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ABSTRACT 

THE EFFECT OF TELE-MEDICINE-BASED PATIENT EDUCATION OF 
PATIENTS WITH COVID-19 ON DYSPNEA AND FATIGUE 

SEMI-EXPERIMENTAL RESEARCH 

RN Dilay ARI 

Master's Thesis 

Department Of Internal Medicine Nursing 

Supervisor: 

 

IZMIR  2023 

Aim: In this study, it was aimed to evaluate the effect of tele-medicine-based patient 

education given by the nurse on dyspnea and fatigue of patients with COVID-19. 

Method: The study was conducted between November 2022 and March 2023 with 

patients who were treated in the pandemic service or pandemic intensive care unit at 

-19 and had fatigue and dyspnea 

associated with COVID-19 after discharge. It was aimed to include at least 32 patients 

determined by the G-Power method between November 2022 and March 2023. 

However, in total, data were collected from 40 patients. Firstly, a telephone interview 

was made with the patients in the sample group, the study was explained, and their 

willingness to participate in the study was questioned. Appointments were planned 

individually by video conferencing method via Google Meet, taking into account the 

fact that the pulmonary rehabilitation program should be individualized by 

determining the day and time with the volunteer and willing patients. Totally, the 

trainings consist of three sessions and the patient was asked to fill in the data collection 

forms before the first session. In each session, tele-medicine training was given for 

approximately 45-60 minutes and three sessions were applied with a one-week 

interval. After the third session, the patients were given time to apply what they 

learned, and data collection forms were applied again after about two weeks. 

Sociodemographic Data Collection Form, Dyspnea-12 Scale, Visual Similarity Scale 

for Fatigue, and Patient Learning Needs Scale were used to collect data. Necessary 

ethical permissions were obtained for the implementation of the study. 
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Results: A total of 40 patients participated in the study. 60% of the patients were 

of the patients have a chronic disease, 17.5% do not have any chronic disease. Patients 

with chronic disease are medically stable and their health conditions are suitable for 

participation in the study. Majority of the patients have a chronic disease; 22.5% of 

patients had diabetes mellitus, 17.8% chronic obstructive pulmonary disease, 15.6% 

asthma, 15.6% cardiac diseases, 13.3% hypertension, and 15.6% of them had other 

chronic diseases (migraine, obesity, panic attack, prostatic hypertrophy, reflux, 

epilepsy and previous tuberculosis disease). 77.5% of the patients use medication 

continuously. 81.8% of the patients stated that they used their medicines regularly and 

18.2% of them used their medicines when needed. 72.5% of the patients have difficulty 

in doing their life activities. It was observed that the mean difficulty of taking difficulty 

was 7.07. The mean score of the patient with the lowest difficulty is 2 and the mean 

score of the patient with the highest difficulty is 10. When the level of dyspnea is 

examined, the majority of the patients state that they experience dyspnea when 

climbing stairs or hills and doing heavy work. 32.2% of the patients go up stairs or 

hills, 30.5% do heavy work, 16.9% at night, 9.3% walk at normal speed, 7.6% wear 

and while speaking, 3.4% stated that they experienced dyspnea even while sitting or 

resting. Considering the fatigue levels, 45% of the patients stated that they felt tired 

when they woke up in the morning, 32.5% before going to sleep and 22.5% in the 

evening hours. While all of the patients stated that they knew the methods of protection 

from COVID-19, 25.7% of them did not use any protection method. It is seen that the 

remaining 74.3% use protective masks most frequently with 24.3%, 20% maintain 

social distance and pay attention to hand hygiene, and 10% apply social isolation. 

When the complaints in COVID-19 infection are examined; 28.4% of the 134 

responses were dyspnea, 26.1% cough, 15.7% headache, 15.7% muscle-joint pain 

11.9% loss of taste and smell, and % 2.2 of them stated as diarrhea. The patients were 

treated in the pandemic service or pandemic intensive care unit. While the number of 

patients treated in the intensive care unit was 17, it was learned that 16 of these patients 

were intubated. When patients were asked whether they had previous knowledge of 

pulmonary rehabilitation, only 10% of all patients had heard of pulmonary 

rehabilitation. 50% of the patients who had heard of the pulmonary rehabilitation 

application before, stated that they had heard of it from their physician and 50% from 

the social media. Within the scope of tele-medicine methods, when patients' requests 
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for health education about COVID-19 are examined; 73.1% of the patients stated that 

they did not want to receive education and 26.9% of them wanted to receive education. 

When the methods that patients would like to receive tele-medicine applications were 

questioned, 69 answers were given. 43.5% of these answers expressed as video 

conferencing method, 24.6% as wireless communication and 31.9% as multimedia. 

Conclusion: It was observed that the patient education given by the nurse with the 

tele-medicine method decreased the patients' dyspnea and fatigue scores, which are 

the symptoms that continue after COVID-19. 

Key Words: COVID-19, pulmonary rehabilitation, telemedicine, nurse.
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1.  

 

1.1.  

Pulmoner rehabilitasyon 

miyle birlikte beslenme 

 

-2019 (COVID-19) 

OVID-19 

COVID-
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-19 enfeksiyonunda taburculuk 
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1.1.1.  

-19 

 

1.1.2.  

COVID-
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2.1. COVID-19 Nedir?  

 (N), membran (M), diken (S) ve zarf (E) proteini olarak 

devam eden COVID-

-CoV-

 

-CoV olarak 

). 

 764.474.387  -

-19 ile 

(8).  

SARS-CoV- -

9

10,11

). 

2.1.1. COVID-  

SARS-CoV-



 

 
 

4 

 (11,13). D  

 

olmadan ). 

 

 

 (TMPRSS2) 

 

2.1.2. COVID-  

-

ortalama olarak 5-



 

 
 

5 

 

kaybetmektedir. SARS-CoV-

-

- -

(12,13,15).  

COVID-

-

Transkriptaz Polimeraz Zincir Reaksiyonu (RT-

-

). RT-

 (

-CoV-

ekte hastalarda 

-bubble) de 

-Reaktif Protein (CRP), D-

2, 17, 18). Antijen ve antikor testleri de 

veren Reverse transcription-loop mediated isothermal amplification (RT-
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bildirilmektedir(19). 

2.1.3. COVID-19 Tedavisi 

SARS-CoV-

-

bakteriyel enfeksiyon var 

glukokortikoid ve anti-

lmesi sebebiyle tedavilere 

etimi gibi destek 

 (20, 21). 

2.1.4. COVID-  

COVID-

-

SARS-CoV-

22, 23). 

2.2. Pulmoner Rehabilitasyon 

Pulmoner rehabilitasyon; 
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1). 

, solunum terapisti, 

unum kas 

hedeflemektedir (2). 

-

-COVID sendrom; 

 (24 -19 

-

%2- 25).  Post-

(26 -

ve -COVID 

24). 

Pulmoner rehabilitasyon 

 

eden 



 

 
 

8 

 (27

 

getirilmesi progra ). 

2.2.1. Tele-   

Tele-

- tele-cerrahi tele-patoloji, tele-onkoloji, tele-

psikiyatri, tele-dermatoloji  (28). Tele-

 (telefon, tablet, 

-  (zoom, Google meet, 

). 

-

-radyoloji ve e-

 (30). 

-

-
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taburculuk 

31). 

-

-

 

-

). 

2.2.2. Pulmoner Rehabilitasyon ve COVID-19  

bireyler COVID-

-

 (33). 

 Tele-pulmoner rehabilitasyon; PR 

-

 (34). 

COVID- -
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mevcuttur. COVID-

 

1. 

 

2.  

3.  

4.  

5.  

6.  

7.  

8. Post-

). 

-

(35). 

gzersiz kapasitesi ve kas k ). 

Tele-

derleme sonucunda COVID- -rehabilitasyon 

stalarda fonksiyonel, solunumsal, fiziksel durumunda 

 (37). 
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 (38). 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 
 

12 

 

 

 

tele-  COVID-  

dispne ve y

. 
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bir hastayla bireysel olarak 
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en az  
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.

1. Oturumdaki Konular 2. Oturumdaki Konular 3. Oturumdaki Konular

-Solunum sistemi anatomisi

-

COVID-19 fizyopatolojisi

-COVID-

-COVID-19 tedavisinin

-COVID-

-

cevaplar

-

-

-

-

yapabilme stratejileri

Fiziksel aktivitenin 

-

-

cevaplar

-

-

-

-

-

-

-

cevaplar.
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.

.

Dahil Olma Kriterleri

-18

- -19 enfeksiyonu

-

-Okur yazar olmak

-

pulmoner rehabilitasyonu uygulamaya 

uygun olmak

-COVID-

tutulumu bulunmamak

-Tele-

tablet, bilgisayar, vb kullanabilmek

-

-

olmak

-

-

olmamak

COVID-19 g hastalara tele- t olarak verilen hasta e dispne ve 

yo e

taburculuk 

-
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(39).

3.1.3.

Toplama Formu (Ek-1), Dispne- -

- -

3.1.4. Sosyodemografik Veri Toplama Formu

-

-

COVID-

yorgunluk, 6,7,8,9,1

ih edilmektedir (40, 41).



16

3.1.6. Dispne-

s almakta 

huzur

,

3).



17

Tablo 3 .

-

-

(42, 43



18



19

4. BULGULAR

4.1.COVID-

COVID- bu



20

Sosyo- % 
Cinsiyet 24 60,0

Erkek 16 40,0
24- 5 12,5
34- 3 7,5
44- 8 20
54- 8 20

16 40
Okur-yazar 10 25,0

7 17,5
Ortaokul 4 10,0
Lise 10 25,0

9 22,5
Meslek 15 37,5

Ev 11 27,5
Emekli 12 30,0

2 5,0
8 20,0
12 30,0
12 30,0
5 12,5

Akrabalar ile 1 2,5
2 5,0

Evet 33 82,5
7 17,5

Kronik DM 10 22,2
KOAH 8 17,8

7 15,6
KKH 7 15,6
HT 6 13,3

7 15,6
Toplam 45 100
Evet 31 77,5

9 22,5
Toplam 40 100
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-yazar

ve

hastalarda diyabetes mellitus, kronik

hipertansiyon, migren, obezite, panik 

)
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i n %

27 81,8 

6 18,2 

Geceleri oluyor 20 16,9 

oluyor 

38 32,2 

36 30,5 

11 9,3

9 7,6

Otururken veya dinlenirken bile var 4 3,4
Yorgun hissedilen zaman 18 45,0 

9 22,5 

13 32,5 

Evet 29 72,5 

11 27,5 

-Max.) 2-10

COVID-19 enfeksiyonundan Evet 40 100,0 

0 0,0
COVID-19 enfeksiyonuna Maske 17 24,3 

Sosyal mesafe 14 20,0 

El hijyeni 14 20,0 

Sosyal izolasyon 7 10,0 

18 25,7 
COVID-19 enfeksiyonundaki 

38 28,4 

35 26,1 

Tat- 16 11,9 

21 15,7 

Kas- 21 15,7 

3 2,2
*

COVID- bulgular

dir.
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veya 

ak %22,

-

ederken 

%24,3 

,

COVID-

-

-

servis ya da pandemi y
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Sosyo- n %

Pulmoner rehabilitasyon Evet 4 10,0 

36 90,0 

durumu 

Evet 17 42,5 

23 57,5 

Evet 16 40,0 

24 60,0 
COVID-19 ile ilgili konularda 19 73,1 

7 26,9 
Tele-

*
Video konferans 30 43,5 

17 24,6 

Multimedya 22 31,9 

Toplam 69 100

-

astalar

Tele- -

tele- ;

yle

almak istediklerini lerdir.

4.2. - ve 

- -
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Tablo 7. - -
.

Test N Ort. S.S t p

Dispne- 40 19,52 10,54 8,153 0,000**

Sontest 40 11,28 7,91

Fiziksel 40 12,05 5,56 7,880 0,000**

Sontest 40 7,15 4,45

Duygusal 40 7,48 5,21 7,430 0,000**

Sontest 40 4,13 3,69

*p<0,05, **p<0,01, t: Paired Sample T Testi

-

7 d

(p<0,05). -

dispne 

11,28

puan azal

-

(p<0,05). tele-

5,56 ve tele-

4,45

- alt boyut 

(p<0,05). -

duygusal 5,21

3,69 dur

- -

fiziksel ve duygusal alt boyut 
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4.3. -

-

Tablo 8. -
.

Test N Ort. S.S t p

YORGUNLUK 40 6,31 1,8 8,72 0,000** 

Sontest 40 4,36 1,82 

40 3,62 1,97 -5,43 0,000**

Sontest 40 5,03 1,61 

*p<0,05, **p<0,01, t: Paired Sample T Testi

-

(p<0,05). -

-

i
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-

(p<0,05). -

-

dir. 

-

;

2 -
.

4.4. -

-
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Tablo 9. -
.

Test N Ort. S.S t p

Toplam 
40 213,85 22,26 -1,04 0,304

Sontest 40 216,12 24,05

40 37,65 3,54 2,04 0,049*

Sontest 40 37,00 3,96

40 39,05 4,73 -0,43 0,669

Sontest 40 39,28 4,80

Toplum ve 40 24,20 4,37 -2,35 0,024*

Sontest 40 25,25 4,19

40 19,53 4,49 -1,98 0,055

Sontest 40 20,58 4,14

Tedavi ve Komplikasyonlar 40 40,67 4,28 0,65 0,520

Sontest 40 40,45 4,69

40 35,68 4,20 -0,39 0,697

Sontest 40 35,88 4,54

40 17,08 2,82 -1,85 0,071

Sontest 40 17,70 2,24
*p<0,05, **p<0,01, t: Paired Sample T Testi

-

(p>0,05).

- puan

ortalama (p<0,05). -

-

.

- alt 

boyut puan (p<0,05).

nde 24,20

25,25 ur. Bu 

toplum ve izlem alt boyut

-

ait grafik
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-
Puanlar.

4.5. -
, Yorgunluk,

-

10 da 
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Tablo 10 -

.

Cinsiyet Sontest (n:40)
Ort. S.S Ort. S.S F p

16,46 8,91 9,50 6,74 2,540 0,112
Erkek 24,13 11,38 13,94 8,96

Fiziksel 10,63 4,79 6,37 3,91 1,627 0,210
Erkek 14,19 6,09 8,31 5,07

Duygusal 5,83 4,37 3,12 3,23 3,211 0,081
Erkek 9,94 5,52 5,63 3,93

Yorgunluk 5,72 1,87 4,07 1,85 2,843 0,100
Erkek 7,19 1,28 4,78 1,75

Enerji 4,03 1,78 5,26 1,56 0,794 0,378
Erkek 2,99 2,14 4,69 1,67

208,71 17,96 213,17 20,86 1,516 0,226
Erkek 221,56 26,22 220,56 28,31

37,63 2,81 37,04 3,38 0,064 0,802
Erkek 37,69 4,53 36,94 4,82

38,29 4,40 38,71 4,33 0,198 0,659
Erkek 40,19 5,11 40,13 5,48

Toplum ve izlem 22,75 4,46 24,38 4,29 2,581 0,116
Erkek 26,38 3,30 26,56 3,78

17,92 4,56 19,71 4,47 3,082 0,087
Erkek 21,94 3,19 21,88 3,30

Tedavi ve komplikasyonlar 40,37 3,79 40,25 4,36 0,122 0,728
Erkek 41,12 5,02 40,75 5,29

34,83 3,93 35,21 4,55 0,173 0,679
Erkek 36,94 4,39 36,88 4,49

16,92 2,98 17,87 1,83 1,484 0,281
Erkek 17,31 2,65 17,44 2,80

Ort.: Ortalama, S.S: Standart sapma,*p<0.05, **p<0.01, 

-

(p>0,05).

4.6. -

-

puanlar 11
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Tablo 11 -

.

Sontest (n:40)
Ort. S.S Ort. S.S F p

24- 15,88 8,94 9,71 7,19 7,401 0,010**
25,00 10,63 13,63 8,57

Fiziksel 24- 10,13 4,66 6,17 4,03 3,582 0,066
14,94 5,69 8,63 4,77

Duygusal 24- 5,75 4,61 3,54 3,37 12,440 0,001**
10,06 5,11 5,00 4,08

Yorgunluk 24- 5,80 2,01 3,93 1,98 0,159 0,692
7,06 1,10 5,00 1,37

Enerji 24- 4,36 1,87 5,29 1,81 5,758 0,021*
2,50 1,59 4,64 1,19

24- 208,17 23,37 206,96 22,76 4,113 0,05*
222,38 17,93 229,88 19,34

24- 36,87 3,86 35,67 4,14 5,063 0,030*
38,81 2,71 39,00 2,73

24- 38,00 5,27 37,50 4,73 3,049 0,089
40,63 3,34 41,94 3,62

Toplum ve izlem 24- 23,08 4,41 23,88 3,98 0,494 0,486
25,88 3,86 27,31 3,70

duygular
24- 19,17 4,25 19,67 3,50 1,605 0,239

20,06 4,92 21,94 4,74
Tedavi ve 
komplikasyonlar

24- 39,46 4,67 38,71 4,84 3,687 0,062

65 42,50 2,85 43,06 3,02
24- 35,13 4,45 34,54 4,86 3,806 0,058

36,50 3,78 37,88 3,20
24- 16,46 3,01 17,00 2,06 0,089 0,766

18,00 2,31 18,75 2,14
Ort.: Ortalama, S.S: Standart sapma,*p<0.05, **p<0.01, 

-

24- fiziksel

p>0,05). 

24-

p<0,05). 24-

8,94 iken, bu 

7,19

10,63
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13,63 8,57 -

4,61 3,37

5,11

4,08

24-

p>0,05). 24-

p<0,05). 24-

1,87 1,81

1,59 iken, bu 

1,19

24-

p>0,05). 24-

p<0,05). 24-

23,37

22,76

19,73

19,54 -

3,86 4,14

2,71

2,73
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4.7. -

-

12

Tablo 12. -

.

Ve Alt Sontest (n:40)
Ort. S.S Ort. S.S F p

21,76 10,72 13,62 8,61 0,012 0,913
17,05 10,03 8,68 6,30

Fiziksel 13,38 5,63 8,62 4,70 0,052 0,821
10,58 5,24 5,53 3,63

Duygusal 8,38 5,26 5,00 4,18 0,005 0,944
6,47 5,10 3,16 2,87

Yorgunluk 6,73 1,51 5,10 1,59 2,421 0,128
5,84 2,01 3,53 1,74

Enerji 3,11 2,17 4,47 1,37 0,062 0,804
4,17 1,61 5,65 1,65

220,19 19,21 224,76 19,62 1,227 0,245
206,84 23,76 206,58 25,35

38,48 2,87 38,57 2,89 6,935 0,012*
36,74 4,04 35,26 4,32
40,29 3,44 41,24 3,58 2,213 0,245
37,68 5,62 37,11 5,13
25,24 4,28 25,95 4,36 0,617 0,437
23,05 4,30 24,47 3,95

Duygular
20,00 4,76 20,86 4,74 0,143 0,708

19,00 4,23 20,26 3,46
Tedavi Ve 
Komplikasyonlar

42,00 3,32 42,43 3,23 4,269 0,046*

39,21 4,80 38,26 5,14
Kalitesi 36,62 3,84 37,38 3,50 1,359 0,241

34,63 4,42 34,21 5,05
17,57 2,89 18,33 2,08 0,178 0,675
16,53 2,72 17,00 2,26

Ort.: Ortalama, S.S: Standart sapma,*p<0.05, **p<0.01, 

-
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fiziksel 

p>0,05). 

(p>0,05).

p>0,05). 

tedavi 

ve komplikasyonlar

(p<0,05). 

35,26

42,43

ve komplikasyonlar puanlar

4.8. -

-

13 te
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Tablo 13 -

.

Kronik 

durumu

Sontest (n:40)
Ort. S.S Ort. S.S F p

Evet 20,97 10,71 12,09 8,13 1,860 0,181
12,71 6,68 7,43 5,71

Fiziksel Evet 12,73 5,70 7,61 4,53 0,576 0,472
8,86 3,63 5,00 3,61

Duygusal Evet 8,24 5,20 4,48 3,83 4,165 0,048*
3,86 3,72 2,43 2,51

Yorgunluk Evet 6,40 1,83 4,65 1,72 4,114 0,050*
5,88 1,67 2,98 1,73

Enerji Evet 3,36 1,89 4,83 1,42 0,227 0,636
4,83 2,03 5,97 2,19

Evet 216,55 22,94 220,06 24,38 1,538 0,222
201,14 13,61 197,57 10,16

Evet 37,91 3,65 37,61 3,84 6,325 0,016*
36,43 2,88 34,14 3,44

Evet 39,67 4,52 40,21 4,64 1,814 0,186
36,14 4,95 34,86 2,73

Evet 24,76 4,31 25,67 4,44 0,462 0,501
21,57 3,95 23,29 1,80

Duygular
Evet 19,94 4,71 20,97 4,41 0,006 0,937

17,57 2,70 18,71 1,70
Tedavi Ve 
Komplikasyonlar

Evet 41,21 4,23 41,30 4,31 4,253 0,046*

38,14 3,76 36,43 4,58
Evet 35,76 4,28 36,45 4,57 4,946 0,032*

35,29 4,07 33,14 3,48
Evet 17,30 2,73 17,85 2,33 0,257 0,615

16,00 3,21 17,00 1,73

Ort: Ortalama, S.S: Standart sapma,*p<0.05, **p<0.01, 

Ort -

(p>0,05). 

p>0,05).

p<0,05). 

iken, bu 
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p<0,05). 

iken, bu 

p>0,05). 

p<0,05). 

daha 

tedavi ve 

daha

35,76
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4

kalitesi 

4.9.
Tele- -12

-

4 te
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Tablo 14. -

.

Ve Alt 
aktiviteleri 
yaparken

Sontest (n:40)
Ort. S.S Ort. S.S F p

Evet 23,66 9,30 13,34 7,92 14,794 0,000**
8,64 3,29 5,82 4,81

Fiziksel Evet 14,21 4,92 8,24 4,45 9,138 0,004**
6,36 1,96 4,27 3,07

Duygusal Evet 9,45 4,59 5,10 3,68 18,643 0,000**
2,27 2,37 1,55 2,30

Yorgunluk Evet 6,69 1,46 4,64 1,64 0,531 0,471
5,30 2,25 3,62 2,14

Enerji Evet 3,30 2,02 4,83 1,55 0,517 0,477
4,44 1,67 5,55 1,73

Evet 217,41 22,86 220,55 24,84 0,405 0,529
204,45 18,28 204,45 17,93

Evet 38,07 3,63 37,69 4,01 1,940 0,172
36,55 3,17 35,18 3,34

Evet 40,17 4,58 40,10 5,09 0,833 0,337
36,09 3,88 37,09 3,21

Evet 24,72 4,25 25,93 4,23 0,319 0,576
22,82 4,60 23,45 3,64

Duygular
Evet 19,79 4,71 21,03 4,34 0,337 0,565

18,82 3,97 19,36 3,44
Tedavi Ve 
Komplikasyonlar

Evet 41,24 4,42 41,00 4,90 0,06 0,946

39,18 3,63 39,00 3,92
Evet 36,00 4,17 36,72 4,14 2,932 0,095

34,82 4,33 33,64 4,99
Evet 17,41 2,82 18,07 2,30 0,021 0,887

16,18 2,75 16,73 1,85
Ort.: Ortalama, S.S: Standart sapma,*p<0.05, **p<0.01, 

-

p<0,05). 

23,66 ;14,21 ;9,45

13,34 ;8,24 ;5,10
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8,64 ;6,36 ;2,27

5,82 ;4,27 ;1,55

dispne 

p>0,05). 

ve cilt ba p>0,05). 

4.10. -

-

5 t
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Tablo 15 -

.

Ve Alt 

Tedavi 

Sontest (n:40)
Ort. S.S Ort. S.S F p

Evet 26,71 10,45 15,29 8,70 8,626 0,006**
14,22 6,93 8,30 5,83

Fiziksel Evet 15,76 5,66 9,29 4,97 5,088 0,030*
9,30 3,60 5,57 3,31

Duygusal Evet 10,94 4,93 6,00 3,89 11,742 0,001**
4,91 3,78 2,74 2,91

Yorgunluk Evet 7,40 1,02 4,92 1,43 4,555 0,039*
5,50 1,83 3,94 1,99

Enerji Evet 2,62 2,18 4,79 1,48 7,081 0,011*
4,35 1,47 5,21 1,71

Evet 221,41 20,70 228,94 21,41 4,673 0,037*
208,26 22,13 206,65 21,71

Evet 38,88 2,64 38,47 3,43 0,405 0528
36,74 3,89 35,91 4,04

Aktiviteleri Evet 40,41 4,35 41,94 3,82 5,102 0,030*
38,04 4,84 37,30 4,56

Evet 25,59 4,82 27,35 3,82 1,934 0,172
23,17 3,80 23,70 3,81

Duygular
Evet 20,18 5,13 22,35 4,42 3,543 0,067

19,04 4,01 19,26 3,45
Tedavi Ve 
Komplikasyonlar

Evet 42,18 3,23 42,71 3,57 3,758 0,060

39,57 4,67 38,78 4,79
Evet 36,71 3,75 37,53 3,41 1,112 0,298

34,91 4,42 34,65 4,94
Evet 17,47 2,92 18,59 2,18 1,612 0,213

16,78 2,78 17,04 2,10
Ort.: Ortalama, S.S: Standart sapma,*p<0.05, **p<0.01, 

-

p<0,05). 

;15,76 ;10,94
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14,22 6,93;9,30 ;5,50

8,30 ;5,57 ;2,74

dispne genel, fiziksel ve 

p<0,05). 

;2,622,18

4,92 ;4,79

;4,35

;5,21

p>0,05). 

p<0,05). 

; 40,41

228,94 ;41,94

208,26 ;38,04

206,65 ;37,30

daha 
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COVID-

-

asta 

g

5.1. Dispne-

-

kileyen ciddi semptomlar olarak nitelendirilmektedir (47, 48, 49). 

COVID-

lar ile desteklenmektedir (50).

bir (2022), 29 kuvvet 

egzersizleri, 26 nefes egzersizi ve 22

COVID-19 hasta sonra hastalara

Dispne-

otur- . Kuvvet egzersizleri ve nefes egzersizleri 

gru

(44).
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).

COVID-

(35).

-

egzersizleri anlatan 

telerinde 

).

(35).

Tele-

-

-

fonksiyonel, solunumsal

).

Vallier ve (2023), toplam 70 hasta 

(51).
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unutulan nokta

COVID19 enfeksiyon

onuc (49

sonunda 

p>0,05).

(2022), toplam 

60 post-COVID hastaya sekizinci ve on 

ikinci haftada dispne, yorgunluk ve fonksiyonel durum klinik ve 

(45).

-
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grubuna tele-

grubun da dispnesi ve yorgunluk 

-

(52).

rken kontrol grubuna geleneksel rehabilitasyon 

(53).

(54).

),

yla 

-

COVID-
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-

nedeniyle, enfeksiyon 

Bu nedenle 

-

gerekti
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COVID- -

pulmoner rehabilitasyon 

COVID- -

COVID- -

COVID- -

Tele-

COVID-

COVID-

-

-
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8. EKLER

Ek-1

1.Cinsiyet: Erkek

:

3.Medeni durumunuz: Evli Bekar

4 Okur-yazar Ortaokul  

Lise

(Evet ise belirtiniz.)
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Geceleri oluyor

Otururken veya dinlenirken bile var

11.Kendinizi ne zaman yorgun hissediyorsunuz?

Evet 

13. -10

14. COVID-

Evet 

15. COVID-

Maske Sosyal mesafe El hijyeni  Sosyal izolasyon  
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16.COVID- (Birden fazla

Tat-

Kas-

(Evet ise

Evet

20. COVID-

21.

Video konferans
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Ek-2

-

Madde Hafif (1) Orta (2)

3.

8. Nefes almam moralimi bozuyor

11. Nefes almam beni huzursuz ediyor

12. Nefes almam sinir bozucu oluyor
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Ek-3

Tarih: Saat:

Ek-4
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Ek-4

(50 Madde)

3= ne 

MADDELER Biraz 

i

Ne az 
ne 

li

i

Son 
derec
e

li

1.
sorunlar nelerdir?

1 2 3 4 5

2. 1 2 3 4 5

3. 1 2 3 4 5

4.
edebilirim?

1 2 3 4 5

5. 1 2 3 4 5

6. 1 2 3 4 5

7. 1 2 3 4 5

8. 1 2 3 4 5

9. 1 2 3 4 5

10. 1 2 3 4 5

11. 1 2 3 4 5

12. 1 2 3 4 5

13. 1 2 3 4 5

14. 1 2 3 4 5
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15. 1 2 3 4 5

16. 1 2 3 4 5

17. 1 2 3 4 5

18. - 1 2 3 4 5

19. Tedavimi kim takip edecek? 1 2 3 4 5

20.
nelerdir?

1 2 3 4 5

21. 1 2 3 4 5

22. Evde 1 2 3 4 5

23. 1 2 3 4 5

24. 1 2 3 4 5

25. 1 2 3 4 5

26. 1 2 3 4 5

27. 1 2 3 4 5

28. Yemem ve yememem gereken yiyecekler
nelerdir?

1 2 3 4 5

29. 1 2 3 4 5

30.
gibi) nelerdir?

1 2 3 4 5

31.
yararlanabilirim?

1 2 3 4 5

32. 1 2 3 4 5

33. 1 2 3 4 5

34. 1 2 3 4 5

35. 1 2 3 4 5

36. Toplumsal gruplarla (hasta dernekleri gibi) 1 2 3 4 5

37. 1 2 3 4 5

38. 1 2 3 4 5

39. 1 2 3 4 5

40. 1 2 3 4 5

41. Klinikten 1 2 3 4 5
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42. 1 2 3 4 5

43. 1 2 3 4 5

44. 1 2 3 4 5

45. 1 2 3 4 5

46. 1 2 3 4 5

47. 1 2 3 4 5

48. Yapmam gereken hareketler nelerdir? 1 2 3 4 5

49. 1 2 3 4 5

50. 1 2 3 4 5
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Ek-5
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01

nda 

Hastanesi nde 

Innovex Evde 


