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Bakim verene kim baksin?

Who will care about the caregiver?
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Ozet

Arka plan: Bu kisa rapor, Istanbul’da diizenlenen 20. WONCA
Avrupa Konferansi 2015 sirasinda diizenlenen bir ¢alistay hakkindadir.
Calistaya doktor ve hemsireler olmak iizere toplam 42 saglik profes-
yoneli katildi. Demansh kisilere bakan yetigkinler, yalnizca Amerika
Birlesik Devletleri’nde degil, Tiirkiye’de de ikinci en biiyiik gayri res-
mi bakici grubudur ¢iinkii demansl kisilerin ¢ogu 65 yas ve iistii yash
yetiskinlerdir. Demans bakicilarinin, demans olmayan saglik sorunlari
olan kisilere gore ¢ok ¢esitli olumsuz davraniglar veya saglik sorunla-
11 yasama olasihig1 daha yiiksektir. Ornegin, demans bakicilart siklikla
uyumsuz basa ¢ikma stratejileri sergilerler, diisiik yasam kaliteleri hak-
kinda endiselerini dile getirirler, daha diisiik saglik degerlendirmeleri
yasarlar ve daha yiiksek diizeyde bakict yiikii bildirirler. Buna ek ola-
rak, demans bakicilarinda, diger bakicilara kiyasla ciddi uyku bozuk-
luklari, klinik depresyon ve daha yiiksek 6liim orani bildirilmektedir.
Bakim verenler ve demansli kisiler arasinda aile bagi oldugundan, bu
olumsuz etkiler bakim alanlara yansitilir. Bu sorunlar, hasta ¢ocuklarin
bakicilarinda da olasidir. Bu nedenle, bakim veren stresinin ve ilgili
sorunlarin azaltilmas: hem bakim verenler hem de bakim alanlar i¢in
kritik 6neme sahiptir.

Kronik bakim siirecinde saglik profesyonelleri-hasta bakicilart tii-
kenmislik yasamaya baslamaktadir. Calistay, katilimeilara bu durumla
bag edebilmek i¢in bireyin sinirlarin1 sorgulama, miikemmel olma bas-
kisindan kurtulma, motivasyonunu kaybetmeden gelismeye ve 6gren-
meye devam edebilme firsat1 sagladi.

Amag: Calistayin amaci, kronik hasta bakimi veren katilimc sag-
lik ¢alisanlarinin Tiikenmislik Sendromu, yasam kalitesi, stresle bas
etme, duygusal degerler konularinda durum degerlendirmesi ve ¢6ziim
onerilerini derlemektir.

Yontem: Calistay Oncesi duygusal zeka 6lgegi tanitildi ve uygu-
land1. Caligma gruplar olusturularak tartigmalar yiriitiilmiistir. Calig-
tay Programi Konulari; Tiikenmislik Sendromu, yasam doyumu (vaka
caligmalart), yasam kalitesi (vakalar ve sorunlar), stresle baga ¢ikma
(gelistirici ¢oziimler), duygusal nicelikler idi. Kiigiik gruplar arasinda
sunumlar: Katilimcilar rastgele sayilar kullanilarak gruplara ayrild.

Gruplar: Olgular gruplar arasinda paylasilmis ve tartismak igin 15
dk, sunum hazirlamak i¢in 15 dk siire verilmistir.

Sonu¢ ve Degerlendirme: Gruplar sunumlarini paylastilar ve dene-
yimler paylasildi. Sonuglar, gruplarmn kullandig1 brosiirlere yazilmgtir.

Anahtar kelimeler: Tikenmislik Sendromu, bakim veren, basa
¢itkma stresi, yasam kalitesi, duygusal nicelikler, yasam doyumu
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Summary

Background: This short report is about a workshop held during the
20th WONCA Europe Conference 2015, Istanbul. The doctors and nurs-
es a total of 42 health professionals attended the workshop. Adults caring
for persons living with dementia are the second largest informal caregiver
group not only in the United States but also in Turkey because most peo-
ple with dementia are older adults aged 65 and older. Dementia caregivers
are more likely to experience a wide range of negative behaviors or health
problems than persons with non-dementia health problems. For example,
dementia caregivers frequently exhibit maladaptive coping strategies, ex-
press concern about their poor quality of life, experience lower self-rated
health, and report a higher level of caregiver burden. In addition, dementia
caregivers report severe sleep disturbances, clinical depression, and higher
mortality compared to other caregivers. These negative effects are projected
back to the care recipients since caregivers and persons with dementia are
interdependent in the family unit. These issues could be a concern for the
caregivers of ill children, too. Thus, the reduction of caregiver stress and
related problems is critical for both caregivers and care recipients.

The health professionals-caregivers during chronic care begin experi-
encing burnout. The workshop provided opportunity to the participants to
question the limits of the individual to cope with this situation, to escape
the pressure to be perfect, to be able to continue to grow and learn without
losing motivation.

Aim: The aim of the workshop was to compile the situation assessment
and solution suggestions of the participant health professionals who were
also chronic patient caregivers, regarding burnout syndrome, quality of life,
coping with stress, emotional values.

Method: Before the workshop emotional intelligence scale has been
introduced and implemented. Discussions have been carried out by forming
working groups. Workshop Program Topics were Burnout Syndrome, sat-
isfaction of life (case studies), quality of life (cases and problems), coping

with stress (solutions to improve), emotional quantities.

Presentations among small groups: Participations were divided into
groups by using numbers randomly.

Groups: Cases were shared among the groups and 15 min duration has
given to discuss and 15 min duration for preparation of presentations.

Conclusion and Evaluation: Groups have shared their presentations
and experiences were shared. The outcomes have written through the leaf-
lets on the board of the groups.

Keywords: Burnout Syndrome, caregiver, coping stress, life quality,
emotional quantities, satisfaction of life
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Introduction

Adults caring for persons living with dementia
are the second largest informal caregiver group not
only in the United States but also in Turkey because
most people with dementia are older adults aged
65 or older.!V Dementia caregivers are more likely
to experience a wide range of negative behaviors
or health problems than persons with nondementia
health problems. For example, dementia caregivers
frequently exhibit maladaptive coping strategies, ex-
press concern about their poor quality of life, experi-
ence lower self-rated health, and report a higher level

of caregiver burden.®

In addition, dementia caregivers report severe
sleep disturbances, clinical depression, and higher
mortality compared to other caregivers. Interestingly,
these negative effects of dementia care giving project
to their care recipients because caregivers and per-
sons with dementia are interdependent in the family
unit.® These issues could be concerned for the care-
givers of ill children, too. Thus, timely reduction of
caregiver stress and related problems are critical for
both caregivers and care recipients. This burden in-
creased during COVID-19.®

Aims and relevance

The aim of this workshop was to investigate
“Burnout Syndrome, life satisfaction (case studies),
lifestyle quality (cases and problems), stress manage-
ment (solutions to improve) of healthcare profession-
als who assist patients with professional issues. The

participants discussed emotional quantities. How do
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you relate to the emotional intelligence? “Emotional
intelligence” is a competency that could be benefi-

ciary for not only caregivers but also for the patients.

Emotional intelligence includes the follow-
ing qualities: emotional expression, independence,
self-esteem, assertiveness, self-actualization, empa-
thy, social responsibility, stress tolerance, impulse
control, joy and optimism, problem-solving, empa-
thy, and the capacity to understand and control both
one’s own and others’ emotions.® Its aim is to raise
awareness about the importance of concepts in both

their professional and personal lives.

Since the health worker gives care to the members
of the profession (as well as a psychologist, social
worker, family counselor, nurse etc.) who are inter-
ested in similar issues, it becomes difficult to forget
the difficulty of chronic patient care and the possibil-
ity of burnout increases. After a while these profes-
sionals begin experiencing burnout about themselves.
To know the limits of the individual to cope with this
situation, to escape from the pressure to be perfect, to
be able to continue to grow and learn without losing

the motivation.®?

Method

The location and the context of the ws and the pro-
gram and process: The workshop has been performed
in Istanbul WONCA Europe Congress room. The ice-
breaker method was used before the introduction and
exercises had been performed among the groups. The
participants presented their products and shared their

experiences and ideas.
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Process: The study was completed with group
work and feedback from administrators using psy-
chodrama techniques between and after the research-
ers’ presentations on the foundations of emotional

intelligence.

Materials and techniques: Warm up with some
music. ‘Recognition of the hidden object, alleys’
was played for the mental process and group warm-
up. Research into matching-mirror techniques and
boundaries. When necessary, technical briefings were
held during the games. Paper, pencils, and crayons
were used and presented by groups. It was suggested
that participants dress comfortably and wear com-

fortable shoes.

Emotional intelligence (EQ)

Recent studies have revealed that many people
who are very successful in academics and have high
cognitive intelligence (IQ) do not have the same level
of success in their daily lives, work, social lives, and
family lives. The concept of intelligence was reintro-
duced in the 1970s.®

While today’s scientists and psychologists state
that intelligence measured by tests is not an import-
ant indicator for life success, they state that people
who can understand and manage their own and oth-

ers’ emotions are happier and more successful.®

Gardner (1983), the creator of the theory of mul-
tiple intelligences, proposed a distinction in his theo-
ry between “knowing one’s inner world” and “social
skills.” “Many people with an 1Q of 160 who have

poor personal intelligence work lower than people
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with an IQ of 100 who are strong in this area.” This
distinction between interpersonal and intrapersonal
intelligence serves as the foundation for the develop-

ment of emotional intelligence theories.!?

According to Goleman (1996), in Arnold’s 1992
study of high school freshmen, they showed high suc-
cess in university and an average level of success af-
ter the age of 20, 10 years after high school compared
to their peers, but only one-quarter of them reached
the highest level of success in the branch they chose.
Others were discovered to be far less successful. Go-
leman (2005a) emphasizes other skills that are more

important in life than 1Q.1

Emotional intelligence is a type of social intelli-
gence that includes the ability to control one’s own
and other people’s emotions, choose between them,

and use these emotions to guide one’s life.!?

Emotional intelligence is a cognitive ability. It is
not only about having feelings, but also about under-
standing what they mean. The concept of emotion ne-
cessitates logic, but it is emotions that bring a person

to the mental system and give rise to creative ideas. ¥

Emotional intelligence is a multifaceted concept.
Expression, independence, self-esteem, self-actual-
ization, empathy, social responsibility, social rela-
tions, problem solving, resilience, stress tolerance,
impulse control, happiness, and optimism are all as-

pects of emotional awareness.!'¥

Emotional intelligence was defined by Peter Sa-
lovey and John Mayer (1990) as “the ability to re-

flect one’s own or others’ feelings and emotions, to
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distinguish them, and to use this knowledge in one’s

thought and action”. (1519

As a result, self-awareness; recognizing, identify-
ing, expressing, and managing emotions; controlling
strong emotions and impulses; coping with stress and
anxiety; basic emotional and social skills, such as be-
ing able to read social and emotional signs, be aware
of and understand the feelings of others, care for peo-
ple in general and form emotionally close relation-
ships, and evaluate the current situation, are some of
the elements that form the foundation of emotional
intelligence. The level of expertise in these qualifica-

tions has a significant impact on life.

Homecare:

Before the 1960s, home health care was envi-
sioned as a form of community service. The nurses
that came to your home provided this service. How-
ever, after Medicare was passed, it was mandated
that anyone receiving home health care must have a
doctor’s checkup in order to be eligible to pay for it.
This was done in an effort to turn home health care
into a therapeutic profession. Many people were able

to get home health services thanks to the increase
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of the range of home health services between 1990
and 1997, thanks to advances in technology and a
sharp rise in the number of home health institutions.
The home health care sector in the healthcare sector
has had the biggest growth and is the second fastest

growing sector in the US economy.(7:1®

While carers who are anxious to take all the re-
sponsibility of “care” attempt to seek outside assis-
tance, but this is insufficient to do so, and, in fact,
makes them feel more helpless. In current society, the
range of home health services now includes carers. It
is possible to create a system that helps children com-
prehend the psychological toll it takes on the carers.
With the participation of social workers working under
the social services unit and staff from home health ser-
vices, more routine and systematic training workshops
may be planned to address the issues facing carers, and

working principles can be coordinated.

Descriptive studies about caregiver attitudes, be-
haviors, anxiety levels, and burnout levels predomi-
nate in the literature. However, in order to understand
the status and feelings of caregivers, using music,
painting, dance, and encouraging them to learn emo-

tionally is an innovative method.
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