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EDITOR'DEN

Prof. Dr. Cetin YAMAN

. o Bas Editor
Degerli okurlar, kiymetli bilim insanlari,

Dergimizin ellibirinci sayisinda, ¢esitli saglik ve hemsirelik konularina odaklanan dért 6nemli arastirma
makalesini siz degerli okuyucularimizla paylasmaktan mutluluk duymaktayiz.

Ik olarak, Covid-19 pandemisi sirasinda kadinlarin saglik kaygisi ve cocuk dogurma isteginin
degerlendirilmesine odaklanan bir arastirma yer aliyor. Bu calisma, pandeminin kadinlar {izerindeki
etkilerini anlamak ve saglik hizmetlerinin bu siirecte nasil iyilestirilebilecegini belirlemek amaciyla
onemli bir perspektif sunmaktadir.

Ikinci makalede, hemsirelerin farkl kiiltiirden olan hastalara yénelik kiiltiirel zeka diizeylerinin hasta
bakimina etkisi incelenmektedir. Kiltiirel farkliliklarin saglik hizmetlerine olan etkisi giderek daha
fazla 6nem kazanmaktadir. Bu calisma ile hemsirelerin bu alandaki yetkinliklerini artirmak i¢in degerli
bilgilerin yer aldig1 ve katki sagladigi ¢calismaya yer vermis bulunmaktayiz.

Uciincii olarak, iskemik inmenin ikincil korunmasinda varfarin tedavisinin sonuglarina odaklanan bir
retrospektiftakip calismasi sunulmaktadir. Inme; diinya genelinde 6nemli bir saglik sorunu olmaya devam
etmektedir ve bu calisma ile tedavi stratejilerinin etkinligi konusunda 6nemli bilgiler sunulmaktadir.

Son olarak, palyatif bakim merkezinde yatan akciger kanserli bir hastanin Roper, Logan, Tierney
Hemsirelik Modeli esliginde degerlendirildigi bir olgu sunumu bulunmaktadir. Bu makale palyatif
bakimin 6nemini vurgulayarak, hastalarin ve ailelerinin yasam kalitesini artirmaya yonelik stratejiler
hakkinda bilgi vermektedir.

Bu dort makale, farkli saglik ve hemsirelik alanlarindaki gilincel konulari ele almakta olup saglik
hizmetlerinin iyilestirilmesine katkida bulunmaktadir. Okuyucularimiza bu makaleleri dikkatle
inceleyerek, saghk alanindaki bilgi birikimlerini artirmalarini ve pratik uygulamalara yonelik yeni
perspektifler edinmelerini 6neriyoruz.

JOURNALOF 5,
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FROM THE EDITOR

Prof. Dr. Cetin YAMAN

. Chief Editor
Dear readers, precious scholars,

In the fifty-first issue of our journal, we are pleased to share with you, our esteemed readers, four
important research articles focusing on various health and nursing issues.

Firstly, there is a study focusing on the assessment of women's health anxiety and childbearing desire
during the Covid-19 pandemic. This study provides an important perspective to understand the effects
of the pandemic on women and to determine how healthcare services can be improved in this process.

In the second article, the effect of nurses' cultural intelligence levels towards patients from different
cultures on patient care is examined. The impact of cultural differences on health services is gaining
more and more importance. With this study, we have included valuable information to increase the
competencies of nurses in this field.

Thirdly, a retrospective follow-up study focusing on the results of warfarin treatment in secondary
prevention of ischaemic stroke is presented. Stroke continues to be a major health problem worldwide
and this study provides important information on the effectiveness of treatment strategies.

Finally,a casereportis presented in which a patient with lung cancer in a palliative care centre is evaluated
using the Roper, Logan, Tierney Nursing Model. This article emphasises the importance of palliative care
and provides information about strategies to improve the quality of life of patients and their families.

These four articles address current issues in different health and nursing fields and contribute to the
improvement of health services. We recommend that our readers carefully analyse these articles to
expand their knowledge in the field of health care and gain new perspectives on practical applications.
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ULUSLARARASI HAKEMLI AKADEMIK SPOR, SAGLIK VE TIP BiLIMLERI DERGiSi

INTERNATIONAL REFEREED ACADEMIC JOURNAL OF SPORTS, HEALTH AND MEDICAL SCIENCES
Doi: 10.17363/SSTB.2024/ABCD89/.51.1 / ss. 1-18 - pp. 1-18

EVALUATION OF WOMEN'S HEALTH ANXIETY AND CHILDBEARING DESIRE DURING
COVID-19 PANDEMIC?

COViD-19 PANDEMISi SURECINDE KADINLARIN SAGLIK KAYGISI VE COCUK DOGURMA
ISTEGININ DEGERLENDIRILMESI

Remzi KARASUNGUR?, Betiil TOSUN?, Ayla YAVA3, Aynur KOYUNCU*, Emine KURT CAN®
IZ34*Hasan Kalyoncu University, Faculty of Health Sciences, Nursing Department, Gaziantep / Tiirkiye
SYiiziinct Yil University, Faculty of Health Sciences, Nursing Department, Van / Tiirkiye
ORCID NO: 0000-0002-8015-0644", 0000-0002-4505-58872, 0000-0003-3468-67793, 0000-0003-3486-458X*
0000-0002-4519-3286°

Abstract: Aim: This study aims to investigate the effect of
women's health anxiety level on their desire to have children
during the epidemic period.

Method: The Health Anxiety Inventory (HAI) and the Child-
bearing Motivation Scale (CMS) were used to collect data from
women between the ages of 18-50.

Results: Among the women participants of the study, 94.5%
expressed negative impacts due to the pandemic, and 76.6%
expressed a lack of desire to conceive during the period of the
COVID-19 pandemic. HAI scores were higher for women who
reported being significantly affected by COVID-19, those who
had contracted the COVID-19 infection, those who attributed
their lack of desire for children to economic reasons, and those
with chronic diseases, compared to others (p=0.00, p=0.046,
p=0.01, and p=0.00 respectively). It was determined that wom-
en with chronic diseases, whose spouses were unemployed,
who did not desire children during the COVID-19 period,
who attributed their lack of desire to economic reasons and
COVID-19, who had a monthly household income below the
minimum wage, and who were highly knowledgeable about
COVID-19, had statistically significantly higher average scores
in the sub-dimensions of childbearing motivation and negative
childbearing motivation (p=0.048, p=0.01, p=0.00, p=0.00,
p=0.00, and p=0.009, respectively). A moderately positive, sta-
tistically significant relationship was found between the par-
ticipants' mean CMS scores and their HAI scores (r = 0.323, p
<0.01).

Conclusion: It can be concluded that the presence of a chron-
ic disease, being affected by COVID-19, having contracted
COVID-19, and the reasons for not wanting to have children
contribute to an increase in women's health anxiety. The ma-
jority of women participants in the study expressed a reluc-
tance to have children during the COVID-19 period, attribut-
ing this to economic reasons, already having a large number
of children, and concerns related to COVID-19. It is assessed
that the health anxiety levels of these women adversely impact
their inclination towards childbearing.

Keywords: Health Anxiety, Childbearing Desire, COVID-19

1 Sorumlu Yazar, Corresponding Author: Remzi KARASUNGUR, Hasan Kalyoncu University, Faculty of Health Sciences, Nursing Department, Gazie .
in Tiirii: Type of Article: (Arastirma - U I Research - lication) Cikar Cc Yok - Conf-

com, Gelis Tarihi / Received: 23.11.2023, Kabul Tarihi / A d:27.03.2024,

0z: Amag: Bu calisma kadinlarin salgin déneminde saglik kaygi
diizeyinin ¢ocuk sahibi olma istegi tizerinde etkisinin arastiril-
mas1 amaciyla yapilmistir.

Yontem: 18-50 yas arasi kadinlardan veri toplamak amaciyla
Saglik Anksiyete Envanteri (SAQ), Cocuk Sahibi Olma Motivas-
yon Olgegi (¢SOMO) kullanildi.

Bulgular: Calismaya katilan kadinlarin %94.5’i pandemiden
olumsuz etkilendigini, %76.6’st COVID-19 pandemisi done-
minde ¢ocuk sahibi olmak istemedigini beyan etmistir. CO-
VID-19’dan ¢ok fazla etkilendigini ifade eden, COVID-19 enfek-
siyonu geciren, ¢ocuk istememe nedeni ekonomik nedenlere
baglayan ve kronik hastalig1 olan kadinlarin SAQ puanlari di-
gerlerinden daha yiiksekti (sirasiyla p=0,00, p=0,046, p=0,01,
p=0,00). Kronik hastalig1 olan, esi ¢alismayan, COVID-19 do6-
neminde ¢ocuk istemeyen ve istememe sebebi ekonomik ne-
denler ve COVID-19 olan, aylik hane geliri asgari ticret altin-
da olan, COVID-19 hakkinda fazla bilgi sahibi olan kadinlarin
¢ocuk sahibi olma motivasyonu ve olumsuz ¢ocuk sahibi olma
motivasyonu alt boyut puan ortalamalarinin istatistiksel olarak
anlamli derecede ytiksek oldugu saptand: (sirasiyla p=0,048,
p=0,01, p=0,00, p=0,00, p=0.00, p=0,009). Hastalarin (;SOM()
puan ortalamalari ile SAQ puan ortalamalar arasinda pozitif
yonde orta diizeyde istatistiksel olarak anlamli bir iliski sap-
tanmistir (r = 0.323, p <0,01).

Sonug: Kadinlarin kronik hastaliga sahip olmalarinin, CO-
VID-19’dan etkilenmelerinin, COVID-19 gegirmelerinin ve ¢o-
cuk sahibi olmak istememe nedenlerinin saglik kaygisini arttir-
dig1 séylenebilir. Calismaya katilan kadinlarin biiytik cogunlugu
COVID-19 doéneminde ekonomik nedenler, fazla ¢ocuga sahip
olma ve COVID-19 sebebiyle ¢ocuk sahibi olmak istememekte-
dir. Kadinlarin saglik kaygi diizeylerinin ¢ocuk sahibi olma iste-
gini olumsuz yonde etkiledigi degerlendirilmektedir.

Anahtar Kelimeler: Saghk Kaygisi, Cocuk Dogurma Istegi,
COVID-19

/ Tiirkiye, rkar

lict of Interest, None, Conflict of Interest, None, Etik Kurul Raporu veya Kurum Izin Bilgisi Ethical Board Report or Institutiinal Approval, Var / Yes “Hasan Kalyoncu University Ethics Com-
mittee Number: 2021/065 Date: 03.05.2021, Siirt Governorship Provincial Health Directorate Research Permit Number: E-71987595-604.02 Date: 26.05.2021 permission was obtained.”
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INTRODUCTION

COVID-19, which took hold of the entire
world, is a virus that manifests itself through
an acute respiratory syndrome in humans
(Atay, 2020; Zhou et al., 2020). The constant
spread of the virus and the increase in the
number of infected and hospitalized
individuals as well as deaths may cause
people to experience fear of encountering
the physiological effects of the disease and
become isolated from their family and
environment. Additionally, such pandemics
may cause negative effects on mental health
by evoking death. Prolonged home isolation
to avoid the disease and the reduction of
social  relationships may lead to
psychological problems such as depression,
concern towards a potential inability to
receive sufficient and efficient healthcare,
sleep problems, anxiety, and, particularly,
fear of death in individuals (Torales et al,
2020). According to a study conducted
during the COVID-19 pandemic, the risk of
transmission has caused the level of health
anxiety to increase in 62% of the
participants (Karatas, 2020). During the
pandemic, individuals with high health
anxiety may contribute to overcrowding in
the healthcare system by frequently visiting
physicians and hospitals. Conversely, those
with high anxiety might avoid seeking
medical assistance due to concerns about
hospitals being transmission hotspots. In
contrast, individuals with low health anxiety
may be less inclined to adhere to guidelines
aimed at controlling the pandemic, and may
demeanor

exhibit a more relaxed

(Asmundson & Taylor, 2020).

COVID-19 has impacted life in all parts of the
world, and it may have affected women's
attitudes towards childbearing. According to
a WHO report, based on data from 105
countries, the services most frequently
disrupted during the pandemic were facility-
(61%),

treatment of non-communicable diseases

based services diagnosis and
(69%), and family planning and birth control
(68%) (WHO, 2020). In the first studies that
investigated the impact of COVID-19 on
pregnant women, it was reported that
COVID-19, was detected in 31 pregnant
women in Iran (Karimi-Zarchi et al.,, 2020)
and 9 and 16 pregnant women in two
separate studies conducted in China (Chen et
al., 2020; Zhang et al., 2019), was overcome
with no serious complications in either the
mother or the baby, and that the virus had no
vertical transmission from the mother to the
baby. However, considering the fact that the
virus has been detected in a small number of
infants in the early period in studies
conducted in recent years, it is considered
that vertical transmission may be possible,
albeit at a low rate (Oncel et al.,, 2020). It is
still unknown whether COVID-19 increases
the risk of miscarriage and stillbirth. There
are concerns about women whose pregnancy
was terminated due to the risk of infection
and teratogenicity in the fetus (Liang &
Acharya, 2020). A 2020 study by the
Guttmacher Institute has shown that the
pandemic has affected women's plans to
have children, with 40% of women changing
their plans. Additionally, 41% of women with
children expressed concerns about not being
able to care for their children, and 33% of

women experienced disruptions in their
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reproductive health services (Lindberg et al.,
2020). While current data on COVID-19 are
stil partial and incomplete, in a
retrospective look, they will help predict the
consequences of coronavirus infection in
pregnancy. As most coronavirus human
infections are asymptomatic or
paucisymptomatic, we have witnessed two
serious pandemics in the last two decades:
severe  acute  respiratory  syndrome
coronavirus (SARS-CoV) and Middle East
coronavirus syndrome (MERS-CoV). During
these periods, approximately one-third of
infected pregnant women died from the
disease (Alfaraj et al, 2019; Wong et al,
2004). According to some studies in the
literature, the majority of couples planning
to have children deciding to stop their efforts
during quarantine due to difficulties in
accessing healthcare, fear, and economic
reasons confirms this situation (Micelli et al.,
2020; Sienicka et al., 2022; Chen et al., 2022;

Peng et al,, 2022).

While intensive studies are being conducted
on the pathophysiology, clinical results and
treatment of COVID-19, its effects on
women's childbearing desire should not be
overlooked. Additionally, the fact that no
studies are found in the literature evaluating
women's health anxiety and attitude towards
childbearing during the pandemic process is
the unique aspect of the present study. For
this reason, the authors aimed to investigate
the effect of women's health anxiety levels on
their desire to give birth during the

pandemic period.

OBJECTIVE

The present study was conducted with the
purpose of investigating the impact of
healthy

childbearing desire during the pandemic.

women's anxiety level on

METHODS
Study Design

The study was designed in descriptive and

cross-sectional type.
Study Questions

1. How are women's health anxiety levels in

the COVID-19 pandemic process?

2. What is the level of women's Childbearing
Motivations in the COVID-19 pandemic

process?

3. Is there a correlation between women's
health anxiety levels and childbearing

motivations?
Study Sample

The population of the present study consists
of approximately 3000 women aged 18-49
registered at the Family Health Center
located in the Baykan district of Siirt. The
study sample consisted of all women who
applied to Baykan Family Health Center and
Baykan State Hospital between 06.05.2021
and 06.07.2021 and met the inclusion
criteria presented below. Between the dates
stated, 500 women were reached, 13 women
were excluded due to not meeting the
inclusion criteria, and a total of 487 women

constituted the study sample.
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Inclusion Criteria

- Women who are aged 18 - 50
- Literate at the minimum,

- Able to operate smartphones
- Participating voluntarily.
Data Collection

The questionnaire including the participants'
socio-demographic features and knowledge
of COVID-19, the Health Anxiety Inventory
(HAI), and the Childbearing Motivations
Scale (CMS) were used as data collection
tools. The data were collected through the
electronic questionnaire prepared using
Google Forms as a protective measure
against COVID-19 for the women who
applied to Baykan State Hospital and Baykan
Family Health Center within the data
collection dates. The link to the
questionnaire was sent to the smartphones
of the participants via text message while the
forms of the participants who did not have
smartphones were filled out through the

tablet PC of the interviewer.

Health Anxiety Inventory (HAI): The 18-item
inventory developed by Salkovskis et al.
(2002) consists of two factors. The first 14
four-choice items involve ranked answers
examining the mental condition of the
patient. The remaining 4 items investigate
the psychological state of the participants
with the assumption that they may have
severe diseases. Each item is scored from 0
to 3. The Turkish validity and reliability
study of the inventory was conducted by
Aydemir et al. (2013). The total score from

the inventory ranges from 0 to 54. Higher

scores indicate higher levels of health
anxiety. The sub-dimension score from the
first 14 items ranges from 0 to 42. Tyrer et al.
regarded total scores of 20 and over from the
first 14 questions as increased health anxiety
(Tyrer et al., 2011). In the present study,
scores of 20 and over were considered as
high health anxiety. The Cronbach's alpha
internal consistency coefficient of the
inventory was determined as 0.910 and the
Cronbach's alpha coefficient for the present

study was calculated as 0.82.

Childbearing Motivations Scale: The scale
developed by Guedes, Pereira, Pires,
Carvalho & Canavarro (2013) was adapted
into Turkish by Hiiseyinzade Simsek (2017).
The scale consists of the sub-scales Positive
Childbearing Motivations and Negative

Childbearing Motivations.

The Positive Childbearing Motivations sub-
scale consists of 22 items and 4 dimensions.
For the positive items, the score ‘1’
represents the answer ‘not at all’ while ‘5’
represents ‘completely’. The total score from
this sub-scale ranges from 22 to 110. High
scores indicate that individuals place high
importance on these statements in the

context of becoming a parent.

The Negative Childbearing Motivations sub-
scale consists of 13 items and 5 dimensions.
For the negative items, the score ‘1’
represents the answer ‘not at all’ while ‘5’
represents ‘completely’. The total score from
this sub-scale ranges from 13 to 65. High
scores indicate that individuals place high
importance on these statements in terms of
not becoming a parent. The Cronbach's Alpha

reliability coefficient for the overall scale was
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found as 0.916 while the Cronbach's alpha
coefficient for the present study was
calculated as 0.93.

Statistical Analyses

In the evaluation of the findings obtained in
the present study, the IBM SPSS Statistics 23
(IBM SPSS, Turkey) program was used for
statistical analyses. In the evaluation of the
study data, the Huck (2008) Skewness (+1)
and Kurtosis (+2,-1) distribution tests were
used for the normality of the distribution of
parameters. Descriptive statistics were
represented in the form of a number,
percentage, mean, standard deviation, and
minimum and maximum value. For the
analysis of quantitative data, the
independent Student t-test was used in
normally-distributed pairwise groups
(spouse employment status, chronic disease
status, childbearing desire during the
pandemic) while the One Way ANOVA test
was used in groups of three and more
(average monthly household income,
number of children, knowledge of COVID-19,
reason for not wanting to have children) and

the Mann Whitney U test was used in

pairwise groups with non-normal
distribution (chronic  disease).  The
Bonferroni  Correction was wused to

determine the source of the difference in the
comparison of three or more groups. In the

RESULTS

absence of normal distribution, the relations
between the parameters were sought using
the Spearman Correlation analysis. In terms
of the correlation coefficient (r), the interval
of 0.00-0.24 was regarded as a weak
correlation while 0.25-0.49 was regarded as
moderate, 0.50- 0.74 was regarded as strong
and 0.75-1.00 was regarded as very strong
correlation  (Karaoglu et al, 2020;
Aksakoglu., 2006; Pamuk et al,, 2014; Tas et
al,, 2019). Significance was evaluated at the
level of p<0.05.

Ethical Considerations

To conduct the present study, approval was
obtained from a university's Health Sciences
Ethics Committee of Non-Invasive Research
2021/65), Siirt
Provincial Directorate of Health (no: E-
71987595-604.02), and the T.R. Ministry of
Health. At the beginning of the questionnaire

(ethics committee no:

applied to the participants face-to-face or
sent to their smartphones, information was
provided on the purpose and content of the
study, and it was stated that participation
was voluntary. Permission was obtained
from the authors of the scales used in the
study via e-mail. The identity information of
the participants in the questionnaire was not
recorded. The present study was carried out
in line with the Principles of the Declaration
of Helsinki.

Table 1. Distribution of the Descriptive Features of the Participating Women

Descriptive n %
Age: 32.86 + 7.70 (meanz SD ) years (min:18; max: 49)
Primary School 349 71,6
Education Status
High School 68 14
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University 70 14.4
Housewife 406 83.4
Healthcare Personnel 29 6
Occupation
Educator 27 5.5
Other 25 5.1
Nuclear Family 336 69
Family Type
Extended Family 151 31
Below Minimum Wage 151 31
Average Monthly -
Household Income Minimum Wage 192 39.4
Above Minimum Wage 144 29.6
Self-Employed 164 33.7
Healthcare Personnel 23 4.7
Educator 25 5.1
Occupation of Spouse Security Personnel 107 22
Tradesman 60 12.3
State Officer 25 5.1
Other 83 17
Employment Status of Yes 350 71.9
Spouse
No 137 28.1
0 Children 40 8.2
1 Child 93 19.1
Number of Children
2 Children 87 179
3 or More Children 267 54.8
0 Miscarriages or Stillbirths 290 59.5
Number of Miscarriages or 1 Miscarriage or Stillbirth 114 234
Stillbirths 2 Miscarriages or Stillbirths 61 12.5
3 or more Miscarriages or Stillbirths 22 4.5

SD, standart deviation; min, minimum; max, maximum.

The mean age of the participants is 32.86,
with a standard deviation of 7.70. The
youngest participant is 18 years old, and the
oldest is 49 years old. Among the
participants, 71.6% are primary school
graduates, 14% are high school graduates,
and 14.4% are university graduates. 83.4%
of the participants are housewives; 6% are
health personnel; 5.5% are educators; and
5.1% belong to other occupational groups. In
terms of family structure, 69% of the

participants have a nuclear family, while

31% have an extended family. Regarding
income, 31% of the participants earn below
the minimum wage, 39.4% earn above the
minimum wage, and 29.6% have an income
significantly above the minimum wage.
Among the participants' spouses, 33.7% are
self-employed, 22% are security personnel,
12.3% are tradesmen, 5.1% are educators,
and 17% belong to other occupational
Additionally, 71.9% of the

participants' spouses are employed, while

groups.

28.1% are not employed. Regarding children,




QURNALOF g,

s
\K SPOR
oo Sic, S g

e

ISSN Print: 2147-1711 Online: 2149-8508

Ocak / Subat / Mart Yil: 2024 Sayi: 51 Kis Dénemi

January / February / March Year: 2024 Number: 51 Winter Term

8.2% of the participants are childless, 19.1%
have one child, 17.9% have two children, and
54.8% have families with three or more
children. Finally, 59.5% of the participants

have never had a miscarriage or stillbirth,

23.4% have had one miscarriage or stillbirth,
12.5%
stillbirths, and 4.5% have had three or more
stillbirths  (Table 1).

have had two miscarriages or

miscarriages or

Table 2. Distribution of the Participants' Answers to the Descriptive Questions Regarding the
COVID-19 Pandemic

n %

I have never heard of COVID-19 2 0.4

I have heard of COVID-19 but have inadequate knowledge. 82 168
Knowledge of COVID-19

I have moderate knowledge. 350 71.9

I have almost expert-level knowledge. 53 109

Did not affect me at all 27 55
Impact of COVID-19 on Daily ~ Affected alittle 71 14.6
Life Moderately affected 186 38.2

Highly affected 203 41.7

Did not affect my professional life 56 11.5

I was dismissed from my job due to the pandemic 5 1
Impact of COVID-19 on [ was laid off to unpaid leave due to the pandemic 8 1.6
Professional Life I had to close my business due to the pandemic 9 1.8

I have to work more due to the pandemic 34 7

Other (Housewife, Unemployed, etc.) 375 77

I or my family do not have COVID-19 286 58.7
Status of Contracting COVID- 1 do not have COVID-19 but my family does 58 119
19 I currently have/have had COVID-19, my family has not 67 13.8

I currently have/have had COVID-19, and my family has too 76 15.6
Do you wish to have children ~ Yes 114 234
during the pandemic? No 373 76.6

No reason stated 192 394
The reason for not wanting to  Due to COVID-19 58 119
have children during the Economic reasons 74 15.2
pandemic A sufficient number of children 137 28.1

Other (My child is little, chronic disease, etc.) 26 53

. . . Low health anxiety 418 85.8
HAI Physical sub-dimension ) .
High health anxiety 69 14.2

COVID-19, Coronavirus Disease.

The proportion of participants who stated
they have no knowledge about COVID-19 is
0.4%, while 16.8% have heard about COVID-
19 but possess insufficient knowledge.
71.9% of the participants have moderate
knowledge, and 10.9% have near-expert
knowledge. Regarding the impact of COVID-

19 on daily life, 5.5% reported being

unaffected, 14.6% reported being slightly
affected, 38.2% reported being moderately
affected, and 41.7% reported being highly
affected. The impact of COVID-19 on
professional life was reported as follows:
11.5% of the participants were not affected,
1% lost their jobs due to the pandemic, 1.6%

took unpaid leave due to the pandemic, 1.8%
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had to close their workplaces due to the
pandemic, and 7% had to work more due to
the pandemic. Participants in other
situations (such as housewives, unemployed,
etc.) are 77%. Among the participants, 58.7%
reported that neither they nor their family
contracted COVID-19. Among those who
COVID-19, 11.9%
13.8% were

members only, and 15.6% included both the

contracted were

individuals only, family

individual and their family. The rate of

participants who want to have children
during the pandemic is 23.4%, while 76.6%
do not want to have children. The reasons for

not wanting children include unspecified

reasons (39.4%), COVID-19 (11.9%),
economic reasons (15.2%), and having
enough children (28.1%). Additionally,

85.8% of the participants had a low level of
health anxiety, while 14.2% had a high level
of health anxiety (Table 2).

Table 3. Factors Affecting the Health Anxiety Levels of the Women

Oversensitivity and

Negative outcomes of

anxiety towards he di Overall health anxiety
physical symptoms fi.e 1sease score
. - imension
dimension
Median Mean * Median Median

Mean £S.D (IQR) S.D (IQR) Mean +S.D (IQR)
Miscarriage and Stillbirth
None 12.93+6.38 13 (7) 2.72+2.18 2 (3) 15.65+7.70  15(9)
1 14.35+6.07 14 (8.25) 3.06£1.91 3(2) 17.42+7.19 18 (9.25)
2 14.09+6.03 14 (8) 3.04+2.02 3(3.50) 17.14+£7.00 17 (7.50)
3 or more 15.68+7.64 15 (13.75) 2.9+2.02 3(2.25) 18.59+8.36  17,5(13)
Test X2=9.33 Xx2=5.19 x2=10.52
P 0.025% 0.158 0.15
Impact of COVID-19
No impact 11.25+5.27 11 (6) 2.22+1.64 2(2) 13.48+5.41 13 (7)
Little impact 13.25+4.75 13 (5) 2.09+£1.70 2(2) 15.35+5.57 15(6)
Moderate impact 12.14 +5.55 13 (8) 2.83+1.88 3(3) 1498 +6.60 15(9)
Severe impact 15.21+7.13 15(9) 3.21+236 3(3) 18.42+8.70 18(9)
Test Xx2=24.35 x2=16.04 x2=23.75
P <0.01%** <0.01** <0.01**
Contracting COVID-19
I or my family do not have
COVID-19 13.41+6.28 13 (8) 2.75¥2.00 3(3) 16.17+7.40 15(9)
[ don't have COVID-19, my
family does 13.50+4.91 14 (5.25) 2.79+1.90 3(3) 16.29+589 17 (8)
I have COVID-19, and my family
does not 12.58+9.37 13 (8) 3.14+2.56 3 (3) 15.73+10.44 14 (10)
[ and my family have COVID-19 14.88+5.40 14.5(9) 2.98+2.13 3 (2.75) 17.86+6.11 18(7.75)
Test X2=9.42 x2=1.11 x2=8.02
P 0.024* 0.773 0.046*
Reason for not wanting to
have children
No reason 13.05+691 13 (7) 3.10+£2,29 3 (3) 16.16£848 16 (9)
COVID-19 pandemic 15.03+5.86 14.5(7.25) 2.65+2,22 2(3) 17.68+.06 18 (7)
Economic reasons 15.94+6.21 14.5(7) 3.104£2,07 3 (2) 19.05£7.53 17 (8.25)
A sufficient number of children 12.87+5.50 13 (7) 2.40+1,66 2 (2.50) 15.28+6.13  15(9)
Other 10.38+5.29 10 (10) 3.00£2,07 3 (2.25) 13.38+6.11  12.5(9.25)
Test Xx2=22.90 x2=8.76 x2=17.84
P <0.01** 0.067 <0.01**
Chronic diseases
Yes 15.6+5.23 15.5(7) 2.81+2.00 3(3) 18.68+6.25  18.5(7.25)
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No 12.95+6.48 13 (7) 2.86+2.12 3 (3) 15.81+7.76 15 (9)
Test z=-4.832 z =-0.002 z =-4.285
P <0.01** 0.999 <0.01**

COVID-19, Coronavirus Disease; SD, standart deviation. *p<0.05, **p<0.01 z= Mann-Whitney U Test, x2=Kruskal Wallis
Test.

(x2=23.75, P <0.01), contracted COVID-19
(x2=8.02, P=0.046), and did not want to have
children due to economic reasons and
COVID-19 (x2=17.84, P<0.01) and chronic
diseases (z=-4.285, P<0.01) had higher HAI
score medians to a statistically significant
extent (Table 3).

The participants had a mean score of
16.39+7.56 on the overall HAI, 13.53+6.36
from the oversensitivity and anxiety towards
physical symptoms sub-dimension and
2.85+2.09 from the negative outcomes of the

disease sub-dimension.

It was found that the participants who stated
to have been highly affected by COVID-19
Table 4. Factors Affecting the Participants' Level of Childbearing Motivation

Positive Childbearing

Motivation Sub-
dimension Mean + SD

Negative Childbearing
Motivation Sub-
dimension Mean + SD

Spouse Employment Status

Yes 64.31+17.78 26.87+11.91

No 64.72+16.99 30.91+12.72

Test Value t=-0.236 t=-3.297

P Value 0.813 <0.01**

Chronic Disease Status

Yes 68.5+16.29 30.20+12.38

No 63.40+17.72 27.46+12.19

Test Value t=2.717 t=1.985

P Value 0.007* 0.048*

Childbearing desire during the pandemic

Yes 63.85+18.53 24.15+9.61

No 64.60+17.26 29.19+12.75

Test Value t=-0.402 t=-4.507

P Value 0.688 <0.01**

Average Monthly Household Income

Below are the minimum wage? 64.84+16.51 30.80+12.58

Minimum wageb 65.95+16.22 11.82+0.85

Above the minimum wagec 61.95+20.00 11.79+£0.98

Test Value F=2.208 F=9,472

P Value 0.111 ;:;%’15*

Number of Children

Nonea 67.72+18.06 23.77+10.77

1 childb 68.13+18.95 26.61+11.21

2 childrenc 62.24+18.41 28.45+12.70

3 and more childrend 63.35£16.48 28.98+£12.56

Test Value F=2.666 F=2.623

P Value (()a(:i::i*) 0.050
(b>c,d)

Knowledge of COVID-19

[ have never heard of COVID-192 86.5+3.53 46.00+1.41

I have heard of COVID-19 but have inadequate knowledgeb 59.39+16.15 30.06+12.68
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[ have moderate knowledgec 65.60+£16.87 27.18+11.88

[ have almost expert-level knowledged 63.66+22.20 29.66+13.45

Test Value F=3.93 F=3.091

P Value 0.009* 0.027*
(a>b,c,d) (a>b,c,d)

Reason for not wanting to have children

No reason stateda 62.49+18.76 26.46+11.14

COVID-19 pandemicb 71.60+16.04 30.03+10.94

Economic reasonse¢ 69.62+£12.99 36.09£11.47

I have enough childrend 62.44+16.22 26.24+12.90

Othere 58.38+22.38 21.26+11.31

Test Value F=6.077 F=13.048
<0.01** <0.01**

P Value (b>c,a,d, e) (c>a, b, d, €)

COVID-19, Coronavirus Disease; SD, standart deviation. *p<0.05, **p<0.01, t= Independent Samples test, F= one-way
ANOVA test.

In the present study, when the overall diseases (t=1.985, P=0.048), whose spouses
childbearing motivation score averages of are unemployed (t=-3.297, p<0.01), who did
the women with chronic diseases (t=2.717, not want to have children during the

p=0.007), with no children or 1 child pandemic (t=-4.507, p<0.01), had an average
(f=2.666, p=0.047), who did not wish to have monthly household income below the
children due to the COVID-19 pandemic minimum wage (f=9.472 p<0.01), did not

(f=6.077, p<0.001) and had little knowledge want to have children due to economic
regarding the pandemic (f=3.930, p=0.009) reasons and COVID-19 (f=13.047, p<0.01)
were compared, it was found that the and had a significant level of knowledge on
positive  childbearing motivation sub- COVID-19 (f=3.091, p=0.027) were
dimension score averages were higher to a compared, it was found that the negative
statistically significant degree. childbearing motivation sub-dimension

) ) L score averages were higher to a statistically
When the overall childbearing motivation o
_ _ significant degree (Table 4).
score averages of the women with chronic

Table 5. The Relationship Between the Women's Childbearing Motivations and Health Anxiety

Levels
Childbearing Motivations Scale Health Anxiety Inventory
Oversensitivity and .
. Negative outcomes
anxiety towards . Overall scale score
. of the disease
physical symptoms
Positive Childbearing Motivations r 0.332 -0.072 0.273
sub-dimension p <0.01* 0.111 <0.01*

. . . A r 0.293 0.69 0.275
L\llfbg_:zcilr\;eeﬁlslillibearlng Motivations p <0.01* 0.129 <0.01*
Overall Scale r 0.369 -0.003 0.323

p <0.01* 0.943 <0.01*
*p<0.01, r= Spearman Correlation test
While a positive and moderate relationship oversensitivity and anxiety towards physical
was found between the scores from the symptoms sub-dimension (r =0.369, p
Childbearing Motivations Scale and the <0.01), no relationship was found with the

10
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negative outcomes of the disease sub-
dimension (r =-0.003, p = 0.943). On the
other hand,

relationship was found between the women

a positive and moderate
scores on the Childbearing Motivations Scale
and the scores from the HAI (r = 0.323, p
<0.01) (Table 5).

DISCUSSION

It was found that the women who
participated in the present study (n=487)
had a mean score of 16.39+7.56 on the
overall Health Anxiety Inventory, 13.53+6.36
from the oversensitivity and anxiety towards
physical symptoms sub-dimension and
2.85%2.09 from the negative outcomes of the
disease sub-dimension. Considering that the
maximum score that can be obtained from
the inventory is 54, it can be said that the
health anxiety levels of the women who
participated in the present study are not
high. In comparison with other studies, it
was found that the health anxiety levels of
the participants were similar to those of the
individuals in other samples (0Ozdin & Bayrak

Ozdin, 2020).

In this study, it was found that women with
chronic diseases had higher overall score
averages than HAIL Having a chronic disease
is one of the factors that impact health
anxiety levels. Previous studies have
determined that chronic diseases are the
most important risk factors for deaths due to
COVID-19 (Zhou et al,, 2020). Additionally,
individuals with chronic diseases have a high
risk of contracting the disease (Wang et al,,
2020). In a study, an increase in health
anxiety, depression, and anxiety levels was
with  chronic

observed in individuals

diseases during the COVID-19 period (Ozdin
& Bayrak Ozdin, 2020). In the present study,
the fact that the healthy anxiety levels of the
individuals with chronic diseases were found
to be high can be attributed to the reduction
or decrease of physical functions, the fact
that emotional coping methods are more
frequently used compared to problem-
oriented coping methods and the presence of
symptoms that disrupt the quality of life,
such as pain. It was found that another
important factor that affects the health
anxiety level of the women in this study was
contracting COVID-19 and being impacted by
COVID-19. In the study conducted by Newby
et al. during the COVID-19 process in
Australia in 2020, it was determined that
one-tenth of the participants experienced

health anxiety (Newby et al, 2020).
According to another study, it was found that
approximately 24.9% of students

experienced anxiety due to the COVID-19
outbreak (Huang et al, 2020). In a 2020
study conducted by Reizer et al., it was
that positive
relationship between the fear of COVID-19 in
women and psychological distress (Reizer et
al,, 2020). In the study carried out by Unal et

al. in 2020, it was shown that women have

reported there was a

higher anxiety levels and that they are more
sensitive compared to men in terms of the
necessary precautions to be taken. It was
expected situation that COVID-19, which
affects large masses and for which no certain
treatment is identified, would similarly
increase the health anxiety levels of the
women in the present study (Unal et al,

2020).

11
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It was determined that the score averages
from the oversensitivity and anxiety towards
physical symptoms sub-dimension of health
anxiety were lower in the participants who
suffered miscarriage or stillbirth. It has been
determined that there is a potential link
between COVID-19 infection and miscarriage
in pregnant women (Magnus et al,, 2019). In
another study, it was determined that 16.4%
of women with an anxiety rate of 63% during
the COVID-19

miscarriages (Jiang et al., 2023). Therefore,

pandemic  experienced
it is not surprising that the women who
previously suffered miscarriage or stillbirth
had the
oversensitivity and anxiety towards physical

low mean scores from

symptoms sub-dimension of the HAI.

In the present study, it was found that the
the COVID-19

pandemic and economic reasons as the

women who indicated
reasons for not wanting to have children had
a high mean score on the overall HAL. A
previous study indicates that the decision to
postpone or avoid childbirth is associated
with participants having lower perceptions
of financial security and poorer mental
health conditions during the pandemic
(Malicka et al., 2021). Since COVID-19 blurs
out future events in both medical and
economic terms, it may have increased the
level of anxiety and delayed the participants’

desire to have children.

In this study, it was found that the women
with chronic diseases who had more than 2
children and had an adequate level of
knowledge regarding COVID-19 had a high
mean score from the Positive Childbearing
Motivation sub-dimension. Additionally, the

participants whose spouses were
unemployed had a low average monthly
household income and did not wish to have
children due to COVID-19 and economic
reasons had a high mean score from the
sub-

Negative Childbearing Motivation

dimension.

One of the important factors that influence
the COVID-19
pandemic. In this study, it was found that
although the
knowledge regarding COVID-19 during the

childbearing desire is

women had moderate
pandemic, they still lacked an adequate level
of knowledge concerning the impacts of the
disease on humans and that COVID-19
affected the daily life of the women. In
addition, 76.6% of women did not want to
have children during this period, as
approximately half of the participants or
their relatives were infected with COVID-19.
In a study conducted in Italy, it was reported
that more than a third (37.3%) of couples
planning to have a child before the COVID-19
pandemic decided to suspend these plans
during the quarantine period (Micelli et al,,

2020).

In the current study, it was determined that
the participants' average scores regarding
the number of children and economic status,
which are sub-dimensions of Negative
Childbearing Motivation, were high. Previous
studies have indicated that the closure of
schools during the pandemic, the additional
burden of childcare on parents, and the
reduction in women's employment have led
to a decrease in the desire for additional
childbearing (Derndorfer al, 2021;

Lindberg et al.,, 2020; Malicka et al., 2021). In

et
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a study conducted in China, it was revealed
that the largest factor affecting women's
fertility intentions during the pandemic was
economic pressure. The income reduction
caused by the pandemic became a significant
factor in preventing women from having
children (Maiti et al, 2020). The conflict
between work and childbearing remains a
significant factor influencing the fertility
intentions and number of children of women

who are still of childbearing age.

While a positive and moderate relationship
was found between the scores on the
Childbearing Motivations Scale and the score
averages from the oversensitivity and
anxiety towards physical symptoms sub-
dimension, no statistically significant
relationship was found with the mean scores
from the negative outcomes of the disease
sub-dimension. On the other hand, a positive
and moderate relationship was found
between the participants' scores on the
Childbearing Motivations Scale and HAI
mean scores. In a study conducted in Jordan
that examined the relationship between the
desire to have children and the level of
health anxiety, it was indicated that the fear
of contracting COVID-19 infection during
pregnancy, health anxiety, and the associated
potential risks affected women's desire to
have children (Albeitawi et al., 2022). Yassa
et al. (2020) reported that anxiety and
concerns  regarding  pregnancy and
childbearing increased during the COVID-19
pandemic (Yassa et al, 2020). In a study
conducted in Iran, it was found that anxiety
induced by COVID-19 hurt childbearing

desire, an intended behavior (Banaei et al,,

2021). Liu et al. concluded that the basic
attitudes towards COVID-19 could be easily
altered through anxiety and stress (Liu et al,,
2020). The public concern greatly varies
throughout the course of the COVID-19
outbreak. Considering recent evidence, it is
concluded that quarantined individuals have
significant levels of anxiety, stress and anger
(Brooks, 2020). According to the existing
findings, anxiety induced by COVID-19 had a
negative and significant relationship with
childbearing desire. Micelli et al. showed that
the worry and anxiety caused by the COVID-
19 pandemic influence the wants of couples
who plan to have children (Micelli et al,
2020). In another study, it was reported that
knowledge on COVID-19 had a negative
relationship with symptoms of general
anxiety, depression, and psychological
distress (Bauerle, 2020). In general terms, as
a result of the present study, it can be said
that anxiety decreases childbearing desire
and, due to being a serious health problem,
COVID-19

effected childbearing desire.

increases health anxiety and

Limitations of the Study

The primary limitation of the present study
is the fact that the study was carried out in
only one center and that the sample
of

prevented the results to be generalized to

consisted volunteering participants
the population. Additionally, the answers
given are based on the statements provided
by the women. No observational assessment

was performed.
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CONCLUSION

In conclusion, it can be said that the health
anxiety levels of the women participating in
the present study were not very high during
the COVID-19 period although having a
history of miscarriages, having chronic
diseases, having been impacted by COVID-19,
contracted COVID-19,

reasons, and not wanting to have children

having economic
due to the COVID-19 pandemic are factors
that increase health anxiety.

It was determined that the large majority of
the women who participated in the study
had low childbearing motivations due to
economic reasons during the pandemic,
having a large number of children, and the
COVID-19 pandemic. Additionally, it can be
said that the health anxiety levels of the
women are related to their childbearing
motivations. Therefore, it can be suggested
to provide consultancy services to women
who wish to have children and experience
anxiety along with their spouses, conduct
studies to observationally evaluate the
results of these services, and carry out
multicenter studies on health anxiety and
childbearing with large, society-based
samples that can be generalized to the

population.
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THE EFFECT OF NURSES' CULTURAL INTELLIGENCE LEVELS TOWARDS PATIENTS
FROM DIFFERENT CULTURES ON PATIENT CARE BEHAVIORS!

HEMSIRELERIN FARKLI KULTURDEN OLAN HASTALARA YONELIK KULTUREL ZEKA
DUZEYLERININ HASTA BAKIM DAVRANISLARI UZERINE ETKISI

Merve YAZAR', Berna BAYIR?
2KTO Karatay University, School of Health Sciences, Department of Nursing, Konya / Tiirkiye
ORCID NO: 0000-0001-5673-6103%, 0000-0003-1304-77672

Abstract: Aim: This study was conducted to examine the effect
of nurses' cultural intelligence levels towards patients from dif-
ferent cultures on patient care behaviors.

Method: The population of the cross-sectional study, which
is one of the analytical research types, consisted of Turkish
citizen nurses over the age of 18 working in Konya. The re-
search was collected by random sampling method, one of the
non-probability sampling methods. Using the G*Power 3.1
package program, the sample size was determined as a min-
imum of 170 people for an effect size of 0.5, 95% confidence
interval and 5% margin of error and 177 people were included.
The sample of the study consisted of nurses who were actively
working in Konya, had high school or higher education level,
owned at least one technological device and could use internet
networks. The research data were obtained with the Introduc-
tory Information Form, Cultural Intelligence Scale (CQS) and
Caring Behaviours Scale-24 (CBI-24).

Results: It was determined that 80.2% of the nurses partici-
pating in the study were women, 48% were in the age range
of 25-34 years, 86.4% had a university or higher education
level. The mean total score of CBI-24 was 127.06+14.09 and
the mean total score of CQS was 94.92+16.62. A significant dif-
ference was found between nurses' age, marital status, family
type and origin and CQS total mean scores (p<0.05). There was
a significant difference between the origins of the nurses and
their CBI-24 total mean scores (p<0.05). There is a weak and
positive relationship between nurses’ mean CBI-24 scores and
CQS scores (p<0.05).

Conclusion: As a result of the study, it was determined that the
cultural intelligence level of nurses was at a good level and the
level of caring behaviours was at a moderate level, and it was
seen that as the level of cultural intelligence increased, caring
behaviours also increased.

Keywords: Caring Behaviours, Nursing, Cultural Intelligence

0z: Amag: Bu arastirma hemsgirelerin farkli kiiltiirden olan
hastalara yonelik kiiltiirel zeka diizeylerinin hasta bakim dav-
ranislari tizerine etkisini incelemek amaciyla gercgeklestirilmis-
tir.

Yontem: Analitik arastirma tirlerinden Kesitsel tipte olan
arastirmanin evrenini Konya'da ¢alisan 18 yas tstii Tirk va-
tandasi olan hemsireler olusturmustur. Arastirma olasiliksiz
ornekleme yontemlerinden gelisi giizel 6rnekleme yontemiyle
toplanmistir. Orneklem biiyiikliigii G*Power 3.1 paket progra-
mi1 kullanilarak, 0,5 etki biiyiikligt, %95 giiven araligl ve %5
hata pay1 i¢in minimum 170 Kkisi olarak belirlenmis ve 177 kisi
dahil edilmistir. Arastirmanin 6érneklemini Konya'da aktif ola-
rak ¢alisan, lise ve tizeri egitim diizeyine sahip, en az bir tekno-
lojik cihaza sahip olan ve internet aglarini kullanabilen hem-
sireler olusturmustur. Arastirma verileri Tanitic1 Bilgi Formu,
Kiiltiirel Zeka Olgegi (CQS) ve Bakim Davramglari Olcegi-24
(CBI-24) ile elde edilmistir.

Bulgular: Arastirmaya katilan hemsirelerin %80.2’si kadin,
%48'i 25-34 yas araliginda % 86.4'U Universite veya iize-
ri egitim diizeyine sahiptir. CBI-24 toplam puan ortalamasi
127.06+14.09, CQS toplam puan ortalamasi1 94.92+16.62 ola-
rak bulunmustur. Hemsirelerin yas, medeni durum, aile tipi
ve koken ile CQS toplam puan ortalamalari arasinda anlamli
farklilik tespit edilmistir (p<0.05). Hemsirelerin kokenleri ile
CBI-24 toplam puan ortalamalar1 arasinda anlamli dizeyde
farklilik tespit edilmistir (p<0.05). Hemsirelerin CBI-24 puan
ortalamalari ile CQS puan ortalamalari arasinda zayif ve pozitif
yonlii bir iliski bulunmaktadir (p<0.05).

Sonug: Arastirma sonucunda hemsirelerin kiltiirel zeka du-
zeylerinin iyi diizeyde ve bakim davraniglar1 diizeyinin orta
diizeyde oldugu belirlenmis, kiiltiirel zeka diizeyleri arttikca
bakim davranislarinin da arttig1 gorilmustir.

Anahtar Kelimeler: Bakim Davranislari, Hemsirelik, Kiilttirel
Zeka
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INTRODUCTION

Culture is a complex whole consisting of
knowledge, beliefs, arts, traditions, habits,
and skills that a person acquires from the
society in which he/she lives and is the way of
life of a society. Cultural values, attitudes,
beliefs, and behaviors influence people's
lifestyles and thus their health (G6l & Erkin,
2019). Increasing population mobility and
globalization have resulted in people from
different cultural backgrounds interacting
and communicating more frequently (Kaya et
al,, 2021). In addition, advances in technology,
of

transportation, student exchange programs,

migratory movements, ease

and work opportunities abroad have
effectively brought people from different
cultures together (Gosse & Katic-Duffy, 2020;
Verkuyten & Yogeeswaran, 2020). In this
context, we come across the concepts of
intercultural  sensitivity and  cultural
intelligence, which we often hear about.
Intercultural sensitivity can be defined as the
ability to develop an understanding of,
respect for, and appreciation of cultural
differences (Kaya et al, 2021). Cultural
intelligence, on the other hand, is defined as
an individual's ability to function and manage
effectively in culturally diverse environments
that develop cultural sensitivity (Afsar et al.,
2020). Cultural intelligence helps individuals
to see from a broad perspective by better
understanding their professional aspirations
and perspectives, and to communicate
effectively  with different
individuals (G6l & Erkin, 2019). One study
that health

generalizations and biases about individuals

culturally

found professionals'

prevent them from seeing their real issues,
which affects treatment and care (Swiss Red
Closs, 2018). The assumption that individuals
are culturally equal has negative
consequences and makes it impossible to
achieve treatment and quality health care
goals (Gungor et al, 2021). The failure of
health care professionals to accept the culture
of the individual, family, or community can
lead to miscommunication, conflict with
health

discrimination, and stereotyping in health

patients, care disparities,
care settings (Gungor et al,, 2021). To avoid
these negative effects, nurses must recognize
the patient's cultural values, beliefs, and
traditions and incorporate them into
appropriate patient-centered care planning

(Osmancevic et al,, 2021).

The care provided by nurses who do not take

into account intercultural differences
negatively affects both the patient and the
nurse. In a study, it was observed that the
inability of nurses to keep up with different
cultures and the different language used by
patients leads to negative consequences
between nurse and patient communication
and makes care difficult (Amiri & Heydari,
2017). In a study conducted in our country,
87.5% of nurses stated that they had difficulty
communicating with people from different
cultures and felt inadequate in intercultural
nursing (Bagli et al., 2018). In another study
conducted with immigrants in Spain,
participants stated that nurses did not take
into account the differences in patients'
eating and drinking habits and patients’
treatment preferences and often applied the

same treatment to patients. As a result,
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participants indicated that they were not very
satisfied with the care they received (Roure,
2021). As seen in the study results, the level
of cultural competence and intelligence
displayed by nurses is an important factor
that enables them to provide effective and
culturally compatible care (Osmancevic et al.,
2021). As a result, the attitudes, sensitivity
and values of the nurse, who is one of the
main elements in the provision of health
services, should also be multidimensional.
This study was conducted to examine the
effect of nurses' level of cultural intelligence
toward patients from different cultures on
patient care behaviors.

AIM

This study was conducted to examine the
effect of nurses’ cultural intelligence levels
towards patients from different cultures on

patient care behaviors.
Research Questions:

1. Do the sociodemographic variables of the
nurses create a significant difference in the
mean scores they obtained from the cultural

intelligence scale?

2. Do the sociodemographic variables of the
nurses create a significant difference in the

mean scores of the care behaviours scale?

3. Is there a significant relationship between
nurses' cultural intelligence levels and care

behaviours?
MATERIAL AND METHOD

This study is a cross-sectional quantitative
research of analytical research types. The

research was conducted between

31.03.2023-25.06.2023 through social media
to nurses working in Konya. The research
population consisted of nurses over the age of
18 who are Turkish nationals working in
Konya. Since this research is a research
conducted to determine the level of culture,
should

characteristics.

nurses show similar cultural

Therefore, only Turkish
nurses were included in the population. The
study was collected by random sampling
method, one of the non-probability sampling
methods. The sample for the study was made
up of all the nurses who could be reached
using the random sampling method. G*Power
3.1 package programme was used in the
sample calculation of the study. Erenoglu et
al. (2019) "Nursing Care Behaviours and
Related

Maternity Home Sample”, based on the 'Care

Factors to Care Behaviours;
Behaviours Scale-24' score in the study titled
the
sample size was determined as a minimum of
170 people for an effect size of 0.5, 95%

confidence interval and 5% error margin, and

'Nursing Care Behaviours Scale-24',

177 people were included.

Inclusion Criteria:

- Volunteering to participate in the research
- High school and above education level

- Working actively in Konya (sampled from 3
different hospitals)

- To have atleast one technological device and

to be able to use internet networks

Nurses working in areas such as outpatient
clinics, blood collection, patient reception,
who cannot be in active communication with

patients due to their duties, and who come to
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Turkey from other countries to work were
not included in the study. In the collection of
data, verbal consent was first obtained by
contacting by phone, and then the link created
through Google forms to reduce the carbon
footprint was sent to the participants via

social media (WhatsApp).
Data Collection Form

The data of the research were collected with
Identification Information Form, Cultural
Intelligence Scale (CQS) and Caring Behaviors

Inventory-24 (CBI-24).

Identification Form: The

descriptive information form consists of 15

Information

questions to determine the sociodemographic

(age,
status, marital status), cultural levels (origin,

characteristics gender, educational
mother tongue, reasons for choosing nursing,
etc.) of the nurses participating in the study

(Gol & Erkin 2019; Skaria & Montayre, 2023).

Cultural Intelligence Scale (CQS): Ang et al.
(2007) developed this scale. [lhan and Cetin
conducted the Turkish validity and reliability
study in 2011. The original scale, which
consists of a total of twenty items, consists of
four sub-dimensions as "metacognitive" (4
items = 1, 2, 3, 4), "cognitive" (6 items = 5, 6,
7, 8,9, 10), "motivational” (5 items = 11, 12,
13, 14, 15) and "behavioural" (5 items =
16.17.18.19.20). A minimum of 20 points and
a maximum of 100 points can be obtained
from the scale. High score represents high
cultural intelligence level. There is no reverse
coding. Cronbach's alpha for the Turkish form
of the scale was .758. The Cronbach's alpha
reliability coefficient was .885 in this study.

Caring Behaviors Inventory-24 (CBI-24): The

scale, whose original name is Caring

Behaviors Inventory and called Care
Behaviours Scale in Turkish, was developed
by Zane Robinson Wolf and colleagues in
1994 to study patient care from philosophical
and ethical perspectives (Wolf et al., 1994).
Kursun and Kanan conducted the Turkish
validity and reliability study of the scale.
(2012). The scale has been developed to
assess nursing care (Kursun & Kanan, 2012).
It consists of 24 items and 4 sub-dimensions
measured on a 6-point Likert scale. These
sub-dimensions are respectfulness (6
items=1, 3, 5, 6, 13, 19), assurance (8
items=16, 17, 18, 20, 21, 22, 23, 24),
commitment (5 items=2, 4, 7, 8, 14),
knowledge-skill (5 items=9, 10, 11, 12, 15).
There is no reverse coding. The response
scores given to the scale are minimum 1 and
maximum 6 points for each item. The
minimum score is 42 and the maximum score
is 252. The higher the score, the more
favourable the patients' or nurses' perception
of care. Cronbach' alpha of Turkish form of
scale was calculated to be .96. A Cronbach
alpha reliability coefficient of .95 was found in

this research.
Data Analysis

Data analysis was performed in SPPS 25. The
distributions of the data groups were
analysed and the means, standard deviations,
quartile widths, normal distribution and
histograms of the groups were obtained. In
the comparison of independent groups with
measured data; Student's t test and analysis
of variance (further analysis Tukey HSD)

were applied if parametric test data were
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provided Kruskall Wallis H test (Dunnett’s C)
with Bonferoni correction were applied if
non-parametric test data were provided. In
addition, Spearman Correlation Analysis was
applied to determine whether there is a
relationship between two or more variables.
The significance level was set as p<.05 for all

analysis results.
Ethical Consideration

Permission was obtained from KTO Karatay
University Pharmaceutical and Non-Medical
Device Research Ethics Committee for the
of the research (2023/038).
Participants that

voluntariness was essential and that they

conduct

were informed

could leave the study at any time.
RESULTS

In our study, the mean total score of the

cultural intelligence scale was 94.92+16.62

and the mean total score of the caring
behaviours scale was 127.06£14.09. The
distribution of the findings related to the
sociodemographic and occupational
characteristics of the nurses is given in Table
1. 80.2% of the nurses were women, 48%
were between the ages of 25-34 years, and
86.4% had a university or higher education
level. 66.7% of the nurses were single, 97.2%
lived in the city centre, 84.2% were of Turkish
origin, 50.8% were from Konya, 91.5% spoke
Turkish as their mother tongue and 72.9%
became nurses willingly. The idea that the
patient's culture should be known in nursing
care was supported by 78%. In addition, it
was determined that 93.8% provided care to
people from different cultures in the clinics
where they worked, 67.8% lived in a region
where people from different cultures lived
and 53.1% lived in Konya for the longest time

(Table 1).

Table 1. Distribution of Findings Related to Sociodemographic and Professional Characteristics
of Nurses (n=177)

n %
Gender
Female 142 80.2
Male 35 19.8
Age
18-24 age 58 32.8
25-34 age 85 48
35-44 age 21 11.9
45+ age 13 7.3
Education level
High school graduate 24 13.6
University graduate or higher 153 86.4
Marital status
Married 59 333
Single 118 66.7
Place of residence
City centre 172 97.2
Off-centre 5 2.8
Family Type
Nuclear family 146 82.5
Extended family 25 14.1
Divorced 6 3.4
Hometown
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Konya 90 50.8
Ankara 7 4
Hatay 7 4
Mersin 6 3.4
Adana 5 2.8
Other 62 35
Origin

Turkish 149 84.2
Kurdish 22 12.4
Arab 4 2.3
Other 2 1.1
Mother tongue

Turkish 162 91.5
Kurdish 12 6.8
Arabic 3 1.7
Nursing preference status

Willingly 129 72.9
Unintentionally 48 27.1
Should the patient's culture be known in nursing

care?

Yes 138 78
No 39 22
Have you cared for someone from a different culture

in your clinic?

Yes 166 93.8
No 11 6.2
Do you have neighbours from different cultures in

the area where you live?

Yes 120 67.8
No 57 32.2
Longestlived in

Konya 94 53.1
Kayseri 20 11.3
istanbul 9 5.1
Ankara 8 4.5
Aksaray 5 2.8
Other 41 23.2

Summary statistics are given as Number (Percentage) values.

Table 2. Distribution of Scores on the CQS and CBI-24 Scales for Nurses (n=177)

Ort+SS Min/Maks
Total Score 94.42+16.62 47/140
Metacognitive 22.41+3.95 8/28
Cognitive 23.89+7.44 7/42
CQs Motivational 22.75+6.08 5/35
Behavioural 25.85+5.63 10/35
Total Score 127.06£14.09 71/144
Being Respectful 31.70+3.87 17/36
Assurance 41.97+5.11 28/48
CBI-24 Commitment 25.88+3.42 13/30
Knowledge and Skills 27.50+3.06 13/30

Summary statistics are given as mean # standard; minimum and maximum, values.

Nurses' CQS sub-dimension total mean scores

were as follows: metacognitive sub-

dimension mean score 22.41+3.95, cognitive
23.89+7.44,

sub-dimension mean score

motivational sub-dimension mean
22.75+6.08,

mean score 25.85+5.63. The total mean

score

behavioural sub-dimension

scores of the CBI-24 sub-dimensions were as

24



JOURNAL OF g,
S asron s
&

ISSN Print: 2147-1711 Online: 2149-8508

Ocak / Subat / Mart Yil: 2024 Sayi: 51 Kis Dénemi January / February / March Year: 2024 Number: 51 Winter Term
follows: respectfulness sub-dimension mean dimension mean score 25.88+3.42 and
score 31.70+3.87, assurance sub-dimension knowledge and skills sub-dimension mean
mean score 41.97+5.11, commitment sub- score 27.50+3.06 (Table 2).

Table 3. Comparison of the Mean Scores of Cultural Intelligence Scale and Caring Behaviours

Scale with Sociodemographic and Occupational Characteristics of Nurses (n=177)

CQS Ort+SS Test CBI-24 Ort+SS/ Mean Test
Rank

Gender
Female 94.44+16.60 t=-0.768 127.29+12.88 t=0.359
Male 96.85+18.69 p=0.443 126.11+18.38 p=0.721
Age
18-242 97.10+17.71 F=5.749 128.75+15.06/ 97.13* KW=6.467
25-34b 97.51+13.47 p=0.001 124.40+14.66/ 78.91* p=0.091
35-44¢ 84.23+19.93 (a>c, b>c) 131.23+8.3/101.38*
45+d 85.46+16.17 130.15+10.47/98.69*
Education level
High school graduate 98.87+17.53 t=1.255 131.12+12.27 t=1.525
University graduate or higher 94.30+£16.45 p=0.211 126.42+14.28 p=0.129
Marital status
Married 87.66+ 17.53 t=-4.085 128.71+11.65 t=1.201
Single 98.55+14.94 p=0.000 126.23+15.14 p=0.272
Place of residence
City centre 94.57+16.51 t=-1.629 126.80+14.15 t=-1.443
Off-centre 106.80+17.85 p=0.105 136+8.71 p=0.151
Family Type
Nuclear family= 93.28+15.89 F=4.168 126.67+13.99 F=0.577
Extended family® 102.60+19.34 p=0.017 127.96+15.67 p=0.563
Divorced® 102.66+12.43 (b>a) 132.66+9.26
Hometown
Konya 94.46+16.89 F=1.632 126.88+14.88 F=0.858
Ankara 95.14+20.11 p=0.154 123.85+16.68 p=0.511
Hatay 111.00+7.83 136.28+10.62
Mersin 99.83+9.86 126.66+13.76
Adana 89.40+13.01 121.00+11.59
Other 93.73+16.71 127.15+13.18
Origin
Turkish 93.30 £ 16.69 / 84.01* KwW=11.577 127.38+ 14.00/ 90.20*2 KW=9.791
Kurdish 101.27+12.64/ 108.93*0 p=0.009 121.40 + 14.01/ 67.13* p=0.020
Arab 114.75+ 7.76 / 154.13*c (b>a) 140.50+ 3.87/ 140.50%*¢ (a>b, c>b)
Other 105.50 £ 27.57 / 111.00*d 138.50 + 7.77/ 135.75%d
Mother tongue
Turkish 94.17+16.69 F=2.376 127.15+14.30 F=1.109
Kurdish 101.66+12.69 p=0.072 122.91+11.07 p=0.347
Arabic 119.50+6.36 141.50+0.70
Nursing preference status
Willingly 94.82+17.11 t=-0.120 126.84+14.69 t=-3.335
Unintentionally 95.16+15.40 0.905 127.64+12.44 p=0.738
Should the patient's culture be
known in nursing care?
Yes 95.07+16.40 t=0.238 126.37+14.49 t=-1.219
No 94.35+17.58 p=0.812 129.48+12.44 p=0.189
Have you cared for someone
from a different culture in
your clinic?
Yes 95.25+16.61 t=1.033 127.00+14.20 t=-0.227
No 89.90+16.62 p=0.303 128.00+19.90 p=0.820
Do you have neighbours from
different cultures in the area
where you live?
Yes 96.35+17.16 t=1.678 126.35+15.13 t=-1.071
No 91.89+15.13 p=0.095 128.56+11.58 p=0.286
Longestlived in
Konya 93.92+17.17 F=1.404 127.54 £ 14.22 / 90.92* KW=10.018
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Kayseri 98.05+13.20
istanbul 100.44+12.85
Ankara 89.75+19.76
Aksaray 109.60+11.14
Other 93.66+16.89

p=0.225

121.75 £ 15.35 / 69.60*
135.33+11.18 / 121.94*
126.25 + 14.03 / 85.94*
135.60 £16.56 / 126.00*
125.85 £ 12.70 / 82.50*

p=0.075

t: Independent groups t-test, F: One-way analysis of variance in independent groups (further analysis Tukey HSD), KW: Kruskall Wallis
H test (further analysis Dunnett’s C) * Non-normally distributed cases are included in the table, p: Test significance value

While a significance relationship was found
between the nurses' age, marital status,
family type and origin and the mean total
score of the -cultural intelligence scale
(p<0.05), no significant relationship was
found between gender, educational status,
place of residence, hometown, mother
tongue, nursing preference status, knowledge
of the patient's culture in nursing care,
experience of caring for patients from
different cultures in the clinic, contact with
people from different cultures in the area
where they live and the city where they have
lived the longest (p>0.05). It was determined
that the mean scores of the cultural
intelligence scale of nurses in the 18-24 age
group were significantly higher than those in
the 35-44 age group (a>c, p<0.05), and the
mean scores of the cultural intelligence scale
of nurses in the 25-34 age group were
significantly higher than those in the 35-44
age group (b>c, p=0.004). In the subsequent
analysis, it was found that the mean scores on
the cultural intelligence scale of nurses with
an extended family type were considerably
greater than those of nurses with a nuclear

family type (p<0.05). In the further analysis, it

was determined that the mean score of the
cultural intelligence scale of nurses with
Kurdish origin was significantly higher than
those with Turkish origin (p<0.05) (Table 3).

A consistent difference was found between
nurses' origins and overall mean scores on
the caring behaviours scale (p<0.05). In the
further analysis, it was determined that the
mean scores of the care behaviors scale of the
participants with Turkish origin were
significantly higher than those with Kurdish
origin (p<0.05), and the mean scores of the
care behaviors scale of the participants with
Arab origin were significantly higher than

those with Kurdish origin (p<0.05).

No significant difference was found between
the total mean scores of the caring behaviour
scale and gender, age, educational status,
marital status, place of residence, hometown,
type,
preference status, knowing the patient's

family mother tongue, nursing
culture in nursing care, experience of caring
for patients from different cultures in the
clinic, being in contact with people from
different cultures in the living area and the

longest lived city (p>0.05) (Table 3).

Table 4. The Relationship Between Nurses' Scores from CQS and CBI-24 Scales (n=177)

CcQs
Total Score  Metacognitive Cognitive Motivational Behavioural

CBI-24
Total Score r 0.292 0.446 0.082 0.176 0.251

p 0.000** 0.000** 0.279 0.019 0.001**
BeiRespectful r 0.307 0.449 0.100 0.171 0.275

p 0.000** 0.000** 0.185 0.023* 0.000**
Assurance r 0.283 0.383 0.100 0.188 0.232
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p 0.000** 0.000** 0.187 0.012* 0.002***
Commitment r 0.292 0.391 0.136 0.173 0.275

p 0.000** 0.000** 0.072 0.021* 0.000**
Knowledge r 0.157 0.408 -0.068 0.086 0.174
and Skills p 0.037** 0.000** 0.366 0.258 0.020*

Spearman Correlation analysis was used. *p<0.05; **p<0.01, r=Correlation Coefficient

The relationship between the scores obtained
from the Cultural Intelligence and Care
Behaviours Scales is shown in Table 4.The
relationship between the total score of the
Care Behaviours Scale and the total score of
the Cultural Intelligence Scale is weak, the
the CBI-24

respectfulness, assurance, commitment sub-

relationship between
dimension and the CQS total score average is
weak, the relationship between the CBI-24
knowledge skill sub-dimension and the CQS
total score average is very weak, the
relationship between the CQS metacognitive
the CBI-24
respectfulness, assurance, A weak positive
found between CQS

motivational sub-dimension and CBI-24 total

sub-dimension and

correlation was
score and its sub-dimensions, a very weak
positive correlation was found between CQS

behavioural sub-dimension and CBI-24 total

score, assurance, knowledge skill sub-
dimension, and a weak positive correlation
was found with respectfulness and

commitment sub-dimensions (p<0.05). On
the other hand, a high correlation was found
between CQS cognitive sub-dimension and
CBI-24 total score, a very high correlation
with

assurance sub-dimension, and a negative

respectfulness sub-dimension and
moderate non-significant correlation with
CBI-24 knowledge skill
(p>0.05) (Table 4).

sub-dimension

DISCUSSION

The study was conducted to examine the
effect of nurses' level of cultural intelligence
toward patients from different cultures on
patient care behaviors. The study found that
the mean CQS total score of the nurses was
94.92+16.62 and the highest score among the
sub-dimensions was in the behavioral sub-
dimension. Individuals with high cultural
intelligence have the behavior of adapting to
differences more easily and communicating
with individuals from different cultures more
easily. It is necessary to be willing and patient
to have cultural intelligence and to develop
this intelligence (Aslan & Kizir, 2019). Kant
and Unal (2017), in their study, determined
the mean CQS score of nurses to be
90.79£18.70. In Durna and Altay (2023), it
was determined that the mean CQS score of
nurses was 40.00+9.180 and the highest
score among the sub-dimensions was in the
cognitive sub-dimension. In the study of Aslan
and Kizir (2019), it was found that the mean
CQS score of nurses was 99.02 and the highest
score among the sub-dimensions was in the
behavioral and motivational sub-dimension.
The fact that the level of cultural intelligence
in our study is higher than the studies in the
literature suggests that the fact that the
majority of nurses participating in the study
have undergraduate and graduate education
and that all universities today have masses of
students from different countries, ethnic

groups, and cultural traditions and that
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concepts such as culture and intercultural
nursing are included in the course content
may be effective. In our study, the mean score
of the caring behaviors
127.06+14.09, and the caring behaviors were

found to be at a moderate level. When the

scale was

mean scores of the sub-dimensions of the
scale were compared in the study, it was
found that the highest score was in the
assurance dimension. The World Health
Organization (WHO) states that trust is the
most important factor in providing quality
healthcare services to patients (WHO, 2019).
Trust is an important issue in the nurse-
patient relationship, as the patient is in a
vulnerable position due to changes in health
status and general functioning. Trust
improves care and helps to reduce the
patient's stress level. Giil and Arslan (2021)
found that the mean score of the caring
behavior scale in their study was
150.79+21.81, and the mean score was lower
than in our study. The fact that the mean
scores of nurses' caring behaviors were at a
medium level suggests that some of the
nurses have some qualities that can be
developed in terms of caring behaviors, while

others do not.

In our study, when the cultural intelligence
level of nurses was examined according to the
age factor, it was found that the mean cultural
intelligence scale scores of nurses in the age
group of 18-24 years were significantly
higher than those in the age group of 35-44
years, and the mean cultural intelligence scale
scores of nurses in the age group of 25-34
years were significantly higher than those in

the age group of 35-44 years. In the studies of

Isci et al. (2013) and Aksoy (2012), it was
found that there was no significant difference
between age and the total score and
subdimensions of the cultural intelligence
scale. Recently, the inclusion of the concepts
of

awareness in the nursing curriculum from the

culture, intercultural nursing, and
1st year may be effective in the high mean
scores of the cultural intelligence scale of
nurses in the young population. In the study,
no significant difference was found between
the groups in the evaluation of the mean
scores of the nurses' caring behavior scale
according to age. Similar to our study,
Erenoglu et al. (2019) found that age was not
an effective factor on care behavior. Colak
Okumus and Ugur (2017) found that with
increasing age of nurses, there was an
increase in the scores of the knowledge skills
subdimension of the care behavior scale. The
results of the study suggest that it may be
more important for nurses to have the
skills

professional competence in caring behaviors

necessary knowledge and and

than sociodemographic characteristics.

In the study, the mean cultural intelligence
score of single individuals was significantly
higher than that of married individuals. When
the mean scores of the nurses' caring
behavior scale were evaluated according to
marital status, no significant difference was
found between the two groups. Similar to our
study, Giil and Ding¢ (2018) and Erenoglu et al.
(2019) reported that there was no significant
difference between the care behavior scores
of married and single nurses. Although there
are no studies in the literature comparing

marital status and cultural intelligence, the
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fact that single individuals have fewer
responsibilities than married individuals
with children suggests that they may have
more effective time to develop their cultural

intelligence skills.

In the study, when the mean -cultural
intelligence scores of nurses were examined
according to their family types, it was found
that the mean scores of the cultural
intelligence scale of nurses with extended
family type were significantly higher than
those of nurses with nuclear family type.
Tahnal (2017), in his study with healthcare
professionals, stated that factors such as the
number of people in the family and who they
live with at home do not affect the cultural
of

professionals (Tahnal, 2017). Our research

intelligence scores healthcare
findings are not similar to the literature,
suggesting that the high cultural intelligence
scores of nurses living in extended families
may be due to living in a multicultural

environment with more than one generation.

In the study, when the origin of nurses and
their mean scores of cultural intelligence
were analyzed, it was found that the mean
scores of nurses of Kurdish origin were
significantly higher than those of nurses of
Turkish origin. In a study conducted with
university students, no difference was found
between ethnic origin and the mean score of
the cultural intelligence scale (Wang et al,,
2021). Our research resultis not similar to the
literature and suggests that the development
and improvement of cultural intelligence may
be influenced by many factors such as
intercultural

personality traits,

communication, and the ability to see things

from a broad perspective. When the mean
scores of nurses' origin and caring behaviors
were examined in the study, it was found that
the mean scores of the caring behaviors scale
of nurses of Turkish origin were significantly
higher than those of nurses of Kurdish origin,
and the mean scores of the caring behaviors
scale of nurses of Arab origin were
significantly higher than those of nurses of
Kurdish origin. There is no study in the
literature that examines the effect of nurses'
origin on nursing behaviors. However, based
on the fact that quality nursing care is related
to nurses' professional knowledge and skills
and personality traits, it is assumed that
nurses of Turkish and Arab origin will have
higher mean scores by improving themselves

in these areas.

In the study, the mean cultural intelligence
score of male nurses was higher than that of
female nurses. However, the difference was
not statistically significant. Glingér et al.
(2023) investigated the cultural intelligence
level of students studying in the field of health
and found that the intelligence level of male
students was higher than that of female
students (Glingor et al., 2023). In support of
our research findings, Abasli and Polat
(2019), Uludag and Deveci (2018) found that
the cultural intelligence level of males was
higher. There is also a study in the literature
that gender does not affect the level of
cultural intelligence (Okuyan, 2019). Gender
roles and societal expectations may direct
males towards certain cultural skills, which
may lead to higher performance of males in
these skills. From this perspective, the higher

cultural intelligence scores of male nurses can
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be seen as a finding that reflects gender
differences. In our study, no significant
difference was found between the two groups
in the evaluation of the nurses' mean scores
on the caring behavior scale according to
gender. Other studies in the literature have
stated that gender does not affect care
behavior (Erenoglu et al, 2019; Digin &
Kizilak Ozkan, 2021; Trinidad et al, 2019).
The results of the study are similar to the
literature and suggest that caregiving
behaviors do not differ by gender and that
nurses care about caregiving regardless of

gender.

The study found that as nurses' levels of
cultural intelligence increased, so did their
caring behaviors. There is no study in the
literature to determine the relationship
between cultural intelligence and caring
behaviors. Cultural intelligence is a
characteristic that develops and promotes
cultural sensitivity. It has emerged with
globalization and is generally defined as a
person's ability to adapt to different cultures
and effectively manage interactions with
(Gol & Erkin, 2019).

Cultural intelligence helps individuals to

different cultures

better understand and cope with professional
demands and perspectives, and to build
strong relationships with culturally diverse
individuals (Wang et al, 2021). In this
context, nurses' ability to identify cultural
differences, intercultural communication, and
view events from a broad perspective,
improve their foreign language skills, and
increase their level of cultural intelligence
will have a positive impact on their nursing

behaviors.

Limitations of the Study

The limitation of the study is that the results
are valid only for the participants who
participated in the study, it was conducted in
a single province and cannot be generalised to

all nurses.
CONCLUSION

This study was conducted to examine the
effect of nurses' cultural intelligence levels
towards patients from different cultures on
patient care behaviors. The results of the
research showed that the nurses' cultural
intelligence scores were at a good level and
their caring behaviours were at a moderate
level, and as their cultural intelligence scores
increased, so did their caring behaviours. This
suggests that nurses can better understand
the behaviours and attitudes of patients with
intercultural differences and that they have a
level of cultural intelligence and care
behaviours that can contribute to the
effectiveness, quality and efficiency of care. It
was determined that the cultural intelligence
levels of nurses aged 25-34, single, with a
large family type and of Kurdish origin were
significantly higher, and the care behaviors of
nurses of Turkish and Arab origin were
significantly higher. In hospitals and health
care institutions, it is recommended to
increase the level of cultural intelligence of
nurses by increasing cooperation between
nurses from different cultures by using each
other's experiences and different cultural
perspectives, by providing opportunities to
experience care behaviours in different
cultures by observing them live, and by

investigating other potential factors that
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influence the cultural intelligence of nurses

and care behaviours.
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Abstract: Aim: Anticoagulant prophylaxis is recommended be-
cause cardioembolic ischemic stroke is associated with worse
functional outcomes, increased recurrence rates, and higher
mortality. This study aimed to investigate the rates of recurrent
ischemic attacks and bleeding complications in patients receiv-
ing warfarin following ischemic stroke.

Method: In this retrospective analysis, a total of 181 individu-
als who were initiated on warfarin therapy following an isch-
emic stroke were included in the study. These patients were
subsequently monitored for a duration spanning from 1 month
to as long as 16 years. The acute ischemic stroke diagnosis
was established using the Trial of Org 10172 in Acute Stroke
Treatment classification criteria. Patient follow-up periods, in-
ternational normalized ratio (INR) levels, ischemic events, and
bleeding were recorded and evaluated.

Results: In the patient cohort, 97 (53.6%) were women and
84 (46.4%) were men. The recurrent ischemic stroke rate
was 7.2%, major bleeding rate was 3.3%, and minor bleeding
rate was 12.7%. While the average INR value during recurrent
ischemic stroke was 1.69+0.31, the average INR value during
bleeding complications was observed to be 3.15+1.38. The rate
of minor bleeding was related to duration of warfarin use and
non-valvular atrial fibrillation.

Conclusion: Our results show that long-term warfarin use and
non-valvular atrial fibrillation are risk factors for bleeding.

Keywords: Ischemic Stroke, Warfarin, Anticoagulant, Ischemic
Attacks
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0z: Amag: Kardiyoembolik iskemik inme daha kétii fonksiyo-
nel sonuglar, artmis niiks oranlari ve daha ytiksek mortalite ile
iliskili oldugu i¢in antikoagiilan profilaksisi 6nerilmektedir. Bu
calismanin amaci, iskemik inme sonrasi varfarin alan hastalar-
da tekrarlayan iskemik atak oranlarini ve kanama komplikas-
yonlarini aragtirmaktir.

Yoéntem: Bu retrospektif ¢alismaya iskemik inme sonrasi var-
farin baslanan ve 1 ay ile 16 y1l arasinda takip edilen 181 has-
ta dahil edildi. Akut iskemik inme tanisi Trial of Org 10172 in
Acute Stroke Treatment siniflamasina gore konuldu. Hastalarin
takip siireleri, uluslararasi normallestirilmis oran (INR) diizey-
leri, iskemik olaylar ve kanama kaydedildi ve degerlendirildi.

Bulgular: Hasta kohortunun 97'si (%53.6) kadin ve 84'i
(%46.4) erkekti. Tekrarlayan iskemik inme orani %?7,2, major
kanama orani %3,3 ve minor kanama oranm %12,7 idi. Tekrar-
layan iskemik inme sirasinda ortalama INR degeri 1.69+0.31
iken, kanama komplikasyonlari sirasinda ortalama INR degeri
3.15+1.38 olarak gozlendi. Minér kanama orani varfarin kulla-
nim stiresi ve non-valviiler atriyal fibrilasyon ile iligkiliydi.

Sonug: Sonuglarimiz uzun sireli varfarin kullaniminin ve
non-valviiler atriyal fibrilasyonun kanama igin risk faktori ol-
dugunu goéstermektedir.
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INTRODUCTION

Stroke is a medical condition with a bleak
12
individuals globally on an annual basis, as

outlook, impacting over million
reported by Hindsholm et al. (Hindsholm et
al,, 2023). In the United States alone, close to
795,000 individuals experience a stroke
annually with a total annual cost of more
than $34 billion (Shah et al., 2022). Ischemic
stroke, which affects more than 11 million
people worldwide each year, accounts for
85% of strokes and is the most common
(Boot et al, 2020). As per the criteria
established by the Trial of Org 10172 in
Acute Stroke Treatment (TOAST) study,
ischemic stroke can be attributed to five
distinct etiological factors, which include
cardioembolism, small vessel blockage,
atherosclerosis in large arteries, other well-
defined causes, and origins that cannot be
1993). The

frequency of cardioembolic stroke, which

determined (Adams et al,
constitutes approximately 30% of ischemic
strokes, is gradually increasing. Causes of
cardiac-related stroke include arrhythmias
such as atrial fibrillation, atrial flutter and
sick sinus syndrome, left atrial appendage,
left

endocarditis, mitral stenosis, bioprosthetic

atrial or ventricular thrombus,
or mechanical valve, heart tumors such as
fibroelastoma and myxoma (Chew & Piccini,
2023; Dakay et al., 2018; Sloane & Camargo,

2019).

Non-valvular atrial fibrillation (NVAF)
stands out as the leading contributor to
cardioembolic strokes (Ferro, 2003). NVAF
affects 2-3% of the population and is the

most frequent arrhythmia in the US and

Europe (Kirchhof, 2017). Ischemic stroke
caused by NVAF is associated with worse
functional outcomes, increased recurrence
rates, and higher mortality (Gao & Passman,
2022). Hence, it is of utmost significance to
implement preventive measures in order to
avert recurrent incidents in individuals who
have experienced cardioembolic strokes due
to non-valvular atrial fibrillation (NVAF)
2021).

recommendations advise the use of long-

(Song et al, Current clinical

term oral anticoagulant (OAC) therapy for

specific ischemic stroke
indicated by Hindricks et al. (Hindricks et al.,
2021). Research has demonstrated that OAC

treatment can reduce the likelihood of

patients, as

ischemic stroke by around two-thirds, as
observed in the study by Ruff et al. (Ruff et
al,, 2014). In addition, it has also been shown
that percutaneous left atrial appendage
occlusion, which lowers bleeding risk and
mortality, may be an alternative to oral
anticoagulants (Chen et al,, 2021; Paiva et al,,
2021).

Warfarin, dabigatran, apixaban, rivaroxaban

and edoxaban are commonly used
anticoagulant agents (Bir & Kelley, 2021).
The efficacy of warfarin as the primary
anticoagulant for preventing secondary
cardioembolic strokes, has been confirmed
in many randomized studies (Kamel &
2017; 2021).

Nevertheless, elevated

al.,
the

et
like

bleeding risk associated with warfarin

Healey, Song

factors

utilization and the requirement for rigorous
(INR)
monitoring restrict its application (Cha et al.,
2017; Jung et al., 2015). In NVAF studies for

international normalized ratio
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primary and secondary prevention, it is
recommended that the INR value be between
2.0 and 3.0 for maximum protection from
ischemic stroke in patients receiving
anticoagulant treatment. An INR value below
2.0 results in an increase in the risk of
ischemic stroke (Go et al., 2003). It has been
shown that the average annual
bleeding rates are 0.9%-2.7% and the
average annual fatal bleeding rates are
0.07%-0.7% (Kahwati et al, 2022). The

primary objective of this investigation was to

major

assess the adverse outcomes, such as the
recurrence of ischemic strokes and bleeding
events, among patients who had experienced
ischemic strokes arising from various
underlying causes and were currently under

warfarin therapy.
MATERIALS AND METHODS

Patients diagnosed with first or recurrent
acute ischemic stroke as a result of clinical
and radiological evaluation at the Neurology
Clinic of Baskent University Faculty of
Medicine and who were receiving on
warfarin or antiplatelet therapy together
with warfarin were included in this
retrospective study. Approval for the study
received from the clinical ethics
committee of Baskent University
(KA11/254). The diagnosis of acute ischemic

stroke was made according to the TOAST

was

classification. Ischemic stroke risk factors
were determined using techniques such as
brain magnetic resonance imaging (MRI),
diffusion MR],
electrocardiography

carotid MR angiography,
(ECG),
echocardiography and Holter. A total of 249
patients, alone

receiving warfarin or

antiplatelet therapy together with warfarin,
were evaluated retrospectively. Sixty-eight
patients who did not come for follow-up
were excluded from the study. One hundred
eighty one patients receiving warfarin
treatment and were followed up were
included in the study. It was observed that a
patient was under follow-up in our
department because she had been using

warfarin for 16 years.

Duration of warfarin use, regular INR
monitoring, recurrent vascular events and
INR values

bleeding complications, and

during recurrent vascular events and
bleeding complications were recorded in
detail. Patients were grouped as those using
warfarin for less than 1 year, between 1-5
years, and over 5 years. The regular INR
group was composed of patients who came
for monthly INR monitoring. The irregular
INR group comprised cases with INR control
that took more than a month. The optimal
INR value was determined as 2-3. Bleeding
requiring the administration of two or more
units of erythrocyte suspension, cerebral
hemorrhage, and bleeding requiring urgent
transfusion were considered major bleeding
All

recorded as minor bleeding complications.

complications. other bleeding was

Risk factors of patients with
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recurrent ischemic stroke were determined
through examinations and re-categorized

according to the TOAST classification.
Statistical Analysis

SPSS software version 15.0 was performed
for statistical analyses. Numerical data were
summarized using mean, standard deviation,
median, and the range of values. Categorical
variables were summarized by presenting
the count and percentage. The normal
distribution of numerical variables was
assessed using the Kolmogorov-Smirnov
test, and the homogeneity of variances
among groups was assessed using the
Levene test. To compare numerical variables
among more than two groups, parametric
tests like one-way analysis of variance or
Welch analysis of variance were utilized,
while the non-parametric Kruskal-Wallis test
was applied when appropriate. Pairwise
comparisons were made using Tukey's HSD,
Games-Howell, and Bonferroni-corrected
Mann-Whitney U tests. Categorical variables
were compared between groups using the
Chi-square test. Statistical significance was

set at a p-value less than 0.05.
RESULTS

In the study, 97 (53.6%) of the patients were

women and 84 (46.4%) were men. Among

the recurrent vascular events during
warfarin use, recurrent ischemic stroke was
observed in 7.2% of the patient group,
transient ischemic attack was observed in
0.6%, acute myocardial infarction was
observed in 1.1% and splenic embolism was
observed in 0.6%. Major bleeding
complications were determined in six (3.3%)
of the patients and minor bleeding
complications were determined in 23
(12.7%). Of the patients who developed
major bleeding complications, three had
gastrointestinal tract bleeding, two had
subdural hematoma, and one had a rectus
muscle  hematoma.  Minor  bleeding
complications included epistaxis (n=11),
hematuria (n=6), hematochezia (n=3),
intramuscular hematoma (n=1), ecchymosis
(n=1), and vaginal bleeding (n=1). During
follow-up, two patients died of subdural
hematoma, six patients died of sepsis, and
two patients died of cardiac reasons. These
two patients who developed subdural
hematoma were not included among the
major bleeding complications, and the
outcome of death was evaluated separately.
When major bleeding complications and
cerebral-related deaths were considered
together, the fatal complication rate was

found to be approximately 4.4% (Table 1).

Table 1. Distribution of Recurrent Vascular Events, Bleeding Complications and Mortality of the
Patients Included in the Study

Number (n)

Percentage (%)

Recurrent vascular events
Ischemic CVD
TIA
MI

7.1
0.6
1.1

Systemic embolism 0.6
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Bleeding complications
Major
Minor

Mortality
Cerebral
Non-cerebral

3.3
12.7

1.1
4.4

CVD: Cerebrovascular disease, TIA: Transient ischemic attack, MI: Myocardial infarction

Recurrent ischemic stroke was observed in
4.7% of patients using warfarin for less than
one year, in 5.4% of patients using warfarin
for 1-5 years, and in 10.9% of patients using
warfarin for more than 5 years. There was
no significant difference between the groups.
While there was no significant difference in

the rates of major bleeding complications

according to the duration of warfarin use,
minor bleeding complications were observed
more frequently as the duration of warfarin
0.023). No significant
relationship was found between the death

use increased (p =

rates of both cerebral and non-cerebral
causes according to the duration of warfarin
use (Table 2).

Table 2. Recurrent Vascular Events, Bleeding Complications and Mortality Rates According to

Warfarin Treatment Durations

<lyear (n=43) 1-5years (n=74) >5 years p value
(n=64)
Ischemic CVD 2 (4.7%) 4 (5.4%) 7 (10.9%) 0.363
TIA 0 (0%) 1 (1.4%) 0 (0%) 0.407
MI 0 (0%) 1 (1.4%) 1 (1.6%) 0.576
Systemic embolism - - 1 (1.6%) 0.352
Major bleeding 1(2.3%) 3 (4.1%) 2 (3.1%) 0.873
Minor bleeding 3(7%) 6 (8.1%) 14 (21.9%) 0.023
Cerebral deaths 0 (0%) 1 (1.4%) 1 (1.6%) 0.576
Non-cerebral deaths 1 (2.3%) 1 (1.4%) 6 (9.4%) 0.060

CVD: Cerebrovascular disease, TIA: Transient ischemic attack, MI: Myocardial infarction.

When risk factors for bleeding complications

were evaluated, minor bleeding
complications were observed in 27.3% of
those with a history of NVAF, while minor

bleeding complications were observed in

10.7% of those without NVAF. The difference
was found to be statistically significant (p =
0.040). No significant association of other
risk factors with bleeding complications was
observed (Table 3).

Table 3. Bleeding Complication Rates According to Risk Factors

Men (n=84)
EEIEE Women (n=97)
. No (n=44)
Hypertension Yes (n=137)
Coronary Artery Disease No (n=119)

. c . Minor
Major Complication Complication

Number Number

(%) (%) p
4 (%4.8) 14 (%16.7)
2 (%2.1) 0.418 9 (%9.3) 0.206
1 (%2.3) 6 (%13.6)
536) 090 17(%124) 1000
3 (%2.5) 0414 15 (%12.6) 1.000
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Yes (n=62) 3 (%4.8) 8 (%12.9)

Diabetes Mellitus 52’5(&11527? 15(%2) 0.667 }(3; gﬁgg 0.230
Hyperlipidemia g:s(élnilszg? ‘2* g;‘:gg 1.000 12 gﬁ‘;_‘g;’) 0.273
Cerebrovascular Disease i\{lgs((nnzzlzsgz)) 60(2/&?(')(;) 0.591 176(g;f)2149'15)) 0.064
Atrial Fibrillation s:s(éln==12529)) 60((()/(‘,’/35) 1000 (g;lef';)) 0.040
Hypothyroidism 555(&11168? 60((?/36? 1.000 zi EZZ;%)S) 0.477
Chronic Liver Failure ?(I:S(Elnilfzg)) 60((()/3/3('3) 1.000 212((%?)) 1.000
History of TIA in the last 6 No (n=169) 5 (%3) 0341 23 (%13.6) 0.368
months Yes (n=12) 1 (%8.3) 0 (%0)

Malignancy g:s((“nilz]ﬂ 60((()/3/36‘;) 1.000 221 ((?)//‘(’)1225')4) 0.422
Connective Tissue Disease ?{Igs(él::l;)g) 60(2/(;)/3('3) 1.000 230((?/35)'9) 1.000
Hyperthyroidism 2’:;&2127)9) 60((()/(‘)’/36? 1.000 221 (((Z/‘(’)g)f) 0.239
Cigarette ?{I:s(zl::lzs;? i Ef;gg% 1.000 61?(5: ;’;g 0.120
Alcohol s;’s((“nzzlj)” 60(%’/:’(')‘;) 1.000 2(3) E%)S) 1.000

When the etiology of cases with recurrent

between the initial etiology and the etiology

ischemic stroke was regrouped according to of recurrent ischemic stroke (p 1.000)
TOAST, there was no significant difference (Table 4).
Table 4. TOAST Relationship Between Initial and Recurrent Ischemic Stroke
Initial TOAST classification
Cardioembolic Undefined etiology
TOAST classification of recurrent events
Cardioembolic 9 (90%) 1(10%)
Undefined etiolo 2(50% 2 (50%

Some (40.3%) of the patients only received disease. No statistically significant findings

warfarin, 57.5% received warfarin + aspirin, were found in terms of recurrent ischemic
and 2.2% received warfarin + clopidogrel. events and bleeding complications between
Patients using antiplatelets together with these treatment groups (Table 5).

warfarin additionally had coronary artery
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Table 5. Rates of Recurrent Ischemic Events and Bleeding Complications According to Different

Treatment Groups

Iscll::;ll;f:rg::nts Major Bleeding Minor Bleeding
n (%) p n (%) p n (%) p

Warfarin (n=73) 5 (6.8%) 3(4.1%) 8 (11%)

Warfarin+Aspirin (n=104) 7(6.7%) 0.532 3(29%) 0.792 14(13.5%) 0.703

Warfarin+Clopidogrel (n=4) 1 (25%) 0 (0%) 1(25%)

Recurrent ischemic stroke was observed at a levels were within the optimum INR values
rate of 7.1% among those who regularly (2.35 and 2.87). However, these two patients
monitored INR monthly, and at a rate of were in the group using warfarin + aspirin
8.3% among those who monitored INR due to undefined etiology. It was observed
irregularly. In patients with regular INR that the mean INR value in patients with
monitoring, major bleeding was detected in minor  bleeding  complications  was
3.6% and minor bleeding was detected in 3.19+1.54. An INR value above the optimum
13%. Among patients with irregular INR limit is a risk factor for bleeding
monitoring, a minor bleeding complication complications, but complications can also
was observed in one patient. No significant occur when it is within therapeutic limits. It
difference was detected between the groups. was determined that the INR level at the
The mean INR value in patients with major time of recurrent stroke was below 2 in 11 of
bleeding complications was 3.15+1.38. It was the 13 patients who had recurrent ischemic
observed that two of these patients had stroke. The INR level of a patient who had a
subdural hematoma even though their INR transient ischemic attack was 3.4 (Table 6).

Table 6. INR Values During Recurrent Ischemic Events and Bleeding Complications

. . . 1.69+0.31
INR value during recurrent ischemic events 1.74 [1.00 - 2.08]
INR value during major bleeding complications 3.15:1.38
2.68 [2.04 - 5.80]
3.19+1.54

INR value during minor bleeding complications

2.54 [1.64 - 8.00]

(Values are Given as Mean+SD, Median [Min-Max])

Paroxysmal atrial fibrillation (PAF) was ischemic stroke was observed in 9.7% of
detected by Holter in 48.8% of patients with patients with no history of AF but with AF
normal sinus rhythm on ECG. This finding detected on their ECG and in 6.3% of
shows that PAF can be detected in a majority patients with normal sinus rhythm.
of patients with normal sinus rhythm on Recurrent ischemic stroke was detected in
ECG, and that Holter should be performed in 10.8% of the patients with PAF detected in
suspected patients (Table 7). Recurrent Holter.
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Table 7. Comparison of ECG and Holter Findings

Holter
N/A NVAF NSR PAF
Chronic NVAF 22 0 0 0
ECG New diagnosis NVAF 26(83.9%) 2(6.5%) 0 3(9.7%)
NSR 36(28.3%) 2(1.6%) 24(18.9%) 62(48.8%)
Sinus bradycardia 0 1 0 0

———— ————— ——————
ECG: Electrocardiography, NVAF: Non-valvular atrial fibrillation, NSR: Normal sinus rhythm, PAF: Paroxysmal atrial

fibrillation

DISCUSSION

This

occurrences of recurrent ischemic strokes

study focused on assessing the

and bleeding events among individuals
receiving warfarin treatment following an
initial ischemic stroke. Among the patients,
major bleeding was observed in 3.3%, while
minor bleeding was observed in 12.7% of
cases. Notably, minor bleeding was linked to
the prolonged use of warfarin and the
presence of non-valvular atrial fibrillation
(NVAF).

Stroke prevention is a top priority due to its
status as a major global cause of both
fatalities and neurological impairments.
More precisely, patients with non-valvular
atrial fibrillation (NVAF) face a fivefold
increase in their risk of experiencing an
ischemic stroke, but this risk soars to a factor
of 17 in individuals with atrial fibrillation
(AF) coupled with mitral stenosis (Wolf et
al, 1978). Lansberg et al (Lansberg et al,,
2012) reported that the annual hemorrhagic
transformation in patients using OAC was
between 0.6% and 1% 32. Within two weeks
after NVAF-induced stroke, the risk of
developing early recurrent cerebral
embolism was reported to be approximately

0.1% and 1.3% per day (Hart et al.,, 1983). In

the RAF investigation, which involved the
assessment of 1,029 patients, the recurrence
rate of ischemic events was determined to be
7.6%, 1.4%,
symptomatic cerebral bleeding was 3.6%
(Paciaroni et al., 2015). According to the RAF

study, it is advisable to begin anticoagulant

major bleeding was and

therapy within a timeframe of four to 14
days for preventing recurrent ischemic
strokes, with the exception of patients who
linked to
cerebral hemorrhage. According to findings
by Mac Grory et al. (Mac Grory et al,, 2019),

the resumption of oral anticoagulant (OAC)

have large ischemic lesions

therapy in patients with atrial fibrillation
(AF) following a cardioembolic stroke is
advised to be delayed until at least 48 hours
have passed, as there is a risk of recurrence.
In cases of valvular AF, individuals not
receiving OAC therapy face an -eightfold
of
compared to those who are on OAC therapy.

greater incidence embolic events
As a result, it is highly advised to utilize oral
anticoagulants (OACs) for the purpose of
secondary stroke prevention in individuals
who have experienced cardioembolic strokes

(Bir & Kelley, 2021).

Warfarin holds the position as the most
commonly employed oral anticoagulant

across the globe, serving both primary and
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secondary roles in preventing ischemic
strokes. Bleeding or thromboembolism may
occur as a result of the use of warfarin, which
has a narrow therapeutic window (Ma et al.,
2022). While warfarin reduces the risk of
ischemic stroke in patients with NVAF by
approximately 66 percent, it may cause a
slight increase in the rate of major bleeding
or intracerebral hemorrhage by 1.4%-4.5%
per year (Kim et al., 2009; Marti-Fabregas &
Mateo, 2009). The recurrence rate in the first
year after cardioembolic ischemic stroke is
approximately 10%. In the studies of Ravvaz
et al. (Ravvaz et al., 2021), it was determined
that 558 (7.67%) of 7,274 newly diagnosed
AF

treatment experienced bleeding or ischemic

patients who receiving warfarin
events. Bleedings (4.97%) were detected
twice as frequently as ischemic events
(2.71%).

observed

Gastrointestinal bleeding was

in 198 patients, intracranial
bleeding was observed in 29 patients, other
in 134

ischemic attack was

major bleeding was observed

patients, transient
observed in 182 patients and systemic
embolic events were observed in 15 patients.
Since warfarin is superior to aspirin in
NVAF patients,

treatment is

preventing stroke in

anticoagulant also
recommended in valvular AF (Bir & Kelley,
2021). In the European Atrial Fibrillation
Trial investigation, involving the assessment
of 1,007 patients who had experienced
ischemic stroke and had NVAF,

observed that the recurrence of ischemic

it was

strokes decreased by 66% among those
treated with warfarin and by 14% among
those using aspirin. The reported annual risk
rates for ischemic stroke were 4% for the

warfarin group, 10% for the aspirin group,
and 12% for the placebo group ("Silent brain
infarction in nonrheumatic atrial fibrillation.
EAFT Atrial

Fibrillation Trial,"” 1996). An examination

Study Group. European
comparing warfarin to standard-dose direct
oral anticoagulants (DOACs) revealed that
there were no discernible distinctions
between the two groups in relation to the
risk of major bleeding, with rates of 5.94%
and 5.05%, respectively. However, patients
exhibited a

likelihood of experiencing fatal bleeding and

receiving DOACs reduced
intracranial bleeding. Moreover, researchers
of
gastrointestinal bleeding in patients treated
with standard DOAC than in patients treated
2.54% 1.95%,
respectively. In the same study, it was

observed a  higher risk major

with  warfarin, versus
reported that the risk of major bleeding in
patients taking low-dose DOACs (4.34%)
was lower than in patients taking warfarin
(5.94%) (Carnicelli et al,, 2022). In the study
2,337 patients
between January 1, 2015 and December 31,
2020, 315 (13.4%) patients experienced

another ischemic stroke attack. In the same

where were evaluated

study, ischemic stroke was observed in
12.6% of those taking warfarin, 12.8% of
those taking DOACswitch, and 8.7% of those
taking fixed DOACsame within one year.
Within one year, 53% of those taking
warfarin, 1.6% of those taking DOACswitch
and 1.5% of those taking DOACsame had
intracranial hemorrhage (Ip et al., 2023).

In our investigation, we noted significant
bleeding issues in 3.3% of the patients,
minor bleeding incidents in 12.7%, and
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recurrent ischemic episodes in 7.2% of the
cases. Of the patients who developed major
bleeding  complications, three  were
gastrointestinal system bleeding, two were
subdural hematoma, and one was rectus
muscle hematoma. The mortality rate during
follow-up was 5.5% (2 patients due to
subdural hematoma, 6 patients due to sepsis,
and 2 patients due to cardiac reasons). When
major bleeding complications and cerebral-
related deaths were evaluated together, the
fatal complication rate in our study was
The

recurrent ischemic attacks was related to the

determined as 4.4%. incidence of
duration of warfarin use. In our study, no
significant difference was determined in
between the

recurrent ischemic stroke

patient groups receiving warfarin and
warfarin plus aspirin treatment (n=73,
n=104, (6.8% 6.7%,
respectively). This may be due to keeping the
INR values between 2.0 and 3.0 in both

groups. There was no notable distinction

respectively) VS.

observed in the incidence of major bleeding
complications among the treatment groups.
Combination therapy can be applied in
patient groups at high risk for concomitant
coronary artery disease and ischemic stroke,
as long as the INR level is kept at the
optimum level. As a matter of fact, we
frequently encounter combination therapy
applications in our clinical practice. The
bleeding rates and recurrent ischemic attack
rates we obtained in our study are similar to

previous study results.

For patients taking warfarin, the dose should

be carefully adjusted and careful and

consistent INR monitoring should be

performed. Because the effectiveness of
warfarin  depends therapeutic INR
control. The ideal INR range is 2.0-3.0 (2.5-

3.5 in the presence of a mechanical valve),

on

and the effectiveness of warfarin decreases
when INR falls below 2.0 (Gong et al., 2022).
According to the American Heart Association
(AHA), monthly INR control is necessary to
keep the INR value between 2.0-3.0, but
longer follow-ups, such as a 2-month break,
may be recommended in patients whose INR
value stable
Rhythm et al., 2006). Song et al (Song et al,,
2021) compared the effects of hirudin plus
aspirin and warfarin in patients with
ischemic stroke due to NAVF. The INR values
in the warfarin group at 1, 2, 3, 6, 9 and 12
months were observed to be 2.00, 1.98, 2.20,
2.34, 1.97 and 2.42, respectively. In the same

remains (European Heart

study, the time in therapeutic range (TTR) of
patients taking warfarin was determined to
be 66.5% and the INR value was determined
to be < 2 in 31.4% = 19.3% of the total
treatment period. A sole patient experienced
an INR value exceeding 3 for a duration of
1.3 months, and this particular individual
encountered a non-fatal intracranial
hemorrhage three months after the onset of
the stroke. In the study, where 77.9% of the
INR

(6.25%) major complications were identified

patients achieved stability, seven

in the hirudin plus aspirin group and 14
(12.84%) the
warfarin group. In the study where the INR

major complications in
was kept between 2.0 and 3.0 throughout the
study, the recurrent ischemic stroke rate was
observed to be 2.57% in the warfarin group.
In another study, it was determined that the

risk of bleeding in chronic liver patients with
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an INR value of < 3 was higher than in
warfarin users. It has been reported that as
the INR value increases above 3, the risk of
bleeding in warfarin users increases (Afzal et
al, 2022). Similar to our study, in a
retrospective study by Moriyasu et al.
(Moriyasu et al,, 1993), 68 patients who had
previously had a cardioembolic ischemic
stroke and were under warfarin treatment
3927 months
recurrent stroke and bleeding complications.
While

observed in three patients (4.4%), major

were followed for for

recurrent ischemic stroke was
bleeding complications were detected in 12
patients (17.6%). In the same study, the
average INR value during recurrent ischemic
stroke was determined as 2.2 and the
INR

complications was determined as 3. In our

average value during bleeding
study, while the average INR value during
recurrent ischemic stroke was 1.69+0.31, the
INR

complications was determined as 3.15+1.38.

average value during bleeding
Recurrent ischemic stroke was observed at a
rate of 7.1% among those who regularly
monitored INR monthly, and at a rate of
8.3% among those who monitored INR
irregularly. This result suggests that regular
INR monitoring will reduce the rate of

recurrent ischemic stroke.

The limitations of our study are that it is
retrospective, single-center, has a limited
follow-up period, no TTR calculation, no
randomization, and a small number of
patients. Our results should be confirmed
with prospective studies with larger sample

sizes and longer follow-up periods.

In conclusion, we evaluated the recurrent
stroke attacks and bleeding complications in
patients receiving warfarin after ischemic
stroke that we followed in our clinic. Rates of
recurrent stroke attacks and bleeding
complications were consistent with previous
studies. NAVF and long-term warfarin use
were determined as risk factors for minor
bleedings. Monthly INR monitoring and
INR between 2.0 and 3.0 is

important for the effectiveness of warfarin.

keeping

Funding: No specific funding was received
from any bodies in the public, commercial or
not-for-profit sectors to carry out the work
described in this article.

Declaration of Conflicting Interests: The
Author(s) declare(s) that there is no conflict

of interest

Data Sharing Statement: The data that
support the findings of this study are
available from the corresponding author

upon reasonable request.

Conflict of Interest: The authors declare
that they have no known competing financial
interests or personal relationships that could

influence the work reported in this article.

Author Contribution Statement: D.C.
conception and design of research; U.S.B.,
S.K,, M.K,, U.C. made operations; D.C. and E.D.
drafted, edited and revised manuscript; D.C.,
U.S.B., SK, E.D,, U.C. and M.K approved final

version of manuscript.
REFERENCES

Adams, H. P, Jr.,, Bendixen, B. H., Kappelle, L.
]., Biller, ], Love, B. B., Gordon, D. L., &
Marsh, E. E., (1993). Classification of

44



ISSN Print: 2147-1711 Online: 2149-8508

Ocak / Subat / Mart Yil: 2024 Sayi: 51 Kis Dénemi

January / February / March Year: 2024 Number: 51 Winter Term

subtype of acute ischemic stroke.
Definitions for use in a multicenter
clinical trial. TOAST. Trial of Org
10172 in Acute Stroke Treatment.
Stroke, 24(1), 35-41.
https://doi.org/10.1161/01.str.24.1.
35

Afzal, A, Gage, B. F,, Suhong, L., Schoen, M.

W., Korenblat, K., & Sanfilippo, K. M.
(2022). Different risks of
hemorrhage in patients with elevated
international normalized ratio from
chronic liver disease versus warfarin
therapy, a population-based
retrospective cohort study. ] Thromb
Haemost, 20(7), 1610-1617.
https://doi.org/10.1111/jth.15743

Bir, S., & Kelley, R. E. (2021). Antithrombotic

Boot, E.

Therapy in the Prevention of Stroke.
Biomedicines, 9(12).
https://doi.org/10.3390/biomedicin
es9121906

, Ekker, M. S., Putaala, ]., Kittner, S., De

Leeuw, F. E, & Tuladhar, A. M.
(2020). Ischaemic stroke in young
adults: a global perspective. | Neurol
Neurosurg Psychiatry, 91(4), 411-
417. https://doi.org/10.1136/jnnp-
2019-322424

Carnicelli, A. P, Hong, H. Connolly, S. ],

Cha, M.

Eikelboom, ], Giugliano, R. P,
Morrow, D. A, ... & Investigators, C. A.
(2022). Direct Oral Anticoagulants
Versus Warfarin in Patients With
Atrial  Fibrillation:  Patient-Level
Network Meta-Analyses of
Randomized Clinical Trials With
Interaction Testing by Age and Sex.
Circulation, 145(4), 242-255.
https://doi.org/10.1161/CIRCULATI
ONAHA.121.056355

], Choi, E. K, Han, K. D,, Lee, S. R,, Lim,
W. H,, Oh, S, & Lip, G. Y. H. (2017).
Effectiveness and Safety of Non-

Vitamin K  Antagonist Oral
Anticoagulants in Asian Patients
With Atrial Fibrillation. Stroke,

48(11), 3040-3048.
https://doi.org/10.1161/STROKEAH
A.117.018773

Chen, S., Chun, K. R. ], Ling, Z,, Liu, S., Zhu, L.,

Wang, J., .. & Schmidt, B. (2021).
Comparison of Left Atrial Appendage
Occlusion versus Non-Vitamin-K
Antagonist Oral Anticoagulation in
High-Risk Atrial Fibrillation: An
Update. J Cardiovasc Dev Dis, 8(6).
https://doi.org/10.3390/jcdd80600
69

Chew, D. S., & Piccini, J. P. (2023). Left Atrial

Appendage Occlusion Versus Oral
Anticoagulation in Atrial Fibrillation.
Ann Intern Med, 176(3), eL220517.
https://doi.org/10.7326 /L22-0517

Dakay, K., Chang, A. D., Hemendinger, M.,

Cutting, S, McTaggart, R. A,
Jayaraman, M. V., .. & Yaghi, S.
(2018). Left Atrial Enlargement and
Anticoagulation Status in Patients
with Acute Ischemic Stroke and
Atrial Fibrillation. Ji Stroke
Cerebrovasc Dis, 27(1), 192-197.
https://doi.org/10.1016/j.jstrokecer
ebrovasdis.2017.08.025

European Heart Rhythm, A., Heart Rhythm,

S., Fuster, V., Ryden, L. E., Cannom, D.
S, Crijns, H. ], & Writing
Committee to Revise the Guidelines
for the Management of Patients With
Atrial, F. (2006). ACC/AHA/ESC 2006
guidelines for the management of
patients with atrial fibrillation--
executive summary: a report of the
American College of
Cardiology/American Heart
Association Task Force on Practice
Guidelines and the European Society
of Cardiology Committee for Practice
Guidelines (Writing Committee to
Revise the 2001 Guidelines for the
Management of Patients With Atrial
Fibrillation). ] Am Coll Cardiol, 48(4),
854-906.
https://doi.org/10.1016/j.jacc.2006.
07.009

45



ISSN Print: 2147-1711 Online: 2149-8508

Ocak / Subat / Mart Yil: 2024 Sayi: 51 Kis Dénemi

January / February / March Year: 2024 Number: 51 Winter Term

Ferro, J. M. (2003). Cardioembolic stroke: an
update. Lancet Neurol, 2(3), 177-188.
https://doi.org/10.1016/s1474-
4422(03)00324-7

Gao, X, & Passman, R. (2022). Stroke
Prevention in Atrial Fibrillation. Curr
Cardiol Rep, 24(11), 1765-1774.
https://doi.org/10.1007 /s11886-
022-01787-1

Go, A. S, Hylek, E. M,, Chang, Y., Phillips, K. A,
Henault, L. E, Capra, A. M, .. &
Singer, D. E. (2003). Anticoagulation
therapy for stroke prevention in
atrial fibrillation: how well do
randomized trials translate into
clinical practice? JAMA, 290(20),
2685-2692.
https://doi.org/10.1001/jama.290.2
0.2685

Gong, X., Chen, H., Wang, ]., Zhong, W., Chen,
L, Yan, S, & Lou, M. (2022).
Undertreatment of Anticoagulant
Therapy in Hospitalized Acute
Ischemic Stroke Patients With Atrial
Fibrillation. Front Cardiovasc Med, 9,
841020.
https://doi.org/10.3389/fcvm.2022.
841020

Hart, R. G, Coull, B. M., & Hart, D. (1983).
Early recurrent embolism associated
with nonvalvular atrial fibrillation: a
retrospective study. Stroke, 14(5),
688-693.
https://doi.org/10.1161/01.str.14.5.
688

Hindricks, G., Potpara, T., Dagres, N., Arbelo,
E. Bax, ]. ], Blomstrom-Lundqvist, C.,
.. & Group, E. S. C. S. D. (2021). 2020
ESC Guidelines for the diagnosis and
management of atrial fibrillation
developed in collaboration with the
European Association for Cardio-
Thoracic Surgery (EACTS): The Task
Force for the diagnosis and
management of atrial fibrillation of
the European Society of Cardiology
(ESC) Developed with the special

contribution of the European Heart
Rhythm Association (EHRA) of the
ESC. Eur Heart ], 42(5), 373-498.
https://doi.org/10.1093 /eurheartj/e
haa612

Hindsholm, M. F., Damgaard, D., Gurol, M. E.,

Gaist, D., & Simonsen, C. Z. (2023).
Management and Prognosis of Acute
Stroke in Atrial Fibrillation. J Clin
Med, 12(17).
https://doi.org/10.3390/jcm121757
52

Ip, Y. M. B, Lau, K. K, Ko, H,, Lau, L., Yao, A,

Wong, G. L, ... & Leung, T. W. (2023).
Association of Alternative
Anticoagulation  Strategies  and
Outcomes in Patients With Ischemic
Stroke While Taking a Direct Oral
Anticoagulant. Neurology, 101(4),
e358-e369.
https://doi.org/10.1212/WNL.0000
000000207422

Jung, K. H,, Yu, K. H, Kim, Y. D,, Park, ]. M,,

Hong, K. S, Rha, ]. H,, ... & Yoon, B. W.
(2015). Antithrombotic Management
of Patients with Nonvalvular Atrial
Fibrillation and Ischemic Stroke or
Transient Ischemic Attack: Executive
Summary of the Korean Clinical
Practice Guidelines for Stroke. |
Stroke, 17(2), 210-215.
https://doi.org/10.5853 /jos.2015.17
.2.210

Kahwati, L., Asher, G. N., Kadro, Z. O., Keen, S.,

Kamel],

Ali, R., Coker-Schwimmer, E., & Jonas,
D. E. (2022). In Screening for Atrial
Fibrillation: An Evidence Review for
the US. Preventive Services Task
Force.
https://www.ncbi.nlm.nih.gov/pubm
ed/35171547

H, & Healey, J. S. (2017).
Cardioembolic Stroke. Circ Res,
120(3), 514-526.
https://doi.org/10.1161/CIRCRESA
HA.116.308407

46



ISSN Print: 2147-1711 Online: 2149-8508

Ocak / Subat / Mart Yil: 2024 Sayi: 51 Kis Dénemi

January / February / March Year: 2024 Number: 51 Winter Term

Kim, J. H,, Song, Y. B, Shin, D. H,, Kim, |. S,,

Choi, J. O, On, Y. K, & Kim, |. S.
(2009). How well does the target INR
level maintain in warfarin-treated
patients with non-valvular atrial
fibrillation?. Yonsei Med ], 50(1), 83-
88.
https://doi.org/10.3349/ymj.2009.5
0.1.83

Kirchhof, P. (2017). The future of atrial

fibrillation management: Integrated
care and stratified therapy. Lancet,
390(10105), 1873-1887.
https://doi.org/10.1016/S0140-
6736(17)31072-3

Lansberg, M. G., O'Donnell, M. ], Khatri, P,

Lang, E. S, Nguyen-Huynh, M. N,
Schwartz, N. E,, ... & AK], E. A. (2012).

Antithrombotic and thrombolytic
therapy for ischemic  stroke:
Antithrombotic Therapy and

Prevention of Thrombosis, 9th ed:
American College of Chest Physicians
Evidence-Based Clinical Practice
Guidelines. Chest, 141(2 Suppl),
€601S-e636S.
https://doi.org/10.1378/chest.11-
2302

Ma, Z., Wang, P, Mahesh, M. Elmi, C. P,

Atashpanjeh, S. Khalighi, B, .. &

Khalighi, K. (2022). Warfarin
sensitivity is  associated  with
increased hospital mortality in

critically Ill patients. PLoS One, 17(5),
e0267966.
https://doi.org/10.1371/journal.pon
e.0267966

Mac Grory, B., Flood, S., Schrag, M., Paciaroni,

M., & Yaghi, S. (2019).
Anticoagulation Resumption After
Stroke from Atrial Fibrillation. Curr
Atheroscler  Rep, 21(8), 29.
https://doi.org/10.1007/s11883-
019-0790-x

Marti-Fabregas, ], & Mateo, J. (2009). Old

and new anticoagulant agents for the
prevention and treatment of patients

Moriyasu,

with ischemic stroke. Cerebrovasc
Dis, 27(Suppl 1), 111-1109.
https://doi.org/10.1159/000200448

H., Yasaka, M., Oita, ], &
Yamaguchi, T. (1993). [Warfarin
therapy for secondary prevention of

cardioembolic stroke with
nonvalvular atrial fibrillation--a
retrospective study]. Rinsho

Shinkeigaku, 33(8), 850-855.

Paciaroni, M., Agnelli, G., Falocci, N., Caso, V.,

Paiva,

Becattini, C., Marchesellj, S., ... Lees, K.
R. (2015). Early Recurrence and
Cerebral Bleeding in Patients With
Acute Ischemic Stroke and Atrial
Fibrillation: Effect of Anticoagulation
and Its Timing: The RAF Study.
Stroke, 46(8), 2175-2182.
https://doi.org/10.1161/STROKEAH
A.115.008891

L., Coelho, ], Barra, S. Costa, M,
Sargento-Freitas, ], Cunha, L, &
Goncalves, L. (2021). Non-vitamin K
antagonist oral anticoagulation
versus left atrial appendage
occlusion for primary and secondary
stroke prevention after
cardioembolic stroke. Rev Port
Cardiol (Engl Ed), 40(5), 357-365.
https://doi.org/10.1016/j.repce.202
0.07.020

Ravvaz, K., Weissert, |. A,, Jahangir, A., & Ruff,

C. T. (2021). Evaluating the effects of
socioeconomic status on stroke and
bleeding risk scores and clinical
events in patients on oral
anticoagulant for new onset atrial
fibrillation. PLoS  One, 16(3),
e0248134.

https://doi.org/10.1371/journal.pon
e.0248134

Ruff, C. T. Giugliano, R. P., Braunwald, E.,

Hoffman, E. B. Deenadayalu, N,
Ezekowitz, M. D., ... & Antman, E. M.
(2014). Comparison of the efficacy
and safety of new oral anticoagulants
with warfarin in patients with atrial

47



ISSN Print: 2147-1711 Online: 2149-8508

Ocak / Subat / Mart Yil: 2024 Sayi: 51 Kis Dénemi January / February / March Year: 2024 Number: 51 Winter Term

fibrillation: a meta-analysis of
randomised trials. Lancet, 383(9921),
955-962.
https://doi.org/10.1016/S0140-
6736(13)62343-0

Shah, K,, Clark, A., Desai, S. M., & Jadhav, A. P.
(2022). Causes, Predictors, and
Timing of Early Neurological
Deterioration and  Symptomatic
Intracranial Hemorrhage  After
Administration of IV tPA. Neurocrit

Care, 36(1), 123-129.
https://doi.org/10.1007/s12028-
021-01266-5

Silent brain infarction in nonrheumatic atrial
fibrillation. EAFT Study Group.
European Atrial Fibrillation Trial
(1996). Neurology, 46(1), 159-165.
https://doi.org/10.1212 /wnl.46.1.15
9

Sloane, K. L., & Camargo, E. C. (2019).
Antithrombotic =~ Management of
Ischemic Stroke. Curr Treat Options
Cardiovasc  Med, 21(11), 78.
https://doi.org/10.1007/s11936-
019-0778-4

Song, C. G, Bj, L. ], Zhao, |. J., Wang, X., Li, W.,
Yang, F., & Jiang, W. (2021). The
efficacy and safety of Hirudin plus
Aspirin versus Warfarin in the
secondary prevention of
Cardioembolic ~ Stroke due to
Nonvalvular Atrial Fibrillation: A
multicenter  prospective  cohort
study. Int | Med Sci, 18(5), 1167-
1178.
https://doi.org/10.7150/ijms.52752

Wolf, P. A,, Dawber, T. R,, Thomas, H. E,, Jr., &
Kannel, W. B. (1978). Epidemiologic
assessment of chronic atrial
fibrillation and risk of stroke: the
Framingham  study.  Neurology,

28(10), 973-977.
https://doi.org/10.1212/wnl.28.10.9
73

48



ULUSLARARASI HAKEMLI AKADEMIK SPOR, SAGLIK VE TIP BiLIMLERI DERGiSi

INTERNATIONAL REFEREED ACADEMIC JOURNAL OF SPORTS, HEALTH AND MEDICAL SCIENCES
Doi: 10.17363/SSTB.2024/ABCD89/.51.4 / ss. 49-66 - pp. 49-66

PALYATIF BAKIM MERKEZINDE YATAN AKCiGER KANSERLi HASTANIN ROPER, LOGAN,
TIERNEY HEMSIRELIK MODELI ESLIGINDE DEGERLENDIRILMESI: OLGU SUNUMU!

EVALUATION OF A PATIENT WITH LUNG CANCER IN A PALLIATIVE CARE CENTER IN
ACCORDANCE WITH THE ROPER, LOGAN, TIERNEY NURSING MODEL: A CASE REPORT
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0z: Akciger kanseri, yiiksek goriilme sikhigy, teshis ve tedavisin-
de ileri teknoloji gerektirmesi ve ek saglik hizmetlerine gerek-
sinim duyulmasi ile, diinyada saglik bakim sisteminde dnemli
derecede yiik olusturmaktadir. Diinyada ve lilkemizde hizla
artan akciger kanserli terminal dénem hastalarda, hastanin ba-
kimini ve bagimsizligini desteklemek, mevcut sorunlara ¢6ziim
yollar1 bulmak olduke¢a kapsayici yaklasim gerektirmektedir.
Hemsireligin en onemli islevlerinden biri olan bakim, hizla
degisen ve gelisen saglik alaninda hemsirelik uygulamalarin-
da goz ard1 edilmemesi gereken bir kavramdir. Bakim planinin
bireysel farkliliklar, hastaligin seyri ve hasta tipleri arasinda-
ki farkliliklar goz 6niinde bulundurularak bireysellestirilmis
hemsirelik bakimi felsefesi ile diizenlenmesi gerekir. Bu dog-
rultuda Gunliik Yasam Aktivitelerine Dayanan Hemsirelik Mo-
deli, bireylere biitiinctl yaklasimla bakimi sistematize ederek
gruplandirmakta ve bu aktiviteleri bireyin kendi basina, ba-
gimsiz bir sekilde ne kadar yapabildigini tanilamaya olanak
saglamaktadir. Bu sekilde bireyin 6lim dncesi siirecini insan
onuruna yarasir sekilde gecirmesine olanak taninabilmektedir.

Amag: Bu olgu sunumunda palyatif bakim merkezinde yatan
akciger kanserli hastanin “Roper, Logan, Tierney Hemsirelik
Modeli” esliginde tanilanmasi, degerlendirilmesi ve hemsirelik
stirecinin yonetimi amaglanmistir.

Yontem: Tirkiye'de bir sehir hastanesi palyatif bakim merke-
zinde yatan 67 yasinda erkek hasta, “Akciger ca” tanisi ile tedavi
ve rehabilitasyon gormektedir. Hasta rehabilitasyon siirecinde
holistik yaklasimla ele alinarak giinliik yasam aktivitelerine
dayali hemsirelik modelinin katkisiyla tanilanmis, hemsirelik
siireci yonetilmis, hastada tespit edilen hemsirelik tanilari, bu
tanilara uygun girisimler planlanmis ve uygulanmistir. Olgu su-
numu c¢alismasi agiklanmis ve hastanin yasal vasisinden sézlii
ve yazil bilgilendirilmis goniillii onam alinmistir.

Bulgular: Sistematize edilen verilerin analizinden sonra prob-
lemler daha net ortaya konmus ve ¢6ziim odakli yaklasimlar
gelistirilmistir.

Sonug: Giinliikk yasam aktivitelerine dayanan hemsirelik mo-
delinin hemsgirelik siirecinde uygulanmasinin, bakim kalitesini
artirdigl gozlenmistir.

Anahtar Kelimeler: Akciger Kanseri, Hemsirelik Bakimi, Hem-
sirelik Modeli, Roper Logan Tierney

Abstract: Lung cancer creates a significant burden on the
health care system in the world, with its high incidence, the
need for advanced technology in diagnosis and treatment, and
the need for additional health services. Supporting the pa-
tient's care and independence and finding solutions to existing
problems in the rapidly increasing number of terminal stage
patients with lung cancer in the world and in our country re-
quire a very comprehensive approach. Care, one of the most
important functions of nursing, is a concept that should not be
ignored in nursing practices in the rapidly changing and devel-
oping field of health. The care plan should be designed with
an individualized nursing care philosophy, taking into account
individual differences, the course of the disease, and differenc-
es between patient types. In this direction, the Nursing Model
Based on Daily Living Activities systematizes and groups care
for individuals with a holistic approach and allows the individ-
ual to diagnose how much he can do these activities on his own
and independently. In this way, the individual can be allowed
to go through the pre-death process in a manner worthy of hu-
man dignity.

Aim: In this case report, it is aimed to diagnose, evaluate and
manage the nursing process of a lung cancer patient hospital-
ized in a palliative care center in accordance with the "Roper,
Logan, Tierney Nursing Model".

Method: A 67-year-old male patient, hospitalized in a city
hospital palliative care center in Turkey, is receiving treatment
and rehabilitation with the diagnosis of "Pulmonary Disease".
During the rehabilitation process, the patient was handled
with a holistic approach and diagnosed with the contribution
of the nursing model based on daily life activities, the nurs-
ing process was managed, the nursing diagnoses identified in
the patient and interventions appropriate to these diagnoses
were planned and implemented. The case report study was ex-
plained and verbal and written informed consent was obtained
from the patient's relative.

Results: After the analysis of the systematized data, the prob-
lems were revealed more clearly and solution-oriented ap-
proaches were developed.

Conclusion: It has been observed that the application of the
nursing model based on daily life activities in the nursing pro-
cess increases the quality of care.

Keywords: Lung Cancer, Nursing Care, Nursing Model, Roper
Logan Tierney
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GIRIS
Nancy Roper, Winifred W. Logan ve Alison ].
1970’li

bakiminin planl sunumu ve bireylere biitiin

Tierney yillarda, = hemsirelik
ozellikleri ile yaklasmada akilci bir yontem
kullanilabilecek

Aktivitelerine Dayali Hemsirelik Modelini

olarak olan  Yasam

olusturmuslardir. Nancy Roper’in 1976
yilinda yayinladigy, “Clinical Experience in
Nurse  Education”da, hemsireligin 6z
benliginde giinliik yasam aktiviteleri oldugu,
bireylerin  yasaminin

devamliligt  icin

hemsirelik  bakimindan faydalandiklar,
hemsirelerin de mesleklerini yiiriitiirken
bireyleri yasamda tutmak igin c¢aba
gosterdikleri betimlenmistir (Bulut & Giiler
Demir, 2017). Nancy Roper, 1976 yilinda
Logan ve Tierney’i bu modelin gelisimini
amaglayarak birlikte calismaya davet etmis

ve akabinde de Roper-Logan-Tierney Modeli

gelismeye ve simdiki seklini almaya
baslamistir (Pektekin, 2013). Roper- Logan-
Tierney’'in  birlikteliklerinde olusturdugu

calismalar da “The Elements of Nursing”
isimli kitapta yayimlamistir (Adigiizel, 2021).
Yasam modeli hemsirelik egitimi ve klinik
uygulamada olduk¢a sik kullanilan 6nemli
modellerden biridir (Vicdan vd., 2015). Bu
modelin temel amaci hemsirelik bakimi ve
girisimleri icin hemsirelere yol haritasi
cizerek rol model olmaktir. Model bireyi
yalnizca hastalig1 ile ilgili degil bir biitiin
olarak bitiinsel yaklasimla ele alir.
Hemsirelik stlirecinin uygulanmasinda uygun
bir Model 5

bilesenden olusmaktadir (Karadag vd., 2017).

temel olusturmaktadir.

Yasam siiresi; yasam fertilizasyonla baglar ve

bireyin dogumundan oliimiine kadar olan

slirecte yasamin bes asamasi vardir. BebeKklik,
cocukluk, ergenlik, yetiskinlik ve yashhk
(Karadag vd., 2017).

aktiviteleri;
sekilde
sistematik bir yaklasimla tanilayan 12 bashk

Giinliik yasam
etkin

bireylerin
yasamini stirdiirmelerini
halinde siralanmistir (Atabek Ast1 & Karadag,
2019). Bu bagliklar;

saglanmasi

glivenli cevrenin

ve siirdirilmesi, iletisim,
solunum, beslenme, bosaltim, Kisisel temizlik
ve hijyen, wviicut sicakliginin kontroli,
hareket, calisma ve eglence, cinselligi ifade
etme, uyku ve olimdir (Atabek Asti &
Karadag, 2019). Giinliik yasam aktiviteleri
birbirini destekleyen, etkileyen i¢ ice gecmis
yapilardir.  Tim  aktiviteler  birbirini
etkilemektedir. Ornegin, bosaltm ya da
solunum  aktivitesi  yeterli  seviyede
gerceklestirilemeyen durumlarda yeme-i¢me
de

yasamin farkl bir boyutudur ve bir aktivitede

aktivitesi gerceklestirilemez. Hepsi,
meydana gelecek olan sorun diger aktiviteler
tizerinde ciddi etkilere yol agabilir (Pektekin,
2013). Solunum aktivitesi, modelde 6zellikle
lizerinde durulmustur  ve solunum
aktivitesinin yasamin temel tasi oldugu ve
vazgecilmez bir bileseni oldugu belirtilmistir
(Albayrak vd., 2013; Bulut & Giiler Demir,
2017). Gunlik yasam aktiviteleri bireylerin
giinliik yasamlarini stirdirmedeki
bagimsizligin1 destekler. Bireyin bagimsiz
fonksiyonlarimi etkileyen, saglik iyilik halini
sorunlar1

azaltan saptamada ve uygun

hemsirelik  girisimleri  ile  sorunlarin

giderilmesinde hemsirelere yol

gostermektedir (Tosun, 2018).

Giinlitk yasam aktivitelerini etkileyen

faktérler; modelde fiziksel, psikolojik, sosyal-
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kultiirel, ekonomik
faktorler olarak acgiklanmistir (Vicdan vd,,
2015). Fiziksel Faktorler;

cinsiyeti, bilissel yetenek dizeyi,

cevresel, politik ve
bireyin yasi,
vicut

agirhigy, fiziksel aktivitesindeki bagimlilik ve

bagimsizhik  dizgesi, uzun streli ve
iyilesmeyen  hastaliklar1i ve  terminal
hastaliklar1  gibi  faktorleri  barindirir

(Albayrak vd. 2013). Psikolojik Faktorler;

bireyin stres ve anksiyete seviyesini, duygu

durumunu, inanclarini, degerlerini,
davranislarini, karakterini yansitan
faktorlerdir (Vicdan wvd., 2015). Sosyo-
Kiiltiirel ~ Faktérler;  kiiltiir  yapisindaki

farkliliklari, anadili, orf ve adetleri, is-meslek
yapisini, toplumsal deger yargilarini vb.
2017).

Cevresel Faktérler; bireyin yasadigl ortam

iceren faktorlerdir (Karadag vd,

ozelliklerini, cevre Kkirliligi ve bu kirlilikle
karsilasmasini, iklim ve cografi 6zellikleri vb.
iceren faktorlerdir (Vicdan vd., 2015). Politik
ve Ekonomik Faktérler; bireyin gelir gider
durumu, meslek, saglik glivencesinin varligy,
var olan saglk ve destek hizmetleri,
ekonomik durumunu kapsar (Albayrak vd.,

2013).

Bagimhilik ve bagimsizlik dizgesi; Roper ve
arkadaslarina gore bagimlilik ve bagimsizlik,
yasam slresi ve yasam aktivitelerinden
ayrilmaz bir butiindiir. Bireyin belli yasam
aktivitelerini bagimsiz bir sekilde yerine
kisith
donemleri vardir. Yeni doganlar ve bebekler

getiremedigi, kalindigt  yasam
bakimini tstlenen bireylere, yetiskinlere tam
olarak bagimlhdirlar. Bu bagimlilik ¢ocukluk
doneminde yar1 bagimliliga, yetiskinlik
déneminde bagimsizliga ve yasliik ya da

hastalik durumlarinda tekrar bagimlhliga

dogru ilerleyen bir siirectir (Pamuk Cebeci &
2019).

kalabilmek icin, solunum destek sistemine

Kosgeroglu, Bireyler yasamda
bagimli olabilirler ya da hareket edebilmek
icin tekerlekli sandalye kullanmak zorunda
kalabilirler. Birey yasam siiresi boyunca farkl
deneyimler  yasayarak  bagimlilik ve
bagimsizlik dizgesi arasinda siirekli degisim

yasar.

Bireysellestirilmis hemsirelik bakimi; her
birey yasam aktivitelerini farklh bir sekilde
yasayarak  gercgeklestirmektedir. = Yasam
aktiviteleri gergeklestirilirken, her bireyin
bireyselligi; yasam siiresinin asamasi,
bagimlilik/bagimsizlik derecesi tarafindan
etkilenir ve cesitli biyolojik, psikolojik, sosyo-
kiltirel, cevresel ve siyasi ve ekonomik
faktoriin etkisiyle de sekillenir. Her birey,
kendini cok degisik bicimde ifade edebilir.
Her birey essiz ve tektir. Bu benzersizlik
durumunu etkileyen farkliliklar; bireyin
yasam aktivitelerini nasil ve ne siklikta yerine

getirdigi, bireyin bu aktiviteleri nerede ve ne

zaman meydana getirdigi, bireyin bu
aktiviteleri nicin 6zel bir yolla yerine
getirdigi, bireylerin yasam aktiviteleri

hakkinda neler bildigi ve bireylerin yasam
aktivitelerine ait sahip oldugu davranislar
olarak sayilabilir (Bulut & Giiler Demir, 2017;
Williams, 2017).

Hemsirelik silirecinin yonetiminde bir model

kuram esliginde hasta tanilama
onerilmektedir (Velioglu, 1999; Birol, 2013;
NANDA International 2024). Bu makalede de
palyatif bakim merkezinde yatan akciger
kanserli hastanin “Roper, Logan, Tierney
Modeli”

amaglanmis,

Hemsirelik esliginde

degerlendirilmesi NANDA-I'a
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gore hemsirelik tanilar1 belirlenmis ve olgu
sunumu seklinde verilmistir. Olgu olarak
tizerinde c¢alisilan hastadan veya yasal
vasisinden calisma oncesinde kendi rizasi
dogrultusunda, resmi prosediirlere uygun ve
tibbi etik cercevede so6zli ve yazili izin
alinmistir. Calisma Helsinki Deklarasyonu

ilkelerine uygun olarak yiirttilmiistiir.
OLGU SUNUMU

Akciger kanseri, yiiksek gorilme siklig,

teshis ve tedavisinde ileri teknoloji

gerektirmesi ve ek saglhk hizmetlerine
gereksinimi ile diinyada onemli derecede
(Dlizen &

incelendiginde

saghk yiki olusturmaktadir
Goktas, 2021).

gelismekte olan iilkelerde tiitiin ve tiirevlerini

Literatiir
kullanma aliskanliklarindaki yiikselis ve
sanayilesme ile aym dogrultuda akciger
kanseri sikliginin da arttigi bildirilmektedir
(Thandra et al, 2021; Canadian Cancer
Society Canadian Cancer Statistics, 2021).
Akciger kanseri epidemiyoloji calismalarinda,
risk faktorleri arasinda tiitiin i¢imi, sigara
dumanina maruz kalma, radyoaktif radon
gazina maruz kalma, asbest ve diger
kanserojenlere maruz kalmanin yani sira
hava kirliligi ve yaslanma (Chen, 2023), HIV
ve Tb enfeksiyonu gibi ¢cevresel maruziyetler,
esrar icme, elektronik sigara, 1sitilmis tiitiin
driinleri gibi bir¢cok etken sayilmakta ve
COVID-19'un riski artirdig1 varsayilmaktadir
(Thandra et al, 2021). Tim bu etkenler
icerisinde akciger kanserinin %85 gibi bir
oranda nedeninin tiitiin kullanimu ile iliskili
oldugu bildirilmektedir (Canadian Cancer
Society Canadian Cancer Statistics, 2021;
WHO, 2022).

Yapilan calismalarda erkeklerde akciger

kanseri goriilme sikliginin kadinlara gore iki
kat fazla oldugu da savunulmaktadir (Lin et
al, 2023; Chen, 2023). Ulkemizde kanser
verilerine bakildiginda erkeklerde yasa gore
standardize edilmis kanser hizina gore %57.7
ile en sik gorilen kanser tiri akciger
kanseridir. Kadin niifusunda ise bu durum
%9.8 ile besinci sirada yer almaktadir (Saghk
2021).
Kanada, Norveg, Isvec gibi gelismis iilkelerde

Bakanligi, Son yillarda, o6zellikle
hiikkiimetler tarafindan tiitiin kontroliinlin
uygulamaya konmasiyla, hatta DSO Tiitiin
Kontrolii Cerceve Sozlesmesi ile de sigara
icme oranlarinin azaldig: bildirilmekte, daha
fazla  llkede  bu azalmasi
beklenmektedir (Health Canada, 2002;
Government of Norway Tobacco Control Act,
2013; The Public Health Agency of Sweden

Tobacco, 2022).

oranin

Bu olgu sunumu Tirkiye’de bir kamu
hastanesinde 20.05.2021 ile 25.05.2021
tarihleri arasinda Helsinki Deklarasyonu
ilkelerine uygun olarak yiiriitilmistiir. Olgu
olarak tzerinde ¢alisilan hastadan veya yasal
vasisinden calisma o6ncesinde kendi rizasi
dogrultusunda, resmi prosediirlere uygun ve
tibbi etik cercevede sozlii ve yazili izin
alinmistir. Olgumuz A.T. 67 yasinda, erkek

”

“Akciger ca” tanist ile palyatif bakim
merkezinde tedavi gormektedir. Esi 6 sene
once vefat etmis, 3 cocuga sahip olup iki
kiziyla birlikte ilcede yasamaktadir. Akciger
kanser tanisi almadan o©nce aktif olarak
ciftcilik yapmakta olan A.T.'nin sigara oykiisii
vardir. 45 yil boyunca 20 adet/giin sigara
tiiketmistir. Alkol Oykiisii ve alerji oykiisi
bulunmamaktadir. Daha 6nce hastanede yatis

deneyimi ve diizenli kullandig1 ilac1 yoktur.
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Aile oOykiisiinde bilinen kanser gecmisi

yoktur.

AT. yaklasik 6 ay oOncesinde yogun ve

gecmeyen Oksiiriilk, nefes darlhigi, kanh

ilde

tiniversite hastanesine basvurmus, yapilan

sekresyon sikayetleriyle bulunan
tetkikler, tomografi, bronkoskopi ve biyopsi
sonucunda akciger ca tanisi konulmustur. Ek
kronik ~ hastalik 10

hipertansiyonu AT.

hastanede kemoterapi tedavisine alinmistir.

olarak yildir

mevcuttur. ayni

Kemoterapi tedavisi devam ederken klinik

tablosu kotllesmis ve yogun bakim
tinitesinde entiibe edilmis, 20 giiniin sonunda
trakeostomi  acilmistir.  Yogun  bakim

Uinitesinde 22 giin trakeostomi ile takip
edilmis, daha sonra aile tiyelerine ve kizlarina
gerekli bilgilendirme yapilarak hastanin artik
palyatif bakim merkezinde tedavi ve bakim
slirecinin devam edecegi bilgisi verilmistir.
A.T. palyatif bakim merkezi olan baska bir

hastaneye sevk edilmistir.

Hastanin sevk edildigi hastanede iiniteye
kabuliinde bilinci konfilize (karmasik), yer-
bulunmamaktadir.

zaman kavrami

Ajitasyonu(huzursuzluk) mevcuttur. Kan
basinc1 117 /45 mm/Hg (diistik), nabiz 94 /dk
(hizh), viicut sicaklik degeri 36.9 °C (normal),
oksijen satiirasyonu T-tiip ve 3-4 It/dk
oksijen destegi ile %94 olarak olgilmiistiir.
(GKS) 14 (orta
biling diizeyine sahip)
Koksikste 2.

basing iilseri mevcuttur. Hastanin palyatif

Glaskow Koma Skalasi
diizeyde olarak
degerlendirilmistir. derece
bakim merkezine kabulii 6ncesinde ne kadar
stire hareketsiz kaldig1 ya da pozisyonlama
yapilip yapilmadig bilgisi mevcut degildir.
Hasta oral beslenememekte Total Paranteral

Nutrisyon (TPN) ile beslenmektedir. Solunum
ritmi diizensiz ve hiriltili solunum mevcuttur.
Sekresyon koyu kivamlidir. Cilt kuru, kizarik,
soluktur. Parmaklarda ¢omaklasma vardir.
A1z mukozasi kuru ve aftlar mevcuttur. Idrar
14 Fr
saglamaktadir. Saatte 100 ml idrar cikisi

bosaltimini foley sonda ile
vardir. Konstipasyonu mevcuttur, son gaita
desarji 5 gln oOnce gerceklesmistir. Alt
ektremitede gode birakan ikinci derece
odemi mevcuttur. Beden Kitle Indeksi (BKI):
17.37 (zayif)

Hasta hareket edememekte, sadece yatak ici

olarak degerlendirilmistir.

pasif hareket edebilmektedir.

Kan parametreleri Referans Degerleri
(21.04.2021): WBC: 9.69; RBC: 3.39;
HGB:10.2; HCT: 31.2; MCV: 92.2; MCH: 30;
PLT: 390; Sedimantasyon (mm/saat): 81; PT
Zamani (sn): 11.6; PT-INR: 0.97; Albiimin:
25.9; Alt(U/L): 27; Ast (U/L): 52; Bun
(mg/dL): 89.7; Kreatinin (mg/dL): 2.03; Urik
asit (mg/dL): 11.1; Total Protein(g/dL): 54.3;
Bilirubin Total (mg/dL): 0.68; Bilirubin Direk
(mg/dL): 0.34; CRP mg/L: 98.0; Glukoz
(mg/dL): 95; (mg/dL) 8.3;
Magnezyum (mmol/L): 2.1; Fosfor (mg/dL):
3.6; Demir (mg/dL): 22; Total Demir Baglama
Kapasitesi: 127; Klor (mg/dL): 101; pH:
7.435; PCO2 (mm/Hg): 40.5; PO2 (mm/Hg):
79.28; HCO3 (mEq/L): 27.2; ctHb: 15.1; sO2:
48.9; cK+: 3; cNa+: 130

Kalsiyum

Hastanin iiniteye kabulii ile birlikte anilan
sorunlara yonelik hekimi tarafindan tedavi
plani olusturulmus, hemsiresi tarafindan
tedavi ve bakim girisimleri uygulanmistir.
Palyatif bakim tnitesinde takip edildigi stire
icerisinde medikal su sekilde

diizenlenmistir: 1000 ml %5 Dextroz %0.45

tedavisi
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NaCl (inf, 40cc/h), 1500 ml Oliclinomel N-4
550 E (inf 60cc/h), Dipeptiven 200 mg/1 ml
(inf 24 saat), Asist amp. (IV) 3x2, Zofer 4 mg
amp. (IV) 3x1, Parol 1000mg flk. (inf.) 4x1,
Contramal 100 mg amp. (inf.) 3x1, Lasix amp.
(IV) 2x1, Nérodol 5 mg amp. (inf) 2x1, Pandev
40 mg flk (IV) 2x1, Durogesic flaster 25 mcg
(TTS) 72 saat aralikl, Morphine HCl 10 mg
(SC) 2x ¥4, Clexane 0.4 ml (SC) 1x1, Cernevit
flk. (Inf) 1x1, Pulmicort 0.5 mg (inh.) 2x1,
Combivent 0.5+2.5 mg (inh.) 4x1, Serex 100
mg tabl. (PEG) 1x1, Serex 50 mg tabl. (PEG)
1x1, Seralin 50 mg tabl (PEG) 1x1, Cubison
mama (60 mama/ 40 su).

Hastada yatisinin 2. giiniinde 6nceki tetkik
CRP artis1 (98.0’dan
ytikselmistir) akciger

sonuglarina gore
101.2'ye
sekresyonunda artis goriilmistiir. Akciger

ve

sekresyon kiiltiirii ve CRP sonucuyla birlikte
enfeksiyon hastaliklar1 uzmani tarafindan
Tazobactam 4x3.375 mg, Vanco 1 gr 2x1
antibiyotik tedavisi baslanmistir, tedavi 14
giin siirmistiir. Daha sonra kontrol CRP
degeri, idrar kiltiri ile enfeksiyon
hastaliklar1 uzmani danisilmis ve Meropenem

1 gr 3x1 14 giin stireyle devam etmistir.

Hasta yatisinin 5. giiniinde beslenme seklinin

diizenlenmesi icin yakinlarinin
bilgilendirilmesi yapilarak yazili onamlari
alinmis ve perkiitan endoskopik girisim
(PEG) planlanmistir. Yatisinin 8. giiniinde
PEG a¢ilmis ve kanama gibi komplikasyonlar
acisindan takip edilmistir. Komplikasyona
rastlanmamasinin ardindan ilk 24 saat 20 cc
mama 20 cc su seklinde beslenmeye
Batinda

gastrointestinal sorun bulgular1 agisindan

baslanmistir. distansiyon,

gozlenmesinin ardindan soruna

rastlanmamistir ve kademeli nutrisyon artisi
saglanmistir. Palyatif bakim {nitesinde 36
giin takip edilmistir. 25.05.2021 tarihinde 45
dakika

olmustur.

reslisitasyona  ragmen  exitus

TARTISMA

Akciger kanserinde en yiiksek risk faktori
sigara kullanimi bildirilmektedir
(Thandra et al., 2021). Diinya genelinde 1.2

milyar kisinin sigara kullanicisi oldugu ve

olarak

bugiinkii egilimin devam etmesi halinde 2030
yilinda yaklasik 2 milyar kisinin sigara icicisi
olacagl tahmin edilmektedir (Ozet vd., 2020;
Tusad, 2023). Diger etkenler dis cevreden ve

bireyin mesleginden dolay1 karsilastigi
etmenlerdir (Chen, 2023). Mesleki veya
cevresel kaynakli maruziyet olusturan

iyonizan radyasyon, nikel-krom gibi baz1 agir
metaller, arsenik, kristal silis tozu gibi cesitli
zararll maddeler de akciger kanserlerine
neden olabilmektedir (Bayram, 2019). Hava
Kirliligi, endiistrinin yogun oldugu yerlesim
bolgelerinde goriilen hava kirliligi ve hem
acik hem de kapali mekanlarda fosil yakitlarin
ve havadaki partikiil maddelerin yanmasiyla
ortaya cikan kanserojenler akciger kanseri
icin risk olusturmaktadir (Ozet vd., 2020).
Uzun siiren enfeksiyon tablosunun da
akcigerde olusabilecek sekel karsinogenez
strecine neden oldugu bildirilmektedir
(Ergelen & Cagatay Cimsit, 2013). Akciger
kanseri tanisinin konulmasinda yasanan
teknolojik gelisimlere, gelisen ve degisen
tedavi tedavi

yaklasimlari seceneklerine

ragmen akciger kanseri tanisina sahip

bireylerde bozulmus fiziksel ve fonksiyonel
diizey, yasam Kkalitesinin diismesi, depresyon
ve ylikselme

anksiyete  dlizeylerinde
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gozlemlenmektedir (Satar, 2019). Bu nedenle
akciger kanserli bireylerin semptomlarinin
olarak kabul

yaklasim multidisipliner yaklasimdir (Satar,

yonetiminde global goren
2019). Akciger ca tanili olgu Roper, Logan ve
Tierney’'in gelistirdigi hemsirelik bakim
modeline gore tanilanmis ve planlanan bakim

slireci uygulanmistir.

Giinliik Yasam Aktivitelerine Dayanan
Hemsirelik modeli; saglikli ve hasta bireylere
uygulanabilir olmasi ile hemsireligin koruma
ve rahatlatma fonksiyonlarina odaklanmasi
nedeniyle kullanilabilirligi  yiiksek  bir
hemsirelik modelidir (Karadag vd., 2017).
Bircok farkli yastaki hasta grubuna verilen
bakimda kullanilabilmektedir.  Covid-19
tanisina sahip bu model
hemsirelik

bireye
bakim
uygulayan

dogrultusunda ve

girisimleri arastirmacilar
tarafindan bu modelin Covid-19 hastaligina
sahip Dbireylerde hemsireler tarafindan
kullanilabilir oldugu sonucu saptanmistir
(Kiziltan & Usta, 2020; Ozdelikara & Babur,
2020). Bir diger calisma da Tip-2 diyabet
tanili hasta tizerinde bu model uygulanmistir.
sonucunda

Verilen hemsirelik  bakimi

olgunun kan gsekeri seviyesi optimal

sinirlarda tutulmus, etkilenen giinliik yasam
aktivitelerinde iyilik haline yaklasma
saglanmistir (Bulucu Boyiiksoy vd., 2016).
Kronik bobrek yetmezligi olan bir baska
cocuk vakada, hemsirelik bakiminda
uygulanan bu model dogrultusunda ¢ocugun
aile  yasamlarinin  fonksiyonel olarak
strdiiriilmesi desteklenmis, ¢ocuk hastanin
diisiince ve kaygilarimi daha rahat ifade
etmesi, sosyallesmesi ve tedaviye uyum

saglamasi kolaylasmistir (Akkoyun & Arslan,

2019).
Yagam Siiresi

Akciger kanserleri genellikle 65 yas ve iisti
bireylerde goriilmekte ve ¢ogunlukla sigara
kullanimiyla iliskilendirilmektedir (Thandra,
et al,, 2021). Uluslararas1 Kanser Arastirma
(IARC) tarafindan 2018 yilinda

olusturulan veri tabanina gore, 185 iilke ve 36

Ajansi

kanser tiiri gorilme ve oOlim oranlar
erkeklerde

akciger kanserinin ilk sirada yer aldigi ve

bildirilmis  olup, Oliimlerde
kadinlarda oOliimlerin tgciincii en biylk
nedeninin akciger kanseri oldugu rapor
2018'de yaklasitk 9,6 milyon

kanser oOlimii rapor edilmis ve bunlarin

edilmistir.

yaklasik 1,8 milyonu 6liimle sonuglanmistir
(Bray, et al,, 2018). Akciger kanserleri; tiim
diinyada kanserden olimler igerisinde ilk
sirada yer almaktadir (IARC, 2021). 2020'de
19.3 milyon yeni vaka ve 10.0 milyon 6lim
bildirilmistir (IARC, 2021). Ulkemizde 2020
yilinda akciger kanserli yeni vaka sayisi
41.264 olarak bildirilmistir.
34.207 gibi bir bolimii erkek bireylerde
gorilmiistir (Saglik Bakanlhgi, 2021).

Bu saymnin

Olgu 67 yasindadir. Yasam siiresinin ileri yas
béliimiinde yer almaktadir. Olgunun sigara
oykiisiiniin olmasi da kronik hastalik riskini
desteklemektedir. Kanser evresinin ve klinik
tablosunun sonucunda olgunun yasam siiresi

olumsuz etkilenmistir, kisalmistir.
Giinliik Yasam Aktiviteleri

Giivenli Cevrenin Saglanmasi ve

Siirdiiriilmesi

Yasam aktiviteleri icerisinde O6nemli bir

noktada bulunan giivenli ¢evre kavrami;
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bireyin icinde bulundugu ve dis ortamini
saran cevre ile bir biitiindir. Bireyin tim
yonleriyle saglhigini siirdirebilmesi; diger
giinlik  yasam aktivitelerini yerine
getirebilmesi icin giivenli bir ¢evre elzemdir
(Akkoyun ve Arslan, 2019; Wilkinson ve

Barcus, 2020).

Olguda klinik tablodaki kdtiilesme nedeniyle

hareket kisithlign  gelismis, ajitasyon,

huzursuzluk olusmus, yataktan diisme

gerceklesebilecegi
tedbirler

ongorilmiis,  gerekli
alinmistir. Olgunun
Itaki Riski

Degerlendirme Olgeginden 19 puan almast ile

degerlendirmesinde Diisme

bulgulanan ‘diisme riski’ hemsirelik tanisi
konulmustur. Hasta yataginin basina ve hasta
odasinin kapisina diisme riski figliri
astlmistir. Diisme olayl yasanmamasi igin
strekli kalmasi

yaninda refakatci

saglanmistir. Yatak kenarliklarinin hepsi
kaldirilmistir. Ajitasyonu nedeniyle basit

fiziksel tespit uygulanmistir. Hemsire
istasyonuna yakin bir odaya alinmistir.
konusunda
verilmis hemsire  ¢agn
Ogretilmistir (Birol, 2013; Sen vd. 2016).

Diisme riskine karsin uygulanan hemsirelik

Refakatcilere diisme egitim

ve butonu

girisimleri sonucunda, hasta palyatif bakim

linitesinde yattigi slire icerisinde
diismemistir. Tiim anilan tedbirler sayesinde
hastanin giivenli bir cevrede bakim ve tedavi

almasi saglanmistir.

Invaziv bakim ekipmanlari (damar yolu, foley
PEG,
hastanede yatis,

sonda, trakeostomi), uzun siire

inkontinans nedeni ile
‘enfeksiyon riski’ tanis1i konulmustur. Olguda
yatisinin 2. Giinlinde enfeksiyon kontrolii ve
tedavisi acisindan

farmakolojik ajanlar

kullanilmis, enfeksiyon kontrolii agisindan
asepsi kurallarina uyulmus, tek kisilik odaya
alinmis, hasta oda kapisina temas izolasyonu
sembolil asilmis, oda sik sik havalandirilmis,
hasta refakatcilerine hijyen kurallan
Ogretilmistir. Perine hijyeni, iiriner katater
bakimi saglanmistir (Kiziltan & Usta, 2020;
Ozdelikara & Babur, 2020).

hemsirelik girisimleri neticesinde olgunun

Tim bu

klinige yatisinin 14. giliniinde enfeksiyon
belirti ve bulgular1 ortadan kalkmistir.

Olgunun koksix bolgesinde 2. derece basing

ilseri ile bulgulanan, akciger kanser
semptomlari ve halsizlik, yorgunluk ile iligkili
immobilizasyona bagli ‘deri biitiinliigiinde
bozulma’ hemsirelik tanis1 konulmustur. 2.
derece olan basin¢ ilserinin evresinin
ilerlememesi ve cildin onarimi igin; 2 saatte
bir

carsaflarinin katlanmamis, diizgiin ve kuru

hastanin  pozisyonu degistirilmis;
olmasina dikkat edilmis; basin¢g noktalari
yastiklarla desteklenmis, yatagina havali
yatak serilmis, haftada bir kez yardimh
banyoda viicut temizligi yapilmis, beslenme
destek tedavisi etkili bicimde ytriitilmiis,
gaita kontaminasyonu olusmamasi agisindan
hasta bezi sik araliklarla degistirilmistir.
Kurumun yara bakim komitesinin 6nerilerine
uygun olarak bariyer krem ile cilt nemli
tutularak olgunun konforu saglanmistir
(Birol, 2013, Damak & Karako¢ Kumsar,
2020). Hemsirelik girisimleri sonucunda

yatisini  14. giiniinde cildin iyilesmeye

basladig1 gézlemlenmistir.

Olgunun yiiziinii burusturmasi, inleme

benzeri sesler ¢ikarmasi, huzursuz ve

ajitasyonunun bulunmasi ile bulgulanan,

akciger kanseri ile iliskili ‘kronik agrr’
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hemsirelik tanis1 konulmustur. Hasta tek

kisilik odaya alinmistir. Ses, 151k, giiriiltii gibi

dis stresorler elimine edilmistir. Hekim
orderina gore analjezik tedavisi
uygulanmistir.  Agrili  islemler miimkiin

oldugu kadar analjezik tedavisinden sonra
uygulanmistir (Bulucu Boyiiksoy vd., 2016;
Ozdelikara & Babur, 2020). Agriya yonelik
uygulanan non-farmakolojik ve farmakolojik
girisimler neticesinde agrinin giderildigi
ancak farmakolojik ajanin etkisi gectiginde
agrinin tekrar bagladigl gézlemlenmistir.

Olgu; giivenli ¢evrenin saglanmasi ve

stiirdiirilmesini ~ yart  bagimhi  olarak

sturdirmistur.
Iletisim Aktivitesi

Insanlar birbirleriyle ve ¢evreleriyle iletisim
halinde olan sosyal canlilardir (Atabek Asti,
2020; Birol, 2013). insanlarin iletisimi sézlii
veya so0zsiiz olabilir. Hemsire- hasta arasinda
olmas1 gereken iletisim tiiri
iletisimdir (Travelbee, 1971).

terminal donemde hasta ve yakinlarina karsi

terapotik

Bu nedenle

hemsire anlayish, nazik bir iletisim sekli
benimsemelidir (Atabek Asti, 2020; Birol,
2013).

Olgu ile ilk karsilasmadan itibaren iletisim

sorunlar1 saptanmistir. Olguda saldirgan
davranislar  sergileme, sozel iletisim
kuramama ile bulgulanan, trakeostomi

varligy, biling durumunun konfiize olmasi ile
iligkili ‘sozel iletisimde bozulma’ hemsirelik
tanis1 konulmustur. Hastaya terapotik sekilde
yaklasim saglanmistir. Hastaya daha fazla
zaman ayirarak sozel uyaranlar verilmistir.
Alternatif s6zlii olmayan iletisim yollarindan

(vazi,
calisilmistir (Agacdiken Alkan vd. 2019;

resim, miizik, vb.) yararlanilmaya

Atabek Asti, 2020). Palyatif bakim {initesi
psikologu ile ekip ¢alismasi icerisinde siireg¢
Planlanan ve

yonetilmistir. uygulanan

hemsirelik  bakimi  sonucunda  sd6zel

uyaranlara olumlu tepkiler vermistir.

Olguda ajitasyon varligl ile bulgulanan; yeni
bir yatis, bakim
ekipmanlarindan rahatsizlik iligkili

‘anksiyete’ hemsirelik tanis1 konulmustur. Bu

klinige mevcut

ile
tani tedavi

baglaminda ekipmanlarina

uyumunu  saglamak icin hastaya ve
refakatgilerinin bilgilendirilmesi saglanmus,
hastayla iletisim kuruldugu durumlarda
odasi, Kklinigi, bakim veren ekip ityeleri
tanitilmistir. Cevrenin sessiz ve sakin olmasi
acisindan monitor sesleri ayarlanmistir (Sen
vd., 2016; Terzi & Kaya, 2011). Destekleyici,
giivene dayali hemsire-hasta iliskisi
saglanmistir. Palyatif bakim {initesi psikologu
Hekim

dogrultusunda sedatif tedavisi uygulanmistir.

ile is birligi yapilmistir. istemi
Planlanan bakim dogrultusunda anksiyete

seviyesi anlamli dlciide azalmistir.
Solunum Aktivitesi

Bireylerin diinyaya gelmesiyle baslayip 6lim
anina kadar devam eden solunum siireci
yasamsal dneme sahiptir (Ekinci & Akytirek,
2020).

stirduriilebilirligi

aktivitelerin
(Tusad,

2023). Akciger kanserinin solunum sistemi

Solunum  diger

icin o6nemlidir

tizerindeki dispne, 6ksiiriik, hiriltili solunum,
vb. gibi evresine bagh olarak yikic etkileri
vardir (Ekinci & Akytirek, 2020, Tusad, 2023).

Olgunun solunuma yardimci

trakeostomisinin bulunmasi, mevcut akciger
kanseri tibbi tanisi, koyu ve fazla miktarda
akciger “Gaz

sekresyonu  nedeniyle
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» o«

degisiminde bozulma”,

» o«

akut agr1”, “spontan
solunumda bozulma” ve “etkisiz hava yolu
temizligi” tanilar1 konulmustur (Birol, 2013;
Vicdan vd. 2015).
itibaren T-tiip ve 3-4 lt/dk oksijen destegi

saglanmistir. Solunum hiz ve derinliginin

Hastanin yatisindan

strekli gozlemi i¢in monitorize edilmistir.
Hava yolu agikligini saglamak i¢in sik postural
drenaj uygulanmistir.  Solunum  sekli,
solunum sesleri ve sekresyon takibi akabinde
derin trakeal aspirasyon uygulanmis ve
refakatcilerine de aseptik tekniklere uyarak
etkili solunumun devami ag¢isindan uygun
Solunumu
rahatlatici siklikla
faydalanilmistir (Atabek Asti, 2020; Atabek
Asti & Karadag, 2019; 2013).

Girisimlerin yani sira solunumu rahatlatici

aspirasyon egitimi verilmistir.

pozisyonlardan
Birol,

medikal tedavi etkili bicimde yiiriitiilmusttr.
Olgu solunum aktivitesini bagiml olarak

yerine getirmistir.
Beslenme Aktivitesi

Bireylerin hayatta kalmasini saglamak,
metabolik enerji gereksinimlerini karsilamak,
viicuttaki onarim siireclerinin siirekliligini
saglamak icin beslenmeye ihtiyaci vardir

(Albayrak vd., 2013; Tosun, 2018).

Olgu akciger kanseri tanisi dncesinde yasam
stirecinde hipertansiyona bagh tuzsuz diyet
ile beslenmektedir. Ancak mevcut Kklinik
tablosunda yutma fonksiyonunun azalmasi,
yutmay1 reddetmesi; BKI 17.37 (zayif) olmasi
ile bulgulanan istahsizlik ile iliskili ‘beden
gereksiniminden az beslenme’, ‘yutma
glcligi’ hemsirelik tanilar1 konulmustur
(Birol, 2013). Tanilar dogrultusunda hastanin
beslenme gereksinimi saptanmis ve hekim

tarafindan PEG planlamasi yapilmistir. PEG

acilmasinin  ardindan uygun beslenme
soliisyonuyla enretal beslenme saglanmistir.
24 saatlik aldig1 ¢ikardigi sivi miktari izlenmis

ve kaydedilmistir. ACT balansi dengeli olarak

bulunmustur.

Olguda  kivamli-koyu  sekresyon ile
bulgulanan; enteral beslenme, yutma
bozuklugu ile iliskili; ‘aspirasyon riski’

hemsirelik tanis1 almistir (Terzi & Kaya,
2011). Hastanin enteral beslenme sirasinda
yatak basi 30-45° yiikseltilmistir. Beslenme
soliisyonu yavas hizda, az basing uygulanarak
verilmistir. Besleme sonrasinda yatak basi 15
dakika indirilmemis ve sonrasinda lateral
pozisyonda takip edilmistir. Sik derin trakeal
aspirasyon ve nazo/orofarengeal aspirasyon
yapilmistir. Bagirsak sesleri dinlenmis,
tolerasyon durumu degerlendirilmistir (Birol,
2013; Vicdan vd., 2015). Beslenme araliklari
ve besin miktar1 hastanin tolerasyonuna gore
belirlenmistir. Hemsirelik  girisimleri
sonucunda hastada aspirasyon gelismemistir.
Olgu beslenme aktivitesini bagimli olarak

yerine getirmistir.
Bosaltim Aktivitesi

Bosaltim aktivitesi liriner ve bagirsak yolu ile
2018).
Metabolik atiklar bedenden bosaltim yolu ile

gerceklesen bir olaydir (Tosun,
atilir (Tosun, 2018). Yasam siirecinin erken
doéneminde kazanilan ve refleks olarak olusan
bir durumdur. Yashlikla birlikte bagimh
olarak gerceklestirme riski artabilir. Temel ve
mahremiyete dnem verilmesi gereken bir
aktivitedir (Albayrak vd., 2013; Tosun, 2018).

kabuliinde

sonda

Olgunun niteye bosaltim

aktivitesini foley ile karsiladig

belirlenmis ve yattig1 siire boyunca foley
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sonda ile takip edilmistir. Uriner katetere
iliskin “enfeksiyon riski” tanis1 konulmus ve
taniya yonelik tibbi asepsiye uyularak sik sik
perine bakimi ve {riner Kkateter bakimi
verilmistir. Idrar torbasi yatak altindaki
askiya asilmistir. Agri, idrar rengi, miktar
acisindan degerlendirilmistir (Birol, 2013;
Terzi & Kaya, 2011). Enfeksiyon belirti ve

bulgusuna rastlanmamistir.

Son bagirsak bosaltiminin 5 giin 6nce olmasi
nedeniyle ‘konstipasyon’ hemsirelik tanisi
konulmustur. Hastanin beslenmesinde hekim
istemi dogrultusunda enretal beslemeye
gecilmis, soliisyon icerigi lifli secilmistir. Siv1

allm miktar1 artinlmistir. Bagirsak sesleri

dinlenmisgtir. Laksatif  tedavi istem
dogrultusunda  yuriitiilmiistir.  Fiziksel
aktiviteyi artirmak amaciyla yatak ici

egzersizler planlanmistir (Birol, 2013; Terzi
& Kaya, 2011). Hastada tiim bu girisimler
neticesinde

bagirsak bosaltimi

gerceklesmistir.

Olgunun giin icinde neredeyse her bez

degisiminde yumusak gaita olmasi ile
bulgulanan; bilissel bozuklugundan dolay:
olmamasi, {riner

sfinkter kontroliiniin

bosaltimini iiriner kateterle gerceklestirmesi
ile iliskili ‘gaita inkontinanst’ ve ‘idrar yapma
degisiklik’
konulmustur (Birol, 2013; Terzi & Kaya,
2011).

seklinde hemsirelik  tanisi

Hastanin enteral ve parenteral olarak aldigi
swvilarin ve ¢ikardigl idrar miktarinin takibi
yapilmistir. Defekasyon zamani, uygulanan
yontemler kaydedilmistir (Bilge & Beji,
2018).
bagiml sekilde gerceklestirmistir.

Hasta bosaltim aktivitesini yari

Kisisel Temizlik ve Giyinme Aktivitesi

Sozel olmayan bir iletisim tiirii olarak ele

alinan kisisel giyinme ve temizlik aktivitesi

bireyin cinsiyetinden, sosyo-kiiltiirel
ozelliklerinden, biling¢ diizeyinden
etkilenmekte ve beden hijyenini igine

almaktadir (Vicdan vd., 2015; Wilkinson &
Barcus, 2020).

Olgunun cildinde ve mukozalarinda kuruluk,
dokiinti, viicut salgisi ile bulgulanan; olgunun
konfiize ve immobil olmasi ile iliskili ‘6zbakim
eksikligi

konulmustur. Tani nedeniyle; hastaya sik sik

sendromu’ hemsirelik  tanisi
agiz bakimi verilmistir. Yattig1 siire boyunca
klinik durumu agirlasana kadar haftada bir
yardiml

banyoda tiim viicut banyosu

yaptirilmistir. Kiyafetlerinin, el ve
tirnaklarinin temizligine 6zen gosterilmis sik
sik silme banyosu seklinde viicut boliimleri
yikanmistir. Glinliik perine ve tUriner kateter
bakimi yapilmistir (Atabek Asti, 2020; Atabek
Ast1 & Karadag, 2019). Hasta kisisel temizlik
bagimli olarak

ve giyinme aktivitesini

sturdirmiistiir.
Viicut Sicakliginin Kontrolii

Bireyin canliliinin devamu i¢in viicut sicakligi
belirli bir seviyede kalmasi gerekir (Bayram,
2019). Hipotermi ve hipertermi durumlari
tehdit edebilir

(Bayram, 2019). Yasam silresinin ilk ve

giderilmediginde yasami
yaslilik donemlerindeki bireyler risk altinda
sayilabilir (Tosun, 2018). Olgunun klinikte
edildigi

bulgulari, beden 1s1s1, siv1 elektrolit dengesi

takip slire boyunca yasamsal
takip edilmistir ve beden 1sisinda degisiklige
rastlanmamistir. Hasta bu aktiviteyi bagimsiz

stirdirmistiir.
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Hareket Aktivitesi

Biiyiik kas gruplariyla birlikte ayakta durma,
ylriime gibi mobilizasyonu saglayarak bireye
bagimsizlik saglar (Tosun, 2018). Hareket
aktivitesi ile diger yasam aktivitelerini de
bagimsiz yerine getirmek arasinda yakin bir
iliski vardir (Tosun, 2018).

Akciger kanserlerinde ilerleyici solunum

sistemi rahatsizliklar1 nedeniyle Kkisilerin
fiziksel aktiviteleri de etkilenir (Karadag vd.,
2017). Olguda

bulgulanan;

yorgunluk, dispne ile

mevcut bakim ekipmanlar,
immobilizasyon ile iligkili ‘fiziksel harekette
bozulma’ ‘aktivite intolerans’’ hemsirelik
tanilar1 konulmustur (Birol, 2013; Vicdan vd.,,
2015). Hava yolu acikhigin1 saglamak icin
uygun pozisyon verilmistir. Hastanin aktivite
durumu gozlemlenmis ve
fiziksel hareket

artirma planlanmistir. Aktiviteleri sonrasi

fizyoterapist
esliginde aktivitelerini
uygun dinlenme periyodlarn saglanmistir.
Gece rahat uyumasi icin 151k, ses faktorleri
elimine edilmistir (Atabek Asti, 2020; Atabek
Ast1 ve Karadag, 2019). Yatak icinde aktif-
pasif egzersizler yaptirilmistir. Olgu yardim
fiziksel

gerceklestirebilmektedir.

ile hareketlerini
Bu

bagimli olarak gerceklestirmistir.

aktiviteyi

Calisma ve Eglence Aktivitesi

Calisma ve eglence aktivitesi bireyler icin
farkli anlamlar ifade edebilir. Gecim kaynagi
olabilecek bir aktivite kimi bireyler i¢in hobi
olabilir (miizik, edebiyat, heykel, vb.) (Atabek
Asti, 2020; Birol, 2013)

Olgu akciger kanseri nedeniyle gecim kaynagi
olan ciftcilik meslegini gerceklestirememekte
ve bagimli olarak stirdiirmektedir. ‘Etkisiz Rol

Vakitlerini
Aktivitelerinde Yetersizlik’ hemsirelik tanisi
sabah
saatlerinde enstriimental miizik dinletisi
yapilmistir (Atabek Ast1 & Karadag, 2019).

Performansi’, ‘Bos Gegirme

konulmustur.  Giiniin ve Ogle

Cinselligi ifade Etme

Bireylerin dis goriiniisii, kiyafet secimi, aile ici
ve sosyal rolleri, cinsiyet rollerini kapsayan
cinselligi ifade etme aktivitesi yalnizca
seksiiel aktivite olarak adlandirilmamaktadir

(Atabek Ast1, 2020).

Olgu kimligi ve dis goriiniisiiyle uyumludur.
Ajitasyonu, biling durumunun konfiize olmasi
nedeni ile bu aktivite blinyesinde iletisim
kurulamadigi

icin girisimler

planlanamamuistir.
Uyku ve Dinlenme Aktivitesi

Bireyin stres faktorlerinden uzaklasmasi,
beden onariminin saglanmasi i¢cin uyku
gereksinimi vardir (Atabek Asti, 2020). Uyku
aktivitesine ihtiya¢ bireyler arasinda
degismekle birlikte elzem bir aktivitedir
(Albayrak vd., 2013). Uyku aktivitesini yerine
getirmede olusan sorunlar birey saghgini
olumsuz yonde etkilemektedir (Albayrak vd.,

2013).

Olgunun yasam siiresi icerisinde yashlik
evresinde oldugu icin uyku gereksinimi
azalmistir. Olguda agrinin uykuya dalma ve
uykuyu sirdirmede olumsuz etkisinin
gozlenmesi, sik sik uyanma ile bulgulanan;
akciger kanseri sebebiyle yasadigi dispne,

okstiriik, artmis sekresyon, ajitasyon, monitor

sesleri ile iliskili ‘Uyku Oriintiisiinde
Bozulma’ hemsirelik tanis1 konulmustur
(Birol, 2013).
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Olgunun Kklinige, dis ortama uyumunu

saglamak icin monitdr sesleri ayarlanmistir.

Gece 1siklandirma,  girdlti  seviyesi
azaltllmistir.  Agrili  islemler  gilindiz
saatlerinde planlanmuistir. Glindiiz

uyumamasl icin refakatgisi ile iletisim yollar
artirdlmistir. Temizlik personellerinin gece

giiriilti yapmamasi1 konusunda uyarilarda

bulunulmustur. Uykuya yardimci
farmakolojik  ajanlarin  hekim  istemi
dogrultusunda uygulamasi  saglanmistir

(Atabek Ast1 & Karadag, 2019).

Girisimler dogrultusunda hastanin rahat
uyudugu, gece daha uzun siireler uykuyu
surdiirdiigli, sik sik uyanma periyodlarinin
azaldign  gozlemlenmisgtir.

Olgu  uyku

aktivitesini yar1 bagimli olarak stirdiirmisttir.
Oliim

Olim aktivitesi tiim yasam siirecinin

sonlandiginin bir ifadesidir (Atabek Asti,

2020). Olgunun terminal donemde olmasi,

biling durumunu konfiize olmasi, so6zel
iletisime gecilememesi nedeni ile o6lim
aktivitesi degerlendirilememistir.

Olgu 25.05.2021 tarihinde 45 dakika
reslisitasyona ragmen exitus kabul edilmistir.
Kurum sisteminden 6lim karti
doldurulmustur. Olgunun tiim  bakim

ekipmanlari, monitér baglantilar1 ¢ikarilmis
ve kanama kontrolii yapildiktan sonra temiz
kapatilmistir. Hareketi
sabitlendikten

pansumanla
onleyecek sekilde sonra
carsafa sarilmis, gerekli 6nlemler alinarak en
kisa siire icerisinde kurum morguna nakli
saglanmistir. Olgunun yakinlarina, olgu 6lim
sturecindeyken etkili bas etme yontemleri

anlatilmistir. Yas siireci anlatilarak, gerekli

durumlarda psikolojik destek alabilecekleri

kurum bilgisi verilmistir.
SONUC

Olgu giinliik yasam aktivitelerine dayanan
hemsirelik modeli dogrultusunda tanilanmis,
degerlendirilmis ve tespit edilen problemler
neticesinde, hemsirelik tanilar1 konulmus ve
gerekli girisimler planlanmistir. Olgunun
klinik durumundaki agir seyir nedeniyle
miimkin olabilen ve yukarida deginilen
bakim girisimleri uygulanmistir. Yasaminin
son déneminde oldugu anlasilan olgunun, son

daha
Giinlik

yasam aktivitelerine dayanan hemsirelik

giinlerini olabildigince agrisiz ve

konforlu gecirmesi saglanmistir.

modelinin hemsirelik siirecinde
uygulanmasinin, bakim kalitesini artirdig
Bu noktada
bakim

edilmesini 6nermekteyiz.

modelin
dahil

gozlenmistir.

hemsirelerin planlarina

Etik Kurul Raporu ve Kurum izni: Olgudan
(Yasal

alinmstir.

Vasisinden) so6zli ve yazili izin

Yazar Katkisi: Calismada fikir, ana diisiince,
yontem, veri toplama, analiz, yazma, son
okuma Sevil PAMUK CEBECI'ye ve Mihrag
TOPCU’ya aittir. Calisma icin herhangi bir kisi
ya da destek

alinmamustir.

kurum/kurulustan mali

Yazar Notu: Bu calisma 21-22 Ekim 2023
Tarihinde  Istanbul'da

Uluslararasi

diizenlenen 7.

Hemsirelik ve Inovasyon
Kongresi'nde (6zet metin) Sozel Bildiri olarak

sunulmustur.
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EXTENDED ABSTRACT

Objective: The aim of the article is to discuss
a lung cancer patient receiving inpatient
treatment in a palliative care center as a case
report and to evaluate it in the light of the
Roper, Logan and Tierney Nursing Model.
Method: A 67-year-old male

hospitalized in a city hospital palliative care

patient,

center in Turkey, is receiving treatment and
with  the of
Disease". the

the patient was

rehabilitation diagnosis

"Pulmonary During
rehabilitation process,
handled with a holistic approach and
diagnosed with the contribution of the
nursing model based on daily life activities,
the nursing process was managed, the
nursing diagnoses identified in the patient
and interventions appropriate to these
diagnoses were planned and implemented.
The case report study was explained and
verbal and written informed consent was
obtained from the patient's legal guardian.
Results: Daily Living Activities; Ensuring and
Maintaining a Safe Environment: A nursing
diagnosis of 'fall risk' was made in the case
due to the presence of movement limitation,
agitation and a score of 19 on the Itaki Fall
Risk Assessment Scale. A nursing diagnosis
was made of 'deterioration in skin integrity’
due to immobilization associated with lung
cancer symptoms and weakness and fatigue,
which was detected with a 2nd degree
pressure ulcer in the coccyx region of the
patient. A nursing diagnosis of 'chronic pain’
associated with lung cancer was made, as the
patient grimaced, made moan-like sounds,
and was restless and agitated. Communication

Activity: Communication problems have been

identified since the first encounter with the
case. In the case, a nursing diagnosis was
of

communication', which was associated with

made 'impairment in verbal

aggressive behavior and inability to
communicate verbally, the presence of a
tracheostomy, and confusion in the state of
consciousness. Respiratory Activity: The
presence of a tracheostomy to assist
breathing, the current medical diagnosis of
lung cancer, and dark and excessive lung
secretions, diagnoses of "impairment in gas
exchange",

"acute pain”, "impairment in

spontaneous breathing” and "ineffective
airway clearance” were made. Nutritional
Activity: The patient had been eating a salt-
free diet due to hypertension throughout his
life before the diagnosis of lung cancer.
However, in his current clinical picture,
decreased swallowing function, refusal to
swallow; Nursing diagnoses of 'feeding less
'difficulty
swallowing' were made, associated with the
lack of appetite detected with a BMI of 17.37
(underweight). In the case, it was detected

with

than body requirements’ and

viscous-dark  secretion; enteral

nutrition, associated with swallowing
disorder; 'Aspiration risk' was diagnosed as
nursing. Excretory Activity: It was determined
that the patient had excretory activity with a
Foley catheter upon admission to the unit and
was monitored with a foley catheter
throughout his stay. A diagnosis of "infection
risk" was made regarding the urinary
catheter. A nursing diagnosis of 'constipation’
was made because the last bowel evacuation
occurred 5 days ago. Personal Cleaning and
Dressing Activity: Dryness on the patient's

skin and mucous membranes, rash, and body
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secretions; A nursing diagnosis of 'self-care
deficit syndrome' was made, which was
associated with the patient being confused
and immobile. Control of Body Temperature:
During the patient's follow-up in the clinic,
vital signs, body temperature, and fluid
electrolyte balance were monitored and no
change in body temperature was observed.
Movement Activity: Detected in the patient
with fatigue and dyspnea; Nursing diagnoses
of 'impairment in physical movement' and
'activity intolerance' related to existing care
equipment and immobilization were made.
Work and Recreational Activity: Due to lung
cancer, our patient cannot perform his
livelihood, farming, and continues to be
dependent. A nursing diagnosis of 'Ineffective
Role Performance' and 'Inadequacy in Leisure
Activities' was made. Expressing Sexuality is
compatible with the phenomenon's identity
and appearance. Interventions could not be
planned as communication could not be
established within this activity due to his
agitation and confused state of consciousness.
Sleep and Rest Activity: The negative effect of
pain on falling asleep and maintaining sleep
was observed in the case, and was detected by
frequent awakenings; A nursing diagnosis
was made of 'Disruption in Sleep Pattern'
related to dyspnea, cough, increased
secretion, agitation and monitor sounds due
to lung cancer. Death: Activity could not be
evaluated due to the fact that the patient was
in the terminal period, the consciousness
confused, and verbal

level was

communication was not possible.

Conclusion: Maintenances

grouping
comprehensive during the implementation

planned by

are more functional and

phase. At this point, it is recommended that
nurses include the Nursing Model Based on

Daily Living Activities in their care plans.
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DERGI HAKKINDA

Dergimiz 2011 yilinda yayin hayatina baslamistir. Basta spor bilimleri olmak kosulu ile saglik bi-
limleri ve spor bilimlerinin ortak kabul ettigi alandan yayinlar kabul edilmektedir. Giiniimiiz ko-
sullarinda teknolojinin getirdigi kolaylik ve bilimsel ¢alismalara duyulan ihtiya¢ nedeni ile dergi-
miz bu anlamda duyulan eksikligi bir nebze olmak kosulu ile gidermeye ¢alismak amaciyla yayin
hayatina girmistir. Dergimiz basta spor bilimleri, spor egitimi, sporcu saghgi, saglik yonetimi, spor
hekimligi, tip tarihi ve etik, sporcu beslenmesi, spor psikolojisi, spora yonelik tibb1 ve biyolojik
bilimler “doping” gibi bilim dallarindan yayin kabul etmektedir. Ayrica bu ana bilim anabilim dal-
lariin alt bilim dallarinda yapilan calismalar1 kendi alaninda uzman hakemlerin degerlendirme-
si ve olumlu sonug alan ¢alismalarin yayinini kabul etmektedir. Farmakoloji bilimi icerisinde yer
alan fakat sporcu ve sporcu sagiligina yonelik calismalar da yine dergimizde kabul edilip deger-
lendirmeye alinmaktadir. Spor ve sporculara yonelik adli bilimler alaninda yapilan ¢alismalar da
yine dergimiz biinyesinde kabul edilerek degerlendirmeye alinmaktadir. Gergek anlamda bilimsel
nitelik tasiyan, bilim diinyasina bilimsel anlamda hizmet edecek ve katki saglayacak ¢alismalar ve
bu ¢alismalara iliskin arastirma, derleme ve ceviri icerikli yayinlar1 dergimiz kabul etmekte olup
biinyesinde yayinlamaktadir.

Dergimiz yi1lda dort say1 ¢ikarmakta olup her bir say1 yilin ti¢ ayinda bir basili olarak yayinlanmak-
tadir. Dergimiz ¢alisma prensibi dogrultusunda her alana ait calismaya esit ve adil sekilde yer ver-
mektedir. Dergimize gelen calismalar iki ayr1 alan uzmani hakem tarafindan degerlendirilmekte
olup bu degerlendirme stiresi hakemlerin is yogunlugu kapsaminda iki aylik siireci kapsamakta-
dir. Iki ayr1 hakemden onay alan calismalar dergimizin yayin kurulu onayu ile siraya alinarak basih
sekilde yayimlanmaktadir. Dergimizde yazim kurallar1 apa sistemine gore diizenlenmekte olup,
ornek bir makale formati sistemden indirilmek kosulu ile yazarlar tarafindan kullanilabilmekte-
dir. Editor makami derginin her tiirlii sisteminden sorumlu olup, hi¢cbir hakem ve yazar ytikiimlii-
liiglinli tasimamaktadir. Yazarlar kendi hiir irade ve bilgileri dogrultusunda yayin yapma hakkina
sahip olup yayina kabul edilip yayinlanan ¢alismalar konusunda biitlin yiikiimliiligt kabul etmis
bulunmaktadir. Dergimiz yayinci ve okuyucu arasinda bir kopri vazifesi yiiklenmistir. Dergimiz ve
yayinlar hakkinda degerlendirme yapan hakemler yayinlanan yayin hakkinda hukuki bir yiikiim-
liliige sahip degildir. Her tiirlii yiikiimliiliik yazarlara aittir. Dergimiz hi¢bir yayin hakkinda ha-
kemler tlizerinde etki ve zorlayici bir yaptirima sahip degildir. Hi¢bir ¢alisma bir baska calismaya
kars1 6ncelik hakkina sahip degildir. Her bir calisma kendi agisindan ayni kosul ve sartlara tabidir.
Bir 6ncelik ve ayricaligi bulunmamaktadir. Hi¢cbir yazar degerlendirme yapan hakem hakkinda bil-
gi sahibi olamaz ve hakemler iizerinde yiikiim liiliik olusturamaz. Dergi yonetimi ve editor hi¢bir
calismanin dncelikli oldugunu belirleyemez ve hi¢bir yazara 6ncelik veremez. Sistem her ¢alisma
ve her yazar icin ayni kosul ve sartlarda isletilir. Dergimizin yazim dili Ingilizce’dir.

Dergimiz uluslararasi nitelikte olup bu niteliklere sahip ¢alismalar1 kabul eder. Bir baska dergiye
herhangi bir nedenle gonderilmis ¢alismalar dergimizde yayinlanmak amaciyla kabul edilse bile
tekzip yayinlanmak kosulu ile red edilir. Dergimize gonderilen her bir calismanin hakki yazar tara
indan dergimize verilmistir. Yazar bunu pesinen kabul etmistir. Bu durum ve kosullar; yayin dergi-
mizin sistemine yiiklendiginde isletilmeye baslanir. Bunun icin yazarlardan 6zel bir beyan ve imza
alinmaz. Olusan veya olusabilecek hukuki sorunlarda dergimizin hukuk danismanlari dergimiz ve
dergimiz hakemlerini korumak adina her tiirlii islemi tek tarafli olarak yapma hakkina sahiptir.
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Our Journal introduced its publishing activities in 2011. Publications are accepted from the fields
accepted jointly by health sciences and sports sciences, especially including sports sciences. With
the facilities brought by technology in today’s conditions, our Journal entered into publication
arena to meet the need for scientific studies, at least to some extent. It mainly accepts publications
from such fields as sports sciences, sports education, sports medicine, history of medicine and
ethics, nutrition for the athlete, athlete psychology, medical and biological sciences for sports, and
“doping”. Moreover, it accepts studies from the sub-branches of these scientific fields which are
evaluated and assessed positively by referees expert in their fields. Studies which are included in
the pharmacology, but are on athletes and athlete health are also accepted and evaluated in our
Journal. Moreover, studies which are conducted in the field of forensic sciences for sports and ath-
letes are accepted and evaluated in our Journal. Our Journal accepts and publishes studies which
are originally scientific and will serve and contribute to the science world as well as research,
collection and translation for these studies.

Our Journal publishes four issues every year, each of which is published as printed in the first
quarter of the year. In line with the working principle, our Journal includes studies from all fields
equally and fairly. Studies which come to our Journal are reviewed by two different field expert
referees, and the time period of reviewing is two months within the scope of the workload of
the referees. Studies approved by two referees are queued to be published as printed following
the approval of the council of publication. Our magazine article writing rules should be prepared
according to the examples in the journal website. Editorial office is responsible for all kinds of
system of the Journal, no referee or author hold the responsibility of it. Authors have the right to
publish in line with their independent will and knowledge, and they are regarded as accepted all
the responsibility of studies which are accepted for publication and published. Our Journal serves
as a bridge between publishers and readers. Our Journal and referees who review publications do
not have any legal obligation for the published study. All kinds of obligations belong to authors.
Our Journal does not have any impact and forcing sanction on referees in terms of publications. No
study has any priority against another. Each study is subject to the same conditions and require-
ments. It does not have a priority or privilege. No author can have information about the referee
who review and create an obligation on referees. Journal management and editor cannot decide
that a study or author is priority. The system is operated with the same conditions and require-
ments for each study and author. Our journal writing language is English.

Our Journal is international and accepts studies with such qualities. Studies which have been sent
to another journal for any reason are rejected even if they have been accepted to be published in
our Journal, provided that a refutation is issued. Rights of a study which has been sent to our Jour-
nal have been given by the author to the Journal. It is regarded that the author has accepted it in
advance. Such conditions and requirements begin to be operated once the publication is uploaded
on our Journal’s system. No special declaration or signature is requested from authors in this re-
gard. In cases of legal problems occurring or likely to occur, legal advisors of our Journal reserve
unilaterally the right to take all actions to protect our Journal and its referees.
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