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Summary of the Study 

This study will be conducted to investigate the effect of video training given to caregivers of 

patients who underwent percutaneous endoscopic gastrostomy on the compliance of patients 

and caregivers to gastrostomy. It was planned as a single-group quasi-experimental study to 

determine the effect of training on the compliance of patients and caregivers to gastrostomy and 

the caregiver's gastrostomy care skills. The universe of the study will consist of patients and 

caregivers who met the inclusion criteria for the study in which gastrostomy procedure was 

performed for the first time at Beykoz State Hospital between the dates of September 1, 2024 

and March 31, 2026. G*Power power analysis was performed to determine the sample size. 

According to Cohen's effect size coefficients; according to the calculation made assuming that 

it will have a large effect size (d=0.8), it was decided that there should be at least 20 people 

with α=0.05 level, 95% power; considering the losses, it was decided to include 25 people in 

the study. The data of the study; Patient Information Form, Caregiver Information Form, 

Caregiver Gastrostomy Adaptation Form, Caregiver Gastrostomy Adaptation Monthly Follow-

up Form, Caregiver Skills Assessment Form, Patient Gastrostomy Adaptation Form, Patient 

Gastrostomy Adaptation Monthly Follow-up Form, Caregiver Feedback Form will be collected. 

SPSS 26 program will be used for statistical analyses. Descriptive statistical methods for data 

and Shapiro Wilks test and Box Plot graphics will be used in the evaluation of distribution. 

Student t test, Oneway Anova test, Bonferroni test and Paired Samples t test will be used for 

variables showing normal distribution, and Mann Whitney U test, Kruskal Wallis test, Dunn 

test and Wilcoxon Signed Rank test will be used for variables not showing normal distribution. 

Pearson or Spearman's correlation analysis, linear regression modeling will be done. Chi-

Square test and Fisher's Exact test will be used for qualitative data. The results will be evaluated 

at a 95% confidence interval and significance at p<0.05. 

Rationale and Purpose of the Study : 

Adequate and balanced nutrition is defined as the adequate intake of all nutrients necessary for 

growth, renewal and maintenance of organ functions, and modulating immune responses 

(McClave et al., 2016; Özbaş, 2018). However, failure to provide nutrition for various reasons, 

i.e. nutritional deficiency, can negatively affect the functioning of many organ systems (Çelebi 

and Yılmaz, 2019). 

Malnutrition damages the patient's muscle strength and immune function, making the patient 

more vulnerable to infections; resulting in prolonged hospital stays, higher rates of hospital 

readmission, and increased healthcare costs (Çelebi and Yılmaz, 2019; Van den Berg et al., 

2021). In order to avoid malnutrition in the patient, nutrition can be administered orally, 

enterally, and parenterally according to the patient's medical condition and needs (Boullata et 

al., 2017; Duzenli et al., 2021). 

Among the enteral feeding types, ‘‘Percutaneous Endoscopic Gastrostomy (PEG)’’ is a more 

accepted and less invasive method for placing a feeding tube in patients with difficulty 

swallowing (Adachi et al., 2018; Arvanitakis et al., 2021). If enteral feeding will be for more 

than 4-6 weeks, the procedure defined as percutaneous endoscopic gastrostomy, which is 

frequently preferred, is the surgical insertion of a tube by directly entering the stomach through 

the abdominal wall (McClave et al., 2016; Kahveci and Çelik, 2020). Patients who undergo this 

procedure need a lot of information on the subject when they are discharged (Kahveci and Çelik; 

2020). The guideline prepared by the European Society for Clinical Nutrition and Metabolism 



(ESPEN) provides information about the application to professionals and home enteral nutrition 

providers (Bischoff et al., 2020; Karaca et al., 2020). Enteral nutrition is an important clinical 

intervention for patients of all ages in various care settings (Boullata et al., 2017). It is also very 

important that this intervention is performed correctly (Kahveci et al.; 2020). 

The most common indications for gastrostomy are head and neck cancer, motor neuron disease, 

other neurological disorders, multiple trauma, and malnutrition (due to postoperative recovery, 

mental retardation, gastrointestinal motility disorders) (Strijbos et al., 2018; Kahveci and Çelik, 

2020). It is known that nutritional support reduces the risk of mortality, pain, and improves 

functional quality of life outcomes in cancer patients (Barbosa et al., 2016; Bargetzi et al., 2021; 

Davies et al., 2021). 

However, if patients are not given sufficient information about percutaneous endoscopic 

gastrostomy care and dressing, the complications that occur or are seen due to the procedure 

are divided into two groups as minor and major complications (Kahveci et al., 2020). 

Minor complications; periostomal infection, periostomal leakage, pneumoperitoneum, bleeding 

and ulceration in the gastrointestinal system, tube obstruction (Friginal-Ruiz and Lucendo, 

2015; Kahveci et al., 2020; Chan et al., 2023). 

Major complications are necrotizing fasciitis, buried bumper syndrome, colocutaneous fistula, 

pulmonary aspiration (Kahveci et al., 2020; Yoshida et al., 2023). In order to prevent 

complications, planned discharge education, home monitoring and home tube care education 

can be given to patients who have undergone gastrostomy and their relatives (Kahveci et al., 

2020; Lima et al., 2023). 

Tube care after percutaneous endoscopic gastrostomy is quite difficult for the patient and their 

relatives (Kahveci et al., 2020; Saka et al., 2021). Continuous education and guidance should 

be provided to patients and their relatives who have undergone percutaneous endoscopic 

gastrostomy procedures regarding device or stoma care, medication administration, monitoring 

of nutritional status, coordination with expert teams for the diagnosis and treatment of 

complications including nutritional problems, assessment of the need for tube change or 

removal, and appropriate continuation of enteral nutrition (Farrah, 2019; Chan et al., 2023). It 

has been demonstrated that the need for information affects the care burden of patients' 

caregivers and increases their anxiety and depression levels (Burgos et al., 2018; Aydar et al., 

2023). 

There is a need for clinical guidelines to assess and protect the health of caregivers, and culture-

specific programs and long-term clinical studies to ensure that caregivers can cope with daily 

life stressors (Ay et al., 2017; Farrag et al., 2019). 

Nurses should collaborate with the patient and their family to alleviate their fears and concerns, 

and include them in the care process (Kahveci et al., 2020). It has been shown that the education 

provided improves outcomes such as caregiver burden, depression, anxiety, and satisfaction 

with care (Davies et al., 2021). 

It has been shown that education given to patients undergoing percutaneous enteral gastrostomy 

via instant messaging increases the patient's self-care ability, improves the social aspects of 

quality of life, and can reduce complications (Hill et al., 2021; Chen et al., 2023). The active 



participation of the patient and caregivers in the training program and the implementation of 

the training make the learning permanent (Ay et al., 2017; Kahveci et al., 2020). 

It is important for the patient's nutritional status and the caregiver's care burden that healthcare 

professionals working in hospitals can provide support to caregivers, plan appropriate 

interventions and evaluate the results of the interventions (Kahveci et al., 2019). 

This study will reveal the necessity of the caregiver participating in the care along with the 

patient and that trainings requiring psychomotor skills should be carried out in a way that 

supports this skill. It is also thought that this training will increase the compliance of caregivers. 

While there are studies in the literature focusing on the care burden and anxiety level of this 

patient group of caregivers, no study focusing on the compliance of the caregiver and the patient 

has been found (Burgos et al., 2018; Davies et al., 2021; Aydar et al., 2023). In this respect, it 

is thought that it will fill the gap in the literature. 

This study will be conducted to investigate the effect of video training given to caregivers of 

patients undergoing percutaneous endoscopic gastrostomy on the compliance of patients and 

caregivers to gastrostomy. It was planned as a single-group quasi-experimental study to 

determine the effect of training on the compliance of patients and caregivers to gastrostomy and 

the caregiver's gastrostomy care skills. 

Method, Tools/Materials to be Used 

Purpose and Type of Study: This study will be conducted to examine the effect of video 

education given to caregivers of patients who underwent percutaneous endoscopic gastrostomy 

on the compliance of patients and caregivers to gastrostomy. It was planned as a single-group 

quasi-experimental study to determine the effect of education on the compliance of patients and 

caregivers to gastrostomy and the caregiver's gastrostomy care skills. 

 

H0: Video education given to caregivers does not increase the compliance of the caregiver and 

patient and the caregiver's gastrostomy care skills. 

 

H1a: Video education given to caregivers ensures the caregiver's compliance with the 

procedure. 

 

H1b: Video education given to caregivers increases the caregiver's care skill level. 

 

H1c: Video education given to caregivers ensures the patient's compliance with the gastrostomy 

tube. 

Place and Time of the Study: This study was planned to be conducted with caregivers who met 

the inclusion criteria for the study and underwent percutaneous endoscopic gastrostomy for the 

first time at the Beykoz State Hospital endoscopy unit between September 1, 2024 and March 

31, 2026. 



Universe and Sample of the Study: The universe of the study will consist of caregivers who met 

the inclusion criteria for the study and underwent percutaneous endoscopic gastrostomy for the 

first time at the Beykoz State Hospital between the dates of the study. Power analysis was 

performed using the G*Power (v3.1.7) program to determine the sample size. The power of the 

study is expressed as 1-β (β = Type II error probability). According to Cohen's effect size 

coefficients; Assuming that the evaluations after the video training to be conducted with 

patients who underwent percutaneous endoscopic gastrostomy at Beykoz State Hospital would 

have a large effect size (d=0.8), it was found that at least 20 people were needed at α=0.05 level 

with 95% power. Considering the losses, it was decided to include 25 people in the study. 

 

Patient Inclusion Criteria: 

Not having cancer, 

Having had a percutaneous endoscopic gastrostomy procedure for the first time. 

Caregiver Inclusion Criteria: 

Being willing to participate in the study, 

Being over 18 years of age, 

Being able to communicate in Turkish, 

Being able to read and write, 

The caregiver will be involved in the percutaneous endoscopic gastrostomy care of their patient. 

Not being a healthcare professional. 

 

Education Booklet : An education video will be created with a patient who has a percutaneous 

endoscopic gastrostomy procedure, for which written and verbal consent has been obtained 

regarding the subjects specified in the education booklet (ANNEX-9) created by the researcher. 

The education video is planned to be 30-45 minutes in line with the literature (Kahveci, 2020; 

Torun, 2023). This education video will be watched by the caregivers and will be sent to their 

phones via the Whatsupp application by the researcher so that they can review it again when 

necessary. In addition, the Education Booklet  will be given to the caregivers after the training. 

The booklet will be finalized by obtaining the opinions of 10 experts regarding the education 

booklet. 

 Data Collection Method: Percutaneous endoscopic gastrostomy procedure is performed on 

patients in the endoscopy unit by appointment. After the procedure, the patients' treatments 

continue in the ward, intensive care unit or at home where they are followed. The appointment 

list will be followed and the researcher will collect face-to-face data from the patient and 

caregivers in the ward where the patient who has undergone percutaneous endoscopic 

gastrostomy for the first time is hospitalized. Patients who are hospitalized in intensive care 

will be included in the study after they are discharged from intensive care. Data will be collected 

by face-to-face interviews with patients and caregivers whose percutaneous endoscopic 



gastrostomy has been opened for the first time and whose verbal and written consents have been 

obtained to participate in the study. 

 

 

Preliminary Application: In order to determine the clarity of the data collection forms to be 

used in the study, a preliminary application will be carried out by the researcher after obtaining 

the necessary institutional and ethics committee permissions. Since the preliminary application 

should be 10% of the sample studied in accordance with the literature, a pilot study will be 

carried out by applying it to three caregivers (Arlı and Nazik, 2001; Torun, 2023). After the 

preliminary application, the necessary corrections will be made and the data collection forms 

and training materials will be finalized.  

Application: The first visit will be carried out in the patient room the next morning following 

the percutaneous endoscopic gastrostomy procedure in accordance with the literature (Kahveci, 

2020; Torun, 2023). Percutaneous endoscopic gastrostomy care training will be given to the 

caregivers of patients who have undergone percutaneous endoscopic gastrostomy for the first 

time by the researcher via video. The video training will be sent to the caregivers' phones via 

the Whatsapp application. At the end of the training, the caregivers' questions will be answered 

and the researcher's contact number will be given to provide consultancy in case of any 

problems that may occur. After the training, the caregivers will be given the training booklet. 

At the first visit, the Patient Information Form, Caregiver Information Form, Caregiver 

Gastrostomy Adaptation Form, and Patient Gastrostomy Adaptation Form will be applied. At 

the 14th and 30th day follow-ups after the first training, the caregivers' questions will be 

answered and the Caregiver Gastrostomy Adaptation Form, and Patient Gastrostomy 

Adaptation Form will be applied by the researcher. The care given to the patients by the 

caregiver will be observed by the researcher on the 14th and 30th day follow-ups and the 

Caregiver Skills Assessment Form will be filled out. When the patients are discharged, the 

Caregiver Skills Assessment Form  will be applied during the home visit.  

Evaluation of Data: SPSS 26 (Statistical Package for the Social Sciences) program will be 

used for statistical analysis of the data obtained from the study. While evaluating the study data, 

descriptive statistical methods (Mean, Standard deviation, median, frequency and ratio) as well 

as Shapiro Wilks test and Box Plot graphics will be used to evaluate the conformity of the data 

to normal distribution. Student t test will be used for two-group evaluations of variables 

showing normal distribution; Oneway Anova test will be used for comparisons of three groups 

and above and Bonferroni test will be used to determine the group causing the difference. Paired 

Samples t test will be used for within-group evaluations. In the evaluation of variables that do 

not show normal distribution according to two groups, Mann Whitney U test; Kruskal Wallis 

test will be used in comparisons of three groups and above and Dunn test will be used in 

determining the group causing the difference. Wilcoxon Signed Rank test will be used in 

within-group evaluations. In the evaluation of relationships between variables, Pearson or 

Spearman’s correlation analysis will be used according to the distribution; Linear regression 

modeling will be done in advanced evaluations. Chi-Square test and Fisher’s Exact test will be 

used in the comparison of qualitative data. The results will be evaluated at a confidence interval 

of 95% and significance at the level of p<0.05. 



Determined Study Period: The study is planned to be conducted between September 1, 2024 

and March 31, 2026 and the total duration (1.5 years).  

Ethical Direction: The study will be conducted in accordance with the provisions of the 

Declaration of Helsinki. Ethics committee approval will be obtained from the Haliç University 

Non-Interventional Clinical Research Ethics Committee. In order for this study, which will use 

a quantitative research design, to be conducted at Beykoz State Hospital, an institutional permit 

will be obtained from the Istanbul Provincial Health Directorate. After the ethics committee 

approval, the study will be initiated by obtaining verbal and written consent from patients and 

caregivers who meet the inclusion criteria. 

Sources: 

Arlı, M., Nazik, H. (2001). Introduction to scientific research. Ankara, Gazi Bookstore, 77-78. 

Adachi, Y., Akino, K., Nojima, M., Himori, R., Kikuchi, T., Mita, H., Nakamura, M., Tsukuda, 

H., Yamano, H. O., Sasaki, Y., Yoshida , Y., Kato, Y., Nakase, H., Endo, T. (2018). Prognostic 

nutritional index and early mortality with percutaneous endoscopic gastrostomy. QJM : 

Monthly Journal of The Association of Physicians, 111(9), 635–641. 

https://doi.org/10.1093/qjmed/hcy137. 

Arvanitakis, M., Gkolfakis, P., Despott, EJ., Ballarin, A., Beyna, T., Boeykens, K., Elbe, P., 

Gispertz, I., Hoyois, A., Mosteanu, O., Sanders, DS., Schmidt, PT., Schneider, SM., Van Hooft, 

JE. (2021). Endoscopic management of enteral tubes in adult patients–part 1: definitions and 

indications. European Society of Gastrointestinal Endoscopy (ESGE) Guideline, Endoscopy, 

53(01), 81-92. 

Barbosa, M., Magalhaes, J., Marinho, C., Cotter, J. (2016). Predictive factors of early mortality 

after percutaneous endoscopic gastrostomy placement: The importance of C-reactive protein. 

Clinical nutrition ESPEN, 14, 19–23. https://doi.org/10.1016/j.clnesp.2016.04.029. 

Bargetzi, L., Brack, C., Herrmann, J., Bargetzi, A., Hersberger, L., Bargetzi, M., Kaegi-Braun, 

N., Tribolet, P., Gomes, F., Hoess, C ., Pavlicek, V., Bilz, S., Sigrist, S., Brändle, M., Henzen, 

C., Thomann, R., Rutishauser, J., Aujesky, D., Rodondi, N., Donzé, J.,Schuetz, P. (2021). 

Nutritional support during the hospital stay reduces mortality in patients with different types of 

cancers: secondary analysis of a prospective randomized trial. Annals of oncology: official 

journal of the European Society for Medical Oncology, 32(8), 1025–1033. 

https://doi.org/10.1016/j.annonc.2021.05.793. 

Bischoff, S.C., Austin, P., Boeykens, K., Chourdakis, M., Cuerda, C., Jonkers-Schuitema, C., 

Pironi, L. (2020). ESPEN guideline on home enteral nutrition, Clinical Nutrition, 39(1), 5-22. 

Boullata, JI., Carrera, AL., Harvey, L., Escuro, AA., Hudson, L., Mays, A. (2017). ASPEN Safe 

Practices for Enteral Nutrition Therapy Task Force, American Society for Parenteral and 

Enteral Nutrition, ASPEN safe practices for enteral nutrition therapy. Journal of Parenteral and 

Enteral Nutrition, 41(1), 15-103. 

Burgos, R., Bretón, I., Cereda, E., Desport, JC., Dziewas, R., Genton, L., Bischoff, SC. (2018). 

ESPEN guideline clinical nutrition in neurology, Clinical Nutrition, 37(1), 354-396. 

Chen, B. L., Lien, H. C., Yang, S. S., Wu, S. C., Chiang, H. H., Lin, L. C. (2023). Impact of 

mobile apps in conjunction with percutaneous endoscopic gastrostomy on patients 



complications, quality of life, and health-related self-care behaviors: Randomized clinical trial. 

JMIR mHealth and uHealth, 11, e48970. https://doi.org/10.2196/48970. 

 

Celebi, D., Yilmaz, E. (2019). Evidence-based practices and nursing care in enteral and 

parenteral nutrition in surgical patients, Istanbul Gelisim University Journal of Health Sciences, 

(7), 714-731. Davies, N., Barrado-Martin, Y., Vickerstaff, V., Rait, G., Fukui, A., Candy, B., 

Smith, C. H., Manthorpe, J., Moore, K. J., Sampson, E. L. (2021). Enteral tube feeding for 

people with severe dementia. The Cochrane database of systematic reviews, 8(8), CD013503. 

https://doi.org/10.1002/14651858.CD013503.pub2. 

Duzenli, T., Ketenci, M., Akyol, T., Koseoglu, H., Tanoglu, A., Kaplan, M., Yazgan, Y. (2021). 

Predictive factors of complications and 30-day mortality in patients undergoing percutaneous 

endoscopic gastrostomy: the utility of C-reactive protein to albumin ratio. Acta gastro-

enterologica Belgica, 84(2), 283–288. https://doi.org/10.51821/84.2.283. 

Ertem, DH., Ilik, F. (2019). Evaluation of burden and depression among caregivers of stroke 

patients: The role of percutaneous endoscopic gastrostomy feeding tube, Clinical Nutrition 

ESPEN, 33, 154-157. 

Farrag, K., Shastri, Y.M., Beilenhoff, U., Aksan, A., Stein, J. (2019). Percutaneous endoscopic 

gastrostomy (PEG): a practical approach for long term management, BMJ, 364. 

Friginal-Ruiz, AB., Lucendo, A. (2015). Percutaneous endoscopic gastrostomy. A Practical 

overview on its indications, placement conditions, management, and nursing care. 

Gastroenterology Nursing, 38(5):354-68. 

Hill, A., Elke, G., Weimann, A. (2021). Nutrition in the intensive care unit-a narrative review. 

Nutrients, 13(8), 2851. https://doi.org/10.3390/nu13082851. 

İbiş, T., Gerenli, N., Çeltik, C. (2021). Percutaneous Endoscopic Gastrostomy for Enteral 

Nutrition in Pediatric Patients, Nutrition in Pediatric Chronic Diseases, 69th Edition, retrieved 

from 

https://www.academia.edu/66355975/%C3%87OCUK_KRON%C4%B0K_HASTALIKLARI

NDA_BESLENME_C%C4%B0LT_4./ 

Kahveci, G. , Çelik, S. (2020). Preparation, follow-up and discharge education of the patient 

fed with percutaneous endoscopic gastrostomy tube, Journal of Intensive Care Nursing, 

24(1):22-31. 

Kahveci, G. (2020). With percutaneous endoscopic gastrostomy tube Evaluation of the 

knowledge levels and practices of individuals caring for patients receiving enteral feeding 

regarding enteral feeding practices. 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 


