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ORIGINAL ARTICLE

The Use of Complementary Medicine Methods by the Nurses Working During the
COVID-19 Pandemic

COVID-19 Pandemi Sirecinde Calisan Hemsirelerin Tamamlayici Tip Yontemlerini Kullanma
Durumlari

Aysin Tepe'®, Hatice Karabuga Yakar?

Department of Nursing, Marmara University Institute of Health Sciences, istanbul, Turkey
2Department of Nursing, Marmara University Faculty of Health Sciences, istanbul, Turkey

Abstract

Objective: This study aimed to determine the use of complementary medicine methods by nurses working on the front line during the Coronavirus
disease-2019 (COVID-19) pandemic.

Method: The study was planned as a descriptive and cross-sectional type and carried out in a training and research hospital in istanbul with 208 nurses.
Nurse Identification Form and Complementary and Integrative Health Assessment for Health Practitioners Scale were used to collect data. Descriptive
statistics, Mann-Whitney U test, Kruskal-Wallis test were used to evaluate the data.

Results: The mean age of the nurses was 34.25+6.3 years. 86.5% were women, 76% had a bachelor’s degree, 37% had been working for ten years or more,
and 68.8% used complementary medicine methods during the pandemic. In the study, the use of complementary medicine methods was higher in the
nurses with a bachelor’s degree, those with an average economic status, those with a family member over the age of 65 who had a chronic disease, those
who received training on complementary medicine methods, used complementary medicine methods during the pandemic, and those who recommended
complementary medicine methods to their relatives and patients.

Conclusion: Complementary integrative health assessment scores of the nurses were above average. The majority used complementary medicine
methods and they had an increasing interest in integrating these methods into their professional practices.

Keywords: COVID-19, nursing, pandemic, complementary medicine methods

0z
Amac: Bu calisma Koronavirls hastaligi-2019 (COVID-19) pandemi suirecinde calisan hemsirelerin tamamlayici tip yontemlerini kullanma durumlarini

belirlemek amaciyla planlandi.

Yontem: Tanimlayici ve kesitsel tipte yapilan bu arastirma, istanbul'da bir egitim arastirma hastanesinde 208 hemsire ile yuratild. Veri toplama araci
olarak hemsire tanilama formu ve saglik profesyonelleri icin tamamlayici ve butuncul saglik degerlendirme 6lcegi kullanildi. Verilerin degerlendirilmesinde
tanimlayici istatistikler, Mann-Whitney U testi, Kruskal-Wallis testi kullanildi.

Bulgular: Yas ortalamasi 34,25+6,3 yil olan hemsirelerin, %86,5'i kadin, %76’siI lisans mezunu, %37’si on yil ve Uzeri calismakta, %68’i pandemi streci boyunca
tamamlayici tip yontemlerini kullanmaktaydi. Calismada lisans mezunu hemsirelerde, ekonomik durumu orta olanlarda, ailesinde 65 yas UstU kronik
hastaliga sahip birey bulunanlarda, tamamlayici tip yontemleri hakkinda egitim alanlarda, pandemi strecinde tamamlayici tip yontemi kullananlarda,
tamamlayici tip yontemlerini yakinlarina ve hastalara 6nerenlerde tamamlayici tip yontemlerini kullanma durumlarinin daha yiksek oldugu bulundu.

Sonuc: Hemsirelerin tamamlayici ve bitincul saglhk degerlendirme puanlari ortalamanin Gstiindeydi. Hemsirelerin cogunlugu tamamlayici tip yontemlerini
kullanmaktaydi ve bu yontemleri mesleki uygulamalarina entegre etme konularinda ilgilerinin arttigi géralda.

Anahtar Kelimeler: COVID-19, hemsirelik, pandemi, tamamlayici tip yontemleri

*This study was presented as an oral presentation at 9" International Gevher Nesibe Health Sciences Conference between 10-12 June, 2022.
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Introduction

Coronavirus disease-2019 (COVID-19) is a global crisis that
threatens people. Due to the mild course and even the
absence of symptoms, it spread rapidly and had a great
impact on health, economy and social domains globally (1).
Throughout history, people have used natural resources to
protect their well-being or fight emerging dangers. Standing
the test of time, this practice may vary by place and time.
Research and demands for complementary medicine
methods have increased with the COVID-19 pandemic, as in
past epidemics (2,3).

Clinical studies have reported that complementary medicine
methods have positive effects on COVID-19, that its use
alongside modern western medicine will be beneficial and
that it is effective in managing the symptoms of COVID-19
(4-9).

The use of complementary medicine methods mainly aims
at physiological resilience and psychological relaxation.
Complementary medicine is therefore specifically important
for groups at risk, but anyone can benefit from it during
the pandemic. COVID-19 has affected the chronically
ill people, the elderly, children and undoubtedly many
healthcare professionals (10-12). Nurses, in particular, who
are in constant contact with the patient, were physically and
psychologically burdened (13-16).

During the pandemic, nurses sought alternative options for
protecting, improving and developing their physical and
mental health. One of them is complementary medicine
methods, which have recently been the focus of attention of
people. Nurses have turned to the complementary medicine
also in the past to reduce the stress and anxiety they
experience, to protect their health and to protect themselves
from diseases more than other healthcare professionals
(1718). During the COVID-19 pandemic, nurses are physically
and psychologically more vulnerable compared to the
general population (19,20). According to the literature, the
most common problems the nurses experience were fear of
being infected, change in family order, caring for the patient
with fear, social stigma, difficulty working with personal
protective equipment, physical injury caused by the
equipment, changing practice guidelines, loneliness, fear of
getting the disease, and fear of transmitting the disease to
family members (21-23). Given the problems the nurses go
through, it is inevitable that they resort to complementary
medicine methods (24). We believe it is important to
determine the use of complementary medicine methods by
nurses, who are pioneersin community education and spend

Main Points

® Nurses use complementary medicine methods; recommend it to
patients and their families.

® It is very important that nurses, who are at every step in the
development and improvement of the health of the society, are
informed about the purpose of use, risks, side effects, patient follow-
up, and patient education of complementary medicine methods.

the longest time with the patient. This study was conducted
to determine the use of complementary medicine methods
by nurses working during the COVID-19 pandemic.

Material and Methods

Type of Research
This study was done in a descriptive and cross-sectional
design.

Research questions
- How are the use of complementary medicine methods by
nurses working during the COVID-19 pandemic process?

- Does the use of complementary medicine methods by
nurses differ according to the introductory characteristics
of nurses?

- Does the use of complementary medicine methods by
nurses differ according to the nurses’ views on the COVID-19
process?

- Does the use of complementary medicine methods
by nurses differ according to the nurses’ views on
complementary medicine methods?

Study Population

The research was carried out between December 2020
and May 2021 in a training and research hospital on the
Anatolian side of istanbul, affiliated to the Provincial Health
Directorate. The population of the study covered 268 nurses
providing care to COVID-19 patients in the same hospital
between the study dates. While the aim was to reach all
nurses, the study was completed with 208 nurses who
provided care to COVID-19 patients independently, agreed
to participate in the study and filled out the data collection
forms completely. Data were collected by face-to-face
interview method.

Measuring Tools

“Nurse identification form” and “complementary and
integrative health assessment for practitioners scale” were
used to collect data.

Nurse Identification Form: The form was prepared by the
researcher and includes 34 questions examining nurses’
personal details and professional characteristics, their views
on COVID-19 and on complementary medicine methods
(25-27).

Complementary and Integrative Health Assessment
for Practitioners Scale (CIHAP): It was developed by
Berger and Johnson (4,28). The scale assesses practitioners’
current knowledge of complementary and integrative health
and their interest in integrating them into their practice.
It was adapted into Turkish by Hancerlioglu et al. (29). The
Turkish version of the scale has 12 items and a five-point
Likert-type rating ranging from 1 to 5 as “I strongly agree
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(5)” and “I strongly disagree (1)”. There are two subscales,
namely openness to complementary and integrative health
(OCIH) (4,6-10) and intentional practices (IP) (1-3,5]1112).
The lowest score that can be obtained from the scale is 12
and the highest is 60. Item 6 is reverse scored. Higher scores
from the scale indicate practitioners’ increased knowledge
on complementary and integrative health and increased
interest in integrating them into their practice. The internal
consistency coefficient was 0.93 in the Turkish adaptation
study of the scale. In this study, the total, IP and OCIH
subscale internal consistency coefficients were 0.85, 0.77
and 0.81, respectively.

Statistical Analysis

Statistical analyzes of the data obtained from the study
were performed using the NCSS (Number Cruncher
Statistical System) 2007 (Kaysville, Utah, USA) software.
Descriptive statistical methods (mean, standard deviation,
median, frequency, percentage, minimum, maximum) were
used in evaluating the study data. The fit of the quantitative
data to normal distribution was tested with the Shapiro-
Wilk test and graphical examinations. The Mann-Whitney
U test was used for comparisons between two groups of
quantitative variables without normal distribution, and
the Kruskal-Wallis test was used for comparisons between
more than two groups of quantitative variables without
normal distribution. Bonferroni test was used for multiple
comparisons. Statistical significance was set at p<0.05.

Ethical Considerations

Ethical approval was obtained from the Ethics Committee
of the Marmara University (16.11.2020-98) where the study
was conducted, in accordance with the Declaration of
Helsinki, and institutional permission was obtained from
the hospitals where the study would be conducted. Written
informed consent was obtained from each participant
before the study.

Results

Nurses’ scores from the OCIH subscale ranged from 6 to
30, with a mean score of 21.95+3.73. Their scores from the
IP subscale ranged from 6 to 30, and their mean score was
19.28+416. Their total score from CIHAP ranged between 12
and 55 and their mean score was 41.23+6.98 (Table 1).

Of the nurses participating in the study, 86.5% were female
and 13.5% were male. Their mean age was 34.25+6.31 years.
60.1% were married and 76% had a bachelor’s degree. 52.9%
had a family member over 65 years of age with a chronic
disease. 69.7% had average economic status. 33.7% were
smokers, 20.2% used alcohol and 19.2% had a chronic
disease. As for the units they worked, 45.2% were working in
the clinics (Table 2).

According to the answers given by the nurses to the
questions about the COVID-19 pandemic, 76% gave care to
patients diagnosed with COVID-19, 51.9% were diagnosed
with COVID-19, and 62% were afraid of being diagnosed with
COVID-19. As the causes of fear, 64.9% told that they feared
infecting their family and loved ones (Table 2).

23.1% of the nurses described that they received training on
complementary medicine, and 68.8% used complementary
medicine methods during the pandemic. Of the nurses using
complementary medicine methods, 741% used vitamins,
67.8% prayed, 33.6% used herbs, and 50% recommended
complementary medicine methods to their relatives and
patients during the pandemic. 70.2% of the nurses said that
they did not recommend complementary medicine methods
because they did not have enough information. 50.5% told
that they used complementary medicine methods during
the COVID-19 pandemic because they strengthened the
immune system (Table 2).

By level of education, nurses with a bachelor’s degree had
higher scores from the IP subscale compared to those with
a master’s degree or higher (p=0.036; p<0.05) (Table 2). The
total scores of the nurses with a bachelor’s degree from
the scale were higher than those with a master’s degree or
higher (p=0.029; p<0.05) (Table 2).

The nurses with a family member over 65 years of age with
a chronic disease had higher scores from the OCIH subscale
than those with a family member over 65 years of age
without a chronic disease (p=0.033; p<0.05) (Table 2).

By their economic status, the nurses with average economic
status had higher scores from the IP subscale than those
with good economic status (p=0.018; p<0.05) (Table 2).

The total scores of the nurses who used alcohol from the
CIHAP scale were higher than those who did not (p=0.034;
p<0.05) (Table 2).

Table 1.

Scale (n=208)

Distribution of Total and Sub-Scores of the Complementary and Integrative Health Assessment for Practitioners

CIHAP scale Number of questions | Mean t standard deviation | Median (min-max)
Qpenne§s to complementary and 6 21954373 22 (6-30)
integrative health

Intentional practices 6 19.28+416 20 (6-30)

CIHAP total scale 12 41.23+6.98 42 (12-55)

CIHAP=complementary and integrative health assessment for practitioners scale
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There was no difference between the OCIH and IP subscales
of the CIHAP scale and the total scores the nurses received
from the scale by whether they provided care to a COVID-19
patient, were diagnosed with COVID-19 or were afraid of
being diagnosed with COVID-19 (p>0.05) (Table 3).

When the results from the comparison of the total and
subscale scores of the CIHAP scale according to the views
of the nurses about complementary medicine methods
are examined, nurses who received complementary
medicine training were found to have higher scores
from the IP subscale of CIHAP than those who did not
receive complementary medicine training (p=0.001; p<0.01)
(Table 4).

The total scores of the nurses who received complementary
medicine training from the CIHAP scale were higher than
those who did (p=0.013; p<0.05) (Table 4).

Nurses who used complementary medicine methods during
the pandemic had higher total scores from the CIHAP scale
and their scores from the OCIH and IP subscales were also

higher than those who did not use complementary medicine
methods (p=0.003, p=0.003, p=0.007; p<0.01) (Table 4).

Nurses who recommended complementary medicine
methods to their relatives or patients during the pandemic
had higher scores from the CIHAP scale and their scores
from the OCIH and IP subscales were also higher (p=0.003,
p=0.003, p=0.007; p<0.01) (Table 4).

Discussion

The COVID-19 pandemic is physically and psychologically
threatening formany people and nurses,whoworkduring the
pandemic and are in constant contact with the patient, are
undoubtedly among the most vulnerable groups. During the
pandemic, nurses sought alternative options for protecting,
improving and developing their physical and mental health.
In our study, the use of complementary medicine methods
by nurses, who are pioneers in the education, protection and
development of public health, was investigated.

Table 2.
Comparison of Total and Sub-dimensional Scores of the Complementary and Integrative Health Assessment for
Practitioners Scale According to Nurses’ Descriptive and Professional Characteristics (n=208)
Openness to . . CIHAP total scale
complementary and Intentional practices
integrative health
Characteristics n (%) Mean  standard Mean t standard Mean & standard
deviation median deviation median deviation median
(min-max) (min-max) (min-max)
Gender
+ .
Female 180 (865) | 21.92+3.86; 22 (6-30) ooy 02 4129+7.22; 42 (12-55)
+ . _ + . -
Male 28 (13.5) 2211+£278; 23 (16-29) 1875£3.07:19 (12-26) 40.86+5.35; 42 (28-50)
Test value (p) 20.843 20.285 20.626
Marital status
Married 125 (60.0) 2214+3.60; 22 (14-30) 19.18+418; 19 (10-30) 41.32+6.88; 42 (26-55)
Single 83 (39.9) 21.66+3.92; 22 (6-30) 19.43;414; 20 (6-28) 4110+718; 43 (12-55)
Test value (p) 20.638 a0.557 20.931
Education status
Vocational school 18 (8.6) 22.06+2.53; 23 (17-26) 19.56%275;19 (15-26)' 41.61+£4.37; 42 (32-49)
Bachelor's degree 158 (76.0) 2213+3.98; 22 (6-30) 19.54%4.32; 20 (6-30)? 41.68+7.39; 43 (12-55)
>Master programme 32 (154) 20.97+2.83; 22 (15-25) 17.8413.75;18 (11-28)3 38.81+5.61; 39.5 (29-51)
Test value (p) 50166 *0.043*; 2>3 *0.035*
Family with chronic disease over 65 years of age
Yes 110 (52.9) 22.35+3.47; 23 (6-30) 19.44+4.03; 20 (6-28) 4178%6.62; 43 (12-55)
No 98 (471) 21.50+3.97; 22 (10-30) 1911+£4.31;19 (8-30) 40.61+7.36; 41 (18-55)
Test value (p) 20.033~* 20439 a0.162
Economical situation
Good 47 (22.6) 21.89+3.67; 23 (10-30) 17.89+3.76; 19 (8-25)" 39.79+6.85; 41 (18-52)
Average 145(69.7) 21.94+3.84; 22 (6-30) 19.77+4.30; 20 (6-30)2 4171+7.23; 43 (12-55)
Poor 16 (7.7) 221942.99; 23 (17-26) 18.944+3.04;19.5 (11-23)3 4113+4.36; 42.5 (32-47)
Test value (p) 50.909 b0.021%; 2>1 0.274
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As a result of this study, which was conducted to determine
the use of complementary medicine methods by nurses
working in the COVID-19 pandemic, it was seen that the
nurses scored above the average in the subscales of the
scale and in total (Table1).

This is the first study conducted in our country to evaluate
nurses’ knowledge of complementary and integrative
health assessment and their interest in integrating it into
their practices. For this reason, the results of the study
were compared with the results of the studies conducted
with healthcare professionals in different disciplines using
different scales. Gor and Duru Asiret (30), Ilori et al. (31) and
Teke et al. (32) and Yesse et al. (33) reported that nurses,
medical students and healthcare workers had positive
attitudes towards complementary medicine methods for
COVID-19.

Nurses in our study differed in using complementary
and integrative health assessment by their education,
economic status, whether they had a family member over
65 years of age with chronic diseases, received training on

complementary medicine methods, used complementary
medicine methods during the pandemic and recommended
complementary medicine methods to their relatives and
patients (Tables 2-4).

The nurses with a bachelor’s degree had higher scores
from the CIHAP and from the IP subscale than those with
a master’s degree or higher (Table 2). Differently, in the
study of Teke et al. (32), university graduate health workers
had more positive attitudes towards complementary
medicine methods than vocational school graduates. In
the study of Cinar et al. (34), senior nursing students had
a negative attitude towards complementary medicine
practices compared to first-year nursing students. From the
results of the study, it was concluded that the approach to
complementary medicine methods differed by education
level (35).

In our study, most of the nurses had not received training
on complementary medicine methods, but more than half of
them used complementary medicine methods (Table 4). The
fact that nurses’ attitudes are differed by their education

Table 2.

Comparison of Total and Sub-dimensional Scores of the Complementary and Integrative Health Assessment for

Practitioners Scale According to Nurses’ Descriptive and Professional Characteristics (n=208)

(Continued)
Openness to . . CIHAP total scale
complementary and Intentional practices
integrative health
Characteristics n (%) Mean t standard Mean t standard Mean  standard
deviation median deviation median deviation median
(min-max) (min-max) (min-max)
Unit of work
Administration 13 (6.3) 23.38+3.20; 24 (14-27) 21.0014.06; 21 (12-27) 44.38+5.03; 44 (37-52)
Service (clinical area) 94 (45.2) 22.0443.35; 23 (14-30) 19.53+4.00; 20 (10-30) 41.57+6.39; 42 (26-55)
Policlinic 21(101) 2110+3.35; 21 (16-30) 18.76+4.00; 19 (13-28) 39.86+6.30; 38 (32-52)
Intensive care unit 31(15.0) 22.35+3.78; 23 (10-29) 19.71+£3.60; 20 (8-26) 42.06+6.94; 43 (18-55)
Emergency department 27 (13.0) 22.044+375; 23 (15-29) 18.52+4.58;19 (11-28) 40.5617.32; 42 (26-53)
Other (blood collection unit, | 22 (10.6) 20.82+5.44; 20 (6-30) 18.05+5.05; 19.5 (6-26) 38.86+9.83; 40 (12-55)
endoscopy etc.)
Test value (p) 50.098 ©0.298 ©0.219
Smoking
Yes 70 (337) 22.57+4.02; 23 (6-30) 70.00%19.26; 4.3 (20-6) 41.83+7.49; 43 (12-55)
No 128 (61.5) 21.594+3.52; 22 (10-30) 128.00+19.29; 4.2 (20-8) | 40.88+6.81; 42 (18-55)
Left 10 (4.8) 2210+4.04; 23 (16-30) 10.004+19.40; 2.2 (19,5-16) | 41.50+5.74; 42.5 (32-54)
Test value (p) 0137 0.987 0.476
Alcohol use
Yes 42 (20.2) 2219+45.00; 23 (6-30) 20.0745.20; 21 (6-29) 42.26+9.50; 45 (12-54)
No 165 (79.3) 21.87+3.36; 22 (14-30) 19.08+3.85; 19 (10-30) 40.96%6.21; 42 (26-55)
Test value (p) 20129 20.054 20.034
Presence of chronic disease
Yes 40 (19.2) 2215+4.06; 22 (14-30) 18.28+4.28; 19 (10-25) 40.43+740; 42 (26-54)
No 168 (80.8) 21.9013.66; 22 (6-30) 19.52+410; 20 (6-30) 41.42+6.89; 42 (12-55)
Test value (p) 20.708 20.151 20.502

aMann-Whitney U test, ? Kruskal-Wallis test, "p<0.05, CIHAP=complementary and integrative health assessment for practitioners scale
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level and that nurses who did not receive training tended to
use complementary medicine methods more suggest a risk
for uninformed use. In our study, the nurses with a master’s
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medicine methods within the scope of university curricula
and in-service training programs in clinical settings during
nursing education.

degree were more aware of their risks and side effects, which

was the reason they used these methods less. It is therefore
important to inform nurses about the use of complementary

The nurses in our study who had an average economic
status had higher IP subscale scores than those with

Table 3.

Comparison of Total and Sub-dimensional Scores of the Complementary and Integrative Health Assessment for

Practitioners Scale According to Nurses’ Views on the COVID-19 Process (n=208)

Characteristics

n (%)

Openness to
complementary and
integrative health

Intentional practice

CIHAP total scale

Mean t standard deviation
median (min-max)

Mean  standard
deviation median
(min-max)

Mean t standard
deviation median
(min-max)

Caring for a patient d

iagnosed with COVID-19

Yes

No

158 (76.0)
50 (24.0)

21.82+3.81; 22 (6-30)
22.36+3.48; 22.5 (14-30)

19.18+4.05; 20 (6-29)
19.62+4.49; 20 (10-30)

40.9916.94; 42 (12-55)
41.98+713; 43.5 (27-54)

Test value (p)

20.378

20.521

20.332

Diagnosed with COVID-19

Yes
No

108 (51.9)
100 (48.1)

21.78+3.53; 22 (10-30)
2213+3.95; 23 (6-30)

19.08+4.06; 19 (8-30)
19.50+4.27; 20 (6-28)

40.86+6.43; 42 (18-55)
41.63+7.55; 43 (12-55)

Test value (p)

20.287

20.298

20170

Fear of being diagnosed with COVID-19

Yes

No

129 (62.0)
79 (38.0)

22.09+3.31; 22 (14-30)
2171+4.34; 22 (6-30)

19.0613.85; 19 (11-30)
19.6514.61; 20 (6-29)

41161619; 42 (26-55)
41.351816; 43 (12-54)

Test value (p)

20.697

20.265

20450

aMann-Whitney U test, COVID-19=Coronavirus disease-2019, CIHAP=complementary and integrative health assessment for practitioners scale

Table 4.

Comparison of Total and Sub-dimensional Scores of the Complementary and Integrative Health Assessment for

Practitioners Scale According to Nurses’ Views on Complementary Medicine Methods (n=208)

Characteristics

n (%)

Openness to
complementary and
integrative health

Intentional practices

CIHAP total scale

Mean t standard deviation
median (min-max)

Mean t standard
deviation median
(min-max)

Mean t standard
deviation median
(min-max)

Training in complementary medicine

Yes
No

48 (231)
160 (76.9)

22.27+3.98; 23 (10-30)
21.8513.66; 22 (6-30)

20.75+415; 22 (8-28)
18.8414.07;19 (6-30)

43.02+747; 44 (18-55)
40.6916.76; 42 (12-55)

Test value (p)

20.399

20.001*

20.013*

The situation of using complementary medicine methods in the

pandemic process

Yes
No

143 (68.8)
65 (31.3)

22.43+3.42; 23 (10-30)
20.89+417; 21 (6-30)

19.85+3.95; 20 (8-30)
18.031+4.34;18 (6-28)

42.28+6.28; 43 (18-55)
38.92+7.89; 38 (12-55)

Test value (p)

20.003*

20.007*

20.003*

Recommendation of complementary medicine methods

Yes
No

104 (50.0)
104 (50.0)

23.01+£3.47; 23 (10-30)
20.88+3.70; 21 (6-30)

20.51+4.06; 21 (8-30)
18.06+3.89;18.5 (6-27)

43.52+6.44; 44 (18-55)
38.9416.78; 40 (12-52)

Test value (p)

20.001*

20.001*

20.007*

aMann-Whitney U test,"'p<0.05, CIHAP=complementary and integrative health assessment for practitioners scale
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good economic status (Table 2). Gokce and Gurdogan (36)
reported that lower-income hypertension patients had a
more positive attitude towards complementary medicine.
It appears from the study results that individuals with low
income use complementary medicine methods more and
have a more positive attitude towards these methods (36).

More than half of the participants in this study had a family
member over the age of 65 with a chronic disease (Table 2).
These nurses had higher scores from the OCIH subscale of
CIHAP than those who did not have a family member over
the age of 65 with a chronic disease (Table 2). Ejaz et al.
(37), emphasized the importance of disease management
in individuals with chronic diseases such as hypertension,
cardiovascular diseases, diabetes, malignancy, COPD and
asthma during the COVID-19 period and stressed that they
should take preventive measures to protect themselves
as their lives may be at stake if they get COVID-19. Another
supportive study by Fernandez et al. (38) found higher
mortality rates for patients over the age of 65 who were
hospitalized due to COVID-19. Individuals over the age of 65
with chronic diseases are a vulnerable group for COVID-19.
Nurses can use complementary medicine methods to
support and improve the health of both them and their
families.

Again, more than half of the participants stated that
they used complementary medicine methods during
the pandemic (Table 4). The most used complementary
medicine methods were vitamins by the majority, followed
by prayer used by more than half of them. Higher scores
were found in both subscales of CIHAP for participants
who used complementary medicine methods during the
pandemic compared to those who did not (Table 4). There
are differing results regarding the use of complementary
medicine methods by nurses. Gor and Duru Asiret (30)
conducted a study across Turkey to determine the attitudes
of nurses towards complementary medicine methods for
COVID-19 and found that the use of complementary medicine
methods was low, contrary to our findings. The reason for
the low rate was attributed to the uncertainty regarding
COVID-19. According to Midilli et al. (39), herbs was the most
commonly used method among healthcare professionals.
Similarly, Lafci and Kara Kasikcl (40) listed herbs as the
most frequently used method by healthcare personnel. The
differences in the most used methods can be affected by the
cultural structure and level of development of the country.
The reason for the high demand for herbs may be because
they have been used therapeutically in all civilizations from
the past to the present and are also easily accessible.

Participants who recommended complementary medicine
methods to their relatives or patients during the pandemic
had higher scores from the OCIH and IP subscales of CIHAP
thanthosewhodid not (Table4).While halfof the participants
in the study did not recommend complementary medicine
methods to their relatives or patients during the pandemic,
the other half recommended complementary medicine

methods to their relatives or patients during the pandemic.
Jones et al. (35) reported that more than half of the nurses
recommended complementary medicine methods to others,
but almost all of them had received formal training. It has
been stated in many studies that the reason why nurses
who take active roles in all areas such as the development,
improvement and rehabilitation of public health do not
recommend and use complementary medicine is their lack
of knowledge (25,26,41,42).

The participants who received complementary medicine
training scored higher in the IP subscale of CIHAP
than those who did not (Table 2). Nurses’ need for
complementary medicine education is a fact supported
by the literature (25,41,42). The willingness of the society
to use complementary medicine methods and their actual
use of them are increasing. Zeighami and Soltani-Nejad
(27) emphasized that nurses should have comprehensive
knowledge about complementary medicine methods to be
able to advise patients about the risks and side effects of
these methods and to answer their questions. 95% of the
nurses agree with this and think that they should have
knowledge about complementary medicine methods.

Study Limitations

The research was conducted in a single centre. A high
number of nurses were diagnosed with COVID-19 and were
therefore on medical leave, which adversely affected the
data collection process.

Conclusion

Nurses had above average scores from the complementary
and integrative health assessment for practitioners scale.
The majority of them were using complementary medicine
methods and their interest in integrating these methods
into their professional practices has increased. Most of the
nurses stated that they used vitamins, prayed and benefited
from herbs as complementary medicine methods.

Recommendations

Planning in-service training for nurses in clinical settings
will contribute to ensuring the competence of nurses in
this regard and addressing this issue in the content of
the nursing curriculum in undergraduate education will
contribute to developing awareness in nursing students.
The duties, authorities and responsibilities of nurses about
complementary medicine methods should be clearly defined
and guides should be created, and nurses should be able to
access these guides.

Ethics Committee Approval: Ethical approval was
obtained from the Ethics Committee of the Marmara
University (16.11.2020-98) where the study was conducted, in
accordance with the Declaration of Helsinki,and institutional
permission was obtained from the hospitals where the study
would be conducted.
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Knowledge and Opinions of Turkish Parents About the Human Milk Bank

Turk Ebeveynlerinin Anne Sutu Bankasina Iliskin Bilgi ve Gorusleri

Yagmur Sturmeli'®, Duygu Vefikulucay Yilmaz?
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Abstract

Objective: This study am is to determine the knowledge and opinions regarding human milk banks among Turkish parents with babies in the neonatal
intensive care unit.

Method: The data of the study were collected using a questionnaire created to determine the socio-demographic characteristics of the parents, and their
knowledge levels and opinions about the human milk bank the chi-square test was used for categorical assessments, the Student’s t-test for comparisons
of two-group averages, and One-Way Analysis of Variance -with Tukey test- for comparisons of three or more groups for analysing data.

Results: The mean knowledge score of the parents about the human milk bank was 33.33+18.84, and for the mothers and fathers, scores were 32.93+19.69
and 33.73+18.05 respectively. It was determined that the parents were generally indecisive in their views regarding the human milk bank.

Conclusion: It was determined that the parents’ level of knowledge about human milk banks were low. In line with the results, it is recommended that
health personnel inform the society about breast milk banks.

Keywords: Human milk, milk bank, knowledge, opinion, mother, father

0z

Amac: Bu calisma, yenidogan yogun bakim Unitesinde bebekleri olan Turk ebeveynlerin anne st bankalarina iliskin bilgi ve goruslerini belirlemek
amaciyla yapilmistir.

Yontem: Arastirmanin verileri, ebeveynlerin sosyo-demografik 6zelliklerini, anne st bankasi hakkindaki bilgi dizeylerini ve goruslerini belirlemek
amaciyla olusturulan anket formu kullanilarak toplanmis, kategorik degerlendirmeler icin ki-kare testi, Student t-testi -iki grup ortalamalarinin

karsilastirilmasi testi ve verilerin analizi icin Gi¢ veya daha fazla grubun karsilastiriimasi icin- Tukey testi ile Tek YonlU Varyans Analizi testi kullaniimistir.

Bulgular: Anne ve babalarin anne situ bankasi bilgi puan ortalamasi 33,33+18,84, anne ve babalarin bilgi puan ortalamasi sirasiyla 32,93+19,69 ve
33,73+18,05'tir. Ebeveynlerin anne sitl bankasina iliskin goruslerinde genel olarak kararsiz kaldiklari belirlendi.

Sonugc: Anne ve babalarin anne siti bankalari ile ilgili bilgi dizeylerinin diistik oldugu belirlendi. Sonuclar dogrultusunda saglik personelinin anne situ
bankalari hakkinda toplumu bilgilendirmesi 6nerilir.

Anahtar Kelimeler: Anne sutu, stt bankasi, bilgi, gérus, anne, baba
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Introduction

The World Health Organization recommends that babies
receive only human milk for the first 6 months after birth,
start liguid and solid additional foods from the sixth month,
and continue to receive human milk with these foods
until at least two years of age (1). Because breastfeeding
supports healthy brain development and protects babies
from many diseases such as infections and obesity (2).
However, not every baby is born and raised under the same
circumstances, and therefore, some cannot receive breast
milk. Furthermore, in the presence of various diseases of the
mother and/or baby, breastfeeding may not be possible or
recommended (3-5). For this group of infants who cannot
receive breast milk and is not recommended to be taken,
the need for breast milk is met through milk sharing or milk
banks.

In the past, women who did not have breast milk or could not
breastfeed required a means to address this problem, which
is among the reasons for the development of traditional wet
nursery (6). With its broad definition, wet-nursing is defined
as a traditional practice that emerged as a necessity due to
numerous reasons, including the death of mothers during or
immediately after birth, lack of sufficient milk for their babies
if they were alive; or the possible dangers of breastfeeding
due toiliness. In other words, in this application, the baby is
directly breastfed by another woman who is not the mother
of the baby. The practice of wet nursing dates back 5.000
years. It has been prevalent in many regions from Europe
to China, from the Islamic geography to Jewish culture (7).
However, when the history of wet nursing is examined, it is
seen that it is actually more common in the Arab-Islamic
society (6). In our age, although the practice of wet-nursing
has all but disappeared with modern life, it is known that
it is still encountered infrequently, usually limited to small
regions and social surroundings. In this context, the study
by Fouts et al. (8), which included 258 communities based
on the human relations area files database, it was reported
that babies were continuing to be breastfed by someone
other than the mother in 97 of the 104 communities
examined. Since unofficial milk sharing is done with wet
nursing through interpersonal relationships, risks such as
disease transmission may be relevant (9). For this reason,
it is emphasized that it may be preferable to meet the milk
need from milk banks implemented in western countries in
recent years, since the risks are less.

Main Points

® 52.6% of mothers and 51.6% of fathers agreed with the statement
“Breast milk banks should definitely be established in our country.

® 36.8% of the mothers and 35.8% of the fathers did not agree with the
statement that feeding the baby with milk taken from the breast milk
bank is a sin according to my religious belief.

® Tt was found that fathers who do not want someone else to breastfeed
their baby have a higher and significant mean of knowledge about
breast milk bank.

® Itwas determined that the mean score of knowledge about the breast
milk bank of the mothers who stated that their milk siblings could
marry was high and significant.

mn

Human milk banks (also known as breastmilk banks)
which support breastfeeding and are usually non-profit
organizations that collect breast milk from volunteer
donors, analyse it, ensure its safety via pasteurizing, store
it under appropriate conditions, and distribute it when
necessary (10-12). Human milk banks have been established
in more than 60 countries around the world. As of 2021,
there are 263 active human milk banks in Europe and their
number is increasing (13). The world’s largest human milk
banking system is in Brazil, which boasts around 224 human
milk banks and 214 breast milk collection points (14). There
is still no breast milk bank in our country (Turkey) due to
many reasons such as the fact that health personnel do
not have enough information about breast milk donation
due to religious sensitivities created by different opinions
about the religion of Islam and that these personnel do
not have enough information about breast milk donation.
cannot direct mothers (15]16). However, breast milk banks
support women who have problems in breastfeeding and
provide quality control in the collection and processing
of breast milk. Thanks to this support, the chance of
survival of premature newborns increases. For this reason,
premature babies hospitalized in the neonatal intensive
care unit (NICU) need milk that they can obtain from these
institutions, especially if they cannot receive breast milk for
various reasons. In this context, breast milk banks can be a
good option for premature babies in our country.

Instudieson breast milk banksin Turkey and other countries,
the sample group generally consists of mothers (16-19).
Generally, doctors and mothers decide to feed babies who
cannot breastfeed in the NICU. However, in this process, it
is forgotten that fathers as well as mothers have the right
to decide on the nutrition of their babies. This study was
planned with the assumption that it would be important to
determine the knowledge levels and opinions of mothers
and fathers who have babies in NICU about breast milk bank
together so that steps can be taken to establish a breast
milk bank in Turkey. He also thought that the results of the
research could guide the education given by nurses about
the use and need of breast milk banks. Lit is noteworthy that
there are alimited number of studies on human milk banking
in the literature and only mothers’ views on this subject are
determined. However, in this process, it was thought that
fathers as well as mothers should take part in the decision
mechanisms on the feeding of the baby, and in this study;, it
was aimed to investigate the knowledge levels and opinions
of both parents.

Material and Methods

The research was descriptive study conducted. Participants
were parents who had a baby in the NICU at a university
hospital in Turkey. The number of parents to be included
in the sample of the study was calculated by power
analysis based on correlation analyses used to determine
relationships between the research variables (20). The
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calculated sample size was based on power analyses by the
G*Power 3.1.10 program.

At a power of 0.90, a medium effect size of 0.15 (R?=0.15),
and 0.05 alpha level of significance, the minimal sample
size that was required was 188 parents (achieve a power of
80.276%). The inclusion criteria for parents were ability to
speak Turkish as a native language, were older than 18 years
of age, and agreed to participate in the study were included
in the study.

Data Collection

The data of the study were collected with a questionnaire
prepared as a result of the literature review in order to
determine the socio-demographic characteristics of the
parents, their knowledge, and opinions about wet nurses
and breast milk banks (16-19,21,22). Parents’ knowledge on
human milk banking was collected using the “information
form about the human milk bank”, consisting of 21items.The
21-item “information form about the human milk bank”, which
was form was created by the researchers using relevant
literature and was sent by e-mail to five faculty members
working in the field of obstetrics and gynaecology nursing
to receive their evaluation (“3, appropriate”, “2, appropriate
but should be corrected/rephrased”, and “1, should be
removed”). The opinions of the experts were transferred to
the computer program and the content validity indices and
content validity ratio were calculated in line with the expert
opinions. The content validity index of the test items ranged
from 0.80 (Item 21) to 1.

The minimum value to be obtained for each item was
determined as 0.99 (p=0.05) in the evaluation made by
the experts using the Lawshe technique to decide on
compliance in the literature (23). In the 1%t and 5t items of
the test, arrangements were made in terms of language and
expression in line with expert suggestions. The 215t item
in the information test, whose content validity index was
determined as 0.80, was re-examined by the researchers
and it was decided to keep it in the final form, as it was
thought that the removal of this item could reduce the
representation power of the content. The overall content
validity of the 21 items was calculated as 0.99. This finding
reveals that the test represents approximately 99% of the
content to be measured and it can be considered proof of
achieving excellent content validity. In the final form (after
correction in line with expert opinion), correct answers were
evaluated as “1” point, and incorrect and “do-not-know”
answers were scored as “0” points. The highest score that
could be obtained from the information form was 21 points,
and the scores were converted to 100-point scoring.

In order to evaluate the applicability and comprehensibility
of the finalized questionnaire, it was applied to 20 parents
(10 mothers, 10 fathers) who met the inclusion criteria of
the study. As a result of the pre-application, no changes
were made to the survey questions. The data were collected
at different times in order to prevent the couples from
influencing each other in the mother’s room or waiting

room of the NICU, using a face-to-face interview method to
determine their knowledge and opinions about the human
milk bank. An appointment was made to reach the spouses
of the mothers who agreed to participate in the study. The
questionnaire was applied to the fathers who were given an
appointment in the mother’s room or waiting room of the
NICU. The application of the questionnaire to the parents
participating in the study took approximately 20 minutes.

Ethical Aspects

All procedures performed in this study involving human
participants were conducted in accordance with the ethical
standards and according to the principles of the Helsinki
Declaration. Before collecting the research data, written
approval from the Clinical Research Ethics Committee of
the Mersin University (date: 7/11/2017, number: 32705888-
903.99) and the necessary institutional permission from
the university hospital where the study was conducted was
obtained.

Statistical Analysis

To determine the relationship between the research
variables, as a result of the power analysis made according
tochi-square tests, the required sample size was determined
to be at least 188 individuals (94 pairs) in total. Percentage,
mean, standard deviation, and maximum and minimum
values were calculated using a statistical package program
(SPSS) to obtain descriptive values. The normality of
distribution and homogeneity of variances in quantitative
variables were evaluated using the Shapiro-Wilk and
Levene’s test, respectively. While analysing data, the chi-
square test was used for categorical evaluations, Student’s
t-test for comparisons of two-group averages, and One-Way
Analysis of Variance -with Tukey test- for comparisons of
three or more groups. The significance level of the tests was
accepted as p<0.05.

Results

It was found that all of the parents included in the study
were married, 45.3% of the mothers and 46.3% of the fathers
were between the ages of 27-35 years. Nearly half (49.5%) of
the mothers were high school graduates and 25.3% of them
were employed, while 53.7% of the fathers were high school
graduates and 9.5% were unemployed. It was determined
that 15.8% of the parents were living in an extended family
structure and 41.1% of them had had their first child. It was
found that the income of 21.1% of the mothers and 16.8% of
the fathers were less than their expenses (see Table 1).

Regarding the babies (60% males and 40% females),
78.9% were hospitalized in the NICU with a diagnosis of
prematurity, 5.3% with jaundice, 11% with pneumothorax,
3.1% with hypoglycaemia, 21% with pneumonia, 7.4% with low
birth weight, and 2.1% with congenital heart disease.

In Table 2, the distribution of parents’ views concerning
the human milk bank is described. It was found that most
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mothers supported the establishment of human milk banks human milk banks. In the study, 28.43% of the mothers and
(46.3%), whereas most of the fathers were undecisive 34.7% of fathers stated that feeding their babies with milk
concerning this matter (46.3%). It was determined that 31.6% obtained from the human milk bank was a sin according to
of the mothers did not want to donate their own milk, and their religious beliefs (see Table 2).

23.2% of fathers did not want their wives to donate milk to

Table 1.
Socio-demographic Characteristics (n=190)

Mother Father

X £SD X £SD

28.69+£6.49 3141£6.65
Age

n % n %
18-26 years 38 40.0 24 25.3
27-35years 43 453 44 46.3
36 years and older 14 147 27 9.5
Level of education
Illiterate - - - -
Literate - - - -
Primary school graduate 13 137 6 6.3
secondary school graduate 15 15.8 21 221
High school graduate 47 495 51 537
Graduated from a university 20 211 17 17.9
Working status
Worker 24 253 86 90.5
Not working 71 747 9 9.5
Income status
Income less than expenses 1 11 3 3.2
Income equals expense 74 779 76 80.0
Income more than expenses 20 211 16 16.8

. Parents

Family type

n %
Nuclear family 80 84.2
Extended family 15 15.8
Number of living children
1child 39 411
2 children 33 347
3 children 23 24.2

. Mother Father

Longest living settlement

n % n %
Province 50 52.6 51 537
County 31 32.6 38 40.0
Village-town 14 147 6 6.3
Longest living region

_ ) 12 12.6 7 74

Northern Anatolia Region
Southern Anatolia Region 50 52.6 56 8.9
Western Anatolia Region 12 12.6 8 84
Eastern Anatolia Region 14 147 15 15.8
Central Anatolia Region

7 74 9 9.5

SD=standard deviation
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The mean knowledge score of the mothers about the human
milk bank was 32.93+19.69 points, while the mean score was
33.73118.05 points among fathers (p>0.05). Overall, the total
knowledge score of the parents was 33.33+18.84 points.
The lowest score obtained from the human milk banking
knowledge test was 0 and the highest score was 80.95 (see
Table 3).

The distribution of the mean knowledge scores about
human milk banking according to the views of the parents
about wet nursing is given in Table 4. The mean knowledge
score of the mothers who thought that wet nursing was
beneficial for the baby was found to be significantly higher
(p<0.05). The mean knowledge score of fathers who thought
that wet nursing was beneficial for the baby was determined
as 31.97418.58 points. The mean knowledge score of fathers
who did not want someone else to breastfeed their baby
(52.38+13.46) was significantly higher than the mean
knowledge score of fathers who thought otherwise (p<0.05).
In further analysis, the significance stemmed from the
knowledge score difference between fathers who thought
that breast milk was healthier than formula and those who
did not want someone else to breastfeed their baby (see
Table 4).

Discussion

With the understanding of the value of breast milk, breast
milk banks have become a matter of curiosity and extensive
research has begun on breast milk. While mothers’
knowledge and opinions about breast milk banks were
recorded in studies, fathers’ opinions were often excluded.
The formation of a secure bond between the baby and the
parents can only be possible by meeting the needs of the
baby with the participation of the parents (24). With this
emerging secure attachment, the physical, emotional and
social development of babies is supported (25,26). However,
when the domestic and foreign literature on breast milk
banks was examined, no study was found that included the
views of fathers on milk banks. Some studies conducted in
our country show that mothers want breast milk banks to
be established and they will support these banks (17,21),
but fathers were not included in these studies. In our
study, it was determined that approximately half of the
mothers (46.3%) supported the establishment of a breast
milk bank, and approximately half of the fathers (46.3%)
were undecided on this issue. These results suggest that
the reasons for parents to support or not support breast
milk banks should be investigated. It is thought that these
results aredue to the differences in the religious and cultural
beliefs of the sampled parents and the region where the
study was conducted. It also suggests that the reasons for

Table 2.
Distribution of Parents’ Opinions on Human Milk Banking (n=190)
Disagree Undecided | Agree
Item Parents .
n % n % n % p
. . . Mother 20 211 25 6.3 50 526
Human milk banks must be established in our country.
Father 17 179 29 305 49 516 0760
When my baby needs it, I get milk from the human milk Mother 21 221 34 35.8 40 21
bank. Father 21 221 35 36.8 39 411 0.987
I would like to donate my milk/wife’s milk to the human Mother 30 316 28 295 37 389
milk bank for babies in need. Father 22 232 31 326 42 442 0427
I recommend that mothers get human milk from the Mother 23 242 41 432 31 326
. . 0.682
human milk bank when they need it. Father 19 200 40 421 36 379
I support the establishment of a human milk bank in our | Mother 18 18.9 33 34.8 44 463
country. Father 22 232 44 463 29 305 0.080
Itis a sin, according to my religious belief, to feed the Mother 35 36.9 33 347 27 284
baby with milk from the human milk bank. Father 34 358 28 295 33 347 0.599
I believe there is a need for a human milk bank in our Mother 21 221 35 36.8 39 411
country. Father 23 242 42 442 30 316 0.387
The human milk bank is a good opportunity for babies Mother 14 148 46 484 35 3638
h tget hh ilk. 47
who cannot get enough human mi Father 18 189 |38 400 39 411 0478
. . . Mother 39 411 29 305 27 284
Quality milk and formula replace the human milk bank.
Father 31 326 33 347 31 326 0.485

+Student’s t-test
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parents to support or not support breast milk banks should
be investigated in depth.

Intheliterature on breast milk banks, it has been determined
that mothers have different opinions about the milk
taken from these banks. In our study, it was reported that
approximately half of the mothers and fathers approved the
use of milk from milk banks when necessary. In the study of
Eksioglu et al. (17), it was determined that more than half of
the mothers (52.5%) would buy breast milk from milk banks
and would feed their babies with this milk when necessary.
When the foreign literature is examined, we see that the rate
of mothers who want to feed their babies with the milk they
buy from breast milk banks is higher. Kimani-Murage et al.
(27) in their study with 868 mothers with children under the
age of 3, it was determined that 87% of the mothers stated
that they could feed their babies/children with the milk
they would buy from breast milk banks. In another study
conducted in 2022, it was determined that 71% of mothers
who have at least one child between the ages of 20-49, who
are breastfeeding or who are breastfeeding their babies,

can feed their babies with milk from breast milk banks (28).
However, in addition to positive opinions, there are also
opinions that mothers will not feed their babies with the
milk they buy from milk banks (22,29). It is thought that the
emergence of different opinions in the literature may be due
to cultural and religious differences and the parents’ lack of
knowledge about breast milk banks.

Mothers who cannot breastfeed their babies for various
reasons can provide great support to their breast milk banks
byexpressingtheirmilkandcontributingtothebreastfeeding
of another baby. In our study, it was determined that 38.9%
of the mothers donated their milk to breast milk banks, and
44.2% of the fathers were willing to donate their spouse’s
milk. In studies on breast milk banks in our country, it was
determined that the majority of mothers stated that they
willing to to donate their milk to these banks if milk banks
were opened (21,22,30,31). In researches conducted abroad,
it has been determined that the vast majority of mothers are
willing to donate their milk to breast milk banks (26,32,33).
Our research results show that especially fathers, respond

;?sﬁ’r?bsl;tion of Parents’ Mean Knowledge Scores About Human Milk Banking (n=190)

Mean knowledge scores about human milk bank n M SD :I(:::;num :E::::“um
Mother 95 32.93 19.69 0 80.95
Father 95 3373 18.05 0 80.95
Total 190 33.33 18.84 0 80.95

p* 0.770

+Student’s t-test, SD=standard deviation

Table 4.
Distribution of Mean Scores on Breast Milk Banking According to Mothers’ and Fathers’ Opinions (n=190)
Mean knowledge
Mean knowledge scores scores of the
of the mothers regarding n Obinions on wet nursin n fathers regarding
P human milk banking P 9 human milk P
M SD banking
M SD
Thinking that wet nursing is
beneficial for baby*
36.36 21.24 55 Beneficial 56 31.9 18.58
0.046 — 0.257
28.21 1643 40 Not beneficial 39 36.2 1719
Opinions regarding wet nursing*
29.32 13.95 19 No idea (a) 7 3673 13.94
3512 2055 61 Breastmilk from a wet nurse is 65 | 318 1807
healthier than formula (b)
0.547 F lais healthier than b tmilk 0034
' 2817 2336 12 ormu’a 1s heathier han breastmii 11s | 318 1770 b-d+
taken from wet nurse (c)
Idon't want another woman to
3015 19.24 3 breastfeed my baby (d) 7 52.3 1346

+Student’s t-test, ** One-Way ANOVA, **Tukey test
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positively to breast milk donation. This may contribute to the
establishment of breast milk banks and, accordingly, to the
change in health policies.

Although breast milk banks have many benefits, it should
not be forgotten that they may cause some concerns due
to ethical problems. Therefore, the government should
regularly and comprehensively monitor these mechanisms
and institutions. The reason why both mothers and fathers
stated that they were hesitant about breast milk banking in
our study may be that breast milk banking has just emerged
in our country and there is no continuity of government
studies on these banks. There are some concerns, not only
for ethical reasons, but also for religious reasons. Because
in predominantly Muslim societies, babies who receive
breast milk from the same donor are considered milk
siblings. According to the religion of Islam, it is forbidden
for these siblings to marry. There is no study in the literature
confirming that milk siblings can marry. However, in our
study, itis aremarkable finding that 34.7% of fathers approve
that milk siblings can get married. This result may be related
to the higher education level of the fathers.

No study has been found that investigates the level of
knowledge of parents about feeding their babies with the
milk obtained from breast milk banks, which is critical for
the originality of our research, and evaluates the views
of parents on breastfeeding and their level of knowledge
about breast milk banks. This situation can be associated
with the fact that there is no breast milk bank in our country
and therefore there is no institution where parents can get
information about these banks. It is thought that the mother
and father’s views on breastfeeding, as well as the health of
the mother and baby, affect the knowledge scores of breast
milk banks. In our study, the mean score of mothers who
found breastfeeding beneficial from the breast milk bank
information form was found to be significantly higher. This
can be explained by the high level of education of mothers
(47% high school, 20% university graduate) and increased
awareness of the importance of breast milk. Since there is
no study in the literature that included fathers in studies on
breast milk banks, it is a remarkable finding that fathers who
did not want someone else to breastfeed their baby have
a higher level of knowledge about breast milk banks than
other fathers (p<0.05). This result may be related to the fact
that fathers do not find breastfeeding beneficial regardless
of theirreligious beliefs. This result may be related to the fact
that fathers do not find breastfeeding beneficial regardless
of their religious beliefs.

According to our research findings, mothers and fathers’
knowledge of breast milk banking was found to be quite
low (mother score average 32193, father score 33+73). It
was observed that fathers who stated that religious belief
affected their views on breastfeeding had a high mean of
knowledge about breast milk banks, while fathers who
stated that their milk siblings should not get married had
a low average knowledge scores about breast milk banks.
However, no study has been found in the literature on the

effect of parents’religious beliefs on the mean knowledge of
breast milk banks. According to these results in our research,
it can be said that the religious beliefs of the parents affect
the information seeking processes.

Conclusion

As a result, in our study, it was determined that although
the education level of the parents was high, their level of
knowledge about breast milk banks was low. This result is
extremely important in terms of showing that parents need
information about the purpose of human milk banks, how
they work, their benefits and how human milk banks can
be established and utilized in Islamic countries. Nurses
should not forget that cultural values are important in
meeting the information needs of individuals. Transcultural
nursing care requires knowing how the serviced society
perceives the situation in question and how they approach
the fundamental features of the situation. These are critical
points to be able to provide high-quality and efficient health
care in different societies.
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The Effect of Different Lying Positions on Regional Pain and Comfort Levels in
Intramuscular Drug Administration

Intramuskiiler Ilac Uygulamasinda Farkli Yatis Pozisyonlarinin Bélgesel Agri ve Konfor Duzeyi
Uzerine Etkisi

Ceren Sarikaynak'®, Funda Buyukyilmaz?

Clinic of Emergency, istinye State Hospital, istanbul, Turkey
2Fundamentals of Nursing Department, istanbul University-Cerrahpasa, Florence Nightingale Faculty of Nursing, istanbul, Turkey

Abstract

Objective: This study was planned to evaluate the effect of different lying positions (prone and lateral) on regional pain and comfort level in
intramuscular (IM) drug administration.

Method: This is a single-group, quasi-experimental study in the emergency department in istanbul, Turkey in which 100 adults (200 injections). The first IM
injection was performed according to the patient’s preference of lying position (lateral or prone). For the second injection, the patient was rotated to the
remaining position. After the IM injections, the patients’ pain, and comfort levels were assessed by self-report. This study was created in accordance with
TREND Statement Checklist.

Results: According to verbal reports by the patients, the mean pain intensity level was 412+1.67 and the mean comfort level was 6.09+1.86 after IM
injections in the prone position. For the lateral position, the mean pain intensity level was 5.22+1.91, and the mean comfort level was 4.80+2.00.

Conclusion: Since it provides the least pain intensity and the highest comfort, the “prone lying position” appears to be the safest and most comfortable
patient position during an IM injection.

Keywords: Drug administration, intramuscular injection, pain, comfort

0z

Amacg: Bu calisma intramuskiler (IM) ilac uygulamasinda farkli yatis pozisyonlarinin (prone ve lateral) bélgesel agri ve konfor diizeyine etkisini
degerlendirmek amaciyla planlandi.

Yontem: Arastirma, istanbul, Tiirkiye'de acil serviste 100 eriskin (200 enjeksiyon) ile tek gruplu, yari deneysel tasarim tiriinde gerceklestirildi. ilk IM
enjeksiyon hastanin tercihine gore (lateral veya prone) yapildi. ikinci enjeksiyon ise, diger pozsiyona uygulandi. IM enjeksiyonlardan hemen sonra
hastalarin agri ve konfor diizeyleri kendi bildirimleri ile degerlendirildi. Bu calisma TREND Bildirimi Kontrol Listesi’ne uygun olarak olusturuldu.

Bulgular: Prone pozisyonda yapilan IM enjeksiyonlardan sonra hastalarin s6zlG ifadelerine gore ortalama agri siddet duzeyi 4,12+1,67 ve ortalama konfor
dlzeyi 6,09+1,86 olarak saptandi. Lateral pozisyon icin ise, agri siddeti duzeyi 5,22+41,91, ortalama konfor dlzeyi 4,80+2,00 olarak belirlendi.

Sonugc: Elde edilen sonuclara gore, IM enjeksiyon sirasinda en az agri siddeti ve en ylksek konforu sagladigi icin, “prone yatis pozisyonu” en glvenli ve en
rahat hasta pozisyonu olarak degerlendirilmektedir.

Anahtar Kelimeler: ilac uygulamasi, intramuskiiler enjeksiyon, agri, konfor
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Introduction

Intramuscular (IM) injection is the administration of large
amounts of drugs into the deep muscle layer. Since muscle
tissue contains a large amount of blood vessels, drug
absorption is rapid here. The systemic effect begins within
20-30 mins.Inthe IMdrug administration, the determination
of the injection site is crucial. IM injection is often performed
into the ventrogluteal (VG), dorsogluteal (DG), vastus
lateralis, and deltoid muscles (1,2).

Apart from practices to reduce pain and increase comfort
during IM injection or the individual characteristics of
patients, many other factors also affect pain intensity
and comfort levels. These include the patient preparation
before the procedure, the suitability of the chosen site, the
structure of the drug, the speed of drug administration, the
position, and the fear of injection. Accurately identifying
the injection site is essential for a safe IM injection (1,2).
Coskun et al. (3) conducted on cadavers and found that,
despite the large muscle tissue at the DG site, it contains
large blood vessels and nerves and the subcutaneous
tissue thickness is greater than the VG site. The authors
recommended that the VG site should be the primary choice
for IM injections (3). Similarly, Kara and Yapucu Glines (4)
reported that the DG site was risky, hence using the VG
site was advantageous, and it should be the priority for IM
administrations. Kaya et al. (5) investigated the reliability
of the G and V methods for determining the injection site
in the VG region. For both injection sites identified by the
G and V methods, the gluteus medius muscle was located
under the sites, but the subcutaneous tissue thickness
was lower in the G method, with larger involvement of the
gluteus minimus muscle. Therefore, the authors highlighted
that drug injection risks were lower for the subcutaneous
tissue compared to the V methods. They also suggested
that the patient’s sex and body mass index (BMI) should
be considered when managing IM injections into the VG
region (5). Similarly, Elgellaie et al. (6) examined the effect of
muscle and subcutaneous tissue thickness on IM injection
sites and reported that, despite the larger gluteus medius
muscle at the DG site, the VG site was more reliable for the
drug to reach the muscle tissue, particularly in overweight
patients, due to the greater subcutaneous tissue thickness.
Considering the muscle thickness at both sites identified
by the G and V methods, the authors recommended the G
method to determine the VG site for a successful IM injection

Main Points

® In the literature, there is sufficient information about safe drug
administration via intramuscular (IM) route. However, there is
insufficient evidence to provide patient comfort during the IM
injections.

® The research provides evidence for identifying the safest and most
comfortable patients’ position during an IM injection in the emergency
department.

® Key implications for nursing practice from this research are as follows:
Since it provides the least pain intensity and the highest comfort, the
“prone lying position” appears to be the safest and most comfortable
patient position during an IM injection.

(6). Moreover, Larkin et al. (7) showed that sex, BMI, and
body shape directly affected the injection into the DG and
VG regions, where the subcutaneous tissue was thicker in
women, obese patients, and those with the endomorph body
type. Apaydin and Oztiirk (8) reported lower levels of pain,
bleeding, and hematoma at the VG site compared to the
DG site. Ocal (9) highlighted that no hematoma developed
at the VG site, with lower pain and bleeding levels than the
DG site. Kemaloglu (10) observed more severe pain and
bleeding in injections into the DG region compared to the
VG region, with more frequent hematoma and ecchymosis.

If the needle tip is not of sufficient length for an IM injection,
the drug can be injected into the subcutaneous tissue with
more nerves, causing more pain (11). Masuda et al. (12)
compared the distance from the epidermis to the under-
fascia and the distance from the epidermis to the iliac bone
at the DG and VG sites. There was no significant difference in
terms of the distance from the epidermis to the under-fascia,
however, the distance from the epidermis to the iliac bone
was shorter at the VG site in both the right and left gluteal
regions. Hence, the authors emphasized the importance of
the patient’s body shape, the subcutaneoustissue thickness,
the foreseen injection sites, the angle-depth of the injection,
and the patient’s position for injections into the VG region
(12). Dadaci et al. (13) demonstrated that using short needle
tips and the posterior gluteal site for the IM administration
of non-steroidal anti-inflammatory drugs caused Nicolau
syndrome (local ischemic necrosis of the cutaneous and
deep subcutaneous tissues at the injection site). To prevent
this, the authors recommended using a long needle tip, the
anterior gluteal site, and shifting the adipose tissue by the
Z technique (13). Similarly, Shehata (14) recommended the
Helfer Skin Tap and Z techniques for reducing pain during
IMinjections.

IM injections involve serious risks like administering the
drug into the vein by accident, causing nerve damage,
post-injection pain, ecchymosis, and swelling. To reduce
such risks and undesirable effects, the literature highlights
appropriateidentification of theinjection siteand the needle
size based on the amount of drug. Furthermore, research
shows lower regional pain intensity after administration
into the VG region compared to the DG region (10). Besides,
numerous studies have found that using the Z technique,
using a long needle tip, applying pressure on acupressure
points, applying manual pressure before/after the injection,
applying cold-vibration (Buzzy), using the 0.5 mL airlock
method, and performing the injection for at least 10 seconds
are some effective methods forreducing undesirable effects
in injections at the VG site (15-20). Another consideration to
reduce injection-related fear and position-related muscle
tension in VG injections is using different lying positions
(21,22).

Purpose of the Study

This study was planned to evaluate the effect of different
lying positions (prone and lateral) on regional pain and
comfort level in IM drug administration. It is considered that
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this research will provide evidence for identifying the most
comfortable patient position during IM injections.

The two research hypotheses were as follows:

H,. Patients will report lower regional pain intensity and
higher comfort level after IM drug administration in the
lateral position.

H,. Patients will report lower regional pain intensity and
higher comfort level after IM drug administration in the
prone position.

Material and Methods

Type

This was a single-group, single-blind, quasi-experimental,
pre-test and post-test study. This single-group procedure
was preferred by performing the injection on the same
anatomical structure to avoid differences arising from the
individual characteristics of the patients.

Place and Time

This study included inpatients from the emergency
department of a state hospital in istanbul, Turkey between
January 2021 and April 2021.

Research Population and Sample

The patients were required to meet the following inclusion
criteria: (a) Being aged 18 years or over, (b) having no
cognitive-perceptive problem, (c) having a physician’s
prescription for only diclofenac sodium by the IM route,
(d) being at the beginning of treatment, (¢) having no
inconvenience for applying different lying positions (lateral
and prone), (f) having a BMI of normal weight to obesity
based on the World Health Organization classification, (g)
having had no IM injection at the DG or VG site in the last
6 months, (h) and having no scar, scar tissue, etc. at the VG
site (5,8,22-24).

Power analysis was performed based on previous research
with a large cohort to estimate the sample size (5,8]15,22-
24). Assuming a power of 80% and an a risk of 0.05, a sample
size of 100 (200 injections) was found to be appropriate.
After obtaining the necessary permission from the ethics
committee and the relevant institution, the data collection
process began. Before IM administration, we explained to
the patients the purpose, content, scope, and data collection
tools of the research and obtained their written and verbal
consent for voluntary participation. This study was created
in accordance with TREND Statement Checklist.

Data Collection Instruments

The data collection tools consisted of a patient information
form, developed by the researcher, inquiring about
patients’ individual and disease characteristics (age, sex,
height-weight, chronic disease, vital signs, etc.). Regional
pain intensity and comfort level after IM injection were

20

determined using the visual analog scale (VAS). Patient
information forms and VAS forms were filled in by the
researcher nurse (with 5 years of clinical experience and
have master’s degree in fundamentals of nursing science)
in the injection room.

- VAS: The VAS was used immediately after the IM injection
to evaluate the patient’s pain intensity and positional
comfort level during the injection. The 10 cm vertical line
includes subjective descriptive statements at both ends
(0 cm: Lowest pain/comfort level and 10 cm: Highest pain/
comfort level). The patient was instructed to place a mark on
this line, corresponding to their pain intensity and comfort
level. The distance from the lowest level on the scale to
the patient’s mark was measured with a ruler, obtaining a
numerical value for the patient’s pain intensity and comfort
level incm or mm.

Data Collection

The first IM injection was performed according to the
patient’s preference of lying position (lateral or prone).
For the second injection, the patient was rotated to the
remaining position. Accordingly, if a patient preferred
the lateral position for their first IM injection, the second
injection was performed in the prone position. If they
preferred the prone position for the first IM injection, the
second injection was performed in the lateral position.
All IM injections were performed on a patient stretcher in
the injection room. According to the literature, using the Z
technique, using the 0.5 mL airlock method, and performing
the injection for at least 10 seconds per 1 cc/mL of the drug
are some effective methods to reduce undesirable effects
during injection (5,22,24). Hence, the Z technique and the
airlock method were implemented during the injection (14).
To perform the Z technique effectively, we preferred to first
practice these two lying positions (prone and lateral) on the
patients before the injection.

The researcher nurse ensured that the patient was in a
suitable position for IM injection, the administration site was
open, and the necessary safety precautions were taken. In
the lateral position, we requested slight flexion of the upper
leg over the lower leg. In the prone position, we passed the
patient’s arms through a thin pillow under the head, and
asked to turn their head sideways and their feet inward with
their big toes facing each other (2,5,24). To ensure patient
confidentiality, the practice was limited to one patient at a
time, keeping the door of the injection room closed.

The IM injections were performed by a nurse (practitioner)
working in the emergency department, with a bachelor’s
degreeinnursing and 5yearsof clinical experience.The same
practitioner nurse prepared all the drugs and performed and
recorded all IM injections for the whole sample. Accordingly,
the nurse prepared the drugs at the nurse’s counter, drew
air into the syringe using the 0.5 mL airlock method, and
followed the steps below for the IM injection (5,14,18,24).
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Washed hands and wore gloves,
Put the patient into position (lateral or prone),
Openedtheinjectionsite,ensuring patientconfidentiality,

Checked skin/tissue integrity when determining the
injection site,

Palpated the VG injection site as identified by the G
method, checked for any stiffness, mass, or lesion, and
determined the injection site,

Cleaned the administration site from inside to outside
using a sterile, cotton pad, impregnated with the
appropriate antiseptic solution,

Tucked cotton between the 3 and 4" fingers of the free
hand,

Removed the cap of the injector needle,

Shifted the cutaneous and subcutaneous tissue to the
outer edge by 2.5 cm using the outside of the free hand,
in accordance with the Z technique,

Quickly penetrated the site at a 90° angle,

After inserting the needle, pulled the plunger and
checked for blood using the passive hand. If there was
no blood, administered the drug was slowly (30 seconds)
and performed the 0.5 mL airlock method,

Pressed the sterile, cotton pad impregnated with
antiseptic solution on the injection site, removed the
needle rapidly, and released the stretched tissue,

Applied gentle pressure to the site for 10 seconds,
Helped the patient take a comfortable position,

Disposed of the syringe and needle in their appropriate
waste bins,

Removed the gloves and washed the hands. Recorded
the procedure.

After the procedure, the patients’ pain, and comfort levels
were assessed by self-report.

Statistical Analysis

Data were analyzed using the Statistical Package for the
Social Sciences (SPSS) for Windows version 21.0 (IBM Corp,
Armonk, New York). Demographic and outcome variables
are described using frequency distributions for categorical
variables,and means and standard deviationsforcontinuous
variables. Chi-square was used to examine differences in
categorical variables. Outcomes data such as the intensity
of pain and comfort levels in patients were compared using
independent t-test, and Wilcoxon signed-rank test. The level
of significance was set at p<0.05.

Ethics

Approval for this study was received from the Okmeydani
Training and Research Hospital's Ethics Committee and
Institution (number: 48670771-514.10). Prior to the study,
patients were informed of the purpose of the research and
were assured of their right to refuse to participate in the
study or withdraw their consent at any stage.

Results

The sample had a mean age of 48.49+20.73 years, 59% of
the patients were male, the mean BMI was 25.64+3.07 kg/
m? (normal weight), 43% of the patients applied to the
emergency department for IM injection as requested by
their physician for the diagnosis of upper respiratory tract
infection, and 77% had a chronic disease (Table 1).

Pain Intensity and Comfort Level

According to verbal reports by the patients, the mean pain
intensity level was 4.12+1.67 and the mean comfort level was
6.09+1.86 after IM injections in the prone position. For the
lateral position, the mean pain intensity level was 5.22+1.91,
and the mean comfort level was 4.80+2.00 (Table 2). The
mean pain intensity level was lower after IM injection in the

Table 1.
Patients Characteristic (N=100)
Patients characteristic n (%)
Mean £ SD 484912073
Age 5 5
Median (min-max) 44 (18-97)
Women 41 (41)
Gender
Men 59 (59)
. Mean + SD 25.64+3.07
Body mass index - -
Median (min-max) 25.61(18.96-36.20)
Acute gastroenteritis 28 (28)
. . . Dental abscess 12 (12)
Medical diagnosis - -
Upper respiratory tract nfection 43 (43)
Low back pain 17 (17)
L Yes 77 (77)
Chronic disease*
No 43 (43)

* More than one option has been ticked, SD=standard deviation
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prone position compared to the lateral position (11+£0.24
units of difference), with very high significance (p=0.001;
p<0.01) (Table 2, Figure 1). Moreover, the mean comfort level
was higher after IM injection in the prone position compared
to the lateral position (1.29+0.14 units of difference),
again with very high significance (p=0.001; p<0.01) (Table 2,
Figure 2).

Discussion

Parenteral drug administration covers a significant part
of nurses’ daily schedule. This research explores the
comfortable of two different lying positions (prone and
lateral) on regional pain and comfort level in IM drug
administration. This research provides evidence for
identifying the safest and most comfortable position for
patients during an IM injection.

The mean pain intensity after IM injection in the prone
position was lower than the lateral position (4.12+1.67
vs. 5.22+1.91, 11+0.24 units of difference), with very high
significance (p<0.01) (Table 2, Figure 1). In this regard, the
mean pain intensity levels after IM injection are “mild” for
the prone position and “moderate” for the lateral position.
Also, the mean comfort level after IM injection in the prone
position was higher than the lateral position (6.09+1.86
vs. 4.80+20, 1.294+014 units of difference), again with very
high significance (p<0.01) (Table 2, Figure 2). Accordingly,
the mean comfort levels after IM injection are “high/very
satisfied” for the prone position and “moderate/satisfied”
for the lateral position. With these findings, the prone
position appears to be the safest and most comfortable
patient position to ensure minimum pain and maximum
comfort during an IM injection. In line with these results, the
H, hypothesis was confirmed.

Research on adult patients reports lower regional pain
intensity afterdrug administration tothe VG site compared to
the DG site (24). Similarly, Apaydin and Oztiirk (8) compared
findings for bleeding, pain, and hematoma after IM injection
among the VG and DG sites and found lower mean scores for
pain intensity and hematoma at the 48" and 72" hours in
the VG region. Kara and Yapucu Glines (4) evaluated three
different methods for pain intensity after IM injection in the

prone position and reported that the internal rotation of the
extremities, turning the toes toward each other, and using
the Z technique caused the least pain. Another research
compared pain intensity levels among the standard IM
injection and IM injection with the Z technique, finding
lower pain intensity for IM injection with the Z technique
(25). However, Yilmaz et al. (18) performed IM injections of
diclofenac sodium with the Z technique and highlighted

Pain Intensity

Lateral Prone

Figure 1.
Pain Intensity (immediately after IM injections)
IM=intramuscular

Comfort Level

. l 1

T T
Lateral Prone

Figure 2.
Comfort Level (immediately after IM injections)
IM=intramuscular

Table 2.
Pain Intensity and Comfort Level
Lying positions Statistical
ying p analysis
Prone Lateral
Measurements (n=100) (n=100)
L. . Immediately after IM Mean £ SD 41211.67 5.22+1.91 t=4.533
Pain intensity .. . : :
injection Median (min-max) 4 (1-8) 50-9) p=0.001°
Immediately after IM Mean £ SD 6.09+1.86 4.80%+2.00 t=-4.729
Comfort level T e ae - -
injection Median (min-max) 6 (2-10) 4 (-9 p=0.001°
aPaired samples test, p<0.01, SD=standard deviation, IM=intramuscular
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that the technique prevented the drug from leaking out, but
had no effect on reducing pain. The authors, also found that
the airlock method reduced pain intensity in IM injection of
diclofenac sodium at the DG and VG sites (18). Summarizing
fromtheliterature,usingthe Ztechnique,usingalong needle
tip, applying pressure on acupressure points, applying
manual pressure before/after injection, using the 0.5 mL
airlock method, and performing the injection for at least 10
seconds per1cc/mL of the drug are some effective methods
for reducing undesirable effects during IM injection at the
VG site in adult patients (14,18,22,23). Another consideration
to reduce injection-related fear and position-related muscle
tension in VG injections is using different lying positions
(18,21,26). As stated in the materials and methods section,
we adhered to the current evidence and used a long needle
tip (size 1-2, 2.54-3.75 cm) and applied both the Z and airlock
techniques for safe IM injection into the VG region. Besides,
during IM injection in the prone position, we asked the
patients to internally rotate their legs and to turn their feet
inward, big toes facing each other.

There are also numerous studies on the effectiveness
of non-pharmacological interventions and tools in the
biomedical market on IM injections. In this context, Kant and
Akpinar (27) observed that listening to music during an IM
injection reduced injection-induced pain intensity. However,
the authors found no difference between the standard
injection and applying pressure to the injection site in terms
of pain (27). Celik and Khorshid (28) highlighted that the
Shotblocker method reduced pain intensity but increased
anxiety during IM injection. Aydin and Avsar (29), on the
other hand, reported that the Shotblocker method was
effectiveinreducing pain during IMinjection. Sahin and Eser
(20) found that the cold-vibration (Buzzy) method reduced
injection-induced pain intensity and increased satisfaction
levels during IM injection.

Study Limitations

The first limitation of the current research is that pain
intensity and comfort levels during IM injection were
evaluated based on verbal reports from the patients.
Second, pain intensity and comfort levels were determined
immediately after IM injection. Moreover, we only included
adult patients who were given IM injections of diclofenac
sodium. Thus, the results obtained here cannot be
generalized to all age groups and all drug administrations.
The third limitation was the preference for a single group
design. More than one group design can be tested by
controlling the anatomical and individual characteristics of
different groups.

Conclusion

Position changing that reduced IM injection pain and
increased comfort in emergency units is a safe, easy-to-use,
economic,and potentially comfortable non-pharmacological
method in adults. This intervention can be used in
combination with other evidence based non-pharmacologic
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pain management strategies for added benefit. It is also
recommended to examine the effect of position change
in different age and drug groups on pain intensity and
comfort level. In addition, a repeated measures analysis is
recommended, including patient responses (pain intensity,
comfort level, hematoma, ecchymosis, etc.) after injection.

Since it provides the least pain intensity and the highest
comfort, the “prone lying position” appears to be the
safest and most comfortable patient position during an IM
injection. We suggest that nurses who are responsible for
IMinjections put patients in the prone position for minimum
pain intensity and maximum comfort.
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ORIGINAL ARTICLE

The Mental Status of Nursing Students in COVID-19 Pandemic:
A Cross-sectional Study

COVID-19 Pandemisinde Hemsirelik Ogrencilerinin Ruhsal Durumlari: Kesitsel Bir Calisma

Filiz Degirmenci®, Ahu Aksoy Can®, Asiye Celebi®, Duygu Vefikulucay Yilmaz

Department of Obstetrics and Gynecology Nursing, Mersin University Faculty of Nursing, Mersin, Turkey

Abstract

Objective: The Coronavirus disease-2019 (COVID-19) pandemic has negatively affected the mental health of individuals as well as their physical health.
The mental health of nurse candidates is also important in this process. Therefore, it was aimed to evaluate the anxiety and mental states of nursing
students during the COVID-19 pandemic in this study.

Method: This descriptive and cross-sectional study was conducted with 323 students in the nursing department of a university. Research data were
collected by using “state anxiety inventory” and “mental health continuity scale-short form”.

Results: It was found that 78.9% of the nursing students were anxious in this period and there was a moderate inverse correlation between the state
anxiety inventory and mental health continuity Scale scores of nursing students (r=-0.564; p<0.05).

Conclusion: It was determined that, as the anxiety levels of nursing students who switched from formal education to online education during the
COVID-19 pandemic increased, their mental well-being worsened. In line with these results, it is recommended to organize programs and establish
guidance to strengthen students’ anxiety management and coping mechanisms in educational institutions.

Keywords: COVID-19, mental health, anxiety, nursing student

0z

Amac: Koronavirls hastaligi-2019 (COVID-19) pandemisi bireylerin fiziksel sagliklarinin yani sira ruh sagliklarini da olumsuz etkilemistir. Hemsire
adaylarinin ruh sagligi da bu strecte 6nemlidir. Bu nedenle bu calismada hemsirelik 6grencilerinin COVID-19 pandemisi stirecindeki kaygi ve ruhsal
durumlarinin degerlendirilmesi amaclanmistir.

Yontem: Tanimlayici ve kesitsel tipte olan bu arastirma, bir tGniversitenin hemsirelik bolimuinde 6grenim goren 323 6grenci ile yapilmistir. Arastirma verileri
“durumluk kaygi envanteri” ve “ruh sagligi surekliligi 6lcegi-kisa formu” kullanilarak toplanmistir.

Bulgular: Hemsirelik 6grencilerinin %78,9’'unun bu dénemde kaygili oldugu ve hemsirelik 6grencilerinin durumluk kaygi envanteri ile ruh saghgi sureklilik
Olcegi puanlari arasinda orta duzeyde ters korelasyon oldugu saptandi (r=-0,564; p<0,05).

Sonuc: COVID-19 pandemisi strecinde 6rglin egitimden online egitime gecis yapan hemsirelik 6grencilerinin kaygi duzeyleri arttikca ruhsal durumlarinin
koétulestigi belirlendi. Bu sonuclar dogrultusunda egitim kurumlarinda 6grencilerin kaygi yonetimi ve bas etme mekanizmalarini giiclendirmeye yoénelik
programlarin dizenlenmesi ve rehberlik olusturulmasi énerilmektedir.

Anahtar Kelimeler: COVID-19, ruh saghgi, kaygi, hemsirelik 6grencisi
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Introduction

The novel Coronavirus disease-2019 (COVID-19) is a
global public health emergency caused by the severe
acute respiratory syndrome-coronavirus (1). Spreading
from China, COVID-19 was declared as a pandemic by the
World Health Organization on March 11, 2020, after being
recognized as a virus-caused epidemic in December 2019
(2).In addition to threatening physical health, COVID-19 has
been a major source of stress for humans and has impacted
their mental health, in relation with its very high spread rate
(3-5). Similarly, many previous studies have revealed that
individuals create strong stress responses and experience
psychological changes during similar epidemics and other
crises (6-8).

However, the policies that countries follow to prevent
contagion during the pandemic process may also cause
mental problems by restricting social life. In Turkey,
preventive measures such as international travel bans,
“stay at home” campaigns, and restrictions on social
activities, gatherings and transportation were quickly put
into practice (9). One of these measures was the transition
to online education which has caused more stress, fear and
anxiety, especially among students (1]10). In a study, it was
determined that the anxiety levels of university students
were correlated with daily life restrictions and the delays
in commencement of education in schools, colleges and
universities across the country (11). In addition, it has been
stated that students who loss access to campus life and
friends in this process could face mental and behavioral
problems, including anxiety, stress, depression, substance
addiction, sleeping difficulties, eating disorders and even
suicide (12,13). Nursing students will have an important
role in combating outbreaks such as COVID-19 that we will
encounter in the future.

Considering that professional awareness begins to develop
during the university years, there is a need for evidence-
based practices to protect and maintain the mental health of
nursing students and to develop stress coping mechanisms
during the COVID-19 pandemic. In order to develop these
measures, data concerning the current situation are
needed. Therefore, this study was carried out to determine
the possible relationship between nursing students’ anxiety
levels and mental health in the COVID-19 pandemic.

Main Points

® 789% of the nursing students were anxious in Coronavirus
disease-2019 pandemic.

® Economic status and respondents’ term in nursing school was only
associated with anxiety.

® Problems concerning online education, and the type of device used
to access online education were associated with both anxiety and
mental status.

® There was a moderate inverse correlation between the state anxiety
inventory and the mental health continuity scale scores of nursing
students.
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Material and Methods

Design
The type of this study is descriptive and cross-sectional.

Sample and Setting

The population of the research consisted of students in
the nursing department in the spring semester of the 2019-
2020 academic year (n=692). All students voluntarily and
anonymously participated in this study. Students who
did not accept to participate in the study and filled the
guestionnaire incompletely were not included in the study.
Participants were selected by non-probability sampling and
the study was completed with a total of 323 students.

Data Collection Procedures

The web-based questionnaire was sent to the academicians
in the nursing faculty after ethical approvals were obtained.
These faculty members were requested to send the
guestionnaire to the students they mentored in social media
groups. Consent form was added to the first entry page of
the questionnaire. In addition, students were informed
about the research. Personal information was not included
in the questionnaire on the basis of confidentiality. The
questionnaire, which the students who signed the volunteer
form had to fill, took an approximately 10 minutes. Research
data were collected between 5 July-15 July 2020.

Study Variables and Measures

The research data were collected with an online
questionnaire consisting of three parts: “Personal
information form”, “state anxiety inventory (SAI)” and
“mental health continuity scale-short form (MHCS)”
prepared by the researchers.

Personal Information Form

There were 12 questions regarding the descriptive
information of the students: Age, gender, marital status,
grade, income status, place of residence, presence of
cohabiting persons (if any), presence of a person diagnosed
with COVID-19 in their immediate vicinity, whether they were
having problems with online education, and the problem(s)
experienced in online education and tools used to combat
these problems. These items were created with respect to
the conclusions of various studies on this topic (10-12,14,15).

SAI

In order to determine the state anxiety level of the students,
the SAI developed by Spielberger et al. in 1964 was used.
The Turkish validity and reliability studies of the inventory
were carried out by Oner and Le Compte (16). The inventory
consists of 20 items that determine how the individual
feels at a particular moment. Each items in the inventory
is answered in a four-point Likert type fashion, and scores
vary between 1-4 points (“do not agree/none” to “completely
agree”, respectively) according to the intensity of the
emotionsexpressed.Tenitems (1,2,5,8,10,11,15,16,19,and 20)
are scored inversely. The lowest score that can be obtained
from the inventory is “20” and the highest score is “80".
When calculating the total score of the scale, 50 points are
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added to the difference between the scores obtained from
direct statements and reverse statements. In the evaluation
of the inventory, the cut-off score was determined as 40.
Accordingly, it was accepted that those who scored below
40 do not experience anxiety, and those who scored above
40 were experiencing anxiety. Test-retest coefficients of
the inventory were 0.16-0.54. The coefficients reflecting the
internal consistency and test homogeneity, calculated with
alpha correlations, were found to be 0.83-0.92 (16).

MHCS

In the study, the short form of the MHCS was used to
determine the emotional, mental and social well-being of
the students. This scale was developed by Keyes in 2002,
and its Turkish validity and reliability study was conducted
by Demirci and Akin (17). The MHCS is organized in three
dimensionswith14itemswhicharerespondedtoinasix-point
Likert-type scale. The “How often have you felt the following
emotions over the past month?” question was evaluated as
follows: “Never (0), Once or twice (1), About once a week
(2), About 2-3 times a week (3), Almost every day (4), Every
day (5)”. There is no distracting or inversely-scored items in
the scale. The scale has three sub-dimensions: “Emotional
Well-being”, “Psychological Well-being”, “Social Well-being”,
and the scores for these sections as well as total mental
health continuity are quantified the scores obtained. High
scores in each sub-dimension of the scale (and the total
score) indicate well-being. The Cronbach’s alpha internal
consistency reliability coefficients of the mental health
continuity scale were found to be 0.84 for the emotional
well-being subscale, 0.78 for the social well-being subscale,
0.85 for the psychological well-being subscale, and 0.90 for
the whole scale (17).

Statistical Analysis

SPSS (Statistical Package for Social Science) version 20.0
software was used in the analysis of the data. Normality and
homogeneity assumptions (Shapiro Wilk and Levene test)
were checked before the variables were evaluated. While
analyzing the data, parametric tests were used. That is, the
independent samples t-test (Student’s t-test) was used
for the comparison of two groups, the One-Way Analysis of
Variance test was used for the comparison of the means
of more than two groups and the Pearson Correlation
Coefficient was calculated for the evaluation of the

directional relationship between two continuous variables.
Number, percentage, mean and standard deviation values
are given as descriptive statistics. A value of <0.05 was
accepted as significance level in all tests.

Ethical Consideration

All permissions were obtained from the Republic of Turkey
Ministry of Health Directorate General of Health Services on
10/05/2020 and from the Social and Human Sciences Ethics
Committee of Mersin University on 03/07/2020 before the
data collecting.

Results

The students’ mean ageis 21.2341.85 (range 18-34) years and
the average number of cohabiting individuals in students’
residence is 5.62+2.51 (range 1-17). It was determined that
67.8% of the participants were female, almost all (98.1%) were
single, 31% were in the third year of nursing school, 62.2%
reported having equal income and expense, 47.7% resided in
a provincial center (urban) and 93.8% lived with their family.

It was determined that 16.4% of the participants had an
individual diagnosed with COVID-19 in their immediate
surroundings, and 43% were experiencing problems with
the online education system. It was determined that 54.7%
of the participants who stated that they had problems
in online education did not find it to be sufficient and/or
efficient. It was found that 69.3% of the participants also
used smartphones for distance education. Additionally,
78.9% of the participants were anxious.

When the scores of the participants from the scales is
examined, it is seen that the total score obtained from the
SAI is 49.04411.09; the score obtained from the MHCS is
26.09+16.41; the score obtained from the emotional well-
being sub-dimension was 5.69+3.63; the score obtained
from the social well-being sub-dimension is 7.78+6.02 and
the score obtained from the psychological well-being sub-
dimension is 12.60+8.07 (Table 1).

The distribution of the scores of the SAI, MHCS and
sub-dimensions according to some socio-demographic
characteristics of the students is presented in Table 2.

Table 1.

Participants’ Age, Cohabiting Status, and SAI and MHCS Total and Subdimension Scores

Parameters Number of items | Minimum Maximum X £SD Cronbach a
SAI score 20 202-21° 802-80° 49.04+11.09 0.932

MHCS total 14 02-0° 702-66° 26.09+16.41 0.959

MHCS emotional well-being | 3 02-0° 152-15° 5.691+3.63 0.910

MHCS social well-being 5 02-0° 252-25P 778+6.02 0.892

MHCS psychological well- 6 0°-0° 30°-30° 12.60+8.07 0.942

being

aTheoretical range,® Observed range, SD=standard deviation, SAI=state anxiety inventory, MHCS=mental health continuity scale-short form
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Table 2.
The Distribution of SAI Scores and MHCS Total and Subdimension Scores with Respect to Various Characteristics
of Patients
SAI MHCS
Total score Emotional well-being

Characteristics n X £SD t-test/p X (£SD) t-test/p
Sex®
Female 219 49.30+10.93 26.72116.24

0.617/0.538 0.999/0.319
Male 104 48.491+1145 247611676
Marital status°
M'arrled 6 48.33+18.09 0158/0.875 22.50119.21 0.541/0.589
Single 317 49.051+10.96 2616116.38
Year in nursing school
Tstyear 76 46.96110.20 28.03+£17.37
2 year 75 48.42+10.33 5.544/0.001* 27.80%16.79 1500/0.214
3dyear 100 52.62+10.80 23.4+£15.96
4thyear 72 46.91+12.09 25.93+£1540
Economic status*
Income less than expense 101 50.99+11.79 245811741
Eqaul income and expense 201 48.61+10.61 4.124/0.017* 26.70%15.60 0.640/0.528
Income more than expense 21 43.80%10.35 2747+19.20
Place of residence*
Rural 62 50.85110.48 23.72%1714
Provincial district 107 48.28+1245 1106/0.332 26.58116.54 0.798/0.451
Provincial center 154 48.84110.28 26.70116.04
Cohabiting individuals
Alone 8 50.75%£14.00 22.25%17.96
Friend(s) 12 44.6619.97 1.049/0.351 36.81118.56 2.475/0.086
Family 303 49171+11.05 25.80116.21
Individual with COVID-19 diagnosis in immediate surroundings®
Yes 53 50.18+11.28 27711£16.51
No 270 48.81£11.06 0.822/0412 25.77+£16.40 0.787/0432
Experience of problems pertaining to online education
Yes, previously or currently 139 52.44%11.25 23.29+14.89

-4.965/<0.001* 2.743/0.006*
No, neither now nor previously 184 46.47£10.27 28.20£17.21
Problem experienced concerning online education (n=139)¢
Insufficient and/or inefficient 76 5215+11.74 247211586
Connection-related problems 41 51.53£10.68 0.784/0.458 22.07+14.38 0.836/0.436
Lack of device or internet 22 5513£10.63 20.63£1215
Device used to access online education®
Smart phone 224 50.50+10.77 24.30+15.70
Personal computer 92 44.811£10.61 11.617/<0.001" 31.21£17.37 7.422/0.00T
igfrgeone elses device, or internet 7 58.00+11.53 16.00+8.40
Anxiety status®
?é‘é"sei‘ggs’se”t 68 337741077 405441414

- -0.25.002/<0.001T" 9.163/<0.001"

(Aé‘é'se;‘;g)'ese”t 255 5311+10.61 22.23+14.76

cIndependent t-test,? One-Way Variance Analysis *p<0.05, BCS=birth comfort service, COVID-19=Coronavirus disease-2019, SD=standard deviation,
SAl=state anxiety inventory, MHCS=mental health continuity scale-short form
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Social well-being

Psychological well-being

X (£SD) t-test/p (+sSD) t-test/p X (£SD) t-test/p
5.84+353 7724586 1315+8.20

1.062/0.289 -0.294/0769 1777/%0.076
5.38+3.85 7.93+6.37 11454771

16+4.07 6.33+717 11.00+8.4
> 0 0.360/0719 33 0.597/0.551 00£843 0.491/0.623
570+3.63 7.81+6.01 12.63+8.07
6.28+3.63 8.51+6.41 13.23+8.67
+ +6: +

6.3413.89 3.876/0.010" 8541619 2.037/0109 12904771 0.348/0791
474+3.36 6.615.85 12.09+815
572+3.52 7.8615.51 12.34+777
5.27 (£3.85) 7.33+6.34 11.97+8.46
5.88 (+3.47) 0.976/0.378 798+5.86 0.420/0.657 12.84+7.67 0.505/0.604
5.90 (+4.08) 814+6.23 13.4249.91
4.88 (+£3.90) 719+6.21 11.64+810
577 (£3.51) 1.998/0137 8191614 0.549/0.578 12.61+814 0.609/0.554
5.96 (+£3.58) 774+5.88 12.98+8.02
4.37 (+373) 6.37+7.85 11.50+742
7.83 (£3.78) 2.651/0.072 12.50+7.07 4.052/0.018" 15.66+873 0.956/0.385
5.64 (£3.61) 7.6445.87 12.51+8.06
5.69 (+3.59) 8.35+6.57 13.66£810

0.003/0.997 0751/0.453 1.039/0.300
5.69 (+£3.65) 7:6745.92 12.40+8.06
4.96 (+3.31) 6.65+5.53 11.67+7.65

3.247/0.001* 3.027/0.003" 1.828/0.069
6.25 (£377) 8.64+6.25 13.3048.32
5.32 (£345) 6.98 (£574) 12.40+8.32
4.63 (£3.22) 1.079/0.343 6.60 (£5.48) 0.541/0.583 10.82+7.26 0765/0.467
4.31(+2.98) 5.59 (+4.92) 10724573
5.25 (+3.59) 743 (+5.86) 11.61£7.53
7.01(+346) 10.638/<0.001° | 902 (+6.36) 4.755/0.009" 1518+8.88 6.873/0.001%
271 (+1.49) 2.85 (+1.86) 10.4246.97
9.07+2.99 12.4145.92 19.05+7.26

9.801/<0.001* 7.740/<0.001* 8132/<0.00T"
479+3.24 6.554+5.43 10.8847.39
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Table 3.
The Relationships Between Age, Number of Cohabiting Individuals and Scores Obtained from the SAI and MHCS
(n=323)
MHCS . MHCS
SAI MHCS total emotional well- MHCS sqclal psychological
. well-being .
being well-being
r r r r r
SAI 1 - - - -
MHCS total -0.564" 1 - - -
MI-!CS emotional well- -0.632" 0.870" 1 ) )
being
MHCS social well-being -0.501" 0.925" 0.753" 1 -
MHCS psychological well-| g ;4- 0.951" 0.755' 0.794' 1
being
r=Pearson correlation coefficient,”p<0.05, SAI=state anxiety inventory, MHCS=mental health continuity scale-short form

Inthestudy,itwasfoundthatthe SAIscoreandtheemotional
well-being sub-dimension score of the MHCS demonstrated
significant relationships with the respondents’ term in
nursing school. Third grade students’ state anxiety levels
were higher and their emotional well-being levels were
lower (p<0.05). The difference between the SAI score
averages according to income levels of the participants also
showed statistically significant relationships. Accordingly,
the state anxiety levels of the participants whose income
was lesser than their expense was found to be significantly
higher (p<0.05). In addition, the difference was found to be
statistically significant between the MHCS social well-being
sub-dimension scores of the participants with cohabiting
any individuals and participants living with their friends had
better mental well-being (p<0.05).

Table 2 shows the distribution of the scores of the nursing
students in the SAI and MHCS and its sub-dimensions
according to the COVID-19 pandemic (with respect to
the online education system utilized in this period). A
statistically significant difference was found between the
SAI, MHCS total, emotional and social well-being mental
health scores of the students with and without problems
concerning online education. Accordingly, while the state
anxiety levels of students experiencing problems in online
education were found to be high, their general mental health
and their mental health levels related to emotional and social
well-being were found to be lower (p<0.05). When the type
of device used to access online education was examined,
the distribution of scores obtained from SAI, MHCS and
all sub-dimensions of MHCS demonstrated statistically
significant differences among the groups. In the study, the
state anxiety scores were higher among students who used
someone else’s device or went to an internet cafe to access
online education, and these students also had significantly
worse general mental health (<0.05).

We determined that there was a statistically significant
difference between MHCS and all sub-dimension scores of
MHCS according to the anxiety status of the participants.
The MHCS total score and all sub-dimension scores of the
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MHCS were lower among subjects with anxiety (p<0.05)
(Table 2).

In our study, it was determined that there was a significant
moderate inverse correlation between the SAI and MHCS
scores of the participants; the higher the score from the SAI,
the lower the MHCS score (r=-0.564; p<0.05). Similarly, there
was a significant strong inverse correlation between SAI
and emotional well-being score (r=-0.632), while there was
a significant moderate inverse relationship between SAI
and social well-being (-0.501) and psychological well-being
(-0.487). It was found that the higher the score obtained
from the SAI, the lower the scores obtained from the sub-
dimensions of MHCS (all p<0.05) (Table 3).

Discussion

In this study, the anxiety levels, mental states and socio-
demographic characteristics of nursing students, the
effects of the COVID-19 epidemic and online education
on these parameters, and the relationships between
anxiety levels and mental well-being were investigated in
the light of literature. The COVID-19 pandemic is a public
health problem that has a significant mental, social and
economic impact, as well as its undebatable effects on
physical health (18). The determinants of these affected
areas can be listed as insecurity, uncertainty, emotional
isolation, stigma, economic loss, loss of employment, loss
of school access and the lack of sufficient resources for
medical health. These situations experienced during the
pandemic can turn into a series of emotional reactions and
unhealthy behaviors, including stress, anxiety, depression,
fear and post-traumatic stress disorder in individuals (19).
The pandemic, which has had unprecedented affects on
students, has caused many universities worldwide to close
and switch to long-distance education through online
platforms, thus causing more anxiety among students.
In studies conducted with university students in China, it
has been reported that COVID-19 and lockdown negatively
influenced students’ psychological well-being and
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increased their anxiety levels (1,10). In a study conducted
in Malaysia, it was determined that the COVID-19 epidemic
reduced socio-psychological well-being and increased
anxiety levels among Malaysian university students
(20). Similarly, Gao et al. (21) found that the frequency of
depression (48.3%), anxiety (22.6%) and comorbidity of
depression and anxiety (19.4%) in the Chinese population
was much higher than in previous studies. In our study, the
mean score from the MHCS was found to be 26.09+16.41.
Considering that the maximum score that can be obtained
from the scale is 70, it can be said that the mental status of
the studentsis rather poor. The prevalence of anxiety, one of
the important determinants of mental health, has long been
in an increasing trend in the youth (22,23). Many factors
can affect anxiety such as age, gender, economic status
and medical problems (22,24,25). Especially situations such
as epidemics and infectious diseases have been shown to
increase the anxiety levels of individuals even more (26).
In this study, it was determined that 78.9% of the nursing
students experienced anxiety according to the cut-off score
of the inventory [40 p] and the overall mean score of these
students was 49.04+11.09. Soégut et al. (27), in their study
with midwifery students, reported that only 5% of students
had moderate or high anxiety levels. Islam et al. (28) found
that 18.1% of university students experienced severe anxiety
in a study they conducted. An alarming result pertaining
to the mental health status of the youth was reported in a
decade-old study which had found that approximately one
third of young individuals met the DSM-IV anxiety criteria
and the frequency of anxiety increased toward the age of
18 (22). As can be seen from such data, young people may
have high anxiety levels at any given time, and it is evident
that further stress can only worsen the long-standing trend
shown in previous and current studies. In parallel with the
result of our study, it is expected that nursing students have
high anxiety levels in an extraordinary period such as a
pandemic. This finding can be explained by the fact that the
data collection process of the study took place in the later
stages of the pandemic, and therefore, the time spent under
pandemic-related restrictions and problems were at an all-
time high. It is evident that such stress can cause fear and
anxiety about the future, could affect students’ prospects,
and ultimately lead to uncertainty regarding educational
life.

During the COVID-19 pandemic, there has been ageneral shift
from traditional face-to-face teaching to online teaching.
Two main estimates of the potential impact of the COVID-19
outbreak on online education have been made. The first is
that the education of students will be inefficient, and the
second is that patients’ financial status will be negatively
affected (29).

In our study, anxiety levels were higher in students who had
low economic status, those who experienced problems in
online education and individuals who had to use someone
else’s device or needed to go to an internet cafe to access
online education. In a review written by Fetzer et al. (30)
about coronavirus perception and economic anxiety
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during the pandemic process (based on two data sets in
the USA), the authors emphasized that economic anxiety
had increased among individuals since the beginning of
COVID-19 and that one of the most important determinants
of anxiety was indeed financial status. Cao et al. (11) found
that worries about the economic and academic impacts
of the COVID-19 pandemic were positively associated with
the anxiety levels of university students. Islam et al. (28)
found that students attending supplementary classes
before the quarantine period and students who were
concerned about their academic success were respectively
14 and 1.8 times more likely to show moderate or severe
anxiety symptoms compared to other students. In a study
conducted with medical faculty members in Iran, 62.5% of
the participants stated that they preferred to use online
and face-to-face education together. In the same study;, it
was determined that the problems experienced in online
medical education during the COVID-19 pandemic were
related to communication (59%), the use of technological
tools (56.5%), online experience (55%), and anxiety or stress
associated with the pandemic (48%) (31). According to a
report prepared by Temple University, it was emphasized
that university students became financially vulnerable and
some students were worried that, after the pandemic, they
could no longer afford university education (32).

As it can be clearly understood from both our findings and
other studies, the transition from formal education to online
education during the pandemic process has had negative
effects on both the daily life and mental health of students.
In addition, social isolation caused by COVID-19 measures
has led to economic crises all over the world. Accordingly,
it is an expected result that individuals with lower socio-
economic status will be more severely affected by this
crisis, both physically and psychologically. Since students
with insufficient income may have difficulty in obtaining
online education materials and accessing the internet, their
anxiety levels may increase and their mental health may be
negatively affected to a greater degree.

It was determined that there was a moderately significant
negative correlation between the SAI and MHCS scores of
the participants, and as the scores they got from the SAI
increased, the scores they got from the MHCS decreased.
Anxiety is a very important criterion in the assessment
of mental health and is considered under the category of
emotional disorders (33). The COVID-19 pandemic has also
affected students’ mental health in many ways, including
their anxiety. In this context, the finding obtained in our
study is an expected result.

Study Limitations

The first limitation of this study is that the scales used
are generally measurement tools used in a clinic. Another
limitation is the measurement of anxiety and other mental
well-being at a certain time. The last limitation of the study
is related to the fact that not all of the students have access
to a smart phone or computer, hence online access.
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Conclusion

In our study, it was determined that the mean SAI score
was 49.04%11.09 in nursing students and 78.9% of them
experienced anxiety according to the cut-off score of the
inventory. Additionally, the mean total score from the MHCS
was 26.09+16.41, indicating poor mental well-being. It was
found that students with a low socio-economic status had
significantly greater levels of anxiety, while students living
alone had worse mental well-being. In addition, it has been
determined that students who experienced problems in
online education and those who needed to use someone
else’s device or went to internet cafes to access online
education had higher anxiety and worse mental health.
Finally, it was determined that there was a moderate
inverse relationship between SAI and MHCS scores; that
is, as the score obtained from SAI increased (indicating
worse anxiety), the score obtained from MHCS decreased
(indicating worse mental well-being).

Recommendations and Implications

The COVID-19 pandemic, which has had a profound impact
throughout world, affected university students in many
ways, which can be listed as follows: Having to switch from
the formal education they were accustomed to, getting
used to online education which they had never experienced
before, unexpectedly and suddenly leaving their social life
in the campus environment and friends, and the need for
electronic devices to continue their education (causing
excess financial burden). These factors appear to have
negatively affected the mental state of the students,
and therefore, the following recommendations should be
evaluated to maintain and protect the mental health of
nursing students:

e Establishing the necessary technical infrastructure
throughout the country to provide uninterrupted online
education,

e Creating online platforms for practice, especially in nursing
faculties where applied education is crucial,

e Developing projects and opportunities in order to mitigate
the financial problems of students and to support them in
providing the necessary tools for online education,

¢ Organizing public service announcements and large-scale
events that will raise awareness on this matter in order to
increase the quantity and individual sum of scholarships
provided to university students,

e Organizing programs that will enable students to cope
with anxiety and mental problems and creating guidance in
educational institutions.
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Abstract

Paresis/paraplegia is a serious complication that develops after open repair of thoracoabdominal aortic aneurysm (TAAA) and has high morbidity/

mortality rates. To deal with paresis/paraplegia Cerebro Spinal Fluid drainage is recommended. Various approaches exist in this regard, such as the “clamp
and fix” technique, the use of distal perfusion via partial (left heart) or total cardiopulmonary bypass. These approaches can reduce the complications of
paresis/paraplegia by preventing spinal cord ischemic injury. In this study, we aimed to present a monoparesis management case diagnosed after TAAAA

surgery.

Keywords: Cardiac surgery, monoparesis, paresis/paraplegia, spinal cord injury, thoracoabdominal aortic aneurysm repair
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Torakoabdominal aort anevrizmasinin (TAAA) acik onarimi sonrasi gelisen parezi/parapleji ciddi bir komplikasyondur ve yluksek morbidite/mortalite
oranlarina sahiptir. Buna bagli olarak TAAA'sI acik onariminda spinal kord korunmasi 6nerilmektedir. Bu baglamda cesitli yaklasimlar mevcuttur, “klemple
ve onar” teknigi, kismi (sol kalp) veya total kardiyopulmoner bypass araciligi ile distal perfizyonun kullanimi gibi. Bu yaklasimlar, omuriligin iskemik
yaralanmasini 6nleyerek parezi/parapleji komplikasyonlarini azaltabilir. Bu calismada, torakoabdominal aort anevrizmasi cerrahisi sonrasi teshis edilen

monoparezi yonetimi olgusunu sunmayi1 amacladik.

Anahtar Kelimeler: Kalp cerrahisi, monoparezi, parezi/parapleji, omurilik yaralanmasi, torakoabdomoninal anevrizma onarimi

Introduction

Thoraco abdominal aortic aneurysm (TAAA) is a progressive
disease and its incidence increases with age. Aortic
aneurysm by needing rapid diagnosis and surgical repair
maintains importance in terms of high mortality and

morbidity. Paraplegia/paresis related to spinal cord injury
(SCI) has been one of the most feared and devastating
complications of TAAA surgeries since they were first
performed (1). Nowadays, as just recently published by
Coselli et al. (1) the pooled rate of spinal cord (SC) ischemia
-although noticeably lower compared to older reports-
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remains high with 13.6%, even in experienced centers.
Known risk factors for SCI after repair of the TAAA include
a wide range of factors related to aneurysm types, surgical
techniques, or patient characteristics. How to best protect
the SC is one of the dominant concerns today. Continued
and improved collaboration across the spectrum of patients
is required to solve these problems (1). The operative
strategies developed by surgeons to reduce the risk for
SCI like moderate hypothermia, hemodynamic parameters,
left heart bypass for distal aortic perfusion to maintain the
SC'’s collateral vascular network motor and somatosensory
evoked potential monitoring and cerebrospinal fluid (CSF)
drainage have been shown to be effective and safe in major
series to reduce postoperative SCI (2-4). These techniques
are also recommended in the American Heart Association/
American College of Cardiology Foundation Guidelines
(2010) also recommends CSF drainage TAAA open and
endovascular repair (5).

SCI is considered to be the result of a temporary or
permanent interruption of SC blood supply. It has been
demonstrated that the maintenance of distal aortic flow
protects against SC ischemia.

The aim of this article is to evaluate the treatment strategies
of monoparesis after surgical intervention for TAAA despite
to the recent developments and to share our experience.

Case Presentation

Fifty-six years old male patient underwent zone 3 thoracic
endovascular aortic replacement procedure for type
B dissection 5 years ago. In the follow-up, the patient
developed type III TAAA and became symptomatic so
thoraco-abdominal aortic surgery was performed. The
patient had no other feature or concomitant disease
other than hypertension. The cases whose coagulation
parameters were within normal limits was categorized
as ASA V (American Society of Anaesthesiology III) risk
class. In addition to type III TAAA, it was observed that the
aneurysm extended to the right internal iliac artery orifice
(Picture1).

After written consent and completing the necessary
preparations, due to the difficulty of accessing the right
internal iliac region with a thoracoabdominal incision, 3
days before the operation, the proximal femoral artery was
ligated by performing a cross-femoral (femoro-femoral)
bypass with an 8 no PTFE graft under general anesthesia.

Main Points

® Spinalcordinjury (SCI) remainsone of the most feared and devastating
complications in thoraco abdominal aortic aneurysm surgery even
after more than seventy years of continuous development.

® Current operative strategies developed by surgeons to reduce the risk
for SCI are effective and recommended during and after surgery.

® Management and close monitoring of SCI symptoms is effective in
reversing the negative outcomes.

The newly performed femoro-femoral bypass was followed
up for pulse control for 3 days and it was active, after 3 days
open surgical repair was performed.

As it increases surgical field visibility, reduces the risk of
lung injury and allows the lungs to deflate the patient was
intubated with a double lumen (Carlens) endotracheal tube
under anesthesia but was not curarized. Afterwards, a CSF
catheter was placed through the midline approach to the
L3-4 intervertebral space. By using the Seldinger and the
loss of resistance method, the intrathecal distance was
reached with a 14G needle and the silicone probe was sent
through the guide. After detecting CSF flow, the guide was
withdrawn and the cathether left 4 cm inside the CS area
and fixed to the skin with adhesive tape. After skin detection
CSF flow was checked again. Regular and necessary
drainage was provided by CSF pressure monitoring. During

Picture 1.

Computed tomography showing the preoperative
situation of the aneurysm
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the operation, the patient was monitored with Motor evoked
potential-movement (MEP) by the neurologist and her team.
Intraoperative somatosensory-evoked potentials (SSEPs)
and motor-evoked potentials (MEPs) have been commonly
used since the early 2000s to monitor SC function. Both
methods are helpful in guiding the conduct of operation,
especially the timing of the intercostal artery reconstruction.
Many aortic surgery centers use only MEPs (6-10).

The patient laying on the left lateral position, an incision
was made starting from the 6% intercostal space up to
the umbilicus. The aneurysm tissue was seen by opening
the diaphragm circumferentially. After heparinization,
midthoracic aorta and left femoral artery were cannulated
and connected to cardiopulmonary bypass (CPB) (heart
lung machine) device for distal circulation. 20/10 dacron
bifurcation graft was prepared accordingly with the patient
anatomy by adding 3 more branches (Picture 2).

By placing sequential cross clamps on the aorta, an
aortotomy was performed and the bleeding intercostal
arteries were ligated. Proximal aorta anastomosis was
performed in the first place. In order to increase the
proximal blood pressure, the patient, who had MEP signal
loss especially in the right leg, was intervened medically
and the distal circulation was continuously provided so
MEP signal normalization was achieved. After visceral and
left iliac anastomosis right iliac artery orifice was closed.
The patient, who was stable and had no problems, was
separated from the CPB device and after bleeding control,
thoracic and abdominal drains were placed and the layers
were closed in accordance with the anatomical method.
The patient was transferred to the cardiovascular surgery
intensive care unit without the endotracheal tube being
replaced. The patient started to wake up after approximately
3 hours and was extubated after 10 hours. No problems
were observed during the neurological examination. It was
noticed that the CSF catheter was not working properly
and it was withdrawn. A total of 45 mL of CSF was drained
intraoperatively and 25 mL postoperatively. Monoparasia/

Picture 2.

A dacron graft was prepared accordingly with the
patient’s anatomy
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monoplegia, especially in the right leg, was observed in the
patient who had mild hypotension at the 16™" hour and was
not treated in the first place. The team =anesthetist tried to
place a CSF catheter, hypertension was created medically
(norepinephrine infusion) to avoid medulla spinalis
ischemia, and it was observed that the monoparesis picture
improved dynamically. The CSF catheter was reinserted
under sterile conditions and active drainage was started.
In the following hours, it was observed that the table was
completely corrected. A total of 180 mL of CSF was drained
from the patient.

Hemodynamic stability, mild hypothermia (31°-33 °C), CSF
drainage,distal perfusionand MEP monitoring are performed
in order to prevent paraplegia in the operation. Despite
all the precautions in our case, temporary paraplegia was
observed in the postoperative period and it was possible to
recover with interventions.

Nursing Care

The high frequency of neurological complications, even
in late series, due to SC ischemia in aortic surgery has
increased the interest toward the subject these recentyears.
Paraplegia or paresis is seen as a result of ischemia due to
intraoperative and postoperative or even preoperative SC
edema and reperfusion disorder. Neurological problems in
patients can be seen right after the effect of anesthesia
passes or late after surgery, usually 1-5 days later. It needs to
be emphasized that nurses should evaluate the presence of
preoperative paraplegiaand paresthesiaduetocompression
in thoracoabdominal aneurysms by a proper neurological
examination. Likewise, in the postoperative period, the
neurological examination begins with the patient’s arrival
in the intensive care unit, continues at regular intervals
and is recorded in special forms that might change from an
institutiontoanother.Neurologicalexaminationisperformed
regularly for at least 24 hours depending on patients’
clinical conditions and multidisciplinary team decisions.
Nurses should focus and know in details SCI prevention
methods and their care. SC is fed through the intercostal
and lumbar arteries supplied by descending and abdominal
aorta. SC perfusion pressure is equal to the difference
between the arterial pressure provided by these branches
and the CSF pressure. Therefore, the continuation of SC
perfusion theoretically depends on avoiding hypotension
and increased CSF pressure. Prevention of SCI by CSF
drainage during temporary thoracic aorta clamping was first
suggested by Miyamoto et al. (11). Related to this prevention,
a spinal catheter is inserted pre or perioperatively. Normal
CSF pressure values varies between 5-10 mmHg. When CSF
pressure is over 10 mmHg, drainage is performed through
the special closed drainage system to lower the pressure
(7). While using this special drainage system, nurses need
to pay maximum attention to hygiene and sterility and use
it correctly.

Hypothermia is another important preventive measure
as it reduces metabolic requirements up to 50%. To cause
hypothermia before cross-clamping, two methods can be
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applied; whole body cooling with cold perfusion or regional
cooling (8). Hypothermia is usually applied and followed by
anesthesia and perfusion team. Nurses monitor temperature
and other vital signs. In the postoperative period it’s vital to
apply appropriate heating method as soon as the patient
is transferred to the cardiovascular intensive care unit. In
order to prevent the undesirable hyperthermia, the warming
process is stopped when patient’s temperature reaches
36.0 °C. This practice may show clinical differences. Nurses
should be aware of the risks of both situations, hypothermia
and hyperthermia.

Motor evoked potential (MEP) monitoring: In
many centers dealing with spinal correction surgery,
intraoperative neurologic monitoring is used as a standard
to detect neurological changes (9). MEP is the recording
of motor potentials from the distal SC or related muscle
groups. It gives quick feedback to the surgeon and provides
great convenience to respond quickly to the warning. This
is the reason why it’s used largely in TAAA. Although since
it's mostly applied only during surgery, the responsibilities
of nurses in this regard are limited. They may collaborate,
organize and assist the neurological team when needed.

As in our case, despite all precautions if paraplegia or
paresis occur nurses should provide the necessary support
and care for the patient and his/her family until the problem
is resolved.

Otherwise, if paraplegia/paresis is permanent, nurses should
provide support for the patient/family in different topics
such as rehabilitation, immobile patient care, caregivers
roles etc.

Discussion

As a result of very intensive studies, great advances
have been made in the surgical treatment of the TAAA
nowadays. The risk of paraparesis/paraplegia, which is
reported to be 5-10% on average in the surgical treatment
of thoracoabdominal aortic lesions, and the use of methods
such as monitoring of evoked potentials in the brain and SC
and CSF drainage has reduced the frequency of SCI due to
surgery. However, in recent years, there are studies showing
that the rate of paraplegia after TAAA surgery is still around
10% (10).

TAAA affects multiple organ systems detailed attention
from a multidisciplinary team (surgical, critical care, nursing,
pharmacy, nutrition and physical therapy) is required to
ensure optimal perioperative management (1).

Achieving successful outcomes requires attention to detail
across the perioperative, intraoperative and postoperative
phases of treatment (3).
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Kuzey Kibris Tirk Cumhuriyeti'nde Hemsirelik Egitiminin Tarihcesi ve Gelisimi
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Department of Fundamental of Nursing and Management, Faculty of Nursing Near East University, Nicosia, TRNC
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Abstract

This study aims to record the struggle of nursing to survive during the times of survival in Cyprus, explain the history of nursing education and contribute
to the relavant literature. This research, which was conducted with the compilation method, reflects the phases in nursing education between the years
of 1800 until now. Descriptive and documentary analysis methods were used in the study. In 1927, Dr. Horn sent a report to England where he highlighted
the need for courses to improve the profession of nurses. However, the records showed that there hadn’t been many efforts towards the elimination of
such problems until 1940. A nursing school was opened at the Nicosia Hospital in the same year. By the 1960s, Turkish Cypriot students started to study
on scholarship at the schools of nursing in Turkey. In the 1990, the two-year education for secondary and high school graduates had become a three-year
education provided at “the school of nursing and midwifery” under its new name. In 1994, he started his associate degree education. After taking a long
time to reach the undergraduate level as an education, undergraduate education was started at the Near East University in 2007. In 2018, she continues
her education in the faculty of nursing. In addition to graduate and doctorate education, it also contributes to the recognition of our profession and our
country with the graduation of students coming from outside of Cyprus.

Keywords: Nursing history, nursing, nursing education, professionalization

0z

Bu calisma, Kibris'ta hayatta kalma mucadelesi yasanirken ayni zamanda hemsireligin var olma mucadelesinin zorluklarini kayit altina almak ve hemsirelik
egitiminin tarihsel srecini aciklamak ve bu konuda kaynak zenginligine katki saglamak amaci ile hazirlanmistir. Derleme yontemi kullanilan arastirmada,
1800-1960 yilina kadar Kibris'ta birlikte yasayan Tirk ve Rum toplumunun hemsirelik egitiminin gecirdigi asamalar ele alinmistir. iki toplum arasinda
yasanan catismalar sonucunda Tirk ve Rumlar ayri bolgelerde yasamaya baslamasiyla Kibris Turk halkinin hemsire ihtiyacini karsilamak icin 1970-2021
yillari arasinda izledigi yol ve hemsire yetistirme cabalari surdaralmustur. Calismada betimleme ve belgesel analiz yontemi kullanilmistir. 1927’de Dr. Horn,
ingiltere’ye bir rapor géndererek hemsirelik meslegini gelistirmek icin kurslara ihtiyac duyuldugunu vurguladi. Ancak kayitlar 1940 yilina kadar bu tir
sorunlarin ortadan kaldirilmasina yonelik pek bir cabanin olmadigini géstermektedir. Ayni yil Lefkosa Hastanesi’'nde bir hemsirelik okulu acilmistir. 1960l
yillara gelindiginde Kibrish Turk 6grenciler Turkiye'deki hemsirelik okullarinda burslu olarak okumaya basladilar. 1990’1 yillarda ortaokul ve lise mezunlari
icin iki yillik egitim, yeni adiyla “Hemsirelik ve Ebelik Yiksekokulu”nda tc yillik egitime dénusturalmustir. 1994 yilinda 6n lisans egitimine basladi. Egitim
olarak lisans diizeyine gelmesi uzun zaman aldiktan sonra 2007 yilinda Yakin Dogu Universitesi’'nde lisans egitimine baslamistir. 2018 yilinda hemsirelik
fakultesinde egitimine devam etmektedir. Yiksek lisans ve doktora egitiminin yani sira Kibris disindan gelen 6grencilerin mezuniyetleri ile meslegimizin ve
tlkemizin taninmasina da katki saglamaktadir.

Anahtar Kelimeler: Hemsirelik tarihi, hemsirelik, hemsirelik egitimi, profesyonellesme
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Introduction

A long-term and well-qualified education level of
professionals is one of the accepted and acknowledged
criteria in considering work as a profession. Education
process and associated knowledge is one of the main
features that distinguish professions from work. After a
long training process, professions include a systematic
knowledge on the related skill as well as the completion
of a minimum undergraduate degree. More advanced
knowledge, experience and qualified education are also
vital in professionalism (1,2).

Nursing education is comprised of the delivery and
provision of related scientific information that guide the
nursing practises. When used together with theory, practice
and research, nursing turns into a mental activity that
correlates with information whereas nursing is defined as
an art that requires skills in implementation and a field of
science that means an occupation (3). The development of
nursing science had reached to a milestone in history when
nursing education and practise that were an approach
followed by hospitals in a doctor-oriented method become
an independent domain at universities where students are
trained by professional academicians (4,5).

Problem: The literature on the history of nursing education
in Cyprus is not sufficient. The possibility that future
generations would not learn the background of nursing
education is considered to be the research problem.
Therefore, it has been decided to conduct a scientific study
with the awareness that the nurses, who experienced the
transformation in nursing education, has the duty to tell
the developments of nursing education in Cyprus and then
Turkish Republic of Northern Cyprus.

Developments

Nursing Education Between 1800-1935

The authorities in 1800s organised training courses to
meet the huge need for healthcare professionals. At that
time, Turkish and Greek Cypriots communities used to
live together and use the same hospitals. When Ottomans
ceded the administration of Cyprus to Britain in 1878 as a
colony, many hospital administrators, including doctors and
nurses needed at the hospitals were brought to Cyprus from
Britain. Moreover, there were some training offered at the
Department of Health and Nicosia General Hospital in the
areas of nursing, midwifery, health inspector, pharmacist
and chemist, which would improve the competences of
related people (6).

In 1896, “The Colonial Nursing Association” was established
in Britain to eliminate the problem of personnel insufficiency
and solve the healthcare problems encountered by
the community. This association also aimed to provide
assistance, when requested, to British people that were
assigned to foreign countries and British colonies. It also
helped fulfill the need for nurses in Cyprus through the
association itself and its Cyprus branch.

39

The actions to train caregivers and nurses in Cyprus was
initiated by 7 British nurses, who came to Cyprus in 1927
(7). In that time, people that served as nurses were called
caregivers. The lack of nursing schools and university
graduated nurses were both obstacles in training nurses.
In 1927 Dr. Horn, a professional from Britain, wrote a report
called “Healthcare Service Reforms in Cyprus” proposing
that nurses, who were then called as caregivers, had
insufficient knowledge, and should be trained for three
years; their food and accommodation should be covered as
well as to be paid with a low fee. The report also indicated
that “male nurses” or “dressers” might also participate to the
three-year training program.

People with nursing education were mainly British while
Turkish and Greek Cypriots were trained to be caregivers
as they had almost no chance to be provided with nursing
education.

Until 1930s, courses were considered enough for nurse
education, yet there were problems. Then a nursing school
was opened in Nicosia Hospital to enhance the healthcare
service standards and meet the need for nurses.

Nursing Education Between 1935-1960

Between the years of 1930-1940, students with increasing
numbers went to Beirut-one of the developed cities in the
world and Britain, which was an attractive destination, to
study at nursing schools. Within the framework of reform
in 1935, 3 Cypriot females (2 Greek Cypriots and 1 Turkish
Cypriot) were sent to study at Beirut American University
Nursing School with scholarship. “Turkan Aziz” was the only
Turkish Cypriot granted this scholarship. Known as the first
Turkish Cypriot nurse graduated from a nursing school, she
completed her university education in 1938 and worked at
the Limassol State Hospital (7).

The education duration of the nursing school was two years.
Primary school graduates were also accepted to study there,
however; the secondary school graduates were started
to be accepted in order to enhance the education quality.
Turkish Cypriots were unsuccessful at the school as the
education language was Greek. In order to tackle this issue,
Dr. Fikret Rasim launched Turkish courses in 1948 for Turkish
Cypriot midwives and nurses. With an increased interest
to the profession, a three-year English education was also
provided after high school education where people were
called sister and they started to work as supervisors when
they graduated (8).

With the termination of British colonial administration in
1960, the nurses had the opportunity to apply to the Nursing
Schools in the United Kingdom and get the Midwife Nurse
Diploma through a document issued by “Cyprus Nursing
and Midwifery Council” stating that they worked at the state
hospitals for nine months. It was possible since Britain had
still bases on the 3% of the island as a guarantor country.
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Bi-zonal Status of Cyprus in 1963-1974 and Nursing
Education

After Turkish and Greek Cypriots had conflict in 1963 and
weredivided intotwo zones on theislands, the great need for
nurses on the Turkish Cypriot side reached to another level.
In order to meet this greater need, individuals that were not
graduated yet were provided with a certificate following an
accelerated training. In 1971, nurses and midwifery schools
at the secondary school level were established and this
school continued its activities until 1974 (8). Since 1960s,
very few female students completed their education at the
nursing school in Turkey with scholarship and then started
towork at the hospital and nurse and midwifery school. Such
people were Senior Nurses. This number elevated in years
as students were sent to Hacettepe University, Gulhane
Medical Academy and Florence Nightingale Nursing School
with full scholarship.

Nursing Education Between 1974-1994

After 1974, secondary school graduates were trained for two
years at the nursing and midwifery school on the Turkish
side. There had been many challenges at the delivery of the
courses. While university graduate nurses had the biggest
responsibility,anumber of doctors and other personnel from
the hospitals of the Ministry of Health and Social Welfare
were assigned as part-time lecturers. Certain courses and
examinations were provided by the doctors for many years.

(9).

In 1984, the related challenges and discussions on the
status of profession led the pursuit of new ways that would
bring the profession up to modern levels. Post-high school
nursing education was launched as a result of the Ministry
of Health in the same year, yet the department was closed in
1988 due to some legal barriers. Nurses that graduated were
assigned to the positions covering the former graduates.

In 1990, the applicable nursing education after secondary
school became three years to minimize the variances in
nursing education and make nursing education above high
school education. The name of school was changed to “the
school of nursing and midwifery”. However, the graduates
were recruited from the same salary levels since there were
still political and legal barriers, and it was not possible to
make any politicalamendments.The only difference was that
graduates were named as “nurse” rather than “caretakers”,
which removed the latter from the organisational scheme.

By the years of 1992-1993, nurses, who graduated from
the high school and nursing department, were given the
opportunity to study the associate’s degree at the Anadolu
University Open Education Faculty provided that they
passed the first level of OSYS (Student Selection and
Placement Examination).

In 1994, the law on the nursing vocational school with
regarded to the 2-year education for the citizens of the
Turkish Republic of Northern Cyprus after high school
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education was adopted. With the adoption of law, the high
school graduated could only enrol to the associate’s degree
with an examination. With significant developments in the
profession, the number of students had also increased
without any increase in the number of trainer nurses, which
caused a major burden on the trainers (10).

Nursing Education Between 1994-2006

While an associate’s degree was still available in 1994, the
efforts to increase the education duration to four years
gained momentum. In November 2004, a protocol regarding
a better provision of nursing education was signed between
the Near East University and Ministry of Health, and the
school was moved to the university campus. Upon the
adoption of YODAK (Higher Education Planning, Evaluation,
Accreditation and Coordination Council) law in 2006,
students were accepted to the universities and nursing
vocational school through an examination held by YODAK.

Modern Nursing Education Between 2007-2021

In 2007, Near East University initiated its action to establish
a health sciences faculty, which was opened in the same
year following the authorization of YOK (Council of Higher
Education). The faculty of nursing was then opened under
the faculty and nursing education was provided as an
undergraduate degree.

The last students graduated from the nursing vocational
school in the academic year of 2007-2008. It is considered
very crucial for the development of nursing education that
nurses with an associate’s degree working at the hospitals
completed their education and the associate’s degree
programs were terminated in the TRNC. The traditional
education was delivered by the lecturers of the Ministry of
Health and lecturers from Turkey. In 2010, the protocol with
the Ministry of Health was terminated, but the protocol on
the practical work stayed valid (11,12). In addition to the
undergraduate programs, the university also started to
offer master’s degree programs in nursing in 2007 in order to
enhance the quality in nursing education and train lecturers.
The master’s degree program was approved by YODAK.
YODAK approved PhD program was launched in 2009
without any graduates until now. With the commencement
of postgraduate degree programs, the number of significant
scientific, professional researches and publications on
nursing have increased in our country.

In addition to the Near East University Nursing School at the
Girne American University opened in 2009 while the nursing
programs have been introduced at the Faculty of Health
Sciences, Eastern Mediterranean University in 2010 and
Faculty of Health Sciences, European University of Lefke in
2013.

As the Near East University Faculty of Health Sciences is the
pioneer in the field, the nursing department in English was
also opened in the academic year of 2013-2014.
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Transition from Nursing to Modern Education-opening
of the Faculty of Nursing in 2018

Until 2018, nursing department was under the Faculty of
Health Sciences at the Near East University but then it has
become completely independent as the faculty of nursing
providing quality education with its experienced and
qualified staff.

Since there are nursing departments at various universities
in TRNC, some problems emerged about the internships
of students. Due to the insufficient clinical practice
opportunities, some universities started to send its students
to the hospitals in Turkey either for compulsory internship or
summer internship.

Students that come from Turkey for their university
education are accepted under the supervision of YOK
based on their university admission exam scores within
the framework of system in Turkey. On the other hand, the
students with TRNC citizenship are admitted to the nursing
department based on the examination held by the university
under the supervision of YODAK.

The nursing education is executed in a traditional, face-
to-face approach. However, online education method was
introduced to the Coronavirus disease-2019 pandemic that
surrounded the world in 2020.

Conclusion

In addition to the problems as an island, the nursing
profession in Cyprus has experienced many significant
problems from past to present due to the religious,
nationality and population structure on the island, with
two different communities living together, and lack of
development in the educational dimension.

The interest towards nursing was emerged when a Turkish
Cypriot girl sent to the nursing school in 1935. Since
Turkan Aziz’s father Mehmet Aziz was a respectable health
inspector, Turkish Cypriot families were more willing to
send their daughters to the nursing schools. However,
nurses continued to their education under challenging
circumstances and showed too much effort to improve
themselves starting from the colonial times to the
Republic of Cyprus (Greek and Turkish Cypriot) when both
communities used to live together until post-1974 Turkish
Republic of Northern Cyprus.

The initiative led by Near East University- with the idea of
considering nursing as an important profession evolved
nursing education to the undergraduate level where many
more peers benefited from their professional field. The
Faculty of Nursing reached its highest number of students
in 2021 bearing the pride of raising successful students with
its full-time lecturers.
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The opening of new hospitals and COVID-19 pandemic
have increase the need for intensive care unit staff, which
have reiterated the need for nurses and significance of our
profession. We showed a great progress in TRNC as nursing
education stretched from the undergraduate level to being
a specialty.

Recommendations

In addition to the problems arising from the structure
of Cyprus, its being an island, and its religion, race and
population structure and the fact that two different peoples
live on the island, the nursing profession has been the most
important profession that has experienced the difficulties
of not being able to develop in terms of education from the
past to present.

Healthcare authorities should revise the legal regulations
in the field of nursing. The continuous improvement of the
quality in healthcare services should be considered by
all health disciplines through performing the necessary
adjustments where nurses should be a part of decision-
making mechanisms. In order to introduce standards in
the duties of nurses, universities and active nurses should
cooperate accordingly.
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A Hematologic Disease in the Turkish Republic of Northern Cyprus: Thalassemia
Major

Kuzey Kibris Turk Cumhuriyeti'nde Bir Hematolojik Hastalik: Talasemi Major
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Abstract

Thalassemia is an inherited hematologic disease in which the body makes an abnormal form of hemoglobin. Patients are diagnosed with thalassemia
major due to severe anemia and clinical symptoms. Thalassemia major is a common disease in the Turkish Republic of Northern Cyprus (TRNC) and other
Mediterranean countries. Thalassemia major is a chronic and severe health problem. Thalassemia major damages organs due to intense iron accumulation
and deep anemia. It negatively affects the quality of life and shortens life. Also, due to chronic disease, patients experience psychological and social
problems. In this review, we present thalassemia major in the TRNC. The rate of patients has decreased with prevention programs and no sick baby has
been born after 2001 in the TRNC. However, existing thalassemia patients have many physical and psychosocial problems and the treatment processes
the patients are challenging. Since TRNC is an island that receives immigration, it has a sociological texture that includes different cultures, which can
increase the dimensions of this problem. Therefore, this review focuses on the thalassemia process and the psychosocial problems caused by the disease
in the TRNC.

Keywords: Cyprus, thalassemia major, hematologic disease, patient, psychosocial care

0z

Talasemi, viicudun anormal bir hemoglobin formu olusturdugu kalitsal bir hematolojik hastaliktir. Hastalara siddetli anemi ve klinik semptomlar nedeniyle
talasemi majoér tanisi konur. Talasemi major, Kuzey Kibris Tirk Cumhuriyeti (KKTC) ve diger Akdeniz tlkelerinde yaygin olarak gérilen bir hastaliktir.
Talasemi major, kronik ve ciddi bir saglik sorunudur. Talasemi majoér, yogun demir birikimi ve derin anemi nedeniyle organlara zarar verir. Yasam kalitesini
olumsuz etkiler ve 6mru kisaltir. Ayrica kronik hastalik nedeniyle hastalar psikolojik ve sosyal sorunlar yasamaktadir. Bu derlemede KKTC'deki talasemi
majori sunuyoruz. Onleme programlari ile hasta orani diismus ve 2001 yilindan sonra KKTC'de hasta bebek diinyaya gelmemistir. Ancak mevcut talasemi
hastalarinin bircok fiziksel ve psikososyal sorunu bulunmakta ve tedavi strecleri hastalari zorlamaktadir. KKTC géc¢ alan bir ada olmasi nedeniyle farkh
kaltarleri icinde barindiran sosyolojik bir dokuya sahip olmasi bu sorunun boyutlarini artirabilmektedir. Bu nedenle bu derleme, KKTC'de talasemi siurecine
ve hastaligin yol actigi psikososyal sorunlara odaklanmaktadir.

Anahtar Kelimeler: Kibris, talasemi major, hematolojik hastalik, hasta, psikososyal bakim

Introduction

Thalassemia is a group of disorders that prevent the body
from producing a sufficient quantity of quality blood. In
thalassemia, patients with very little or no anemia despite
having abnormal erythrocyte structure are classified as
thalassemia minor, patients whose anemia does not require
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regular transfusion are classified as thalassemia intermedia,
patients with major clinical symptoms and anemia are
classified as thalassemia major (1).

According to a report published by the World Health
Organization (2006), 5.2% of individuals in the world are
carriers of thalassemia. In the Turkish Republic of Northern
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Cyprus,therate of thalassemiacarrieris17% (2). Thalassemia
major is one of the common causes of anemia in the Turkish
Republic of Northern Cyprus (TRNC). Thalassemia major
is a hematologic problem that is inherited from parents to
children, can be prevented by genetic screening programs,
progresses severely when not treated (3,4). The diagnosis of
thalassemia major is made between the ages of 6 months
and 2 years with clinical symptoms. Damage occurs in the
liver, lungs, heart and endocrine organs due to anemia and
iron overload (5). Patients experience growth retardation,
shape changes in the face, jaundice, head and teeth due
to bone deformities, diabetes mellitus, cardiac and hepatic
complications, delayed puberty, infection, osteoporosis,
hypothyroidism and hypoparathyroidism. The treatment of
thalassemia majorincludes blood transfusion, iron chelation
therapy, splenectomy, psychological care, and stem cell
transplantation (4,6).

Mediterranean countries include “thalassemia prevention
and treatment programs” in their health policies. In this
context, the TRNC conducted screening tests for couples
who wanted to get married and received positive results
and were successful in combating this disease. The purpose
of the scan is to identify risky couples and to enable them
to have healthy children by providing genetic counseling.
Published reports have shown that genetic screening is
effective in preventing birth of children with thalassemia
major (7). TRNC started programs to fight against
thalassemia in the 1980s and their practices still actively
continue. It was reported that the last birth of a baby with
thalassemia occurred in 2001 (8). This is important in terms
of demonstrating how useful and valuable these preventive
programs implemented on a country basis, are in reducing
and preventing thalassemia.

Chronicdiseases create compelling effects on patients’lives.
Thalassemia major, is a chronic disease, affects the lives
of patients and causes physical, social and psychological
problems (9]0). There are physical deformations, jaundice,
growth retardation, hepatosplenomegaly and characteristic
facial appearance with prominent lines in the symptoms
of the disease. These symptoms, body image, negatively
affects the self-esteem and self-confidence of individuals.
Therefore, patient’s quality of life and psychosocial states
are negatively affected (4,11-13). The individual’s physical
health, psychological condition, social relations, personal
beliefs and the quality of life, including relationships with
the people, are negatively affected by the chronicity of
thalassemia, the need for blood transfusion at regular
intervals throughout life, and the related complications
(10,1314). Frequent hospitalization due to transfusion,
staying away from the family, activity limitations and pain,
side effects of iron chelation therapy, and fear of death can
also lead to anxiety, stress, hopelessness and depression
(15,16). The studies conducted stated that the prevalence of
psychosocial problem was 80% in patients with thalassemia
major. Patients may experience many emotional problems,
anxiety, and behavioral problems in various periods of their
life. These are somatization, grief, hopelessness, anxiety,
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inability to cope with anxiety, frustration, hostility, fear of
death, lack of confidence, decreased self-esteem, loneliness,
isolation, irritability, helplessness, lack of self-respect and
feeling of lovelessness (15-17).

TRNC is a Mediterranean island that receives a large number
of immigrants from other Mediterranean countries (18).
Thalassemia is an important hematologic disease for the
TRNC. Although no baby was born with Thalassemia on
the island after 2001, the number of patient’s present is
substantially high. According to the data obtained from
the Cyprus Thalassemia Association (2020), there are 87
patients with thalassemia major in TRNC. These individuals
have many problems due to the reasons mentioned above.
Since TRNC is an island that receives immigration, it has a
sociological texture that includes different cultures, which
can increase the dimension of this problem. For this reason,
thisreview intends to examine the process and psychosocial
aspects of major thalassemia, which is such an important
disease for the TRNC.

Thalassemia in TRNC

The historical process of thalassemia in the TRNC includes
prevention programs, education and awareness studies,
screenings and genetic counseling and early diagnosis
studies.

Thalassemia Prevention Program

It was first brought up in 1976 that thalassemia poses a
serious public health problem in the TRNC. Studies toward
the solution of this problem have been initiated throughout
the country and the “Thalassemia Prevention Program”
has been created and put into practice. Educational and
social awareness studies have started since 1978 within
the framework of this program. Risky families have been
screened since 1979, and pre-marital screening tests and
genetic counseling services have been provided to carriers
since 1980. Prenatal early diagnosis studies were started
in 1984 with fetal blood sampling, and chorionic villus
biopsy and DNA studies have been continued since 1991.
The conventional treatment methods recommended in the
treatment of patients with thalassemia were applied and the
life expectancy and quality of the patients were tried to be
improved (19).

TRNC started first studies regarding thalassemia in
different departments of Dr. Burhan Nalbantoglu State
Hospital, and gathered all services under the same roof
with the establishment of Thalassemia Center in 1988.
Thalassemia center consisted of clinical departments where
daily follow-up and treatment were performed on patients
with thalassemia, laboratories where screenings and early
diagnosis studies were performed, and a blood bank. The
Thalassemia Society office is also located in this center.
The day care and treatment services are carried out by a
hematologist, an internal medicine specialist and nurses
trained in transfusion in the thalassemia center. In addition,
treatments are planned and applied in cooperation with
specialist physicians for the complications that develop in
patients with thalassemia as the age increases (8).
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Education and Social Awareness Studies

Public awareness and education are very important in
fighting against this disease. In this framework, when the
Thalassemia Prevention Program was initiated, effective
training studies have been initiated in order to raise social
awareness since 1978. Programs related to thalassemia
were announced to the public through the press and
broadcasting, conferences were held in schools, military
units and universities, brochures and booklets on the
subject were distributed to the public. Gynecology and
pediatric specialists, general practitioners, midwives and
nurses also participated in the training activities (19).

The most important country policy was to prevent births of
sick children in the fight against thalassemia in the TRNC,
especially by screening people of marriage and reproductive
age and providing genetic counseling to those detected
as carriers. In this context, before the start of the studies,
circulars were sent to all obstetricians about the routine
thalassemia screening of pregnant women who got married
before 1980, so this group was also taken under control.
Despite all these controls, it was thought that training
and screening only risky groups would not be sufficient
to prevent births of sick babies due to the high incidence
of thalassemia on the island. For this purpose, pre-marital
screenings were made legally mandatory in 1980 and it was
decided that all couples to be married would be screened
free of charge under state control. These practices were
widely accepted by the public as well as supported by the
State, and no baby with thalassemia was born after 2001
(819). In this context, considering that the prevention of
a disease, the follow-up, and rehabilitation of the patients
are very important in preventive health services, TRNC has
taken an important problem under control successfully and
continues its services.

Screenings and Genetic Counseling

The screenings were first started in Nicosia in 1978, and then
continued in the Thalassemia Center for those who had a
child with thalassemia in their family. Around 4500-5000
people were screened annually with the legal requirement
to have a pre-marital thalassemia test since 1980, and
these practices still continue in the country. Following the
screening tests, genetic counseling is provided to couples
diagnosed as carrier,and it is recommended to have an early
prenatal diagnosis in case of a pregnancy. Some couples,
who were both identified as carriers of thalassemia, refused
to marry because they could not risk having a sick child in
the first years of the program. People have become more
conscious with the advancement of prenatal early diagnosis
techniques, protection and awareness trainings, and such
behaviors are no longer observed in the following years (19).

Prenatal Early Diagnosis Studies

One of the most important issues aimed was to prevent the
birth of newborns with thalassemia within the framework
of the program to fight against thalassemia in the TRNC.
In this context, it was aimed to provide genetic counseling
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and prenatal early diagnosis services to all and to explain
the risks of having a baby with thalassemia at a rate of 25%
at each birth to couples who were both carriers. Prenatal
early diagnosis studies have been conducted in line with
these goals in the Thalassemia Center since 1984. During
early diagnoses made by taking blood from the baby’s
umbilical cord with cordocentesis method, when the fetus
was diagnosed with major thalassemia, these pregnancies
were terminated with the consent of the family. With the
introduction of DNA methods in 1991, earlier method was
abandoned. Thus, early diagnosis studies were initiated
and continued by examining the DNA of tissues obtained by
chorionic villus biopsy at the 10-12t day of pregnancy (19).

Before the prenatal diagnosis studies, the number of new-
born patients with thalassemia major was expected to be
around18-20 peryearin TRNC.This number has decreased by
approximately 50% with the initiation of prenatal diagnosis
studies in 1984. Thus, the births of 600 new patients with
thalassemia were prevented through screening, genetic
counseling and prenatal early diagnosis studies in the last
30 years (20). These efforts to prevent thalassemia were
first approached to raise awareness in the society, and no
social resistance was encountered in the TRNC. The right
health policy of the state has successfully reached the
public, including the risky families. People approached
these suggestions positively, and there were not many
couples who did not accept early prenatal diagnosis. Around
10 babies with thalassemia were born for various reasons
between 1984 and 2001, but no babies with thalassemia were
born since 2001 (19). However, existing patients and carrier
individuals who want to have children should be handled
and followed very well in terms of psychosocial aspects.

Results of Thalassemia Treatments

It was aimed to fight against thalassemia, prevent the birth
of sick children, and improve the life expectancy and quality
of existing individuals with thalassemia by treating them
in better conditions in our country. These studies started
toward the end of the 1970s and continued intensely in
the 1980s. Since it is a hereditary chronic disease, it is not
possible to cure thalassemia by conventional methods. For
this reason, treatments for the complete cure of the disease
are performed with hematopoietic stem cell transplants in
major centers around the world. It is essential to find stem
cells compatible with one of the siblings in a large family
for stem cell transplantation. Compatible stem cell supply
between siblings is only successful at a rate of 30%. Studies
have shown that conventional treatments have reached
a quite good point on making the large patient masses
survive longer and live better (21). In order to completely
cure a patient’s thalassemia in the TRNC, hematopoietic
stem cells were taken from their sibling and transplanted to
the patient, and the result was a successful. The patient who
has reached adult age is currently living a healthy life (19).

Thalassemia treatment is carried out within the framework
of the protocols below in TRNC (19).
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e Adequate, effective and safe blood transfusions,

e Effective iron chelation, protection against infections, and
regular vaccination,

e Follow-up and treatment for cardiological and hepatic
complications,

e Tests and
developmental
complications,

replacement therapies for growth and
retardation and other endocrinological

e Tests and treatments for osteoporosis and bone
metabolism,

e Screening against infectious diseases that can be
transmitted by blood transfusion,

e Filtering the blood from leukocytes in order to prevent
blood transfusion reactions,

e Detection of alloimmune antibodies that develop in
patients against immunological transfusion reactions, and
transfusion with appropriate blood,

e Psychological care and treatment for psychosocial

problems.

Psychosocial Problems of Patients with Thalassemia
Major

Patients with thalassemia major, experience physical and
psychological problems. Patients experience many problems
and mood disorders, including despair, sadness, hostility,
depression, grief, anxiety, fear of death, hopelessness, social
isolation, and helplessness (12]16).

Thalassemia disease also affects the hope of patients, as
it is a disease that mostly affects the emotional state of
the individual, changes the individual’'s perspective about
the future and the world, affects life-related expectations,
and autonomy. The scope of psychosocial care includes
supporting and increasing hope and eliminating
hopelessness in sick individuals. Hope is an important
resource that helps people with thalassemia adapt to
treatment and feel good. Health professionals should
help the desperate individual to solve problems, develop
their desires and make decisions easier, and instill hope in
patients (9).

Professional healthcare team members have
responsibilities such as education, care, counseling and
organizing studies for individuals with chronic diseases.
Individuals with thalassemia who are mental problems
need professional help to cope with their problems. In such
cases, it will increase the abilities of problem solving and
decision-making, the development of wishes and desires
of individuals, the development of positive patient-health
professional relationship, the participation of the patient
in treatment-related procedures, and the cooperation while
solving problems (22).
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There is an association of thalassemia patients in the TRNC.
Patients and their families share their problems in social,
psychological and therapeutic issues under the umbrella of
the Northern Cyprus Thalassemia Association. As problems
are shared, they become lighter and current shortcomings
can be expressed in a stronger voice. The association also
enlightens patients by raising awareness about the disease,
following up-to-date treatments and innovations in this
field. In addition, individuals with thalassemia take part in
the management of the association personally and look
after their problems (19). However, psychological support
and treatment for psychosocial problems, which are also
included in the thalassemia medical protocol, was given by a
psychologist in the Thalassemia Center in the past years, but
today there is no psychiatrist, psychologist, or psychiatric
nurse in the treatment center in the TRNC. This situation is
seen as a major deficiency by the patients (8). Therefore,
a holistic approach should be adopted in the treatment
protocol of patients with thalassemia, and the psychosocial
problems of patients should not be ignored.

Conclusion

Services to redound the psychosocial care of patients with
thalassemia are limited in the TRNC, and their treatment
is carried out with blood transfusion and iron chelation.
When the thalassemia process in the TRNC is examined, it
is seen that thalassemia patients partly adapt to living with
a chronic hematologic disease, but the psychological and
social problems and treatment burdens they experience
are at a level that should be taken into account. Therefore,
healthcare professionals should pay attention to treatment
and care for psychosocial problems as well as physical
problems. Psychosocial care and support should be included
in the treatment and care protocol of patients. In particular,
nurses should support patients by providing psychosocial
care.
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