10.17942/sted. 1817404

Abstract

Objective: In medical communication, bad

news is conceptualized as any information that

can significantly alter patient’s outlook on their
future. Physicians are often the ones responsible
for delivering such news, and this process can

be emotionally challenging for both patients and
doctors. Moreover, attitudes toward breaking bad
news and the skills involved in doing so may vary
among physicians. This study's main aim is to
investigate physicians' attitudes toward delivering
bad news through conducting the Turkish validity
and reliability analysis of the 15-item Breaking

Bad News Attitudes Scale (BBNAS). The study also
sought to identify the key predictors of physicians'
attitudes on breaking bad news.

Method: A total of 203 physicians and senior
medical students (111 women, 92 men) working at
Selcuk University Faculty of Medicine participated in
the research.

Results: As a result of the analyses, one item was
removed due to low factor loading, and two items
were excluded to reduce multicollinearity. The final
12-item Turkish version, consisting of two dimensions
(SPIKES Adherence and BBN Training) demonstrated
a good model fit. Internal consistency coefficients
(Cronbach's a=.81 and .82) for the two dimensions
indicated that the Turkish form of the scale is
reliable. To assess construct validity, correlations
were examined with related measures. The scale was
found to be positively associated with interpersonal
communication competence and general self-efficacy
and negatively associated with perceived stress. This
study's results indicated that the Turkish form of
BBNAS is a valid and reliable measure for evaluating
medical doctors' breaking bad news attitudes.
Conclusion: The results shed light on physicians’
attitudes toward breaking bad news and on the
factors that facilitate or hinder these attitudes.
Keywords: truth disclosure; breaking bad news;
self efficacy; empathy; psychological stress;
communication; physician-patient relations
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Ozet

Amag: Tibbi iletisimde kotl haber, hastanin
gelecegine dair bakisini 6nemli 6l¢iide
degistirebilecek bilgiler olarak tanimlanir. Hekimler,
bu tlr haberleri siklikla ileten kisiler olup, bu siire¢
hem hastalar hem de hekimler igin duygusal acidan
zorlayici olabilir. Ayrica, kétii haber verme tutumlan
ve bu konudaki beceriler hekimler arasinda farklilik
gosterebilir. Bu calismada hekimlerin kéti haber
vermeye iliskin tutumlarini incelemeye yonelik
gelistirilen 15 maddelik K6tl Haber Verme Tutumlari
Olgegi'nin (KHVTO) Tiirkce gecerlik ve glivenirlik
calismasi yapilmis ve hekimlerin kotl haber
vermeye iliskin tutumlaninin belirleyicileri anlasiimak
istenmistir.

Yontem: Calisma kapsaminda Selcuk Universitesi
Tip Fakiltesi'nde gérev yapmakta olan 203 hekime
ve ileri sinif Tip Fakdltesi 6grencisine (111 kadin, 92
erkek) ulasiimistir.

Bulgular: Analizler sonucunda 1 madde diisiik faktor
ylki, 2 madde de coklu dogrusal baglantiyr azaltmak
amaciyla cikanlmig ve 12 maddelik 2 boyutlu (kétii
haberlerin verilmesine yonelik tutumlar, kéti haber
vermeye iliskin egitim almaya dair tutumlar) Tlrkce
formun veriye iyi bir uyum sagladigi gérilmistar.

iki boyutun ic tutarlilik katsayilari (Cronbach a=,81
ve ,82) da olcegin Tirkge formunun giivenilir
olduguna isaret etmektedir. Olcegin yapi gecerligini
incelemek adina iligkili olabilecegi diistintlen 6l¢lim
yontemleriyle iliskisi incelenmis ve 6lcegin kisilerarasi
iletisim yetkinligi ve genel 6z yeterlik ile pozitif
yonde, algilanan stres ile ise negatif yonde iligkili
oldugu gérilmustur. Bu bulgular élcegin Tirkge
formunun gecerli ve glvenilir bir 6lgim yontemi
olduguna isaret etmektedir.

Sonug: Sonuclar hekimlerin kotii haber vermeye
iliskin tutumlarina, bu tutumlar tesvik eden ve
onlinde engel olusturan faktorlerin anlasiimasina isik
tutmaktadir.

Anahtar Soézciikler: gercegi aciklama; kot haber
iletimi; 6z yeterlik; empati; psikolojik stres; iletisim;
doktor-hasta iligkileri
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Introduction

“Any information which adversely and seriously
affects an individual's view of his or her

future” can be conceptualized as bad news.
Communicating a diagnosis (e.g., cancer), the
threatening development of a disease, failure to
respond to treatment, and loss of life are some
examples of bad news. After receiving bad news,
patients and/or their relatives may give negative
emotional reactions such as anxiety, sadness, or
anger (1). Research on delivering bad news in
medical settings has predominantly focused on
oncology, as life-threatening diagnoses such as
cancer are common in this context. However, bad
news can also include chronic illnesses, insurance
problems, and other conditions that reduce
quality of life (1). Although the content of bad
news varies across medical specialties, physicians
often exhibit similar emotional reactions and

act in accordance with the norms of their field.
Nonetheless, in medical professions, bad news
has not gotten much attention beyond the field
of oncology (2). The present study seeks to
investigate variables associated with delivering
bad news in medical contexts (e.g., general
self-efficacy, interpersonal communication
competence, perceived stress) among Turkish
physicians, and to adapt the Breaking Bad News
Attitudes Scale (BBNAS) into Turkish culture.

Receiving bad news is inherently stressful,

and when such news is delivered carelessly by
professionals (e.g., physicians), it can intensify
the patient’s distress and further heighten its
emotional impact. Research conducted with
cancer patients indicates that they have various
expectations regarding how bad news should be
communicated. These include the professional
competence of the delivering specialist, the
preference for patient-centered communication,
openness and directness in the interaction, and
consideration of the patient's preferences in
information sharing (3). In addition, the use of
structured communication protocols has been
found to be positively associated with better
recall of the conversation content, decreases

in anxiety and depression levels, along with
enhancements in overall quality of life (4).

Although it is an essential and inevitable part
of medical practice, breaking bad news can be
emotionally demanding. Doctors often have
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to deliver unpleasant news to patients early in
their careers. In fact, 7 out of 10 doctors deliver
bad news for the first time while still medical
students or interns (5). The way patients receive
bad news can deeply influence both their

lives and those of their families, shaping their
emotions and perspectives on the future (3).
Delivering bad news might be made much more
challenging by these far-reaching consequences.
Many healthcare professionals also report
feeling insufficiently prepared to take on the
responsibility of delivering such news (6-8). As
an example, a qualitative study from Tirkiye

(9) showed that end-of-life communication
with children in pediatric intensive care is often
marked by avoidance of direct discussions about
death and difficulties responding to children’s
questions. It was also highlighted that nurses
need training and structured support, and that
culturally sensitive guidelines are required to
strengthen child- and family-centered care.

Effectively delivering bad news requires a
combination of communication skills and personal
qualities (10). Regardless of their medical
specialty (e.g., oncology) physicians tasked with
communicating such news take on a demanding
responsibility and often experience undesirable
outcomes such as stress (8,11-12). Meeting the
demands of establishing a trust-based relationship
with the patient or their family and preparing

the setting/context for the conversation is

not equally easy for every physician (13).
Effective communication is also a core element

of physician-patient relations, especially when
conveying bad news or discussing end-of-life
issues. A recent study (14) demonstrated that
communication that is timely, honest, structured,
and emotionally responsive helps families
understand the situation, participate in decision
making, and better cope with highly stressful
experiences.

If bad news is conveyed ineffectively, it can
result in consequences such as the patient
rejecting the recommended treatment, losing
hope regarding the course of their illness,

or expressing anger toward the physician.
According to earlier research (11-12,15), doctors
who break bad news to patients may also feel
anxious, depressed, guilty, like they've failed,
and burned out. Healthcare professionals also
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reported that coping with patients’ and families’
emotional reactions, as well as their own
feelings, was the most challenging aspect of
delivering bad news (16).

Effective communication of bad news by medical
professionals can help patients or their families.
Conversely, poor communication may contribute
to the development of depressive symptoms
(17). Professionals with better communication
skills typically feel less negative when breaking
bad news, according to another study (18). To
deal with the stress that comes with delivering
such news, doctors may employ strategies like
using unambiguous terms and cooperating as a
medical team (19-20). At this point, empathy
serves as both a powerful communication tool
and a preventative measure against burnout
(3,21). A recent study (22) also demonstrated
that utilization of structured communication
frameworks about delivering bad news was
associated with higher levels of empathy among
Romanian medical residents. Therefore, training
programs that focus on delivering bad news could
enhance physicians' communication skills and,

in turn, help them better manage their negative
emotions.

Stress represents a significant barrier to effectively
delivering bad news, but it's also directly related
to how confident doctors are in their ability to
communicate. Therefore, to understand how
doctors feel about breaking bad news, it is
necessary to assess their communication skills
and levels of self-efficacy. Relationship-oriented
dynamics such as maintaining professional
communication, managing uncertainty, and
preserving emotional awareness are also included
(23). These elements are associated with clinical
knowledge, a strong sense of self-efficacy,

and advanced communication skills. Doctors'
communication skills are influenced by their life
experiences as well as their professional training.
Research indicates that when delivering bad
news, communication competence (8,24-27) and
self-efficacy (28-29) are critical. Another study
conducted with Polish healthcare professionals
(30) highlighted the importance of practical
communication skills in enabling them to handle
emotionally demanding interactions effectively.
However, many physicians tend to overestimate
these skills prior to training (31), which may make
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it harder to identify the need for such training. A
study (32) demonstrated how simulation-based
training enhances self-efficacy and highlights
the importance of experiential elements like
role-playing, observation, and feedback, which
are based on social cognitive theory (33).
Furthermore, another study (34) discovered that
perceived competence in delivering bad news

is more strongly correlated with age and clinical
experience. Together, these findings demonstrate
the need for more experiential, reflective, and
specialty-specific training approaches.

A growing body of recent research shows

that specialized training in breaking bad

news enhances doctors' self-awareness and
communication skills, which in turn influences
how they manage this situation (25,31-32,35).
To address the challenges associated with this
task, a six-step structured communication
model called “Setting, Perception, Invitation,
Knowledge, Empathy, and Summarize/
Strategize (SPIKES)" was developed. This
method emphasizes the doctor’s sharing of
clinical information as well as understanding the
patient’s viewpoint, offering emotional support,
and actively involving the patient in treatment
planning in order to foster a collaborative
communication process. Skills like demonstrating
empathy, identifying patients’ emotional
responses, and carefully communicating available
interventions are the core components of the
model (36-37). Positive patient outcomes are
linked to communication abilities like empathy
that are incorporated into the SPIKES framework
(3). These abilities are also linked to improved
stress management techniques and protective
factors against physician burnout (32,35).

Yet, structured communication training and
opportunities for supervised practice must be
incorporated into medical curricula in order to
fully reap the benefits of the SPIKES protocol
(7). Furthermore, determining how well
doctors' attitudes toward delivering bad news
fit the guidelines of this protocol is crucial to
comprehending Turkish medical practices today
and determining the possible effects of focused
training initiatives.

In order to improve students’ proficiency in the
psychosocial facets of medical care, medical
education programs in Tirkiye incorporate
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both theoretical and practical courses, such as
medical ethics and communication techniques.
Even though communication skills are officially
covered in the curriculum, research indicates that
students’ confidence and readiness in this area
can be improved by more hands-on, experience-
based training that focuses specifically on
breaking bad news. A Turkish study found that
SPIKES protocol-based training was beneficial
for medical students (38). However, despite the
growing interest in communication training,
there are still comparatively few empirical studies
addressing doctors’ experiences and attitudes
regarding breaking bad news in Tirkiye. One

of the main challenges in this area is the lack of
reliable and valid Turkish-language assessment
tools to determine attitudes regarding the
dissemination of bad news. Such tools must be
developed in order to support relevant research,
assess the success of training programs, and
improve clinical communication skills.

Culture is another important consideration when
delivering bad news to patients, as they may
have different cultural needs and expectations
regarding who receives the information first and
how openly it is communicated. Individualistic
cultures place a high value on patient autonomy,
and physicians typically consult with patients
directly before involving family members.
Conversely, collective cultures view the patient
as a part of a broader social group and strongly
value family involvement (39). Information is
typically communicated less explicitly in nations
like Japan and Iran, where family-centered
methods and cultural and religious beliefs are
common influences (25,40-41). Given the
cultural context of Tirkiye, which combines
individualistic and collectivist values, a more
comprehensive understanding of the cultural
demands and expectations surrounding the
methods of breaking bad news is necessary.

The Present Study

The present study aims to adapt a scale
measuring attitudes toward delivering bad news
into Turkish and seeks to move beyond viewing
communication solely within a biomedical
framework. Delivering bad news is a complex
interpersonal process that is influenced not only
by medical knowledge but also by physicians'
general communication competencies, stress
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levels, and self-efficacy perceptions. This remains
true even though a significant amount of the
work that is currently in publication focuses on
evaluating the method of breaking bad news
through physiological stress, clinical expertise,
and specialty-specific skills. Therefore, this study
aims to evaluate the broader psychological and
relational skills that assist physicians deliver bad
news by choosing variables like communication
competence, perceived stress, and self-efficacy.
In this way, the study not only fills a gap in the
literature by providing a more comprehensive
framework that places medical communication
within contexts of interpersonal competence and
emotional well-being, but it also addresses the
lack of a reliable instrument to measure attitudes
toward bad news in the Turkish population.

Furthermore, a survey of the relevant research
indicates that most existing studies have been
conducted in Western nations, such as the
United States and the United Kingdom. Only
14% of doctors felt competent in breaking bad
news, according to Yurdakul and colleagues (42)
one of the few studies examining physicians’
attitudes toward doing so in the Turkish context.
Approximately 70% of doctors said they had no
training in breaking bad news. Notwithstanding
this conclusion, the study also revealed that

half of the doctors reported experiencing
anxiety during the delivery process, and three
out of four had previously delivered bad news.
Considering Trkiye's unique cultural and social
dynamics (e.g., societal values and expectations),
physicians’ challenging working conditions (e.g.,
long working hours, shifts), physical environment,
and the psychological stress experienced due

to these factors, it is reasonable to expect that
doctors’ attitudes toward bad news and their
experiences in effectively delivering such news
may differ in the country.

Material and Methods

Participants and Data Collection

A total of 203 respondents (111 females, 92
males, I\/\age=3’l.5) took part in the study,
including medical students in their fourth, fifth,
or sixth year at Selcuk University Faculty of
Medicine and graduate physicians. The data
for this study were collected between October
and December 2024. Participants were selected
using purposive sampling based on their direct
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involvement in patient care. The inclusion
criteria comprised physicians who actively
interacted with patients and senior medical
students in their 4™, 5%, or 6" years of study at
the Medical Faculty. These criteria ensured that
all participants had relevant clinical experience
and exposure to real patient interactions, which
was essential for the aims of the study. Of the
sample, 19.2% were interns, 6.4% were fourth
or fifth-year students, 15.8% were faculty
members, and 58.6% were resident doctors.
Among physicians with specialties, 94.5%
worked in clinical fields, while 4.1% were in
basic medical sciences. Physicians in the basic
sciences were also included, as they have patient
interactions during their training. The Ethics
Committee at Selcuk University granted ethical
approval for the study. Doctors and medical
students with direct patient contact were
recruited through convenience sampling, both
online and in person.

Measures

Demographic Questions

Participants were asked to provide the following

personal information: age, gender, specialty (e.g.,
clinical sciences, basic sciences), and professional
title (e.g., intern, faculty member).

Breaking Bad News Attitudes Scale (BBNAS)
In this study, BBNAS, originally developed by dos
Santos and colleagues (43), was adapted into
Turkish to assess physicians' attitudes toward the
bad news delivery process and their adherence
to the SPIKES protocol. Each item was rated by
participants on a 5-point Likert scale, with 1
indicating “Strongly Disagree" and 5 indicating
“Strongly Agree". The original scale is composed
of 15 items and is divided into two subscales:
SPIKES adherence (e.g., “I only report bad news
after establishing a relationship of trust with the
patient”) and training (e.g., “The transmission
of bad news is a skill that can be trained and
stimulated”). After obtaining the necessary
permissions for the adaptation of the scale,

the items were independently translated into
Turkish by the authors. Then, three specialists
from different disciplines back translated the
Turkish version into English to ensure conceptual
equivalence. All translated forms were reviewed
by the authors, and necessary revisions were
made. The final Turkish version of the scale
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was established after this review process. The
Turkish version of the scale contains 12 items.
Details regarding the removal of three items are
presented in the results section. The internal
consistency coefficients of the Turkish form

are at acceptable levels (Cronbach's a=.81 for
the SPIKES adherence, and .82 for the training
subscale).

Interpersonal Communication Competence
Scale (ICCS)

Developed by Huang and Lin, this 15-item scale
measures four core communication skills: listening
(e.g., "In conversations with friends, | know what
topics we talk about”), social relaxation (e.g.,
“Itis not difficult for me to get along well with
new people”), empathy (e.g., “While talking to
others | always think about how they feel”), and
expression (e.g., "I can express myself clearly
while interacting with others") (44). Participants
respond to the items on a 5-point scale ranging
from 1 (=not at all characteristic of me) to 5
(=very characteristic of me). Higher scores
indicate greater interpersonal communication
competence. The scale was adapted into Turkish
by Cikrikci and Cinpolat (45). In the current
study, the internal consistency coefficients were
found to be .82 for listening skills, .82 for social
relaxation skills, .70 for empathy skills, and .58
for expression skills.

Perceived Stress Scale (PSS)

The 14-item Perceived Stress Scale (PSS),
originally developed by Cohen and colleagues,
was used to assess the extent to which situations
in participants’ lives were perceived as stressful
(46). The scale has two subdimensions: perceived
insufficient self-efficacy (e.g., “In the last month,
how often have you found that you could not
cope with all the things that you had to do")
and perceived stress/distress (e.g., “In the last
month, how often have you been upset because
of something that happened unexpectedly?”).
Participants respond to the items on a scale
ranging from O (=never) to 4 (=very often).
Higher scores indicate greater perceived stress.
The scale was adapted into Turkish by Eskin

and colleagues (47). In this study, the internal
consistency coefficients (Cronbach’s a) were
found to be .86 for the perceived insufficient self-
efficacy subdimension and .84 for the perceived
stress/distress subdimension.
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General Self-Efficacy Scale (GSE)

The scale, originally developed by Schwarzer
and Jerusalem, assesses individuals' perceived
self-efficacy in coping with challenging situations
(48). Participants respond to the items on a scale
ranging from 1 (=not at all true) to 4 (=exactly
true). Higher scores indicate higher levels of
self-efficacy. Adapted into Turkish by Aypay
(49), the scale consists of two subdimensions:
effort and persistence (e.g., "It is easy for me

to stick to my aims and accomplish my goals")
and ability and confidence (e.g., "I can always
manage to solve difficult problems if | try hard
enough"). In the current study, Cronbach’s a
values were found to be .90 for the effort and
persistence subdimension and .78 for the ability
and confidence subdimension.

Statistical Analysis

The dataset obtained for this study was analyzed
using SPSS (v.27) and Jamovi software. Initially,
skewness and kurtosis statistics were reviewed to
assess whether the variables satisfied the normality
assumption. Subsequently, confirmatory factor
analysis was conducted in Jamovi to determine
whether the scale exhibited a two-factor structure
in the present sample. Once the bi-dimensional
structure was confirmed, reliability testing was
performed to evaluate the internal consistency of
the scale. Finally, to examine the construct validity,
correlation analyses were carried out to explore
the associations of the scale with other variables

expected to show positive or negative relationships.

Results

Preliminary Analyses

Prior to examining the factorial structure of the
Turkish version of BBNAS, preliminary analyses
were conducted to evaluate the assumption of
normality. The results (Table 1) demonstrated that
the absolute values of skewness and kurtosis fell
within the acceptable range of |1.5], indicating a
normal distribution (50).

Factorial Structure of the Turkish Form of
BBNAS

A confirmatory factor analysis was carried out
employing Jamovi to examine whether the bi-
dimensional structure of the BBNAS was also valid
in the Turkish physician sample. Goodness-of-fit
results showed that the model did not fit the data
well; x2 (=203, df=89)=231, y2/df=2.60,
p<.001, CFI=.87, TLI=.84, RMSEA=.09, 90% CI
[.08,.10], SRMR=.07. An examination of the
factor loadings revealed that Item 13 (“Medical
empathy can help in the transmission of bad
news") had a standardized loading below .40
(.33) on its respective factor. This low loading
indicated that the item did not sufficiently
represent the underlying construct, and thus it
was excluded from further analysis.

Additionally, the residual correlation matrix
was examined to identify item pairs whose
relationships were not adequately accounted
for by the model (Table 2). Following the
recommendations of Kline (51) and Knekta
et al. (52), among item pairs with residual

Table 1. Descriptive Statistics

Mean Sza:,?:;:l II\\AA::::J;{ Skewness | Kurtosis
SPIKES Adherence 410 .62 2.00/5.00 -.70 .68
BBN Training 4.31 71 1.75/5.00 -1.21 1.18
Listening (ICC Factor 1) 3.38 .62 1.00/4.00 -.97 .85
Social Relaxation (ICC Factor 2) 2.94 .79 .25/4.00 -.60 .15
Empathy (ICC Factor 3) 2.95 .67 .75/4.00 -.32 .02
Expressiveness (ICC Factor 4) 2.75 .70 .33/4.00 -.29 A7
Effort and Persistence (GSE Factor 1) 2.87 .61 1.33/4.00 -.10 -.40
Ability and Confidence (GSE Factor 2) 3.07 55 1.75/4.00 -.04 -.64
Low Perceived Self-Efficacy (PSS Factor 1) 2.60 57 1.00/4.43 .01 .04
Perceived Stress/Discomfort (PSS Factor 2) | 3.20 .64 1.29/4.71 -.27 .31
Note. BBN = Breaking Bad News, ICC= Interpersonal Communication Competence, GSE=
Generalized Self-Efficacy, PSS= Perceived Stress Scale.
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correlations of |.10| or higher and conceptually
similar content (i.e., Item 4 and 6, and Item 7
and 8), only the items with the higher factor
loadings (Item 4 and Item 7) were retained in
the model, while the others were excluded. This
decision was made to reduce redundancy in the
model and enhance the clarity with which the
construct is represented. Retaining items with
higher factor loadings was also deemed more
appropriate in terms of conceptual representation
(for item content and initial factor loadings,
Table 3). After the removal of these three items,
the model showed improved fit to the data

and met acceptable fit criteria. In particular,
increases in CFl (.94) and TLI (.93), a decrease
in RMSEA (.07), and an SRMR value of .05
indicated improvement in model fit; y2 (n=203,
df=53)=102, y2/df=1.93, p<.001, CFI=.94,
TLI=.93, RMSEA=.07, 90% CI [.05, .09],
SRMR=.05. Figure 1 displays the standardized
loadings associated with the two-factor model.

Reliability Analysis

After the validation of the two-factor structure
of BBNAS, internal consistency coefficients were
calculated for the sub-dimensions of SPIKES
Adherence and BBN Training. Internal consistency
coefficient (Cronbach's o) was .81 for the first
dimension and .82 for the second dimension.
These values indicate that the Turkish version of

the measure is reliable.

Construct Validity

To examine the construct validity of BBNAS, the
relationships between BBNAS dimensions (i.e.,
SPIKES Adherence, BBN Training) and subfactors
of generalized self-efficacy, interpersonal
communication competence, and perceived stress
were examined. Bivariate correlation analyses
demonstrated that the first dimension of BBNAS
(i.e., Attitudes Towards the SPIKES Strategy for
Breaking Bad News) positively correlated with

all dimensions of ICCS and GSE. The correlation
coefficients (i.e., r) were found as .45 (p<.001)
for listening, .31 (p<.001) for social relaxation,
.50 (p<.001) for empathy, and .40 (p <.001)
for expressiveness. In terms of GSE, the first
dimension of BBNAS was positively correlated
with effort and persistence (r=.39, p<.001),
and ability and confidence (r=.36, p<.001)
dimensions. SPIKES Adherence dimension of
BBNAS (i.e., first factor of BBNAS) negatively
correlated with the first factor of Perceived Stress
Scale (PSS) (i.e., low perceived self-efficacy) (r=-
.30, p<.001).

Results also yielded that the second factor of
BBNAS (i.e., Attitudes Towards Training for
Breaking Bad News) was associated with three
dimensions of interpersonal communication
competence (ICC). Specifically, it was positively

Table 2. Residuals for Observed Correlation Matrix
1 2 3 4 5 6 8 9 10 11 12 14 15
1 03 | .04 07]-02| 02| -05| 01 -04|-08)-04/|-03]|-11| .06
2 15 | -04|-01 -18 | -03 | -04| 09  -04| .02 | -01]|-.08 .07
3 -04, 06 -13| 00| -08| 01 |-07| .03 |-04 -11,| .09
4 03| 18 | -10|-02  -06| .02 | .07 | -01| .08 .02
5 -.02 -01|-09|-05|-05|-01]|-05| .03
6 03 05| 05| 17 .04 | 13 | .16
7 .16 | -04 | 01 |-03 -04  -16 .06
8 -02| .06 | -00 | -16|-13 | -.04
) 10| 12 ) -00| .01 | .08
10 .09 | .05 | .17 | .01
11 .01 | -.00 | -.03
12 .01 | -.00
14 .02
15
Note. Correlations above .10 between theoretically similar items are highlighted in bold.
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Table 3. Item Contents and Initial Factor Loadings

ltem Standardized
Item Contents Factor
Number :
Loading
Factor 1
1 “| prepare a suitable place when | need to transmit bad news." 0.64
5 “After reporting bad news, | try to answer the questions without 065
inhibiting this moment of unpredictable reactions.” '
3 “I try to understand if the patient was informed about his or her 067
prognosis.” '
4 “I only report bad news after establishing a relationship of trust with the 0.60
patient.” '
5 “It is important to know if the patient wants to discuss his pathology and 0.60
consequences.” '
6 "1 organize some strategy in advance to convey bad news.*" 0.57
“After giving bad news, | answer the patient's questions showing support,
7 Ly, 0.64
respect and understanding.
3 “1 end the communication of the bad news proposing a plan of future 0.62
goals for follow-up.*" '
9 “After communicating the bad news, | encourage the patient to express 057
their feelings and clarify their doubts.” '
10 “I always inform the family that there will be psychological support when 0.47
necessary." '
13 “Medical empathy can help in the transmission of bad news.*" 0.33
Factor 2
"1 believe there should be improvements and/or more investment in
11 : . oL ; " 0.78
improving communication skill of bad news.
12 “It would be desirable to receive training to report bad news." 0.82
14 "I am interested in courses and training on bad news information." 0.74
“The transmission of bad news is a skill that can be trained and
15 . " 0.71
stimulated.

Note. Item 13 was omitted because of its weak loading on the factor (<.40), while Items 6 and 8
were removed after examining the correlation matrix to reduce multicollinearity.

associated with listening (r=.33, p<.001),
social relaxation (r=.19, p=.01), and empathy
(r=.35, p<.001). Similarly, it was positively
correlated with all dimensions of generalized
self-efficacy (GSE), namely effort and persistence
(r=.15, p=.03), and ability and confidence
(r=.16, p=.02). However, no relationships were
observed for this dimension with subfactors of
the Perceived Stress Scale (PSS). In addition,

the first factor of the BBNAS was found to be
positively associated with their age (r=.27,
p<.001). Besides, several independent samples
t-tests and one-way ANOVA tests were

ted
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performed to determine whether participants’
scores obtained from the subscales of BBNAS
differed according to gender, physicians' specialty
(i.e., clinical medical sciences, basic medical
sciences, and their titles (e.g., faculty member,
intern). The analysis revealed no meaningful
variation between genders or among specialties.
One-way ANOVA findings showed that faculty
members have higher scores in BBNAS SPIKES
than intern doctors (M .=.71, p=.004) and
research assistant doctors (M .=.67, p=.003).
Faculty members also had higher scores in BBNAS
Training than intern doctors (M .=.69, p=.03).
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“I prepare a suitable place when I
need to transmit bad news.”

“After reporting bad news, I try to
answer the questions without
inhibiting this moment of
unpredictable reactions.”

“I try to understand if the patient was
informed about his or her prognosis.” g

“I only report bad news after
establishing a relationship of trust 36
with the patient.”

“It is important to know if the patient .59
wants to discuss his pathology and
consequences.”
.60

“After giving bad news, [ answer the
patient's questions showing support,
respect and understanding.”

56

“After communicating the bad news, [
encourage the patient to express their
feelings and clarify their doubts.”

e

“I always inform the family that there
will be psychological support when
necessary.”

“I believe there should be
improvements and/or more
investment in improving
communication skill of bad news."”

“It would be desirable to receive
training to report bad news.”

“l am interested in courses and
training on bad news information.”

“The transmission of bad news is a
skill that can be trained and
stimulated.”

Figure 1. Two-factor model of BBNAS and standardized parameter estimates.

BBNAS
SPIKES

BBNAS
Training
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Discussion

This study, which sought to adapt the BBNAS
into Turkish culture and examine its psychometric
properties in a sample of medical students and
physicians, found that the 12-item, two-factor
Turkish version of the scale is a reliable and valid
measurement tool for the Turkish physician
population (see confirmatory factor analysis,
reliability analysis, and correlation analyses).
Developing a valid and culturally adapted
instrument to assess doctors' attitudes toward
and training in breaking of bad news fills an
important gap in the Turkish healthcare literature.
The findings provide initial evidence of the scale's
validity and reliability, laying the groundwork for
future research and educational programs.

The original factor structure was maintained

in the Turkish adaptation, but three items

were eliminated for cultural and psychometric
reasons. Despite being included in the SPIKES
adherence subscale in the original version,

item 13 (“Medical empathy can help in the
transmission of bad news") had a low factor
loading in the Turkish version and was therefore
removed. Furthermore, it was discovered that
certain items shared conceptual and statistical
overlap, indicating that participants had a
similar perception of these items. In order to
eliminate semantic redundancies and improve
the conceptual clarity of the factor structure,
two items (Items 6 and 8) were removed from
the model, as explained in the findings section,
in accordance with the suggestions of Kline (51)
and Knekta et al. (52).

The theoretical robustness of the original

scale was supported by the Turkish sample's
largely confirmed two-factor structure of the
BBNAS (43). This sample, which comprised
doctors with a range of specialties and levels of
experience, confirmed earlier studies showing
that SPIKES adherence and the idea that
breaking bad news is a teachable skill (36) are
applicable in a variety of clinical and cultural
contexts. This study supports the universality of
SPIKES as a standard for sensitive information
delivery by demonstrating the model’s efficacy
across a larger and more diverse group of
physicians, whereas previous research frequently
concentrated on a single specialty (37). As
cross-cultural research shows that information-
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sharing practices vary according to societal
norms and expectations, the removal of some
items to improve model fit may reflect how
communication behaviors are perceived through
linguistic and cultural differences (39-40).

As shown by the correlation analyses, self-
efficacy and interpersonal communication
competence were positively correlated with
attitudes that followed the SPIKES protocol,
whereas perceived stress was significantly
correlated negatively with these attitudes.

These findings align with earlier research that
has highlighted the relationship between
emotional control, communication abilities,

and self-assurance in handling challenging
clinical situations (8,11,30,32). The lack of a
significant correlation between perceived stress
and attitudes toward bad news delivery training
indicates that doctors understand the value of this
type of training, however managing stress seems
to be more closely linked to skill development
and practical experience (22,31).

The current study also examined the relationship
between doctors' perceived stress levels and their
attitudes toward breaking bad news. According
to previous research, stress is often measured
using physiological markers and is generally
thought of as a task-related reaction that

occurs when bad news is being delivered (12).
Nonetheless, the results indicated that attitudes
toward breaking bad news could be more widely
associated with stress levels. While doctors may
experience increased stress when they have to
break bad news, the constant stress of working in
the healthcare system may also negatively impact
their attitudes toward this process. These results
highlight the importance of viewing stress as a
two-way variable rather than a reciprocal and
reinforcing process. This perspective emphasizes
the importance of taking into account more
extensive occupational pressures when evaluating
physicians’ clinical communication practices and
provides an essential direction for future research
in Tarkiye. In addition, the fact that faculty
members have higher scores on the BBNAS than
trainees and residents supports the idea that
positive attitudes toward structured processes
and training increase with professional maturity
and experience (53).

This study has some limitations, which are
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especially relevant given the nature of research
in a busy healthcare setting. These restrictions
do, however, offer helpful direction for further
studies on attitudes toward breaking bad news.
First of all, due to their demanding schedules
and time constraints of healthcare professionals,
participation rates among doctors and advanced
medical students (fourth, fifth, and sixth years)
were lower than desired. Another limitation

of the study is that a proportion of the sample
consisted of senior medical students who do not
yet hold a medical degree and whose clinical
experience is more limited than that of fully
licensed physicians. Therefore, their responses
may not fully reflect the attitudes and behaviors
of independently practicing doctors, and the
findings should be interpreted with this in mind.
The distribution of participants was unbalanced,
with notably low representation from the basic
medical sciences, despite the fact that the
sample comprised individuals from a variety of
medical specializations (such as clinical and basic
medical sciences). This imbalance limited the
ability to compare different specialty groups.
Furthermore, only doctors and medical students
from Selcuk University Faculty of Medicine were
included in the sample, which may limit the
generalizability of the findings to all doctors in
Turkiye. To improve the representativeness and
generalizability of the findings, future research
would benefit from employing a more balanced
sample in terms of specialties and gathering data
from other institutions across Tlrkiye.

Furthermore, social desirability bias poses a

risk associated with the current research’s
dependence on self-reported metrics. The
results, in particular, are based on the assertions
of the participants, who may have used

different self-presentation techniques to present
themselves in a more positive light. They may
also have made an effort to be consistent in their
answers, even if they did not accurately reflect
their actual attitudes.

Instead of using scales exclusive to the
medical setting, this study employed general
psychological measures (such as self-

efficacy, perceived stress, and interpersonal
communication ability). This was a deliberate,
theory-driven choice, as delivering bad news is
not only a clinical skill but also an emotionally

ted
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draining interpersonal activity influenced by a
variety of psychological resources (27). Future
research could more extensively examine
attitudes and actions related to breaking bad
news by combining general and medicine-
specific assessments.

Despite these limitations, this study presents the
first validated Turkish instrument for assessing
attitudes toward delivering bad news, offering
a strong foundation for additional research

and evaluations of communication training
programs. Methodological and contextual
limitations must be acknowledged in order

to enhance measurement tools and produce
research that better captures the complexity

of delivering bad news. By demonstrating

that attitudes toward breaking bad news are
associated with psychological and interpersonal
elements in addition to technical skills, the
results support holistic models that view this
process as both a technical and emotional skill
(24,27). Furthermore, the study contributes

to the literature on cross-cultural issues by
showing that although structured frameworks,
such as SPIKES, are generally applicable across
cultural boundaries, local clinical realities
require careful contextualization and linguistic
adjustment. Institutions and educators can utilize
the Turkish version of the BBNAS to evaluate
the effectiveness of communication training
programs and identify gaps in medical education.
The connections between SPIKES adherence,
self-efficacy, and communication competence
show that theoretical knowledge alone is not
enough; training programs should also include
emotional coping mechanisms, empathy
development, and experience-based confidence-
building techniques.

In order to improve representativeness and

test measurement invariance across specialties
and experience levels, future research building
upon this preliminary validity study should
strive to replicate findings with larger and multi-
center samples. A more thorough assessment
of doctors’ attitudes and behaviors regarding
breaking bad news in Tirkiye could be possible
with mixed-method studies that combine
self-report, simulated patient interviews, and
observational evaluations. The way attitudes
change during medical school and the effects of
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interventions on SPIKES adherence, self-efficacy,
and stress management techniques may be better
understood through longitudinal research.

Furthermore, by separating context-specific
aspects from universal ones of breaking bad
news, comparative cross-cultural studies can
aid in the development of globally flexible
communication training models. Additionally, the
findings might support the Turkish healthcare
system by identifying the educational needs of
Turkish physicians regarding the delivery of bad
news, enhancing the allocation of resources for
these needs, and encouraging more effective
doctor-patient/family communication.
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Ozet

Amacg: Bu sistematik derlemenin amaci, Halk
Saglgl Hemsireligi uygulamalarini 68retmede
simiilasyon egitiminin hemsirelik 6grencilerinin
6grenme, beceri kazanimi ve memnuniyet dizeyi
uzerindeki etkisini incelemektir.

Yontem: Bu calisma, PRISMA 2020 kilavuzuna
uygun olarak yarGtilmas sistematik bir
derlemedir. Web of Science, PubMed, Scopus,
Science Direct, DergiPark ve Google Scholar veri
tabanlarinda taranarak 493 makaleye ulasiimis,
PICOS kriterlerini karsilayan 8 makale calismaya
dahil edilmistir.

Bulgular: incelenen calismalarda simiilasyon
uygulamalarinin; ev ziyaretleri, evde bakim,
bulasici hastaliklar icin muayene odasi, cami
poliklinigi, isyeri ve okul ortami olmak lizere

alti farkh toplum temelli uygulama alaninda
gerceklestirildigi belirlenmistir. Simiilasyonlarin,
hemsirelik 6grencilerinin 6grenme boyutunda
bilgi dlizeyi, 6grenmede 6zgliven, elestirel
distinme, 68renme slireci ve akademik basar gibi
alt degiskenleri; beceri boyutunda tani koyma,
iletisim, danismanlik ve 6z yeterlilik becerilerini;
ayrica memnuniyet diizeyini olumlu yénde
etkiledigi saptanmistir. Similasyonlarda en az 20
dakika en fazla 9 saatlik senaryolarla 6grenme,
beceri ve memnuniyet ele alinmistir.

Sonug: Bulgular, Halk Saghg Hemsireligi dersine
yonelik similasyon temelli uygulamalarin,
hemsirelik 6grencilerinin 6grenme, beceri
kazanimi ve memnuniyet diizeyleri Gizerinde
olumlu etkiler saglayabilecegine isaret etmektedir.
Anahtar Sozciikler: halk saglhgi hemsireligi;
hemsirelik egitimi; similasyon

Gelis/Received: 06.08.2024
Kabul/Accepted: 16.04.2026

Abstract

Objective: This systematic review aimed to
examine the effects of simulation-based education
on nursing students’ learning, skill acquisition,
and satisfaction levels in teaching public health
nursing practices.

Methods: This study is a systematic review
conducted in accordance with the PRISMA 2020
guidelines. A total of 493 articles were identified
through searches of the Web of Science, PubMed,
Scopus, ScienceDirect, DergiPark, and Google
Scholar databases, and eight studies that met the
PICOS criteria were included in the review.
Results: The reviewed studies indicated that
simulation-based interventions were implemented
in six different community-based practice settings,
including home visits, home care, examination
rooms for infectious diseases, mosque polyclinics,
workplace environments, and school settings.
Simulation-based education was found to have
positive effects on nursing students’ learning
outcomes, including knowledge level, learning
self-confidence, critical thinking, learning process,
and academic achievement. Additionally, it had
positive effects on skill-related outcomes, such as
diagnostic reasoning, communication, counseling,
and self-efficacy skills, as well as on student
satisfaction. The duration of simulation scenarios
ranged from a minimum of 20 minutes to a
maximum of 9 hours.

Conclusion: The findings suggest that simulation-
based practices in public health nursing education
may positively affect nursing students’ learning
outcomes, skill acquisition, and satisfaction.
Keywords: public health nursing; nursing
education; simulation
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Giris

GUndmuz saghk bakim ortamlari hizla
gelismekte ve giderek daha karmasik bir
yaplya biriinmektedir. Bu durum, hemsirelik
ogrencilerinin degisen saglik gereksinimlerine
yanit verebilecek bilgi, beceri ve yeterliliklerle
donatilmasini zorunlu kilmaktadir (1). Saghk
hizmetlerinin genisleyen uygulama alanlari,
bilginin klinik pratige aktarimindaki gticltikler
ve teknolojik gelismeler, hemsirelik egitiminde
yenilikci 6gretim yéntemlerine duyulan
gereksinimi arttirmigtir (2,3). Bu baglamda
similasyon egitimi, hemsirelik egitiminde giderek
daha yaygin kullanilan ve 6grenci merkezli bir
6grenme yaklasimi olarak 6ne cikmaktadir (4).
Simulasyon egitimi; 6zel mankenler, bilgisayar
yazilimlari veya standartlastiriimis hastalar
araciligiyla gercek klinik durumlar yansitan
senaryolarin yapilandinimis bir ortamda
6grencilere sunulmasi olarak tanimlanmaktadir
(5). Bu yontem, 6grencilerin teorik bilgilerini
klinik uygulamalarla bitlnlestirmelerine olanak
tanirken, hasta giivenligini tehdit etmeyen

bir ortamda 6grenme deneyimi kazanmalarini
saglamaktadir (6).

Literatiirde similasyon temelli egitimin; 6grenme
motivasyonunu arttirdigy, iletisim becerilerini
gelistirdigi, problem ¢6zme ve klinik karar

verme slreclerini destekledigi bildirilmektedir
(2,3). Ayrica 6grencilerin tehdit edici olmayan
bir ortamda hata yaparak 6grenmelerine ve
kendi performanslarini degerlendirmelerine
olanak tanimasi, similasyonun énemli pedagojik
Ustlnlukleri arasinda yer almaktadir (2, 7). Bu
yonuyle similasyon egitimi, yanlis uygulamalarin
azaltiimasina ve hasta glivenliginin arttinlmasina
katki saglayan etkili bir egitim yontemi olarak
degerlendirilmektedir (8-10). Similasyon
tabanli senaryolar, kaygiy azaltan, 6zgtiveni
artiran ve uzun streli 6grenmeyi destekleyen
yenilikgi 6grenme yontemleridir (11). Hemsirelik
6grencileri, simlilasyon egitimi sayesinde cesitli
klinik ortamlar olusturarak sik veya nadir gorilen
klinik durumlarla ilgili beceri ve bilgilerini gercekgi
bir sekilde 6grenebilirler. Bu strecte hata yapma
ve kendilerini gelistirme firsatina sahip olurlar
(12). Simile edilmis 6grenme deneyimleri,
6grencilerin uygulamadaki giivenini artirirken,
elestirel diisinme ve karar verme becerilerini
gelistirmede 6nemli bir rol oynar (6).
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Halk Sagligi Hemsireligi, bireylerin, ailelerin

ve toplumun saghgini koruma ve gelistirmeye
yonelik kapsamli bir yaklasim gerektirmektedir.
Bu alanda gorev alacak hemsirelerin; ev
ziyaretleri, evde bakim, okul saghgi, is yeri
saghg ve bulasic hastaliklarin kontroll gibi farkli
toplum temelli uygulama alanlarinda yeterli
bilgi ve beceriye sahip olmalari beklenmektedir
(10,13). Ancak bu uygulama alanlar, hastane
ortamindan farkli dinamikler icermesi nedeniyle
6grenciler icin 6grenilmesi ve deneyimlenmesi
glic olabilmektedir.

Hemsirelik programlarinda toplum temelli bakim
ortamlarina yonelik uygulama firsatlarinin sinirl
olmasi, 6grencilerin Halk Saghg Hemsireligi
uygulamalarina yeterince hazirlanmasini
zorlastirmaktadir (8). Bu noktada similasyon
temelli 6grenme, 68rencilerin hasta glivenligini
riske atmadan, gercek yasam senaryolarina
benzer kosullarda uygulama yapmalarina olanak
taniyan etkili bir alternatif sunmaktadir (14).
Similasyon yoluyla 6grenciler; ev ziyareti,
danismanlik, saglk egitimi ve toplum temelli
bakim uygulamalarini yapilandirilmis senaryolar
esliginde deneyimleyebilmektedir.

Son yillarda Halk Saghg Hemsireligi egitiminde
similasyon kullanimina yénelik calismalarin sayisi
artmakla birlikte (13,15-18), bu calismalarin
bulgularini bitlncll bir bakis acisiyla ele alan
sistematik derlemeye rastlanmamigtir. Mevcut
calismalar, simiilasyonun 6grenme, beceri
kazanimi ve 68renci memnuniyeti tizerindeki
etkilerini farkli agilardan ele almakta; ancak bu
bulgularin sistematik bicimde degerlendirilmesine
ihtiyag duyulmaktadir.

Bu sistematik derlemenin amaci, hemsirelik
6grencilerine Halk Saghg Hemsireligi
uygulamalarini 68retmede simiilasyon

egitiminin etkisini; 6grenme, beceri kazanimi ve
memnuniyet boyutlar cercevesinde incelemek ve
alandaki mevcut literattirii battincdl bir yaklagimla
degerlendirmektir.

Arastirma Sorulan

S1. Similasyon hemsirelik 6grencilerine hangi
Halk Saglhg Hemsireligini uygulamalarini
6gretmede kullaniimaktadir?

S2. Hemsirelik 6grencilerine Halk Saglig
Hemsireligi uygulamalarini 6gretmek icin
kullanilan similasyon tirleri nelerdir?
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S3. Simiilasyonun hemsirelik 6grencilerine
Halk Saghgi Hemsireligi uygulamalarini
6gretmedeki etkinligi nedir?

Gerecg ve Yontem

Arastirma Deseni ve Stratejisi

Bu calisma sistematik bir derleme olarak
tasarlanmigtir. Calismanin protokold, sistematik
derleme protokolleri icin dnerilen PRISMA-P
(Preferred Reporting Items for Systematic
Review and Meta-Analysis Protocols) Rehberi
(19) dogrultusunda hazirlanmigtir. Tamamlanan
sistematik derlemenin raporlanmasi ise PRISMA
2020 (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) kilavuzuna (20)
uygun olarak gerceklestirilmistir. Calismanin
kapsami ve metodolojik cercevesi, PICOS
(Population, Intervention, Comparison,
Outcome, Study design) kriterleri dogrultusunda
belirlenmistir.

PICOS Kriterleri

e P (Population / Katilimcr): Hemsirelik
Ogrencileri

e | (Intervention / Miidahale): Simulasyon
temelli egitim

e C (Comparison / Karsilastirma): Yok

e O (Outcome / Sonug): Halk Saghgi
Hemsireligi uygulamalarini 6gretme
(68renme, beceri, memnuniyet)

e S (Study design / Calisma deseni): Randomize
kontrolli calismalar, yari deneysel ve kontrolli
klinik calismalar.

Bu sistematik derleme calismasi, yalnizca
hakemli dergilerde yayimlanmig ve tam metnine

erisilebilen arastirmalari icermektedir. Dahil
edilme kriterleri: Hemsirelik 6grencilerini iceren
calismalar, simllasyon yéntemini kullanan
calismalar, Halk Saghg Hemsireligi uygulamalarini
6gretmeyi/egitimi amaclayan calismalar,
randomize kontrolll calismalar, kontrollt klinik
arastirmalar, yari deneysel arastirmalar, Turkge
ve ingilizce olarak yayinlanmig makaleler,
14.05.2024 tarihinden 6nce yayimlanmis
makaleler. Dislanma kriterleri: Kongre bildirileri,
Ozetler, tezler ve derlemeler, tekrarli veya
mukerrer calismalar seklindedir. Literatiir
taramasi, belirlenen dahil edilme ve diglanma
kriterlerine gore yapilmistir.

Literatlr Tarama Stratejisi

Literatir taramasi; Web of Science, PubMed,
Scopus, Science Direct, Dergipark ve Google
Scholar veri tabanlarinda gerceklestirilmistir.
Tarama, 14.05.2024 tarihine kadar yayinlanmis
Tiirkce ve ingilizce calismalar kapsamaktadir.

Arama stratejisinde, “public health nurs*",
“community health nurs*" terimleri “OR"
operatori ile; “simulation” ve “nursing
education” terimleri ise "AND" operatori
kullanilarak birlestirilmistir. Her bir veri tabani igin
kullanilan arama terimleri ve Boolean operatorleri
ayrintili olarak Tablo 1'de sunulmustur.

Google Scholar, sistematik derlemelerde

birincil veri tabani olarak degil; diger elektronik
veri tabanlarinda indekslenmemis olabilecek
hakemli dergi makalelerini belirlemeye yonelik
tamamlayici bir tarama araci olarak kullanilmigtir.

Tablo 1. Veri tabanlarina gore kullanilan arama terimleri ve Boolean operatorleri

Veri Tabani

Kullanilan Arama Terimleri ve Boolean Operatorleri

PubMed by I
nursing education

("public health nurs*" OR “community health nurs*") AND simulation AND

Web of Science | |, : o
nursing education

("public health nurs*" OR “community health nurs*") AND simulation AND

Scopus . :
P “nursing education”

(“public health nurs*" OR “community health nurs*") AND simulation AND

ScienceDirect " . .
nursing education

(“public health nursing” OR “community health nursing”) AND simulation AND

DergiPark

("halk saghg hemsireligi” OR “toplum saghgi hemsireligi”) AND simiilasyon

Google Scholar

“nursing education”

("public health nursing” OR “community health nursing”) AND simulation AND

ted
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Calismalarin Sec¢imi ve Uygunluk
Degerlendirmesi

Veri tabanlarindan elde edilen tim kayitlar
Mendeley referans yonetim programina aktariimig
ve yinelenen calismalar ¢ikanlmigtir. Sistematik
derlemenin tarama, galismalarin segimi ve
uygunluk asamalari iki arastirmaci (EK ve OO)
tarafindan bagimsiz olarak yGratilmusttr.
Literatlir tarama sireci; her bir veri tabaninda
yapilan taramalarin tarihini, kullanilan arama
terimlerini ve elde edilen toplam yayin sayisini
icerecek sekilde adim adim kaydedilmistir.

Baslik ve 6zet incelemesi, dahil edilme ve haric
tutma kriterleri dogrultusunda iki arastirmaci
(EK ve OO) tarafindan bagimsiz olarak
gerceklestirilmis, goris ayrihg bulunan durumlar
Ugtincl arastirmacinin (PD) degerlendirmesiyle
c6ziimlenmistir. Uygun bulunan ¢alismalarin
tam metinlerine erisilmis ve iki arastirmaci
tarafindan bagimsiz olarak uygunluk acisindan
degerlendirilmistir. Dahil edilme kriterlerini
karsilamayan calismalar sistematik olarak
dislanmig ve bu stire¢ PRISMA akis diyagrami
(Sekil 1) ile gorsel olarak sunulmustur.

Veri tabanlarinda yapilan taranma sonucunda
toplam 493 makaleye ulasiimistir. Yinelenen
kayitlarin ¢ikanlmasinin ardindan 446 makale
degerlendirmeye alinmistir. Baglik ve 6zet
incelemesi sonucunda dahil edilme kriterlerini
karsilamadigi belirlenen 390 calisma diglanmistir.
Geriye kalan 56 makalenin tam metinleri
ayrintili olarak incelenmis; bu asamada dabhil
edilme kriterlerini saglamayan 17 calisma
daha dislanmistir. Tam metin degerlendirmesi
sonrasi uygun bulunan 39 calisma detayli
olarak incelenmis; metodolojik uygunluk ve
arastirma sorularyla uyum agisindan yapilan
degerlendirme sonucunda 8 calisma sistematik
derlemeye dahil edilmistir.

Veri Cikarimi ve Yanlilik Riskinin Azaltilmasi
Dahil edilen calismalardan veri gikarimi, aragtirma
ekibi tarafindan 6nceden (zerinde uzlasilan
standart bir veri ¢ikarim formu kullanilarak
gerceklestirilmistir. Veri ¢ikarimi birinci
arastirmaci (EK) tarafindan yapilmig; cikarilan
veriler calisma 6zellikleri, 6rneklem blyuklGgua,
similasyonun icerigi, miidahale siiresi ve sonug
degiskenleri acisindan ikinci arastirmaci (PD)
tarafindan dogruluk ve tutarliik bakimindan
kontrol edilmistir.
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Veri ¢ikarimi stirecinde ortaya cikabilecek olasi
yanlilik riskini azaltmak amaciyla, veri tabani
tamamlandiktan sonra rastgele secilen calismalar
yeniden gézden gecirilmis ve tutarsizliklar
tartisilarak fikir birligine vanlmistir. Bu dogrulayici
yaklagim, veri ¢cikarimina bagli potansiyel ényargi
riskini en aza indirmeyi amaclamistir.

Calismalarin Metodolojik Kalitesi ve Yanlilik
Riskinin Degerlendirilmesi

Sistematik derlemeye dahil edilen ¢alismalarin
metodolojik kalitesi, calisma desenlerine

uygun degerlendirme araclar kullanilarak
incelenmistir. Yari deneysel calismalarin kalite
degerlendirmesinde Joanna Briggs Enstitlsi
tarafindan gelistirilen “Yari Deneysel Arastirmalar
icin Kontrol Listesi" kullanilmistir (21). Bu
kontrol listesi her bir madde icin “Evet=1,
Hayir=0, Belirsiz=0 veya Gegerli degil=0"
seklinde puanlandirilmakta olup, en fazla 9 puan
alinabilmektedir.

Karma yéntem arastirmalarinin metodolojik
kalitesi ise Hong ve arkadaslari tarafindan
gelistirilen “Karma Yoéntemler Degerlendirme
Arac” (The mixed methods appraisal

tool - MMAT, versiyon 2018) kullanilarak
degerlendirilmistir (22). MMAT kapsaminda her
bir calisma, “Evet=1, Hayir=0, Belirsiz=0 veya
Gecerli degil=0" seklinde puanlandirnimakta ve
en fazla 5 puan alabilmektedir.

Randomize olmayan deneysel calismalarin yanhlik
riski degerlendirmesi, “Randomize Olmayan
Calismalar icin Yanhlik Riski Degerlendirme Araci
(ROBINS-I)" kullanilarak gerceklestirilmistir

(23). Karma y6ntem arastirmalari igin uygun bir
yanlilik riski degerlendirme araci bulunmadigindan
bu calismalar icin yanhlik riski degerlendirmesi
yapilmamistir.

Kalite ve yanllik riski degerlendirmeleri iki
arastirmaci (EK ve OO) tarafindan bagimsiz
olarak yapilmig; goris ayriligl olan durumlar
Uglinct arastirmacinin (PD) degerlendirmesiyle
cozlimlenmistir. Degerlendirme sonuclar Tablo 2
ve Tablo 3'de sunulmustur.

Verilerin Sentezi

Dahil edilen calismalarin verileri sistematik
olarak toplanmis ve similasyonun Halk Saglig;
Hemsireligi egitimindeki etkilerini yansitan (¢
ana boyutta (6grenme, beceri kazanimi ve
memnuniyet) kategorize edilmistir. Calismalar
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Veri tabanlan: Google
Scholar(n=300),Dergl Park{n=31), PublIed]
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Degerlendirmeden onee kaldirlan
kayitlar:
Vinelenen kayiflar (n=47)

[

Tarama

Dahil etme

Kayitlar (m=493)

Taranan kayitlar

(n.=446) —

Dahil edilmes: 1stenen raporlar

L 4

Dizlanan kayitlar
Baghk meelemesinde uyzun
olmadifn tespit edilen (n =390)

Dalul edilemayen raporlar (n=17)
Medenler:;

{n=36)

|

Uyzunlok agisindan

(n=39)

Senteze dahil edilen
aligmalar
(n=E)

Sekil 1. PRISMA akis semasi

Ingilizee olmayan (n=10)
Araztirma dezenine uvgun degilin=7)

w

degerlendirilen raporlar |——— | Caliyma protokolil (n=1)

Dhglanan kayitlar (n=2%)
Nedenlen:

Tam metne ulaslamadi (n=3 )
Simiilasyon igermiyer (n=3 )
Nitel ve Kesitsel calisma (n=3)
O grencilen igermiyor (n=21)
Sadece egitim verilmig (n=13 )
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Tablo 2. Calismalarin metodolojik kalite degerlendirmeleri

Kriter
Makale Toplam (%)
17,2 3,4 5|6 /|78 9

Smith ve ark'lar 2013* E E B E E E E E E | 8/9 (%88,8)
Hoffman ve ark.'lari, 2023** E E E E E 5/5 (% 100,0)
Yoshioka-Maeda & Naruse, 2021* | E E E H E E E E E | 8/9 (%88,8)
Choi & Um, 2022* E E E|H| E | B E E E | 7/9 (%777)
Ates ve ark.'lar, 2021* E E E H E E E E E | 8/9 (%88,8)
Reaves ve ark.'lar;,2020* E E E E E E E E E | 9/9 (%100,0)
Hoffman ve ark.'lari.,2022%* E E E E E 5/5 (% 100,0)
Hoffman & Argeros, 2021** E E E E E 5/5 (%100,0)

*Joanna Briggs Enstitlisii (JBI) Yari Deneysel Calismalar icin Kontrol Listesi maddeleri (1-9): Nedensel iligkinin
netligi, Karistirici degiskenlerin tanimlanmasi, Karistiricilarin yénetimi, Katilimeilarin benzerligi, Miidahalenin
net tanimi, Sonuglarin giivenilir 8l¢limi, Takip siiresinin yeterliligi, istatistiksel analizlerin uygunlugu,
Sonuclarin giivenilir raporlanmasi **Karma yontemler degerlendirme araci (MMAT) maddeleri (1-5):
Arastirma sorusunun agikligi, Veri toplama yéntemlerinin uygunlugu, Analiz stirecinin tutarlihgi, Yorumlarin
verilerle uyumu, Yéntemlerin bitlnligl. Kodlama su sekilde yapilmistir: E: Evet (1 puan), H: Hayir (O puan),
B: Belirsiz (O puan), GD: Gegerli degil (O puan). Toplam kalite puani, “Evet” yanitlarinin toplam puana orani
alinarak ylzde (%) olarak hesaplanmistir.

Tablo 3. Calismalarin yanllik riski degerlendirilmesi (randomize olmayan / yari deneysel ¢alismalar)

= 1 =

< TN =
~ s | .| = 8
® =" | E X o N
ROBINS-I Alanlan o s 2 = B > .
< o2 s 2 3 s
22 82 8N | g8 ®%
+ =
SR | 2o | GR | €] | &%
Karistiricl etkenlerden kaynaklanan yanlilk Orta | Dusltk | Dustk | Dustk | Distk
Katilimcilarin secimine bagh yanlilik Dusuk | Dustuk | Dustik | Distk | Dusuk
Midahalenin siniflandirimasina bagh yanhhk Dusuk | Dustuk | Dustik | Distk | Duasuk
Amaclanan miidahalelerden sapmalara bagli yanhlik | Disik | Orta | Duslik | Dusiik | Dustik
Eksik verilere bagh yanlilik Orta Orta Orta Orta Orta
Sonuglarin él¢timine bagh yanhhk Orta | Dusltk | Dustk | Dusuk | Dustik
Raporlanan sonucun segimine bagl yanlhk Dustik | Dustik | Dustik | Dlsuk | Disuk
Genel yanhlik riski Orta | Dusltk | Dustk | Dusuk | Dustik

Yanlilik riski degerlendirmesi, randomize olmayan calismalar icin ROBINS-I araci kullanilarak yapilmistir. Her
alan, ROBINS-I rehberine uygun olarak “Dustik", “Orta", “Ciddi", "“Kritik" yanlilik riski veya “Bilgi yok"
kategorilerinden biri ile derecelendirilmistir. Her alan bagimsiz olarak degerlendirilmis olup genel yanhlik
diizeyi, alan bazli degerlendirmeler dikkate alinarak yorumlanmustir.
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arasinda yontemsel farkhliklar bulundugundan
meta-analiz yapilmamig; bulgular anlati

sentezi yontemiyle sunulmustur. Calismalar
arasindaki benzerlikler ve farkliliklar g6z 6nlinde
bulundurularak, similasyonun Halk Saghgi
Hemsireligi egitimindeki etkileri biittincll olarak
degerlendirilmistir.

Arastirmanin Etik Yonii

Bu sistematik derleme, daha énce yayinlanmig
olan calismalar kapsamaktadir ve herhangi bir
insan ya da hayvan katilimci icermemektedir.
Literatlir taramasi stirecinde kullanilan tim
calismalar, ilgili yayin standartlarina uygun
sekilde atif yapilarak kullanilmigtir. Calisma
protokolli, PROSPERO (International Prospective
Register of Systematic Reviews) veri tabanina
CRD42024550200 kayit numarasi ile 6nceden
kaydedilmistir. Literatiir tarama stireci, calisma
secimi, veri ¢cikarimi ve kalite degerlendirme
asamalari, PROSPERQO'da kayith protokol
dogrultusunda yurattlmustir. Bu calismanin

etik ilkeleri, literatlirde yer alan mevcut bilgilerin
dogru ve uygun sekilde sentezlenmesini saglamak
amaciyla titizlikle takip edilmistir.

Bulgular

Dahil Edilen Calismalarin Ozellikleri

Sistematik derlemeye dahil edilen calismalarin
kiinye bilgileri, calisma deseni, uygulama yeri,
amaci, orneklem o6zellikleri, midahalenin

stiresi ve kullanilan degerlendirme 6lcltlerine
iliskin ayrintilar Tablo 4'te sunulmustur. Dahil
edilen sekiz calismanin besi Amerika Birlesik
Devletlerinde (15-17,24,25), biri Japonya'da (6),
biri Gliney Kore'de (18) ve biri Tlrkiye'de (11)
Halk Saglg Hemsireligi Lisans egitimi kapsaminda
ylrGtdlmastar.

Katihmci ve Miidahale Ozellikleri

Dahil edilen calismalar, dort Glkede yer

alan sekiz tiniversitede 6grenim goéren Halk
Saghg Hemsireligi dersine kayith 6grencilerle
gerceklestirilmistir. Orneklem blyiklGigi en
az 29 (6), en ¢ok 176 (25) 6grenci arasinda
degismektedir.

Simulasyon mudahaleleri, Halk Saghgi Hemsireligi
uygulamalarina uygun olarak farkl toplum
temelli bakim ortamlarini kapsayacak sekilde
tasarlanmigtir. Ev ziyaretleri (6,11,18) ve evde
bakim uygulamalari (24,25) bes calismada ele
alinmistir. Bulasici hastaliklara yonelik muayene

ted

odasi similasyonlari ti¢ calismada degerlendirilmis
(6,15,16); camide poliklinik ortaminda saglik
hizmeti similasyonu (17), isyeri sagligi (6) ve
okul sagligi (25) simiilasyonlari ise daha sinirli
saylda calismada incelenmistir. Bu dogrultuda
similasyonlar toplam alti farkh toplum ortaminda
uygulanmustir.

Similasyonlar, iki katl ev ortaminda (24),
Universite laboratuvarlarinda ev benzeri
ortamlarda (11,16,17,25) ve cevrim igi
platformlarda (15) gerceklestirilmistir. Senaryolar;
geriatrik hasta bakimi, ev ziyareti, demansli

hasta izlemi, cinsel yolla bulasan hastaliklarin
yonetimi, enjeksiyon uygulamalari ve danismanlik
hizmetlerini icermektedir (24).

Ogrenciler, simiilasyonlara farkli stirelerde
katilmiglardir: en az 20 dakika (16), 1,5 saat
(15, 24), 3 saat (25) 4 saat (17) ve en fazla 9
saat (6). Ancak 2 calismada similasyon sireleri
belirtiimemistir (11, 18).

Simiilasyonun Ogrenme Uzerine Etkileri
Similasyon egitiminin 6grenme Gzerindeki
etkileri; bilgi dlizeyi, 6grenmede 6zgliven,
68renme siirecinden tatmin, akademik basari
(sinav/final notlari) ve elestirel diisinme egilimi
alt degiskenleri Gzerinden degerlendirilmistir
(Tablo 5).

Ogrenmede 6zgiiven, bes calismada NLN
Ogrenmede Oz Giiven Olcegi ve Student
Satisfaction and Self-Confidence in Learning
Scale gibi standart 6lgekler kullanilarak 6l¢tilmus
ve simlilasyon sonrasi artig saptanmistir. Bilgi
diizeyi ve akademik basari, dort calismada sinav
ve final notlari araciligiyla degerlendirilmis ve
similasyon temelli egitimin olumlu etkileri rapor
edilmistir. Elestirel diistinme egilimi yalnizca Choi
ve Um (2022) calismasinda degerlendirilmis ve
similasyonun bu beceri Gzerinde olumlu katki
sagladigi belirtilmistir (18).

Simiilasyonun Beceri Kazanimi Uzerine Etkileri
Beceri boyutu; tani koyma, iletisim becerileri, 6z
yeterlilik ve danigmanlik becerilerinde 6zgliven

alt degiskenleri kapsaminda ele alinmistir (Tablo
5). Ev ziyareti ve toplum temelli senaryolarin yer
aldigi similasyonlarin, 6zellikle iletisim becerileri
ve 6z yeterlilik Gzerinde olumlu etkiler sagladig;
bildirilmistir. iletisim becerileri, Choi ve Um (2022)
calismasinda Saglik iletisimi Degerlendirme Araci
ile 6lgtilmis ve anlamli gelisme saptanmistir (18).
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Ogrenci Memnuniyetine iligkin Bulgular
Ogrenci memnuniyeti dért calismada
degerlendirilmis ve cogunlukla NLN Ogrenci
Memnuniyeti Olcegi ile dlciilmiistiir (15,24).
Bulgular, similasyon temelli Halk Saghgi
Hemsireligi uygulamalarinin 6grencilerin 6grenme
strecine yonelik memnuniyetini artirdigini
gostermektedir.

Tartisma

Bu sistematik derleme, Halk Saghg Hemsireligi
egitiminde simulasyon temelli 6gretimin
6grenme ciktilar, beceri kazanimi ve 6grenci
memnuniyeti tGzerindeki etkilerini incelemistir.
Bulgular, similasyonun 6zellikle toplum
temelli uygulamalarin karmasik ve ¢cok boyutlu
dogasini yansitan alanlarda daha etkili oldugunu
gostermektedir. Bu etki, 6grencilerin yalnizca
bilgi edinmesini degil; ayni zamanda klinik
karar verme, iletisim ve dzguiven gibi Ust
diizey 6grenme ciktilarinin desteklenmesini de
kapsamaktadir.

Simulasyon egitimi, 6grencilerin klinik ortamlarda
gercek hasta bakimi deneyimi kazanmadan

once glivenli bir ortamda pratik yapmalarini
saglayarak 6grenme slrecini desteklemektedir
(4). Bu yaklasim, 6grencilerin hasta ile etkilesim
becerilerini gelistirmesine ve klinik karar verme
stireclerini deneyimleyerek 6grenmesine olanak
tanimaktadir (5). Ancak literatlirde, similasyon
uygulamalarinin blyiik 6lctide akut bakim ve
hastane temelli senaryolara odaklandig, toplum
saghg hemsireligi gibi alanlarin gérece sinirli
temsil edildigi bildirilmektedir (17). Bu sistematik
derlemede, ev ziyaretleri (6,11,18) ve evde
bakim (24,25) gibi toplum temelli similasyonlarin
agirlikta olmasi, alandaki bu boslugun
doldurulmasina katki saglamaktadir.

Ev ziyareti sim(lasyonlarinin, 6grencilerin gercek
ev ziyaretleri dncesinde pratik yapmalarina olanak
taniyarak ev ortaminda yasayan bireylerin saglik
gereksinimlerini degerlendirme ve uygun bakim
planlama becerilerini gelistirdigi goriilmektedir
(11). Choi ve Um'un (2022) calismasinda,
demansli yash bireylere yonelik ev ziyareti
simllasyonunun 68rencilerin iletisim becerileri, 6z
yeterlilik ve elestirel diisinme dlizeyleri tizerinde
olumlu etkiler yarattigi bildirilmistir (18). Benzer
sekilde Yoshioka-Maeda ve Naruse'un (2021)
calismasinda, dogum sonrasi dénemde anne

ve yenidogana yonelik ev ziyareti similasyonu,

ted

68rencilerin halk saglig hemsiresinin rolini
bittincll bir yaklasimla deneyimlemelerine
olanak saglamistir (6). Bu bulgular, ev ziyareti
similasyonlarinin 6zellikle iletisim, degerlendirme
ve danismanlik becerilerinin gelisiminde etkili
oldugunu dustindiirmektedir.

Evde bakim similasyonlar da 6grencilerin ev
ortaminda bakim sunmaya yénelik klinik ve
cevresel degerlendirme becerilerini gelistirmede
etkili gériinmektedir. Reaves ve arkadaslarinin
(2020) calismasinda, evde saglik hizmetinin
evde saglik hizmetinin gercekgi bir ev ortaminda
sunulmasi, 6grencilerin final sinav basarnlarini
olumlu yénde etkilemistir (25). Smith ve
Barry'nin (2013) calismasinda ise diyabetik

bir hastaya yonelik evde yara bakimi ve
cevresel giivenlik simllasyonu, 68rencilerin
6grenme ve memnuniyet diizeylerinde artig
saglamistir (24). Bu bulgular, similasyonun
gercek yasam kosullarina ne kadar yaklastik¢a
6grenme ciktilarinin da o dlglide gliclendigini
gostermektedir.

Bulasici hastaliklara yonelik muayene odasi
simllasyonlari, 6grencilerin klinik muayene,
tedavi ve danismanlik becerilerini bittncal
bicimde deneyimlemelerine olanak tanimaktadir.
Hoffman ve arkadaslarinin (2022) calismasinda,
cinsel yolla bulagsan enfeksiyonlara yénelik
yapilandirilmis klinik senaryolar, 6grencilerin

hem teknik becerilerini hem de hasta egitimi

ve danismanlik yeterliklerini gelistirmistir (16).
Hoffman ve Argeros'un (2021) sanal simiilasyon
calismasi da benzer sekilde, standartlastiriimig
hasta senaryolar aracilifiyla 6grenci memnuniyeti
ve 6zgliveninin arttigini gdstermistir (15).
Yoshioka-Maeda ve Naruse'un (2021) tliberkiloz
hastasina yonelik similasyonu ise, 68rencilerin
toplum temelli bulasici hastalik yénetimini
deneyimlemelerine katki saglamistir (6). Hoffman
ve digerlerinin (2023) calismasinda, Asyali-
Amerikalilarin siklikla bagvurdugu bir cami
polikliniginde uygulanan sanal gerceklik temelli
similasyon, 68rencilerin kiiltirel baglam icinde
degerlendirme, danismanlik ve koruyucu saglk
hizmeti sunma becerilerini deneyimlemelerine
olanak saglamistir (17). Benzer sekilde Yoshioka-
Maeda ve Naruse (2021), isyeri temelli bir
senaryoda erigkin izlemi ve saglik rehberligini
iceren simllasyon uygulamasiyla 6grencilerin
toplum temelli izlem becerilerini desteklemistir
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(6). Reaves ve arkadaslarinin (2020) okul
saghgina odaklanan similasyonlari ise, farkli
yasam ortamlarinda Halk Saghg Hemsireligi
rollerinin uygulanabilirligini gostermistir (25).

Bu 6rnekler, simllasyon temelli egitimin farkh
toplum ortamlarina uyarlanabilirligini ve

Halk Sagligi Hemsireligi egitiminde kapsamli
6grenme deneyimleri sunma potansiyelini ortaya
koymaktadir.

Bununla birlikte, bazi calismalarda simiilasyonun
etkisinin belirli alanlarla sinirli kaldig
gorilmektedir. Ornegin, bilgi diizeyi veya

final sinav puanlari Gzerindeki etki yalnizca

sinirli sayida calismada degerlendirilmis ve

bu ciktilar her calismada anlamli diizeyde ele
alinmamistir (6,15-18,25). Ayrica bazi similasyon
uygulamalarinda miidahale sirelerinin kisa olmasi
veya kontrol gruplarinin sinirli kalmasi, elde edilen
sonugclarin genellenebilirligini kisitlayabilecek
metodolojik unsurlar olarak degerlendirilebilir.

Bu sistematik derlemede simiilasyonun

etkileri; 6grenme, beceri kazanimi ve 6grenci
memnuniyeti olmak tizere (ic ana boyutta ele
alinmistir. Ogrenme boyutunda, simiilasyon
uygulamalarinin 6grencilerin 6zglivenini artirdig;
(6,11,15,17,24), bilgi (15-17) 6grenme (16,17)
ve 6grenme tatmin (15) diizeylerini gelistirdigi,
final notlarini yukselttigi (25) ve elestirel diisinme
becerilerine katki sagladigi (18) gorilmektedir.
Beceri boyutunda ise 6zellikle iletisim (11,18), tani
koyma (11), 6zyeterlilik (18) ve danismanlik (6)
becerilerinde olumlu etkiler bildirilmistir. Ogrenci
memnuniyetinin ylksek bulunmasi (11,15,6,24),
simllasyonun 6grenme sirecini destekleyici

ve motive edici bir 6gretim yéntemi oldugunu
gostermektedir. Bu bulgularin ayrintili dagiimi
Tablo 5'te sunulmustur.

Sonug olarak, Halk Sagligi Hemsireligi egitiminde
similasyon temelli 6gretimin 6zellikle toplum
temelli uygulamalar, ev ziyaretleri ve bulasici
hastalik yonetimi gibi alanlarda etkili oldugu;
ancak bulgularin farkl 6rneklem buyklikleri,
miudahale siireleri ve ydntemsel sinirliliklar
nedeniyle dikkatli yorumlanmasi gerektigi
soylenebilir. Ayrica, bu derlemede yer alan
karma yontem calismalar icin yanlilik riski
degerlendirmesi yapilmamis olmasi, s6z konusu
calismalarin metodolojik kalitesinin nesnel olarak
karsilastirnimasini sinirlandirmistir. Bu durum, elde
edilen bulgularin kanit glictiniin yorumlanmasinda

66 ted

temkinli olunmasini gerektirmekte ve sonuglarin
genellenebilirligini kisittamaktadir. Gelecekte
yapilacak calismalarda, uzun dénemli 6grenme
ciktilarinin ve gercek saha uygulamalarina
aktarlabilirligin degerlendirilmesi, simiilasyonun
Halk Saglg Hemsireligi egitimindeki rolinii daha
glicli bicimde ortaya koyacaktir.

Sonug ve Oneriler

Bu sistematik derleme, Halk Saghg Hemsireligi
Egitiminde similasyon temelli 6gretimin
6grencilerin 6grenme ciktilari, beceri kazanimi ve
memnuniyeti (izerinde olumlu etkileri olabilecegini
diistindiirmektedir. incelenen calismalarda, ev
ziyaretleri, bulasici hastalik muayenesi, isyeri
saglik hizmetleri ve okul saghg gibi farkl

toplum ortamlarinda uygulanan similasyonlarin,
6grencilerin teorik bilgilerini gercek yasam
uygulamalarina aktarmalarini destekledigine dair
bulgular bildirilmistir. Bununla birlikte, calismalar
arasindaki 6rneklem blyukligi, midahale
sliresi ve yontemsel farkliliklar ile meta-analiz
yapilmamig olmasi, kanit diizeyinin kesinligini
sinirlamaktadir. Bu nedenle elde edilen sonuclar
temkinli yorumlanmalidir.

Toplum temelli simiilasyonlarin, Halk Saghgi
Hemsireliginin cok boyutlu yapisini yansitarak
birey, aile ve toplum diizeyinde degerlendirme,
danismanlik ve bakim becerilerinin gelisimine
katki saglayabilecegi diislinilmektedir. Bu
baglamda similasyon temelli egitimin, klinik
uygulamalar ile hemsirelik egitimi arasindaki
boslugu azaltmada potansiyel bir 6gretim
yaklasimi oldugu séylenebilir.

Elde edilen bulgular dogrultusunda asagidaki

Oneriler gelistirilmistir:

e Similasyon temelli uygulamalarin, Halk
Sagligi Hemsireligi dahil olmak tizere lisans
hemsirelik miifredatina sistematik bicimde
entegre edilmesi,

e Kiltire ve topluma 6zgii similasyon
senaryolarinin artirlarak égrencilerin farkl
toplum ortamlarinda karsilasabilecekleri
durumlara hazirlanmasinin desteklenmesi,

e Simdlasyon laboratuvarlarinin kurulmasi ve
strdurdlebilirliginin saglanmasi amaciyla
egitim kurumlarina finansal ve altyapisal
desteklerin artirlmas.

Bu &nerilerin, Halk Saghigr Hemsireligi egitiminde
similasyonun etkin kullanimini gliclendirecegi
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distintilmektedir.

Calisma Literatiire Ne Katti?

* Bu calisma, simiilasyon tabanli egitimin
Halk Sagligi Hemsireligi 6grencilerinin
6grenme, beceri kazanimi ve memnuniyetini
artirmada etkili bir yéntem oldugunu ortaya
koymaktadir.

* Ev ziyaretleri, bulasici hastalik yénetimi,
isyeri saglk hizmetleri ve okul saghg gibi
farkl toplum temelli senaryolarda simiilasyon
uygulamalarinin olumlu etkilerini bittncil bir
yaklasimla ele almistir.

e Similasyonun, klinik uygulamalar ile
hemsirelik egitimi arasindaki boslugu azaltma
potansiyelini sistematik derleme diizeyinde
ortaya koyarak alandaki sinirli literatire katki
saglamaktadir.

* Elde edilen bulgular, Halk Saghg Hemsireligi
egitiminde similasyon kullanimina yonelik
egitimciler ve karar vericiler icin yol gosterici
niteliktedir ve gelecekte yapilacak arastirmalar
icin bir temel olusturmaktadir.

Cikar Catismasi Beyani
Yazarlarin herhangi bir ¢ikar catismasi
bulunmamaktadir.

Finansman
Bu calisma igin herhangi bir finansal destek
alinmamistir.
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Ozet

Amag: Bu calisma, bir egitim ve arastirma
hastanesinde masa basi calisan idari birim
personeli ve tibbi sekreterlerin kas iskelet sistemi
rahatsizliklari ve is yeri ergonomik faktorlerinin
degerlendirilmesi amaciyla yapilmistir.

Gerec ve Yontemler: Tibbi sekreter ve idari
biiro personelinden olusan arastirma grubundan;
sosyodemografik anket, iskandinav Kas iskelet
Sistemi Olcegi ve isyeri Ergonomisi Olceginden
olusan toplam 72 soru ile veri toplanmistir.
Bulgular: Hastane masa basi calisanlarinda son 12
ayda en sik sorun (aci, agri, rahatsizlik) yasanan
bolgeler bel (% 80,6), boyun (%78, 4) ve sirt
bélgesiydi (% 76,3). is yapmayi agri nedeni ile
en sik engelleyen bolgenin % 48,9 (n=68) ile bel
bélgesi oldugu tespit edildi. Katiimcilarin isyeri
Ergonomisi Olcegi puan ortalamasi 2,80+0,90
olup bu puan ortalamasi 40 yasindan biyuklerin
olusturdugu grupta ve semptom yasamayan
katilimcilarda istatistiksel olarak anlamli sekilde
daha yuksekti

Sonug: Masa basi calisan idari personel ve tibbi
sekreterlerde kas-iskelet sistemi rahatsizliklarinin
oldukga yaygin oldugu ve 6zellikle bel, boyun ve
sirt bolgelerinde yogunlastigi ve isyeri ergonomisi
olcek puanlan diisiik olanlarda daha yaygin
goruldigu saptanmistir. Uzun sireli statik durus,
tekrarlayan hareketler ve ergonomik agidan uygun
olmayan calisma kosullarinin bu rahatsizliklarin
gelisiminde dnemli rol oynadig diisiinilmektedir.
Anahtar Sozciikler: is sagligi; ergonomik; kas-
iskelet hastaliklari; saglk calisanlar

Gelis/Received: 04.03.2025
Kabul/Accepted: 16.04.2026

Abstract

Objective: This study aims to evaluate musculoskeletal
disorders and workplace ergonomic factors among
administrative staff and medical secretaries working at
a teaching and research hospital.

Materials and Methods: Data were collected from a
research group consisting of medical secretaries and
administrative office staff using a total of 72 questions
derived from a sociodemographic questionnaire,

the Nordic Musculoskeletal Questionnaire, and the
Workplace Ergonomics Scale. The data were analyzed
using the SPSS v25 software package.

Results: Among hospital desk workers, the most
common areas where issues (pain, ache, discomfort)
were experienced in the last 12 months were the
lower back (80.6%), neck (78.4%), and upper back
(76.3%). The lower back was identified as the region
that most frequently hindered work due to pain,

at a rate of 48.9% (n=68). The mean Workplace
Ergonomics Scale score of the participants was
2.80=+0.90; this mean score was statistically significant
higher in the group aged over 40 and among
participants who did not experience symptoms.
Conclusion: It was concluded that musculoskeletal
disorders are highly prevalent among administrative
personnel and medical secretaries working at desks,
particularly concentrated in the lower back, neck,
and back regions. These disorders were found to

be more common among individuals with lower
workplace ergonomics scale scores. It is suggested
that prolonged static posture, repetitive movements,
and ergonomically inadequate working conditions
play a critical role in the development of these
musculoskeletal complaints.

Keywords: occupational health; ergonomics;
musculoskeletal disease; medical staff
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Giris

ise bagl kas-iskelet sistemi hastaliklari

(IKiH) diinya capinda en yaygin mesleki
bozukluklardandir ve 17. ylizyildan beri bir sorun
olarak kabul edilmektedir (1). Bu hastaliklar en
sik tekrarlayan travma nedeniyle meydana gelen,
kas, ligaman, tendon, sinir, kemik ve eklemleri
etkileyen enflamatuvar ve dejeneratif durumlar
kapsamaktadir (2).

Tekrarlayan hareketlerin etiyolojide sorumlu
oldugu bu hastalik grubu, calisma saatlerinin
ortalama % 75»ini oturarak geciren masa basi
calsanlarda da sik gorilmektedir (3). Oturma
pozisyonunda yapilan isler cok fazla fiziksel caba
gerektirmese de, 6zellikle uzun siire ve yanls
pozisyonda yapildiginda bircok kas-iskelet sistemi
rahatsiziginin sebebi olabilmektedir (4). Bu
baglamda gliniin énemli bir kismini masa basinda
oturarak geciren tibbi sekreterler ve idari saglik
personeli risk altindadir.

Kas-iskelet sistemi rahatsizliklari galisan

nifusta oldukca yaygin olarak gérilmesine
ragmen calisanlar ve isverenler kas iskelet
sistemi hastaliklarinin sikligi, risk faktorleri,
kayip is glinleri, 6nleyici egitim ve ergonomik
yaklagimlarin etkinligi konusunda yeterli bilgiye
sahip degildir (5-6). Uzun vadeli ve siddetli kas
iskelet sistemi rahatsizliklar yasam kalitesini
etkileyebilmekte, is verimliligini azaltabilmekte,
hastalik izni devamsizliklarini artirabilmekte,
calisma dmriind kisaltip ve kronik mesleki
hastaliklara neden olabilmektedir. Boylece saglik
sistemi icin blylk bir yiik olusturabilmektedir
(7). Bu nedenle saglik sisteminin énemli yapi
tasi olan hastane calisanlarinin kas iskelet sistemi
rahatsizliklarinin ve bu rahatsizliklarin isyeri
ergonomisi ile iligkisinin belirlenmesi kiymetlidir.

Bircok calismada kas-iskelet sistemi
bozukluklarinin hastanelerdeki saglik
calisanlarinda da yaygin olarak géruldiigi
ortaya koyulmaktadir (8). Kas-iskelet sistemi
rahatsizliklarinin 6nlenmesi mesleki risklere maruz
kalmanin dogru tanimlanmasina baglidir. Bu
baglamda ergonomik faktorlerin tanimlanmasi
gerekmektedir. Calisma ortaminin tasarlanmasi
ve bakimi, calisanin performansini artirmak,

is yerindeki stresi ve yorgunlugu azaltmak
ergonominin amaclarindan biridir (9). Uygun
ergonomi kosullarinda calismak hastane
calisanlarinda motivasyonu ve is tatminini
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artirabilir, is stresini, devamsizliklar, meslek
hastaliklarini ve is kazalarini azaltabilir (10).

Ulkemizde toplumun, hastanin, hasta yakinlarinin
ve saglik elemanlarinin kas iskelet sistemi
hastaliklari konusunda bilgilendirilmesi ve
farkindaligin arttinlmasi amaci ile 2021 yilinda
Tirkiye Kas ve iskelet Sistemi Hastaliklari Onleme
ve Kontrol Programi gelistirilmistir (11).

Bu calisma, 6zellikle masa basi ¢alisan idari birim
personeli ve tibbi sekreterlerden olusan saglik
calisanlarinin kas iskelet sistemi rahatsizliklari
yayginliginin ve bu rahatsizliklarla baglantil
olabilecek calisma ortamindaki ergonomik
faktorlerinin degerlendirilmesi amaciyla
yapilmistir.

Gereg ve Yontemler

Orneklem:

Aragtirmanin evrenini bir egitim arastirma
hastanesinde aktif olarak ofis ve masa basi
islerde calismakta olan toplam 255 personelin
olusturdugu kesitsel bir calismadir. Bunlarin
%69,8'i (n=178) tibbi sekreter, %30,2'si
(n=77) idari personeldi. Epi-info programinda
%95 gliven araligl, %5 hata payi ve kas iskelet
sistemi rahatsizligi beklenen sikigr % 85,3

siklik ile minimum érneklem bayuklaga 110
olarak hesaplandi (12). Calismaya katiimayi
reddetme, cevap vermeme ve eksik yanitlama
ihtimalleri de g6z 6niinde bulundurularak,
personel listesinden basit rastgele 6rnekleme
yontemi ile 150 kisi belirlenerek arastirmaya
dahil edildi. Elektronik anketin baglantisi, 21
Subat 2024'te katilimcilarin iletisim numaralarina
(mesaj yolu ile) iletilerek grubun tamamina
ulastirildi ve 1 aylik sire icerisinde veri toplama
islemi tamamlandi. Diglama kriterleri; kas iskelet
sistemi ile ilgili timord, konjenital hastaliklar

ve kronik romatolojik hastaliklari olanlar veya
calismaya katilmayi reddetme, cevap vermeme
ve eksik yanitlama olarak belirlendi. Ornekleme
secilenlerin % 7,3'Unln yanitlar (n=11)
calismanin dislama kriterlerine sahip olmalari
sebebi ile degerlendirmeye alinmadi. Diglama
kriterlerine sahip olmayan ve tam yanit veren 139
katiimci ile veri toplama sonlandirild.

Veri toplama araci:

Calismamizda 13 sosyodemografik soru, Tlirkce
gecerlilik ve glvenilirlik calismasi Kahraman ve

ark. tarafindan yapilan 27 maddelik iskandinav
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Kas iskelet Sistemi Anketi ve Tiirkce gecerlilik
ve glvenilirlik calismasi Polat ve ark. tarafindan
yapilan 32 maddelik isyeri Ergonomisi
Olceginden (13,14) olusan toplam 72 soru ile
veriler toplanmustir. isyeri Ergonomisi Olcegi'ne

ait alt boyutlar, “is saghgi ve glivenligi”,
Psikolojik unsurlar

noou

kosullari™,

oo

guvenligi”,

noou

oo

Cevre
Isgbren

isyeri sosyal cevre” ve “Calisma

ortami” olarak ele alinmistir. Olcek isyerindeki
ergonomik kosullar degerlendirmekte olup 6lgek
puanlarindan; 1,00-1,66 cok dusik; 1,67-2,33
disuk; 2,34-3,66 normal; 3,67-4,20 yliksek;
4,21-5,00 cok ylksek ergonomik kosullar ifade

etmektedir.

istatistik ve analiz:

Kolmogorov Smirnov testi, Skewness ve
Kurtosis degerleri kullanilarak verilerin normal
dagilima uygun oldugu belirlendi. Strekli
degiskenlerin ortalamalan standart sapmalari
ile birlikte, kategorik degiskenlere ait sayilar
ise yuzdeleri ile sunuldu. Bagimsiz gruplar
arasindaki ortalama farklari degerlendirilirken,
iki grup karsilagtirlirken bagimsiz érneklemler
t-testi (Student's t-test); ikiden fazla grup
karsilastirilirken tek yoénli varyans analizi
(ANOVA) ile degerlendirme yapildi. Stirekli
degiskenler arasindaki dogrusal iligkiler
Pearson korelasyon katsayisi hesaplanarak
degerlendirildi. istatistiksel analizler yapilirken

SPSS v25.0 programi kullanildi.

Etik konular:

Harran Universitesi Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu'ndan 13.11.2023
tarihinde etik uygunluk belgesi alindi (HRU
23.21.31). Arastirmaya katihm gonullulik temelli
olup, katilimcilarin aydinlatilmig onami alind.
Galisma, Helsinki Bildirgesi ilkelerine uygun olarak
yuratuldi. Arastirma bulgular bilimsel amaglar
disinda kullanilmayacaktir.

Bulgular

Calisma grubunun %66,2'si (n=92) 40 yas

ve alti yas grubunda olup katiimcilarin yas
ortalamasi 36,8+8,6'ydi (min. 22 maks. 63).
Grubun %41,7'si (n=58) kadindi. Katilimcilarin
%36,7'si (n=51) idari personel, %63,3'l
(n=88) tibbi sekreterden olusmaktaydi. Haftalik
40 saat calisanlar grubun %51,8'ini (n=72), 45
saat calisanlar %48,2'sini (n=67) olustururken,
tim calisma hayatinda 11 yil ve daha fazla
zaman gegirmis olanlar grubun %57,6'siyd\
(n=80) (Tablo 1).

iskandinav Kas iskelet Sistemi Olcegi'ne gére son
12 ayda sik sorun (aci, agri, rahatsizlik) yasanan
bolgeler %80,6 (n=112) ile bel, % 78,4 (n=109)
ile boyun, %76,3 (n=106) ile sirt bolgesiydi.
Agndan dolayi evde veya ev disinda is yapmayi
en sik engelleyen agrinin da katilimcilarin
%48,9'unda (n=68) bel bolgesinde oldugu tespit
edildi. Son 7 giinde en sik agri olan bdlge ise

% 60,4 (n=84) ile boyun bolgesiydi. Katiimcilarin

Tablo 1. Sosyodemografik ve is Hayatina iligkin Ozellikler

n %
. Kadin 58 41,7
insiye
y Erkek 81 58,3
40 ve alti 92 66,2
Yas grubu
>40 yas 47 33,8
: idari personel 51 36,7
Gorev .
Tibbi sekreter 88 63,3
L 40 72 51,8
Haftalik calisma stiresi (saat)
45 67 48,2
. 1-10 yil 59 42,4
Galisma hayatinda gecen sire —
11 yil ve Gzeri 80 57,6
. _ Kismen ergonomik 57 41,0
l§yer|nde.kullanllan arag gereclerin Ergonomik 19 13,7
ergonomi durumu
Ergonomik degil 63 45,3

ted
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yanitlarina gére son 12 ayda en az (% 35,3)
sorun yasanan, is yapmaya en az (% 25,9) engel
olan ve son 7 glin sliresince en az (%26,6) agr
olan bolge dirseklerdi (Tablo 2).

Grubun isyeri Ergonomisi Olcegi puan ortalamasi
2,80+0,90'dl (min. 1 maks. 5). Bu ortalama
normal ergonomik kosullarin puan araligina
(2,34-3,66) denk gelmekteydi. 40 yasindan
buytiklerin olusturdugu grupta puan ortalamasi
(3,06+1,01), 40 ve daha dustik yas grubunda
bulunanlarin puan ortalamasina (2,67+0,82)
gore istatistiksel olarak anlamli dlizeyde yiiksek
bulundu (p<0,05). isyerinde kullandigi arac-
gerecleri ergonomik olarak degerlendirmeyenlerin
puan ortalamasi (2,50+0,81) ergonomik

(3,17+1,12) ve kismen ergonomik (3,01+0,83)
olarak degerlendirenlere gore istatistiksel

olarak anlamli dlizeyde dustktl (p<0,05).
Bunlar disindaki degiskenler acisindan yapilan
degerlendirmelerde 6lcek puanlari arasinda
istatistiksel acidan anlaml fark tespit edilmedi
(p>0,05) (Tablo 3).

isyeri Ergonomisi Olcegi ve alt boyutlari olan is
saghg ve is glivenligi sorularinin puan ortalamasi
2,85+1,03; Cevre kosullarini degerlendiren

alt grubun puan ortalamasi 2,64+1,07;
Psikolojik unsurlar alt grubunun puan ortalamasi
3,67+1,21; I gbren giivenligi alt grubunun
puan ortalamasi 2,75+1,11; Isyeri sosyal
cevresini degerlendiren sorularin puan ortalamasi

Tablo 2. iskandinav Kas iskelet Sistemi Olcegine Verilen Yanitlarin Dagilimi

Herhangi bir Agvrmlz_d_ar_r _dolayl
o olagan isinizi (evde .
sorununuz (aci, agri, Son 7 giin sliresince
ya da ev disinda) y
rahatsizlik) oldu mu? . agrimz oldu mu?
(Son 12 ay) yapmaniz engellendi
y mi? (Son 12 ay)
n % n % n %
Hayir 30 21,6 75 54,0 55 39,6
Boyun
Evet 109 78,4 64 46,0 84 60,4
Hayir 44 31,7 86 61,9 67 48,2
Omuzlar
Evet 95 68,3 53 38,1 72 51,8
Hayir 90 04,7 103 741 102 73,4
Dirsekler
Evet 49 35,3 36 259 37 26,6
El bilekleri Hayir 56 40,3 86 61,9 83 59,7
Eller Evet 83 59,7 53 38,1 56 40,3
- Hayir 33 23,7 75 54,0 62 44 .6
Ir
Evet 106 76,3 64 46,0 77 55,4
w Hayir 27 19,4 71 51,1 56 40,3
e
Evet 112 80,6 68 48,9 83 59,7
Kalcalar Hayir 62 44,6 87 62,6 85 61,2
Uyluklar Evet 77 55,4 52 37,4 54 38,8
Hayir 67 48,2 92 66,2 89 64,0
Dizler
Evet 72 51,8 47 33,8 50 36,0
Ayak bilegi Hayir 78 56,1 98 70,5 93 66,9
Ayaklar Evet 61 43,9 41 29,5 46 33,1
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Tablo 3. Sosyodemografik ve is Hayatina iliskin Ozelliklerin isyeri Ergonomisi Olcegi Puanlari iliskisi

Standart
n Ortalama G t/F p
Kadin 58 2,78 0,81
Cinsiyet 0,167 | 0,867
Erkek 81 2,81 0,97
40 ve alti 92 2,67 0,82
Yas grubu 2,431 | 0,016
>40 yas 47 3,06 1,01
idari personel 51 2,79 0,97
Gorev 0,140 | 0,889
Tibbi sekreter 88 2,81 0,87
40 saat 72 2,76 0,82
Haftalik calisma siresi 0,524 | 0,601
45 saat 67 2,84 0,99
o 1-10 yil 96 2,77 0,88
§.1?| an.kl gorevde calisma y 0,637 | 0,525
A 11 yil ve Gzeri 43 2,87 0,97
1-10 yil 59 2,74 0,91
guah§ma hayatinda gecen y 0,704 | 0483
sure 11 yil ve Uzeri 80 2,85 0,90
: : Kismen 57 3,01 0,83
Isyerinde kullanilan arag
gereclerin ergonomi Ergonomik 19 3,17 1,12 7,054 | 0,001
U Ergonomik degil* | 63 2,50 0,81
*Farka neden olan grup(lar)
Tablo 4. isyeri Ergonomisi Olcegi ve Alt Boyutlar (n=139, min=1, maks=5)
Ortalama Standart Sapma | Cronbach’s alpha
Olgek Puani 2,80 0,90 0,968
Is saghgi ve givenligi 2,85 1,03 0,933
Gevre kosullar 2,64 1,07 0,911
Psikolojik unsurlar 3,67 1,21 0,953
is géren giivenligi 2,75 1,11 0,928
isyeri sosyal cevre 2,22 1,03 0,868
Calisma ortami 2,52 1,05 0,822

2,22+1,03; Calisma ortamini degerlendiren
sorularin puan ortalamasi 2,52+1,05 olarak

saptandi. isyeri Ergonomisi Olcegi ve alt

boyutlarinin ortalamalar ve Cronbach’s alpha
degerleri Tablo 4'te sunulmustur. Grubun isyeri
Ergonomisi Olcegi puan ortalamasi 2,80+0,90'd
(min. 1 maks. 5). Bu ortalama normal ergonomik

kosullarin puan araligina (2,34-3,66) denk

gelmekteydi (Tablo 4).

ted

isyeri ergonomisi lcek puanlari, boyun bolgesi
haricindeki tim bolgelerde son 12 ay siiresince
sorun olmayanlarda sorun olanlara gére daha

hissetmeyenlere goére daha yuksek puan
ortalamasi bulundu. Ancak bu ylkseklik
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yliksekti. Ancak bu yutkseklik yalnizca dirsek,
el bilekleri ve dizlerde istatistiksel olarak
anlamli bulundu (p<0,05). Boyun bdélgesinde
ise digerlerinin aksine sorun hissedenlerde,
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Tablo 5. Son 12 ay suresince sorun (aci, agri, rahatsizlik) yasanan bolgeye gore isyeri Ergonomisi
Olcegi puanlari

Sorun (aci, agri, rahatsizlik) n Ortalama | Standart sapma t p
Hayir 30 2,73 0,92
Boyun 0,496 | 0,621
Evet 109 2,82 0,90
Hayir 44 2,89 0,89
Omuzlar 0,825 | 0,411
Evet 95 2,76 0,91
, Hayir 20 2,95 0,86
Dirsekler 2,725 | 0,007
Evet 49 2,52 0,93
' i |H 56 3,04 0,78
El bilekleri ayir 2,677 0,008
Eller Evet 83 2,63 0,95
Hayir 33 2,95 0,93
Sirt 1,059 | 0,292
Evet 106 2,75 0,90
Hayir 27 2,85 0,99
Bel 0,326 | 0,745
Evet 112 2,79 0,89
H 62 2,90 0,87
Kalcalar ayir ! ’ 1,154 | 0,250
Uyluklar Evet 77 2,72 0,93
, Hayir 67 3,06 0,84
Dizler 3,421 | 0,001
Evet 72 2,56 0,90
ilegi | H 78 2,88 0,77
Ayak bilegi | Hayir ' ' 1,178 | 0,241
Ayaklar Evet 61 2,70 1,05
Tablo 6. Son 7 giin siiresince sorun yasanan boélgeye gore isyeri Ergonomisi Olcegi puanlari
S(I)n 7 glin suresince herhangi n Ortalama Standart t p
bir zamanda agriniz oldu mu? sapma
Hayir 55 2,93 0,81
Boyun 1,345 0,181
Evet 84 2,72 0,95
Hayir 67 2,91 0,82
Omuzlar 1,381 0,170
Evet 72 2,70 0,97
: Hayir 102 2,93 0,80
Dirsekler 2,821 0,005
Evet 37 2,45 1,08
' i |H 83 2,96 0,79
El bilekleri ayir ' U 2,536 0,012
Eller Evet 56 2,57 1,01
Hayir 62 2,83 0,88
Sirt 0,367 0,714
Evet 77 2,77 0,92
Hayir 56 2,88 0,82
Bel 0,884 0,378
Evet 83 2,74 0,95
H 85 2,93 0,85
Kalcalar A ! ' 2,220 0,028
Uyluklar Evet 54 2,59 0,95
; Hayir 89 2,95 0,82
Dizler 2,611 0,010
Evet 50 2,54 1,00
ilegi | H 93 2,86 0,78
Ayak bilegi | Hayir 1,002 0,320
Ayaklar Evet 46 2,68 1,12
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istatistiksel olarak anlamli degildi (p>0,05)
(Tablo 5).

isyeri ergonomisi dlcek puanlarn, tim bolgelerde
son 7 glin sliresince sorun olmayanlarda sorun
olanlara gore daha yuksekti. Bu ylkseklik
dirsekler, el bilekleri, kalcalar/uyluklar ve dizlerde
istatistiksel olarak anlamli (p<0,05) diger
boélgelerde ise anlamli degildi (p>0,05) (Tablo 6).

Tartisma

Bu calisma, bir egitim ve arastirma hastanesinde
gorev yapan idari personel ve tibbi sekreterlerin
ise bagli kas-iskelet sistemi hastaliklarini (iKiH)
ve isyeri ergonomik faktorlerini degerlendirmek
amaciyla gerceklestirilmistir. Arastirma
bulgularimiz, masa basi calisan saglik personelinde
IKiH prevalansinin oldukga yiiksek oldugunu ve
bu durumun ergonomik risk faktérleriyle yakindan
iliskili oldugunu gdstermektedir. iskandinav Kas
iskelet Sistemi Anketi sonuclarina gére son 12

ay icerisinde katilimcilarda en sik sorun yasanan
bolgelerin sirasiyla bel (% 80,6), boyun (% 78,4)
ve sirt (% 76,3) oldugu belirlenmistir. Bu bulgular
literattirle uyumlu olup Tirkiye'de masa basi
calsanlarinda yapilan bir aragtirmada kas-iskelet
sistemi rahatsizliklarinin en sik sirt (%69,6),

bel (% 68,4) ve boyun (%67,1) bolgelerinde
goruldigi saptanmistir (15). Saglik calisanlarinda
kas-iskelet sistemi rahatsizliklarinin yayginliginin
ylksek oldugu bircok calismada bildirilmistir. Uzun
calisma saatleri, yetersiz mola siireleri, uygunsuz
calisma postrleri ve tekrarlayici hareketler bu
rahatsizliklarin gelisiminde 6nemli risk faktorleri
arasinda yer almaktadir. Ayrica ergonomik agidan
uygun olmayan calisma ortami ve ig stresi de kas-
iskelet sistemi yakinmalarini artirabilmektedir. Bu
baglamda saglk kurumlarinda calisan masa basi
personelin ig yiki, calisma ortami ve ergonomik
dizenlemelerinin calisan saghg agisindan énemli
oldugu soylenebilir (16,17).

Galismamizda katihmcilarin % 96,4'tinlin son

bir yil icerisinde, % 82,7'sinin ise son bir hafta
icerisinde en az bir bolgesinde agri, ac veya
rahatsizlik yasadigi belirlenmistir. Bu oranlarin
ylksek olmasi masa basi ¢alisanlarda kas-iskelet
sistemi rahatsizliklarinin oldukga yaygin oldugunu
gostermektedir. Yapilan arastirmalarda masa basi
calsanlarda kas iskelet sistemi rahatsizliklarinin
gorilme oraninin % 60-80 arasinda degistigi
belirtiimektedir (18).

ted

Arastirmamizda katilimcilarin % 24,5'inin

son 12 ay icerisinde degerlendirilen dokuz

viicut bolgesinin tamaminda sorun yasadig,

% 18,7'sinin ise son yedi giin icinde tiim
bolgelerde agn hissettigi belirlenmistir. Bu sonug,
kas-iskelet sistemi rahatsizliklarinin yalnizca tek bir
anatomik bolge ile sinirli kalmayip yaygin sekilde
goriilebilecegini gdstermektedir. Ozellikle uzun
streli statik durus ve ergonomik olmayan calisma
kosullari birden fazla bélgede agr gelisimine
neden olabilmektedir (19).

Calismamizda en az sorun yasanan boélgenin
dirsekler oldugu belirlenmistir. Literatiirde de
benzer sonuclar bildirilmis olup ofis calisanlarinda
en az etkilenen bolgeler arasinda dirsek ve el
bilegi yer almaktadir. Bir sirketin ofis calisanlarinin
dahil edildigi baska bir kesitsel calismada,
calisanlarin en az agn hissettikleri bolge % 7,2
(n=22) yine dirsekler olarak tespit edilmistir

(20). Klavye ve fare kullanimi, masa yiksekligi
ve kolcak gibi ergonomik faktorlerin dirsek ve el
bilegi agrilarini tetikleyebilecegi belirtiimektedir.
Bu nedenle calisma istasyonunun ergonomik
olarak diizenlenmesi list ekstremite sorunlarinin
6nlenmesinde énemli bir yer tutmaktadir.

Arastirmamizda is Yeri Ergonomisi élcek
puanlarinin, semptom yasamayan bireylerde
anlamli derecede daha ytiksek oldugu
saptanmistir. Ozellikle dirsek, el bilegi ve diz
bolgesinde agrisi olmayanlarin ergonomik
puanlarinin ylksek olmasi, ekipman ve istasyon
uygunlugunun distal eklem korumasindaki
6nemini vurgulamaktadir. Literatlirde, ergonomik
miidahalelerin ve farkindalik egitimlerinin Gst
ekstremite fonksiyonelligini artirdig1 ve kas
ylUkini azalttigr gosterilmistir (21).

Calismamizda agr nedeniyle giinliik aktiviteleri en
cok kisitlayan boélgenin bel oldugu saptanmistir.
Bel agrisi diinya genelinde is giicti kaybinin en
6nemli nedenlerinden biri olup 6zellikle masa

basi calisanlarda yaygin olarak goértlmektedir.
Literatiirde bel agrisina bagh presentizm
prevalansi %58 olarak tespit edilmistir (22). Uzun
slreli oturma, yanlis posttir ve distik fiziksel
aktivite diizeyi bel agnisinin gelisiminde énemli
risk faktorleri arasinda yer almaktadir.

Arastirmamizda son yedi glin icerisinde en
sik agri gorllen bélgenin boyun oldugu
belirlenmistir. Boyun agrisi 6zellikle bilgisayar
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kullaniminin yogun oldugu meslek gruplarinda sik
gortilmektedir. Basin 6ne dogru egildigi uygunsuz
postirler ve uzun sireli ekran kullanimi boyun
kaslarinda yuklenmeye yol acarak agr gelisimine
neden olabilmektedir. Ayrica yas, cinsiyet, genetik
faktorler ve fiziksel aktivite dlizeyi de boyun agrisi
ile iligkili faktorler arasinda sayilmaktadir (23).

Galismamizda 40 yas (zeri grubun ergonomi
puanlari daha ylksek saptanmistir, bu yas
grubundaki galisanlarin is tecriibeleri veya
yasadiklari kronik agrilar nedeniyle calisma
ortamlarini daha bilingli diizenleme egiliminde
olmalariyla agiklanabilir. ileri yaglarda iKiH'nin
yasam kalitesini daha dramatik etkiledigi
bilindiginden, bu grupta koruyucu davraniglarin
artmis olmasi muhtemeldir (24).

Arastirmamizda kullanilan arag ve gereclerin
ergonomik oldugunu belirten calisanlarin
isyeri ergonomisi Olcek puanlarinin daha
ylksek oldugu belirlenmistir. Ergonomik

is istasyonu dlzenlemeleri calisanlarin ig
performansini ve lretkenligini artirirken kas-
iskelet sistemi rahatsizliklarinin gériilme sikhgini
da azaltabilmektedir (25). Ayrica diizenli
mola verilmesi, postiir degisiklikleri ve fiziksel
aktivitenin artinlmasi boyun ve bel agrilarinin
onlenmesine katki saglayabilmektedir (26).

Bu calismanin bazi kisitlhiliklari bulunmaktadir.
Arastirmanin yalnizca tek bir hastanede
ylritilmus olmasi sonuclarin genellenebilirligini
sinirlayabilir. Ayrica isyeri ergonomik faktérlerinin
cahsanlarin 6z bildirimlerine dayanmasi objektif
6lctim ve gozlemlerin yapilmamis olmasi
agisindan sinirlilik olusturmaktadir. Gelecekte
farkli kurumlarda, daha genis érneklemlerle ve
ergonomik degerlendirmelerin objektif dlctimlerle
yapildigi cok merkezli calismalarin planlanmasi
onerilmektedir.

Sonuc¢

Bu calisma sonucunda masa basi calisan idari
personel ve tibbi sekreterlerde kas-iskelet
sistemi rahatsizliklarinin oldukga yaygin oldugu
ve Ozellikle bel, boyun ve sirt bolgelerinde
yogunlastig belirlenmistir. Uzun sireli bilgisayar
kullanimi, statik durus, tekrarlayan hareketler

ve ergonomik acidan uygun olmayan calisma
kosullarinin bu rahatsizliklarin gelisiminde énemli
rol oynadigi dustinilmektedir.

Bu nedenle calisma ortaminda ergonomik
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diizenlemelerin yapilmasi, calisanlara ergonomi
egitimi verilmesi, diizenli mola uygulamalarinin
tesvik edilmesi ve fiziksel aktivitenin artirilmasi
kas-iskelet sistemi rahatsizliklarinin azaltilmasina
katki saglayabilir. Ayrica is sagligi ve glivenligi
birimleri tarafindan yapilacak ergonomik risk
degerlendirmeleri dogrultusunda ¢alisma
ortamlarinin yeniden diizenlenmesi ¢alisan saglig
ve ig verimliligi agisindan 6nem tasimaktadir.
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Summary:

As an idea that opposes to Idealism and Romantism
which believes the world would became a better
place and humanity can improve its knowledge
and skills; Nihilism proposes that in reality there
can not be any knowledge and the knowledge that
we know is an illusion. Therapeutical Nihilism is an
XIXt century phylosophical movement claims that
modern and scientific medicine can not cure the
sick people from any disease. On the other hand,
the diagnostic and therapeutic inventions of XIX®
century and improvements in healing procedures,
the discovery of ultimate cures for almost all illnesses
eliminated this belief. Besides in some radical and
anti-modernist or primitive societies therapeutic
nihilism has still been commercialized and labeled
as traditional medicine, complementary medicine,
alternative medicine, holistic medicine, funtional
medicine or complementary medicine.
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Ozet:

Nihilizm; diinyanin daha iyi bir yer olacag ve
insanhigin daha iyiye gidecegine inanan Romantizm
ile idealler diinyasi dilkiistine inanan idealizm'e
karsit, aslinda hicbir bilginin var olmadigi, her

tarld bilginin aldanma olduguna inanan bir

felsefi akimdir. Terapétik Nihilizm ise, insanlarin
bilimsel tedavi yoluyla iyilestirilmesinin miimkuiin
olmadigina, ilaglarin faydasiz olduguna inanan bir
XIX. ylzyil distince akimidir. Terap6tik Nihilizm,
XIX. yuizyil sonunda tip alanindaki buluglar ve XX.
ylizyilda tani ve tedavi olanaklarinin gelismesiyle
tarihe gdmiilmisse de dogmalari benimseyen
toplumlarda Geleneksel Tip, Tamamlayici Tip,
Holistik Tip, Fonksiyonel Tip ve Alternatif Tip
adiyla halen pazarlanmaktadir. Bu makale Terapotik
Nihilizm tarihini ve buglinki bigimlerinin temelini
agtklamak amacini tagimaktadir.

Anahtar Sozciikler: geleneksel tip; tamamlayici tip;
sosyal psikyatri; tibbi etik
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Introduction: What is the definition Nihilism
and concept of Therapeutic Nihilism?
“Nihilism", derived from the Latin word nihil
meaning ‘nothing’; is an approach to knowledge,
value and Ontology (philosophy of being)

that emerged in the XIX" century. Nihilism,

in philosophy of knowledge, argues that all
knowledge is delusion and that a knowledge
does not actually exist; in moral philosophy, there
are no values that determine human actions;

in philosophy of being, it rejects the systems of
science and philosophy, and accepts that science
cannot solve the social problems (1).

The Greek philosopher “Sophist” Gorgias is
considered the oldest Nihilist. According to
Gorgias; nothing actually exists. There is no entity
that can be agreed upon and said to exist. Even

if something exists in some way, it cannot be
known whether it exists or not. Even if something
exists in some way and is known, this information
cannot be conveyed to others. The “Sophists”
explain their view that existence cannot be
known with the difference between language
and sensation. According to them, language,
which consists of symbols used to convey
thoughts, is actually not reliable. Communication
between people through language is incomplete,
information based on sensation and perception

is relative; therefore, there will be no common
meaning about entities. The most deficient aspect
of Nihilism is its negative perception of life (1).

“Therapeutic Nihilism" is the concept of the claim
that it is impossible for people and societies to get
rid of diseases with treatment. The concept dates
back to the American philosopher and physician
Oliver Wendell Holmes (1809-1894), who lived

in the XIX" century. Although the term was
formed later with its definition of the concept,

the view of Therapeutic Nihilism actually dates
back much further. The first works of Therapeutic
Nihilism belong to Michael de Montaigne, who

is famous for his essays and is also a philosopher.
In his writings in the XVI* century, Michael de
Montaigne expressed the view that treatments do
more harm than good to patients; instead of these
harmful treatments, he stated that what should be
done is to encourage the body to heal itself (2,3).

In clinical medical practices, although the
evaluation of each finding and case in line with
clinical requirements is a guide for diagnosis,

80 ted

some physicians in the XIX" century did not
consider drug therapy as the most reliable
treatment method because definitive research
reports on its accuracy were not published.
Physicians in this period mostly believed that

in order to provide an effective treatment, the
body fluids should be drained, blood should be
taken, balanced fluid intake should be ensured
orally, and the balance of body fluids should be
regulated by regaining the natural state of fluid
loss by sweating or urinating (2,3).

Ivan lllich, one of the advocates of Therapeutic
Nihilism, stated in his book “Medical Nemesis”
that he believed that the reason for the increase
in human life expectancy was not only the
discovery of drugs and treatments but also
good nutrition and improved hygiene, and that
there were too many doctors and prescriptions.
Therapeutic Nihilists also accused doctors of
creating more diseases, arguing that the presence
of too many doctors in society would lead to
more malpractice which would lead to increased
problems caused by doctors (2,3).

Therapeutic Nihilism disappeared with the
introduction of effective diagnostic tools, drugs
and treatment methods with the therapeutic
revolution in the XX™ century. In the late

XXt century, with the inadequacy of surgical
and medical treatment and radiotherapy for
some viral diseases and advanced cancers, the
suspicions of patients, their relatives and some
segments of society against scientific modern
medicine increased (2,3).

Until the XIX™ century, physicians used to learn
the history of the disease through anamnesis,
identify the symptoms and diagnose the disease,
and prescribe diet and phytotherapy drugs.
Traditional practices in treatment made medicine
reliable in the eyes of the society. When the
number of physicians increased and medicine
became organized, medicine was described

by the society as a monopolistic oligarchy that
protected physicians against the interests of

the patients, and the argument emerged that
although the real treatments of diseases were
known, real treatments were not given by drug
monopolists and physicians, but drugs that
seduced the symptoms were given (2,3).

Although XIX™ century medicine could diagnose
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patients, it could only cure a few diseases.
Treatment was limited to care support and
applications. The relationships between patients
and doctors were personal and behaviors were
governed by social traditions. Preventive family
health services were inadequate against the
common diseases that a doctor encounters
today, such as dysentery, diphtheria, chickenpox,
scarlet fever, syphilis, meningitis and puerperal
fever. The doctor would monitor the patient,
give bed rest and diet, and try to treat them
either by using the “Hippocratic Medicine”
practices based on the principle of “first do no
harm" or by choosing certain methods such as
enemas and bloodletting (2,3).

Despite the acceptance of diseases as
“ontological entities”, the knowledge of their
transmission and clinical course, and the isolation
of their agents; treatment was ineffective. As a
reaction “Hippocratic Medicine" emerged based
on the idea that the body heals itself. William
Gull put forward the idea that “there is a patient,
not a disease” with “approaching patients
primarily as individuals”. Thomas Syndenham'’s
Therapeutic Nihilism, which predicted that
existing drugs and treatments did more harm
than good, the ancient Hippocratic Medical
approaches were adopted with the principle of
“first do no harm” (2,3).

Therapeutic Nihilism while transition from
Humoral Pathology to Cellular Pathology
Theory

The late XIX™ century was a period when
anomalies in the “Humoral Pathology Theory"
paradigm, whose validity had been questioned
since the XVI™ century, became more frequent,
the consistency of this paradigm was questioned,
but the “Cellular Pathology Theory" that would
replace it had not yet reached the level of a
paradigm. During the 2500 years in the past,
“Humoral Pathology Theory" period put forward
by “Hippocrates” and developed by “Galenos”,
the medicine, which was considered a respected
profession, could not treat the cases that were
considered as incurable diseases (2,3).

“Hippocrates” explained all diseases with the
“Humoral Pathology Theory” in the XIV™ century
BC. Hippocrates believed that diseases developed
depending on the change in the basic fluids in
the body called “humor”. He classified these
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basic fluids, which also ensured the continuation
of life, as “blood,” “yellow bile", “phlegm” and
“black bile”. Blood was symbolized with air, its
color was red, its season was spring, its organ
was heart, its properties were hot and moist.
Yellow bile was related to the basic element fire,
its color was yellow, its season was summer, its
organ was liver, its properties were hot and dry.
Black bile was symbolized with earth, its color
was black, its season was autumn, its organ was
spleen, its properties were cold and dry. Phlegm
was related to the element water, its color was
white, its season was winter, its organ was brain,
its properties were cold and moist (2,3).

When these vital fluids were together in balance,
the person was healthy. When one of the fluids
increased or decreased, the diseases occurred.
Since the body overheated due to excessive blood
production, febrile seizures and paralysis could
occur. Anemia reduced vitality, and blood loss due
to wounds caused loss of consciousness, coma,
and death. Imbalances could be corrected by
lifestyle changes or some simple surgical methods
such as medical or limited bloodletting. A patient
whose liver was filled with excess blood or whose
blood was polluted with toxins needed to have
their blood let out, or “Cupping”. According to
the “Hippocratic Medicine” prevention from
disease more important than treatment (2,3).

The reason why this theory, which guided
medical practices for a long time, could provide
detailed explanations for every situation was

that its explanations based on opposites such as
hot-cold, moist-dry were understandable even to
illitrate ordinary people. Altought the “Humoral
Theory of Pathology” by the time rejected its
main principle of “treatment with opposite” and
replaced it with the controversial principle of
“treatment with similar”; and again, changed

its main belief that “disease was a physiological
condition specific to the person” and put forward
the concept of “disease as an ontological entity"”;
grasped from “Paracelsus's Chemical Medical
Concept"” that used heavy chemical metals in
treatment; and was flexible enough to include
“Paracelsus's Polypharmacy Treatment”, yet
despite all its bending and twisting still was
inadequate to explanation of diseases (2,3).

In the XIX™ century, the 2500-year-old Humoral
Pathology Theory replaced with Vichow's
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“Cellular Pathology Theory", the basis of
scientific medicine, was proven. Infectious
diseases decreased with “Lister's Hygienic
Practices”. When antibiotics became more
effective in treatment, doctors abandoned the
glamorous but ineffective artistic medicine
aimed at pleasing patients. In the medical world
under the rule of science and technology, the
Hippocratic Medicine practice of the doctor
closely caring for his patient and pleasing him
disappeared. The views that doctors could not
actually treat most diseases and that the drug
cartels formed in the XIX" century did not
offer real treatments to the patients revived
Therapeutic Nihilism (2,3).

Discussion: Therapeutic Nihilism as Traditional
and Complementary Medicine

Movements rejecting scientific medicine first
emerged in the XIX™ century. Therapeutic
Nihilism and Alternative Medicine treatment
philosophies reflected the views of sociopolitical
radicals at that time, as they do today.
Therapeutic Nihilism followers claimed that
scientific medicine was closed to the public and
the outside world, glorified doctors but prevented
the spread of true knowledge. George Bernard
Shaw called institutional scientific medicine “a
conspiracy against the people.” Therapeutic
Nihilists also accused modern medical practices of
being unnatural. Insisting on returning to a simple
life, these philosophers praised a simple life and
claimed that Alternative Medicine philosophies
followed nature. With health being seen as a
means of consumption and patients as customers,
the presentation of different treatment methods,
which are contemporary income-generating
views of Therapeutic Nihilism, and the demand
for them has increased. Magnetic, chemical or
herbal methods marketed to the hopeless patients
in diseases that require definitive treatments, such
as cancer, were not legally prevented, but instead
were adopted (23).

In Turkey, on October 26, 2014, the Ministry
of Health published the “Traditional and
Complementary Medical Practices (GETAT)
Regulation”, and attempted to control the
unregulated healthcare practices that emerged
as a result of Therapeutic Nihilism, which are
defined as “Traditional and Alternative Health
Practices” by the Turkish Medical Association.
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“Homeopathy", one of the movements that
emerged as a result of Therapeutic Nihilism, is

a method developed by Samuel Hahnemann,
rejecting drugs; instead of the “Hippocratic
Medicine" principle of “treatment with
opposites”, he adopted the “Paracelsian
Medicine" principle of “treatment with similar”
and placed the use of drugs that can cause similar
symptoms in the healthy human body as the basis
of this practice. His first law was based on the
principle of “similia similibus curantur”; similars
should be treated with similars. His second law
was the “law of infinitely small values”, which
was the principle that the effect of a drug
increases as its amount decreases. The reduction
of the amount was the result of a reaction against
doctors prescribing indiscriminate and harmful
amounts of drugs. His followers believed that
very small diluted doses of pure drugs were more
beneficial than large doses of manufactured
drugs containing additives. They suggested the
plants and fruits could be used in the treatment
of diseases by referring to their similarities with
organs (34).

“Phytotherapy " is a treatment method with
natural plants (drugs) and despite the fact

that the same active ingredient is offered as a
medicine in purer and therapeutic doses; the fact
that the equivalent effect can only be obtained
by boiling these plants and consuming liters or
kilos of plant extracts, and the complications

of multiple organ failure that may develop, has
created a patient group of herbalist consultant
followers today (35).

“Osteopathy”, was discovered by Taylor Still
and claims that the body has the power to

heal itself. “Chiropractic” is a similar practice

to Daniel David Palmer’s claim that putting the
patient’s spine back in place heals. According to
believers, Alternative Medicine is optimistic and
natural; if people follow the laws of nature, their
bodies will heal (36).

The optimism of Therapeutic Nihilism about
self-healing reached its extreme with “Healing

by Faith”. A similar view was believed in
“Solipticism” that the only created being was the
soul and everything was made up of the soul,
and that “there could be no such thing as somatic
disease because matter was an illusion". Since it
was believed that the disease was not in the body
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but in the mind, the idea that an illness could be
cured by faith was widespread. For Therapeutic
Nihilism, Scientific Modern Medicine was
pessimistic, but in reality, Alternative Medicine
was giving false hope (23).

The Result: Ressurraction of Nihilism as
Traditional and Complementary Medicine
The victories of Modern Scientific Medicine,

in the first half of the XX century eliminated
Therapeutic Nihilism and reduced the appeal

of Alternative Medicine, but when Modern
Medicine became increasingly bureaucratic,
absolutely scientific and authoritarian, both
Therapeutic Nihilism and the complementary
Alternative Medicine began to gain strength
again. Bioenergy applications such as
“Neurofeedback”, “Biofeedback” and plant
treatments, namely “Phytotherapies”, as well
as methods with spiritual foundations such as
“Cupping”, have increased. The ideological and
cultural criticisms against western values, as well
as the influence of the masses on philosophies
such as “Ayurverda”, “Acupuncture” and
“Reflexology”, which should be questioned
and whose scientific validity has not been
proven, have been factors in the resurrection of
Therapeutic Nihilism (2-8).
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uyulan belgeler belirtilmelidir. Kullanilan istatistik yontemleri, analiz
icin kullanilan bilgisayar programi ayrintili olarak agiklanmalidir. Tip
1 hata dizeyi verilmelidir. Makalelerin biyoistatistiksel kurallara
uygunlugu yazarlarin sorumlulugundadir.

Bulgular: Bulgular metin icinde, tablo ve sekiller iizerinde
gosterilmelidir. Metin iginde 6nemli veriler vurgulanip
Ozetlenmelidir. Teknik ayrintilar ek olarak verilebilir. Bulgular,
say! ve ylizde olarak belirtiimelidir. Yazilarda, p degerleri
agikca verilmeli; 0,001'den kiiclik olanlar igin p<0,001 ifadesi
kullaniimahdir.

Tartisma: Elde edilen bulgular yorumlanmali, calismanin yeni
ve 6nemli yonleri ile ¢ikan sonuglar glincel literattr egliginde
vurgulanmalidir. Bulgularin ne anlama geldigine ve bunlarin
sinirlarina, ayrica kisithliklar ve giiclii yonlere yer verilmelidir.
Bulgular bélimiiniin tekrarindan kaginiimalidir.

ted

7.

10.

11.

Sonug ve Oneriler: Sonuglarin amacla baglantisi kurulmalidr.
Verilerin tam olarak desteklemedigi sonug ve agiklamalar ile
tartisma bslimiiniin kisa tekrarindan kaginilmalidir. Oneriler de
bu bélimde yer alabilir

Tesekkiir: Calismaya yazarlik kriterleri harici katkida bulunanlara,
teknik yardimi olanlara, mali ve geregsel destek verenlere
tesekkir edilen bolimduir.

Kaynaklar: Kullanilan kaynaklarin yeni ve aktarilan bilgilerin
glincel olmasina dikkat edilmeli, 6zellik icerenler harig 10 yildan
eski kaynaklar kullanilmamalidir. Kaynaklar ana metinde ilk
gectikleri siraya gére numaralanmalidir. Ana metin, tablolar

ve alt yazilardaki kaynaklar rakamlarla (1,2,4-7) belirtilmelidir.
Dergi adlari, Index Medicus'ta kullanildigi bicimde kisaltiimalidir.
“Yayimlanmamig gézlemler” ve “kisisel goriismeler” kaynak
olarak kullaniimamalidir. En fazla otuz (30) kaynak yer almali ve
kaynak gosterme formati olarak “Vancouver” stili kullanilmalidir.

Kaynaklar asagida gosterildigi gibi yazilmalidir:

Tipik dergi makalesi: Vega KJ, Pina I. Heart transplantation is
associated with an increased risk for pancreatobiliary disease.
Ann Intern Med 1996;124:980-3.

Kitap: Ringsven MK, Bond D. Gerontology and leadership skills
for nurses. 2nd ed. Albany: Delmar Publishers; 1966.

Kitap boliimii: Murray IL. Care of the elderly. In: Taylor RB,
ed. Family Medicine: Principles and Practice. 3rd ed. New York:
Springer - Verlang;1988. p.521-32.

Web Sitesi: Clinical evidence on tinnitus. BMS Publishing
Group. Available at: http://www.clinicalevidence.com. Accessed
November 12, 2003

Tablolar: Tablolara ana metin icinde ilk gegtikleri siraya gore
numara (arabik) verilmelidir. Her tablonun bir bashgi olmaldir.
Metin icinde tablolara atif yapiimalidir. Tablonun her siitununa
kisa ya da kisaltiimis bir baslik koyulmalidir. Kullanilan standart
digi kisaltmalara ve agiklayici bilgilere dipnotta yer verilmelidir.
Dipnotlar icin sirayla kullanilacak simgeler *, t, § olmalidir. Tablo
icinde yatay ve dikey ¢izgi kullanilmamali, baska bir kaynagin
verileri kullaniliyorsa izin alinmali ve bu durum belirtilmelidir.

Sekiller ve Fotograflar: Fotograf ve sekiller ana metinde ilk
deginildikleri siraya gére numaralandiriimalidir. Bagka yerde
yayimlanmis sekiller igin kaynak belirtilmelidir. Sekil, resim, tablo
ve grafikler metin icinde gectigi yerler ilgili cimlenin sonunda
parantez icinde belirtiimelidir.

Metinlerin Gonderilmesi: Metinler, tiim yazarlann imzaladig bir tst
yaziyla gonderilmelidir. Bu yazida metnin tim yazarlarca okundugu
ve onaylandigy, yazarlik hakki kosullarinin gerceklestigi belirtiimelidir.

Yazilar; https://dergipark.org.tr/tr/pub/sted adresi lizerinden
goénderilmelidir. Yayimlanmasi uygun goértilen yazilarda, belirlenen
eksikliklerle ilgili diizeltme ve dlizenlemeler Yayin Kurulu'nca
yapilabilir. Yayimlanmayan yazilar geri génderilmemektedir.
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