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Abstract

Background: Earlier research indicates that human beings aftffering often go through personal changes and
dedicate to themselves a greater understandinfgof |

Aims. The aim of this study is to uncover the deeperedisions in the understanding of life that the human
being may dedicate to herself or himself after hgJived through suffering. The research questgmihat
existential changes and deeper dimensions in tderatanding of life may the human being dedicateetself

or himself after having lived through suffering?

Methodology: A hermeneutical approach is used in this studye Wtaterial was collected through focused
interviews with ten adults who had lived throughrgmmal suffering. The texts were interpreted thtoug
hermeneutical reading. Participation in the stuthta storage and handling for research purposes apgroved

by the participants when they provided their infecthtonsent. Permission to conduct the study wageptey

an ethical committee.

Results: The results show that human beings experience degpttude, wisdom and meaning in life after
suffering. Human beings show greater empathy acdpmance of others. The courage to create wellgbisin
strengthened since they attain a greater awaresfefiseir inner source of strength. Living in theegent
becomes important at the same time as a greateen@ss of life’s fragility and finiteness evolves.

Conclusion: After having lived through suffering the human kpihas potential to grow and gain deeper
gratitude in life thanks to a deeper awarenesshefexistential dimensions. The human being gaiestgr
empathy and understanding of suffering. Furtheeassh should focus on uncovering the existentedifity
that emerged as an interesting aspect in this shatyadults experience after suffering.

Keywords. suffering, existential issues, gratitude, meaninglife, well-being, quality of life, interviews,
hermeneutical reading

I ntroduction examined, fatigue is found to be among the most
rsequent chronic complications affecting daily

Renal replacement therapies (RRTs) such Ving function and quality of life in individuals

peritoneal dialysis (PD), hemodialysis (HD), and . o
renal transplantation have been administered |tg7§§F (Zhgtégagh ?t al., 2%?; \éV'L“aZrB%;t al.,
individuals with chronic renal failure (CRF),<°°/ - ; Yurtsever, & Beduk, 2003).
(Levy et al., 2004; Yalcin, & Akpolat, 2000). It Previously studies (Bassolla et al., 2009;
is tried to provide a more comfortable and longeviollaoglu, 2009; Chang et al., 2001) revealed
life for the patients with CRF by mostlythat 71% of patients (ranging between 12% -
administering HD in their treatment (Nissensor97%) undergoing HD developed fatigue, this
& Fine, 2004; Sever, 1997). Despite theondition caused limitations in daily and social
improvements in  hemodialysis  therapylife activities of individual, thus considerably
complications, which have non-ignorableaffected quality of life. Fatigue develops in
frequency and are important at the extent to hgatients, undergoing HD, depending on factors
life threatening, also emerge. When literature isuch as accumulation of waste products (urea,
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uric acid, creatine) in the body, blood pressurevel in individuals, undergoing hemodialysis
changes, excessive ultrafiltration rate, staying #erapy.

the same position for a long time during dialysissa
fluid-electrolyte  disturbances, hematopoietic
(anemia), disturbance in metabolic and endocririéie population of the study consisted of 105
functions, and psychological reasons (Akyol epatients undergoing hemodialysis therapy in a
al., 2011; Bassolla et al., 2009; Lee et al., 200private hemodialysis center. the study was
Chang et al., 2001). completed with 50 patients because totally 60
atients meeting inclusion criteria were reached
uring the study, five patients did not agree to
articipate in the study, two patients went out of
ity during follow-up, three patients in the

mple

Fatigue negatively affects working, making us%
of spare times, nutritional habits, sexual activity
getting pleasure out of life, and family and frien(g

relationships of patients undergoing HD. Fatigu lacebo group did not want to continue the study.

is an important problem concerning health Care, - data of the study were analyzed by using

Itﬁglr\?l dug?scailimseterlr;s hgfs Eegiacg\lle sc?ggldsano initab program power analysis method and the
pny ’ ' ower was found as 0.91 at alpha 0.05

psychological aspects (Tsay, 2004). In order Sonfidence level. The study was conducted

prevent fatigue symptom to affect individualg, . oo 91 01.2013 and 01.03.2013. Individuals
negatively, it is possible to cope with this ho were .ag.e d 18 year.s ;em d bver were

symptom efficiently by assessing the fatigue an\éyndergoing hemodialysis therapy for at least
planning activities appropriate to individual.

three months, who were undergoing hemodialysis
Numerous complementary-supportive therapgf three sessions in a week, obtaining 3 and
administrations can be performed in order thigher VAS fatigue score, were non-allergic to

minimize fatigue levels of patients undergoingromatic oils, had no diagnosis of chronic

hemodialysis. Among these administrationspbstructive pulmonary disease, had no condition
yoga, massage, energy therapy, musiopstructing to smell, and agreed to participate in
reflexology, acupuncture, acupressure are givestudy were included in the study. By drawing

as examples (Eglence et al., 2013; Akca et algts, it was determined whether patients meeting
2013; Mustain et al., 2007; Mitchell, & Berger,inclusion criteria, in morning and afternoon

2006; Tsay, 2004; Tracy, & Lindguist, 2003).session groups, were in the intervention group or
One of the non-pharmacological methods i the placebo group and from which group study
aromatherapy administration. There are studiekesign would be started. As a result of drawing
indicating that aromatherapy administration inots, individuals undergoing hemodialysis therapy
renal diseases is effective on control of numerous the morning were included in the control

symptoms such as fatigue, insomnia, uremigroup; whereas, those undergoing hemodialysis
pruritus, anxiety, stress (Shahgloian et al., 201€herapy in the afternoon were included in the
Hsu et al., 2009; Kang, & Kim, 2008; Ro et al.jntervention group.

2002; Itai et al., 2000).

A study showing the effect of aromatherapy %%he data of the study were collected by using

?ggég\(/)iln of d]icglt'gslif tsrgr;tﬂggms hoa]:s mr?(')\{'dubegzrﬁ’atient Information Form, VAS Fatigue Scale,
9 y and Brief Fatigue Inventory. Lavender and

ggﬁgﬂg::ée?nmowg:e% -g:a?erz?:r?irneé tm‘z Sg]ifde%twgfsemary aromatherapy oils were also utilized
uring the aromatherapy. The researchers

?;,:i) Tjaeth?éigl)/’ iﬁer{r?gi?/?dduégot%réé?hglr?tlor:_’iDO Barticipated in “Acupressure and Aromatherapy
the?a going Course” including 24-hour theoretical education
by and practice in this study.

Methods “Socio-demographic characteristics” and “disease
Study Design and treatment-related information” were involved

This study was a randomized controlled stud'PP patient m_for_matlo_n f_orm developed by the
1gesearchers in line with literature.

conducted in order to determine the effect o
aromatherapy, performed through inhalation fdn the study, fatigue was assessed by using VAS
five minutes and three times a week, on fatiguen which numbers from 0 to 10 were placed at

equal intervals on a 10-cm horizontal line. The

Instruments
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patients were asked to mark the number that 10 ml, dark colored, light-proof, dropper glass
reflected their fatigue and '10' indicated théottle.

presence of the most severe fatigue. After 200 cc of boiled water was poured into a

Turkish validity and reliability study of “Brief bowl, 3 drops of lavender and rosemary oils were
Fatigue Inventory (BFI)", developed bydripped in it and the patients were inhaled from
Mendoza et al., (1999) and consisting of 1@n approximately 30-cm distance for 5 minutes.
items, was conducted by Cinar et al., (2000) arnthe patients were completely covered with a
its internal consistency coefficient (cronbach’'sloth. In the meantime, the patients were asked to
alpha value) was determined as 0.98. Cronbaclchse their eyes completely and to inhale deeply.
alpha of BFI in the present study was found a@3efore the administration to the individuals in the
0.93 before the intervention and 0.95 after thiatervention group, 0,1 ml of aromatherapy oil
intervention. BFI shows general fatigue levelsvas applied to inner surface of forearm at the
(fatigue felt at the moment of the interviewfirst follow-up and it was tested whether or not
general fatigue experienced in last 24 hours, amahy allergic reaction developed such as redness,
the most severe fatigue experienced in the last pduritus, rash on the administration zone after 24
hours) of individuals. Scoring ranges from “0” tohours.

“10”; while “0” signifies no fatigue, “10”
signifies the worst fatigue. As it is possible t
assess each item in BFI individually, generalhe data of the patients in the placebo group
fatigue level and effect level of activities can bavere collected by researchers using face-to-face
also determined by calculating total score. Scoigterview technique. Patient information form,
of each item is maximum 10 points, generdVAS Fatigue Scale, and BFI were applied at the
fatigue level (including 10 items) is maximum 9dirst follow-up of the patients. Because of having
points, and effect level of activities (including 6no therapeutic value, inhalation of sunflower oil,
items) is maximum 60 points. In the studywas then applied to all the patients, included in
assessment of fatigue was made over obtain#te intervention group, by the researcher at the
total score. last hour of every dialysis session in totally ere
sessions as three times for one week (each
session took 5 minutes) in accordance with
Administrations performed to Intervention protocol of aromatherapy inhalation
Group administration. VAS Fatigue Scale and BFI were
applied to the individuals again at the end of the
gdministration.

oAdministrations performed to Placebo Group

Data Collection

Patient information form, VAS Fatigue Scale
and BFI were applied to patients included in th
intervention group at the first follow up (the firs Data Analysis

interview- before aromatherapy administration :
The forms were filled by conducting face-to-fac)rhe data obtained from study were analyzed by

: ) . . sing SPSS 16.0 packaged software on the
Interview W.'th the patients. I'_avender angjcomputer. Normal distribution of the data were
rosemary oils were then applied to all th

. . . . . Sested by Shapiro-Wilk and Kolmogorov-
patients, included in the intervention group, bBé,mirnov tests and parametrical tests were used

tsr(]aessri?)iei?]riggl attr;[rheee Igg’;s?gﬁé 2; fhvgg tgrlzzsﬁjsecause the data showed normal distribution. The
y dhta of the groups indicated as number and

gggor\évzr?(l:(e (ev?/(i:tu Sg%i'ggoltog;( Zrormgltﬁif;p'ﬁ]ercentage were examined via chi-square test in
. . L : Brder to see the difference between the groups.
mha[a’qon gdm|n|strat|on. At the end of th tudent t test was used for mean scores of VAS
Zgg};g:iﬁﬁ:bz& Smii?g;ﬁ Scale and BF Wer?ati_gge and brief fatigue inventory acco_rding to

' individual follow-up of the patients in the
Protocol of Aromatherapy Inhalation intervention and control groups. In comparisons,
Administration the value of p<0.05 was accepted as statistically

Aromatic oils given to the individuals in the Significant.

intervention group were 100% pure and suppliedthics
from Awe-Cemre company. Oils in 3:3 ratio
from lavender and rosemary essential oils we
used in the mixture prepared. The oils were ke

Ethics Committee Approval from Non-invasive
l;)fetrials Ethics Committee Unit of a University and
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institutional approval from hemodialysis centeindividuals undergoing hemodialysis therapy.
where the study was conducted apd mformelqumerous studies have
volunteer consent from the patients wer
obtained in order to conduct the study.

revealed that aroma-
?nerapy performed by nurses topatients undergoing
hemodialysis is important for fatigue management
Results and symptoms decrease(Ro et al., 2007;Tsay, 2004

It was found that 60% of the individuals in thet@ et @l 2000). Lee etal., (2007)

intervention group were female, 40% were agedivided 34 patients, undergoing dialysis treatment,
60 years and over, 52% were primary schoointo two groups, scent group={L7) and control
graduate, 84% were married, 56% had incongroup (=17 ). The group inhaled lavender and
equal to expense, 60% had extended family, asgveet orange oil for 2 minutes three times for one
60% were residing in the city center. 80% of theveek and as a result of the study,was
individuals in the placebo group were male, 36%etermined that insomnia and fatigue levels of the
were aged 60 years and over, 76% were primapgatients decreased.

school graduate, 84% were married, 64% ha}ﬂ the study of Itai et al. (2000), rooms of 14

) o , ,

Income equalo to expense, 8.8A’ hgd nUCIefjiremodialysis patients, who were chosen as both
family, arjd 52% were residing in the city C.enterexperimental and control group were changed at
Intervention and control groups were similar i ne week intervals, an odorless substance in the

terms of other socio-demographic characteristi(fﬁst week lavender oil in the second week. and
except for educational status (Table 1, p>0.05). hiba oil i’n the third week were sprayea in

It was found that 36% of the individuals in thepatients’ rooms two times a day and it was
intervention group had chronic renal failure duéetermined that their depression, anxiety, and
to glomerulonephritis and 40% were undergoinatigue levels decreased and psychological well-
hemodialysis for 24-35 months. 52% of thdeing increased in the week when lavender oil
individuals in the placebo group had chroni@nd hiba oil were sprayed.

renal failure due to Hypertensive arteriosclerosi

and 48% were undergoing hemodialysis for 1%?atients undergoing hemodialysis as

23 months (Table 2). experimental groupnE28) and control group
After aromatherapy administration through(n=30), they prepared a mixture in which
inhalation three times a week, BFI mean score tdvender, daisy, and geranium oils were diluted in
the individuals in the intervention groupratio of 4: 4: 2 with sweet almond oil of 100 ml
decreased from 42.92+13.23 to 19.52+6.7 arahd applied a hand massage to experimental
their VAS fatigue mean score from 7.16+1.54 tgroup for 5 minutes 12 times. Stress and fatigue
3.04+1.39 for every dialysis session (Table 3, p levels after the administration were determined to
0.05). decrease considerably in experimental group
compared to pre- administration (Kang, & Kim,
008). When related studies were examined,
ere is no randomized controlled study.

the study conducted by Kang and Kim on 50

It was determined that while BFI mean score w.
46.32+10.56 and VAS fatigue mean score wa
7.56+£1.08 for the individuals in the placebo
group at the first follow-up, their BFI mean scordResults of limited number of studies assessing the
was 45.08+11.88 and their VAS fatigue meaeffect of aromatherapy applied to patients,
score was 6.60+1.25 at the second follow-upndergoing hemodialysis, on fatigue levels are
(Table 3, p> 0.05). also similar to results of the present study.

Whilst the difference between the groups in termFg’rewous studies indicated that aromatherapy

of BFI and VAS fatigue mean scores was n egrormue;itto olpdlli:‘lcladuatiitwgr fﬁt'gléicfg:;fd
significant at the first follow-up; it was 9 Y P y by 9

significant in especially intervention group at théatlgue level.

second follow-up (Table 3, p < 0.05). In addition, there are also studies indicating that
aromatherapy administration relieves uremic
pruritus of patients undergoing hemodialysis
It is possible to cope with fatigue $tom (Kang, & Kim, 2008; Ro et al., 2002; Shahgloian

efficiently by assessing fatigue and plag et al.,, 2010), decreases pain experienced
interventions appropriate to individual in erd following inserting of needle into fistula (Nesami

to prevent this symptom to negatively eiffe et al. 2014) and headache (Bicer et al. 2015),

Discussion
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improves the quality of sleep (Ltyle et al., 2014)and regulates vital signs during hemodialysis
decreases anxiety level (Dewi, & Putra, 2013]Ltyle et al., 2014).

Table 1. Distribution of Socio-Demographic Characteristics of the Individuals in the
Intervention and Placebo Groups

Descriptive Characteristics Groups
Aromaterapi (n= 25) Plasebo (n=25)
n % n | %
Gender
Female 15 60.0 7 28.0
Male 10 40.0 18 72.0
x2=5.201 p=0.74
Age Groups
30-39 years 3 12.0 3 12.0
40-49 years 4 16.0 8 32.0
50-59 years 8 32.0 6 24.0
60 years and above 10 40.0 8 32.0
x2=3.692 p=0.718
Educational level
illiterate 10 40.0 2 8.0
Primary School 13 52.0 19 76.0
High School 2 8.0 4 16.0
x=18.67  p=0.017
Marital Status
Single 4 16.0 5 20.0
Married 21 84.0 20 80.0
x2=0.754 p=0.686
Income Status
Low 6 24.0 7 28.0
Middle 14 56.0 17 68.0
High 5 20.0 1 4.0
X?=9.63 p=0.057
Living place
City 15 60.0 12 48.0
Village - town 10 40.0 13 52.0
x2=0.767 p=0.681
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Table 2. Distribution of Medical Characteristics of the Individuals in the Intervention
and Placebo Groups

Medicinal properties Groups
I ntervention Placebo
Group (n=25) Group (n=25)
n | % n %
Reason of Chronic renal failure
Glomerulonephritis 9 36.0 6 24.0
Diabetic Nephropathy 5 20.0 2 8.0
Cystic Kidney Disease 2 8.0 3 12.0
Hypertensive Nephrosclerosis 9 36.0 14 56.0
x2=13.903 p=0.084
Duration of hemodialysis
6 — 12 month 5 20.0 0 0.0
13-24 month 6 24.0 11 44.0
25-36 month 10 40.0 12 48.0
37 month and above 4 16.0 2 8.0
x2=17.25 p=0.17

Table 3. Comparison of Pre-and Post- Administration Fatigue Inventory and VAS Fatigue Mean
Scoresfor Individualsin the I ntervention and Placebo Groups

Fatigue Inventory VAS Fatigue

Groups Pre- Post- p Pre- Post- p

intervention | intervention intervention | intervention

(X £S9 (X £S9 (X £S9 (X £S9

I ntervention 42.92+13.23 19.52+6.7 0.001 7.16%1.34 3.04+£1.39 0.002
Group
(n=25)
Placebo 46.32+10.56| 45.08+11.8§ 0.713 7.56+1.08 6.60+1.25 5549
Group
(n=25)
F 0.567 58.72 2.047 57.75
p 0.570 0.000 0.137 0.000

Various substances found in essential oils used @onclusions
aromatherapy have psychological, physical,
cellular effects by getting into bloodstream
inhalation or topical administration.

\T]F was determined that aromatherapy inhalation
asignificantly decreased the severity of fatigue in
patients undergoing hemodialysis therapy and

When literature is examined, it is observed thatas an  easy-to-use and  economical

they are not involved enough in nursingadministration applied by nurses easily and

interventions in hemodialysis units even thouglvithout adverse effects.

aromatherapy administrations have so ma

positive effects on patients undergoin

hemodialysis. Making interventions to includ

M line with these results; it can be recommended
Y0 extend the use of aromatherapy by informing
complementary  treatment  methods  lik emodialysis nurses about _CA_M practices and
aromatherapy in standard nursing practices for nurses trained about thls issue to conduct

. . . . r%ndomlzed controlled studies in larger sample
hemodialysis units and extending the use q

aromatherapy are thought to be required group and different aromatic oils in order to
' support results of the study.
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