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Abstract

Although the illnesses, which is life-threateningdarequiring life-long treatment, such as antipnudipid
syndrome and pulmonary embolism, cause trauma @esgssat the acute stage, in time they may be asean
opportunity or a second change by some patienisadhary embolism is an experience which requirestamal
care rather than medical care in the long terngctdfthe feelings and behaviors severely aftefitsieshock and
change lives. However, it is observed that espgcial life-threatening situations the focus is gexlly on the
physical aspect of the disorder and the psychotbgtfects and emotional support might be overldoKa this
study, the perspective of the person, being botiieqaand a healthcare professional, who encourgerse
communication related problems with medical staffrimg her antiphospholipid syndrome related massive
pulmonary embolism experience, is presented. laiilsed to increase the healthcare professionalsreaveas
regarding supporting the patients in order to hiegpn to cope with the iliness, overcome this traigr@rocess and
grow stronger. Thus, in addition to ensuring recgve a shorter period and positive effects in timgent and care
results; psychological problems, which might appedhe long term, can also be prevented.
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Introduction between 15-30% (Shaughnessy, 2007). Almost
50% of the patients having experienced venous

Antiphospholipid syndrome is an - autoimmun rombolysis before carry the risk of an embolism
disease characterized with recurrent arterial/veno Yy : y X
recurrence and in the case of a genetic or

thrombosis, spontaneous abortion, preterm deliver lati lated factor. it i ted thas thi
or stillbirth, stroke, thrombocytopenia (Geze aguiation reqated factor, 1t 1S reported thas thi
2003; Kawczyk-Krupta et al., 2013; Maggiorini ef SCUrTence risk-will increase. With a life-long
al., 1997). The most common pulmonary symptor%n(;'coagminotﬂ tre?tmefnt8(§h9|%0/rlslr<1 could tkr)f
of this syndrome, in which thrombophilia relate<{e utce tab' € rale 0 I, blowccla_ver . Ilf
antiphospholipid antibodies exist in blood, jcrcatment brings_along a major bleeding rs

pumeray omuelm o panoray perenso 2SS, 20,05 20 GO 5
after embolism (Gezer, 2003; Maggiorini et al ’ o ’ " ;

. . . -Shaughnessy, 2007). In other words, the patient
1997). Pulmonary embolism, which might result |rs : . e L
death if the diagnosis is not made in one hourrafthas to continue his/her life in the thin line betwe

the first signs and symptoms, is categorized undthe risk of bleeding and coagulation (Bennett gt al

three groups depending on the amount of tt?eom)'

pulmonary vessels affected: massive (major), suBulmonary embolism is an experience requiring
massive and non-massive (minor). In massivemotional care rather than physical in the long
pulmonary embolism which detected with moréerm and changing the emotions and behaviors
than 50% obstruction of the pulmonary vessebdrastically after the first shock. It is also sththat
early period mortality rate is reported to bevhile physical complications of the disease are
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well-known, very little is known about its now?” There was nothing | could do; |
psychological effects; and this increases theafsk surrendered and started to watch the people
failure in defining the patients’ psychologicalrushing around me.”

needs by healthcare professionals (Bennett et %‘ter the investigations carried out it was detdcte

2016; Noble et al, 2014). Especially MAYOfhat the massive pulmonary embolism was

pulmonary _embolism puts - patients through aeveloped after the deep venous thrombosis

continual emotional distress, because it is a Ilf%—CCurreOI in the right lower leg. Then, the patient

threatenln_g situation an_d the risk of.rec?urrer-lce Was taken into the intensive care unit and they
undetermined. For this reason, it is highl

. . %}arted thrombolytic and anticoagulant treatment.
Important to research the psychological effects fter 15 days the patient was discharged. She was
the dlsease_(Bennett et aI_., 2.016; NobIe_ et a lagnosed with antiphospholipid syndror.ne after
2014). In this study, the aim is to examine th

! - the examinations at various hospitals for eight
effects of the_antlphosphollpld synd_rome and th'r%onths. The patient stated that she experienced
related massive pulmonary embolism from th

lhtense fear, pessimism and stress in the early

perspective of an individual, who is both a patier) eriods and during the treatment, but after a while
and a healthcare professional. It is also aimed Pe gained a different perspeé:tive of lifd:

increase the awareness of the healthcare = . ;
professionals regarding providing the necessa{éXpe”enced psychologically damaging and hard

sychological support that the patient and relmiveanes because of the fear of a recurrence of the
PSY! g PP he p embolism, possibility of living the same thingay fe
need during this traumatic process and gro

stronger i death, countless tiring examinations, the
ger. uncertainty of the diagnosis and all the healthcare
Case Report staff at the hospitals | applied saying that “Yaai'r

. . . ack from death’s door, you might have been dead
32-year-old female patient, who had no history cﬁow. But don't worry about that, take it easy.” |

liness “or operation, applied to the emergen:gas told that | have to be strong, | must know this

service consciously with complaints of increasin rocess. | have to be more understandina and bold
shortness of breath, chest pain and transient ’ 9

fainting. The patient describes what sha®yInd that *You are a healthcare worker.” |

experienced at the emergency service as follomfsggfn tﬁsnggsggﬂgewlhzvghgu:?egﬁhrg;rree \tl)vtzjllc’jkg:
“I heard one of the healthcare personal at th 9 )

emergency service telling my family “It must be ahere_ were moments 'ghat | felt like I was my own
Caregiver that was trying to support and protect

stress related fainting. There is nothing to wor ! . ) !
about. Has something might bothered h e sick part of me by stan_dlng str;ught patiently...
Even though | was a little relived after the

happened lately?” Then | told that my complaints;. . . _ :
are increasingly continuing. | told that | am adlagn05|s of antiphospholipid antibody syndrome

healthcare worker either, and | am having troublg ?;sagesveeglte(ljeiﬁeihZrireer?cseodn at)ne?glr;gngges?rrggslfnrg
breathing. A thrombus which blocking the both of ’ P

main pulmonary artery and affecting the heart w esgﬁr;t;%r:c\;\{[?sﬁ ;nfguunnd d:rUtcngI?;[oll :‘I(\;?Smgo\l/\rl]lgo}g
detected with the lung x-ray and the computeriz y

thorax tomography (CT). When bilateral massiv €. The risk of recurrence of embohsr_n was h'gh.
pulmonary embolism was diagnosed, one of tipgcause of my disease and my previous embolic
healthcare personal came and told :‘You are éaplsode, | had to be on the alert at all times &nd
healthcare pprofessional it is okay for you toshould not interrupt the treatment... The disease

i ; : : hanged my life; | realized that the traumatic
know.” He told me the diagnosis, explamgd th%xperienced | had after the acute period and

death, | might not recover, and | was going to b t.a”d”?g face to face W'th. death were the
figgering factors for me to realize the value it |

taken into intensive care immediately. For a whiIeI, started to think that what | went through was a

| watched the people around me in a slow motion X .
econd chance and an opportunity to improve

myself. | saw how important and valuable the
support of my family and relatives is. | had quite

and heard their voices as if they were coming fro
further away and thought “Is that it? Am | dying
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time for thinking and reading. There weremprove spiritually, establish meaningful relations
advantages of being a healthcare worker in termand gain a deeper perspective. It is reportedithat
of accessing the current medical resources. On tlieey can overcome their problems, individuals can
other hand, in that process | got the chance tgo through this process with not just a fast
evaluate myself as a healthcare worker. tecovery also growing stronger, and some
saw/experienced especially how importanindividuals can even essential change their carrier
emotional support and empathetic approachnd life styles (Connerty & Knott, 2013; Jim et al.
provided to the patients in life-threatening acut®006; Noble et al., 2014; Ozcetin & Hicdurmaz,
situations are. Even though | have not experienc&d17).

visible - changes; my priorities in life, the vaIUe_ In massive pulmonary embolism, successful care

give 1o ones | love and myself, the reactions deg'\ﬁgsults depend on two main factors: firstly, quick

to the small or everyday problems have change jagnosis and intervention in order to prevent the

ﬁze'tng :JheatrL(():roem?:o?’l\;%rggtnsqevsmfeg;?)?\jir?gs'stlfllz Fﬁ-threatening situation; secondly and most
problems and deciding, and realize that | was portantly, patient care and emotional support

. .. including from patient's family (Bennett et al.,
much stronger than | had thought. Yes, it is a I|f_ 016: Noble et al., 2014: Shaughnessy, 2007). In

e o e olou N Case, even though symploms 2 paric, faiting
ups are continuing with an active INR (between hortness of brgath ano_l weakness were regarded_ as
and 3) tress related, in the first one hour the diagnosis

' was made and they started the treatment. Along
Discussion with the early diagnosis and treatment, it is ytal
Negative life experiences such as disease bri. portant that the members of the healthcare team

along serious physical and psychological traumd derstand the traumatic process the patients and

and may change the individual’s perspective of ”fgelatlves are going through, provide the physical

and sense of compliance and peace (Connertyaé?d psychological support they need during this

Knott, 2013; Jim et al., 2006). Especially in life.PrOCESS, plan Sl_Jppqrting approaches and use
threatening situations like pulmonary embolism, aesffectlve communication techniques through this

from the first moment the diagnosis is made, t rocess and while giving bad news (Okyayuz,

patient tries to cope with the problems such as 03; Ozcetin & Hicdurmaz, 2017). In the national

intense emotional distress, sense of losing onesaff’ atUre, it is stated that healthcare profesaion
ave hard time while giving bad news, majority of

the thought of not deserving the happene em have not received adequate training about
withdrawal, long term fear regarding the traumg . . . =q 9 ;
memories, making life-changing decisions, chan IS situation and they feel Incompetent. Al .th.'s
in behaviors and worries about the future (Benn f)mt the sugges'ged approach is that the physician,
et al., 2016: Jim et al., 2006; Noble et al., 2014)''0 Made the diagnosis, or the nurse, who plays
Patients always have concerns and anxieti 0 active role in the treatment, should give the ba
whether or not they will have another embolisrﬁ]i\g’zti a;tiinsrogreer tggren ?;zg aI(IB:'hea O:fr‘borzaggg
attack or when it is going to happen. On the oth 9 . P N ’ '
hand, focusing much more on the symptoms lik culn,_ ?01435 Ezpemally Whtenhglvllggbbafl l?ews_ (t)r
: . gxplaining the diagnosis, it should be taken into
shortness of breath and getting exhausted qu'CkFOnsideration what the patient knows about the

and limitations in daily life and exercises can bg. . )
observed (Noble et al, 2014). Howevers'tuat'on’ or if she/he wants to know at all arsbal

individuals can respond this experience differentlgitlentS readiness level for the news; it is also

While some individuals might show a fatalistic an nzgrgg; d;?ale?sf;enrten%pglsoqcs) sl\q,\gt/c er?qh(;rtth znn% to
nihilistic approach feeling that they can no Ionge? ' pathy

control on their faith and they are at the mercy 65fupport the patient in order to he!p her/h_lm to
express her/his feelings after the information is

following thrombosis cases; other ones see thi ven (Bahadir, 2009). It is extremely important
situation as an opportunity to improve themselve at healthcare professionals should attend

realize the value of life, reset their prionities, ocational and post-graduate trainings in order to
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improve their awareness and knowledge on the syndrome-case report. Annales Academiae Medicae
subject (Okyayuz, 2003; Ucun, 2014). In this case Silesiensis 67(1): 78-83.

it can be seen that occasional problems betwe&faron C, Ginsberg JS, Kovacs MJ, Anderson DR,
the patient and the healthcare professionals Wells P, Julian JA, MacKinnon B,  Weitz JI,

. : : . Crowther MA, Dolan S, Turpie AG, Geerts W,
regarding the explanation of the diagnosis, Solymoss S, van Nquyen P, Demers C, Kahn SR,

communication and providing _ psychological Kassis J, Rodger M, Hambleton J, Gent M. (2003)
support affected the patient's coping process, her comparison of low-intensity warfarin therapy with
seIf-chfldence and her hopes for the future conventional-intensity warfarin therapy for long-
negatively. term prevention of recurrent venous

: thromboembolism. The New England Journal of
As a result, it should not be forgotten that the Medicine 349: 631-639.

psychologl(;gl support provided in the early perloQlok FA, Cohn DM, Middeldorp S, Scharloo M, BUIller
has a positive effect on the treatment and care yr yan Kralingen KW, Kaptein AA, Huisman MV.
results, as well as it reduces the symptoms of post (2010) Quality of life after pulmonary embolism:
traumatic stress and prevents the possible validation of the PEmb-QoL Questionnaire. J
psychological problems that might occur in the Thromb Haemost 8: 523-532.

long term (Bennett et al., 2016; Noble et al., 2014Maggiorini M, Knoblauch A, Schneider J, Russi EW.
Especially in life-threatening or life-long treatmte ~ (1997) Diffuse microvascular pulmonary thrombosis
requiring diseases like antiphospholipid syndrome associated with primary antiphospholipid antibody
or pulmonary embolism, it should always be takep Syndrome. Eur Respir J 10: 727-730.

; : . e . .. _Noble S, Lewis R, Whithers J, Lewis S, Bennett P.
into consideration that a positive communicatio

. . . (2014) Long-term psychological consequences of
with the patient, psychological support and symptomatic pulmonary embolism: a qualitative

empathetic approach are just as vital as early study. BMJ Open 4: e004561.

diagnosis and treatment. Okyayuz UH. (2003) To Be Diagnosed With A

Malignant Disease: A Life Crisis Should The Bad

News Be Broken? Crisis Journal 11(3): 29-35.

Bahadir G. (2009physician-Patient Communication inOzcetin YSU & Hicdurmaz D. (2017) Posttraumatic
General Medicineln: Kulaksizoglu IB, Tukel R, Growth and Resilience in Cancer Experience.
Ucok A, Yargic |, Yazici O. (Editors). Psychiatry.  Current Approaches in Psychiatry 9(4): 388-397.
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