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Abstract:

Aime: This cross-sectional study aims to identify the relationship between caregiver burden and compassion levels and the
affecting factors in caregivers of patients with Alzheimer's disease.

Methods: The research was carried out in Turkey Alzheimer's Association Elderly 1ife Center in one of our provinces
between February and May 2018. The target population was composed of 58 caregivers of patients with Alzbeimer's
disease who were registered in the related center. Data were collected through the Socio-demographic Form, the
Compassion Scale (CS), and the Caregiver Burden Scale (CBS). Mean and standard deviation, median [minimum-
maxcimum], student t test/ Mann Whitney U ftest, one-way ANOV A/ Kruskal Wallis test, and Pearson correlation
analysis were used to evaluate the data. Statistical comparisons were evaluated at p<0.05 significance level.

Findings: The average age of the participants was found 45.53115.88, and the average duration of caregiving was 3.60
+3.19 years. The CS total mean score of the caregivers was 94.60%15.83, and their CBS' fotal mean score was 39.14
+71.59. No significant relationships were detected between the CBS and CS subscale and total scores (p>0,05).
Participants' education level, marital status, having a child, working status, being a relative, getting help, experiencing
Jear and anxiety, experiencing social difficulties, meeting the basic needs of the patient, providing mobility support to the
patient, needing information about care it was determined that there was a factor affecting the sense of compassion

(»<0.05).

Conclusion: Althongh the participants were found to have a moderate-level caregiver burden, their compassion level was
high and the compassion towards patients with Alzbeimer's disease was affected by some factors. 1t is recommended to
plan trainings to reduce the caregivers' burden of care and the negative emotions they experience and to improve them

positively.
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Ozet:
Amag: Arastirma, Alzbeimer bastalarma bakim verenlerin bakum yiikler: ile merbamet diizeyleri arasindafki

iliskinin ve etfileyen faktorlerin belirlenmesi amactyla kesitsel olarak yapelds.

Yontene: Aragstrrma Subat -Mayes 2018 taribleri arasinda  bir ilimizdeki Tiirkiye Alzbeimer Dernegi Y asly Y asam
Merkezi'nde yapildi. Arastirmanin evrenini aragtirmanin yapildigs merkeze kayith 58 Alzbeimer bastas: ve bn
hastalara bakum veren bir bakact olusturdu. Veriler, Kigisel Bilgi Formu, Merhamet Olgegi (MO) ve Bakum 1V erme
Yiikii Olgegi (BV'YO) ile toplands. Verilerin dederlendirilmesinde ortalama ve standart sapma, medyan [minimum-
maksimum], student t testi/ Mann Whitney U testi, tek yonlii ANOV A/ Kruskal Wallis testi ve Pearson
korelasyon analizi kullanildr. Lstatistik karsilastimalar p<0,05 anlambilik diizeyinde degerlendirildi.

Bulgular: Katilimcilarmn yas ortalamas: 45.53+15.88, hastalara bakim verme siiresi ortalamast 3.60%3.19 yildur.
Bakam vericilerin. MO toplam puan ortalamas: 94.60%15.83 ve BVYO toplam puan ortalamas: 39.14
+11.59der. Calssmada BV'YO ve MO alt boyut ve toplam puanlar: arasinda istatistiksel olarak anlamls bir iliski
saptanmads (p=>0,05).

Katilimetlarim ogrenim diizeyi, medeni durnm, cocuga sabip olma, caltsma durummn, akraba olma, yardum alma,
korku ve endise yasama, sosyal agidan giicliik yasama, hastanin temel gereksinimlerini karstlama durnmu, hastaya
bareket destegi verme durumn, bakimla ilgili bilgiye ihtiyag duyma durumunun katilimcilarm merbamet duygusunu,
etkileyen faktor oldugu (p<<0.05) belirlend:.

Sonug: Bakum vericilerin bakum yiiklerinin orta diizeyde olmasina ragmen, merbamet diizeylerinin yiiksek ve
merbamet duygnlarmz etkileyen faktorlerin oldugn belirlendi. Bakim verenlerin bakum yiiklerini ve yasadiklar:

olumsuz, duygular: azaltmaya ve olumin yonde gelistirmeye yonelik editimlerin planlanmas: onerilir.

Anabatar Sozeiikler: Bakum verici, Alzheimer hastas:, Bakm yiikii, Merbamet.
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INTRODUCTION

Alzheimer's disease is a life-threatening disease that progresses slowly and starts years before symptoms
are seen. Alzheimer's Association 2023 Report in the United States of America indicates the number of
patients diagnosed with Alzheimer's disease as 6.7 million and points that Alzheimer's disease is ranked
fifth among the causes of death in individuals aged 65 and over (1). The Turkish Statistical Institute data
reported that while the ratio of deaths from Alzheimer's disease was 4.6% in 2017, it was 3.0% in 2021 (2).

Caregiver burden includes the physical, emotional, and financial challenges, stress, and pressure felt by
caregivers providing care to individuals who require cate, who are older, and who have a chronic disease/
disability (3, 4-8). Physical regression in the process of the disease limits elderly individuals' autonomy,
independence, and quality of life (9). In this case, caregiving responsibility increases in individuals
providing care to patients with Alzheimet's disease. Cultural features and personal values sometimes affect
the relationship between the caregiver and the patient. Caregivers of Alzheimet's disease generally include
the patient's spouse-children, friends, or acquaintances (3, 4, 6, 7). Sousa et al. (2016) reported the
important factors affecting caregiver burden as the family structure, spending more time with the patient,

family member as the caregiver, and living with the patient (10).

In the study conducted by Gilbert (2009), compassion is defined as "a deep awareness of the suffering of
another coupled with the wish to relieve it" (11). Strauss et al (2016) reported five components of
compassion as 1) recognizing suffering; 2) understanding the universality of suffering in human
experience; 3) feeling empathy for the person suffering and connecting with the distress; 4) tolerating
uncomfortable feelings aroused in response to the suffering person; and 5) motivation to act/acting to
alleviate suffering (12). By promoting positive emotions, compassion enhances healthy communication
and increases the quality of the care provided (13-15). Compassion fatigue is one of the factors affecting
care negatively. When the caregiver experiences compassion fatigue, the quality of care decreases, which
could lead to psychosocial problems and burnout to be experienced by the caregiver. Depending on the
strength of the connection between the patient and the caregiver, compassion and care could be affected

when the caregiver is the patient's relative.

Alzheimet's disease causes loss of autonomy and independence, the patient becomes more and more
dependent in the progressive stages, which could cause the caregiver to experience some psychological
and physical difficulties. Vashon (2016) states that the intention that feeds compassion is based on the
ethical otientations of not giving harm, doing kindness, and helping others (16). Lyncha et al., (2018)
conducted a study with caregivers who ate family members of Alzheimet's patients, and the 71% had a
high level of caregiver burden, 59.5% burnout and that half of them had moderate compassion fatigue.
(15). In the study, it was found that caregivers who felt more compassionate love towards people
diagnosed with Alzheimer's reported less caregiving burden and more positivity in their caregiving roles
(17). Hence, it is important to identify the relationship between caregiver burden and compassion levels
and the affecting factors in caregivers of patients with Alzheimet's disease.
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METHODS
Purpose and study design

This study, which is cross-sectional and descriptive in nature, aims to identify the relationship between
caregiver burden and compassion levels and the affecting factors in caregivers of patients with

Alzheimer's disease.

Setting of the study

The study was conducted in an Eldetly Living Center of the Tutkish Alzheimet's Society. Alzheimet's
Society has 13 branches in Turkey. The center where this study was conducted provides service to 58
registered patients with Alzheimer's disease and caregivers.

Target population and the sample

The target population of the study is the caregivers of 58 patients with Alzheimer's disease who atre
registered in an Elderly Living Center of the Turkish Alzheimer's Society. No sampling was performed;
the study included all the target population. All the registered caregivers in the center were accessed.

Measures

The Socio-demographic Form: The Socio-demographic Form that was prepared in line with the
literature is composed of 23 questions that aimed to identify the descriptive characteristics of the
participants and the patients and the characteristics of the care provided by the participants (4, 8, 17, 18).
The compassion scale (CS): The Compassion Scale was developed by Pommier in 2011, and its Turkish
validity and reliability were performed by Akdeniz and Deniz in 2016 (19). The scale is composed of 24
items and 6 subscales that include kindness, indifference, common humanity, disengagement,
mindfulness, and separation. The scale is responded on a 5-point scale. The total compassion score is
obtained by adding all the subscales after scoring the subscales scored reversely. Higher scores from the
scale mean a higher compassion level. Cronbach's Alpha reliability coefficient of the total scale is 0.85
(19). In this study Cronbach's Alpha scote is 0.896.

The caregiver burden scale (CBS): The Caregiver Burden Scale was developed by Zarit, Reeverve Bach-
Peterson in 1980, and its reliability and validity for Turkish were performed by Inci in 2006 (20). The scale
is composed of 22 items that are rated on a 5-point Likert scale ranging from 0 to 4. A minimum of 0 and
a maximum of 88 points can be obtained from the scale. Higher scores indicate higher levels of problems
experienced. Cronbach's alpha reliability coefficient of the total scale is 0.95 (20). In our study Cronbach's
Alpha score is 0.798.

Data collection

Data were collected between the 1st of February and 1st of May 2018 from the caregivers of patients with
Alzheimer's disease who are registered in an Eldetly Living Center of the Turkish Alzheimet's Society in a
metropolitan city in Turkey. Institutional permission was obtained for the research after obtaining
permission from the non-invasive ethics committee. When the patient's relatives came to visit their
patients at the center, I was interviewed by the researcher. Data were collected through interviews
conducted face-to-face with the caregivers who agreed to participate, about 20 minutes.

The analysis of the data was performed in IBM SPSS V25 statistical package program. Shapiro Wilk test
was utilized to determine whether the data distributed normally. When normality assumptions were met,
descriptive characteristics were presented using means and standard deviations, and they were presented
with median (minimum-maximum) values when normality assumptions were not met. The comparison of
the independent two groups was done using the student's test /Mann Whitney U test. Multiple
independent group comparisons were performed using the one-way ANOVA/ Kruskal Wallis test. The
analysis of the continuous variables was performed using the Pearson Correlation analysis. The

significance level taken in statistical comparisons was p<0.05.
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Ethical considerations

In line with the standards for national ethics rules, ethics committee approval was obtained from the ethics
committee of a university (Number: 2017-70/25, Date: 10.11.2017). Written permission was obtained
from the Alzheimer's Society. Consent was received from the participants after they were given
information about the study.

FINDINGS

The average age of the participants was 45.53+115.88, and the average duration of providing care was 3.60
13.19 years. Of all the participants, 81% were females, 65.5% graduated from high school or above, 60.3%
were married and had children, and 70.7% did not work in another job. Besides, 81.0% were the relatives
of the patient who was provided care (spouse, children, etc.), 58.6% provided continuous care, 51.7%
provided care for 2 years and less, 86,2% stated that the patient was diagnosed with Alzheimer's before
they started to provide care, 50% of the patients provided care were partially dependent, 22.4 % received
money for caregiving, and 36.2% received help for housework. While providing care to the patient, 57,8 %
reportedly experienced negative emotions such as pity, fear, panic, sorrow, and worry; 56.9% had social
difficulties, 52.2% provided care about daily living activities (maintaining body hygiene, helping defecation
and urination, putting on-taking off clothes, feeding, supporting in movements); 58.6% needed

information regarding issues about care; and 31% thought about putting the patient in a nursing home.

The average age of the patients who were provided with care by the participants was 77.29+9.39, and 69%
were females, 32.8% graduated from primary school, and 62.1% had the middle stage of the disease.

Table 1. Descriptive and caregiving-related characteristics of the participants

B )
Mala 11 100
Gender Fenals 4 310
45 and below 28 483
Age group 45 and goove 30 517
2 Secondary school and below 0 34,5
Education level High school znd above 3z 453
Your marital status Baied &= 03
Single n 387
g T 35 503
Status of having children o n 207
7
. Worknz i) 03
Warking or nat Not warking 1 07
Diegree of kinship with the patient Farnily membar a7 810
provided care Someone out of the family 11 190
- Confimapns 34 T
Frequency of caregiving Atinervals u 414
. _ 2 vears and less 30 51,7
Duration of caregiving 2 years and more a8 483
=5 i Y it} T
Receiving money for caregiving Mo e 776
i : o Te= ] JEF]
Diagnosis after starting caregiving o 50 8_:5,2
B Yes 2 H
Receiving help for housework: No 37 ﬁ_,%
Happiness a5 431
Deace 31 534
Lave 38 655
Tay ] 155
Satisfaction 6 103
Pity 27 465
1
*Emotions felt while providing care 1::!1_ 168 ]{1)’?
Ang =
Guil H 85
Panic 14 241
TUnhappines: 3 13,8
Somow 35 603
Wory 35 603
Regret 1 34
Prychological i3 FTE]
Social 31 569
*Difficulfies experienced while P}“E- EL i‘} ;;::
providing care Family relati i 15 176
Lack of support in care 18 310
Independant 11 190
The patient's condition in meeting Partially dependent 20 50’0
daily basic needs 2 12 11’0
Dependent 214
Fmancial issues 7 46,5
Medication 42 a8
Cleaning £ 655
* Care provided to the patient Defecation and urination 17 203
Putting on-teking off cloties 4z 714
Fesding 28 433
Suppart in movemeants 34 5845
Need for information regarding Yes 34 384
issues about care Ha 24 414
Desire for putting the patient in a Yes 18 310
nursing home Mo 40 0.0

* More than one gptien was chasen
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The CS total mean score of the caregivers was 94.60£15.83. This study found the CS Cronbach's «
reliability coefficient as 0.896. CBS total scores was 39.14£11.59. This study found the Cronbach's «
reliability coefficient of the CBS as 0.798. Although the participants were found to have a moderate-level
caregiver burden and their compassion level was high.

Table 2. The analysis of the CBS and CS scores according to the caregivers' descriptive

cs
Caregivers' Descriptive Characteristics CBS Common
Kindness Indifference e Disengagement  Mindfulness Separation CS Total
[umanity
Xzss X (min-max) X (min-max) X (min-max) X (min-max) X (min-max) X (min-mas) X (min-max)
Secondary School i S s T s s
i 3665119 19.5[10-20] 9.5[4-17] 14,5[9-20] 90234 17.0[11-20] 10,0[4-14] 94.0[68-116]
Education Level :i‘ff?:‘““‘l and 41,0=11,9 17,005-20] 7,0[4-16] 15,0[4-20] 7928 17,0[6-20] 100,5[62-120]
Test Statistics U=283 U=260 =1,204 5 U
p value p=0.106 p=0.,048 p=0.234 p=i p=0.079 b
Married 19.0[10-20 7.0[4-17) 15.0[5-20] 7.0[4-16] 17.0[7-20] 8.0[4-14] 102.068-120]
. Single 15,0[5-20] 9.0[4-16] 15,0[4-20] 9.0[4-14] 16,0[6-20] 10,0[4-15] 89.0[62-116]
Marital §
b Test Statistics U=283 U=260 7 U1 & U273 U
p value p=0.106 p=0,048 p=0.97: p=0.270 = p=0,070
Yes 19,075-20] 8.04-17] 16,0[5-20] 7.0[4-16] 18,0[6-20] 8.0[4-14] 074=149
T No 16.0[10-20] 9.0[4-16] 1.05[4-20] 9.0[4-13] 16.0[11-20] 100[4-15] 9032165
aving CALCrEL  Test Statistics U=247 U=1286 U U=274 U=269.5 U=279 t=2.436
p value p=0,012 p=0062 p= p=0,040 p=0,033 p=0,048 p=0,018
Working 9.0[4-14] 14,0[4-20] 9.0[4-16] 15,0[6-20] 11.0[4-15] 8932175
s Not working 8.04-17] 15,0[5-20] 3.0[4-14] 17,0[7-201 8.0[4-15] 0968143
Working or not Test Statistics U=3305 U=364 U=340 U=2413 U=3375 t=1704
p value p=0,004 p=0249 p=0.538 p=0318 p=0,010 p=0.298 p=0.094

n: number of participants; X=SS (X): Mean= standard deviation; Min: minimum; Max: maximum, t: Student-t Test, U: Mann-Whitney U Test, p<0,05 Significance level

The findings were presented &: * = ¥% when normality distributions were met, and 2 * "™ 7™ |y noemality distributions were not met

No significant relationships were detected between the Caregiver Burden Scale and the Compassion Scale
subscales and total scores (p>0.05). The CS indifference subscale score median of the participants who
had an education level of secondary school and below was significantly that of the participants who
graduated from high school and above (p=0.048). The CS indifference subscale score median of single
individuals was significantly that of the participants who were married (p=0.048). The comparison of the
score median according to the variable of having children showed that the groups indicated significant
differences in kindness (p=0.012), disengagement (p=0.040), mindfulness (p=0.033), separation (p=0.048),
and the total score (p=0.018). The patticipants' CS kindness (p=0.004) and mindfulness (p=0.010)
subscale score medians demonstrated significant differences according to the working variable. No
significant relationship was found between the caregivers' descriptive characteristics and the Caregiver
Burden Scale total scores (p>0.05). (Table 2).

Table 3. Caregivers' characteristics related to caregiving and the analysis of CBS and CS scores

cs
s
Variables i Kindness Tndifference Common Humasitr Di Y Separation CS Total
Xiss X (min-max) X (min-max) X (min-max) X (min-maz) X (min-max) X (min-maz)

Family . £ 01T = ora O[4-15]

member # 1 200171 02141 ,0[4-15)
Caresiver's
degree of kinship with g::j?‘f,rhe 11007141 11,0(6-15]
the patient — —

Test Statistics U=

p value =0

Yes 18.0[7-20]
Receiving help in No Tmor0]
bousewark Test Statistics U3

p value

Yes
Experiencing fear while ",
providing care to the =
patient Test Statistics

b value
Yes
Experiencing worrie: N
while providing care to

Test Statistics

the patient
pralus
Experiencing social Yes
difficulfies while No
providing care to the Test Statistics
patient o
Independent

Patient's condition in Partially

mesting hisher daily dependent

basic needs Dependent
Test Statistics

pvalus
Yes
Providing the patient o
with support in - — :
Test Statisties
A p=0,013
Yes 16.0[11-20)
Needing information No 6,
regarding issues about  — —
care Test Statisties
p valus p=0,003

& number of participants; ¥ - Meant standard devistion; Min: minimum; Max- maximum, t- Student-t Test, U Mann-Whitney U Test, RW: Kruksl Wallis Test, F. one-way

The findings were presented as ¥ # 5% when normality distributions were met, snd as ™" =™k | when normality distributions were not met.
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Comparisons of the subscale scores between the groups according to the degree of kinship with the
patient indicated significant differences in the indifference (p=0.042), disengagement (p=0.017), separation
(p=0.031), and CS total (p=0.034) score medians. While significant differences were detected between the
groups according to receiving help in housework (p=0.033), the median of the common humanity
subscale score of the participants who did not receive help was found to be higher than that of the

participants who received help.

A significant difference was found in the caregivers' indifference subscale score median according to
experiencing fear (p=0.036). The median of the participants who experienced fear was found to be high.
Significant differences were detected in the mindfulness (p=0.016), separation (p=0.001) medians, and CS
total score (p=0.008) according to experiencing worries while providing care to the patient. Hence, while
mindfulness and CS total score medians were found to be higher in the participants who had worties, they
were found to be low in the separation subscale. The common humanity subscale median score was found
to be significantly lower in the participants who experienced social difficulties while providing care to the
patient (p=0.026). The indifference subscale demonstrated significant differences between the groups
according to patients meeting daily basic needs (p=0.029). According to providing the patient with support
in movements, the mindfulness subscale median score was found to be significantly lower in individuals
who provided this care (p=0.018). The disengagement subscale mean score of the individuals who needed
information regarding issues about care was found to be significantly lower than the individuals who did
not need information (p=0.003). No significant relationships were detected between a family member
providing care and the Caregiver Burden Scale total scores; however, the caregiver burden score decreased
when the care was given by a family member but it increased when the care was given by someone out of

the family (p>0.05) (Table 3).

Table 4. Correlation analysis of the CBS and CS subscale and total scores

CBS Total

CSs = P

Kindness 0.026 0,852
Indifference -0,020 0,882
Common Humanity 0,063 0,639
Disengagement -0,053 0.695
Mindfulness 0,061 0.647
Separation 0,095 0,480
CS Total 0,028 0,836

r: Pearsan Correlation Analvsis, p<0,03 Significance Lavel

There was no significant correlation between the Caregiving Burden Scale and Compassion Scale sub-
dimension and total scores (p>0.05) (Table 4).

Table 5. The participants' compassion scale and caregiver burden scale scores

CS and CBS Min-Max Ori=5D (Median)
Compassion Scale

Kindness 5-20 16,81+3.67 (18)
Indifference 4-17 8.50+3.52(8)
Common Humanity 4-20 15,03=3.66 (15)
Disengagement 4-16 8.29:3.03 (8)
Mindfulness 6-20 16.12+:3.45(17)
Separation 4-15 857341 (9)
CS Total 62-120 04 60=1583 (97
The Caregiver Burden Scale

CBS Total 16-69 30 14=11_59 (40)

Min- M Minimaum-Mencimum, X455 r‘- Mdeam + Stemdard Deviation (Mediary)
CBS total scores of the caregivers ranged between 16 and 69, and the average score was 39.14111.59 with
the median being 40 (Table 2).
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DISCUSSION

The results of this study showed that the average age of the participants was 45, more than % of them
were females and almost % of them did not work in another job. Studies in the literature report the
increased risk factors for caregivers' burden while giving care to patients with Alzheimer's as follows:
being female, having spare time, duration allocated to care and working in another job (17, 21-25). The
ratio of female caregivers in the present study was higher than other studies in the literature (22,25). This
result is considered to result from the patriarchal family structure in Turkey; the majority of caregivers are

females, which is associated with cultural support and appreciation.

Of all the participants in the study, more than half felt negative emotions and more than half had social
difficulties. Studies show that caregivers frequently experience one or some of the problems including
hopelessness, fatigue, anxiety, pain, and depression as well as caregiver burden (physical, psychological,
social, and economic) (8, 9, 25). Garre-Olmo et al. (20106) reported that the increase in the dependence
level and behavioral disorders could increase the caregiver's stress level and workload, which in turn
increases the caregiver burden (22). A study reported that the positive experiences of categivers in the
caring process had effects on their coping with difficulties, fondness and pleasure more in their
relationship with the patients (18). The fact that some of the participants had a medium level of caregiver
burden score may be associated with the fact that caring for the elderly is considered important and

honorable in our cultural values.

In this study, half of the participants were found to provide care about daily life activities. Liu et al.
reported that caregivers spent 2.812.1 hours/day meeting the basic needs of the patients such as eating,
putting on clothes, having a bath, and using the bathroom (25). Half of the patients in this study were
partially dependent, and the caregivers had a moderate level of caregiver burden; the need for help in daily

ife activities increases wi e increase in the patient's dependence level.
life activiti th th the patient's depend level

More than % of the patients in this study were patient relatives; more than half of them provided the
patient with continuous care; only 1/5 received money for the care they provided. Studies on patients with
Alzheimer's disease showed that more than % of caregivers were the patient's relatives, and almost 1/3
provided care for 4-6 years (18, 21). It is reported that when caregivers are relatives, they could experience
compassion fatigue caused by the emotional confusion due to the dependence level of the patient and the
course of the disease (26). The caregivers in this study were mainly composed of the patients' relatives and
thus the results are in line with the other studies in the literature. The average age of the patients with
Alzheimer's disease who were provided care was over 70 age and education level of primaty school or
above (18, 21, 25). Medium age and education level of the patients with Alzheimer's disease is in line with
this study.

The CS total mean score was found 94.60£15.83in this study, indicating high compassion levels.
Caregivers with high compassion levels are reported to have more positive attitudes towards patients and
experience less caregiver burden (17, 27). The results of this study are in line with other studies in the

literature in that the caregiver burden score decreased with the increase in the compassion level.

The Caregiver Burden Scale mean score of the participants was found 39.14£11.59 in this study,
indicating a moderate level of caregiver burden. The caregiver burden score decreases when care is given
by a family member, but it increases if the caregiver is out of the family. In studies reported that when the
caregiver is the spouse in patients with dementia, the caregiver burden was perceived less, and compassion
affected care positively (10, 28, 29). One of the most important factors affecting the Caregiver Burden

Scale score was found to be kinship in this study, which is parallel to the related literature.
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The mindfulness subscale and the Compassion Scale total scores of the participants who did not have
worries while providing care were found to be higher and statistically significant than the scores of the
participants who experienced worries while providing care (p<0.05). Compassion fatigue while providing
care is reported to cause nurses to experience worries, fear, lack of confidence, and a decrease in emphatic
skills (27, 30-32). A study on the attitudes of health professionals towards compassion reported that the
doctor's barriers to showing compassion included external distracting factors such as burnout or work
ovetload, time pressure, "difficult”" patients/families, uncertainties in the treatment process, and treatment
failure (33). This study found that a negative emotion such as worty increased the compassion score,

which is in line with other studies in the literature.

The CBS scores of the participants who experienced social difficulties while providing care to the patient
did not indicate any significant differences according to those who reportedly did not have difficulties.
Studies showed that the caregiver burden was felt less and the quality of life was better when caregivers of
patients with Alzheimer's disease had good social skills and good skills for coping with depression/anxiety
(7,8,21,34-306). In a study, 55.93% of caregivers stated that they felt inadequate in providing care and this
caused them to feel unwell (37). Physical, psychological, and social suppozt to be provided to caregivers in
line with their interests and needs could decrease their burnout and help them to provide better care and

produce fast and effective solutions to the problems experienced.

Although the CBS scores of those who need information related to the issues about care were higher than
those who did not need information. An important factor that could decrease caregivers' burden could be
health professionals identifying caregivers under risk and providing them with education programs that
could enhance care (22). Our study results showed that education programs parallel to their needs could

substantially decrease caregivers' caring burden.

CONCLUSION

Although the participants were found to have a moderate-level caregiver burden, their compassion level
was high and the compassion towards patients with Alzheimer's disease was affected by some factors.
These results could be useful for designing policies focusing on forming education programs for caregivers
of patients with Alzheimer's disease and enhancing their well-being to increase their quality of life.

Limitations: This study was conducted with a group of caregivers of patients with Alzheimer's disease
and thus the results might not represent all caregivers. All the participants were Turkish citizens, so the
results cannot be generalized to caregivers from other ethnic origins.

Source of funding: No support in the from of grants was used fort the purpose of this research.

Declaration of Conflicting Interests :The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article

References

1. Alzheimer's Association Report 2023 Alzheimet's disease facts and figures. Alzheimet's & Dementia.
2023;19:1598-1695.

2. Tirkiye Istatistik Kurumu. Istatistiklerle Yashlar, 2022. Available from: https://data.tuik.gov.tr/Bulten/Index?
p=Istatistiklerle-Yaslilar-2022-49667

3. Hart DR. “Improving provider awareness of caregiver burden in an Oregon Alzheimer's disease care centet”
Scholar Archive. 2015: 3699.

4. Sinhaa P, Desaia NG, Prakasha O, Kushwahab S, Tripathi CB. Caregiver burden in Alzheimer-type dementia
and psychosis: A comparative study from India. Asian Journal of Psychiatry. 2017; 26: 86-91.

5. Koca E, Taskapilioglu O, Bakar M. Caregiver burden in different stages of Alzheimer's disease. Archives of
Neuropsychiatry 2017; 54(1): 82.

6. Jutten LH, Mark RE, Sitskoorn MM. Empathy in informal dementia caregivers and its relationship with
depression, anxiety, and burden. International Journal of Clinical and Health Psychology. 2019; 19: 12-21.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Detnegi © Turkish Bioethics Association | 104



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 96-106 JOURNAL DF BIDETHICS

7. Amorim FA, GiorGion MCP, Forlenza OV. Social skills and well-being among family caregivers to patients
with Alzheimer's disease. Arch Clin Psychiatry. 2017; 44(6):159-161.

8. Goren A, Montgomery W, Kahle-Wrobleski K, Nakamura T, Ueda K. Impact of caring for persons with
Alzheimet's disease or dementia on caregivers' health outcomes: findings from a community based survey in
Japan. BMC Geriatrics. 2016;16: 122.

9. Martins G, Corréa L, Caparrol AJS, Afonso dos Santos PT, Brugnera LM, Grataio ACM. Sociodemographic and
health characteristics of formal and informal caregivers of elderly people with Alzheimer's Disease. Escola Anna
Nery. 2019; 23(2):1-21.

10. Sousa MF, Santos RL, Turré-Garriga O, Dias R, Dourado MC, Conde-Sala JI.. Factors associated with
caregiver burden: comparative study between Brazilian and Spanish caregivers of patients with Alzheimer's disease
(AD). International Psychogeriatric. 2016;28 (8): 1363-1374.

11. Gilbert P. The compassionate mind: A new approach to life's challenges. London: Constable and Robinson.
2009; 13-14.

12. Strauss C, Taylor BL, Gu J, Kuyken W, Baer R, Jones F, Cavanagh K. What is compassion and how can we
measure it? A review of definitions and measures. Clin Psychol Rev. 2016; 47:15-27.

13. Prince M, Wimo A, Guerchet M, Ali G-C, Wu Y-T, Prina M. World Alzheimer report 2015. London: The
Global Impact of Dementia. 2015.

14. Salazar LR. The relationship between compassion, interpersonal communication apprehension, narcissism and
verbal aggressiveness. The Journal of Happiness & Well-Being 2016; 4 (1): 1-14.

15. Lyncha SH, Shusterb G, Lobo ML. The family caregiver experience — examining the positive and negative
aspects of compassion satisfaction and compassion fatigue as caregiving outcomes. Aging & Mental Health. 2018;
22 (11): 1424-1431.

16. Vachon MLS. Targeted intervention for family and professional caregivers: Attachment, empathy, and
compassion. Palliative Medicine. 2016; 30(2): 101-103.

17. Monin JK, Schulz R, Feeney BC. Compassionate love in individuals with alzheimer's disease and their spousal
caregivers: associations with caregivers' psychological health. The Gerontologist. 2015; 55(6): 981-989.

18. Yu H, Wang X, He R, Liang R, Zhou L. Measuring the caregiver burden of caring for community-residing
people with alzheimer's disease. PLoS ONE. 2015; 10 (7): €0132168 doi: 10.1371/journal.pone.0132168.

19. Akdeniz S, Deniz ME. The Turkish adaptation of Compassion Scale: The validity and reliability study. The
Journal of Happiness & Well-Being. 2016; 4(1): 50-61.

20. Inci F, Erdem M. Validity and reliability of the burden interview and its adaptation to Turkish. Anadolu
Hemsirelik ve Saglik Bilimleri Dergisi. 2008; 11(4): 85-95.

21. Coffman I, Resnick HE, Lathan CE. Behavioral health characteristics of a technology-enabled sample of
Alzheimet's caregivers with high caregiver burden. mHealth. 2017;3(36):1-6.

22. Garre-Olmo J, Vilalta-Franch J, Calvé-Perxas L, Turr6-Garriga O, Conde-Sala L, Lopez-Pousa S. A path
analysis of patient dependence and caregiver burden in Alzheimer's disease. International Psychogeriatrics. 2016;
28(7): 1133-1141.

23. Gomez-Gomez C, Riquelme-Heras H, Aranda-Garza I, Gutierrez-Herrera R, MendezEspinosa E, Martinez-
Lazcano F, Gutierrez-Sanchez P. Relationship of stigma to caregivers burden in Alzheimer's disease Patients. |
Primary Health Care Gen Practice. 2018; 2 (2):1-7.

24. Pudelewicz A, Talarska D, Bazzyk G. Burden of caregivers of patients with Alzheimer's disease. Scand
Caring Sci. 2019; 33: 336-341.

25. Liu S, Li C, Shi Z, Wang X, Zhou Y, Liu S, Ji Y. Caregiver burden and prevalence of depression, anxiety and
sleep disturbances in Alzheimer's disease categivers in China. Journal of Clinical Nursing. 2017; 26
(9-10):1291-1300.

26. Thorson-Olesen SJ, Meinertz N, Eckert S. Caring for aging populations: examining compassion fatigue and
satisfaction. Journal of Adult Development. 2019; 26:232-240.

27. Lloyd, J, Muers ], Patterson T G, Marczak M. Self-compassion, coping strategies, and caregiver burden in
caregivers of people with dementia. Clinical Gerontologist. 2019; 42(1): 47-59.

28. Totres, Janet Shin Yi. "Gender differences 1n caregiver burden among Alzheimer's patients". Electronic
Theses, Projects, and Dissertations. 2018; 681. Available from: https://scholarworks.lib.csusb.edu/etd/681.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Detrnegi © Turkish Bioethics Association| 105



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 96-106 JOURNAL DF BIDETHICS

29. Stensletten K, Bruvik F, Espehaug B, Drageset J. Burden of care, social support, and sense of coherence in
elderly caregivers living with individuals with symptoms of dementia. Dementia. 2016; 15(6): 1422—1435.

30. Mattioli D, Walters I, Cannon EJ. Focusing on the caregiver: Compassion fatigue awareness and understanding,
Medsurg Nursing. 2018; 27(5): 323-328.

31. Settineri S, Frisone F, Alibrandi, A, Metlo EM. Vulnerability and physical well-being of caregivers: what
relationship?. Journal of Mind and Medical Sciences. 2019; 6 (1):1-9 DOI: 10.22543/7674.61. P95102.

32. Perry B. A qualitative study of compasston fatigue among family caregivers in long term care homes.
Perspectives. 2015; 38 (3): 14-24.

33. Fernando AT, Consedine N. Development and initial psychometric properties of the barriers to physician
compassion. Postgrad Med J. 2014; 90: 388-395.

34. Roland K P, Chappell NL. Caregiver expetiences across three neurodegenerative diseases: Alzheimer's,
Parkinson's, and Parkinson's with dementia. Journal of Aging and Health 2019; 31(2): 256-279.

35. Wang Z, Ma C, Han H, He R, Zhou L, Liang R, Yu H. Categiver burden in Alzheimet's disease: Moderation
effects of social support and mediation effects of positive aspects of caregiving. International Journal of Geriatric
Psychiatry. 2018; 33(9): 1198-1206.

36. Gumis Demir Z, Akoglu B. Examination of the relationship between the stress collection, self-efficiency, and
the attitudes of seeking psychological help of the carers of alzheimer patients. YDU SOSBILDER. 2023; 16(1): 6-40.
37. Midertisoglu S, Cubuk¢u M. Evaluation of quality of life of caregivers of Alzheimer's patients receiving home
health care. TJFMPC. 2022;16 (1): 48-56.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Dernegi  Turkish Bioethics Association | 106



	TJOB 10 (2) tam dergi Düzenleme.pdf
	Turkish Journal of Bioethics (TJOB) published by Turkish Bioethics Association Türkiye Biyoetik Derneği tarafından basılan Türkiye Biyoetik Dergisi (TJOB)
	Özetlenme & Dizinlenme:

	AMAÇ ve KAPSAM
	Derginin Sahibi
	Editörler
	Yayın Kurulu
	Bilimsel Danışma Kurulu
	Metin Düzeni
	Yazı Tipi
	Rakam Kullanımı
	Dipnot Kullanımı
	Alıntılar
	Kaynaklar
	Tablo ve Şekiller
	Ön Yazı (Cover Letter)
	Başlık Sayfası
	Anahtar Kelimeler
	Başlıklar
	Yayın Türleri
	ETİK İLKELER ve YAYIN POLİTİKASI
	Açık Erişim Politikası
	Aşırma politikası
	Yazar(lar)
	Hakem Değerlendirme Süreci
	ÜCRET POLİTİKASI

	Editörden;
	Selim Kadıoğlu


	Yaşamın Son Döneminde.pdf
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	Meme Kanseri Hastalarının Tanı ve Tedavi Sürecinde Yaşadıkları Zorluklar.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	Mental hastalığı olan.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Araştırmada yer alan öğrencilerin %55,7’si kadın, yaş ortalaması 23,76±1,08 (min.: 20-max.: 27) yıldır. Bu çalışmada, ölçeğinin toplam puanı 45,23±9,11 olarak bulunmuştur (Tablo 1).
	TARTIŞMA
	SONUÇ
	KAYNAKLAR

	Tıbbi Olmayan Cinsiyet Seçimi Yeni Teknolojiler – Teknolojik Gelişmeler ve Etik Tartışmalar.pdf
	GİRİŞ
	TIBBİ OLMAYAN CİNSİYET SEÇİMİNDE ETİK SORUNLAR
	CİNSİYET SEÇİMİNİ ETKİLEYEN ÖNEMLİ TEKNOLOJİK GELİŞMELER
	1-Sperm Ayırma
	2-Preimplantasyon Genetik Tanı + İn Vitro Fertilizasyon
	3-İnvaziv Olmayan Prenatal Tanı
	TARTIŞMA
	1-Cinsiyet Seçiminin Tıbbi Olmaktan Çıkması
	2-Cinsiyet Seçiminin Kolaylaşması ve Risklerinin Azalması
	3-Cinsiyet Seçimi Uygulamalarının Ticarileşmesi ve Geniş Kitlelere Uygulanabilir Hale Gelmesi
	SONUÇ
	KAYNAKLAR

	Yad Ellerin Klinik Diş Hekimliği El Kitabı
	Editörden.pdf
	Editörden;
	Selim Kadıoğlu


	
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	DSC.pdf
	Cilt2.pdf
	DSC

	Cilt1.pdf
	DSC TJOB mak


	RC ve Ark.pdf
	TJOB 10 (2) tam dergi Düzenleme.pdf
	Turkish Journal of Bioethics (TJOB) published by Turkish Bioethics Association Türkiye Biyoetik Derneği tarafından basılan Türkiye Biyoetik Dergisi (TJOB)
	Özetlenme & Dizinlenme:

	AMAÇ ve KAPSAM
	Derginin Sahibi
	Editörler
	Yayın Kurulu
	Bilimsel Danışma Kurulu
	Metin Düzeni
	Yazı Tipi
	Rakam Kullanımı
	Dipnot Kullanımı
	Alıntılar
	Kaynaklar
	Tablo ve Şekiller
	Ön Yazı (Cover Letter)
	Başlık Sayfası
	Anahtar Kelimeler
	Başlıklar
	Yayın Türleri
	ETİK İLKELER ve YAYIN POLİTİKASI
	Açık Erişim Politikası
	Aşırma politikası
	Yazar(lar)
	Hakem Değerlendirme Süreci
	ÜCRET POLİTİKASI

	Editörden;
	Selim Kadıoğlu


	Yaşamın Son Döneminde.pdf
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	Meme Kanseri Hastalarının Tanı ve Tedavi Sürecinde Yaşadıkları Zorluklar.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	Mental hastalığı olan.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Araştırmada yer alan öğrencilerin %55,7’si kadın, yaş ortalaması 23,76±1,08 (min.: 20-max.: 27) yıldır. Bu çalışmada, ölçeğinin toplam puanı 45,23±9,11 olarak bulunmuştur (Tablo 1).
	TARTIŞMA
	SONUÇ
	KAYNAKLAR

	Tıbbi Olmayan Cinsiyet Seçimi Yeni Teknolojiler – Teknolojik Gelişmeler ve Etik Tartışmalar.pdf
	GİRİŞ
	TIBBİ OLMAYAN CİNSİYET SEÇİMİNDE ETİK SORUNLAR
	CİNSİYET SEÇİMİNİ ETKİLEYEN ÖNEMLİ TEKNOLOJİK GELİŞMELER
	1-Sperm Ayırma
	2-Preimplantasyon Genetik Tanı + İn Vitro Fertilizasyon
	3-İnvaziv Olmayan Prenatal Tanı
	TARTIŞMA
	1-Cinsiyet Seçiminin Tıbbi Olmaktan Çıkması
	2-Cinsiyet Seçiminin Kolaylaşması ve Risklerinin Azalması
	3-Cinsiyet Seçimi Uygulamalarının Ticarileşmesi ve Geniş Kitlelere Uygulanabilir Hale Gelmesi
	SONUÇ
	KAYNAKLAR

	Yad Ellerin Klinik Diş Hekimliği El Kitabı
	Editörden.pdf
	Editörden;
	Selim Kadıoğlu


	
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	DSC.pdf
	Cilt2.pdf
	DSC

	Cilt1.pdf
	DSC TJOB mak


	Boş Sayfa
	Boş Sayfa

	
	TJOB 10 (2) tam dergi Düzenleme.pdf
	Turkish Journal of Bioethics (TJOB) published by Turkish Bioethics Association Türkiye Biyoetik Derneği tarafından basılan Türkiye Biyoetik Dergisi (TJOB)
	Özetlenme & Dizinlenme:

	AMAÇ ve KAPSAM
	Derginin Sahibi
	Editörler
	Yayın Kurulu
	Bilimsel Danışma Kurulu
	Metin Düzeni
	Yazı Tipi
	Rakam Kullanımı
	Dipnot Kullanımı
	Alıntılar
	Kaynaklar
	Tablo ve Şekiller
	Ön Yazı (Cover Letter)
	Başlık Sayfası
	Anahtar Kelimeler
	Başlıklar
	Yayın Türleri
	ETİK İLKELER ve YAYIN POLİTİKASI
	Açık Erişim Politikası
	Aşırma politikası
	Yazar(lar)
	Hakem Değerlendirme Süreci
	ÜCRET POLİTİKASI

	Editörden;
	Selim Kadıoğlu


	Yaşamın Son Döneminde.pdf
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	Meme Kanseri Hastalarının Tanı ve Tedavi Sürecinde Yaşadıkları Zorluklar.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	Mental hastalığı olan.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Araştırmada yer alan öğrencilerin %55,7’si kadın, yaş ortalaması 23,76±1,08 (min.: 20-max.: 27) yıldır. Bu çalışmada, ölçeğinin toplam puanı 45,23±9,11 olarak bulunmuştur (Tablo 1).
	TARTIŞMA
	SONUÇ
	KAYNAKLAR

	Tıbbi Olmayan Cinsiyet Seçimi Yeni Teknolojiler – Teknolojik Gelişmeler ve Etik Tartışmalar.pdf
	GİRİŞ
	TIBBİ OLMAYAN CİNSİYET SEÇİMİNDE ETİK SORUNLAR
	CİNSİYET SEÇİMİNİ ETKİLEYEN ÖNEMLİ TEKNOLOJİK GELİŞMELER
	1-Sperm Ayırma
	2-Preimplantasyon Genetik Tanı + İn Vitro Fertilizasyon
	3-İnvaziv Olmayan Prenatal Tanı
	TARTIŞMA
	1-Cinsiyet Seçiminin Tıbbi Olmaktan Çıkması
	2-Cinsiyet Seçiminin Kolaylaşması ve Risklerinin Azalması
	3-Cinsiyet Seçimi Uygulamalarının Ticarileşmesi ve Geniş Kitlelere Uygulanabilir Hale Gelmesi
	SONUÇ
	KAYNAKLAR

	Yad Ellerin Klinik Diş Hekimliği El Kitabı
	Editörden.pdf
	Editörden;
	Selim Kadıoğlu


	
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	DSC.pdf
	Cilt2.pdf
	DSC

	Cilt1.pdf
	DSC TJOB mak


	RC ve Ark.pdf
	TJOB 10 (2) tam dergi Düzenleme.pdf
	Turkish Journal of Bioethics (TJOB) published by Turkish Bioethics Association Türkiye Biyoetik Derneği tarafından basılan Türkiye Biyoetik Dergisi (TJOB)
	Özetlenme & Dizinlenme:

	AMAÇ ve KAPSAM
	Derginin Sahibi
	Editörler
	Yayın Kurulu
	Bilimsel Danışma Kurulu
	Metin Düzeni
	Yazı Tipi
	Rakam Kullanımı
	Dipnot Kullanımı
	Alıntılar
	Kaynaklar
	Tablo ve Şekiller
	Ön Yazı (Cover Letter)
	Başlık Sayfası
	Anahtar Kelimeler
	Başlıklar
	Yayın Türleri
	ETİK İLKELER ve YAYIN POLİTİKASI
	Açık Erişim Politikası
	Aşırma politikası
	Yazar(lar)
	Hakem Değerlendirme Süreci
	ÜCRET POLİTİKASI

	Editörden;
	Selim Kadıoğlu


	Yaşamın Son Döneminde.pdf
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	Meme Kanseri Hastalarının Tanı ve Tedavi Sürecinde Yaşadıkları Zorluklar.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	Mental hastalığı olan.pdf
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Araştırmada yer alan öğrencilerin %55,7’si kadın, yaş ortalaması 23,76±1,08 (min.: 20-max.: 27) yıldır. Bu çalışmada, ölçeğinin toplam puanı 45,23±9,11 olarak bulunmuştur (Tablo 1).
	TARTIŞMA
	SONUÇ
	KAYNAKLAR

	Tıbbi Olmayan Cinsiyet Seçimi Yeni Teknolojiler – Teknolojik Gelişmeler ve Etik Tartışmalar.pdf
	GİRİŞ
	TIBBİ OLMAYAN CİNSİYET SEÇİMİNDE ETİK SORUNLAR
	CİNSİYET SEÇİMİNİ ETKİLEYEN ÖNEMLİ TEKNOLOJİK GELİŞMELER
	1-Sperm Ayırma
	2-Preimplantasyon Genetik Tanı + İn Vitro Fertilizasyon
	3-İnvaziv Olmayan Prenatal Tanı
	TARTIŞMA
	1-Cinsiyet Seçiminin Tıbbi Olmaktan Çıkması
	2-Cinsiyet Seçiminin Kolaylaşması ve Risklerinin Azalması
	3-Cinsiyet Seçimi Uygulamalarının Ticarileşmesi ve Geniş Kitlelere Uygulanabilir Hale Gelmesi
	SONUÇ
	KAYNAKLAR

	Yad Ellerin Klinik Diş Hekimliği El Kitabı
	Editörden.pdf
	Editörden;
	Selim Kadıoğlu


	
	Çevrimiçi Yaşamın Son Döneminde Tıbbi Tedavi ve Bakıma İlişkin Karar Verme Süreci: Türkiye ve Almanya Örnekleri Üzerinden Karşılaştırmalı Bir Değerlendirme
	Decision-Making Process regarding Medical Treatment and Care in the End-of-Life Period: A Comparative Evaluation amongst Turkey and Germany
	Sayın Editör,
	KAYNAKLAR


	
	GİRİŞ
	GEREÇ ve YÖNTEM
	BULGULAR
	Tema 1: Sağlık Sistemi
	Alt Tema 1: Alınan Sağlık Hizmeti
	Alt Tema 2: Tanı Süreci
	Alt Tema 3: Tedavi Süreci
	Alt Tema 4: Maddi Etkiler
	Alt Tema 5: İdeal Sağlık Sistemi
	Tema 2: Hastanın Deneyimi
	Şekil 2: Hastanın deneyimi
	Alt Tema 1: Hisler
	Alt Tema 2: Yaşam Tarzı Değişikliği
	Alt Tema 3: Beden Algısı
	Alt Tema 4: Sosyal Çevre
	Alt Tema 5: Hastalığın Nedenine Yönelik Görüşler
	Alt Tema 6: Kadınlara Tavsiye
	TARTIŞMA
	ARAŞTIRMANIN SINIRLILIKLARI
	SONUÇ
	KAYNAKLAR

	DSC.pdf
	Cilt2.pdf
	DSC

	Cilt1.pdf
	DSC TJOB mak


	Boş Sayfa
	Boş Sayfa





