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REVIEW

An Approach Appropriate for the Art of Nursing: Individualized Management

Hemsirelik Sanatina Uygun Bir Yaklasim: Bireysellestirilmis Yonetim

® Demet Duman’, ® Merdiye Sendir?

Department of Fundamentals of Nursing, University of Health Sciences Turkey, Basaksehir Cam and Sakura City Hospital, istanbul, Turkey
2Department of Fundamentals of Nursing, University of Health Sciences Turkey, Dean of Hamidiye Nursing Faculty, istanbul, Turkey

Abstract

Developments in the historical process have made innovation in management approaches inevitable. To adapt to these cultural and managerial changes,
new management approaches have emerged at different times. In addition, nursing has undergone many changes in the fields of education, practice,
management, and research from the past to the present. The nursing profession has been able to adapt and develop to the needs of the future with what it
has learned from experience. In the literature, it is predicted that management approaches will evolve on the basis of information technologies, high ideals,
and individual-oriented theories. The concept of individuality in nursing is related to the well-being of nurses who provide health services as well as the
results of nursing care that healthy/patient individuals need with their unique qualities. When nurses’ individual experiences, family situations, personality
traits, professional knowledge, and experiences are considered in the managerial approach, their contribution to health services and the effectiveness of
health care services may increase. This study aimed to explain the concept of individualized management within the framework of the information obtained
considering the literature and to make inferences.

Keywords: Individualized, individualized care, management, nurse management, nursing

0z

Tarihsel slUrecte yasanan gelismeler, yonetim yaklasimlarinda yenilesimi kacinilmaz hale getirmistir. Bu kultirel ve yonetimsel degisimlere uyum
saglayabilmek icin farkli zamanlarda yeni yonetim yaklasimlari ortaya cikmistir. Bunun yani sira hemsirelik de gecmisten glinimuze egitim, uygulama,
yOnetim, arastirma alanlarinda bircok degisim gecirmistir. Hemsirelik meslegi deneyimlerden 6grendikleriile gelecegin ihtiyaclarina uyum saglayabilmis ve
gelisebilmistir. Literattrde yonetim yaklasimlarinin bilgi teknolojilerine dayali, yiksek idealler ve birey odakli teorilerle geliserek evrilecegi 6ngoérilmektedir.
Hemsirelikte bireysellik kavrami; saglikli/hasta bireylerin kendilerine 6zgi nitelikleriyle gereksinim duyduklari karsilanan hemsirelik bakiminin
sonuclariyla iliskili oldugu kadar, saglk hizmetlerini sunan hemsirelerin iyi olusluklariyla da ilgilidir. Hemsirelerin bireysel yasantilari, aile durumlari,
kisilik 6zellikleri, mesleki bilgi ve deneyimleri yonetsel yaklasimda dikkate alindiginda, saglik hizmetlerine sunduklari katki ve saglik bakim hizmetlerinin
etkinligi artabilecektir. Bu calismada, literatur i1siginda elde edilen bilgiler cercevesinde bireysellestirilmis yonetim kavraminin aciklanmasi, cikarimlarda
bulunulmasi amaclanmistir.

Anahtar Kelimeler: Bireysellestirilmis, bireysellestirilmis bakim, yonetim, hemsirelik yonetimi, hemsirelik

Introduction individuality is defined as “the totality of the characteristics
that distinguish a person from others” (1,2). The individual
is in constant interaction with his/her environment as a
physical, socio-political, cultural, and ecological entity (3).
The word “individualize” means “to consider something
individually” (2,4).To develop with existence and to continue
some activities, the need to assign tasks to individuals and
to maintain practices for a purpose in line with the same
goal has also emerged.

Human beings have been separated from all other living
beings in the world since their existence because of their
different developmental characteristics. Today, each
individual is recognized as unique,unique, and unique, and
their needs differ in case of health/illness. An individual is
defined asasingle entity with distinctive characteristics that
cannot be divided without losing its unique qualities, and
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The nursing profession is a transcultural service providing
profession that aims to provide decent service to individuals
withindividualized care that is holistic, respectful to lifestyle
and cultural values, and one of the most important basic
values of health services (5). With holistic care, the nurse
focuses on the use of nursing knowledge, theory, expertise,
and intuition in the healing process by considering
individuals receiving health care as a whole with their
emotions, environment, relationships, body, mind, spirit, and
social and cultural aspects (6). Directing nurses toward the
right goals due to their duties and responsibilities is related
to the leadership behaviors of managers (7). This study
aimed to explain the concept of individualized management
within the framework of the findings obtained considering
the literature and to make inferences.

Developments in the historical process have made
innovation in management approaches inevitable. To adapt
to these changes and developments, new management
approaches have emerged at different times (8). Although
management approaches in the world seem to be divided
into recipes, processes, and tactics, excellent management
should be evaluated in contrast to rigid and stereotypical
attitudes. In the literature, it is emphasized that the fact
that many managers see leadership style as an individual
characteristic rather than a strategic choice may cause
managerial error and that itis not enough to turn to any style
alone (9).As a leader, the manager should think about which
style will best respond to the requirements of the individual
and the specific situation in which he/she is in, rather than
choosing a style that will suit him/her. It is stated that
the use of different leadership styles, such as reassuring,
democratic, immersive, supportive, supportive, affinity,
directive, etc,, in accordance with the task to be given will
contribute positively to the climate of the organization and
increase the performance of the working individuals (9-11).

Teams in healthcare delivery are as unique as the
individuals who make them up. It is appropriate for the best
managers to understand that each individual has different
skills, expertise, opinions, aspirations, and needs. They are
also expected to ensure that each individual works in a way
that puts them in a position to feel superior, valued, and
contribute to the organization. It is considered appropriate
to avoid a one-dimensional management approach that
will support and advance the team beyond its goals
(1012). Individualized management means adapting the
management style to cater to the personalities, preferences,
and passions of individuals within the team. One member of
the team may be particularly extroverted, whereas another
may be introverted and expect praise in the environment.
Some differences, however small, can make the difference
between a healthy management relationship and one that
misses the mark, becomes toxic, and leads to attrition.
Managers are expected to understand the individuals in the
team better and provide more flexibility, trust,and autonomy.
Once the right team is in place, with clear expectations,
realistic goals, and the right tasks to accomplish, it is
necessary to empower individuals to bring their talents to
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bear. Likewise, simultaneous feedback, listening, and, most
importantly, facilitating change should be allowed. The
manager’s role is to advocate for team members, ensuring
that they have the right equipment and skills to complete
a task, project, or goal. In the management of healthcare
services, giving the right tasks to the right people at the
right time in terms of their practices can be considered as a
reflection of the art aspect of the nursing profession as well
as the science aspect (12-14).

Nursing philosophy expects that care should be provided
by considering the valuable, unique, and bio-psycho-
psycho-socio-cultural integrity of each individual. Since
each person’s reactions to health and disease are different
from each other, the support of health care professionals
is needed to heal diseases and improve health (3,15). This
approach is important in the care to be given to healthy/sick
individualswhoneedhelp,aswellasintermsofthewell-being
of nurses who perform health care services. Individualized
management involves treating the needs, experiences,
personality traits, life events, priorities, education/
professional knowledge, skill level, health-disease status,
expectations from the profession, and professionalism of
the nurse as an individual in the management of health care
services. This leadership approach should be realized in line
with the philosophy of nursing that accepts the individual
as unique-unique-unique. Individualized management
should not be understood as a management approach that
occurs in line with the demands of individuals, but as a
management approach in which the manager considers the
individual characteristics of nurse colleagues to improve
their performance and quality of care. The manager should
determine what kind of support the nurses need at various
stages of their professional life and the approach to support
theminvarious issues for their development. In other words,
individualized management is the realization of managerial
behaviors considering nursing philosophy, values, and
ethical elements, considering the individual characteristics
of the nurse (16).

Individualized management in nursing is a health care
management approach that considers nurses’ personal
lifestyles/characteristics and preferences and their
participation in the process of making decisions that may
affect the working order (712). At the same time, nurses’
leisuretimeactivities, privatelives,work-related experiences,
physical indicators, behaviors related to coping methods,
thoughts, and professional perceptions are considered by
the manager. Nurse managers who adopt an individualized
management approach are aware that their colleagues are
unique individuals and take their experiences, behaviors,
thoughts, and perceptions into consideration when
making decisions. The traditional nursing culture, with its
work-oriented and stereotypical hierarchical structure,
is considered an obstacle to individualized management
(17). Achieving better health care outcomes is possible
with a management approach that supports individuality.
Problems such as nurses’ lack of knowledge and practice,
working overtime, communication problems between team
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members, and lack of interdisciplinary cooperation make
individualized management more difficult. Cetinkaya Kutun
et al. (18) emphasized in their study the need to determine
the effectiveness of nursing services management
in hospitals; in order to increase the effectiveness
of management, they emphasized the necessity of
establishing environments where the participation of
the team is ensured by determining common goals,
ensuring effective communication and cooperation among
employees, clearly defining the job descriptions of nurses
in decision-making mechanisms and taking part in different
management positions, considering the specialization
areas and experience periods of nurses (5,17).

This approach allows nurses to be managed and evaluated
in different ways, considering their intellectual strengths
and weaknesses at the individual level. It involves adapting
organizational goals to coincide with nurses’ individual
passions and personalities. This approach will motivate
employees without their awareness. Some individuals like
to accomplish day-to-day goals, whereas others may prefer
long-term initiatives and practices with periodic check-ups.
This may seem like alot of work for managers, but capitalizing
on the uniqueness of each of the nurses increases
accountability, challenges the status quo, and builds a
stronger team spirit. Itisimportant that the manager spends
more time with the nurses, keeps abreast of developments,
and gives everyone the same opportunity to be heard. Taking
detailed notes during interviews to help team members feel
that their voice is respected will also help them remember
much of the conversation. Similarly, it is important to take
follow-up notes to better understand how things are
progressing in terms of team members’ performance. It
would be appropriate to monitor and congratulate days
with personal meaning, such as birthdays, postgraduate
graduations, and weddings. Showing interest in the lives of
team members can make them feel valued instead of feeling
like a cog in the machine. In this approach, getting as much
information as possible about the nurses’ families, interests,
hobbies, music preferences, and so on can make things go
more smoothly, and the feelings and thoughts underlying
the behaviors of individuals can be evaluated more
accurately. Thus, an individual who is unsuccessful enough
in a given task due to his/her circumstances is not evaluated
as a failure not because he/she is not suitable for the task,
but because of a task that he/she cannot fulfill because the
conditions at that moment are not suitable. When suitable
conditions are provided, gains can be achieved again. This
can help build deep bonds and find common interests in
the sometimes monotonous professional work life and the
challenging health sector (11,12]9). Demonstrating that
nurses’ personal and professional development is valued
will also serve as a setting for getting to know employees’
aspirations, personalities, strengths, and weaknesses. This
will allow for easier adaptation of the management style.
Managerssitting in front of their phone or computer,showing
no real investment in their team members, can erode trust
and camaraderie. When individualized management is not
prioritized, inadequate management of health care services,
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loss of productivity, absenteeism, and sloppy care due to
burnout may occur. Prolonged length of stay in healthcare
institutions may result in consequences that may negatively
affectinstitutions,staff, and individuals receiving healthcare
services. The benefits that can be expected in this context
will be a higher sense of pride, empowered nurses, healthier
professional relationships, and increased visibility of health
care services by individualizing management.

Conclusions and Recommendations

Given the increasing pace of fundamental change in
healthcare delivery, the nursing profession is particularly
challenged to enact a new, eclectic model of nursing
leadership that engages nurses in management. Without
this, both managers and individual nurses may risk
becoming immobilized in an era of profound change (14,20).
The literature emphasizes that creating an equitable culture
and infrastructure to support nurse participation is critical
for success (21). Effective nursing leadership also results in
the retention of nurses in the organization, job satisfaction,
commitment, and a moderate working climate. Satisfaction
with the nursing care services provided to them is directly
related to the leadership styles of nurse managers (22).

Nurse managers should first clarify ideals and values and
nurture hope for the future in a way that will mobilize nurses
to action through behaviors in an environment of love that
theycreateduetothenatureofhumanism.Itis predicted that
nurses will work happier and more motivated, the results of
health care services will improve, and the quality of nursing
care will increase with an individualized management
approach in accordance with the changing generation (23).
In this context, it is thought that it would be appropriate
to adopt an individualized management approach that
is suitable for the development and changes of nurses
in line with the philosophy of the profession, taking into
account the impact of nurses’ knowledge and experience,
life experiences, and life events on their performance, and
using leadership styles such as authoritarian, democratic,
and participatory that have been accepted for years (24).
It is recommended to conduct scientific studies with a high
level of evidence in the field of nursing on the subject.
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Knowledge, Attitudes, and Beliefs of Parents Toward the Human Papilloma Virus
Vaccine

Ebeveynlerin Human Papilloma Viriis Asisina Yoénelik Bilgi, Tutum ve Inanclari

® Aylin Kurt', ® Ebru Cirban Ekrem’, ® Fatma Ding?

Bartin University Faculty of Health Sciences, Bartin, Turkey
2Department of Nursing, Bartin University Faculty of Health Sciences, Bartin, Turkey

Abstract
Objective: To evaluate the attitudes, beliefs, and knowledge of parents regarding the human papilloma virus (HPV) vaccine.

Method: We conducted a cross-sectional study using a digitally prepared survey form delivered via social media platforms to 420 participants with children
aged 9-18 years. “Data collection forms included the descriptive information form and health belief model scale on HPV infection and vaccination.” Statistical
differences between the groups were analyzed using t-tests and ANOVA. The source of the discrepancy among groups (post-hoc) was examined using the
Bonferroni test.

Results: Among the parents, 53.3% lacked adequate knowledge regarding the vaccine, 92.4% had not vaccinated their children against HPV, and another
39.5% were undecided regarding vaccination. The primary reason for not vaccinating, as reported by 34.0% of respondents, was inadequate knowledge
regarding the vaccine. Differences were observed in the perceived benefit, barrier, sensitivity, and severity of HPV vaccines based on hearing about the
vaccine, personal vaccination status, consideration of vaccinating one’s child, source of vaccine information, fear of vaccine side effects, and lack of
information (p<0.05).

Conclusion: The study found that most participating parents lacked sufficient knowledge on HPV vaccines. Beliefs about HPV vaccination were affected
by fear of side effects, scarcity of information, and seeking information from non-healthcare sources. In future research, it is recommended that healthcare
providers, such as nurses, who offer health services to their community and have education and counseling duties related to health, prepare and enact
training initiatives on HPV vaccination for both parents and adolescents.

Keywords: Human papilloma virus, parents, knowledge, attitude, belief

0z
Amac: Ebeveynlerin human papilloma virts (HPV) asisina yonelik bilgi, tutum ve inanclari incelemektir.

Yontem: Bu kesitsel arastirma 9-18 yas arasinda cocugu olan 420 ebeveyn ile gerceklestirildi. Veriler dijital ortamda hazirlanan veri toplama formunun online
anket baglantisi ebeveynlere sosyal medya platformlari aracihigi ile ulastirilarak verileri toplandi. “Tanitici bilgi formu” ve “HPV enfeksiyonu ve asilamasina
iliskin saghk inanc modeli 6lcegi” veri toplama formlariydi. Gruplar arasindaki istatistiksel farklar t-testleri ve ANOVA kullanilarak analiz edildi. Gruplar
arasindaki farkhhgin kaynagi (post-hoc) Bonferroni testi kullanilarak incelendi.

Bulgular: Ebeveynlerin %53,3'ti HPV asisi hakkinda yeterli bilgiye sahip degildi. %92,4'G cocuguna HPV asisi yaptirmamisti ve 39,5'i yaptirmada kararsizdi.
Asi hakkindaki bilgi yetersizligi asi yaptirmama nedenlerinin en basindaydi (%34,0). Daha 6nce HPV asisini duyma, kendisine asi yaptirma, cocuguna
asl yaptirmayi disinme, asi hakkindaki bilgi kaynagi (internet), HPV asisinin yan etki olusturabilecegi korkusu, bilgi yetersizligi HPV asilarina yonelik
ebeveynlerin algiladiklari yarar, engel, duyarhlik ve ciddiyet farklhlk gésteriyordu (p<0,05).

Sonugc: Bu calisma, katilimci ebeveynlerin cogunun HPV asilari hakkinda yeterli bilgiye sahip olmadigini ortaya koydu. Yan etki korkusu, bilgi yetersizligi ve
saglik profesyoneli disindaki bir kaynaktan bilgi edinmek ebeveynlerin HPV asisina yonelik inanclarini etkiliyordu. Gelecek arastirmalarda topluma saglhk
hizmeti sunan, saglk konusunda egitim ve danismanlik gorevleri bulunan hemsirelerin ebeveynlere ve addélesanlara yénelik HPV asisinin uygulanmasi
konusunda egitimler planlamasi ve uygulamasi énerilmektedir.
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Introduction

Human papilloma virus (HPV) is responsible for cervical,
anal, and penile cancers, and genital warts, in both men
and women. It is the most prevalent sexually transmitted
infection worldwide, with an estimated lifelong probability
of infection exceeding 80% (1). Globally, cervical cancer
rates are the highest among cancers caused by HPV.
According to the World Health Organization (WHO), in 2020
alone, approximately 604,000 women received a cervical
cancer diagnosis, with 342,000 women losing their lives due
to the disease (2). More than 99% of cervical cancer patients
have at least one oncogenic HPV genotype. HPV 16 and 18
are responsible for approximately 70% of cervical cancers
worldwide, whereas HPV 6 and 11 cause approximately 90%
of genital warts (3,4).

HPV-related diseases can be prevented through primary
prevention measures such as prophylactic vaccination.
The HPV vaccine is administered in vaccination programs
worldwide, primarily to young girls, but it is also approved
for both sexes and covers boys in some countries and
regions (1,5,6). The WHO has endorsed the HPV vaccine as
the initial strategy in the prevention of cervical cancer and
recommended its administration before the first sexual
encounter (7).

Parents play a crucial role in deciding whether to vaccinate
their children against HPV. Previous research indicates that
vaccine acceptance is influenced by knowledge, personal
beliefs, and health behaviors. Several studies across
different settings suggest that parents possess inadequate
knowledge about HPV and the HPV vaccine (1,8,9). Positive
parental beliefs and attitudes are significant predictors of
HPV vaccination. Scientific literature indicates that parents
with a strong perception of the benefits of HPV vaccine,
who believe in its efficacy and protective value against life-
threatening illnesses, are more inclined to immunize their
offspring (10,11).

Cervical cancer accounts for 3.7% of all cancers in Turkey and
is the third most common type of genital cancer in women
(12). Despite this, the national routine vaccination schedule
in Turkey does not yet include the HPV vaccine (13). Studies
have shown that some parents may be hesitant to vaccinate
their school-age children against HPV for various reasons
(14). Nurses are professionals who frequently interact with
children and their parents. They can provide parents with
counseling on HPV vaccination and address their concerns
and hesitations. By taking an active role in improving
adolescent health, nurses can assess parents’ attitudes and

Main Points

® Most parents who participated had insufficient knowledge of the
human papilloma virus (HPV) vaccines.

® Pparental beliefs toward HPV vaccination were influenced by fear of
side effects, lack of information, and obtaining information from a non-
medical professional source.

® Health professionals play a critical role in educating families, which can
enhance vaccine awareness and acceptance rates among parents.

152

beliefs toward HPV vaccination, develop comprehensive
educational programs to address knowledge gaps, and
reduce vaccine hesitancy (15). Understanding parental
attitudes toward HPV vaccination and identifying barriers
can inform the development of effective interventions to
increase vaccination rates (16). However, only a limited
number of published studies have focused on determining
nurses’ knowledge, beliefs, and attitudes toward HPV
vaccination among parents (1718).

Material and Method
Study Design and Participants

The study was conducted using a cross-sectional design.
The study population comprised parents residing in Turkey.
Convenience sampling, a non-probability sampling method,
was used because it was not feasible for the researchers to
identify the participating parents in the digital environment.
Anonlinesurveywas conducted between March and October
2023, and 420 parents were interviewed. The inclusion
criteria were as follows: (a) Being a parent (b) Having a child
between the ages of 9 and 18 (c) Agreeing to participate in
the study (d) Completing the data collection forms com.

Data Collection

Data were collected from March to October 2023 via social
media platforms, where parents were given access to an
onlinesurveylinktoadigitally prepared data collection form.
Before participation, parents were informed about the data’s
purpose, scope, measurement tools, and confidentiality. The
“introductory information form” and “health belief model
scale on human papillomavirus infection and vaccination
(HBMS-HPVV)” were implemented to collect data.

Descriptive information form: The form, created in
accordance with the literature (19-21), comprised six queries
that aimed to establish descriptive traits of the child and
parents, demographic details, familiarity with general
vaccinations, HPV vaccination, and vaccination status.

HBMS-HPVV: Kim (22) developed this scale to determine
health beliefs. Guvenc et al. (23) adapted the Turkish
version in 2016. The scale comprises four sub-dimensions:
The perception of seriousness (4 items), the perception of
obstacles (5 items), the perception of benefits (3 items),
and the perception of sensitivity (2 items). The items on the
scale are of the four-point Likert type and require responses
ranging from “not at all” (1 point) to “very much” (4 points),
with “alittle” (2 points) and “quite” (3 points) in between.The
responses by the individual are scored on the item’s score,
and the overall scores of each subsection are computed.
The final score is determined by dividing the total score by
the number of items present in the subsection, after which
the scores for severity, obstacle, sensitivity, and benefit
are calculated. The average score for each subsection falls
within the range of 1-4. A high perception of benefit score
indicates that the respondent believes that HPV vaccination
provides benefits, whereas a high perception of seriousness
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score indicates that the respondent views HPV infection as
a serious issue. Similarly, a high barrier score means that
the respondent perceives obstacles hindering vaccination,
and a high sensitivity score indicates significant personal
sensitivity toward this matter. The sub-dimensions of
the scale demonstrated high reliability coefficients with
Cronbach’s alpha values of 078 for the perception of
seriousness, 0.71 for the perception of barrier, 0.78 for
the perception of benefit, and 0.72 for the perception of
sensitivity. The total Cronbach’s alpha reliability coefficient
cannot be calculated because the scale’s total score was
not assessed (23). The study identified the perception
of seriousness as 0.78, perception of obstacle as 0.76,
perception of benefit as 0.77, and perception of sensitivity
as 0.84.

Statistical Analysis

Statistical analyses were conducted using SPSS 22.0
software. Descriptive data were analyzed using the
measures of frequency, percentage, mean, and standard
deviation. Normal distribution of the data was confirmed
by examining the skewness and kurtosis values. Statistical
differences between the groups were analyzed using t-tests
and ANOVA. The source of the discrepancy among groups
(post-hoc) was examined using the Bonferroni test. The
level of significance was assessed at p<0.05.

Ethics

Ethical approval was obtained from the Social and
Humanities Ethics Committee of the Bartin University
(protocol number: 2023-SBB-0003, date: January 18, 2023).
Before the online survey’s commencement, parents were
informed about the study’s purpose and extent as well
as data confidentiality and were asked to indicate their
consent by checking the appropriate box if they wished
to proceed with the survey. All study procedures were
performed in accordance with the Declaration of Helsinki.

Results

Of the study participants, 80.5% were mothers, and the
average age of parents was 38.75+3.79 years, with a range
of 23-63 years. An estimated 51.2% of the parents were
university graduates and reported a medium income level.
The majority of families surveyed (89.5%) were classified as
extended households, and 53.8% had one child (Table 1).

Specifically, the mean score for “perceived benefit”
was 3.14+118, “perceived susceptibility” was 3.09+1.33,
“perceived severity” was 310+0.64, and “perceived barrier”
was 2.31£0.77.The parental mean scores for the HBMS-HPVV
subscales were low overall. This means that individuals who
believe that HPV vaccination is advantageous, consider
HPV infection a grave issue, perceive significant obstacles
to vaccination, and exhibit low sensitivity to the subject
(Table 2).
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96.7% of parents vaccinated their children according to the
Ministry of Health’s vaccination schedule.The most prevalent
reason for not adhering to the schedule (3.0%) was distrust
of vaccine ingredients. In addition, 76.7% of participants
reported prior knowledge of the HPV vaccine. Of these, 53.3%
lacked sufficient familiarity with the vaccine and 83.3% had
not been vaccinated themselves. Parents received most
of their information about the HPV vaccine (19.8%) from

Table 1.
Characteristics of Parents (n=420)

n %
Parent
Mother 338 80.5
Father 82 19.5
Age (parents) 28228%75:5.79 m!;zs-ba
Education status
Primary-secondary school | 28 67
High school 74 17.6
University 215 51.2
Postgraduate 103 24.5
Income status
Good 100 23.8
Middle 300 714
Bad 20 4.8
Family type
Extended family 24 57
Nuclear family 376 89.5
Fragmented family 20 4.8
Number of children
1 226 53.8
2 148 35.2
3 30 71
4 and more 16 3.8

SD=Standard deviation

Table 2.

Distribution of Parents’ Scores in the Sub-dimensions
of the Health Belief Model Scale on Human
Papillomavirus Infection and Vaccination (n=420)

Mean £ SD Minimum
HBMS-HPVV
Perceived benefit 3141118 1
Perceived responsiveness | 3.09+1.33 1
Perceived seriousness 3.10+0.64 1

Perceived barrier

HBMS-HPVV=Health belief model scale of human papilloma virus infection

and vaccination, SD=standard deviation
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educational institutions. Of the parents surveyed, 92.4% lack of information about the vaccine, with 34.0% citing this
had not vaccinated their child against HPV, and 39.5% were as the main barrier (Table 3).
undecided. The primary reason for not vaccinating was a

Table 3.
Difference in the Mean Scores of HBMS-HPVV Sub-dimensions According to Parents’ Knowledge and Behaviors
Regarding General Vaccines and HPV Vaccine (n=420)

Perceived Perceived Perceived . .
. . . Perceived barrier
benefit responsiveness | serioushess
‘ n % Mean £ SD Mean £ SD Mean £ SD Mean £ SD

Having your child(ren) vaccinated against vaccines included in the Ministry of Health vaccination calendar
Yes 406 | 96.7 | 316+119 3.10+1.34 312+0.64 2.31+£0.77
No 14 3.3 2.521+0.71 2.64+0.77 2.71+£0.29 2.40+0.77
Significance t=3.230, p=0.005 | t=2151, p=0.047 t=4.840, p<0.001 | t=-0.399, p=0.6%96

Reasons for not having their child/children vaccinated against the vaccines included in the Ministry of Health
vaccination calendar*

Inadequate information on

S 6 14 2.88+0.86 2.83+0.93 3.25+0.59 2.2611.26
vaccinations

Disbelief in the impact of

s . 2 0.5 |312+0.88
vaccination on diseases

Allocation of some vaccines

for a fee 4 1.0 2.83£0.96 3.2510.28 3.12+0.14 2.50+0.80
Egsctcrf;;f the content of 14 |33 | 2524085 214+0.81 2.53+0.84 2.51£0.78
Significance F=0.443,p=0.724 | F=2.848,p=0.061 | F=2.424,p=0.075 | F=0.940, p=0.438
Hearing about the HPV vaccine

Yes 322 | 767 |3.27+1.26 3.08+0.72 316+0.57 2.31£0.77

No 98 23.3 | 2.74£0.79 313+£2.43 2.9210.79 2.3310.76
Significance t=4.952, p<0.001 t=-0.208, p=0.835 | t=2.724, p=0.007 t=-0.178, p=0.859
Getting herself vaccinated against HPV

Yes 70 16.7 | 3.72+2.36 3.20+£0.74 3.3510.59 218+0.83

No 350 |83.3 | 3.03+0.71 3.07+£142 3.0510.64 2.341£0.75
Significance t=2.430, p=0.018 t=1.100, p=0.273 t=3.780, p<0.001 t=-1442, p=0.153
Acquire adequate knowledge about the HPV vaccine

Yes 196 | 46.7 | 3.501£148 3.291+0.62 3.34£0.52 2.231+0.82

No 224 | 53.3 | 2.83+0.71 2.911£1.70 2.90+0.66 2.38+0.71
Significance 1=5.827, p<0.001 1=3.063, p=0.002 | t=7.588, p<0.001 t=-1.995, p=0.047

HPV vaccine information resource*

People who have received

. . 16 3.8 3.00+0.17 2.84+0.27 2791017 2.411£0.18
this vaccine (1)

Healthcare professionals (2) |80 |[19.0 |3.57+0.24 3.21+0.06 3.21+0.05 2174+0.07

Newspapers, journals, and

>WSPapers, 33 |79 |3.26+0.08 3154012 318+0.07 2564015

scientific articles (3)

Institutions attended (4) 83 |19.8 |3.36+0.07 3.28+0.08 342+0.06 2.27+0.09

Television/internet/social 18 |43 | 3254015 2774021 311+.013 2.95+018

media (5)

Significance F=1.568,p=0.295 | F=1.847,p=0180 |F=1133,p=0401 | F=3.658, p=0.003
2-5 p=0.002

Post-hoc 4-5 p=0.011
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Table 3.
Continued
Perceived Perceived Perceived . .
. . . Perceived barrier
benefit responsiveness | seriousness
‘ n % Mean £ SD Mean £ SD Mean £ SD Mean £ SD
HPV vaccination for your child(ren)
Yes 32 7.6 3.2710.61 3.0710.82 3.09+1.36 2.27+0.88
No 388 | 924 | 3.13%1.22 3.09+£1.36 3.2510.64 2.321+0.76
Significance t=1.067, p=0.291 t=-0.099, p=0.922 | t=1.293, p=0.197 1=-0.293, p=0.772
Considering HPV vaccination for the child
Yes (1) 170 | 404 | 3.64+0.12 3.56+0.13 3.38+0.03 2.2510.06
No (2) 72 171 2.58+0.08 2.33+0.10 2.63+0.08 2.56+0.08
Not sure (3) 166 | 39.5 | 3.47+0.05 3.41£0.05 3.21£0.04 2.27+0.05
Significance F=20.856, p<0.001 | F=18.291, p<0.001 | F=10.647, p<0.001 | F=1.911, p=0.021
Post-hoc 1-2, p<0.001 1-2, p<0.001 1-2, p<0.001 1-2, p=0.024
Reason for not vaccinating
Lack of information about 143 | 34.0 | 276+0.05 3.01£016 2.89+0.05 2.3410.06
the vaccine (1)
Fear of side effects (2) 21 5.0 3.3310.12 2.85x0.13 310101 1.84+0.05
g‘f“ght itwas notnecessary | 1, |59 | 288+018 2.50£0.21 270+014 2.5310.21
Fear of infertility (4) 2 0.5 2.331£0.19 3.00+0.17 2.75x0.15 2.40+0.29
Possibility of interferingwith |, | o | 5551036 2.00+0.26 4004019 1.00+0.39
my child’s hormones (5)
Risk of allergy (6) 2 0.5 2.66+0.10 2.50+0.14 2.50+0.21 2.20+0.22
S/he is young, s/he should
decide with her/his own 6 14 2.88+0.30 3.3310.42 316+0.38 240+0.36
knowledge in the future (7)
Not wanting to be given a
virus, even preventively, if 6 14 2.83+0.38 216045 2.25+045 3.53+£0.15
there are no symptoms (8)
Mistrust of vaccines (9) 12 2.9 2.22+2.22 2.00+0.33 2.91+£0.20 2.80+0.10
H(‘)')"ks thechildisaminor 1., 1335 3031008 278+017 3.25+012 2.28+018
Significance F=3.589, p<0.001 F=0.743, p=0.670 | F=2.228,p<0.022 | F=5.193, p<0.001
B 1-8, p<0.001
Post-hoc g:g' p:g.ggz) 5-8, p=0.042 2-8, p<0.001
»P=0 2-9, p<0.001

*More than one option was marked.

HPV=human papilloma virus, HBMS-HPVV=health belief model scale on human papilloma virus infection and vaccination, SD=standard deviation

The perceived benefits (3.16+119, 2.52+0.71; t=3.230,
p=0.005), perceived susceptibility (3.10+1.34, 2.64+0.77;
t=2151, p=0.047), and perceived seriousness (31210.64,
2.71£0.29; t=4.840, p<0.001) were observed to be higher
among those who had heard about the HPV vaccine,
compared to those who had not. Additionally, the mean
scores of perceived benefits (3.27+1.26, 2.74+0.79; t=4.952,
p<0.001) and perceived seriousness (3.16+0.57, 2.92+0.79;
t=2.724, p=0.007) from the HBMS-HPVV sub-dimensions
were higher among parents who had heard about the
HPV vaccine than among those who had not. The mean
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scores for perceived benefits (3.72+2.36, 3.03+0.71; t=2.430,
p=0.018) and perceived seriousness (3.35+0.59, 3.05+0.64;
t=3.780, p<0.001) of parents who received HPV vaccination
were higher than those who did not. Parents who were
sufficiently informed about the HPV vaccine had higher
scores for perceived benefits (3.50+1.48, 2.831+0.71; t=5.827,
p<0.001) and perceived sensitivity (3.29+0.61, 2.96+0.69;
t=4.310, p<0.001) in the HBMS-HPVV sub-dimensions. The
scores for perceived seriousness (3.34+0.52, 2.90+0.66;
t=7.588, p<0.001), perceived barrier (2.23+0.82, 2.38+0.71;
t=-1.995, p=0.047), and the numerical data (62, 2.91+1.70;



Mediterr Nurs Midwifery 2024; 4(3):151-158
Kurt et al. Parents Towards Human Papilloma Virus Vaccine

t=3.063, p=0.002) indicated higher values compared to
those without. Participants who received information about
the HPV vaccine from TV/internet/social media (mean score
of 2.954+018) reported higher perceived barriers from the
HBMS-HPVV sub-dimensions than those who obtained
information from health professionals (mean score of
21740.07) and educational institutions (mean score of
2.27+0.09) (F=3.658, p=0.003). Parents considering HPV
vaccination for their children scored higher in the sub-
dimensions of perceived benefit (3.64+012, 2.58+0.08;
p<0.001), perceived susceptibility (3.56+013, 2.33%0.10;
p<0.001) and perceived seriousness (3.38+0.03, 2.63+0.08;
p<0.001) of the HBMS-HPVV. Additionally, their mean score
for perceived barrier (2.25+0.06) was lower than those who
did not consider vaccination (2.56+0.08; p=0.024).

Parents who did not vaccinate their children against HPV
because of concerns about side effects (mean score
3.33+.0.12) had higher perceived benefit scores in the HBMS-
HPVV sub-dimensions compared with those who refused
the vaccine as a preventive measure for their children
in the absence of symptoms (mean score 2.00+0.36) or
were skeptical about the vaccine (mean score 2.22+2.22)
(F=3.589, p<0.001). Parents concerned about the impact
of vaccination on their child’s hormones (mean score of
4.00+0.19) reported higher perceived benefits on the HBMS-
HPVV subscale compared with parents with vaccination
insecurity (mean score of 2.25+0.45) (F=2.228, p<0.022).
The mean scores for perceived benefits of the HBMS-HPVV
sub-dimensions were higher among parents who would not
administer the vaccine, even if it was preventive and no
symptoms were present (3.53+0.15). In contrast, parents
with insufficient knowledge about vaccination (2.34+0.06)
and those who did not vaccinate their children because
of fear of side effects (1.84+0.05) had lower scores. This
difference was statistically significant (F=5193, p<0.001)
(Table 3).

Discusion

This study investigated parents’ knowledge, attitudes, and
beliefs regarding the HPV vaccine. Of the parents surveyed,
76.7% had prior awareness of the vaccine. However, 53.3%
lacked adequate information, and a striking 92.4% had not
inoculated their children. The perceived benefits, barriers,
sensitivity, and severity of HPV vaccines among parents
varied depending on whether they had prior knowledge
of the HPV vaccine, received the vaccine themselves,
considered vaccinating their child, received information
about the vaccine from the internet, fear of possible
side effects from the vaccine, and lack of information
available. Although the efficacy of the HPV vaccine is well
documented, the studies analyzed reveal limited public
awareness and knowledge regarding the vaccine (3,24).
The number of studies focusing on awareness of this matter
should be increased.

In the study, 92.4% of parents did not vaccinate their children
against HPV, while 39.5% were undecided. Insufficient
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information about vaccination was the primary cause of both
low vaccination rates and indecision. Thus, it is crucial for
midwives and nurses to provide information and training on
the topic. It is imperative to inform healthcare professionals,
who are significant information sources, about this matter
to promote HPV vaccination in society (25).

The perceived benefits, barriers, sensitivity, and severity
of HPV vaccines varied among parents with insufficient
knowledge about the vaccine compared with those with
adequate knowledge, according to the study. In Thailand,
a correlation was found between parents’ knowledge and
beliefs about the HPV vaccine and their acceptance of
it (26). The acceptance rate of HPV vaccination for girls
among Indonesian parents is notably higher, standing
at 96%, compared with that of the United States, which
is only 75% (27). In Brazil, 92% of parents approved HPV
vaccination for girls and 86% approved for boys aged 18
and under (28). Because the HPV vaccine has not yet been
incorporated into the national vaccination program in our
country, parents’ comprehension and views regarding the
vaccine significantly affect its feasibility. Consequently, this
situation indicates that families need additional information
about the HPV vaccine, and parents must be educated on
this issue to enhance vaccination rates.

In our study, the main reason why parents did not have their
childrenvaccinated against the HPVvaccine wasinadequate
knowledge about the vaccine. Other factors included
perceived risks of the vaccine, such as potential severe
reactions and side effects,concerns that girls aged 9-13 were
too young for vaccination, and fears that the vaccine could
promote earlier sexual activity among girls (28). According
to a study conducted in our country, 70% of parents oppose
HPV vaccination because of a lack of detailed information
about the vaccine (3). Misunderstandings about the HPV
vaccine are often due to inadequate knowledge of the
vaccine (24).

Parents who feared that the HPV vaccine could cause
side effects perceived a higher level of barrier against
HPV vaccination. Bonanni et al. (29) reported no deaths
due to the HPV vaccine in their study and found it to be
generally safe and well-tolerated. The most frequently
reported side effects were local complications related
to the injection site. Despite the scientific evidence
supporting HPV vaccination, there are various barriers,
including psychological conditions, religious and cultural
beliefs, and concerns regarding severe side effects such
as orthostatic tachycardia syndrome. In societies where
media and websites are prominent information sources,
the proliferation of unverified misinformation puts many
women at risk of developing HPV-related cancer. VanWormer
et al. (30) found that concerns about vaccine harms can
negatively impact individuals’ vaccination status.

This study found that parents have insufficient knowledge
about HPV vaccination. Lack of information poses a
significant obstacle for parents when making decisions
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about their children’s healthcare. This lack of knowledge has
also been reported in previous studies (31,32). Despite the
availability of the HPV vaccine in Turkey since 2007, many
parents are hesitant to vaccinate their daughters because
of a lack of awareness or fear of side effects (32). To address
this issue, it is important to increase awareness about HPV
vaccination among parents. Nurses can play a crucial role in
organizing training programs for parents (15). Through this
training, parents can receive accurate information about the
vaccine and correct any misinformation about its associated
risks (33,34).

Study Limitations

The study had some limitations. First, although providing
data collection online provides a wider and faster reach to
participants,it may alsorequire internet access and a certain
level of education. This may limit the findings obtained from
representing the society. Secondly, the education level
of the majority of the parents in the study was university
or postgraduate. This may limit the generalizability of the
results. Thirdly, the fact that the study was conducted in
Turkey may have some opinions about HPV screening in
Muslim countries, especially for unmarried sexually active
women.

Conclusion

The study revealed that most parents who participated had
insufficient knowledge regarding HPV vaccines. Parental
beliefs toward HPV vaccination were influenced by fear of
side effects, lack of information, and obtaining information
from a non-medical professional source. Successful
implementation of screening and vaccination programs
aimed at protecting and improving health relies heavily on
the role of nurses. Nurses play a critical role in educating
families, which can enhance vaccine awareness and
acceptance rates among parents. In future research, nurses
who deliver health services and have obligations for health
education and counseling in the community should organize
and execute training sessions aimed at HPV vaccination for
parents and adolescents. These sessions will significantly
promote awareness of HPV vaccination among the public
and potentially reduce the incidence of cervical cancer.
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Internette Saglik Bilgilerinin Aranmasi; Hemsirelerin Siberkondri Dizeyleri ile Saghk Kaygilari ve
Etkileyen Faktorler Arasindaki iliskinin Belirlenmesi
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Abstract

Objective: Rapid technological developments have increased the search for health-related information on the internet. It has also affected nurses, who have
high concerns about diseases due to the nature of their profession. This study was conducted to examine the relationship between nurses’ cyberchondria
levels and health anxiety and the influencing factors.

Method: Health anxiety inventory and cyberchondria severity scale were used as data collection tools in this study conducted with 388 nurses working in a
state hospital in Turkey. The t-test, One-Way ANOVA, correlation, and logistic regression analyses were used in the data analysis.

Results: It was determined that the total score of the nurses on the health anxiety scale was 26.34+2.66 and the total mean score of the nurses on the
cyberchondria severity scale was 34.92+3.77. A high positive correlation was found between cyberchondria and health anxiety (p=0.986; p=0.013). It was
found that demographic variables significantly predicted cyberchondria scale scores and health anxiety.

Conclusion: Because of the analysis, it was determined that the health anxiety and cyberchondria severity of the nurses participating in the study were
moderate. It is thought that nurses’ professional knowledge and awareness of diseases increase their health anxiety, and they conduct more research on
health problems via the internet. Considering the prevalence of internet use today, it is recommended to plan in-service training on internet literacy for
nurses.

Keywords: Cyberchondria, health anxiety, nurse, online search, health information

0z

Amac: Tekonolojideki hizli gelismeler, internet ortaminda saglikla ilgili bilgi arayisinin artmasina neden olmustur. Meslegin dogasindan kaynakl hastaliklarla
iliskili kaygilari yliksek oldugu belirtilen hemsireleri de etkilemistir. Bu calisma hemsirelerin siberkondri diizeyleri ve saglik anksiyeteleri arasindaki iliskinin
ve ektileyen faktorlerin incelenmesi amaciyla yapilmistir.

Yontem: Turkiye'de bir devlet hastanesinde calisan 388 hemsire ile yurutilen bu arastirmada, veri toplama araci olarak; hemsire bilgi formu, saglik
anksiyetesi envanteri, siberkondri ciddiyeti 6lcegi kullaniimistir. Verilerin analizinde sayi yuzdelik dagilimi, t-test. One-Way ANOVA, korelasyon ve lojistik
regresyon analizleri kullaniimistir.

Bulgular: Hemsirelerin saglik kaygisi 6lceginden aldiklari toplam puanin 26,34+2,66, siberkondri siddet dlceginden aldiklari toplam puan ortalamasinin
ise 34,92+3,77 oldugu belirlenmistir. Siberkondri ile saglik kaygisi arasinda yuksek duzeyde pozitif korelasyon bulunmustur (p=0,986; p=0,013). Demografik
degiskenlerin siberkondri 6lcegi puanlarini ve saglik kaygisini anlamli diizeyde yordadigi bulunmustur.

Sonugc: Arastirma sonucuna goére hemsirelerin saglk kaygisi ve siberkondri siddetinin orta dizeyde oldugu belirlenmistir. Hemsirelerin hastaliklarla ilgili
mesleki bilgi ve farkindaliklarinin saglk kaygilarini artirdigi, saglik sorunlarina iliskin internet tGzerinden daha fazla arastirma yaptiklar distnulmektedir.
Gunumuzde internet kullaniminin yayginligi dikkate alindiginda hemsirelere yonelik internet okuryazarhgi konusunda hizmet ici egitimlerin planlanmasi
Onerilmektedir.

Anahtar Kelimeler: Siberkondri, saglk kaygisi, hemsire, cevrimici arama, saglik bilgileri
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Introduction

Access to information by individuals worldwide and in our
country is rapidly increasing in online environments. Online
environments are seen as an essential source of health
information due to the increasing access of individuals to
online health support groups, websites containing health
information, health institutions, ministry information sites,
and health professionals over the internet (1). The concept
of cyberchondria emerged as a reflection of the concept
of hypochondria, which is seen as fear and anxiety due to
different interpretations of bodily sensations, in online
environments (2). Cyberchondria is the excessive and
repetitive search for health information online for reasons
such as reducing people’s anxiety about their health status
or dissatisfaction with health institutions. Cyberchondria
includes self-diagnosis, searching for most health-related
information on the internet instead of consulting experts,
and online health research (3,4). Studies show that 75-89%
of individuals search for health information online (5,6).
Previous studies have shown that self-diagnosis behaviors
cause unnecessary psychological stress, leading to anxiety
about one’s health status (7-9). When individuals search
for health information online, their anxiety levels increase,
the reliability of the information is questioned, and it turns
into a cycle in which people’s efforts to seek reassurance
continue (10).

Health anxiety causes individuals to interpret their situation
negatively because of searching online for diseases that
are not life-threatening and have no severe symptoms.
This situation negatively affects the physical health of
individuals and increases their health anxiety (11). Health
anxiety is often defined by excessive worry or fear based on
the misappraisal of symptoms and bodily sensations (12).

Healthcare workers’ health anxiety is reported to be higher
than that in other occupational groups (13). Because of the
nature of their work, nurses are exposed to various stress
factors, such as caring for critically ill patients, long-term
confrontation with dying patients, and feeling a high level
of responsibility. These stress factors and the resulting
devastating psychological and physiological effects can
lead to more negative consequences that endanger human
life, such as various diseases, decreased occupational
performance, deterioration of emotional functions, reduced
productivity, and increased anxiety (14).

Nurses should be able to search for disease-related content
ontheInternet becauseitis relevant to professional nursing

Main Points

® This study showed that nurses’ health anxiety and cyberchondria
severity were moderate, and there was a positive relationship between
health anxiety and cyberchondria.

® It was found that socio-demographic variables, gender, unit of
work, and presence of chronic disease affected health anxiety and
cyberchondria levels.

® This study determined that chronic disease, an independent variable,
was the most critical predictor of cyberchondria.
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knowledge (15]16). Nurses’ online searches for health
information may affect their participation in care, quality of
care, commitment, or leaving their profession (7). Therefore,
it is essential to determine nurses’ cyberchondria and
health anxiety levels. This study was conducted to reveal
the relationship between nurses’ cyberchondria status and
health anxiety and to examine these situations according to
various variables.

Material and Method

This study sought answers to the following research
questions:

1. Which variables affect nurses’ health anxiety levels?
2. What variables affect nurses’ cyberchondria levels?

3.Isthere arelationship between nurses’ health anxiety and
cyberchondria levels?

Design

This descriptive, cross-sectional study was conducted to
determine the correlation between cyberchondria, health
anxiety, and effective factors in nurses.

Participants and the Procedure

The study population consisted of nurses working in a
state hospital. A purposeful sampling method was used
in the study, and the sample size was determined using
a computer program (G*Power 3.1 version). The G*Power
analysis [confidence interval (CI) of 95%, an error rate of 5%,
and anincidence of 50%] was conducted with 388 nurses for
98% power. The data were collected from November 2022 to
February 2023 in Turkey.

Data Collection Process

The data of the study were collected using a nurse
information form, cyberchondria severity scale, and the
health anxiety inventory (HAI). The researcher informed all
nurses about the purpose of the study. Written consent was
also obtained from the volunteer nurses.

Data Collection Tools

Nurse information form: The form prepared by the
researchers in light of the literature is composed of seven
questions related to nurses’ demographic information (age,
gender), professional experience (working year, clinic), and
iliness (presence of illness, caregiving).

Cyberchondria severity scale: The short form of the
cyberchondria severity scale was used in this study. Barke
et al. (17) prepared the short form of the 33-item scale
developed by McElroy and Shevlin (16), and the Turkish
validity and reliability of the short form were evaluated
by Tugtekin and Barut Tugtekin (18). CSS-15 is a 15-item
scale consisting of five dimensions (compulsion, distress,



Mediterr Nurs Midwifery 2024; 4(3):159-165
Sahan and Kacmaz. Nurses’ Cyberchondria and Health Anxiety

excessiveness, reassurance, and mistrust of medical
professional). The scale has no cut-off point, and higher
scores indicate a higher level of cyberchondria. It is possible
to obtain a score between 15 and 75 from the scale. The
Cronbach’s alpha value of the scale was found to be 0.88 in
this study.

HAI: The short form of the HAI, developed to measure
academicians’ health anxiety, was created by Rode et al. (19)
and is an18-item self-report scale. The reliability and validity
study of the scale for Turkish was done by Aydemir et al. (20).
The first 14 items of the scale constitute the body dimension
(questioning the mental state), and the other four items
include additional dimensions related to the negative
consequences of the disease (about how their mental state
can be under the assumption of asevereillness). The scoring
of the scale is between 0 and 3 for each item, and a high
score indicates a high level of health anxiety. A maximum
of 54 points can be obtained from the scale. The Cronbach’s
alpha value of the scale was found to be 0.76 in this study.

Statistical Analysis

The data were evaluated using the IBM SPSS.21 program
with descriptive statistics, correlation analysis, binary
logistic regression analysis, and independent sample t-test.
ANOVA was used to create comparisons due to the normal
distribution of the data. Binary logistic regression analysis
was performed to determine the factors of cyberchondria
and health anxiety levels in nursing. Statistical significance
was defined as p<0.05. The effect estimates were provided
as an odds ratio (OR) and a 95% CI. The degree to which
nurses experienced health anxiety and cyberchondria
was the dependent variable in this study; the independent
variables were the potential predictor variables.

Ethical Considerations

The research received ethical approval before
implementation from the izmir Bakircay University’s Ethics
Committee (date: 25.10.2022, no: 743). The hospital where
the study was conducted granted institutional permission
on November 1, 22. The nurses were given the opportunity
to agree or decline participation in the research, along with
the necessary information regarding the study, on an online
form.

Results

A total of 388 nurses participated in the study. The mean
age of the nurses was 41.2+515. Of the participating nurses,
68.3% (n=265) were female, 59% (n=229) had a bachelor’s
degree, 38.4% (n=149) had worked in the clinic for 6-10
years, and 30.6% (n=119) were working in the emergency
department. Of the participants, 17.8% (n=69) had a chronic
disease, 54.9% (n=213) had someone among their relatives
with a chronic disease, and 35.6% (n=138) had a dependent
person(s).

161

It was determined that the total score that the nurses
obtained from the HAI was 26.34+2.66, while their score from
the body dimension of the scale (hypersensitivity to somatic
symptoms and anxiety dimension) was 2148+213 and
their score from the additional dimension (the dimension
associated with adverse outcomes of the disease) was
4.95+1.63. The total mean score of the nurses from the
cyberchondria severity scale was 34.92+3.77 (Table 1).

Comparison of gender and scale total score and sub-
dimension scores showed a significant relationship between
gender and the dimension of negative consequences of the
disease (t=-2196, p=0.029). A significant relationship was
found between the total health anxiety mean score (t=-
2.313, p=0.021) and total cyberchondria mean score (t=-1.668
p=0.042) It was identified that males had higher health
anxiety and cyberchondria levels than females (Table 1).

A significant relationship was identified between the clinics
where the nurses worked and their health anxiety total
mean score (F=3.896, p=0.047) and cyberchondria total
mean score (F=3.953, p=0.009). The health anxiety and
cyberchondria levels of nurses working in ICUs were higher
(Table1).

With regard to the presence of dependents, a significant
relationship was found between health anxiety total mean
score (t=3.478, p=0.03) and cyberchondria total mean score
(t=4106 p=0.017), and nurses with dependents were found
to have higher health anxiety and cyberchondria levels
(Table1).

With regard to the status of having a chronic disease, there
was a significant relationship between health anxiety total
mean score (t=3.768 p=0.041) and cyberchondria total
mean score (t=3.855 p=0.033), and there was a significant
relationship between health anxiety and cyberchondria
levels of nurses with chronic disease (Table 1).

Pearson correlation analysis was performed between
the health anxiety and cyberchondria scale total scores.
A high level of positive correlation was found between
cyberchondria and health anxiety (p=0.986; p=0.018). There
was a moderate positive correlation between the dimension
of negative consequences of the disease and cyberchondria
(p=0.659; p=0.044). There was no significant relationship
between hypersensitivity and physical symptoms and
anxiety and cyberchondria (p=0.357; p=0.165) (Table 2).

The detailed results of the logistic regression analysis
among potential predictors are presented in Table 3.
According to the regression analyses, the following four
independent predictive variables exerted an influence on
cybercondria and health anxiety. Among them, gender (OR:
1.217, 95% CI: 0.986-1.763, p<0.05), unit (OR: 1.852, 95% CI:
1.214-2176, p<0.05), having a depend (OR: 2158, 95% CI:1.220-
3.816, p<0.05), and having a chronic disease (OR: 1.958, 95%
CI: 1.231-2.721, p<0.05) showed a positive relationship with
cybercondria.
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zzg:z;.rison of Nurses’ Demographic Characteristics, Cyberchondria, and Health Anxiety Levels
Health anxiety body | Health anxiety Health anxiety total Cyberchondria
Variable dimension additional dimension | score total score (total
(total score mean SD | (total score mean SD (total score mean SD score mean SD
=21.48+2.13) =4.9511.63) =4.9511.63) =34.9213.77)
Mean £ SD Test Mean £ SD | Test Mean £ SD | Test Mean £ SD | Test
Gender
Female 4.89+178 t=0.935 | 211624.20 | t=219¢ | 26.06+4.61 |t=2313 | 34.65£4.68 | =668
Male 5.08+1.93 p=0.350 | 2215+3.88 | P=0.029 | 27231449 |P=0.021 | 35571494 | Pp=0.042
Level of education
High school 4.96+211 22.04+416 27.01+4.93 35.55+4.56
University 4.86+175 ;53%3527 21.35+4.03 2289355% 26.22+4.57 EZEE?: 34.60+4.68 E:gf;’g
Master’s degree 5.21+1.71 21.21+4.37 26.43+4.80 35.20+4.29
Unit types
Internal unit 4.75%£1.85 20.941+4.02 26.06+4.98 34.85+4.60
Insentiveorcritical | 5 391184 g |ZVITEAZ 27008467 | 3785$560 |
Surgical unit 476+1.65 p=0.082 | 21314447 |P=0.038 | 26291+388 |P=0.047 |3383+4.46 |P=0.009
Eg‘sgﬂi?gxt 5.03+1.93 21.53+3.58 26.33%5.0 3575+4.42
Having a chronic disease
Yes 475171 t=-1.000 | 2176416 | {=1.634 26.52+3.88 | t=3768 35.21£4.25 | t=3.855
No 4.99+1.89 p=0.318 | 21424412 | P=0.058 | 27231449 |P=0.041 | 3486+471 |P=0.033
Having a dependent
Yes 5.05+1.83 t=0.833 | 21.2243.97 | {t=1153 26.52+4.63 | t=3478 34.941419 | t=4106
No 4.89+1.82 p=0405 | 20.62+3.62 | P=0128 25.28+4.74 | p=0.03 34.92+5.07 | Pp=0.017
SD=standard deviation

Table 2.

Significant Correlations Among Variables

Score correlation Pearson’s correlation Sig.
Health anxiety total score and cyberchondria total score 0.986 0.018
Health anxiety body dimension and cyberchondria total score 0.357 0.165
Health anxiety additional dimension and cyberchondria total score 0.659 0.044

In addition, gender (OR: 2.751, 95% CI: 1.665- 4.546, p<0.05),
unit (OR:1.848, 95% CI:1.568-2.265, p<0.05), having a depend
(OR:1.632, 95% CI:1.294-2.876, p<0.05), and having a chronic
disease (OR: 2.416, 95% CI: 1.753-23.241, p<0.05) showed a
positive relationship with health anxiety. All four predictors
showed significant statistical differences (Table 3).

Discussion

It is thought that the level of cyberchondria and health
anxiety in nurses may affect nursing care (713). This study
sought to explain the relationship between nurses’ health
anxiety and cyberchondria levels and the variables affecting
them.
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It is reported that the level of anxiety in nurses and other
healthcare professionals is higher than that in other
individuals (13). The studies examining nurses’ health
anxiety levels determined that their health anxiety scale
mean scores were 5143 (13), and 35.87+82 (21). This study
determined that nurses’ total health anxiety scale mean
score was 26.34+2.66. Considering that the highest and the
lowest points that can be obtained from the scale are 54 and
0, it can be argued that participating nurses’ health anxiety
mean scores were at a moderate level. In this study, it was
determined that the health anxiety levels of nurses were
lower than those obtained in other studies conducted with
nurses. This difference can be explained by the fact that
the studies whose findings were used in comparison were
conducted during the Coronavirus disease-2019 pandemic.
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Table 3.

The Results of Logistic Regression Analysis on the Effect of Demographic Characteristics on Nurses’ Cyberchondria

Severity Scale and Health Anxiety Inventory Scores

Cyberchondria severity scale Health anxiety inventory
Predictors | Variable B p OR 95% CI B p OR 95% CI
Female (reference)
Gender
Male 0.867 | 0.04 1.217 0.986-1.763 | 1.012 0.034 2.751 1.665-4.546
Internal unit
(references)
Unit Insentive or critical care | 0.945 | 0.03 | 1.852 1.214-2176 | 1165 0.002 1.848 1.568-2.265
Surgical unit 0.095 | 0.525 | 1.100 0.820-1.475 | 1.029 0.120 1.671 1.346-2.761
Emergency department | 0.784 | 0.012 | 0.931 1.017-1.352 0463 0.88 1461 0.994-1.792
Havinga [y g 0769 | 0.008 | 2158 1220-3.816 | 0.837 | 0.024 |1.632 | 1.294-2.876
dependent
No (references)
Having a
chronic Yes 0.915 | 0.021 | 1.958 1.231-2.721 mz 0.027 2416 1.753-23.241
disease No (references)

OR=0dds ratio, CI=confidence interval

It is natural that nurses experienced high levels of health
anxiety during the pandemic. It is thought that the decrease
in the effect of the pandemic in Turkey during the data
collection process and the stretching of the measures were
essential factors in the moderate health anxiety levels of
nurses.

Health anxiety is an important symptom, especially since
it can cause changes in attitudes toward health, such as
cyberchondria (22). This study determined that nurses’
total cyberchondria mean score was 34.92+3.77. The average
cyberchondria scores of the nurses participating in the
research are at a medium level. The cyberchondria levels
obtained in studies examining the levels of cyberchondria
in different sample groups support our findings. The
cyberchondria scale mean score was found to be 39.22+8.85
in a study conducted with academicians (23); 2814121
in patients who applied to the urology outpatient clinics
(24). Because cyberchondria can provide misinformation
and misguide individuals, it is essential that individuals
have sufficient health information (25). lower levels of
cyberchondriaamong nurses are related to the development
of occupational health literacy.

When demographic variables were compared regarding
the health anxiety and cyberchondria scale scores, it was
determined that male nurses had higher mean scores on
the health anxiety and cyberchondria scales. A study found
that male academicians’ health anxiety and cyberchondria
scale mean scores were significantly higher (23). This study
determined that gender, as an independent variable, was
the most important predictor of health anxiety. There has
been no comprehensive study on gender distribution in
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cyberchondria (26). This study suggests that male nurses
conduct more online research on disease symptoms
because of more significant health concerns.

Due to irregular and heavy work and shift conditions,
insomnia, and caring for suffering and dying individuals,
nurses have a high level of anxiety as a group. Nurses’
constant communication with patients can increase their
anxiety about their health (27). This study determined that
the health anxiety mean scale scores and cyberchondria
mean scale scores of nurses working in intensive care clinics
were higher. Health anxiety is a critical factor that increases
stress levels in intensive care nurses (28). Intensive care
clinics are stressful units within health institutions where
severely ill patients are present (29). It has been reported
that nurses in intensive care units face more psychological
burdens than other clinics and the general population (30).
It is expected that nurses working in intensive care units
have higher health anxiety.

The current study determined that nurses with chronic
diseases had higher mean scores on the health anxiety scale
and cyberchondria scale. A study determined that the health
anxiety scale mean scores of academicians with chronic
diseases were significantly higher (23). Similarly, a review of
studiesinthe literature showed that individuals with chronic
diseases have higher anxiety levels than those without
chronic diseases (19). A study conducted with university
students reported that students with health problems
had higher levels of cyberchondria (31). Chronic diseases
cause stressors in individuals’ lives due to treatment, drug
use, pain, and deterioration in family relationships and
increase their anxiety levels (23). This study determined
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that chronic disease, an independent variable, was the most
critical predictor of cyberchondria. In this case, it is thought
that having professional knowledge, knowing the disease
symptoms, diagnosis, and treatment process is an essential
factor in increasing nurses’ levels of health anxiety and
cyberchondria.

It was determined in this study that nurses’ health anxiety
scale and cyberchondria scale mean scores were higher
when they had dependents. It is stated that anxiety
increases as caregiver burden increases (32). The presence
of a dependent may result in feelings of increased anxiety
for both the dependent person and their own health status.
The fact that they and their dependents make online health
searches related to their complaints may be related to this
situation.

For those who experience health anxiety, searching for
health information onlineis crucial. It has been reported that
the higher an individual’s health anxiety, the more likely they
will search for health-related information and the higher
the distress they will experience after this search (33). The
negative outcome sub-dimension of health anxiety and
the cyberchondria scale were positively and significantly
correlated. A major disease impacts one’s mental state,
which is related to the bad result sub-dimension (23).

This result may indicate that if nurses had a severe illness,
their health-related research on the internet would increase.
Astudysuggestedthatindividuals’healthanxietylevels after
searching for health information online were higher than
their health anxiety levels before they started searching,
which worsened the health anxiety situation (5). It has been
reported that people with moderate and high levels of health
anxiety experienced more health-related complaints when
they searched forinformation online (34). It was determined
that approximately 40% of individuals who searched for
health information online experienced increased health
anxiety after their search (35). This study found a high level
of positive correlation between cyberchondria and health
anxiety. When evaluated considering the literature, it is
expected that as the health anxiety of nurse increases, the
level of cyberchondria increases.

Study Limitations

Examining the health anxiety and cyberchondria levels of
nurses working in a public hospital based on some variables
was the limitation of this study. The results of this study are
not generalizable due to this limitation.

Conclusion

This study showed that nurses’ health anxiety and
cyberchondria severity were moderate, and there was
a positive relationship between health anxiety and
cyberchondria. It is thought that nurses’ professional
knowledge and awareness of diseases increase their
health anxiety, and they conduct more research on health
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problems via the internet. Considering the prevalence of
internet use today, it is recommended to plan in-service
training on internet literacy for nurses. It was concluded
that socio-demographic variables, gender, unit of work, and
presence of chronic disease affected health anxiety and
cyberchondria levels. It is recommended to consider these
variables when planning future trainings.

Implications of Nursing and Health Policies

Due to the nature of their work, nurses are exposed to
various stress factors, such as caring for critically ill patients,
facing dying patients for long periods of time, and feeling a
high level of responsibility. These events and the resulting
devastating psychological and physiological effects can
lead to negative consequences such as various diseases,
decreased professional performance, and increased
anxiety. It has been observed that cyberchondria and health
anxiety are especially higher in nurses working in intensive
care and those with chronic diseases. In addition, the
presence of a dependent may result in feelings of increased
anxiety for both the dependent person and their own health
status. The fact that they and their dependents make online
health searches related to their complaints may be related
to this situation. Considering the prevalence of internet
use today, it is recommended to plan in-service training on
internet literacy for nurses. However, while planning these
trainings, factors such as gender, clinic, chronic disease
status, and caregiving burden should be considered.
For this reason, it is recommended that nurse managers
conduct individual interviews with nurses to determine and
prevent cyberchondria and health anxiety. After individual
interviews, we can suggest personally prepared training
programs.
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Investigating Conflict Management Styles and Emotional Intelligence of Unit
Charge Nurses

Servis Sorumlu Hemsirelerinin Catisma Yonetim Tarzlari ve Duygusal Zeka Diizeylerinin incelenmesi

® Meltem Ozduyan Kilic!, ® Sergtil Duygulu?

Department of Nursing, Ankara University Faculty of Nursing, Ankara, Turkey
2Department of Nursing Management, Hacettepe University Faculty of Nursing, Ankara, Turkey

Abstract
Objective: This study investigated the relationship between conflict management styles and emotional intelligence of unit charge nurses.

Method: This descriptive, cross-section, and correlational study was conducted between December 2016 and April 2017 with 197 unit-charge nurses. Data
were collected using a demographic data sheet, the Rahim Organizational Conflic Inventory, and the Modified Schutte Emotional Intelligence Scale. Data
were analyzed using power analysis, descriptive statistics, pearson correlation analysis, and multiple regression analysis.

Results: Of all unit charge nurses, 61.4% experienced conflict with staff nurses. When conflict occurs, they tend to use the integrating style (417+0.37) mostly.
The unit charge nurses’ emotional intelligence total mean scores were 88.46+7.74 (min: 22, max: 110). The results showed a positive, significant,and moderate
correlation between total emotinal intelligence scores and integration style (r=0.432; p<0.01). Emotional intelligence explains approximately 23% of the total
variance in the integrating style (AR?=0.226).

Conclusion: The study results showed that unit charge nurses’ emotional intelligence abilities can help them effectively manage conflicts with staff nurses.
Therefore, healthcare organizations should focus on training programs on conflict management and emotional intelligence to improve effective conflict
management.

Keywords: Conflict, conflict management, emotional intelligence, nursing

Oz
Amac: Calismanin amaci, servis sorumlu hemsirelerinin catisma yonetim tarzlari ile duygusal zeka dlizeyleri arasindaki iliskiyi incelemektir.

Yontem: Tanimlayici, kesitsgl ve iliskisel bu arastirma, Aralik 2016 ile Nisan 2017 tarihleri arasinda 197 servis sorumlu hemsiresi ile yapilmistir. Veriler,
demografik sorular, Rahim Orgutsel Catisma Envanteri ve Gozden Gecirilmis Schutt Duygusal Zeka Olcegdi kullanilarak toplanmistir. Veriler; glic analizi,
tanimlayici istatistikler, pearson korelasyon analizi ve coklu regresyon analizi ile analiz edilmistir.

Bulgular: Servis sorumlu hemsirelerinin %61,4'U birlikte calistiklari hemsirelerle catisma yasamaktadir. Catisma ortaya ciktiginda, servis sorumlu hemsireleri
siklikla isbirligi tarzini (4,17+£0,37) kullanma egilimindedir. Servis sorumlu hemsirelerinin duygusal zeka toplam puan ortalamalari 88,46+7,74 (min: 22, maks:
110) idi. Bulgular, toplam duygusal zeka puanlari ile isbirligi tarzi arasinda pozitif, anlamli ve orta dizeyde bir iliski oldugunu géstermistir (r=0,432; p<0,01).
Duygusal zeka, isbirligi tarzindaki toplam varyansin yaklasik %23'in0 aciklamaktadir (AR?=0,226).

Sonugc: Calisma sonuclari, servis sorumlu hemsirelerinin duygusal zeka yeteneklerinin, birlikte calistiklari hemsirelerle yasadiklari catismalari etkili bir
sekilde yonetmelerine yardimci olabilecegini gosterdi. Bu nedenle, saglik kuruluslari, etkili catisma yonetimini gelistirmek icin catisma yonetimi ve duygusal
zeka Uzerine egitim programlarina odaklanmalidir.

Anahtar Kelimeler: Catisma, catisma yonetimi, duygusal zeka, hemsirelik
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Introduction

Unit charge nurses (UCNs) are responsible for managing
care to meet patient needs and play a key mediating role
between staff nurses and senior managers. They endeavor
to create a healthy working environment that facilitates
smooth collaboration with staff nurses. However, conflicts
may nevertheless occur because of their inevitable nature
(1-3). Failure to manage conflicts may lead to negative
outcomes, such as high intent to leave and turnover, low
job engagement, low job satisfaction, low organizational
commitment, increased adverse events and poor quality
of care (4-7). Therefore, it is critical for UCNs to practice
effective conflict management.

Conflict management can be defined as the “reduction
of affective conflict, attainment and maintenance of a
moderate amount of substantive conflict, and helping
the organizational members learn the styles of handling
conflict so that various conflict situations can be dealt
with effectively” (8). Although there are many conflict
management styles (CMS), the best known are avoiding,
dominating, obliging, compromising, and integrating (8,9).
UCNSs can face conflicts daily, weekly, monthly, or annually
(10). Therefore, there has been an increase in the literature
on nurse managers’ CMS. Two studies from Jordan revealed
that nurse managers preferred to use the integrating style
the most frequently (6,]11). Astudy conducted in Iran with 423
nurses in non-management and in management positions
identified that they used controlling (dominating), avoiding,
and resolving styles (respectively) to manage conflicts in
their workplace (12). A study from the Philippines, which
included 68 nurse managers, stated that most participants
utilized mixed CMS such as collaborating and competing,
collaborating and accommodating (13). In Egypt, a study
conducted with 30 nurse managers and 281 staff nurses
showed that the most preferred style by nurse managers
was compromise (14). Another study from Egypt stated that
nurse managers used an accommodating style as a primary
method to resolve conflict, followed by a compromise style
(15).InTurkey, a study of 116 nurse managers suggested that
integrating was the most preferred style (16). In another
study from Turkey, the conflict management strategies
used by nurse managers were integrating, avoiding,
compromising, dominating, and obliging (17). The results of
these studies show that nurse managers choose different
CMSs, and their choice can vary depending on individual
characteristics, contextual factors, organizational and
socio-cultural contexts, and interpersonal conditions (8).

Main Points

® Conflict management and emotional intelligence (EI) are crucial due to
their implications for healthcare organizations.

® More than half of unit charge nurses experienced conflict with staff
nurses, and they mostly used the integrating style.

® The results showed a positive, significant, and moderate correlation
between total EI scores and the integrating style; EI explains
approximately one quarter of the total variance in the integrating style.
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Emotional intelligence (EI) is defined as “the capacity
for recognizing our own feelings and those of others, for
motivating ourselves and for managing emotions well in
ourselves and in our relationships” (18). Many studies have
indicated that nurse managers’ EI levels may differ (19-22).
Considering the emotional nature of conflicts, EI can be a
crucial factor in conflict management.

Several studies in the nursing literature have investigated
the correlation between CMS and EI. However, different
studies have reported different types of relationships
(3,11,4,23). It is seen in the literature that studies evaluating
the correlation between CMS and EI were conducted
with nurses at all levels, such as nurses, head nurses, and
supervisors. Currently, there are no studies that examine
conflicts arising between UCNs and staff nurses and the
correlation between UCNs’ CMS and EI. This study makes a
vital contribution to the literature in this regard and answers
the following questions:

e Which CMS is used more often by UCNs?
e What are the EI levels among the UCNs?

e Is there a relationship between CMS and EI?

Material and Method
Design

This descriptive, cross-sectional, and correlational study
examined the relationship between CMS and EI.

Setting and Sample

The study was conducted with UCNs working in five
different hospitals with bed capacities of 500 or more in
Ankara in Turkey. Three of these were training and research
hospitals, and two were university hospitals. The inclusion
criteria were as follows: (a) Employed as UCNs, (b) working
in unit charge nurse positions for more than 6 months, and
(c) voluntarily participating.

Power analysis was conducted to determine the number
of participants to be included in the study. The power of
the test was calculated using the G*Power 3.1 program. In
a similar study in the literature (11), the effect size for the
relationship between emotional intelligence and conflict
resolution styles was calculated as 0.092. To exceed 95% in
determining the power of the study, at least 144 participants
should be reached at a 5% significance level and an effect
size of 0.092 (df=142; F=3.908). Accordingly, 197 UCNs who
agreed to participate in the study constituted the sample.

Data Collection Instruments

Data were collected using a personal information form, the
Rahim Organizational Conflict Inventory (ROCI-II), and the
Modified Schutte Emotional Intelligence Scale (MSEIS).
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Personal Information Form

The researchers prepared a questionnaire consisting of
10 items (including hospital, age, nursing/professional
experience, and management experience, etc).

ROCI-II

Thisinventory was developed by Rahim (8) toidentify thefive
CMSs (24). It comprises 28 items and five subscales, namely,
“integrating”, “compromising’, “dominating”, “obliging” and
“avoiding”. Scores on this inventory were measured on a
five-point Likert-type scale (1= totally disagree; 5= strongly
agree). The highest subscale score obtained from the scale
indicated which CMS was most frequently used when in

conflict with subordinates.

The inventory uses self-reports to indicate the styles used
by an organization member to handle interpersonal conflict
between that member and their supervisor(s) (Form A),
subordinates (Form B) and peers (Form C). Form B was
used in this study. The Turkish validity and reliability of this
inventory were analyzed, and Cronbach’s alpha coefficient
was 0.82 for Form B (25). The total Cronbach’s alpha
coefficient was found to be 0.77 in this study.

MSEIS

This scale was developed in 1998 on the basis of Mayer
and Salovey’s EI Model (26). Austin et al. (27) modified the
scale, and the final scale consists of 41 items, 21 of which
are positive and 20 negative, with three subscales, namely
“optimism/mood regulation”, “utilization of emotions” and
“appraisal of emotions”. The scores were measured on a
five-point Likert-type scale (1= totally disagree; 5= strongly
agree).

Tatar et al. (28) analyzed Turkish validity and reliability of
this scale and found the total Cronbach’s alpha coefficient
to be 0.82. The MSEIS was conducted on UCNs without
any changes, and the total Cronbach’s alpha coefficient
was found to be 0.43. Because of the low Cronbach’s alpha
coefficientvalue, thereliability and validity of the MSEIS were
re-analyzed. Confirmatory factor analysis was performed
using AMOS 22.0. According to the findings, the MSEIS was
confirmed to be a reliable and valid scale comprising 22
items and 3 subscales, which included “optimism/mood
regulation” (1,2,5,710,12,15,16,18,19), “appraisal of emotions”
(3,6,11,1314,17,20-22) and “utilization of emotions” (4,8,9). In
this study, the total Cronbach’s alpha coefficient for the final
version of the MSEIS was 0.81. The maximum and minimum
total scores on this scale were 110 and 22, respectively.

Data Collection

Data were collected between December 2016 and April 2017.
The UCNs were informed of the study, and written consent
was obtained. Data were collected during the day shift. The
forms were distributed in an envelope, and the UCNs were
asked to seal the envelope after filling it out. The forms
were returned within 3-5 days after delivery. Filling the
questionnaires took approximately 10-15 min.
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Statistical Analysis

Statistical Package for the Social Sciences (SPSS) version
22 was used for statistical analysis. Descriptive statistics
(percentages, means, standard deviations, etc.) were used
to analyze personal information data. Pearson’s correlation
coefficient multiple regression analysis was used to identify
correlations between EI and CMS of UCNs.

Ethical Considerations

Ethics committee approval was obtained from the relevant
institutions of Hacettepe University (number: GO 16/695-
14) on November 8, 2016. Hospital permission was obtained
from the hospital management. ROCI-II, Form B was used
with permission from the Center for Advanced Studies
in Management, and payment was made to the relevant
company. Approval permits were obtained from Austin for
MSEIS through e-mail. Each participant signed a consent
form before participating in the study.

Results

The mean age of the UCNs was 39.91+5.9 years. The mean
years of professional experience was18.8+7.3 years, whereas
the mean years in a management position was 6.7+£6.3 years.
Of the UCNs, 64.5% had a bachelor’s degree. Furthermore,
38.1% of them worked in surgical wards and 614% had
experienced conflict with staff nurses (Table 1).

Table 2 shows the participants’ ROCI-II and MSEIS scores.
The integrating subscale score had the highest average
score (X + SD =417+0.37), whereas the lowest average score
was in the avoiding subscale (x + SD =2.64+0.56) (Table 2).
The total score of the UCNs on the MSEIS was 88.46+7.74.
The highest mean scores for the EI subscale were reported
for “optimism/mood regulation” (4.20+0.36) and “appraisal
of emotions” (4.09+0.45), whereas the lowest were reported
for “utilization of emotions” (3.20+0.82) (Table 2).

The results showed a positive, significant, and moderate
correlation between total EI scores and the integrating
subscale (r=0.432; p<0.01). Furthermore, there was a
positive and significant, but poor, relationship between the
total EI scores and the compromising subscale (r=0178;
p<0.05). However, there was a negative and significant but
poor correlation between the total EI score and the avoiding
subscale (r=-0.285; p<0.01) (Table 3).

The results of the regression analysis showed that emotional
intelligence affects the choice of conflict management
style. Accordingly, the model describing the relationship
between emotional intelligence and integrating style
seems to be appropriate [F(3;193)=20.08; p<0.05]. Emotional
intelligence explains approximately 23% of the total variance
in the integrating style (AR?=0.226). The model describing
the relationship between emotional intelligence and
obliging style seems to be appropriate [F(3;193)=5.92; p<0.05].
Emotional intelligence explains approximately 7% of the
total variance in the obliging style (AR?=0.070). The model
describing the relationship between emotional intelligence
and dominating style seems appropriate [F( =3.52; p<0.05].

3;193)



Mediterr Nurs Midwifery 2024; 4(3):166-172
0Ozduyan Kilic and Duygulu.

Table 1.

Characteristics of Unit-charge Nurses (n=197)

Characteristics ‘ n % ‘ Mean £ SD

Age (years)

=30 n 56 1399459

31-40 105 53.3 Max: 59

412 81 411 | Min:27

Years of working experience

<10 23 n7 18.847.3

10-14 37 18.8 Max: 40

15> 137|695 | Min:S

Years of working as a unit charge nurse

<5 96 48.7

5-9 42 |213 | 67%63
Max: 33

10-14 32 16.3 Min: 0.5

152 27 137

Educational level

Associate 48 243

Bachelor 127 64.5

Master/PHD 22 1.2

Working unit

Internal medicine 53 26.9

Surgery 75 381

Intensive care 38 19.3

Emergency/other 31 15.7

Conflict with staff nurses

Yes 121 614

No 76 38.6

Frequency of conflict

Often 10 51

Sometimes 65 33

Seldom 46 23.3

Never 76 38.6

SD=Standard deviation

Emotional intelligence explains approximately 4% of the
total variance in the dominating style (AR?=0.037). The
model describing the relationship between emotional
intelligence and avoiding style seems to be appropriate
[F(3;193)=6.42; p<0.05]. Emotional intelligence explains
approximately 8% of the total variance in the avoidance
style (AR?=0.077). The model describing the relationship
between emotional intelligence and compromising style
seems to be appropriate [F(3;193)=3.89; p<0.05]. Emotional
intelligence explains approximately 4% of the total variance
in the compromising style (AR?=0.042) (Table 4).

Discussion

This study was conducted to examine the relationship
between CMS and EI of UCNs. The results showed that
most UCNs experienced conflicts with the staff nurses. This
is consistent with the results of other studies (1-3). UCN-
nurse conflicts can negatively affect the quality and safety
of patient care; therefore, the causes of conflicts should be
investigated in more detail.

The results suggest that the UCNs who participated in this
study mostly used the integrating style to manage conflicts.
These findings are consistent with those of other studies
involving nurse managers (6]116]17). However, a study
conducted in Iran showed that nurse managers preferred
the dominant style (12). As there are five CMSs, each of which
may be suitable depending on the situation, nurse managers
may have answered the questionnaire according to their
most recent conflict situation. In addition, the appropriate
CMS may depend not only on the situation but also on the
background of the parties involved, organizational structure,
or cultural characteristics (8).

In this study, the total EI of UCNs was above average.
However, the scores were not remarkably high. This result
is consistent with that of other studies (20-22,29). EI is
critical for maintaining interpersonal relationships and can
be improved through educational programs (31). However, it
has been observed that the EI of nurses who are eventually

Table 2.

Uz'i’charge Nurses’Rahim Organizational Conflict Inventory (ROCII-II) and Modified Schutte Emotional Intelligence

Scale (MSEIS) Scores

Inventory Subscale +SD Minimum Maximum
Integrating 417+0.37 3.00 5.00
Compromising 3.88+0.47 2.25 5.00

ROCI-II Dominating 2.98+0.69 1.00 5.00
Obliging 2.81+£0.53 1.33 417
Avoiding 2.6410.56 1.50 5.00
Optimism/mood regulation 4.20+0.36 3.50 5.00

MSEIS Appraisal of emotions 4.09+£0.45 278 5.00
Utilization of emotions 3.20+0.82 1.55 5.00
Total EI 88.4617.74 72 106

=Mean, SD=standard deviation, EI=emotional intelligence
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Table 3.
Correlation Between Rahim Organizational Conflict Inventory (ROCI-II) and Modified Schutte Emotional Intelligence
Scale (MSEIS)
Emotional intelligence
Variables Optimism/mood Appraisal of Utilization of
L . . Total EI
regulation emotions emotions

Integrating

r=0.487(**) p=0.000

r=0.319(**) p=0.000 | r=0.131p=0.067 r=0.432(**) p=0.000

Compromising

r=0.232(**) p=0.001

- g Obliging r=0.027 p=0.708 r=-0152(*) p=0.033 | r=-0178(*)p=0.012 r=-0.123 p=086

'“—% § Dominating r=0.005 p=0.943 r=-0.165(*) p=0.021 r=-0.083 p=0.244 r=-0.114 p=0.110

c
(1] — *k

8 £ | Avoiding r=0199(**) p=0.005 :Fg ‘ggg( ) r=-0.203(**) p=0.004 | r=-0.285(**) p=0.000
g .

r=0141(*) p=0.049 r=-0.008 p=0.912 r=0.178(*) p=0.013

r=Pearson correlation test, *=p<0.05, **=p<0.01, EI=emotional intelligence

;:ZLZ:;ion Analysis Results of the Effect of Emotional Intelligence on Conflict Management Styles
Independent variable B SH, (3 T p
Constant 1.996 0.286 6.987 0.000
Integrating Optimism/mood regulation 0.504 0.088 0.478 5.708 0.000
Appraisal of emotions 0.002 0.070 0.003 0.031 0.975
Utilization of emotions 0.016 0.030 0.035 0.552 0.581
R=0488 R>=0.238 AR*=0.226 F , ., =20.08 p=0.000
Constant 3.041 0.444 6.854 0.000
o Optimism/mood regulation 0.379 0137 0.254 | 2765 0.006
Obliging Appraisal of emotions -0.348 0109 -0.291 -3.202 | 0.002
Utilization of emotions -0122 0.046 -0187 |-2.662 | 0.008
R=0.290 R?=0.084 AR?*=0.070 F .. =5.920 p=0.001
Dominating Constant 341 0.591 5.768 0.000
Optimism/mood regulation 0.378 0.183 0193 2.069 0.040
Appraisal of emotions -0.438 0.145 -0.279 |-3.020 | 0.003
Utilization of emotions -0.070 0.061 -0.082 |-1152 0.251
R=0.228 R*=0.052 AR?=0.037 F ,.,,, =3.520 p=0.016
Avoiding Constant 4.290 0467 9.186 0.000
Optimism/mood regulation -0.054 0.144 -0.034 | -0.375 |0.708
Appraisal of emotions -0.255 0114 -0.202 | -2.230 |0.027
Utilization of emotions -015 0.048 -0167 | -2.388 | 0.018
R=0.301 R?=0.091 AR?*=0.077 F , . =6.418 p=0.000
Constant 2.638 0.401 6.572 0.000
o Optimism/mood regulation 0.339 0124 0.254 | 2733 0.007
Compromising
Appraisal of emotions -0.018 0.098 -0.017 | -0187 0.851
Utilization of emotions -0.033 0.041 -0.056 |-0.786 |0433

R=0.239 R?>=0.057 AR?>=0.042 F

=3.893 p=0.010

(3193)

promoted to UCN positions in hospitals is generally not
considered, and training for UCNs on how to handle emotions

in the workplace is lacking.

The results of this study suggest a significant relationship
between CMS and EI. The total EI score of the UCNs was
significantly and positively correlated with the mean score
of integrating style and compromising style, whereas it
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was significantly and negatively correlated with avoiding
style. Moreover, emotional intelligence has the greatest
effect on integrating style. These results are similar to those
reported in other studies (3,11,14,23). Accordingly, improving
the EI of UCNs can enable conflicts to be resolved in a way
that benefits both sides. Thus, the safety and quality of
patient care can be improved by creating healthy working
environments.

Study Limitations

This study has several limitations. Self-assessment
questionnaires were administered and were not combined
with a 360-degree data collection process that included
peers, subordinates, and supervisors. Therefore, the
findings were limited to the UCNs’ personal perspectives.
Furthermore, UCNs are usually exposed to high stress levels
and heavy workloads in their efforts to achieve various
organizational goals, provide quality and safe patient care,
and create a healthy work environment. Consequently, they
may have responded randomly to the questionnaire.

Conclusion

This study contributes to the relevant literature by
investigating UCN nurses’ conflict, CMS, and emotional
intelligence. The results of this study demonstrate that UCNs
had conflicts with staff nurses. In addition, they tended to
mostly use the integrating style when conflict occurred.
The EI level of UCNs was above the average. In addition, the
total EI score of the UCNs was significantly and positively
correlated with the mean score of integrating style and
compromising style. However, there was a negative and
significant but poor correlation between the total EI score
and the avoidance style. According to the study results,
improving the UCNs’ EI would enable the use of a more
constructive CMS.
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ORIGINAL ARTICLE

Work Stress, Burnout Levels, and Affecting Factors in Nurses in Neonatal
Intensive Care Units

Yenidogan Yogun Bakim Unitesinde Calisan Hemsirelerin Is Stresi, Tukenmislik Dizeyleri ve Etkileyen
Faktorler

i® Fatma Bozdag, ® Duygu Kemer, ® Hilya Karatas, ® Mehmet Emin Diken

Department of Child Health and Diseasess Nursing, Harran University Faculty of Health Sciences, Sanhurfa, Turkey

Abstract
Objective: The aim of this study was to investigate the work stress and burnout levels of neonatal intensive care nurses and the factors affecting them.

Method: This descriptive study was conducted with 270 (73%) of 372 neonatal intensive care nurses who were working in neonatal intensive care units in
Sanliurfa province. Data were collected electronically with Google Form using the descriptive characteristics form, Maslach burnout inventory, and general
work stress scale. The linear regression (enter) method was used to evaluate the data.

Results: It was found that nurses working in the neonatal intensive care unit experienced work stress slightly above medium level and emotional burnout
at a level close to medium. It was also found that the sense of personal accomplishment was low along with depersonalization. A strong positive correlation
was found between the scores of nurses on the general work stress scale and their scores on the Maslach burnout inventory subscales. It was also found
that emotional burnout, depersonalisation and sense of personal accomplishment experienced by nurses explained 70.3% of their general work stress.

Conclusion: Burnout and work stress levels of neonatal intensive care nurses were affected by many factors such as gender, marital status, previous
education, shift system, and length of service. It is recommended that regular meetings should be held with nurses, prioritised problems should be
considered and psychological support should be provided to nurses working in specialized units such as neonatal intensive care.

Keywords: Nurse, work stress, burnout, neonatal, intensive care

0z
Amac: Bu calismanin amaci yenidogan yogun bakim hemsirelerinin is stresi, tikenmislik duzeyleri ve etkileyen faktorlerin incelenmesidir.
Yontem: Tanimlayici tipte yurutilen calisma, Sanliurfa ilinde yenidogan yogun bakim Unitesinde calisan 372 yenidogan yogun bakim hemsiresinden

270'i (%73) ile yaratulmustar. Veriler tanitici 6zellikler formu, Maslach tikenmislik élcegi ve is stresi 6lcedi kullanilarak elektronik ortamda Google form ile
toplanilmistir. Verilerin degerlendirilmesinde lineer regresyon (enter) yontemi kullaniimistir.

Bulgular: Yenidogan yogun bakim tnitesinde calisan hemsirelerin orta seviyenin biraz Gzerinde is stresi ve orta seviyeye yakin diizeyde duygusal tikenmislik
yasadiklari belirlenmistir. Ayni zamanda duyarsizlasma ile beraber kisisel basari duygusunun da distk oldugu bulunmustur. Hemsirelerin genel is stresi
olceginden aldiklari puanlari ile Maslach tukenmislik 6lcegi alt boyutlarindan aldiklari puanlar arasinda pozitif yonde guclu bir iliski oldugu saptanmistir.
Ayni zamanda hemsirelerin yasadiklari duygusal tikenmislik, duyarsizlasma ve kisisel basari duygusu, genel is streslerinin %70,3'in acikladigi saptanmistir.

Sonuc: Yenidogan yogun bakim hemsirelerinin tikenmislik ve is streslerinin cinsiyet, medeni durum, daha 6nce egitim alma, vardiya sistemi ve calisma
suresi vb. bircok etmenden etkilendigi saptanmistir. Hemsireler ile dizenli toplantilar yapilmasi, 6ncelikli sorunlarin dikkate alinmasi ve yenidogan yogun
bakim gibi 6zellikli olan birimlerde calisan hemsirelere psikolojik destek saglanmasi 6nerilmektedir.

Anahtar Kelimeler: Hemsire, is stresi, tukenmislik, yenidogan, yogun bakim
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Introduction

Neonatal intensive care units (NICU) are units where
patients and premature infants who need special care and
who require the highest level of attention, patient safety,
and environmental safety receive care (1). It is a known fact
that neonatal nurses who care for critically ill patients are
exposed to higher levels of work stress than other health
professionals (1-3). Studies have reported that factors such
as monitoring suffering infants in NICUs and providing
adequate care, working with dying infants, not being able
to reach the physician in emergencies, difficult working
conditions, insufficient number of staff, lack of regular staff
meetings, not having enough time to discuss critical cases,
not being able to provide adequate psychological support
for staff and families, and lack of communication within the
team cause nurses to experience work stress (1,4-6).

It has been found that unmanaged work stress in nurses
leads to decreased performance, productivity and quality of
care,decreased sleep quality and compassion, absenteeism,
turnover, and serious psychological problems such as
depression and burnout (2,3,7-11). Burnout is defined as
a psychological response to work stress presenting with
emotional exhaustion, fatigue, low sense of personal
accomplishment, and depersonalization resulting from
prolonged high levels of stress (12,]13).

Studies have shown that neonatal nurses experiencing high
levels of burnout and work intensity in the NICU, changing
technology and guidelines, difficulties in dealing with critical
patients and their families, fatigue, and having worked for
five years or more have been found to be associated with
high burnout rates in nurses (14-18). Similar to work stress,
burnout causes undesirable consequences on health care
quality, patient satisfaction, and patient safety, leading
nurses to leave their jobs (19,20).

Considering the undesirable consequences of burnout and
work stress experienced by neonatal nurses, who have key
rolesin patient care,itis very important to determine the work
stress and burnout levels of nurses and the factors affecting
them to improve the health of nurses and patients. This study
was conducted to determine the work stress and burnout
levels of neonatal nurses and the factors affecting them.

Research Questions:

e What is the work stress and burnout levels of neonatal
nurses?

Main Points

® It was determined that neonatal nurses experienced moderate levels
of work stress and emotional burnout.

® Nurses’ depersonalization and sense of personal success were found
to be low.

® There is a strong positive relationship between work stress levels and
burnout levels of neonatal nurses.

® Emotional exhaustion, depersonalization, and a sense of personal
success experienced by nurses explain 70.3% of their overall work
stress.
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e Is there a difference between the mean work stress and
burnout scores of neonatal nurses according to socio-
demographic variables?

e What type of relationship exists between work stress
scores and burnout scores of neonatal nurses?

e To what extent do the burnout scores of neonatal nurses
affect their work stress scores?

Material and Method

Research type: This study was conducted with a descriptive
design.

Population and sample: The study population consisted
of 372 neonatal nurses working in the NICUs of all state
hospitals (six hospital) in Sanliurfa province. Purposive
sampling design was used in the study, aiming to reach all
nurses working in NICUs, and 270 (73%) neonatal nurses
who agreed to participate in the study constituted the
sample of the study.

Inclusion criteria: Nurses who worked in NICUs in Sanliurfa
province and who volunteered to participate in the study
were included. Nurses who did not meet the inclusion
criteria were excluded from the study.

Data collection instruments: Data of the study were
obtained using the descriptive characteristics form, Maslach
burnout inventory, and general work stress scale.

Descriptive characteristics form: It consists of 12 open-
ended and multiple-choice questions including questions
such as nurses’ age, gender, marital status, number of
children, educational status, position, institution, unit, mode
of working, and length of service.

Maslach burnout inventory: This scale was developed by
Maslach and Jackson (21) to determine the burnout levels
of individuals toward their job. The scale was adapted
into Turkish by Ergin (22). The 5-Likert scale includes 22
items. The scale has three subscales: Depersonalization,
personal accomplishment, and emotional exhaustion.
Possible scores vary between 0 and 4. Scoring is linear for
depersonalization and emotional exhaustion subscales and
reversed for the personal accomplishment subscale. High
scores on the emotional exhaustion and depersonalization
subscales and low scores on the personal accomplishment
subscale indicate high levels of burnout. In the reliability
analysis of the scale, Cronbach’s alpha values were
found to be 0.83 for the emotional exhaustion subscale,
0.65 for the depersonalization subscale, and 0.72 for the
personal accomplishment subscale [Ergin (22)]. In this
study, Cronbach’s alpha values were found to be 0.90 for
the emotional exhaustion subscale, 0.77 for the personal
accomplishmentsubscale,and 0.79 forthe depersonalization
subscale.
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General work stress scale: The scale was developed by
De Bruin (23). A Turkish validity and reliability study was
conducted by Teles (24). The scale is a five-point Likert-
type scale consisting of one factor and nine items. The scale
items are scored between 1 and 5. An increase in the score
obtained from the scale indicates a high level of work stress.
The score obtained from this scale shows the level of work
stress experienced or felt by the individual according to his/
her own evaluations. Cronbach’s alpha value of the whole
scale is 0.91 and Spearman-Brown reliability coefficient is
0.89 [Teles (24)]. In this study, Cronbach’s alpha value was
found to be 0.911.

Data collection: Data of the study were collected from
nurses working in NICUs in Sanliurfa province via a Google
form in an electronic environment.

Statistical Analysis

The data were analyzed using SPSS 22 (SPSS) statistical
package program. Kurtosis and skewness values were used
to evaluate the suitability of the data for normal distribution.
The relationships between the variables were analyzed
using the Pearson correlation coefficient when the data fit
a normal distribution. Comparison of the means in the three
groups was conducted using the One-Way ANOVA test when
the data fit a normal distribution. Sample t-test was used for
the comparison of paired groups. The enter method, a linear
regression method, was used to determine the percentage
of general work stress of nurses and p<0.05 was considered
statistically significant.

Results

Table 1 shows the distribution of the demographic
characteristics of nurses. The mean age of the nurses in
the study was found to be 25.53+3.26 years. The majority
of nurses were female, single, with no children, and had a
bachelor’s degree. Similarly, it was found that most nurses
worked in a state hospital, were working under contract, had
been working with a shift system (day/night) for 3-6 years,
had been working in the NICU for1-3 years, and had received
training for the NICU (Table1).

Table 2 shows the mean scores of the nurses from the scales.
The mean scores of nurses were found to be 23.62+8.28 in the
generalworkstressscale,17.24+8.49 intheemotional burnout
subscale, 418+4.25 in the depersonalisation subscale, and
773157 in the personal accomplishment subscale (Table
2). It can be seen that the nurses who worked in the NICU
experienced work stress slightly above the medium level
and emotional burnout at a level close to the medium level.
While low mean scores in the depersonalization subscale
indicate that nurses have low levels of burnout in this area,
low mean scores in the personal accomplishment subscale
indicate that nurses have high levels of burnout in this area.

Table 3 shows the comparison of mean scale scores
according to the demographic characteristics of the nurses.
The mean emotional burnout scores of female nurses were
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significantly higher (p=0.019). It was also found that nurses
who were married had significantly higher mean scores
on the general work stress and personal accomplishment
subscale (p=0.003, p=0.012, respectively). It was found
that the mean scores of married nurses in the general
work stress scale and personal accomplishment subscale
of burnout were significantly higher (p=0.003, p=0.012,
respectively). When the general work stress and burnout of
the nurses were analyzed according to the position of the

Table 1.

Demographic Characteristics of Nurses (n=270)
Mean t sp | Median

(min-max)

Age 25.53+3.26 | 25 (20-38)

Demographics features n %

Gender

Female 170 63

Male 100 37

Marital status

Married 91 34

Single 179 66

Having a child

No 224 82

1 26 10

2 15 6

3 and above 5 2

Educational status

High school 107 39.6

Associate degree 40 14.8

License 118 437

Postgraduate 5 1.9

Position

Permanent staff 72 27

Contractual staff 198 73

Institution

Public hospital 245 91

University hospital 25 9

Have neonatal training

Yes 173 64

No 97 36

Working year

Less than1year 36 13

1-3 year 89 33

3-6 year 91 34

6 years and above 54 20

Working time in the NICU

Less than1year 48 18

1-3 year m 41

3-6 year 83 31

6 years and above 28 10

Working system

Shift (day/night) 238 88

Daytime 32 12

Total 270 100

SD=standard deviation, NICU=neonatal intensive care units
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Table 2.

Nurses’ General Work Stresses and Burnout Subscale Score Averages (n=270)

Scales Mean £ SD Median (min-max)
General work stress scale 23.62+8.28 23 (9-45)

Maslach burnout scale

Emotional exhaustion sub-dimension 17.24+8.49 17 (0-36)
Depersonalization sub-dimension 418+4.25 3 (0-20)

Personal success sub-dimension 773157 7 (0-32)

SD=standard deviation

Table 3.
Comparison of Scale Score Averages According to Some Demographic Characteristics of Nurses (n=270)
. General work Personal success Emot|on.al Depersonalization
Demographics features . N exhaustion . .
stress scale total sub-dimension . . sub-dimension
sub-dimension
Gender
Female 24.1118.31 7.50+5.20 18.17+8.23 4.351+4.41
Male 22.79+8.22 811+6.48 15.661+8.74 3.89+3.98
Test value 1.267 -0.848 2.365 0.863
p* 0.206 0.397 0.019 0.389
Marital status
Married 25.60+719 8.9515.67 17.75+7.93 4.224+3.92
Single 22.611+8.64 711+5.64 16.98+8.78 416+4.42
Test value 3.014 2.525 0.721 0.110
p* 0.003 0.012 0471 0.913
Position
Permanent staff 27.041+6.50 8.99+5.21 20.31+7.82 5.321+4.63
Contractual staff 22.381+8.53 7.27+£5.82 16.1318.47 3.7714.04
Test value 4.215 2.205 3.656 2.681
p* 0.000 0.028 0.000 0.008
Institution
Public hospital 23.72+8.35 77515.68 17491847 41714.28
University hospital 22.6417.68 74816.03 14.80+£8.49 4.321+4.03
Test value 0.622 0.226 1.512 -0.171
p* 0.535 0.821 0132 0.865
Have neonatal training
Yes 24.24+8.02 7.7615.80 18.01+£8.59 4.5614.31
No 22.521+8.66 7.6615.56 15.88+8.19 3.51£4.09
Test value 1.614 0144 2.014 1.997
p* 0.108 0.886 0.045 0.047
Working system
Shift (day/night) 23.27+8.49 7.37£5.70 16.99+8.55 416+4.28
Daytime 26151614 10.2745.10 19.06+7.98 4.3014.10
Test value -2.394 -3.016 -1.386 -0.181
p* 0.020 0.004 0173 0.857
Having a child
No 23.0+8.65 741+5.76 16.8+8.75 411+4.35
1 28.51+4.24 10.2+5.71 19.7+7.31 4.6+3.85
2 2511615 8.514.47 19.0+6.87 3.7+£3.83
3 and above 23.6+£3.51 7.2+3.63 17.8+£5.02 6.2+3.56
F 3.803 2.065 1123 0.536
p** p<0.050 0.105 0.340 0.658
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Table 3.
Continued
Emotional ..
. General work Personal success . Depersonalization
Demographics features . . exhaustion . .
stress scale total sub-dimension . . sub-dimension
sub-dimension
Educational status
High school 19.60+7.51 6.99+5.90 13.621+7.85 3.37+£3.60
Associate degree 22.58+6.38 7.35+6.67 15.23+6.39 2.731+3.50
license 27.5247.80 8.631+5.05 21.08+8.01 5.30+4.55
Postgraduate 26.2016.50 5.20+6.26 20.20410.26 6.80+7.95
F 21473 1.981 18.528 6.569
p** p<0.001 0117 p<0.001 p<0.001
Working year
Less than1year 22.33+8.25 711+4.82 16.5+£8.05 3.3613.69
1-3 year 20.97+£8.71 6.911£5.68 15.45+8.50 3.7414.24
3-6 year 24.59+8.53 7.97+5.97 18.59+9.15 448+4.58
6 years and above 27.22+511 9.07+5.69 18.41+715 4,94+3.98
F 7.689 1.823 2.563 1.504
p** p<0.001 0143 0.055 0.214
Working time in the NICU
Less than1year 22.331+8.25 711+4.82 16.5+8.05 3.36+3.69
1-3 year 20.97+£8.71 6.911£5.68 15.45+8.5 3.7414.24
3-6 year 24.59+8.53 7.97+5.97 18.59+9.15 448+4.58
6 years and above 27.22+51 9.07+5.69 18.41+715 4.941+3.98
F 7.689 1.823 2.563 1.504
p** p<0.001 0143 0.055 0.214

*=sample t-test, **=0ne-Way ANOVA

nurses, it was found that the mean scores of nurses working
on permanent staff in general work stress and all subscales
of burnout (personal achievement, emotional exhaustion
and depersonalisation) were significantly higher (p=0.000,
p=0.028, p=0.000, p=0.000, p=0.008, respectively). The
mean emotional burnout and depersonalization subscale
scores of nurses who had received training previously
were found to be significantly higher (p=0.045, p=0.047,
respectively). The mean scores of general work stress and
personal accomplishment subscale of burnout were found
to be significantly higher in nurses who worked night shifts
(p=0.020, p=0.004, respectively). The mean scores of the
nurses who had only one child were significantly higher
(p<0.050).While the mean general work stress and emotional
exhaustion subscale scores of nurses with undergraduate
degrees were significantly higher, mean depersonalisation
subscale scores of nurses with postgraduate degrees were
significantly higher (p<0.001). Considering the total length
of service and the length of service in the NICU, the mean
scores of nurses who worked for 6 years or more were
significantly higher (p<0.001, p<0.050, respectively) (Table
3).

The regression model created to determine the general
work stress of nurses is shown in Table 4 and was found
to be statistically significant (F: 213,513; p<0.001). It was
found that the emotional burnout, depersonalisation and
personal accomplishment subscales of nurses explained
70.3% of their general work stress. Emotional exhaustion
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was the most effective factor affecting the general work
stress experienced by the nurses in the hospital (B: 0.803;
p<0.001). A strong positive correlation was found between
nurses’ scores on the general work stress scale and their
scores on the subscales of the Maslach burnout inventory
(r=0.827 r=0.580, r=0.301, respectively) (Table 4).

Discussion

This study was conducted to determine the work stress
and burnout levels of neonatal nurses and the factors
affecting them. While there is a serious shortage of nurses
that affects every field of nursing all over the world, this
shortage has increased even more with the Coronavirus
disease-2019 pandemic. Many nurses have quit or plan to
quit their jobs due to work stress and burnout caused by the
pandemic (25,26). At the time of the study, the epidemic had
just started in our country, but it is thought that the stress
and burnout levels of nurses who were on the front lines in
natural disasters such as earthquakes, floods, and fires after
the pandemic may have increased even more. In a meta-
analysis study examining the effect of burnout on patient
safety, it was found that high burnout levels of nurses
affected patient safety negatively (20). Work stress and
burnout levels experienced by nurses should be minimized
and patient safety should be improved, especially in NICUs,
which require more knowledge, experience and attention
@7n.
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;:g’r(z:;ion Model Created for Nurses’ General Work Stress (Enter) (n=270)

B (95%) Beta t p Zero-order | Partial
(Constant) 8.466 (7.066-9.865) 11.91 0.000
Emotional exhaustion sub-dimension 0.783 (0.697-0.87) 0.803 17.805 | 0.000 | 0.827 0.737
Depersonalization sub-dimension -0.013 (-019-0.164) -0.007 -0145 | 0.885 |0.580 -0.009
Personal success sub-dimension 0.22 (0.121-0.319) 0.152 4384 | 0.000 |0.301 0.260

B (95%)=unstandardized coefficients, Beta=standardized coefficients, adj R%0.703, F=213.513, p<0.001, S.E=2.703

It was found that emotional burnout, depersonalization, and
a sense of personal accomplishment experienced by nurses
explained 70.3% of their overall work stress, and there was
a strong positive relationship between work stress and
burnout (Table 4). This is a strong indication that work stress
can be significantly reduced only by reducing burnout. In
previous studies, the relationship between burnout levels
of neonatal nurses and resilience, turnover, and nosocomial
infections were examined (25,28,29). Examination of the
relationship between burnout and work stress in our study
brought a new finding to the literature. Being married and
having only one child were among the factors that increased
work stress (Table 3). It is thought that work stress may
have increased because of the increased responsibility of
being a parent for the first time and marriage. At the same
time, it was found that nurses who worked at night, those
who worked in intensive care, or those who worked for more
than 6 years in total experienced higher work stress (Table
3). Similarly, in a different study conducted in Turkey, it was
reported that neonatal nurses working over 40 h per week
experienced more stress (1). In another study conducted in
the USA, it was found that neonatal nurses working in the
night shift had higher work stress than those working in the
day shift, which supported our findings (30).

Studies havereported that burnoutlevels of neonatal nurses
are affected by workload, interpersonal relationships, rest
taken, nutrition, technical skills, and one’s own personality
traits (anger control, anxiety, shame, insecurity) (25,31-
33). Studies conducted in intensive care units in Turkey
reported that the increase in length of service and the shift
system being always night or night/day decreased nurses’
sense of personal accomplishment, increased emotional
exhaustion, decreased job satisfaction, and caused them
to consider changing their profession (34,35). In another
study conducted in the USA, burnout was found to be higher
in nurses who had been working in the NICU for more than
five years (18). As a result, senior nurses experience more
work stress and burnout. It is thought that their awareness
due to experience may be high, which may have affected
this situation, and their high professional fatigue may have
affected it as expected. In a study conducted in Argentina, it
was found that gender did not affect the feeling of burnout
in nurses, whereas in our study, emotional exhaustion
was found to be higher in female nurses and personal
accomplishment was found to be higher in married nurses
(Table 3) (36). This may have been caused by the fact that
female nurses caring for infants with maternal instinct may
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have caused emotional exhaustion, whereas the better
caregiving experience of married nurses may have caused
a higher sense of personal accomplishment. In addition,
emotional exhaustion and depersonalization were found
to be high in nurses who received training for new-borns
(Table 3). Since it is thought that the training may have
increased the awareness of nurses, it may have triggered
them to evaluate themselves as inadequate in infant care
and follow-up.

Study Limitations

The fact that the research was conducted only in the
Sanliurfa province is among the limitations of the study.

Conclusion

In this study, it was found that nurses working in the
NICU experienced work stress slightly above the medium
level and emotional burnout close to the medium-level.
A strong positive relationship was found between work
stress and burnout in neonatal nurses. In addition, when
the factors affecting burnout and work stress are taken
into consideration, the work plans of nurses working in the
NICU should be organized by considering their working
time in the NICU, total working time, shift systems, gender,
marital status, number of children and previous education.
It is recommended that regular meetings should be held
with nurses, prioritized problems should be considered and
psychological support should be provided to nurses working
in special units such as neonatal intensive care.
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Mindful Awareness and Perceived Stress in Nursing Students

Hemsirelik Ogrencilerinde Bilincli Farkindalik ve Algilanan Stres
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Abstract

Objective: The aim of this study was to determine the relationship between mindfulness and perceived stress levels of nursing students and the relationship
between them.

Method: This descriptive study was conducted in the health college of a state university. Students studying in the department of nursing and going into
clinical practice were included in the study (n=410). Data were collected using a questionnaire form, the perceived stress scale for nursing students, and the
mindful attention awareness scale.

Results: The mean age of the participants was 20.73+1.45 years, 26.6% were in their third year, and 69.9% were female. 76.1% of the students stated that they
willingly preferred the nursing department. The mean scale scores were 98.81+9.76 for the perceived stress scale for nursing students and 58.97+11.29 for
the mindful attention awareness scale. A negative correlation was found between the total mean scores of the scales (p<0.05). It was found that the mindful
awareness scores of the students who willingly preferred the nursing department were high (p<0.05). It was determined that the perceived stress scores of
the fourth grade, female students, and students who did not willingly choose the nursing department were higher (p<0.05).

Conclusion: The mindful awareness of the students was slightly above the middle level, and their perceived stress was high. It is recommended that the
participants’ mindful awareness levels should be increased with cognitive and behavioral therapies to reduce their perceived stress.

Keywords: Mindful awareness, nursing student, stress

0z
Amac: Arastirmanin amaci hemsirelik 6grencilerinin bilincli farkindaliklari ile algiladiklari stres dizeyinin ve aralarindaki iliskinin belirlenmesidir.

Yontem: Bir devlet Gniversitesine ait saglik yuiksekokulunda gerceklestirilen arastirma tanimlayici tiptedir. Arastirmaya hemsirelik béliminde egitim géren
ve klinik uygulamaya cikan 6grenciler dahil edildi (n=410). Veriler; anket formu, hemsirelik 6grencileri icin algilanan stres 6lcegi ve bilingli farkindalik 6lcegi
ile toplandi.

Bulgular: Katilimcilarin yas ortalamasi 20,73+1,45 yil, %26,6's1 Gictincii sinif ve %69,9'u kadindi. Ogrencilerin %76,1'i hemsirelik bélimini isteyerek tercih ettigini
belirtti. Olcek puan ortalamalari hemsirelik 6grencileri icin algilanan stres dlceginin 98,81+9,76 ve bilincli farkindalik élceginin 58,97+11,29 olarak bulundu.
Olceklerin toplam puan ortalamalari arasinda negatif yonde iliski oldugu saptandi (p<0,05). Hemsirelik bolimiini isteyerek tercih etmis olan 6grencilerin
bilincli farkindalik puanlarinin yiksek oldugu bulundu (p<0,05). Dérdiinci sinif, kadin ve hemsirelik bolumin isteyerek tercih etmemis olan égrencilerin
algiladiklari stres puanlarinin yiksek oldugu bulundu (p<0,05).

Sonug: Ogrencilerin bilincli farkindaliklari orta diizeyin biraz Gzerinde, algiladiklari stresleri ise yiksektir. Katilimcilarin bilincli farkindalik diizeylerinin
bilissel ve davranisci terapiler ile yikseltilerek algiladiklari stresin azaltiimasi 6nerilmektedir.

Anahtar Kelimeler: Bilincli farkindalik, hemsirelik 6grencisi, stres

Corresponding Author: )

Duygu Kurt, duygukurt1988@hotmail.com Received: March 13,2024
Accepted: April 05,2024

Cite this article as: Kurt D, Pasli Gindogan E, Uslu B. Mindful Awareness and Perceived Stress in Nursing Students. Mediterr

Nurs Midwifery. 2024; 4(3):181-187

Copyright® 2024 The Author. Published by Galenos Publishing House on behalf of Turkish Cypriot Nurses and Midwives Association.
BY Ne Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

181


https://orcid.org/0000-0003-4899-0907
https://orcid.org/0000-0003-0711-2112
https://orcid.org/0000-0002-2099-6568

Mediterr Nurs Midwifery 2024; 4(3):181-187
Kurt et al. Mindfulness and Stress

Introduction

Mindful awareness is a concept rooted in the Buddhist
philosophy of mindful and purposeful attention to the
present (1). It refers to an internal perception that allows the
individual not to be distracted and to focus on the present
and their surroundings (2). This focus is realized in a non-
judgmental, accepting way (1). Mindful awareness is not
seen as a trait that needs to be acquired through learning,
but as an inner resource that is already present and waiting
to be awakened (3).

People with mindful awareness strive to sustain their lives
by being aware of themselves and the world around them
and contributing to the world (2,4). High levels of mindful
awareness enhance physical and mental health, ensure
success in interpersonal relationships, increase self-
esteem, life satisfaction, and quality of life, cultivate focus
and optimism, and enable effective stress management
(1,5).

Inrecentyears,studieson mindfulawareness among nurses,
patients, caregivers, and nursing students have increased,
and mindful awareness -based practices in healthcare have
found their place in the literature (2,6,7). Mindful awareness
in nursing students is found to increase their overall
well-being, positively impact their academic and clinical
performance, and reduce their stress and anxiety caused by
nursing education (2,8,9).

Stress emerges as a reaction to threatening situations
that the body faces and is a serious problem experienced
by nurses and brings physiological and psychological
problems (10,11). Stress in nursing can occur during nursing
education, and nursing students may experience clinical or
academic stress (10). In the literature, it has been reported
that the situations that cause clinical stress in students are
first hospital experience, encountering emergencies in the
clinic, insufficient development of skills related to nursing
practices, negative attitudes of the clinical team, and
communication problems with both patients and clinical
team. Situations that increase academic stress include fear
of failure, lack of free time, exams, and homework (7,8,10).

In nursing education, students gain professional knowledge,
skills, and attitudes related to nursing. To achieve success
in these gains, nursing students should be able to control
their stress (12). Considering how indispensable the nursing
profession is for humanity, it is thought that the intense
stress experienced by nursing students may increase
the need for nurses by preventing the preference of the
profession and the completion of nursing education, and

Main Points
® High mindful awareness enables nursing students to acquire
professional nursing characteristics.

® Nursing students should learn to manage stress while they are still
students.

® With mindful awareness, the stress experienced by nursing students
can be eliminated.
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thus may bring problems such as increased workload and
decreased quality of care (11).

In addition to pharmacological treatments, alternative
treatment options are available to relieve stress. Alternative
treatment optionsinclude mindfulawarenessinterventions,
resilience development, individualized clinical support, and
exercise (13). Mindful awareness interventions improve
students’ mindfulness capacity, reduce stress and anxiety,
increase academic achievement, quality of life, empathy,
and well-being levels, and enable them to control their
emotions (714). Stress that will be reduced through mindful
awareness can enable nursing students to cope effectively
with the challenges of their professional education (13).
Therefore, this study aimed to determine the level of
mindfulness and perceived stress of nursing students and
the relationship between them.

Material and Method
Design

This study is of descriptive design.

Participants

InJune 2022, all nursing students studying at the health college
of a state university and who were engaged in clinical practice
constituted the population of the study (n=505). No sample
calculation was made, and it was aimed at reaching all students
constituting the population. The study was completed with
410 students who voluntarily participated in the research and
completed the questionnaires and scales completely (n=410).
However, 18.9% of the students were not reached.

Data Collection

A questionnaire form (3,5,7) consisting of questions to
determine the socio-demographic (age, grade, gender) and
academic achievement status of nursing students prepared
by the researchers, perceived stress scale for nursing
students, and mindful awareness scale were used to collect
the data.

The mindful attention awareness scale: Developedin 2003
by Brown and Ryan (15). Its Turkish validity and reliability
was assessed by Ozyesil et al. (16). The scale contains 15
items and is a six-point Likert scale. The six-point rating
ranges from 6=seldom to 1=almost always. Scores between
15 and 90 can be obtained from the scale, and higher scores
indicate higher levels of mindful awareness. Ozyesil et al.
(16) found the Cronbach’s alpha of the scale to be 0.82. In
this study, it was 0.86.

Perceived stress scale for nursing students: This scale
was developed in 2002 by Sheu et al (17). The Turkish validity
and reliability of the scale was assessed by Karaca et al. (18).
The scale contains 29 items and has six sub-dimensions.
The five-point scale ranges from 4=very stressful to 0=not
stressful. Scores between 0 and 116 can be obtained from
the scale, and higher scores indicate higher stress levels.
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Karaca et al. (18) found the Cronbach’s alpha of the scale to
be 0.96. In this study, the Cronbach’s alpha value was found
to be 0.89.

Data Collection Process

The data of the study were collected in June 2022 using the
online method through Google forms. A link to the form was
sent to students via their official student e-mail addresses.
The form had two parts. In the first part, it was explained that
participation in the research was voluntary, that the data
collected in the research would only be used in the research,
and that the information belonging to the individuals would
not be shared with other individuals and institutions. In this
section, participants were asked a question that they could
answeryesornoto confirmthatthey voluntarily participated
in the research. Students who answered yes and agreed to
participate in the study accessed the questionnaire form
and scales and completed the online form.

Statistical Analysis

The data of the study were analyzed using the IBM Statistical
Package for the Social Sciences (version 21.0). Numbers and
percentages were used to analyze categorical variables.
The mean and standard deviation were used to analyze
continuous variables. The compatibility of the variables with
normal distribution was evaluated by Kolmogrov-Smirnov
test, and normal distribution was determined (p>0.05).
Therefore, independent samples t-test and One-Way ANOVA
tests were used to compare continuous data between
independent groups. Pearson correlation analysis was
used to evaluate the relationship between the scores of the
scales. Statistical significance value was set as p<0.05.

Ethical Consideration

Ethics Committee approval and necessary institutional
permissions were obtained from the Faculty of Medicine

Scientific Research Ethics Committee of a Trakya University
(TUTF-BAEK 30.05.2022 date, 2022/237 protocol code) to
conduct theresearch. Necessary permissions were obtained
to use the scales used in this study. The Declaration of
Helsinki was complied with. The principles of research and
publication ethics were followed.

Results

The mean age of the nursing students was 20.73+1.45 years,
26.6% of them were studying in the third year and 69.9% of
them were female. 76.1% of the participants stated that they
preferred the nursing department willingly, and all of them
stated that they did not receive any training to increase
mindful awareness (Table1).

The mean total scale scores of nursing students were
58.97+11.29 on the mindful attention awareness scale and
98.81+9.76 on the perceived stress scale for nursing students
(Table 2).

A very weak negative correlation was found between the
mean total scores of the mindful attention awareness scale,
themeantotal scoresofthe perceivedstressscalefornursing
students, and the mean scores of the sub-dimensions of
stress caused by lack of professional knowledge and skills
and stress experienced while caring for a patient (p<0.05)
(Table 3).

It was found that the mean total scores of the mindful
attention awareness scale for students who preferred the
nursing department willingly were higher than those for
students who preferred the nursing department reluctantly
(p<0.05) (Table 4).

The mean total scores of the perceived stress scale for
nursing students were statistically higher in fourth grade

Table 1.

Socio-demographic and Academic Characteristics of Nursing Students (n=410)

Variables Minimum-maximum X £ Standard deviation

Age (year) 18-27 20.73+1.45
n %

Grade

First year 108 26.3

Second year 103 251

Third year 109 26.6

Four year 90 22

Gender

Female 286 69.9

Male 124 301

Choosing the nursing department willingly

Yes 312 761

No 98 23.9

Receiving training on mindful awareness

Yes 0 0

No 410 100
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students than in first and second grade students (p<0.05),
in female students than in male students (p<0.001), and in
students who chose the nursing department involuntarily
than in students who chose it willingly (p<0.05) (Table 4).

Discussion

Nursing education includes intensive knowledge and skill
teaching, and the problems encountered in the clinical
field cause stress in students. It is important that nursing
students, who have obligations such as protecting the
health of individuals in the future and taking responsibility
for their care and treatment, are biopsychosocially
healthy (10]9). It is important that nursing students,
who should have responsibilities such as protecting the
health of the individual, family, and society in the future
and taking responsibility for their care and treatment, are
biopsychosocially healthy. Strategies to reduce students’

stress in nursing education, such as mindful awareness,
which can improve their well-being, have recently gained
importance (10,]12).

In our study, students’ mindfulness levels were slightly
above average. In similar studies, the level of mindfulness
of nursing students is at a medium level (7,9,12,20). In the
literature, it has been reported that mindful awareness
has positive effects on nursing students’ ethical decision-
making, communication with patients, and empathy skills
(21,22).1t has been stated that, thanks to mindful awareness,
nursing students feel more comfortable, calm, and focused
in the classroom environment at the university (23). Mindful
awareness is a feature that students should have because of
all the benefitsit provides to nursing students. Because high
mindful awareness will enable nursing students to acquire
both professional nursing characteristics and receive a
quality education, it is thought that the mindful awareness

L:':L?nzg; Students’ Mean Scores on the Mindful Attention Awareness Scale and Perceived Stress Scale for Nursing
Students

Scales and subscales Scale range :‘-‘:r:;i:ipant :i(:vist?t?::rd
Mindful attention awareness scale total score 15-90 24-90 58.97411.29
Perceived stress scale for nursing students total score 29-116 61-116 98.81+9.76
Stress caused by a lack of professional knowledge and skills 0-12 6-12 10.22+1.34
Stress experienced while caring for a patient 0-32 16-32 274412.88
Stress caused by homework and workload 0-20 10-20 16.99+2.00
Stress caused by instructors and nurses 0-24 12-24 20.30+2.44
Environmental stress 0-12 6-12 10121146
Stress from peers and daily life 0-16 8-16 13.55+1.68

Table 3.

Relationship Between Nursing Students’ Mindful Attention Awareness Scale and Perceived Stress Scales for Nursing

Students and Its Subscales

Scales and subscales Test statistic Mindful attention awareness
scale total score
Perceived stress scale for nursing students r -0104
9 p 0.035
. . r -0115
Stress caused by a lack of professional knowledge and skills
p 0.020
i i i i r -0.108
Stress experienced while caring for a patient 0 0.028
r -0.019
Stress caused by homework and workload o 0,057
. r -0.091
Stress caused by instructors and nurses o 0.065
Environmental stress r 0.034
p 0.497
R r -0.080
Stress from peers and daily life o 0106

r=Pearson’s correlation analysis
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Table 4.

Comparison of Socio-demographic and Academic Characteristics of Nursing Students and Mean Scores of the

Mindful Attention Awareness Scale and Perceived Stress Scale for Nursing Students

. Mindful attention awareness scale | Perceived stress scale for nursing

Variables

total score students total score
‘F;i'r‘;flsear o 57.9741114 97.08+10.49
Second year (2) 58.36110.99 9719+10.56
Third year (3) 5918+11.37 100.4218.69
Fourt year (4) 60.611+11.71 100.81+8.52
E 1.024 4420

0.382 0.004
P 4>1,2
Gender
Female 58.95+11.14 100.31+8.96
Male 59.014£11.70 98.37£10.66
t -0.051 4.830
p 0.960 0.000
Choosing the nursingdepartment
willingly
Yes 59.93111.69 98.16+10.00
No 55.89+9.31 100.89+8.71
t 3.511 -2432
P 0.001 0.015

t=independent samples t-test, F=One-Way ANOVA test

of nursing students participating in our study should be
increased. High conscious awareness enables nursing
students to acquire professional nursing characteristics.

Nursing education provides students with the knowledge,
attitudes, and skills necessary for the roles of professional
nursing. During this training, nursing students may
experience stress (19). Clinical workload, academic
performance concerns, lack of instructor/nurse support in
clinical practice areas, worry about making mistakes, not
feeling ready to provide care, difficulty in communicating
and interacting with the healthcare team, and witnessing
the death and suffering of patients are considered risk
factorsthat cause stressin nursing students (7,8,19). Nursing
students who cannot effectively cope with these risk factors
may experience high levels of stress (7). In accordance with
the literature, it was determined that students perceived
high levels of stress in our study (24,25).

In nursing education, students try to cope with stress
while attempting to achieve academic and clinical success
(13). If nursing students can learn how to cope with their
stress during their education, they can perform nursing
more professionally in the future and provide better quality
nursing care to their patients (19). If nursing students can
learn how to manage their stress during their education,
they can perform nursing more professionally in the future
and provide better quality nursing care to their patients (3).

In this study, a very weak negative relationship was
found between nursing students’ mindful awareness and
perceived stress. As students’ mindful awareness increases,
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their perceived stress level decreases. In the literature,
mindful awareness-based interventions are stated to be
effective in significantly reducing stress in nursing students
(1,6,718). Mindful awareness-based interventions such as
breathing techniques, meditation, and yoga are recognized
as ideal methods to reduce stress and manage the well-
being of future healthcare providers (8]2). Increased
awareness is associated with improved psychological
functions and has a positive effect on stress (3). Stress
may not only cause health problems in nursing students but
may also negatively affect their future professional lives.
Because mindful awareness interventions significantly
reduce the stress of students, these interventions should be
included more in nursing education (1). Although exposure
to academic and clinical stressors is inevitable in nursing
education, this problem can be eliminated with mindful
awareness interventions targeting stress management (8).

In this study, it was found that as students’ mindful
awarenessincreased, the stresscaused by lack of knowledge
and skills and the stress they experienced while providing
nursing care decreased. For nursing students not to have
professional knowledge and skill deficiencies, to cope with
future work stresses, and not to be under stress in managing
the care of their future patients, it is necessary to target
their ability to cope with stress during their undergraduate
education (11). Having mindful awareness is considered a
promising way to achieve this goal (11). Nurses and nursing
students can provide patient-centered, humane care in line
with their professional knowledge and skills by recognizing
the present moment with mindful awareness and accepting
it without judgment and without experiencing stress (11,26).
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In our study, students who willingly preferred the nursing
department had higher mindful awareness and lower
perceived stress than those who reluctantly preferred the
nursing department. In the study of Cantekin et al. (27), in
which they examined the stress perceived by students of the
nursing department in clinical practice, it was determined
that the stress perceived by students who willingly
preferred the nursing department was significantly lower
than the stress perceived by students who did not willingly
prefer the nursing department. It has been reported that
choosing the nursing department willingly provides the
development of professional self-concept, which leads
to less stress perception and higher awareness (28). In
our study, it was determined that the stress perceived by
fourth-year students was higher than that perceived by
first- and second-year students. Yildirrm Hamurcu and
Terzioglu (19) also reported that the stress perceived by
fourth-grade students was significantly higher than that
perceived by other grades. As the grade level increases,
students’ responsibilities and expectations from students
increase, while the level of stress increases with the anxiety
of finding a job and entering the profession (19). The fourth-
grade students included in our study are intern nurses
who continue their education by practicing in the clinical
environment. Clinical practice for nursing students is seen
as afactor that causes stress because of the responsibilities
they assume in nursing care (9,29). In one study, it was
reported that high stress decreases clinical performance,
and in another study, it was stated that mindful awareness
-based interventions are an effective method to reduce
stress (30,31).

Study Limitations

The limitation of the study is that the research was carried
out only with the students of the nursing department in a
college.

Conclusion

It was found that the mindful awareness of students was
slightly above the average and the perceived stress was
high. As students’ mindful awareness levels increases, the
level of stress they perceive decreases. Considering the
negative effects of stress on students, it is important to
structure nursing education in a way that provides students
with mindful awareness. Therefore, it is recommended that
courses to increase mindful awareness should be included
in nursing education curricula and seminars, conferences,
and courses should be organized for students.
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“An Unchangeable Reason for inequality” A Qualitative Study on Nursing
Students’ Experiences and Perceptions of Menstruation and Menstrual Poverty

“Esitsizligin Degismez Bir Nedeni” Hemsirelik Ogrencilerinin Menstriiasyon Algilari ve Menstriiasyon
Yoksullugu Deneyimleri Uzerine Nitel Bir Calisma

® Ilknur Atasever', ® Merve Mert Karadas?, ® Fatma Uslu Sahan?2, @ Giilten Koc?

Department of Obstetrics and Gynecology Nursing, Stleyman Demirel University Faculty of Nursing, Isparta, Turkey
2Department of Obstetrics and Gynecology Nursing, Hacettepe University Faculty of Nursing, Ankara, Turkey

Abstract

Objective: Menstrual poverty is a significant issue in Turkey and worldwide and is influenced by various factors. It is crucial for nursing students to
understand how to eliminate gender inequality caused by menstrual poverty. The study aims to explore student nurses’ experiences and perceptions of
menstruation and menstrual poverty.

Method: The study utilized a phenomenological qualitative method and analyzed the data using descriptive analysis.

Results: Based on the data gathered, five primary themes were identified: Thoughts on menstruation, experiences on menstruation, stereotypes about
menstruation, management of the menstrual process, and things to be done to improve menstrual poverty.

Conclusion: By educating individuals about menstruation, we can enhance their awareness and contribute to the elimination of menstrual poverty.
Therefore, it is essential to implement interventions aimed at reducing menstrual poverty.

Keywords: Nursing students, menstrual experiences, menstrual health, menstrual poverty

06z

Amac: Menstrial yoksulluk Turkiye'de ve diinyada onemli bir sorundur ve cesitli faktorlerden etkilenmektedir. Hemsirelik 6grencilerinin menstriel
yoksullugun neden oldugu cinsiyet esitsizliginin nasil ortadan kaldirilacagini anlamalari cok énemlidir. Calisma, 6grenci hemsirelerin menstriasyon ve
menstriasyon yoksulluguna iliskin deneyimlerini ve algilarini arastirmayi amaclamaktadir.

Yontem: Arastirmada fenomenolojik nitel yontem kullanilmis ve veriler betimsel analiz kullanilarak analiz edilmistir.

Bulgular: Toplanan verilere dayanarak bes ana tema belirlendi: Menstrtasyon ile ilgili distnceler menstruasyon ile ilgili deneyimler, menstriasyonla ilgili
kalip yargilar, menstriasyon surecinin yonetimi ve menstrtal yoksullugun iyilestirilmesi icin yapilmasi gerekenler.

Sonugc: Bireylere menstriiasyon konusunda egitim vererek farkindaliklarini artirabilir ve menstrial yoksullugun ortadan kaldiriimasina katkida bulunabiliriz.
Bu nedenle, menstrial yoksullugun azaltilmasina yonelik midahalelerin uygulanmasi esastir.

Anahtar Kelimeler: Hemsirelik 6grencileri, menstriiasyon deneyimleri, menstraal saglik, menstraal yoksulluk
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Introduction

Menstruation affects 1.8 billion individuals worldwide
and encompasses changes starting from adolescence
to menopause (1). Menstrual health, as defined by the
Terminology Action Group of the Global Menstrual Collective
in 2019, is a comprehensive state of physical, mental, and
social well-being beyond the mere absence of disease or
infirmity in connection with the menstrual cycle (2). Proper
menstrual health practices are essential for women’s and
adolescent girls’ overall well-being and empowerment (3,4).
However, worldwide, around 500 million individuals face
menstrual poverty due to inadequate facilities and limited
access to menstrual products (5).

Menstrual poverty, a term encompassing the lack of access
to adequate menstrual products, hygiene facilities, health
servicesrelated tomenstruation, proper waste management,
and essential health education, affects millions of women
worldwide (6,7). It’s not solely about the quantity of pads
used but also the quality and accessibility of menstrual
products (8).Forexample,over 80% of women and adolescent
girls in Bangladesh resort to inadequate materials like old
clothes due to the inability to access hygienic products like
pads or tampons (9). Menstrual poverty profoundly affects
not only women in low- and middle-income countries but
also low-income women in high-income countries (10).
In St. Louis, 64% of low-income women struggle to afford
menstrual products, leading one-third to use alternatives
like rags or toilet paper (11). Poor sanitation in schools and
workplaces exacerbates this issue, as seen in Ghana, where
approximately 11.5 million women lack proper sanitation and
hygiene facilities (12). Access to clean water is also crucial
for menstrual hygiene management, as it directly impacts
sanitation during menstruation. Thus, deprived women
facing challenges in accessing these basic necessities can
be considered to be experiencing menstrual poverty.

Women and girls have reported negative impacts on their
physical and psychological health, education, employment,
andsocialparticipationduetomenstrual-relatedexperiences
(2). Poor hygiene practices, inadequate waste management,
and sanitation issues during menstruation can lead to
grave health concerns like urinary tract infections (13), skin
irritation/rashes, or burning in the pelvic area (2). Women
often feel immense pressure due to the taboos, stereotypes,
and misconceptions surrounding menstruation, which can
lead to shame, fear, anxiety, and depression (6). Moreover,
the unavailability of menstrual hygiene products can
prevent some women and adolescent girls from attending

Main Points

® Women and girls have reported negative impacts on their physical and
psychological health, education, employment, and social participation
due to menstrual-related experiences.

® Awareness-raising campaigns are needed to encourage attitude
change, and girls should be educated on managing menstruation.

® Nurses should promote sustainable development goals, protect
women’s and adolescent girls’ health, and eliminate menstrual
poverty’s gender inequality.
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school or work, leading to social isolation. A study found
that nearly 91% of adolescent girls have difficulty managing
menstrual hygiene, leading to 18.4% missing school (2). The
lack of knowledge and insufficient policies on menstrual
hygiene management exacerbate menstrual poverty (4).

Menstrual health is a fundamental human right and
essential for achieving the Sustainable Development
Goals by 2030. Improving menstrual hygiene management
contributes to Goals 4, 5, and 6 of the United Nations
(11). Nurses should promote sustainable development
goals, protect women’s and adolescent girls’ health, and
eliminate menstrual poverty’s gender inequality (14,]15).
Understanding the impact of menstrual poverty on nursing
students who will become future nurses is crucial. Menstrual
poverty is a significant issue in Turkey and worldwide,
caused by traditional structures, incorrect beliefs, economic
difficulties (16), and poor sanitation (14,17). However, studies
on menstrual poverty are limited in the literature, and to
the best of our knowledge, no study has been conducted
on nursing students’ experiences of menstrual poverty.
The study aims to explore student nurses’ experiences and
perceptions of menstruation and menstrual poverty.

Material and Method
Study Design and Settings

The study explored student nurses’ experiences and
perceptions of menstruation and menstrual poverty using
phenomenological qualitative research (18). The research
team had a doctoral degree in obstetric nursing and
experience in gender equality and qualitative research.
The study was conducted with nursing faculty students
in Ankara, providing an ideal research environment with
students from diverse socio-cultural backgrounds.

Data Collection Tools

“Descriptive characteristics form” and “interview form” were
used in the study. The descriptive characteristics form,
which the researchers prepared by reviewing the literature
(719-21), included questions about the age, years of study,
income level, and financial difficulties in buying menstrual
products.

The interview form, which the researchers created by
reviewing the literature (719-22), included questions aimed
at exploring the participants’ perceptions of menstruation
and menstrual poverty experiences (Table 1). Three expert
opinions were obtained to determine the usability and
applicability of the form, and no changes were made
to the form after the expert opinions. In addition, pilot
interviews are recommended in the literature to increase
the confirmability of the research (23). Two participants who
met the inclusion criteria were interviewed as part of a pilot
study to assess the interview form’s applicability. Since the
research questions were not changed, the participants in
the pilot study were included in the sample.
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Participants and Data Collection

In this type of study, data collection ends when data
saturation is reached and data begin to repeat; commonly,
qualitative interviews can be conducted with 5 to 25
people who have experienced the phenomenon (24). This
study was based on the data saturation principle, and the
interviews were ended after the 20* in-depth interviews.
The study was completed with 20 nursing students selected
using convenience sampling method. Through WhatsApp,
the students were recruited to participate in the study by
using the flyer that described the purpose and methodology
of the study. The following were the inclusion criteria for
the study: (a) Being nursing students; and (b) students
who volunteered to participate in the research. Students
interested in the study provided written informed consent
and participated in in-depth interviews. The interviews
were conducted on Zoom at a time that was convenient for
both the participants and the researcher. In the in-depth
individual interviews, the questions in the interview form
were directed to the participants by the researcher and
audio recordings were taken. The in-depth interviews lasted
approximately 30 minutes for each participant.

Data collection during the qualitative application was
stopped when no new information or opinions were obtained
and all research questions were answered (24).

Statistical Analysis

Descriptive analysis is a qualitative data analysis that
involves summarizing and interpreting the data obtained
through various data collection techniques according
to predetermined themes. In this type of analysis, the
researcher can often include direct quotations to reflect the
views of the individuals interviewed or observed strikingly.
The aim is to present the findings in a summarized and
interpreted form (25). Descriptive analysis was conducted
in five stages:

In Phase I, the researcher created a framework for data
analysis based on the research questions, the conceptual
framework of the research, and the dimensions of the

interviews and observations. Accordingly, the main themes
were named “thoughts on menstruation”, “experiences
on menstruation”, “stereotypes about menstruation”,
“management of the menstrual process” and “things to be
done to improve menstrual poverty” (Figure 1).

In Phase II, the interviews recorded on the voice recorder
were converted into written text (transcription) by the
researchers with the help of the Microsoft Word program
on a computer. Researchers read the text several times to
prevent the loss of expressions and compared it with the
voice recorder. The interviews were coded consecutively
from 1 to 20 to conceal the participants’ identities. For
example, the first participant was named “participant 1”7 and
coded as “P1”; the 20t participant was named “participant
20” and coded as “P20” (Table 2).

In Phase III, The researchers organized the data according
totheir pre-established thematic framework,and subthemes
were derived from interview responses (Figure1).

In Phase 1V, the organized data were described and
supported with direct quotations.

In Phase V, the findings were explained, related, and
interpreted.

Trustworthiness of Findings

In terms of the reliability of the study, the “long-term
interaction” and “participant consent” criteria reported by
Creswell and Miller (26) were met. In-depth interviews were
preferred for long-term interaction, and each participant
was interviewed for an average of 30 minutes. The
convience sampling method was used for transferability
(applicability), and homogeneity was considered. To ensure
the consistency of the research, the same interview form
and the exact recording device were used in the interviews,
and the same researcher participated in each interview. The
investigator (MMK) conducting the interviews was a doctor
of philosophy and a research assistant at a university in
the department of obstetrics and gynecology nursing.
The researchers collaborated and achieved a consensus

Table 1.
The Interview Form

What does menstruation mean to you?

If yes, what are the positive/negative things?

Could you tell us about your first menstrual experience?
How did you learn about menstruation?

How do you think menstruation affects your daily life?
What are the products/supplies you usually use?
What do you think about the prices of menstrual products?

How do you access menstrual products?

What do you think about the safety of these products/supplies?
What happens when you need to change the products/supplies you use?

Do you think menstruation is taboo (something people don’t talk about or are embarrassed to do)?

Does the product’s affordability affect your choice of menstrual products/materials? What do you think?

What do you think needs to change to improve the health of menstruating women?
If you would like to share something about menstruation, could you share it with me?




Figurel.
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Table 2.

Descriptive Characteristics of Participants (n=20)

Perceived Financial difficulties in buying
Participants Age School year economic menstrual products
situation Last 12 months Every month

Participant1 19 1 Equal Yes No
Participant 2 21 2 Less Yes Yes
Participant 3 23 4 Less Yes No
Participant 4 20 2 Equal Yes Yes
Participant 5 19 1 Less Yes Yes
Participant 6 22 3 Equal Yes No
Participant 7 21 2 Less Yes Yes
Participant 8 22 3 Equal Yes Yes
Participant 9 24 3 Less Yes Yes
Participant 10 22 3 Less Yes Yes
Participant 11 20 2 Equal No No
Participant 12 23 4 Equal Yes Yes
Participant 13 23 4 Equal Yes Yes
Participant 14 23 4 Equal Yes Yes
Participant 15 19 1 Equal No No
Participant 16 21 2 Equal Yes Yes
Participant 17 20 1 Equal No No
Participant 18 22 3 Equal Yes Yes
Participant 19 23 4 Equal No No
Participant 20 22 3 Equal Yes Yes
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on the study’s thematic framework. After the interviews,
each researcher read the transcriptions independently
and identified subthemes. Following the interviews,
each researcher individually read the transcriptions and
identified subthemes. A pilot study was conducted to
verify the interview form’s verifiability, and expert opinion
was obtained. The data were presented without bias or
interpretation and were further supported with direct
quotations in the discussion section.

Ethical Considerations

The proposal was approved, and ethical approval
was obtained from the Hacettepe University’s Ethics
Committee (decision number: 16969557-1344, date no:
2022/12-08). Informed written consent was obtained from
students willing to participate in the study. This study
complied with the principles of the Declaration of Helsinki.
In order to maintain confidentiality, the names of the
participants were anonymized for this study. This study
used the consolidated criteria for reporting qualitative
research as a guide (27).

Results

The descriptive characteristics of the 20 participants are
summarized in Table 1. After data analysis, eight sub-themes
and five main themes were extracted. The sub-themes and
main themes are given in Figure 1.

The main themes are as follows: “Thoughts on
menstruation”, “experiences on menstruation”, “stereotypes
on menstruation”, “management of menstrual process”, and

“things to be done to improve menstrual poverty”.
Theme 1. Thoughts on Menstruation

This theme focused on the participants’ positive and
negative thoughts about menstruation. Participants
expressed that menstruation is not only a physical event
but also has social, cultural, and personal dimensions. Some
students associated menstruation with health, fertility, and
femininity.

“I feel like menstruation expresses fertility and femininity..”
(Participant 12)

“It is a natural cycle and an indicator of being healthy..”
(Participant 13)

Some participants associated menstruation with pain and
discomfort and drew attention to the difficulties women
experience during menstruation. Some participants
emphasized that menstruation negatively affected them
physically, mentally, and socially.

“I always pray that I will menstruate when I am not busy or
at the weekend. The pain affects me a lot. At least I can lie at
home and rest..” (Participant 11)
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“I spend the first or second day of menstruation in bed or
sitting, I restrict my movements... I am a social person. I like
doing sports, but I avoid doing them.” (Participant 2)

is a
an

menstruation
women and

A few participants stated that
disadvantageous situation for
unchangeable cause of inequality.

is

“Menstruation is a burden on women; I think if we include
the psychological effects, it demoralizes them in their work
and school life and affects their motivation. Men do not
know what it means...” (Participant 12)

“Sometimes we talk to girls in a friend environment about
how comfortable men are. Men do not have such problems
every month; I think this is an unchangeable reason for
inequality..” (Participant 13)

“We are disadvantaged because we are psychologically and
physically affected.” (Participant 10)

Theme 2. Experiences on Menstruation

This theme consisted of two subthemes: “First menstruation
experience” and “talking about menstruation”.

Subtheme 1. First Menstruation Experience

The experience of first menstruation left a deep mark on
the lives of many participants. For many participants, the
experience was physically and emotionally transformative,
accompanied by fear and shame due to lack of information.

“I was afraid and embarrassed to tell them because no one
had ever told me anything about it before. I thought they
would react differently when I told my family because it was
unusual for me...” (Participant 2)

“I was at home. I noticed blood in the toilet. I told my mom.
I think I overreacted a bit, but my mom calmed me down. In
some schools, there is pad training or something like that.
We were never given any. When my mother gave me a pad,
I didn’t know how to do it. It felt like I would stick the sticky
part on my body.” (Participant 6)

The first experiences of the participants with prior
knowledge about menstruation were more positive than the
others. This information guided me on how to make sense of
the process and how to cope with the state of uncertainty
and change.

“..I felt very ready for menstruation because my mother had
talked to me before. There will be differences in your body
like this. Therefore, I was very comfortable.” (Participant 20)

“I was surprised at first; I was 13 years old when I suddenly
went to the toilet and encountered such a thing. But then I
adapted immediately because I knew...” (Participant 3)



Mediterr Nurs Midwifery 2024; 4(3):188-197
Atasever et al. Nursing Students’ Experiences and Perceptions of Menstruation and Menstrual Povert

Subtheme 2. Talking About Menstruation

Individuals’ experiences illustrate how society’s and
family’s ideas about menstruation affect participants. Some
participants felt sharing such a private topic with their
fathers or brothers was rude except in exceptional cases
such as illness or emergencies.

“I do not talk about such a subject with my father or brother
except in cases of necessity...if my pain is too much, if I need
to go to the hospital, then they know...” (Participant 1)

“I can never talk to my father. For him, these topics are
shameful..(menstruation). We can talk about it in a mother-
daughter relationship. However, it is a shame for him to talk
about it in front of someone else. Because my mother says
this is a private subject for you.” (Participant 6)

Some participants reported that their families created
an environment of utterly open communication about
menstruation.

“I was able to tell most of the people around me, be it my
father, my brother... I had to ask my father for a pad once.
My brother even makes me hot water bags to relieve my
abdominal pain.” (Participant 20)

Theme 3. Stereotypes About Menstruation

The findings showed that menstruation is still perceived as
a taboo subject by society and that factors such as sexual,
cultural, and association of menstruation with femininity
contribute to this perception.

“I think menstruation is a taboo subject. I can still see people
looking at me strangely when I buy ready-made pads in the
market sometimes... If a man is next to me at that moment,
he can walk away from me while buying pads.” (Participant 1)

“Even now, when they buy pads, they put them in a black
bag...So, itis still taboo. I think the vagina is where menstrual
blood flows...that’s why I think they are embarrassed. I mean,
they wouldn’t be embarrassed if the same blood flowed from
the palm of their hand.” (Participant 6)

Some participants stated that the perception of
menstruation as a taboo is shaped by society’s values,
norms, and myths and that individuals learn and internalize
this situation through social interaction.

“I think it is related to culture ... Such things are shameful,
and men should not hear it. No matter how normal it is, this
is how we saw it from our elders.” (Participant 17)

“.. My mother used to say that I shouldn’t talk about it with
anyone except her. She said it was a sin. Still, when I talk
about this issue with someone, I think that there is a sin
somewhere inside me.” (Participant 9)
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The participants’ statements reveal that the menstrual cycle
is equated with being a woman and that society evaluates
menstruating women in terms of reaching marriageable
age, reproduction, and sexuality.

“In society, it is thought that before menstruation you are
a girl, after menstruation you are a woman, etc. ... Now that
you have menstruated, you are of puberty, you are aware
of everything, you have grown up, etc. .. My family had a
perception that you need to be careful about your actions
after menstruation; you are no longer a child.” (Participant
5)

“I think it is related to the feminine characteristics. People
think that a woman who can menstruate can now reproduce,
get married, is ready for sexual intercourse, can give birth to
children...” (Participant 7)

Theme 4. Management of the Menstrual Process

This theme consisted of three subthemes: “Selection of
menstrual products”, “availability and accessibility of
menstruation products”, and “menstrual hygiene and waste
management”.

Subtheme 1. Selection of Menstrual Products

Participants stated that they commonly use pads during
menstruation. The participants preferred pads because
they were practical and easily accessible. Some participants
needed to learn aboutstrual products other than pads and
their use.

“I know about menstrual cups, tampons, washable pads...
The menstrual cup does not feel safe, like a prejudice. I
don’t know how to use it. Tampons don’t feel reliable either...”
(Participant 5)

“I've heard of tampons and menstrual cups, and honestly, I
don’t know anyone around me who uses them. I see them on
the internet or in some videos...I don’t have any information
on how they are used... I feel like it will bother me. I think the
pad would be more comfortable.” (Participant 6)

Subtheme 2. Availability of
Menstruation Products

and Accessibility

Many participants reported experiences of improvised
product use in unexpected situations when there were no
pads in the home or without access to pads. Participants
often described these experiences as uncomfortable,
ineffective, and lacking comfort.

“..I wore a napkin when I was unprepared, and once I used
a thin towel. It was uncomfortable because the texture
was harder than the pad. I was worried if it would leak.”
(Participant 3)
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“I used diapers for a while. Our house was very far from the
market. It felt bad not being able to reach.”(Participant 14)

The problem of leakage was stated as a situation frequently
encountered by the participants. Some of the participants
emphasized that the use of cheap products due to economic
difficulties causes leakage. Leaks, especially during sleeping
hours, negatively affected the participants’ perception of
personal comfort and hygiene. At the same time, the use
of cheap products that could lead to leakage affected the
participants’social relationships and daily routines, creating
psychological pressure and anxiety.

“.. it affects my sleep pattern... I sleep nervously for fear
of leakage. Or if it leaked, I have to get up and clean up. It
makes you feel bad....” (Participant 13)

“For example, there was a product I didn’t like at all; it was
leaking; I bought it just because of its price.” (Participant 13)

“I used a cheap product; it was plastic, irritating, smelly. I
felt uncomfortable; I got rashes on my skin. For this reason,
it took a long time for it to go away for me. It negatively
affected my daily life.” (Participant 20)

The fact that the leaks occurred publicly caused shame
among participants.

“..This situation creates tension. It embarrasses me when an
outsider sees my stain and knows that I am menstruating.”
(Participant 9)

“I am terrified that it will come out..it can be shameful
because the blood comes out of the genitals...” (Participant

11)

Some participants said they had to throw away their
underwear due to leaks. The routine occurrence of this
situation caused financial hardship for some participants.

“I had to throw underwear away. We are students; after all, it
inevitably forces us financially.” (Participant 13)

“I think I threw away a lot of my underwear. This situation
forced me financially. I wash them, but I have to throw them
away because they leave stains.” (Participant 20)

Subtheme 3. Menstrual Hygiene and Waste Management

Most participants stated that changing menstrual products
occurred in the toilets. Factors such as the hygienic
conditions of toilets in public areas, the lack of trash bins
to dispose of menstrual waste in these areas, and waiting in
long queues due to crowding caused participants to delay
changing their products or feel uncomfortable.

“The schools are also terrible. I don’t even want to enter
the restroom because it is dirty. I wait until I come home to
change my pad.” (Participant 15)
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“Some school toilets have trash, some don’t. When it is not
available, I cannot change because there is no napkin, no
soap, nothing. And when you pick it up, you come in contact
with blood.” (Participant 20)

Theme5.Things tobe Done to Improve Menstrual Poverty

This theme consisted of three subthemes: “Availability and
accessibility of menstrual products”, “increasing knowledge
and awareness about menstruation”, and “ensuring

menstrual hygiene and waste management”.

Subtheme 1. Availability and Accessibility of Menstrual
Products

All participants stated that accessibility and affordability
of menstrual products are prerequisites for addressing
gender inequality. Participants emphasized that menstrual
products are a basic necessity for women and that these
products should be distributed free of charge.

“There are people who cannot afford pads, so financial
support should be provided.. Pad prices should be
accessible for everyone. I know people who change pads
once a day...” (Participant 5)

“Prices should be reduced, and every woman should have
access to quality pads. It should be free of charge because
this is a basic need.” (Participant 10)

“The prices are too high, especially for a student to have to
buy those packages every month is very sad... just like bread
is a basic need, pads are a basic need” (Participant 16)

Subtheme 2. Increasing Knowledge and Awareness
About Menstruation

Most participants stated that individuals and parents
should be educated about menstruation to raise social
awareness and break taboos about menstruation. Some
participants emphasized that raising men’s awareness
about menstruation could be an essential step in the fight
against gender inequality.

“The first place where a girl child receives education is her
family. Therefore, family education is critical. Training should
also be increased in schools...” (Participant 8)

“Men should also be trained at a very early age. ... Family
training should also be organized....” (Participant 11)

“There can be posters and catalogs about menstruation being
a normal process so that it is no longer taboo.” (Participant 14)

Subtheme 3. Ensuring Menstrual Hygiene and Waste
Management

Some participants suggested that specific points should
be set up in public spaces for easy changing during
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menstruation, and separate bins should be set up to collect
and manage pad waste.

“There should be certain points, such as clean, hygienic
toilets, pad changing points.. women can go and change
their pads there.” (Participant 9)

“I have seen separate trash bins for pads in some places.
Special trash bins can be placed in toilets to dispose of
pads...” (Participant 13)

Discussion

Women’s menstrual needs are increasingly recognized as an
important problem for their health, education, employment,
and well-being (3,21,28). The present study examined
nursing students’ perceptions and experiences of menstrual
poverty.

In this study, participants had negative perceptions of
menstruation. Barrington et al. (4) stated that women
perceive menstruation as negative because they feel it is
inappropriate and uncomfortable. The study emphasized
that menstruation is a disadvantageous situation and
causes inequality. In the literature, menstrual poverty is
also recognized as an issue of gender inequality (3,29).
Mason et al. (29) noted that cultural taboos in India around
menstruation have worsened genderinequality, by imposing
restrictions on menstruating women. The study results
show that there is a need for interventions to evaluate the
situations that may cause negative menstrual perception
and transform this perception into a positive one.

In the present study, the participants’ first menstruation
experience significantly impacted their lives due to lack of
information, shame, and fear. Similar to our study, McMahon
et al. (30) stated that shame was the most common emotion
that girls described against menstruation. Similar results
are also observed in studies conducted in different cultures
(4,31,32). Feelings of shame surround the menstrual period
and can affect how a young girl sees herself and relates
to her body (30). Sommer (28) found that girls who felt
shame, guilt, and confusion about menstruation were
less likely to talk to their mothers about it due to lack of
information. Belayneh and Mekuriaw (33) found that many
adolescent girls lack menstrual and hygiene information,
often unprepared for menarche, particularly in rural areas.
Information and awareness-raising campaigns for girls
before menarche are recommended to change the negative
perception of menstruation.

Menstruation is a normal physiological process of women of
reproductive age. However, it is surrounded by social taboos
and supernatural beliefs (33). The study’s findings showed
that menstruation is still taboo and that social, cultural, and
familial attitudes affect the perception of menstruation.
In addition, the participants stated that they were afraid
of conversations about menstruation. The literature
supports our research results (4,28-30,33). McMahon et al.
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(30) reported that girls hesitate to discuss menstruation
with their parents, teachers, and friends due to cultural
and family attitudes. Sommer (28) emphasized that girls
worldwide experience menstruation as a social indicator
of transition to womanhood. The research results draw
attention to raising awareness among society and families
about menstruation (28).

In the study, it was stated that some problems were
encountered in managing the menstruation process.
Participants stated the pad as the most frequently used
method; they emphasized that they lacked information
about other methods. In the literature, it is emphasized that
women lack knowledge about the variety of menstruation
products (3,4,29) and accordingly resist the use of products
other than commonly used products, such as pads (3).
Studies state the acceptability of reusable pads and
menstruation cups (29,34). Raising women’s awareness
about menstruation products and promoting reusable
products such as menstrual cups, especially for low-
income women, can provide long-term benefits for both the
individual and society.

The current study’s findings show that quality products
are not used for economic reasons, which may affect
women’s quality of life. Similar to our research findings,
the systematic review of Barrington et al. (4) reported
that resource limitations increased negative experiences
related to menstruation. Excessive exposure to menstrual
items is associated with discomfort and friction, as well as
leakage and spotting, and may increase feelings of fear and
shame in women during this period (2,4,28,30). Evidence
suggests that unhygienic materials may increase the risk of
genitourinary infection (12,32). In the UK, steps have been
taken to tackle period poverty by abolishing the “tampon
tax” and providing free products to students. Countries
such as Australia and Canada have also abolished the
tampon tax. However, in Turkey, menstruating women pay
an 18% value-added tax (VAT) on menstrual products as
menstruation products are not considered basic needs.
To ensure comparability, we can state that the tax rate on
condoms is 8% VAT (35). The research results are expected
to guide the country’s politicians and activists to increase
the affordability of menstrual products, especially for
vulnerable groups.

The study found issues with menstrual hygiene and waste
management. Menstrual product change was delayed due
to reasons like lack of hygiene, overcrowding of standard
toilets, and inadequate disposal facilities for menstrual
waste. Elledge et al. (36) highlighted that menstrual waste
is often ignored in communal toilet design, leading to
inappropriate disposal in low and middle-income countries.
The study results demonstrate the need for toilet facilities
designed to comply with menstrual hygiene practices and to
encourage the safe use and disposal of used products.

In this study, participants suggested strategies to reduce
menstrual poverty. The most striking suggestions are that
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menstrual products should be accessible and affordable,
education about menstruation should be increased, and
awareness should be raised. Regulations should be made in
public spaces for menstrual hygiene and waste management.
Our research results contribute to the literature’s
recommendations for reducing menstrual poverty (3,32).
Similarly, Boyers et al. (3) emphasized that women’s better
access to menstrual products may positively impact them.
Dasgupta and Sarkar (32) emphasized the importance of
encouraging all mothers to talk to their daughters about
menstruation well before menarche. Findings from the
study revealed the need for investments at the policy level,
including information, education, and sensitization, to achieve
a successful outcome in reducing menstrual poverty (32).

Study Limitations

This study was conducted with women studying in the
nursing department of a university, and the results should
not be generalized to all women. The convience sampling
method was used in the study. This may have prevented
participants with different socio-economic and cultural
backgrounds from participating in the study.

Conclusion

The research found that menstruation is still seen as taboo
due to social and cultural factors, leading to negative
perceptions and related myths. Women face issues with
affordability and waste management of menstrual products.
To tackle this, steps must be taken to make these products
accessible to all, especially those with financial hardship.
Awareness-raising campaigns are needed to encourage
attitude change, and girls should be educated on managing
menstruation. Longitudinal studies are recommended,
particularly among disadvantaged groups.
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Determining Intern Nurses Levels in Ethical Sensitivity and Empathy

intoérn Hemsirelerin Etik Duyarlilik ve Empati Dizeylerinin Belirlenmesi

i® Seda Cevheroglu

Department of Nursing, Eastern Mediterranean University Health Sciences Faculty, Via Mersin 10, Famagusta, North Cyprus, Turkey

Abstract
Objective: This descriptive study was designed to determine the ethical sensitivity and empathy levels of intern nurses.

Method: The sample of this descriptive and cross-sectional study consisted of 100 fourth-year students enrolled in the nursing department of a foundation
university. Data were collected using a descriptive information form, the modified moral sensitivity questionnaire for student nurses (MMSQSN), and the
basic empathy scale (BES).

Results: It was determined that 68.0% of the intern nurses participating in the research were women, 79.0% chose the profession willingly, 91.0% found the
profession suitable, 13.0% experienced ethical problems frequently during their internship, and 62.0% experienced ethical problems from time to time. The
MMSQSN and BES scores were 5.29+0.69, and 71.06+13.38, respectively. A statistically significant difference was found between age, perception of a good
fit, belief in the suitability of the profession, and experience of ethical problems during the internship and MMSQSN. There was also a statistically significant
difference in empathy levels, gender, and experience with ethical problems during the internship and BES.

Conclusion: Intern nurses had significantly high levels of ethical sensitivity and above-average levels of empathy. Ethical sensitivity levels were higher
among students who were 23 years old and older, believed that nursing was a good fit for them, and experienced ethical problems during their internship.
On the other hand, empathy levels were higher among female intern nurses who experienced ethical problems during their internship. Therefore, to enhance
students’ ethical sensitivity and empathy skills, educational methods such as scenario-based learning, psychodrama, and role play are recommended.

Keywords: Ethical sensitivity, empathy, nursing, intern nurse, ethic

0z
Amac: Bu calismanin amaci, intérn hemsirelerin etik duyarlilik ve empati dizeylerini belirlemektir.

Yontem: Tanimlayici tasarim tiriinde planlanan arastirmanin érneklemini, bir vakif Gniversitesinin hemsirelik bolumu 4. sinifinda 6grenim géren 100 intérn
6grenci olusturdu. Verilerin toplanmasinda; intérn 6grencilere yénelik bilgileri iceren sosyo-demografik 6zellikler bilgi formu, modifiye edilmis etik duyarhlik
Slcegi (MEEDO) ve temel empati 6licegi (TEO) kullanildi.

Bulgular: Arastirmaya katilan intdrn hemsirelerin %68,0'inin kadin oldugu, %79,0'unun meslegi isteyerek tercih ettigi, %91,0'inin meslegi kendine uygun
buldugu, %13,0'Inin stajda etik sorunu cok yasadigi ve %62,0'inin ise ara ara yasadigi belirlendi. intérn hemsireler MEEDO genelinden 5,29+0,69, TEO
genelinden ise 71,06+13,38 puan aldi. Ayrica yas, meslegdi kendine uygun bulma ve stajda etik sorun yasama durumu ile MEEDO arasinda; cinsiyet ve stajda
etik sorun yasama durumu ile de TEQ arasinda pozitif yonlii anlamli farklarin oldugu belirlendi.

Sonuc: intérn hemsirelerin etik duyarliliklari 5nemli diizeyde yiiksek, empati diizeyleri de ortalamanin tstiinde bulundu. Yirmi ic yas ve Ustii, meslegi kendine
uygun bulan ve stajda etik sorun deneyimleyen 6grencilerin etik duyarliliklarinda artis oldugu; kadin cinsiyet ve stajda etik sorun yasama durumununda da
empati dizeyini artirdigi belirlendi. Senaryo temelli olgu érneklemeleri, psikodrama, rol play gibi egitim yontemleri ile 6grencilerin etik duyarllik ve empati
becerilerinin artirilmasi énerilir.

Anahtar Kelimeler: Etik duyarlilik, empati, hemsirelik, intorn hemsire, etik
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Introduction

In today’s rapidly developing healthcare industry, ethical
dilemmas are becoming increasingly prevalent. Nurses,
who are dedicated to healing people, must approach
these dilemmas with ethical sensitivity, which forms the
foundation of the patient-nurse relationship and empathy
(1. Ethical sensitivity involves identifying ethical values
and problems, as well as recognizing individuals’ roles and
responsibilities in conflicting situations (2,3). Empathy,
on the other hand, is the capacity to understand and
share the patient’s feelings and thoughts by establishing
healthy communication with them and seeing the world
from their perspective (4,5). According to Lilja and Osbecks
(6), empathy is essential for ethical sensitivity, and an
individual’s ability to understand others’ perspectives
is related to ethical sensitivity. Nurses must make
complex decisions in their professional practice and take
responsibility for these decisions (3). To recognize ethical
problems and make appropriate resolutions, nurses require
a high level of empathy and ethical sensitivity, which can be
defined as the ability to distinguish ethical problems (2,3).
Nurses with high ethical sensitivity and empathy skills are
caregivers with a high level of awareness who interpret the
verbal and non-verbal behaviors of patients, identify their
physical and emotional needs, and include these needs
in the caregiving process (5). Nursing care provided by
caregivers can increase patient satisfaction, facilitate early
discharge, and positively affect patients’ overall health
status (7). A low level of ethical sensitivity and empathy, on
the other hand, can reduce the quality of patient care, trust
in nursing services, and job satisfaction (8). Therefore, it is
crucial for nurses to improve their ethical sensitivity and
empathy skills through education (9).

Previous studies have reported varying levels of ethical
sensitivity among nurses, ranging from low to high (8,10-
12). Additionally, previous studies have shown that nurses
possess moderate levels of empathy (713). To improve
both ethical sensitivity and empathy skills among nurses,
education has been identified as a crucial factor (5,14,15).
Therefore, it is essential to provide nursing education
training that enhances empathic skills and ethical
sensitivity. Additionally, the literature has associated the
level of ethical sensitivity and empathy with certain socio-
demographic factors (5]6-18). In this context, this study
aimed todetermineintern nurses’ levels of ethical sensitivity
and empathy.

Main Points

® Nurses must make complex decisions in their professional practice and
take responsibility for them.

® To recognize ethical problems and make the right decisions about
their resolution, nurses require a high level of empathy and ethical
sensitivity, which can be defined as the ability to distinguish ethical
problems.

® It is of great importance for nurses to develop ethical sensitivity and
empathy skills throughout their education.
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The research questions include the following:
e What are the ethical sensitivity levels of intern nurses?
e What empathy skills do intern nurses possess?

e Is there a significant difference between the socio-
demographic characteristics and ethical sensitivity levels of
intern nurses?

e Is there a significant difference between the socio-
demographic characteristics and basic empathy levels of
intern nurses?

Material and Method
Aim and Research Design

This study employed a descriptive design to investigate
intern nurses and their levels of ethical sensitivity and
empathy.

Population and Sampling

The study population consisted of 110 intern nurses who
were enrolled in the 4% grade of the nursing department at
a foundation university in The Turkish Republic of Northern
Cyprus (TRNC) during the fall semester of the 2023-2024
academic year. No sampling was performed. The sample
included 100 students who met the inclusion criteria and
voluntarily agreed to participate in the study. The response
rate was 91%.

Data Collection Tools

Descriptive information forms, the modified moral sensitivity
questionnaire for student nurses (MMSQSN), and the basic
empathy scale (BES) were used for data collection.

Descriptive Information Form

The form was developed by the researchers in line with the
relevant literature and included six questions: Age, gender,
willingness to become a nurse, suitability for nursing,
completion of ethics courses, and experience with ethical
dilemmas during internship (5,13).

Modified Moral Sensitivity Questionnaire for Student
Nurses (MMSQSN)

The MMSQSN was originally developed by Lutzén et al. (19)
to measure the moral sensitivity of student nurses, modified
by Comrie and adapted into Turkish by Yilmaz Sahin et al.
(20).Theinstrument consists of a 7-point Likert scale with 30
items and six subdimension. Total scores ranged from 30 to
210, with higher scores indicating higher ethical sensitivity.
The scale score averages were evaluated as very important
(7-5.9), important (5.8-5), neutral (4.9-3.1), and unimportant
(less than 3.1). The Cronbach’s alpha of the Turkish version of
MMSQSN was 0.73 (20).
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Basic Empathy Scale (BES)

The BES was developed by Jolliffe and Farrington to
measure empathy levels based on four basic emotions:
Fear, sadness, anger, and happiness (21). It was adapted
into Turkish by Topcu et al. (22). The 20-item scale had two
dimensions: Cognitive and affective empathy. Items were
scored on a five-point Likert scale, ranging from 20 to 100,
with higher scores indicating higher levels of empathy. The
Cronbach’s alpha coefficients of the cognitive and affective
empathy dimensions in the Turkish version of the BES were
0.76 and 0.80, respectively (22).

Data Collection Process

Data were collected in the classroom after obtaining
permission from the course instructor and determining
the appropriate time for data collection. Students were
informed of the study purpose and were asked to complete
the informed consent form and data collection instruments.
Theinstruments took approximately 10 minutes to complete.

Ethical Considerations

We obtained institutional and ethical approval for the study
fromthe Eastern Mediterranean University Ethics Committee
(ETK00-2023-0172/28.09.2023) and the department of
nursing, respectively. Additionally, written informed consent
was obtained from all participants in accordance with the
principles of the Helsinki Declaration.

Statistical Analysis

SPSS (Statistical Package for the Social Sciences) version
26.0 (IBM Corp., Armonk, NY, USA) was used for statistical
analysis. Socio-demographic characteristics and scores
obtained from the MMSQSN and BES were presented as
descriptive statistics. Non-parametric tests, specifically
Mann-Whitney U and Kruskal-Wallis H tests, were used to
compare socio-demographic characteristics with scores
obtained fromthe MMSQSN and BES because the datadid not
meet normal distribution as indicated by the Kolmogorov-
Smirnov and Shapiro-Wilk tests. The Cronbach’s alpha
values of MMSQSN and BES were 0.83 and 0.85, respectively.
Statistical significance was set at p<0.05.

Results

Table 1 presents the socio-demographic characteristics of
the participants. Accordingly, 51.0% were 23 years of age or
older, 68.0% were female, 79.0% deliberately chose to become
a nurse, 91.0% felt nursing was a good fit for them, 100.0%
took an ethics course, 13.0% experienced ethical problems
frequently, 62.0% experienced them occasionally, and 25.0%
never experienced ethical problems.

Table 2 presents the scores obtained by MMSQSN and
BES. The mean scores obtained from the MMSQSN and its
subdimension of interpersonal orientation, experiencing
the ethical dilemma, beneficence, creating ethical meaning,
modified autonomy, and getting expert opinion were
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5.291+0.69,6.09+0.81,4.09+1.74,5.38+1.02,5.38+0.63,5.38+£1.14,
and 5.44+1.00, respectively. The mean scores of the BES
and its affective and cognitive subscales were 71.06+13.38,
37771746 and 33.29+7.52, respectively.

There was a statistically significant difference between the
age of the participants and the score obtained from the
modified autonomy subdimension of the MMSQSN (p<0.05).
Participants aged 23 years and older had higher scores on
the modified autonomy subdimension than those aged 22

Table 1.
Socio-demographic Characteristics (n=100)
‘ n %

Age
22 and below 49 49
23 and above 51 51
Gender
Female 68 68
Male 32 32
Willingness to become a nurse
Yes 79 79
No 21 21
Believes that nursing is a good fit for him/her
Yes 91 91
No 9 9
Have taken a course on ethics
Yes 1100 | 100
Experienced ethical problems during internship
Often 13 13
Sometimes 62 |62
Never 25 25
Table 2.
MMSQSN and BES Scores

X £ SD Min-max
Interpersonal orientation 6.09+0.81 1.00-7.00
gﬁzfnrrisgdng the ethical 409+174 | 1.007.00
Beneficence 5.38+1.02 1.00-7.00
Creating ethical meaning 5.38+0.63 3.00-6.83
Modified autonomy 5.38+1.14 1.00-7.00
Getting expert opinion 5.44+1.00 3.00-7.00
MMSQSN 5.29+0.69 1.67-6.34
Affective 37771746 17.00-54.00
Cognitive 33.29+7.52 | 15.00-45.00
BES 71.06+13.38 | 39.00-99.00

MMSQSN=modified moral sensitivity questionnaire for student nurses,
BES=basic empathy scale, SD=standard deviation
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Zi?::i:;ison of the BES Scores Based on Socio-economic Characteristics

Affective Cognitive BES
Variables Mean t SD Mean = SD Mean £ SD
Age

<22 38.39+£7.08 32.761£8.00 7114+14.04
223 37.18+7.84 33.80+7.06 70.98+12.85
Test*/p-value -0.722/0.470 -0.045/0.964 -0.373/0.709
Gender

Female 39.341£7.40 34.25+7.85 73.59+14.32
Male 34.441+6.53 31.25+6.39 65.6919.21
Test*/p-value -2.647/0.008* -2.458/0.014* -3.036/0.002*
Willingness to become a nurse

Yes 37.8416.72 33.621716 714611248
No 37.521+9.98 32.05+8.81 69.57+16.60
Test?*/p-value -0.004/0.997 -0.411/0.681 -0.504/0.614
Believes that nursing is a good fit

No 37.631744 33441749 71.07£13.29
Yes 39.2248.01 31.78+8.11 71.00+15.07
Test*/p-value -0.555/0.579 -0.664/0.507 -0.295/0.768
Experienced ethical problems during internship

Often 36.31£4.97 31.08+£7.92 67.38£10.62
Sometimes 36.90+7.30 32.65+6.88 69.551+12.58
Never 40.6818.37 36.04+8.35 76.72£15.26
Test®/p-value 4158/0.125 8.619/0.013* 7.350/0.025*
difference 1-3,2-3 1-3,2-3
*=p<0.05, °=Mann-Whitney U test, "=Kruskal-Wallis H test, BES=basic empathy scale, SD=standard deviation

significant difference in gender and ethical problems
experienced during internship.

Ethical sensitivity develops through education and can be
maintained by maintaining professional competence and
exhibiting behaviors in accordance with the ethical codes
of the profession (23). The study found that intern nurses
had a significantly higher level of ethical sensitivity. This
is consistent with the findings of Yanti and Krisnawati (24)
and Hancerlioglu et al. (25) who also reported a high level
of ethical sensitivity among nursing students (24,25). On
the other hand, Hakbilen et al. (26), Sahiner et al. (27), Akca
et al. (28), Borhani et al. (14) and Kiziirmak and Calpbinici
(29) reported moderate levels of ethical sensitivity among
nursing students (3). The variation in the level of ethical
sensitivity in these studies and ours can be attributed to
differences in the characteristics of nursing students as
well as their family and cultural backgrounds. Therefore,
nursing curricula should incorporate ethical principles,
professional codes, and values to enhance students’ ethical
sensitivity. This will enable them to make informed decisions
when faced with ethical dilemmas or problems in their
professional lives.
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Various factors, such as age, gender, willingness to
become a nurse, and taking ethics courses during nursing
education, can affect the level of ethical sensitivity among
nurses (5,30). Parallel to the literature, we found a positive
significant difference between age, perceived suitability
for the profession, ethical problems experienced during
internship, and MMSQSN scores. Specifically, intern
nurses aged 23 years and older obtained higher scores
in the modified autonomy subdimension of the MMSQSN.
Participants who believed that nursing was a good fit for
them obtained higherscoresin the interpersonal orientation
subdimension. Additionally, students who experienced
ethical problems during their internship obtained higher
scores from the MMSQSN and its interpersonal orientation,
experiencing ethical dilemma, beneficence, and modified
autonomy subdimension, but their scores in the creating
ethical meaning subdimension were significantly lower.
Therefore, intern nurses who willingly become nurses and
believe that nursing is a good fit for them are more likely
to adopt professional ethical values and become aware of
ethical problems they encounter.

The participants’ mean scores on the BES and its affective
and cognitive empathy subscales were 71.06+13.38,
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37771746, and 33.29+7.52, respectively, indicating above-
average empathy skill levels. Previous studies by Guven
Ozdemirand Sendir (13),Arifoglu and Sala Razi (31) and Turan
et al. (32), and reported moderate levels of empathy among
nursing students. Although Cakan and Ciftci (33) found that
nursing students had above-average levels of empathy,
Ustiindag et al. (34) also reported high levels of empathy as
well. Differences in empathy levels among the participating
intern nurses may be explained with reference to their socio-
economic characteristics and courses they took. The study
also found a statistically significant difference in gender,
experiencing ethical problems during the internship, and
BES scores. Female nursing students scored higher on the
BES and its affective and cognitive empathy subscales.
Additionally, participants who experienced ethical problems
during their internships scored higher on the BES and
its cognitive empathy subscale. Previous research has
also found that female nursing students tend to have
higher levels of empathy (13,35,36). This may be due to the
larger number of female nurses in the profession and the
physiological and psychological differences. On the other
hand, higher levels of empathy among nursing students
who experienced ethical problems during internships may
be explained by a higher level of awareness among these
students.

Study Limitations

This study’s findings are limited to senior students at a
single university, and because of the limited sample size,
cannot be generalized to other populations. Further studies
with larger populations are required.

Conclusion

The study found that intern nurses had a significantly
high level of ethical sensitivity and an above-average level
of empathy. Ethical sensitivity levels were higher among
students who were 23 years old and older, believed that
nursing was a good fit for them, and experienced ethical
problems during their internship. On the other hand,
empathy levels were higher among female intern nurses who
experienced ethical problems during their internship. Based
on these findings, ethical sensitivity and empathic skills
should be emphasized in all nursing courses. Educational
methods such as scenario-based learning, psychodrama,
and role play are recommended to enhance students’ ethical
sensitivity and empathy.

Ethics Committee Approval: We obtained institutional and
ethicalapprovalforthestudyfromtheEastern Mediterranean
University Ethics Committee (ETK00-2023-0172/28.09.2023)
and the department of nursing, respectively.

Informed Consent: Written informed consent was obtained
from all participants in accordance with the principles of the
Helsinki Declaration.

Funding: The author declared that this study received no
financial support.

References

1. Bayrak Aykan E, Eren Fidanci B, Yildiz D. Evaluation of Moral
Maturity and Ethical Sensitivity in Nursing Students. University
of Health Sciences Journal of Nursing. 2019;1(2):84-91. [Crossref]

2. Firat B, Karatas G, Barut A, Metin G, Sari D. Investigation of
ethical sensitivities of emergency service nurses. DEUHFED.
2017;10(4):229-235. [Crossref]

3. Can R, Isik MT, ince S. The Effect of Intern Nurses’ Ethical

Sensitivity on Empathy Skills: A Cross-Sectional Descriptive

Study. Turkiye Klin J Med Ethics-Law Hist. 2022;30(3):264-273.

[Crossref]

Gerace A. Roses by other names? Empathy, sympathy, and

compassion in mental health nursing. Int J Ment Health Nurs.

2020;29(4):736-744. [Crossref]

5. Agacdiken S, Aydogan A. Empathic Skills and Ethical Sensitivity
Relationship In Nurses. GumUGhane University Journal Of
Health Sciences. 2017;6(2):122-129. [Crossref]

6. Lilja A, Osbeck C. Understanding, acting, verbalizing and
persevering-Swedish teachers’ perspectives on important
ethical competences for students. J Moral Educ [Internet].
2020;49(4):512-528. [Crossref]

7. Coskun F, Durna Z, Akin S, Mendi B. Assessment of Levels of
Empathic Skills and Autonomy of NursesWorking in Medical
and Surgical Units. Turkiye Klin J Nurs Sci. 2016;8(2):122-130.
[Crossref]

8. Amiri E, Ebrahimi H, Vahidi M, Asghari Jafarabadi M, Namdar
Areshtanab H. Relationship between nurses’ moral sensitivity
and the quality of care. Nurs Ethics. 2019;26(4):1265-1273.
[Crossref]

9. Yeom HA, Ahn SH, Kim SJ. Effects of ethics education on moral

sensitivity of nursing students. Nurs Ethics. 2017;24(6):644-652.

[Crossref]

Kose A, Gécmen Baykara Z. The Determination of the Effects of

The Moral Sensibility of Nurses to Their Professional Behaviours.

Gazi Saglk Bilimleri Dergisi. 2022;7(3):19-33. [Crossref]

Jamshidian F, Shahriari M, Aderyani MR. Effects of an ethical

empowerment program on critical care nurses’ ethical decision-

making. Nurs Ethics. 2019;26(4):1256-1264. [Crossref]

Rahnama F, Mardani-Hamooleh M, Kouhnavard M. Correlation

between moral sensitivity and self-esteem in nursing personnel.

J Med Ethics Hist Med. 2017;10:16. [Crossref]

Guven Ozdemir N, Sendir M. The relationship between nurses’

empathic tendencies, empathic skills, and individualized care

perceptions. Perspect Psychiatr Care. 2020;56(3):732-737. [Crossref]

Borhani F, Abbaszadeh A, Hoseinabadi-Farahani MJ. Moral

sensitivity and its dimensions in Iranian nursing students. J Med

Ethics Hist Med. 2016;9:19. [Crossref]

Yang C, Zhu YL, Xia BY, Li YW, Zhang J. The effect of structured

empathy education on empathy competency of undergraduate

nursing interns: A quasi-experimental study. Nurse Educ Today.

2020;85:104296. [Crossref]

Yorulmaz DS. Investigation of the Moral Sensitivity and a

Affecting Factors of Nurses. Turkiye Klin J Med Ethics-Law Hist.

2021;29(1):86-93. [Crossref]

Borhani F, Abbaszadeh A, Mohsenpour M. Nursing students’

understanding of factors influencing ethical sensitivity: A

qualitative study. Iran J Nurs Midwifery Res. 2013;18(4):310-315.

[Crossref]

Comrie RW. An analysis of undergraduate and graduate

student nurses’ moral sensitivity. Nurs Ethics. 2012;19(1):116-127.

[Crossref]

10.

1.

12.

13.

14.

15.

16.

17.

18.


https://www.researchgate.net/publication/346774903_Hemsirelik_Ogrencilerinde_Ahlaki_Olgunluk_ve_Etik_Duyarliligin_Degerlendirilmesi_Evaluation_of_Moral_Maturity_and_Ethical_Sensitivity_in_Nursing_Students
https://dergipark.org.tr/tr/download/article-file/752878
https://doi.org/10.5336/mdethic.2021-87569
https://doi.org/10.1111/inm.12714
https://dergipark.org.tr/tr/download/article-file/373207
https://doi.org/10.1080/03057240.2019.1678462
https://doi.org/10.5336/nurses.2014-42025
https://doi.org/10.1177/0969733017745726
https://doi.org/10.1177/0969733015622060
http://doi.org/10.52881/gsbdergi.1084962
https://doi.org/10.1177/0969733018759830
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150914/
https://doi.org/10.1111/ppc.12489
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5432946/
https://doi.org/10.1016/j.nedt.2019.104296
https://doi.org/10.5336/mdethic.2020-73404
https://pubmed.ncbi.nlm.nih.gov/24403928/
https://doi.org/10.1177/0969733011411399

19.

20.

21.

22.

23.

24,

25.

26.

27.

Mediterr Nurs Midwifery 2024; 4(3):198-204
Seda Cevheroglu. Empathy and Ethical Sensitivity Levels of Student Nurses

Lutzén K, Blom T, Ewalds-Kvist B, Winch S. Moral stress, moral
climate and moral sensitivity among psychiatric professionals.
Nurs Ethics. 2010;17(2):213-224. [Crossref]

Yilmaz Sahin S, Iyigun E, Acikel C. Validity and Reliability of a
Turkish Version of the Modified Moral Sensitivity Questionnaire
for Student Nurses. Ethics & Behavior. 2015;25(4):351-359.
[Crossref]

Jolliffe D, Farrington DP. Development and validation of the
Basic Empathy Scale. J Adolesc. 2006;29(4):589-611. [Crossref]

Topcu C, Erdur Baker 0, Capa-aydin Y. Turkish Adaptation of
Basic Empathy Scale: Validity and Reliability Study. Turkish
Psychological Counseling and Guidance Journal, 2010;4(34):174-
180. [Crossref]

Kokturk Dalcali B, Sendir M. Determining The Relationship
Between Nurses Personal Values and Their Ethical Sensitivity.
Florence Nightingale Journal of Nursing. 2016;24(1):1-9.
[Crossref]

Yanti NPED, Krisnawati KMS. Relationship between Demographic
Characteristics and Moral Sensitivity among Professional
Nursing Students in Bali. J Ners [Internet]. 2020;15(2):113-117.
[Crossref]

Hancerlioglu S, Toygar I, Gul i. Ethical Sensitivity Levels of
Nursing Students and Affecting Factors. Turkiye Klinikleri J Med
Ethics. 2020;28(3):330-336. [Crossref]

Hakbilen HG, Ince S, Ozgonul ML. Ethical Sensitivity of Nursing
Students During a 4-Year Nursing Curriculum in Turkey. J Acad
Ethics [Internet]. 2023;21(1):41-51. [Crossref]

Sahiner P, Babadagh B, Ersoy N. The Moral Sensitivity Of Nursing
And Midwifery Students. Kocaeli University Health Science
Journal. 2019;5(2):86-90. [Crossref]

204

28.

29.

30.

31

32.

33.

34.

35.

36.

Akca NK, Simsek N, Arslan DE, Sentlirk S, Akca D. Moral Sensitivity
among Senior Nursing Students in Turkey. International Journal
of Caring Sciences. 2017;10(2):1031-1039. [Crossref]

Kizilirmak A, Calpbinici P. The relation between ethical sensitivity
and critical thinking disposition of nursing students. Journal of
Health Sciences. 2018;27(3):192-198. [Crossref]

Caner N, Sezer Efe Y, Erdem E, Basdas O, Bayat M, Yildirm M.
Professional Values and Ethical Sensitivity In Intern Nurses. J
Heal Sci. 2019;28(3):123-128. [Crossref]

Arifoglu B, Sala Razi G. Management Course Academic
Achievement Averages of First Class Nursing Students. DEUHYO.
2011;4(1):7-11. [Crossref]

Turan N, Kaya H, Ozsaban A, Ozdemir Aydin G, Ozcelik K, Glines
E. Investigation of the Relationship between Empathy and
Burnout Levels of Nursing Students. Florence Nightingale
Journal of Nursing. 2019;27(2):119-132. [Crossref]

Cakan I, Ciftci B. The Effect of Social Support Perceived
by Nursing Students on Compassion Competence and
Empathy Level in the COVID-19 Pandemic. Saglk ve Toplum.
2023;33(3):136-144. [Crossref]

Ustiindag H, Bayar N, Yilmaz E, Turel G. Empathic Tendency
Levels and Problem Solving Skills of Nursing Students. J Heal
Sci Prof. 2018;5(2):227. [Crossref]

Hu M, Zhang Z, Ou Y, Zhang H, Zheng X, Wu Y, et al. Importance
of the Nurses’ Empathy Level in Operating Rooms. Altern Ther
Health Med. 2023;29(5):107-111. [Crossref]

Akgln R, Sahin H. A Research on Determining Risk Behavior of
University Students Universit. J Curr Res Soc Sci. 2018;8(4):367-
382. [Crossref]


https://doi.org/10.1177/0969733009351951
https://doi.org/10.1080/10508422.2014.948955
https://doi.org/10.1016/j.adolescence.2005.08.010
https://doi.org/10.17066/pdrd.58553
https://doi.org/10.17672/fnhd.72011
https://doi.org/10.20473/jn.v15i2.19634
https://www.turkiyeklinikleri.com/article/tr-hemsirelik-ogrencilerinin-etik-duyarlilik-duzeyleri-ve-etkileyen-faktorler-88349.html
https://doi.org/10.1007/s10805-021-09432-2
https://doi.org/10.30934/kusbed.522406
https://www.internationaljournalofcaringsciences.org/docs/43_arslan_original_10_2.pdf
https://dergipark.org.tr/en/download/article-file/617549
https://doi.org/10.34108/eujhs.553135
http://acikerisim.deu.edu.tr/xmlui/handle/20.500.12397/4576
https://doi.org/10.26650/FNJN404701
https://library.dogus.edu.tr/mvt/pdf.php
https://doi.org/10.17681/hsp.380847
https://pubmed.ncbi.nlm.nih.gov/37023311/
https://www.jocress.com/eng/a-research-on-determining-risk-behavior-of-university-students_225

2024 Referee Index - 2024 Hakem Dizini

Ahu Aksoy Can

Arzu Abic

Asli Er Korucu

Asli Genc

Asli Kalkim

Asli Karakus Selcuk
Ayse Ay

Ayse Aydindogmus
Ayse Didem Cakir
Ayse Gul Yavas Ayhan
Ayse Kacaroglu Vicdan
Aysegul Savasan
Ayten Sentlrk Erenel
Aytolan Yildirim
Bahise Aydin

Besti Ustiin

Betul Mammadov
Burcu Ceylan

Burcu Duluklu
Candan Oztirk
Cansu Akdag Topal
Cevriye Ozdemir
Deniz Ezgi Bitek
Derya Kaya Senol
Derya Simsekli
Didem Yuksel

Dilay Necipoglu

Dilek Beytut

Duygu Bayraktar
Duygu Gul

Duygu Oztas

Duygu Vefikulucay Yilmaz
Ebru Karazeybek
Ebru Melek Benligul
Ebru Yildiz Karadeniz

Eda Ayten Kankaya

Elif Gezginci

Emine Oncu

Emine Ozer Kiicik
Emine Ozlises

Emine Serap Cagan
Emre Yanikkerem
Ergul Aslan

Esin Uslusoy

Esra Ugur

Eylem Pasli Gurdogan
Ezgi Bagriacik

Fatma Arslan Demirtas
Fatma Basalan iz
Fatma Bozdag

Fatma Dinc

Fatma Nevin Sisman
Fatma Uslu Sahan
Fehmi Dirik

Gul Hatice Tarakcloglu Celik
Gulcan Durast Sakalli
Gulden Basit

Gulhan Erkus Kucukkelepce
Gulifeiya Abuduxike
Gulsah Kose

Gulsen MUsteyde Altan Denizer
Gulsin Gzdemir Aydin
Gulten Karahan

Gulten Koc

Gulten Sucu Dag
Guzin Ayan

Hatice Bebis

Hatice Balci

Hatice Karabuga Yakar
Havva Bozdemir

Heni Ekawati

Hualya Okumus

ibrahim Cetin

ilkay Boz

ilker Etikan

Kafiye Eroglu
Kerziban Yenal

Lale Buyukgoénenc
Maria Manuel Martin
Melike Oztirk
Meltem Dursun Engin
Meltem Meric

Meral Demiralp
Merlinda Alus Tokat
Merve Mert Karadas
Mine Yilmaz Kocak
Mualla Yilmaz
Nagihan Sabaz
Nebahat Bora Glines
Nermin Eroglu
Nevin Hotun Sahin
Nilgin Goktepe
Nilgin Kuru Alici
Nurgul Platin

Nuriye Buyukkayaci Duman
Ozlem Akalpler
Ozlem Asci

Ozlem Aydogdu
Ozlem Ciftci

Ozlem Koc

Oznur Adadioglu
Oznur Basdas

Pinar Sercekus Ak
Rasiha Guler
Remziye Semerci
Rojjin Mamuk
Rukiye Hobek Akarsu

Rusen Oztirk



2024 Referee Index - 2024 Hakem Dizini

Safiye Agapinar Sahin
Seda Cevheroglu
Seher Basaran Acil
Selda Karaveli

Selma Atay

Sema Kocasli

Sema Ustgérdl

Semra Eyi

Serap Selver Kipay
Serap Tekbas

Serpil Duran

Serpil Su

Sevda Yildirrm Hamurcu

Sevil Guler

Sevil Pamuk Cebeci
Sibel Ozturk

Simge Zeyneloglu
Sinem Dag

Songul Duran
Songul Kamisli
Suzan Havhoglu
Sebnem Bilgic
Senay Sarmasoglu
Seyda Ozcan
Seyma Kilci Erciyas
Sule Gokyildiz Surucu
Tuba Guner Emul

Tugba Mert

Tulay Kuzlu Ayyildiz
Tarkan Yildirim
Ufuk Kaya

Umran Dal Yilmaz
Vesile Unver

Yeliz Akkus

Yeliz Culha

Zehra GOk Metni
Zeynep Karakus
Ziyafet Ugurlu

Zumrut Yilar Erkek



2024 Author Index - 2024 Yazar Dizini

Ahu Aksoy Can 139
Arzu Akman Yilmaz 44
Asli Karakus Selcuk 129
Aylin Kurt 151
Basak Unsal Cimen 105
Berna Aksoy. 65
Burcu Uslu 181
Cansu Akdag Topal 105
CaglaYigitbas 5
Demet Duman 147
Dilek Sarpkaya Guder 1
Dogancan Vaizoglu 120
Duygu Kemer 173
Duygu Kurt 181
Duygu Vefikulucay Yilmaz 139
Ebru Cirban Ekrem 151
Elif Deniz Kacmaz 159
Emine Glnes San 96
Emine Turkmen 35
Emre Yanikkerem 129
Esin Cetinkaya Uslusoy 65
Esra Ozdemir 44
Eylem Pasli Gurdogan 65,181
Eysan Hanzade Savas 27
Ezgi Kinici Dirik 65
Fatma Bozdag 173
Fatma Dinc 151
Fatma Genc 5
Fatma Uslu Sahan 188
Gulay Coskun 139
Gulsen Musteyde Altan Denizer 73
Gulten Koc 188
Handan Boztepe 105

Hayriye Erguvan 27
Hulya Karatas 173
flknur Atasever 188
Mehmet Emin Duken 173
Meltem Ozduyan Kilic 166
Merdiye Sendir 147
Merve Mert Karadas 188
Musa Ozsavran 81
Naciye Kaya 14
Nadiye Baris Eren 90
Naime Altay 96
Neriman Akansel 14
Nevin Hotun Sahin 73
Nicole Esmeray 129
Nilgln Goktepe 35
Nilsu Atici 1
Onay Aktunc 1
Oznur Hasdemir 54
Remziye Semerci 27
Rengin Acaroglu 120
Sabiha Caglayan 35
Safiye Agapinar Sahin 54
Seda Cevheroglu 198
Seda Sahan 159
Selvinaz Albayrak 35
Sergul Duygulu 166
Sibel Karaca Sivrikaya 14
Seyma Ozdemir 44
Sule Biyik Bayram 112
Tulay Kuzlu Ayyildiz 81
Yagmur Strmeli 139



2024 Subject Index - 2024 Konu Dizini

Adjustment/Uyum 54
Aged/Yash 139
Antiseptic use/Antiseptik kullanimi 90
Anxiety/Anksiyete 65
Anxiety/Kaygi 139
Art activities/Sanat etkinlikleri 81
Attitude/Tutum 151
Awareness/Farkindalik 5
Belief/inanc 151
Breastfeeding motivation/Emzirme motivasyonu............... 105
Breastfeeding self-efficacy/Emzirme 6z-yeterliligi............. 105
Breastfeeding/Emzirme 105
Burnout/Tukenmislik 173
Cancer awareness/Kanser farkindaligi ......ooeeereeeerenneeenens 129
Cervical cancer/Rahim agzi kanseri 5
Child/Cocuk 96
Circumcision/Sunnet 96
Complementary therapies/Tamamlayici tedaviler................. 73
Conflict management/Catisma yonetimi......onnececnnns 166
Conflict/Catisma 166
Constipation/Konstipasyon 44
COVID-19/COVID-19 3512039
Crib mobile/Dénence 27
Critical care/Kritik bakim 44
Cyberchondria/Siberkondri 159
Depression/Depresyon 65
Discharge planning/Taburculuk egitimi 14
Distance learning/Uzaktan 6gretim 112
Dose/Doz 12
Drug/ilac 112
Early detection/Erken teshis 5
Emotional intelligence/Duygusal zeka 166
Empathy/Empati 198
Ethic/Etik 198
Ethical sensitivity/Etik duyarlilik 198
Experiences of mothers/Annelerin deneyimleri..................... 35
Family-centered care/Aile merkezli bakim........ceerceerrneneee. 35
Fear of COVID-19/COVID-19 54
Fear/Korku 54139

Gloves use/Eldiven kullanimi 90

Gordon’s functional health patterns/Gordon’un

fonksiyonel saglik érantuleri 14
Gynecological cancer/Jinekolojik Kanser......eeerneesennnns 129
Hand hygiene/El hijyeni 90
Health anxiety/Saglik kaygisi 159
Health information/Sagdlik bilgileri 159
Health perception/Saglik algisi 5
Human papilloma virus/Human papilloma virls.......cc. 151
Individualized care/Bireysellestirilmis bakim................ 120147
Individualized/Bireysellestirilmis 147
Integrative therapies/integratif tedaviler . 73
Intensive care/Yogun bakim 44173
Intern nurse/intérn hemsire 198
Knowledge/Bilgi 151
Management/Yonetim 147
Marriage/Evlilik 54
Menstrual experiences/Menstriasyon deneyimleri........... 188
Menstrual health/Menstrial saglik 188
Menstrual poverty/Menstrial yoksulluK.......eeereeernrenneenns 188
Mindful awareness/Bilincli farkindalik 181

Mothers with intellectually disabled children/Zihinsel
engelli cocuga sahip anneler 81

Needle intervention/igneliislem 27

Neonatal intensive care unit/Yenidogan yogun bakim

Unitesi 35
Neonatal/Yenidogan 173
Non-pharmacological intervention/Non-farmakolojik
girisim 27
North Cyprus/Kuzey Kibris 1
Nurse management/Hemsirelik yonetimi........veeeeenernene 147
Nurse/Hemsire 90,96,159,173
Nursing care pilonidal sinus surgery/Pilonidal sinus
cerrahisi 14
Nursing management/Hemsirelik yonetimi..........oerre. 27
Nursing student/Hemsirelik 6grencisi 181
Nursing students/Hemesirelik 6grencileri............... 112,120,188
Nursing/Hemsirelik 44105,147166,198
Online search/Cevrimici arama 159

Pain/Agn 27




2024 Subject Index - 2024 Konu Dizini

Pap smear test/Pap smear testi 5 Sexual education/Cinsel egitim 1
Parents/Ebeveyn 96,151 Sexual health/Cinsel saghk 1
Patient safety/Hasta glvenligi 90 Sexuality/Cinsellik 1
Pediatrics/Pediatri 96 Stress/Stres 27,65,181
Perceived stress/Algilanan stres 120 Visitor restrictions/Ziyaretci kisitlamalari......ceecercrnneens 35
Pregnancy/Gebelik 54 Women's health/Kadin saghgi 73
Professional commitment/Meslege bagllik.....cncecenns 65 Women/Kadin 129
Psychological resilience/Psikolojik dayanikliliK........cc.ccoeueeuene 81 Work stress/is stresi 173
Self-esteem/Benlik saygisi 105

Senior nursing student/Hemsirelik son sinif 6grencisi......65



