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FROM THE EDITOR...

Dear Readers,

Welcome to experiencing the first issue of CURARE-The Nursing Journal, the publication of Istanbul University Faculty of Nursing. In
February, we would have had the pride and happiness of sharing with this you but for the bitter earthquake that occurred in Tirkiye
that has directly affected all of us here.

The significance of Tlrkiye as an earthquake-prone country has appeared again in the efforts at understanding how and why
earthquakes occur, the possibility of predicting earthquakes in advance, determining the direct and indirect effects on society, and
sharing these with readers. CURARE -The Nursing Journal starts this year electronically with three points of publication when taking
into account the additional contributions: articles on nursing, the importance of scientific publications, and the effects of the latest
earthquakes not just in the disaster zone but throughout Turkey and all over the world. 17 faculties were established in 2022 within
the University of Istanbul, which operates as a bridge for science from the past to the future, and the Faculty of Nursing as one of
these newly established faculties has its roots stretching back to ancient times. We are aware of the necessity and importance of
having a journal on the science of nursing, which falls under the umbrella of such a strong university. After we decided to publish our
journal, the first step was to determine its name, and after a long exchange of ideas, we decided to make it the Latin word curare,
which we think reflects the meaning of nursing very well. | would like to thank Prof. Cigdem DURUSKEN, Head of the Department
of Latin Language and Literature at Istanbul University, for shedding light on determining the name of our journal with her valuable
opinions and suggestions and convey the meaning of curare in her own words:

The Latin verb curare has a unique place in the medical language and literature with the meanings it contains and the
meanings of the terms derived from it and mainly means “to care, to look after, to watch over, to take care of, to worry about,
to be concerned with; to be busy with a job, to take the trouble, to deal with official affairs, to manage, and to administer.”
In the language of medicine, it means “to take care of a patient, to restore health, to heal, to heal through concern and care”
and in Ancient Greek, curare has equivalent usage with the verb therapeutic (eparmevetv), meaning “to cure, to heal.” The
words curation and cure derived from curare and generally refer to “protection, care, attention, concern, and carefulness;
Although it has the meanings of “managing, administering,” it is used in the sense of “healing by looking, returning one
to health” in medical language. Likewise, the word current, which is used as a synonym for the Latin medicus, means “the
person who treats and heals, the physician,” and the word curanderas means “the person in need of care or treatment, the
patient.” are among those given to the medical language in derivation from the verb curare.

We share with you, our esteemed readers, six articles in total in our first issue, including research articles and compilations on
migration, COVID-19, nurses’ work lives, maternal attachment, and nursing care for disadvantaged children, as well as other current
research topics such as nursing science and the art of nursing. Our journal, CURARE -The Nursing Journal, will start its publication life
as an internationally refereed journal published electronically with three issues a year; we continue our efforts to include CURARE
-The Nursing Journal among other indexes. In this context, we are waiting for you, our esteemed colleagues, to publish your current
works in our journal to contribute to our profession’s development. | would like to give special thanks to our Deputy Dean Prof.
Mustafa Oral ONCUL, who inspired and motivated us while preparing the journal’s publication and guided us through all the legal and
technical processes. | would also like to thank Metin TUNC and the Istanbul University Press team for their support in preparing this
issue, as well as the authors, the referee board, and the journal team.

Hoping to meet you in the next issue!
With love and respect...

Assoc.Prof.Nuray TURAN
Editor-in Chef
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ABSTRACT

Objective: The purpose of this study is to better understand the challenges of nurses who care for children with intellectual disabilities (ID) in
acute care settings.

Materials and Methods: This is a descriptive and cross-sectional study that included 94 nurses working at pediatric wards who agreed to
participate in the study. The researcher-designed, expert-evaluated survey assessed participants’ demographics and challenges while caring for
children with ID. Data analysis involved descriptive statistics, correlations, and multiple linear regression analysis to determine the factors that
affect the experiences of nurses who provide care for children with ID.

Results: The nurses reported that they encounter various challenges while caring for a child with an ID in the hospital. These are patient and
family-related challenges, nurses-related challenges, health professionals, and health system-related challenges.

Conclusion: Communication and handling challenging behaviors of children with ID were specified as the most important issues. The nurses also
reported that they did not have enough knowledge and education about caring for children with ID. Understanding the challenges and
experiences of nurses are important for the development of services for children with intellectual disabilities at the hospital. There is a need for
training, institutional arrangements, and policies to increase the quality of care for children with ID.

Keywords: Children, intellectual disabilities, nursing, hospital, acute care

*This article was presented as a poster presentation at Sigma’s 33" International Nursing Research Congress.

INTRODUCTION

A large number of children worldwide are born physically and
mentally ill or get a disease later and become disabled (1,2).
Intellectual disability (ID) involves significant limitations in both
intellectual functioning and adaptive behavior, which includes
many social and practical skills requiring special care and
rehabilitation (3). Although ID is not a disease, children with
ID show many health problems, more than other children (3,4),
such as epilepsy, asthma (3), eating problems (5,6), obesity
(7), and pneumonia (3). Due to these health problems, they
need more care and are hospitalized frequently (3). Despite the
increased utilization of health care services by children with ID

and their families, they experience poorer health outcomes (3).

Children with ID may have significant and complex care
needs (8). Studies in the literature emphasize that nurses
feel inadequate, fearful, and anxious while providing care to
children with ID (9-12). These challenges experienced by nurses
while providing care to children with ID may also negatively
affect the healthcare services provided to these children
(8). Identifying the challenges that nurses face in the care
of children with ID is one of the primary steps necessary to
increase the quality of health care received by these children
and their families.
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Children with ID are often hospitalized to be provided with
health services in our country. Although pediatric nurses take
care of these children in pediatric wards, no study has been
found by the authors to determine the challenges faced by
pediatric nurses while caring for them in Turkey. This study
aimed to better understand the challenges of nurses who care
for children with ID.

MATERIALS AND METHODS

Aim and design

This study used a cross-sectional descriptive survey to better
determine the factors affecting the nurses’ challenges in caring
for children with ID during hospitalization.

Research questions:
1. What are the challenges of nurses in caring for children
with ID during hospitalization?

2. What are the factors affecting the nurses’ challenges in for
caring children with ID during hospitalization?

3. Whatis the level of predicting the descriptive characteristics
of the challenges experienced by the nurses while caring
for a child with ID?

Participants

Participants for this study were nursing staff working at a
pediatric ward in Turkey. To be included in the study, participants
were required to have been caring for the children with ID for at
least 6 months. The study participants were recruited through
emails, announcements, and word of mouth. The sample size
was determined as 135 for multidimensional linear regression
analysis based on 14 variables with a significance level of
0.05, a power of 80%, and a medium effect size of 0.15 in the
GPOWER 3.0 statistical analysis program. Ninety-four of the
nurses could be reached through an online platform.

Data collection tools

Data were collected through an electronic, researcher-
developed, expert-evaluated survey. Researchers used
studies on knowledge and attitudes about children with ID in
healthcare to inform the survey item and scale development.
This study was approved by Kog University’s Ethics Board.

The Sociodemographic Form: It consists of 8 questions
including the sociodemographic characteristics of the nurses
who agreed to participate in the study.

The Nurses’ Challenges for Care of Children with Intellectual
Disabilities Scale (NC-CCIDS): The scale was developed based
on a review of the literature on the experiences and challenges
of nurses in the care of children with ID when they are
hospitalized (8,9,12). The scale was reviewed by a panel of 10
experts (nurses, psychologists, and counselors) about children
with ID. It was evaluated with the content validity index for the
opinions of the experts. The content validity index of the items
(I-CVI) was in the range between 0.99-1.00, and the content
validity index of the scale (S-CVI) was between 0.99. If the I-CVI
and S-CVI values are above 0.80, it indicates that there is an
agreement between the expert opinions (14). In this study, the

I-CVI and S-CVI values were above 0.80, indicating that there
was agreement among the experts and that the scale measured
the subject adequately. The final survey consisted of 27 items.
Twenty-seven items asked nurses to rate the degree to which
they have faced or anticipate facing challenges in the care of
children with ID when they take care of the children in the
hospital. These items were rated using a 4-point Likert scale
anchored with endpoints 1- “not at all” to 4- “extreme”. The
Kaiser-Meyer-Olkin coefficient (KMO) of the scale was 0.761 and
the Barlett test result was X?>= 1237,057, p= 0.001. Explanatory
factor analysis was conducted to determine the factor structure
of the scale consisting of 27 items. In the explanatory factor
analysis, the scale has a structure with three sub-dimensions.
As a result of the explanatory factor analysis, the factor loads
of the child and family-related challenges sub-dimension were
in the range of 0.36-0.63, the factor loads of the nurses-related
challenges sub-dimension were in the range of 0.36-0.84, and
the factor loads of the system related challenges sub-dimension
were in the range of 0.32-0.55. After the analysis, the total
variance presented is 46.33%. The presented variance ratios
of the sub-dimensions are, respectively; 27.07% for “the child
and family-related challenges” sub-dimension and 10.27% for
“the nurses-related challenges” sub-dimension, and 8.98% for
“the system-related challenges” sub-dimension. The reliability
coefficient of the scale is a=0.888.

Ethical considerations

Ethical approval was obtained from the University Social
Sciences Ethics Evaluation Committee (N0:2020.333.IRB3.120;
5 September 2020) and participants signed a consent form. The
research was conducted with those who agreed to participate
by clicking on the “I agree to participate in this research”
option. All nurses were informed about the purpose and
procedure of the study through Qualtrics. The research was
conducted by the principles of research and publication ethics.

Data analysis

The SPSS 23.0 package program was used for the analysis of
the data. Mean and percentage calculations were used for
evaluating the descriptive data. The Shapiro-Wilk test was used
to determine the normality of scale scores. Mann Whitney U
and Kruskall Wallis tests were used to compare the mean scores
of The Nurses’ Challenges for Care of Children with Intellectual
Disabilities Scale (NC-CCICS) according to sociodemographic
characteristics. Using the Bonferroni-corrected Mann-Whitney
U test, which measurement caused the difference according
to the work period and the unit they work in as a pediatric
nurse was determined. Multiple linear regression analysis was
used to determine the factors that affect the experiences of
nurses who provide care for children with ID. To decide which
independent variable to be included in the model (to determine
if there are multiple correlations), tolerance, VIF, and condition
index values were used. Independent variables below the VIF
value of 10, above the tolerance value of 0.2, and below the
condition index values of 15 were included in the regression
analysis. Results will be evaluated at a confidence interval of
95% and a significance level of p<0.05.
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RESULTS

Nurses’ challenges in caring for children with ID during
hospitalization are shown in Table 1.

The sociodemographic data of the nurses are shown in Table 2.
It was determined that the nurses were not homogeneous in
terms of sociodemographic characteristics (p>0.05).

There was no statistically significant difference between the
total mean scores of the nurses from the scale and their age,
education level, duration of employment, the hospital type
they work in, the frequency of caring for the child with ID,
the education about the care of the child with ID, the unit
where they received training in the care of the child with ID,
the presence of an ID person in their own family (p>0.05,
Table 2). In addition, a statistically significant difference was
shown between the gender of the nurses and their duration
of employment as pediatric nurses and the total scores they
got from the nurse-related challenges sub-dimension of The
Nurses’ Challenges for Care of Children with Intellectual
Disabilities Scale (NC-CCIDS) (p<0.05, Table 2). There was
a statistically significant difference between the unit, in
which the nurses work, and the total mean scores collected
by the nurses from the child and family-related challenges

sub-dimension (p<0.05, Table 2). Additionally, a statistically
significant difference was reflected between the situation
where the nurses find the knowledge about the care of a child
with ID sufficient and the total score and the mean scores,
they got from the nurses-related challenges sub-dimension
(p<0.05, Table 2). Using the Bonferroni-corrected Mann-
Whitney U test, which measurement caused the difference
in the employment period worked as a pediatric nurse was
determined. Since there are three pairs of comparisons in the
analysis, the accepted significance level (p=0.05) should be
divided by three to determine the new level of significance.
The new level of significance is 0.05/3=0.016. As the result of
the test, there was a statistically significant difference between
nurses working as pediatric nurses between the period of 0-5
years and 11 years and over according to the duration of their
employment (p<0.001). It was found that the total mean scores
of nurses with a duration of employment of 11 years or over
collected from NC-CCIDS during Hospitalization was higher and
the nurses faced challenges more often. In addition, which
measurement caused the difference according to the unit
they worked in was determined using the Bonferroni correct
Mann-Whitney U test. Since there are six pairs of comparisons
in the analysis, the new level of significance is 0.05/6 =0.008.
According to the test results, it was determined that the
difference was caused by the nurses working in the pediatric

Table 1: Nurses’ challenges for caring children with intellectual disabilities during hospitalization (N=94)

Challenges MeantSD
1. Communicating with the child 2.48+0.71
2. Not fully able to understand the child’s symptoms 2.28+0.67
3. Taking the child’s history 2.28+0.83
4. Determining the situations that child likes/dislikes 2.38+0.60
5. Child having unpredictable behaviors (repetitive and aggressive behaviors, etc.) 2.52+0.69
6. Family attitude (collaborative/non-supportive) 2.21+0.77
7. Family not having enough information about the child’s disability 2.20+0.63
8. Family members not accepting the child’s disability 2.04+0.81
9. Role conflict between family and healthcare professionals in providing care 2.17+0.68
10. Interventions by family members making the care process difficult-Family members interfering with the care process 2.21+0.65
11. Unwillingness of team members to provide care for the child 1.88+0.77
12. Team members avoiding talking to family members 1.79+0.76
13. Fear of hurting the child while providing care 2.04+0.67
14. Lack of experience in providing care for a child with intellectual disabilities 2.07+0.76
15. Lack of knowledge about providing care a child with intellectual disabilities 2.16+0.70
16. Feeling inadequate in providing care for a child with intellectual disabilities 2.14+0.74
17. Absence of a social worker in the institution 2.17+0.94
18. Absence of a psychologist in the institution 2.10+0.97
19. Inadequate legal regulations/procedures for providing care for a child with intellectual disabilities 2.45+0.86
20. Very short service visitation periods 1.97+0.93
21. Having not appropriate physical environment (quiet, with less stimulus) for a child with intellectual disabilities 2.60+0.80
22. Inadequate communication between nurses 1.88+0.80
23. Absence of a primary physician responsible for the child’s treatment 2.27+0.96
24. Making unnecessary interventions 2.00+0.80
25. Having high patient-nurse ratio 3.15+0.81
26. Having limited time while caring for a child with intellectual disabilities 3.01+0.81
27. Lack of guidelines for the care of a child intellectual disabilities 2.98+0.80

SD: Standard Deviation
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Table 2: Evaluation of challenges factors scores according to sociodemographic characteristics of nurses (N=94)

Nurses’ Challenges for Caring Children with Intellectual Disabilities
During Hospitalization

Patient and family

Variables Nurses related System related
related challenges Total score
challenges score challenges score
score
n % MeanSD MeanSD Mean+SD Mean+SD
20-29 years 47 50.0 22.78+4.19 11.35+3.56 26.0015.76 60.14+0.28
30-39 years 21 223 22.57+3.15 11.85+0.69 27.85+7.22 62.28+8.71
Age 40 years an above 26 27.7 24.66+4.93 13.00+4.00 27.3348.14 65.00+16.82
Test value x2:1.292 x2:0.615 x2:0.200 x2:0.058
p p: 0.524 p: 0.735 p: 0.905 p: 0.972
Female 92 97.9 22.75%+4.16 11.96+3.29 26.44+5.86 61.16+10.63
Gender Male 2 2.1 24.00+£8.48 17.50+0.70 32.00+1.41 73.50+£10.60
Test value U: 85.500 U:10.000 U: 32.000 U: 28.000
“p p: 0.864 p:0.031* p:0.115 p: 0.093
Associate Degree 8 8.5 24.00+2.32 10.37£2.55 23.25+3.95 57.62+7.22
Undergraduate Degree 54 57.4 22.16%4.80 12.14+3.78 26.4216.14 57.74+11.87
Education level Graduate Degree 32 34.0 23.50+3.30 12.4042.65 27.6215.56 63.53+9.14
Test value Xx2:4.253 Xx2:3.233 Xx2:4.573 x2: 3.600
p p:0.119 p:0.199 p: 0.102 p: 0.165
0-5 years 35 37.2 22.54+4.39 11.3643.69 25.27+6.19 59.18+10.51
Total employment 6-10 years 24 25.5 22.25+2.76 11.62+2.06 26.12+5.02 60.00+7.23
duration in the 11 years and above 35 37.2 25.0044.30 12.60£2.96 30.80+7.49 68.40+13.01
profession Test value x2:4.699 Xx2:3.428 x2:0.324 x2:1.172
P p: 0.095 p:0.180 p: 0.850 p: 0.557
0-5 years 52 55.3 22.26%3.78 11.46+3.18 25.6045.65 59.3349.13
Employment duration 6-10 years 15 16.0 22.80+3.34 11.40£2.50 28.00+7.38 62.20+9.73
L. 11 years and above 27 28.7 25.75+4.57 13.00+3.26 29.25+7.67 68.00+14.98
asapediatricnurse o010 x2:1.316 x2:5.802 x2:0.152 X2: 0.625
P p:0.518 p: 0.050* p:0.927 p: 0.732
Public hospital 77 81.9 23.47+3.72 12.00+£2.94 27.3916.34 62.76+10.01
Hospital type they Private/foundation hospital 17 18.1 19.33+3.51 9.66%3.05 22.66+4.04 51.6618.14
work in Test value U: 637.000 U: 572.000 U: 530.000 U:592.500
“bp p: 0.863 p: 0.415 p: 0.220 p: 0.542
:jfg'::;'c internal medicine/ o5 564 23.71+4.73 12.6043.72 27.60£5.90  63.92+12.21
Pediatric intensive care 26 27.7 21.57+2.77 11.65+2.57 25.57+4.80 58.80+6.06
Unit they work in Pediatric oncology 8 8.5 20.62+3.96 9.8743.22 21.12+3.44 51.62+5.60
Other 7 7.4 22.57+3.15 12.28+2.21 28.57+7.89 63.4249.21
Test value t: 4.892 t: 1.790 t: 2.316 t:3.751
o p: 0.027* p:0.181 p:0.128 p: 0.050
Every day 17 18.1 22.00+4.12 11.0043.05 27.28+9.03 60.28+14.27
1-2 days a week 23 245 21.60+4.33 11.40+3.64 28.60+4.82 61.60+11.05
I:ft::ﬂ:::m‘t’; A€ 3.4 days a week 17 81 22.4042.79 11.2043.03 23.20$4.08  56.80%5.97
. . ... 1-2daysamonth 30 31.9 24.50%3.39 12.50+2.58 28.16%5.07 65.1618.54
intellectual disabilities 7., q/,e t:2.393 t: 5.906 t:2.559 t:1.186
p p: 0.664 p: 0.206 p: 0.634 p: 0.880
The training received Yes 24 25.5 22.95+3.88 11.70+2.99 26.7016.23 61.37+10.34
related to the care No 70 74.5 22.71+4.34 12.2143.48 26.51+5.77 61.44+10.93
of the child with Test value U: 800.000 U: 789.500 U: 809.500 U: 802.500
intellectual disabilities ~p p:0.728 p: 0.660 p: 0.791 p: 0.745
The unit where they  University 14 58.3 23.71+3.93 11.92+3.02 27.3546.12 63.00+10.88
received training In-house trainings 8 333 22.12+4.18 11.5043.50 23.62+5.23 57.25+9.80
related to the care Other 2 8.3 21.00%1.41 11.54+3.46 34.5043.53 66.50+4.94
ofthechildwith 7, 510 t: 1.544 t:0.275 t: 5.060 t:1.533
;:lte';i;t“a' disabilities ., p: 0.462 p: 0.872 p: 0.080 p: 0.465
Finding the knowledge Yes 40 42.6 22.12+3.56 10.65+2.69 25.75%5.62 58.52+8.70
about the care of a No 54 57.4 23.25+4.60 13.14+3.42 27.1616.00 63.57+11.63
child with intellectual Test value U: 876.500 U: 629.000 U: 900.000 U: 783.000
disabilities sufficient "p p:0.118 p: 0.001* p: 0.168 p: 0.023*
The presence of Yes 4 4.3 24.0043.16 10.5040.57 23.75+1.89 58.2545.25
a person with No 90 95.7 22.7244.25 12.15+3.41 26.68+45.95 59.28+10.90
intellectual disability ., ), U: 139.500 U: 114.000 U: 125.000 U: 149.500
in the family “p p: 0.446 p:0.214 p: 0.302 p: 0.567

*Kruskal Wallis Test; **Mann Whitney U Test; SD: Standard Deviation
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internal medicine units and the difference was statistically
significant (p<0.001).

The total mean score of the nurses collected from NC-CCIDS
was 61.42+10.73. It was found that the mean score of the NC-
CCIDS Child and Family-related challenges sub-dimension was
22.77+4.21, the mean score of the NC-CCIDS Nurses-related
challenges sub-dimension was 12.08+3.35 and the mean score
of NC-CCIDS System-related challenges sub-dimension was
26.56+5.86.

As a result of the analysis, variables that statistically and
significantly affect the challenges that nurses face while
providing care to a child with ID (gender, employment
duration as a pediatric nurse, the unit they work in), and find
the knowledge about the care of a child with ID sufficient
were included in the regression model (Table 3). According
to the association between variables in multiple regression
analysis, the effect of nurses’ introductory characteristics on
the challenges they face while caring for a child with ID was
specified as a model. According to the model, the challenges
faced by nurses who are male, nurses working as pediatric
nurses for 11 years or more, nurses working in pediatric
internal medicine and surgical units, and nurses who do not
find the level of knowledge about caring for a child with ID
sufficient, are increasing. The variables in the model explain
13.5% of the challenges faced while caring for a child with ID
and are statistically significant. In addition, it was reflected that
the unit where nurses in the model work significantly affect the
frequency of challenges faced while caring for a child with ID
(p<0.05, Table 3).

DISCUSSION

The nurses reported that they had various challenges while
caring for a child with an ID in the hospital. These challenges
experienced by the nurses are discussed under three
headings: patient and family-related challenges, nurses-related
challenges, and system-related challenges.

Child and family-related challenges

Most of the nurses indicated that they had some challenges
in providing care due to the situation of the child and the
family. It was found that nurses generally have problems
in communicating with the child, taking the history of the
child, determining the symptoms, and managing the child’s
challenging behaviors.

Communication with children

In this study, one of the most experienced challenges faced
by nurses was communication with the children. The nurses
stated that they had challenges while they were taking the
health histories of children, determining their symptoms
and what they like or do not like. Similarly, communication is
stated as an important problem by mothers of children with
ID (14,15) and nurses in the literature (15). It was found that
communication difficulties with these children were related
to the lack of education and experience of nurses (16,17). As
a result of the studies, it is stated that training nurses starting
from undergraduate education will increase the nurse’s self-
confidence in care and the quality of care of children. In addition,
it has been emphasized the importance of teaching nurses about
communication strategies with children with ID and collaboration
with other professionals with in-service training (18,19).

Table 3: The Level of prediction of nurses’ descriptive characteristics of challenges faced while caring for a child with

intellectual disabilities (N=94)

The Nurses’ Challenges for Care of Children with Intellectual Disabilities Scale

Model 1

Unstandardized

Standardized 95% Confidence Interval

Coefficients B Coefficients Std. Error Coefficients Beta t P

Lower Upper
Gender? 10.729 7.374 0.145 1.455 0.149 -3.924 25.382
:";:L‘i’:tmri:':u‘::gt'°" as -2.648 2.495 -0.112 -1.061 0291  -7.606 25.382
Unit they work for © 5.673 2.289 0.264 2.479 0.015 1.125 10.220
Finding the knowledge
about the care of a
child with intellectual 2.761 2.303 0.128 1.199 0.234 -1.815 7.337
disabilities sufficient ¢
R 0.367
R? 0.135
F 3.465
p 0.011
Durbin Watson (1.5-2.5) 1.947

2The female gender is coded as “0” and the male is coded gender as “1”.

"Employment periods of 10 years or less are coded as “0” and 11 years or above are coded as “1”.
“Nurses working in pediatric intensive care, pediatric oncology and other units were coded as “0” and nurses working in pediatric internal and surgical units are

coded as “1”.

9Nurses who find their level of knowledge sufficient were coded as “0” and those who do not find it sufficient as “1”.
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Unpredictable /challenging behavior of children

In this study, nurses also indicated that they had challenges
in handling unpredictable/challenging behaviors and were
afraid of harming the child while providing care. This finding is
supported by the existing kinds of literature which identified
nurses experiencing fear and anxiety while providing care to
these children (11,12). When the child is hospitalized, situations
that change the child’s routines may cause an increase in these
challenging behaviors (16,20). The lack of knowledge and
experience in controlling these behaviors are the reason for
nurses’ fears and concerns (12,16) and this is consistent with
the findings of our study.

Mothers’ approach

Nurses reported that the mothers’ approach is a factor
affecting the care process in our study. Factors such as the
family’s attitude (collaborative/non-supportive), the family’s
insufficient knowledge about the child’s disability, the family
members not accepting the child’s disability, the conflict of roles
between the family and healthcare workers about providing
care, the interventions of the family members that make the
care process difficult were the challenges experienced by the
nurses while caring for the child with ID. In the qualitative study
of Peter Lewis; “Nurse—parent relationships” was determined
as an important theme. It is emphasized that establishing a
good relationship with the family will make the nurse feel more
self-confident in caring for the child with ID (20).

Nurses-related challenges

More than half of the nurses in our study felt inadequate in
caring for a child with ID. They thought that their knowledge
and experience were insufficient to provide care for a child
with ID. In the other studies, nurses indicated that they did not
consider themselves competent and this situation was due to a
lack of knowledge and experience (16,17,21). When experience
and education increase, nurses’ self-confidence increases, and
they reflect a more positive attitude toward the children with
ID and their families (8,20).

System-Related Challenges

The nurses experienced challenges in the care of the child with
ID because of the working conditions, other members of the
team, and the health policies of the institution in this study.

Working Conditions

Nurses stated that having limited time when caring for a
child with ID and caring for a high number of patients has
caused challenges in our study. The nurse shortage is still
an important issue in our country. The treatment and care
of children with ID may take longer than usual. Because the
nurse does not have enough time, they might avoid caring
for these children (16,20). Different studies in the literature
have also shown that caring for a child with ID requires a
longer time and the nurse does not have enough time to
communicate with children or families (14,16,22,23). In
addition, nurses may have difficulty managing some difficult
situations while caring for them due to the lack of special
educators or other team members (8,24). Units should have

a senior ID nurse for advice. Such experienced nurses can
provide information and can support health care staff (24).

Team

The nurses stated that the absence of psychologists or social
workers, and specialists about ID in the team caused challenges
arising from the system. Caring for a child with ID requires a
team approach. The importance of having a psychologist, social
worker, doctor, and special educator on the team is prominent.
However, team members are insufficient in our country. There
are not any nurses or other health workers specially trained in
this field in the hospitals. Intellectual disabilities liaison nurses
might bridge the relationship between nurses and families of
children with ID (20). The care provided by the multidisciplinary
team will affect the quality of care given to the children with
ID and their families.

Legal and Ethical Procedures

The nurses also indicated that guidelines and legal regulations/
procedures for the care of children with ID are inadequate and
negatively affect the care. There is no guideline that can be
used by nurses who care for these children (25). In the study
of Oulton et al., nurses indicated the lack of government and
institutional policies for special needs children as situations
that negatively affect care (16).

CONCLUSION

In this study, communication with the children was one of
the most experienced challenges and another one is feeling
inadequate while providing care for a child with ID by nurses.
This study demonstrates that key areas of need are maximizing
the strategies that nursing staff use to care for children with
ID in the hospital, determining individualized strategies,
especially to foster communication with children with ID and
their families, developing guidelines, and coordinating with
other healthcare professionals. Additionally, since the care of
children with ID takes more time, the workload of the nurse
and the number of patients should be considered.

How might this information affect nursing practice?
Previous research emphasized limited knowledge about ID
among healthcare professionals and proposed that increased
knowledge would lead to an increased quality of care.
This study shows the areas where pediatric nursing staff
have difficulty caring for children with ID. More education
regarding caring for children with ID is needed in graduate
and undergraduate programs as well as continuing education
at the hospital. Additionally, it is seen that multidisciplinary
approaches to caring for children with ID are necessary. So, this
study identifies that there is a need for training, institutional
arrangements, and policies that will enable nurses working in
pediatric wards to increase the quality of care for children with
ID.

Limitations of the study

The limitation of the study is the difficulty in reaching the
required number of nurses due to the collection of data during
the Covid-19 period.




A. Aydin et al., Nurses’ Challenges of Caring for Children with Intellectual Disabilities in Acute Care Settings

Ethics Committee Approval: This study was approved by the ethics
committee of the University Social Sciences Ethics Evaluation
Committee (N0:2020.333.IRB3.120; 5 September 2020)

Informed Consent: Written consent was obtained from the participants.

Peer Review: Externally peer-reviewed.

Author Contributions: Conception/Design of Study- A.A., A.AK., E.H.U.,
F.O.; Data Acquisition- A.A., E.H.U., F.O.; Data Analysis/Interpretation-
A.AK., E.H.U., F.O.; Drafting Manuscript- A.A.K., E.H.U., F.O.; Critical
Revision of Manuscript- A.A., F.O.; Final Approval and Accountability-
AA., AAK., EH.U, FO.

Conflict of Interest: Authors declared no conflict of interest.

Financial Disclosure: Authors declared no financial support.

REFERENCES

10.

Balci S, Kizil H, Savaser S, Dur S, Mutlu B. Zihinsel engelli cocugu
olan ailelerin yasadigi gugliiklerin ve aile yikinin belirlenmesi.
Psikiyatri Hemsireligi Dergisi 2019;10(2):124-30. doi: 10.14744/
phd.2018.05657.

Centers for Disease Control and Prevention (CDC). Key Findings:
Developmental Disabilities Prevalence Trends 2018. Available
from: https://www.cdc.gov/ncbddd/.

Lindgren S, Lauer E, Momany E, Cope T, Royer J, Cogan L, et al.
Disability, Hospital Care, and Cost: Utilization of Emergency
and Inpatient Care by a Cohort of Children with Intellectual
and Developmental Disabilities. The Journal of Pediatrics
2021;229:259-66. doi: 10.1016/].jpeds.2020.08.084.

Bebbington A, Glasson E, Bourke J, de Klerk N, Leonard H.
Hospitalisation rates for children with intellectual disability or
autism born in Western Australia 1983-1999: a population-
based cohort study. BMJ Open 2013;3(2). doi: 10.1136/
bmjopen-2012-002356.

Gok S, Ozturk SN, Karaca R, ilbars S, Nogay NH. Evaluation
of sleep disturbances, gastrointestinal problems and eating
behaviors in Turkish children with autistic disorder and PDD-
NOS. Advances in Autism 2021;7(2):101-13. doi: 10.1108/AIA-
12-2019-0049.

Senay I, Fatma Kiibra. Otizm spektrum bozuklugunda beslenme.
Turkish Journal Of Family Medicine And Primary Care
2018;12(2):117-25. doi: 10.21763/tjfmpc.432543.

Wang J, Gao Y, Kwok HH, Huang WY, Li S, Li L. Children with
intellectual disability are vulnerable to overweight and obesity:
A cross-sectional study among Chinese children. Childhood
Obesity 2018;14(5):316-26. doi: 10.1089/chi.2018.0015.

Connor EO, Corcoran Y. Caring for a child with a life limiting
condition: The experiences of nurses in an intellectual
disability service provider. Journal of Intellectual Disabilities
2022;26(4):938-53. doi: 10.1177/17446295211018588.
Appelgren M, Bahtsevani C, Persson K, Borglin G. Nurses’
with
developmental disorders: a systematic review using a meta-
ethnographic approach. BMC Nursing 2018;17:51. doi: 10.1186/
$12912-018-0316-9.

Brown FJ, Guvenir J. The experiences of children with learning

experiences of caring for patients intellectual

disablilities, their carers and staff during a hospital admission.
British Journal of Learning Disabilities 2009;37(2):110-5. doi:
10.1111/j.1468-3156.2008.00522.x.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Johnson NL, Lashley J, Stonek AV, Bonjour A. Children with
pediatric staff
education to prevent and manage challenging behaviors.
Journal of Pediatric Nursing 2012;27(6):742-9. doi: 10.1016/j.
pedn.2012.02.009.

Ong N, McCleod E, Nicholls LE, Fairbairn N, Tomsic G, Lord B, et
al. Attitudes of healthcare staff in the treatment of children and

developmental disabilities at a hospital:

adolescents with intellectual disability: A brief report. Journal of
Intellectual & Developmental Disability 2017;42(3):295-300. doi:
10.3109/13668250.2016.1236368.

Polit DF, Beck CT, Owen SV. Is the CVI an acceptable indicator
of content validity? Appraisal and recommendations. Research
in Nursing & Health 2007;30(4):459-67. Epub 2007/07/27. doi:
10.1002/nur.20199. PubMed PMID: 17654487.

Aston M, Macleod E.
stereotypes: Supporting children with intellectual disabilities in
the hospital. Journal of Intellectual Disabilities 2014;18(4):291-
304. doi: 10.1177/1744629514552151.

Sharkey S, Lloyd C, Tomlinson R, Thomas E, Martin A, Logan S,

Breau L, Diagnoses, labels and

et al. Communicating with disabled children when inpatients:
barriers and facilitators identified by parents and professionals
in a qualitative study. Health Expectations 2016;19(3):738-50.
doi: 10.1111/hex.12254.

R, Greenblatt A, Saini
Experiences with Autism: A Scoping Review. Journal of Autism
and Developmental Disorders 2019;49(6):2374-88. doi: 10.1007/
510803-019-03912-6.

Oulton K, Gibson F, Carr L, Hassiotis A, Jewitt C, Kenten C, et
al. Mapping staff perspectives towards the delivery of hospital

Morris M. Healthcare Providers’

care for children and young people with and without learning
disabilities in England: a mixed methods national study. BMC
Health Services Research. 2018;18(1):203. doi: 10.1186/s12913-
018-2970-8.

Mahoney WJ, Villacrusis M, Sompolski M, Iwanski B, Charman
A, Hammond C, et al. Nursing care for pediatric patients
with autism spectrum disorders: A cross-sectional survey of
perceptions and strategies. Journal for Specialists in Pediatric
Nursing 2021;26(4):e12332. doi: 10.1111/jspn.12332.

Shilling V, Edwards V, Rogers M, Morris C. The experience of
disabled children as inpatients: a structured review and synthesis
of qualitative studies reporting the views of children, parents
and professionals. Journal for Specialists in Pediatric Nursing
2012;38(6):778-88. doi: 10.1111/j.1365-2214.2012.01372.x.

Lewis P, Wilson NJ, Jaques H, O’Reilly K, Wiese M. A qualitative
study of nurses’ perspectives of caring for children with
intellectual disability and their families in a paediatric acute care
setting. Journal of Child Health Care 2019;23(4):639-51. doi:
10.1177/1367493519867234.

Cervasio K, Fatata-Hall K. Attitudes of nurses toward children
with disabilities: the attitudes of nursing students toward
children with disabilities: an experimental design. International
Journal of Physical Medicine and Rehabilitation 2013;1(5):1-15.
doi: 10.4172/2329-9096.1000140.

Hemsley B, Balandin S, Worrall L. Nursing the patient with complex
communication needs: time as a barrier and a facilitator to
successful communication in hospital. Journal of Advanced Nursing
2012;68(1):116-26. doi: 10.1111/j.1365-2648.2011.05722.x.



CURARE - Journal of Nursing

23.

24,

Lewis P, Gaffney RJ, Wilson NJ. A narrative review of acute care
nurses’ experiences nursing patients with intellectual disability:
underprepared, communication barriers and ambiguity about
the role of caregivers. Journal of Clinical Nursing 2017;26(11-
12):1473-84. doi: 10.1111/jocn.13512.

Glasper EAE-i-c. Optimising the Care of Children with Intellectual
Disabilities in Hospital. Comprehensive Child and Adolescent
Nursing 2017;40(2):63-7. doi: 10.1080/24694193.2017.1309827.

25.

Ndubaku U. Barriers to providing quality care for pediatric
patients with autism spectrum disorder as identified by
baccalaureate prepared registered nurses: a basis to enhance
professional practice. 2018. doi: 10.31979/etd.9ck7-c9dr.



RESEARCH ARTICLE
DOI: 10.26650/CURARE.2023.002
CURARE - Journal of Nursing 2023;1:9-16

[STANBUL

UNIVERSITY
PRESS

Determination of Nursing Student’s Attitudes Towards
Refugees and Affecting Factors

Mahmoud J O Altawil* @, Nuray Turan?

stanbul University-Cerrahpasa, Institute of Graduate Studies, Istanbul, Turkiye
2Istanbul University, Faculty of Nursing, Istanbul, Turkiye

ORCID ID: M.J.0.A. 0000-0001-7372-0365; N.T. 0000-0002-8362-3427

Citation: Altawil MJO, Turan N. Determination of nursing student’s attitudes towards refugees and affecting factors. CURARE - Journal of Nursing
2023;1:9-16. https://doi.org/10.26650/CURARE.2023.002

ABSTRACT

Objective: This study was carried out in a descriptive and cross-sectional type to determine the attitudes of nursing students towards refugees
and the factors affecting them.

Materials and Methods: The study consisted of 1665 nursing students studying in the three universities in Istanbul province in the 2020-2021
academic year. The sample of the study consisted of 646 students determined by power analysis. Permissions were obtained before the study
data were collected. Data were collected by Students Data Form and the Attitude Scale Regarding Syrian Refugees.

Results: The average age of students was 20.07+1.68 years, and 84.8% were women. When the sub-dimension means of Attitude Scale Regarding
Syrian Refugees were examined, the mean scores of the students were recognized as follows; 3.52+0.89 defended the rights of Syrian refugees,
3.45%0.96 had negative opinions about Syrian refugees, 3.32+0.96 supported finding radical solutions for Syrian refugees, 2.76+1.20 helped the
Syrian refugees 2.47+0.69 agreed to find the moderate solutions for Syrian refugees. Examination of individual characteristics such as age, gender,
number of siblings, education level, parents’ education level and place of residence, factors such as job anxiety in the future, traveling safely,
having refugee friends, presence of refugees in the family, disaster management education, the Attitude Scale Regarding Syrian Refugees sub-
dimension, revealed a significant difference between the dimension mean scores (p<0.05).

Conclusion: It was determined that the attitudes of nursing students toward Syrian refugees were partially negative and that some individual
characteristics and influencing factors were effective in their attitudes toward refugees.

Keywords: Attitude, migration, nursing students, refugee

INTRODUCTION

Migration, which occurs due to people’s desire to improve
their living conditions and events (such as natural events, wars,
internal conflicts, etc.), makes the emergence of new problems
inevitable for individuals depending on biophysiological,
environmental, psychological, sociocultural, and political-
economic factors (1-3). In this context, “a person who seeks
asylum in another country and whose request is granted by
that country” is defined as a “refugee” (4). There are many
refugees in Turkey due to its significant geographical location
and its sociocultural structure as a country that attracts a large
number of immigrants. Especially the “migration crisis” that
started due to the civil war in Syria rendered Turkey a very
strategic country (emigration, migration, etc.) (4,5).

In April 2011, Syrian refugees were incorporated into
Turkish society as a social group with the “open door policy”
implemented by Turkey for Syrian refugees (2). The fact that
refugees change the socio-demographic structure in places
where they are densely settled is seen as one of the most critical
social factors (6). It is seen that the negative attitude towards
refugees has increased in society, especially in terms of cultural
structure and the economic burden they pose (7). It is highly
important to determine the attitude of society towards refugees
in order to minimize the bio-physiological, psychological, socio-
cultural, environmental, and political-economic effects due to
the increasing number of refugees living in Turkey (4,8).

In the healthcare system, nurses, who are the healthcare
professionals that refugees first encounter, need to provide
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nursing care in line with the philosophy of the profession,
ethical principles, ethical codes, and professional values (3).
Negative attitudes of nurses who will provide care to refugees
may negatively affect the quality of healthcare services (9,10).
Therefore, all members of healthcare professionals need
to possess the necessary knowledge and skills to provide
refugees with the healthcare they need. The curricula of
nursing students, who will have a direct encounter with the
positive and negative situations caused by migration and
refugees, especially after graduation, need to include positive
attitudes and behaviours as well as knowledge and skills to
provide healthcare to individuals, families, and communities
coming from different cultures. There are a limited number
of studies on this subject in the literature. In this context, this
study planned to determine the attitudes of nursing students
toward refugees and the factors affecting them.

MATERIALS AND METHODS

Aim and type of the study

This descriptive and cross-sectional study was conducted to
determine the attitudes of nursing students toward refugees
and the factors affecting them.

Questions of the study
1. What are students’ individual characteristics and factors
affecting their attitudes towards refugees?

2. What is the level of the attitudes of the students towards
refugees?

3. What are the factors affecting the attitudes of students
towards refugees?

4. What are the effects of the individual characteristics of the
students and the factors affecting their attitudes towards
refugees on their attitudes towards refugees?

Participation of the study

The study consisted of a total of 1665 nursing students studying
in the nursing faculties and nursing departments of three
universities (2 state universities, and 1 foundation university)
in Istanbul in the 2020-2021 academic year. As a result of the
power analysis performed with the data obtained at the end
of the study using the G*Power 3.0.10 program, the power of
the study was found to be 97% with the effect size (d=0.15)
and 5% margin of error for a sample size of 646. The sample
size was determined as 646 students.

Data collection tools

The data of the study were collected using the Student
Information Form and the Attitude Scale Regarding Syrian
Refugees.

Student Information Form: In line with the literature (2, 3, 11-
13), the form consisted of two parts. The first part consisted
of 12 questions regarding the age, gender, class, and marital
status of the students, the number of their siblings, their
employment and income status, their health insurance, the
educational status of their parents, the place where they
live, and the region of Turkey where they spent the most of

their lives. The second part consisted of 17 questions in total,
including 7 questions related to their job anxiety towards the
future, their sense of safety, and the presence of refugees in
their families, in the place where they live, and as their friends.

Attitude Scale Regarding Syrian Refugees: Cimen et al.(12)
developed the questionnaire in 2018 in order to evaluate the
attitudes of university students towards Syrian asylum seekers.
It was a five-point Likert-type scale with “Strongly agree”=5
points, “Agree”= 4 points, “Undecided”= 3 points, “Disagree”=
2 points, and “Strongly disagree”= 1 point. Fourteen of the 28
propositions (4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 20, 24) in
the Attitude Scale Regarding Syrian Refugees were evaluated
within the scope of the reverse question and the scoring of
these propositions was reversed. As a result of various analyses,
items were grouped under 5 factors. Factor dimensions were
as follows; Factor 1: Having a negative opinion about Syrian
refugees (reverse items) consisted of items 4, 5, 6, 7, 8, 9,
10, 11, and 12 and the highest score that could be obtained
was 45. Factor 2: Finding radical solutions (against) Syrian
refugees consisted of items 13, 14, 15, and 24, and the highest
possible score was 20. Factor 3: Finding moderate solutions
for (in favour of) Syrian refugees consisted of items 20, 21,
22, 23, and 25, and the highest possible score was 25. Factor
4: Defending the rights of Syrian refugees consisted of 16, 17,
18, and 19 and the highest possible score was 25. Factor 5:
Providing assistance to Syrian refugees consisted of the item,
27, and the highest possible score was 10. The Cronbach’s
Alpha value of the original scale was determined as 0.901 and
this value indicated that the scale was a sufficiently reliable
tool. Cronbach’s Alpha values (0.878, 0.775, 0.691, 0.750, and
0.763) were taken into consideration in evaluating the internal
consistency of the 5 factors determined by factor analysis (12).
In this study, the reliability coefficients of the scale were found
to be quite high with respective values of 0.938; 0.805; 0.724;
0.851; 0.804.

Procedures of the study

Data collection forms were delivered online to nursing students
through nursing faculties and nursing departments of three
universities. Students were informed about the study on the
first page of the data collection forms. Before starting the
study, students were asked to press the “I approve” button/
option if they were willing to participate in the study. It took an
average of 15 minutes for the students to answer the questions
of the study. When the determined sample was achieved,
the responsible researcher accessed these data through the
“Google Form”.

Ethical consideration

Institutional permissions and ethics committee approval was
obtained (Date: 19/02/2020 Number: 14901). The authors
who developed the Attitude Scale Regarding Syrian Refugees
to be used in the study were contacted electronically and
their written consent was obtained. The data were collected
by paying attention to the willingness and volunteering of the
students regarding participation in the study.
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Statistical analysis

The findings of the study were evaluated with the SPSS 24
program. The descriptive statistical methods of mean, standard
deviation, frequency, and percentage were preferred. Mann-
Whitney U test and Kruskal-Wallis H methods were applied
in two independent group analyses, which were within the
scope of parametric methods Bonferroni correction was used
for pairwise comparisons of variables with significant values in
groups of three or more. Spearman’s correlation coefficient was
applied for values that did not exhibit a normal distribution.
Significance was evaluated at 0.05 level.

RESULTS

Findings related to individual characteristics of students and
factors affecting their attitudes toward refugees

It was found that the mean age of the students who were
included in the study was 20.07+1.68 (years), 52.8% of them
were in the 19-20 age group, 84.8% of them were female,
38.8% of them had 2 siblings, 99.2% of them were single, 63.9%
of their mothers and 57.1% of their fathers were graduates
of primary/secondary school, 81.3% of them had health
insurance, and 88.4% of them lived with their families. It was
found that 69.3% of the students had job anxiety about the
future, 50.2% (n=324) felt safe when traveling alone, 98.3%
had no refugees in their families and 51.7% had refugees where
they lived. It was determined that 88.1% of the students did not
have refugee friends, 82.5% of them did not receive disaster
management training, and 99.8% of them did not receive
migration management training.

Findings related to the mean scores of the nursing students’
Attitude Scale Regarding Syrian Refugees

According to Table 1, when the mean scores of the sub-
dimension of the Attitude Scale Regarding Syrian Refugees
were analyzed according to the majority groups, it was seen
that the mean scores were 3.52+0.89 for defending the rights
of Syrian refugees, 3.45+0.96 for having a negative opinion
about Syrian refugees, 3.32+0.96 for finding radical solutions
for Syrian refugees, 2.76+1.20 for helping Syrian refugees and
2.47+0.69 for finding moderate solutions for Syrian refugees.

Findings related to the comparison of students’ attitudes
towards Syrian refugees according to their individual
characteristics and factors affecting their attitudes toward
refugees:

According to Table 2, the mean score of the Attitudes towards
Syrian Refugees Scale sub-dimension of finding radical solutions
for Syrian refugees of the students aged 23 years and older was

higher than that of the students aged 18 years and younger
(x?=10.944; p=0.012). There was a significant difference
between the mean scores of 19-20, 23 years old, and older
students on the Attitudes towards Syrian Refugees Scale and
those who were 18 years old and younger (x*=8.189; p=0.042).
Those aged 23 years and older had a statistically significant
difference in the mean score of the Attitudes towards Syrian
Refugees Scale, defending the rights of Syrian refugees sub-
dimension compared to those aged 18 years and younger
(x>=10.234; p=0.017). According to the gender variable, the
mean scores of the Attitudes towards Syrian Refugees Scale
sub-dimension of finding radical solutions for Syrian refugees
(2=-3.331; p=0.001), finding moderate solutions for Syrian
refugees (Z=-3.149; p=0.002) and helping Syrian refugees
(Z=-2.544; p=0.001) were higher. According to the number of
siblings, the mean scores of those with 3, 4, and more siblings
on the Attitude Scale towards Syrian Refugees sub-dimension
of finding radical solutions for Syrian refugees were significantly
higher than those with 2 siblings (x?=15.689; p=0.001). Those
with 4 or more siblings had higher mean scores in the Attitudes
towards Syrian Refugees Scale and found moderate solutions
for Syrian refugees than those with 2 siblings (x>=10.990;
p=0.012). Those whose mothers were literate or illiterate had
higher mean scores in the Attitudes towards Syrian Refugees
Scale sub-dimension of finding radical solutions for Syrian
refugees than those with primary/secondary school, high
school, and university degrees (x?=13.225; p=0.004). Those
whose mothers were literate or illiterate had higher mean
scores in the sub-dimension of the Attitudes towards Syrian
Refugees Scale, finding moderate solutions for Syrian refugees
(x>=12.727; p=0.005). Those whose fathers were university
graduates had higher mean scores in the Attitudes towards
Syrian Refugees Scale for finding moderate solutions for Syrian
refugees than those whose fathers were high school graduates
(x>=13.225; p=0.004). Those who had health insurance had
higher mean scores in the Attitudes towards Syrian Refugees
Scale, defending the rights of Syrian refugees sub-dimension
(Z=-2.320; p=0.020). Those who lived with friends had higher
mean scores in the Attitudes towards Syrian Refugees Scale sub-
dimension of finding moderate solutions for Syrian refugees
(x*=10.692; p=0.030). The mean score of the Attitudes towards
Syrian Refugees Scale, defending the rights of Syrian refugees
sub-dimension score of those living with friends was higher
than those living alone (x?=9.523; p=0.049). It was determined
that the mean score of the Attitudes towards Syrian Refugees
Scale, the sub-dimension of helping Syrian refugees of those
living with friends was higher than those living with relatives
and alone (x?=18.428; p=0.001).

Table 1: Distribution of mean scores of the Attitude Scale of the nursing students toward Syrian refugees (N=646)

Scale Mean1S.D. Median Min. Max.
Having a negative opinion about Syrian refugee 3.45+0.96 3.6 1.0 5.0
Attitude Scale Finding radical solutions for Syrian refugees 3.32+0.96 33 1.0 5.0
Regarding Syrian Finding moderate solutions for (In favour of) Syrian refugees 2.47+0.69 2.4 1.0 5.0
Refugees Defending the rights of Syrian refugees 3.52+0.89 3.8 1.0 5.0
Helping Syrian refugees 2.76%1.20 3.0 1.0 5.0

Mean: Mean, S.D.: Standard Deviation, Min: Minimum Max: Maximum
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Table 2: Comparison of the Mean Scores of the students on the Attitude Scale Regarding Syrian Refugees Based on their

individual characteristics (N=646)

Having a Negative

Finding Radical
Opinion about Syrian Solutions for Syrian

Finding Moderate

Solutions for Syrian Defending the Rights

Helping Syrian

Variable (N=646) n Refugees Refugees Refugees of Syrian Refugees Refugees
MeantSD Median  X#S.D. Median MeantSD Median MeantSD Median MeantSD Median
Age groups
<18 ™ 96 3.57+1.04 3.8 3.15+0.99 3.1 2.33+0.61 2.4 3.35+0.95 3.6 2.67+1.18 2.8
19-20@ 341 3.4240.93 3.6 3.34+0.91 33 2.49+0.65 2.6 3.54+0.85 3.7 2.73+1.16 3.0
21-22 @ 167 3.54+0.93 3.6 3.29+1.04 3.3 2.47+0.79 2.5 3.52+0.91 3.7 2.83+1.23 3.0
>23 @ 42 3.09%0.98 3.1 3.64+0.82 3.8 2.63+0.70 2.6 3.75+0.96 3.8 2.95+1.43 3.0
L % x’=10.944 x*=8.436 x’=8.189 x?>=10.234 2 _
Statistical analysis p=0.012[123-4]  p=0.039 [1-4] p=0.042[1-2,4]  p=0.017[1-4] X -960P=0381
Gender
Female 548 3.41+0.93 3.6 3.38+0.91 3.3 2.51+0.65 2.6 3.54+0.87 3.8 2.81+1.18 3.0
Male 98 3.68+1.08 3.9 2.99+1.11 3.0 2.27+0.79 2.2 3.39+0.99 3.6 2.49+1.29 2.3
Statistical analysis Z=-3.144 p=0.002 Z=-3.331 p=0.001 7=3.149 p=0.002 7=-1.331 p=0.183 7=-2.544 p=0.011
Number of siblings
One sibling @ 30 3.44+0.91 3.7 3.33+0.95 3.4 2.4740.64 2.5 3.52+0.69 3.7 2.70£0.95 3.0
2 siblings @ 250 3.58+0.90 3.7 3.15+0.92 3.2 2.3840.63 2.4 3.52+0.85 3.8 2.68+1.16 3.0
3 siblings @ 172 3.34+0.98 3.4 3.41+0.95 3.5 2.45+0.67 2.5 3.48+0.94 3.8 2.77+1.24 3.0
>4 siblings @ 194 3.39+1.00 3.4 3.48+0.98 3.5 2.61+0.76 2.6 3.56+0.94 3.8 2.87+1.24 3.0
L . 2 _ x*=15.689 x?>=10.990 . _ 2 _
Statistical analysis X*=6.565 p=0.087 p=0.001 [2-3,4] p=0.012 [2-4] x*=1.326 p=0.723  ¥?=2.183 p=0.535
Mother’s education level
Literate/illiterate ¥ 102 3.36%1.03 3.4 3.55+0.93 3.8 2.68+0.72 2.6 3.59+0.97 3.8 2.79+1.12 3.0
Primary/Secondary @ 412 3.48+0.95 3.7 3.31+0.92 3.3 2.42+0.67 2.4 3.52+0.85 3.8 2.74+1.21 3.0
High School © 98 3.36+0.98 3.4 3.13+1.07 3.1 2.48+0.72 2.5 3.44+1.01 3.8 2.86+1.23 3.0
University ¥ 34 3.65+0.70 3.7 3.13+1.05 3.3 2.39+0.54 2.5 3.54+0.87 3.8 2.59+1.27 3.0
. . 2 - x*=13.225 x*=12.727 " _ " _
Statistical analysis x*=3.397 p=0.334 p=0.004 [1-2,3,4] p=0.005 [1-2] X*=2.757 p=0.431 x*=1.612 p=0.657
Father’s education level
Literate/illiterate ¥ 45 3.41+1.21 3.6 3.38+0,91 3.5 2.50+0.76 2.5 3.31+1.13 3.8 2.66+1.12 2.5
Primary/Secondary @ 369 3.43+0.97 3.6 3.36+0,95 33 2.50+0.66 2.5 3.53%0.86 3.8 2.78+1.20 3.0
High School © 162 3.58+0.85 3.7 3.19+0,99 33 2.33+0.72 2.4  3.5310.84 3.8 2.73+1.22 3.0
University 70 3.29+0.93 34 3.36+0,95 33 2.61+0.67 2.6 3.5610.98 3.8 2.79+1.25 3.0
isti 1 2= = 2= = X2=9854 2= = 2= =
Statistical analysis x*=4.320 p=0.229 X*=2.959 p=0.398 p=0.020 [3-4] x=1.344  p=0.719 ¥?=0.738 p=0.864
Place of residence
With family ) 571 3.43+0.94 3.6 3.34+0.93 3.3 2.48+0.65 2.4 3.52+0,89 3.8 2.76+1.16 3.0
With friends @ 16 3.35+1.04 3.4 3.1441.25 3.3 2.86+0.88 2.8 3.91#0,75 3.9 3.66+1.29 33
With relatives @ 12 3.90+0.77 4.1 2.85+0.99 3.0 2.02+0.63 2.1 3.43+0,74 3.6 1.83+1.01 1.5
Alone ¥ 8 3.81+0.77 3.9 2.91+1.29 3.3 2.15+0.54 2.4 2.65+0,96 2.5 1.88+1.09 1.5
In the dormitory © 39 3.53+1.21 3.9 3.15+1.05 3.0 2.47+1.01 2.4 3.53+0,97 3.6 2.91+1.51 3.0
- . . - . - X*=10.692 X?=9.523 X=18.428
Statistical analysis ¥*=5.503 p=0.240 x*=6.344 p=0.175 p=0.030 [2-3] p=0.049 [2-4] p=0.001[ 2-3,4]

*”Mann-Whitney U” test (Z-table value) was used to compare the measurement values of two independent groups in data that did not have a normal distribution,
and “Kruskall-Wallis H” test (x2-table value) statistics were used to compare three or more independent groups.

According to Table 3, it was found that the mean score of
the Attitude Scale towards Syrian Refugees sub-dimension
of finding a moderate solution for Syrian refugees was higher
among the students who did not have job anxiety about the
future (Z=-2.894; p=0.004). Those who felt safe when traveling
alone had higher mean scores in the Attitude Scale towards
Syrian Refugees sub-dimension of defending the rights of
Syrian refugees (Z=-2.469; p=0.014). Similarly, it was found
that the mean score of the Attitudes towards Syrian Refugees
Scale sub-dimension of defending the rights of Syrian refugees
of those who felt safe traveling alone was higher than those

who did not feel alone (Z=-2.469; p=0.014). Those who had
refugees in their families had higher mean scores in the sub-
dimension of finding moderate solutions for Syrian refugees
in the Attitudes towards Syrian Refugees Scale (Z=-2.349;
p=0.019). Those who had refugees in their families had higher
mean scores in the sub-dimension of helping Syrian refugees in
the Attitude towards Syrian Refugees Scale (Z=-3.200; p=0.001).
It was determined that the mean score of the sub-dimension of
defending the rights of Syrian refugees in the Attitudes towards
Syrian Refugees Scale was higher for those who had refugees
in their place of residence (Z=-2.078; p=0.038). Those who had
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Table 3: Comparison of the students’ mean scores on the Attitude Scale Regarding Refugees Based on the Factors affecting

the attitudes of the students towards Syrian refugees (N=646)

Having a Negative

Variable (N=646) N Refugees

Finding Radical
Opinion about Syrian Solutions for Syrian Solutions for Syrian
Refugees

Finding Moderate Defending the Rights

of Syrian Refugees

Helping Syrian

Refi
Refugees elugees

MeantSD Median MeantSD Median MeantSD Median MeanSD Median MeantSD Median

Work anxiety in the future
Yes

448 3.45+0.98 3.6
No

198 3.47+0.89 3.6

3.324+0.97
3.31+0.93

Statistical analysis* 7=-0.142 p=0.887

Travelling alone safely
Yes

324 3.43+0.85 3.5
No

322 3.48+1.05 3.7
7=-1.418 p=0.156

3.27+0.93
3.36+0.98

Statistical analysis

Refugee in the family
Yes

11  3.01+1.02 2.8
No

635 3.46+0.95 3.6
7=-1.760 p=0.078

3.25+1.39
3.32+0.95

Statistical analysis
Refugee in the place of

residence
Yes 334 3.51+0.97 3.7 3.29+0.99
No 312 3.40+0.93 3.6 3.35+0.91

Statistical analysis 7--1.668 p=0.095

Refugee friend

Yes 77 3.30+£1.00 33 3.48+1.02
No 569 3.47+0.95 3.6  3.29+0.94
Statistical analysis 7=-1.237 p=0.216

33 2.41+0.67 2.4
33 2.60+0.71 2.6

7=-0.007 p=0.994

33 2.48+0.69 2.4
33 2.46+0.69 2.4

7=-1.052 p=0.293

35 2.96+1,04 34
33 2.46+0.68 24

7=-0.086 p=0.932

33 2.49+0.72 2.6
33 2.45+0.65 2.4

7=-0.722 p=0.470

3.5 2.68+0.75 2.6
33 2.44+0.68 2.4

7=-1.433 p=0.152

3.47+0.94 3.8
3.62+0.78 3.8

2.71+1.19 3.0
2.87+1.22 3.0

7=-2.894p=0.004  7=-1.079 p=0.281  Z=-1.494 p=0.135

3.62+0.81 3.8
3.42+0.96 3.6

7=-2.469 p=0.014

2.81+1.17 3.0
2.71%1.23 3.0

7=-0.523 p=0.601 Z=-0.995 p=0.320

3.93+1.26 4.6
3.51+0.88 3.8

7=-1.957 p=0.051

4.00+1.26 4.0
2.73+1.19 3.0

7=-2.349 p=0.019 7=-3.200 p=0.001

3.59+0.90 3.8
3.45+0.87 3.7

2.90+1.26 3.0
2.61+1.12 2.5

7=-0.703 p=0.482 7=-2.078 p=0.038  7=-2,974 p=0,003

3.75+0.94 3.8
3.49+0.88 3.5

7=-2.570 p=0.010

3.25+1.29 3.0
2.69+1.17 2.7

7=-2.737 p=0.006 7=-3.651 p=0.000

*”Mann-Whitney U” test (Z-table value) was used to compare the measurement values of two independent groups in data that did not have a normal distribution,
and “Kruskall-Wallis H” test (x2-table value) statistics were used to compare three or more independent groups.

refugees in their place of residence had higher mean scores in
the sub-dimension of helping Syrian refugees in the Attitudes
towards Syrian Refugees Scale (Z=-2.974; p=0.003). Those who
had refugee friends had higher mean scores (p<0.05) in the
Attitudes towards Syrian Asylum Seekers Scale sub-dimensions
of finding moderate solutions for Syrian refugees (Z=-2.737;
p=0.006), defending the rights of Syrian refugees (Z=-2.570;
p=0.010), and helping Syrian refugees (Z=-3.651; p=0.000).

DISCUSSION

Turkey has been hosting refugees due to ongoing migration
and as a result, various problems arise (11,14). In this context,
the aim of the study was to determine whether university
students, especially those studying in the field of healthcare,
have a different attitude towards emerging problems.

In the study, it was determined that the mean score of the sub-
dimension of having negative opinions about Syrian refugees
in the Attitudes towards Syrian Refugees Scale was 3.45+0.96
(Table 1). The negative opinions and attitudes towards Syrian
refugees mentioned in the study scale were due to the fact that
some of the refugees violated the laws of the country, triggered
terrorist incidents, and negatively affected the peace and
security of the local people by being involved in various crimes

(violence, theft, smuggling, etc.), and that this numerically large
group posed a great risk to the socio-cultural and political-
economic structure of the society (11,15,16). This findings of
the study were consistent with the literature and were similar
to other studies (2,12). It was determined that the mean
score of the students in the sub-dimension of finding radical
solutions for Syrian refugees was 3.32+0.96 in the Attitude Scale
Regarding Syrian Refugees (Table 1). Among the radical methods
mentioned in the study scale regarding refugees, it was stated
that it was not right for refugees to leave their countries due to
the problems in their own countries, that refugees need to go
back there even though the problems in their own countries
were still ongoing, that countries should not accept refugees
and that each country should solve its own problems within
itself, that refugees should be hosted only in camps and should
not be allowed to disperse to other cities. In study (12), the
fact that the sample remained undecided in finding radical
solutions for Syrian refugees did not support the findings of
the study. According to the study conducted by Sumer (16), it
was observed that graduate program students did not agree
with finding radical solutions for refugees. In almost every
province of Turkey, Syrian refugees receive material and moral
support while maintaining their lives. In this context, it can be
stated that students who are engaged in migration studies do
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not agree with radical solutions because they know first-hand
the difficulties faced by refugees in their own studies.

In the study, it was seen that the mean score of the sub-
dimension of finding moderate solutions for Syrian refugees
in the Attitudes towards Syrian Refugees Scale was 2.47+0.69
(Table 1). The moderate solutions mentioned in the scale of
the study regarding Syrian refugees were stated as developing
policies for refugees to work and adapt to society by placing
them throughout the country, granting citizenship rights,
wanting to have a refugee neighbor, thinking that refugees
could form a young labor force in the countries where they
lived, and thinking that refugees needed to be sent back after
the problem in their country were resolved (12). When this
finding was compared with previous studies, in a similar study
conducted in Istanbul, university students were undecided
about the moderate solution suggestions that could be
developed for Syrian refugees (2,12). According to the study
conducted by Sumer (16), it was observed that students were
able to develop solutions for refugees. Unlike other studies,
this finding of the study could be explained by the difference
between the views depending on the experiences related
to refugees according to the geography of residence and
the dimensions of the persons. It was found that the mean
score of the sub-dimension of defending the rights of Syrian
refugees in the Attitude Scale Regarding Syrian Refugees was
3.52+0.89 (Table 1). Those who defended the rights of Syrian
refugees in the scale of the study stated that they needed to be
regarded as guests in Turkey, that they were people escaping
from persecution, and that they could stay as refugees as long
as they wanted until the crisis in their country was resolved,
that it was a requirement of human rights to accept them into
the country and that refugees needed to be given educational
opportunities (12). It could be stated that the political
instability, unlimited rights granted to refugees, the increase in
the duration of their stay, and the uncertainty about the future
led to this finding of the study. It was seen that the mean score
of the sub-dimension of helping Syrian refugees in the Attitude
Scale Regarding Syrian Refugees was 2.76+1.20 (Table 1). In the
study, the statements related to helping Syrian refugees were
as follows: in-kind (food, clothing, etc.), cash (money) aid to
the migrant himself/herself, or to any institution/organization
to be delivered to the migrants. It was thought that this finding
of the study stemmed from the pursuit of misguided policies in
the long term and the privilege granted to refugees.

Students aged 23 years and older had a higher level of
finding radical solutions for Syrian refugees in the Attitude
Scale Regarding Syrian Refugees (Table 2). According to the
study of Sumer (16), a significant relationship was observed
between the factor of helping Syrian refugees and the age of
the students. It could be stated that this finding of the study
was related to the positive attitudes of the older participants
and that it was related to their experience in life.

In terms of the gender variable, women had higher levels of
finding radical solutions for Syrian refugees, finding moderate
solutions for Syrian refugees, and helping Syrian refugees in

the Attitude Scale Regarding Syrian Refugees. As was seen in
the study of Afyonoglu and Sema (17), a significant relationship
was found between the gender of the students and the scores
they obtained on the scale. This finding of the study could be
explained by the fact that women were more willing than men
with regard to helping refugees and this situation could be
explained by the characteristics of being a woman. Those who
had more than 3 siblings had higher levels of finding radical
solutions for Syrian refugees in the Attitude Scale Regarding
Syrian Refugees. Those who had four or more siblings had
higher levels of the sub-dimensions of finding moderate
solutions for Syrian refugees in the Attitude Scale Regarding
Syrian Refugees (Table 2). In the study conducted on this
subject, the fact that the increase in the number of people in
their households negatively affected the amount of income per
capita had an effect on the negative attitudes towards refugees
due to the worsening of the conditions. Those whose mothers
were literate or illiterate had higher levels of finding radical
solutions for Syrian refugees and finding moderate solutions
for Syrian refugees in the Attitudes Scale Regarding Syrian
Refugees. Those whose fathers were university graduates had
higher levels of finding moderate solutions for Syrian refugees
in the Attitudes Scale Regarding Syrian Refugees (Table 2).
This finding of the study could be evaluated as a reflection
of the sociocultural characteristics of women and men in our
country. Those who had health insurance had a higher level
of defending the rights of Syrian refugees. This finding of the
study indicated that students perceived how important it was
to defend the rights of the refugees. In terms of the place of
residence, students living with their friends had higher levels
of finding moderate solutions for Syrian refugees, defending
the rights of Syrian refugees, and helping Syrian refugees in the
Attitude Scale Regarding Syrian Refugees. This finding of the
study stemmed from the characteristics of the sample.

The students who did not have job anxiety about the future had
higher mean scores in the sub-dimension of finding moderate
solutions for Syrian refugees in the Attitude Scale Regarding
Syrian Refugees (Table 3). In Gilhan, Sen, and Keskin’s (18)
study, no difference was found between the presence of the
job anxiety of the students and their attitude scores towards
refugees. In addition, it was determined that the job anxiety of
the students had no effect on their attitudes toward refugees.
Although this finding of the study differed from that of the said
study, it was thought that in addition to the refugee problem,
the COVID-19 pandemic and the economic policies of the
countries were also effective in this attitude. Those who felt
safe while traveling alone had higher levels of defending the
rights of Syrian refugees in the Attitude Scale Regarding Syrian
Refugees. Similarly, those who felt safe while traveling alone
had higher mean scores in the sub-dimension of defending
the rights of Syrian refugees in the Attitude Scale Regarding
Syrian Refugees. In the study of Sen and Simsek (18), it was
determined that feeling safe directly affected their attitudes
toward refugees. In Gilhan, Sen, and Keskin’s (18) study, it
was observed that the attitude scores of the students who felt
less safe were high, i.e. negative. This findings of the study
could be explained by the effects of the peace and harmony
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of refugees with the local people. It was seen that those who
had refugees in the family had higher mean scores in the sub-
dimensions of finding moderate solutions for Syrian refugees
and helping Syrian refugees in the Attitude Scale Regarding
Syrian Refugees. In the study conducted by Afyonoglu and
Buz (17), no difference was found between the scale scores of
the students in terms of the presence of refugees. This finding
of the study could be explained by the experiences of the
students. In terms of the presence of refugees in the place of
residence, the mean scores of the sub-dimensions of defending
the rights of Syrian refugees and helping Syrian refugees in
the Attitude Scale Regarding Syrian Refugees were higher. In a
study, there was no significant difference between the presence
of refugees in the region where students lived and the sub-
dimensions of the scale (18). This finding of the study indicated
that it had a direct effect on the attitudes of the students.

In terms of having refugee friends, the levels of finding
moderate solutions for Syrian refugees, defending the rights of
Syrian refugees, and helping Syrian refugees were significantly
higher (Table 3). In this regard, Kaya (19) found a significant
difference in terms of negative perception between those who
have a refugee friend and those who do not. $Sen and Simsek
determined that having Syrian friends affected attitude scores
in the context of attitude and approach towards Syrians. In Sen
and Keskin’s (18) study, the mean attitude scores of students
who did not have Syrian friends were found to be more negative
than those who did. This finding of the study suggested that it
was due to the characteristics of the refugee friend.

CONCLUSION

It was found that the attitudes of nursing students toward
Syrian refugees were partially negative and some individual
characteristics and influencing factors were effective on their
attitudes toward refugees. In line with the results obtained
from the study, it can be recommended that students need to
be supported to determine their attitudes towards refugees
and the factors affecting them and to develop positive attitudes
in this context and that courses related to migration and
refugees be added to the undergraduate curriculum.
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ABSTRACT

Objective: Preterm birth can result in a situation where mothers feel less confident in newborn care skills due to being unprepared. They may
also experience emotional shock, anxiety, and depression. Thus it is important to determine maternal parenting self-efficacy in order for the
mothers to cope with the potential difficulties involved in preterm newborn care. The purpose of this psychometric study is to test the validity
and reliability of the Turkish version of the Perceived Mother Parenting Self-Efficacy Scale.

Materials and Methods: The study uses a psychometric approach. Online distribution of a questionnaire between the beginning of March and
the end of May 2021 was applied. Data was collected from 105 mothers of preterm infants aged between 1-28 days. The original scale was
translated into Turkish and content validity was evaluated. Explanatory factor analysis and confirmatory factor analysis were tested in order to
determine validity, and Cronbach’s a internal consistency coefficient, item-total correlation, test-retest analysis, and equivalent form analysis
were tested to determine reliability.

Results: The mean age of the participants was 32.2945.33. The factor loads of the items were between 0.361 and 0.911. The Cronbach’s a,
internal consistency coefficient was 0.891, and the test—retest reliability was 0.851 (p<0.001). A significant positive correlation between the
Turkish version of the Perceived Maternal Parenting Self-Efficacy Scale and the Maternal Attachment Inventory (r=0.533, p<0.05) was found.
Conclusion: The Turkish version of the Perceived Maternal Parenting Self-Efficacy Scale is a valid and reliable instrument to evaluate maternal
parenting self-efficacy. Further studies are needed to measure the parenting self-efficacy levels of mothers with preterm infants.

Keywords: Maternal self-efficacy, parenting self-efficacy, preterm birth, self-efficacy

INTRODUCTION One of the important factors affecting women'’s ability to adapt
in the transition to parenthood is parenting self-efficacy (5).

Self-efficacy is a key notion of Bandura’s social cognition and Based on Bandura’s theory, parenting self-efficacy is defined

social learning theory. Bandura defined self-efficacy as trust and
basic motivation in a person’s ability to take action and make
decisions to produce a specific result (1). Self-efficacy consists
of factors like action planning, awareness and organization
of necessary skills, and level of motivation (2,3).Perceptions
of self-efficacy affect emotional reactions as well as behavior
While people with high self-efficacy perception can solve their
problems and improve their lives through their own effort,
people with low self-efficacy perception have to constantly
strive to overcome the difficulties they face (4).

as “beliefs or judgments parent holds of their capabilities to
organize and execute a set of tasks related to parenting a child”
(6). Parenting self-efficacy is a mother’s confidence to make
good decisions for her children. The stronger the parenting self-
efficacy, the more effort the mother will put into infant care (7).

Preterm birth, which refers to births before 37 weeks of
gestation, is the most common health problem among infants.
The worldwide incidence of preterm birth is estimated to be
around 11.1% (8). In Turkey, it is as high as about 12% (9).
Preterm infants are at greater risk of death and medical
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complications than full-term babies. In addition, most preterm
infants need to be cared for in intensive care units for the
newborn (10). Moreover, a preterm birth is a situation for which
mothers are not prepared, and they may experience emotional
shock, fear, anxiety, depression, and, post-traumatic stress (11).
Mothers with preterm infants can feel less confident in their
childcaring skills because of difficulties in reading the baby’s
responses as well as in feeding and holding them. Determining
maternal parenting self-efficacy level is particularly important
in order to help mothers cope with these difficulties in preterm
infant care. Mothers with high maternal parenting self-efficacy
can easily cope with difficulties in preterm infant care like
feeding, holding, and reading their baby’s cues (7). However,
there is no instrument that measures the maternal parenting
self-efficacy levels of Turkish mothers with preterm infants.
Therefore, the aim of this study is to test the Turkish validity
and reliability of the Perceived Maternal Parenting Self-Efficacy
(PMPS-E) Scale.

MATERIALS AND METHODS

Design

This cross-sectional, psychometric study was conducted in two
parts. The first part of the study was the translation of the
PMPS-E scale from English into Turkish, and the second part
was the psychometric testing of the scale.

Part 1: The Turkish Adaptation of the PMPS-E

Before starting the study, permission to translate the PMPS-E
scale into Turkish was obtained from the original author by
e-mail. Then, the scale was translated from English into
Turkish, and back from Turkish into English, by three experts,
respectively, thus ensuring that integrity was achieved. For
the pilot test, the scale was applied to 10 mothers of preterm
infants and the intelligibility of the items on the scale was
tested. The mothers each confirmed that they had understood
the meanings of the questions in the Turkish version of the
PMPS-E scale (TPMPS-E).

Content validity was evaluated by seven experts to examine
whether the TPMPS-E scale was applicable as a maternal
parenting self-efficacy measure. The experts included one
paediatric nurse, five women health and diseases nurses, and
one psychiatric nurse who held doctoral degrees. The content
validity index was 1.00, which was above the recommended
value of 0.99 among six or seven evaluators (12). In this way, it
was accepted that the statements on the scale fitted the Turkish
language. So, the items of the TPMPS-E scale were not changed.

Part 2: Psychometric Testing of the TPMPS-E Scale

A cross-sectional study was conducted to evaluate the
psychometric properties of the TPMPS-E scale. The sample
size was determined as 100 participants because the scale had
20 items meaning that, by way of minimum, the number of
participants would be five times greater than the number of
items (13). The data were collected from 105 mothers who had
preterm infants aged between 1-28 days. The questionnaire
was uploaded onto Google Forms and advertised on e-mail and
social media applications (Facebook, WhatsApp, and Instagram)

between March 2021 and May 2021. After two weeks after first
application, 95 mothers were contacted for retest.

To examine the equivalent form reliability of the scale, Maternal
Attachment Inventory (MAI) was used.

Instruments

The Information Form: The information form included 12
questions which evaluated sociodemographic, obstetric, and
infant data. It was prepared by the researchers according to
the literature (4,14,15).

The Perceived Maternal Parenting Self-Efficacy Scale: The
PMPS-E scale was developed by Barnes and Adamson-
Macedo in 2007 (16). It was developed to measure the care
and understanding abilities of mothers with preterm babies.
The PMPS-E scale includes 20 items, and each item is rated
on a four-point Likert scale (1=strongly disagree, 2=disagree,
3=agree, and 4=strongly agree). The total score ranges from
20 to 80, whereby higher scores indicate greater perceived
self-efficacy. The PMPS-E scale has four theorized subscales
that reflect different aspects of parenting (Factor 1=Care
Taking Procedures - 4 items, Factor 2=Evoking Behaviours -
7 items, Factor 3=Reading Behaviours - 6 items, and Factor
4=Situational Beliefs - 3 items. The Cronbach’s alpha coefficient
of the PMPS-E scale from the original research was 0.91 (16).

The Maternal Attachment Inventory: The MAI was developed
by Muller in 1994 and Turkish language validity and reliability
were tested by Kavlak and Sirin in 2009 (17). The questionnaire
in this study includes 26 items designed to assess maternal
emotions and behaviours in the context of parenting. The
MAI uses a 4-point Likert response format; total scores range
from 26 to 104, and higher scores indicate greater maternal
attachment. The Cronbach’s alpha coefficient of the scale was
0.82 in the Turkish version (17), and in this study the Cronbach’s
alpha coefficient was found to be 0.83.

Data Analysis

SSPS 22.0 and AMOS software program was used to analyse the
data. Number, percentage, mean, and standard deviation values
were calculated in the definition of the data. In the translation
process, language and content validity were studied. In the
validation process, the suitability of the data for explanatory
factor analysis (EFA) was evaluated with Kaiser-Meyer-Olkin
(KMO) and Bartlett’s sphericity test, and the reliability of the
scale was evaluated. A confirmatory factor analysis (CFA) was
applied to evaluate whether or not the factor model adapted
to the data as a result of EFA. Cronbach’s alpha coefficient and
test-retest analysis was performed to evaluate the reliability
of the scale. The Spearman-Rho correlation test was used to
determine the relationship between the scales.

Ethical Approval

Ethics committee approval was obtained from the Non-invasive
Clinic Ethical Committee of a university (date: 27.01.2021; no:5).
Before filling in the questionnaire, consent was obtained from
the participants who had met the criteria for being included
in the research sample and who had agreed to participate in
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the research. The study was conducted in accordance with the
Declaration of Helsinki.

Table 1: Characteristics of participants and infants (N=105)

Characteristics MeantSD Min Max
RESULTS Age 32.29+5.33 19 50
Gravida 2.43+1.61 1 9
The sociodemographic and obstetric characteristics of the Parity 1.71£1.02 1 9
participants and their infants are shown in Table 1. The mean age Ge'Stational age at birth 30.63+3.34 24 37
of the participants was 32.29+5.33. The gravida and parity data of infants
of the participants were 2.43+1.61 and 1.71+1.02, respectively. Birth weight of infants 1555.29+600.96 580 3500
The mean gestational age of the infants at birth was 30.63+3.34 (gram)
and the mean birth weight was 1555.294+600.96. The infants Infant age (day) 12.889.67 ! 28
were on average 13 days old (12.88+9.67). The total score ranges %
from 20 to 80 as with the original scale. Primary School 9 2.6
e
Before determining the factor structure of TPMPS-E, the above 67 63.8
KMO test was used to determine the suitability of the . Working 48 457
sample size for factor analysis and Bartlett’s sphericity test Working Status Not Working 57 543
was conducted for statistical significance. KMO coefficient ‘ Vaginal 12 11.4
was found to be 0.836 and Bartlett’s sphericity test was Delivery Type Caesarean Section 03 88.6
determined as x2= 1080.462 and they were statistically Boy 47 418
significant (p<0.001). According to the results, the sample Infant gender -y cg 555
size was appropriate for factor analysis (Table 2).
Table 2: KMO and BTS analysis results and factor loading for EFA with varimax rotation of the TPMPS-E scale (N=105)
Test Value p
KMO 0.836
BTS 1080.462 0.000
scale Items Factor Loading Total
Variance (%58.743)
Factor 1: Care Procedures 35.860
18. 1 am good at changing my baby. 0.375
19. 1 am good at bathing my baby. 0.475
Factor 2: Evoking Behaviors 10.505
8. | can make my baby calm when he / she has been crying. 0.745
9.1 am good at soothing my baby when he / she becomes upset. 0.911
10. I am good at soothing my baby when he / she becomes fussy. 0.778
11. 1 am good at soothing my baby when he / she continually cries. 0.787
12.1am good at soothing my baby when he / she becomes more restless. 0.868
14. 1 am good at getting my baby’s attention. 0.718
Factor 3: Reading Behaviours 6.680
1. I believe that | can tell when my baby is tired and needs to sleep. 0.437
5. | can make my baby happy. 0.743
6. | believe that my baby responds well to me. 0.561
7. 1 believe that my baby and | have a good interaction with each other. 0.389
13. 1 am good at understanding what my baby wants. 0.623
16. 1 am good at keeping my baby occupied. 0.497
Factor 4: Situational Beliefs 5.698
2. | believe that | have control over my baby’s care. 0.595
3. | can tell when my baby is sick. 0.361
4. | can read my baby’s cues. 0.773
15. 1 am good at knowing what activities my baby does not enjoy. 0.739
17.1am good at feeding my baby. 0.719
20. | can show affection to my baby. 0.854

KMO: Kaiser-Meyer-Olkin; BTS: Barlett’s test of sphericity.
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According to the EFA results, there were four factors with
eigenvalues greater than 1 (just as in the original scale), and
some of the items were different according to the original
scales, but the original factor names for the PMPS-E scale were
not changed. This is because the Turkish meaning of the items
corresponded to the factor names. The factor regarding care
procedures was included in items 18 and 19 (16, 17, 18, 19 in
the original scale); evoking behaviours factor was included in
items 8,9, 10, 11, 12, 14 (5, 8, 9, 10, 11, 12, 14 in the original
scale); reading behaviours factor was included in items 1, 5, 6,
7,13,16(1, 2, 3,4, 13, 15 in the original scale) and situational
beliefs factor was included in items 2, 3, 4, 15, 17, 20 (6, 7,
20 in the original scale). The total variance of the scale was
58.743% and the subscales as follows: care-taking procedures
was 35.860%; evoking behaviours was 10.505%; reading
behaviours was 6.680% and situational beliefs was 5.698%. The
factor loads of the items on the scale were between 0.361 and
0.911. None of the items showed loading under the cut-off
(0.30) (Table 2).

Table 3: Item Total Statistics results for TPMPS-E Scale
(N=105)

scale Items Corrected item total Cronbach Alpha
r (a=0.891)
18 0.526
19 0.371 0.810
8 0.658
9 0.747
10 0.715
11 0.675 0.917
12 0.736
14 0.653
1 0.481
0.590
0.565
0.509 0.747
13 0.732
16 0.577
2 0.308 0.690
3 0.363
4 0.497
15 0.581 0.690
17 0.364
20 0.571

We performed CFA to verify whether the structure of the
TPMPS-E scale in this study was equivalent to the original
PMPS-E model. However, the model did not meet the criteria
for good fit (x2= 131.98 [p<0.05], comparative fit index
[CFI]=0.72, goodness of fit index [GFI]=0.71, and root mean
square error of approximation [RMSEA]=0.07). It was found
that the factor structure for the current data obtained from
Turkish mothers was different from the original scale.

Reliability

Cronbach’s a coefficient was applied to calculate the internal
consistency of the scale, and it was found to be 0.891.
Cronbach’s a values for the subscales were as follows: care
procedures (a=0.810); evoking behaviours (a=0.917); reading
behaviours (a=0.747); situational beliefs (a=0.690). The item
total correlation of the scale is shown in Table 3.

Test-retest analysis was performed to determine the stability
of the scale over time. For analysis, the scale was applied to
the sample group (n=95) a second time, 2 weeks after the first
application. Correlation values of the relationship between
test and retest results were determined as r=0.851 for total
scale score and r=0.800, r=0.711, r=0. 860 and r=0.848 for
subdimensions, respectively, and it was found as statistically
significant (p<0.001) (Table 4).

Within the scope of the equivalent form reliability of the scale,
the correlation between TPMPS-E total score and subscale
scores and MAI scores was examined. Correlation values of
the relationships between TPMPS-E total scores and MAI total
scores were determined as 0.533; the correlation values of the
relationships between the subdimensions of TPMP S-E and MAI
total score were determined between 0.190 and 0.590 and
statistically significant (p<0.05) (Table 4).

DISCUSSION

The original PMPS-E scale was developed to assess maternal
parenting self-efficacy for mothers of preterm infants during
the neonatal period (16). This study was conducted to
determine the validity and reliability of the Turkish version of
the PMPS-E. TPMPS-E was tested to determine if the scale was
adequate to evaluate the maternal parenting self-efficacy of
Turkish mothers with preterm infants.

EFA of the items in the scale was made to evaluate the validity of
the scale. It was found that most of the items’ factor loads were

Table 4: Internal Consistency and Equivalent Form Reliability of the TPMPS-E Scale (N=105)

Retest application MAI
First application cP RB SB TOTAL
Caretaking Procedures (CP) 0.800** 0.190*
Evoking Behaviors (EB) 0.711%** 0.361*
Reading Behaviors (RB) 0.860** 0.590**
Situational Beliefs (SB) 0.848** 0.332%
TOTAL 0.851%** 0.533**

*p<0.05, **p<0.001
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greater than 0.50 (between 0.36 and 0.91). Only six of the items’
factor loads were less than 0.50, similar to the original scale
(16).In the Japanese version (4),factor loads of the items were
between 0.18 and 0.84. In the Italian version (15), all the items’
factor loads were greater than 0.50. When the total variance
was examined, it was found that the total variance was 58.74%
in this study. In scale adaptation studies, it is sufficient to explain
30% of the total variance and to be higher than 0.30 for factor
load values (18). Therefore, it can be said that this scale is a
useful instrument for Turkish mothers with preterm infants.

After the varimax rotation for the EFA, four factors (sub-
dimensions) were indicated as in the original scale (16).
However, some of the items in the sub-dimensions of the
scale were different from the original scale. Factor 1 (care
procedures) included 2 items (18, 19), but this factor consists
of 4 items (16, 17, 18, 19) in the original scale. Factor 2 (evoking
behaviours) included 6 items (8, 9, 10, 11, 12, 14), but there
are 7 items (5, 8,9, 10, 11, 12, 14) in the original scale. Factor 3
(reading behaviours) included 6 items (1, 5, 6, 7, 13, 16). There
are also 6 items (1, 2, 3, 4, 12, 15) in the original scale. Factor
4 (situational beliefs) included 6 items (2, 3, 4, 15, 17, 20), but
there are only 3 items (6, 7, 20) in the original scale (16).In
Turkish, the meaning of the 16" item (I am good at keeping my
baby occupied) was found suitable for reading the behaviour
of the baby. The meaning of 17t item (I am good at feeding my
baby) in Turkish was found suitable for situational beliefs. It is
noteworthy that the items in factor 4 were different from the
original scale. In the Turkish version of the scale the meaning
of items 2, 3, 4, 15 and 17 were about the mothers’ situational
beliefs. This difference between the factor items may have to
do with cultural differences. The names of the factors were not
changed because most of the items were the same according
to the original scale and in Turkish the items of the factors were
suitable for the factor names.

CFA was applied to evaluate whether or not the factor model
adapted to the data as a result of EFA. However, the model
did not satisfy the criteria for good fit (x2=131.98 [p<0.05],
comparative fit index [CFI]= 0.72, goodness of fit index
[GFI]=0.71, and root mean square error of approximation
[RMSEA]=0.07). According to this result, it can be said that
the factor structure for the current data from Turkish mothers
was different from the original scale. In the Japanese version,
the factor structure was also found to be different from
the original scale (4). While CFA was not evaluated in the
Portuguese version, the four-factor model was confirmed in
the Italian version (15).

Reliability is the degree to which a scale can deliver sensitive,
consistent, and stable results. One of the methods to find the
reliability of a scale is to evaluate the internal consistency. It was
decided that the Cronbach’s a coefficient should be calculated
to evaluate the internal consistency of a Likert-type scale (19).
The Turkish version of PMPS-E was found to be reliable since
Cronbach’s a value was higher than 0.80 (Cronbach’s a=0.89).
Cronbach’s a value was 0.91 in the original scale (16). In the
Japanese version the Cronbach’s a value was 0.90 (4), and in

the Italian version the Cronbach’s a value was 0.93 (15). The
Cronbach’s a value was 0.86 in the Portuguese version (14).

The item-total score correlation test was also used to evaluate
internal consistency. Item-total score correlation coefficient
shows the relationship between each item and total value, and
according to the literature, the total score correlation of an
item should be at least 0.30 (20). In this study, the total item
correlation of TPMPS-E was determined to be between 0.363
and 0.747. In the Italian study it was between 0.488 and 0.730.
According to the item-total correlation coefficients, the Turkish
version of the scale’s internal consistency is high.

Another consistency criterion is test-retest reliability. The
coefficient of the correlation of the total score and the
factors was high over a 2-week period, thus supporting the
test—retest reliability of the questionnaire. For the equivalent
form reliability, the correlation between the TPMPS-E total
score and subscale scores and MAI scores was examined. With
regard to the relationship between parenting self-efficacy and
attachment, a positive and moderate correlation between
TPMPS-E and MAI scores was found (r=0.533, p<0.001). In the
original scale, the MAI was also used to evaluate equivalent
form reliability and a positive but weak correlation was
found (16). When all the tests examining the reliability of
the TPMPS-E are evaluated in this study, it can be said that
the Turkish version of PMPS-E is a reliable scale for the Turkish
population.

CONCLUSION

The study was conducted to test the Turkish validity and
reliability of the PMPS-E scale among mothers with preterm
infants. The EFA results showed an adequate validity, but the
CFA results showed that theoretical and cultural structures
may differ from the original scale. The Cronbach’s a internal
consistency coefficient of the scale showed high reliability in
item-total correlation, test-retest analysis, and equivalent form
analysis. These results showed that the Turkish version of the
PMPS-E scale is a valid and reliable instrument to evaluate
maternal parenting self-efficacy.
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ABSTRACT

Objective: Due to COVID-19, it is thought that nursing students’ perceptions and attitudes toward the nursing profession have changed
nowadays.

Materials and Methods: To examine the perceptions and attitudes of nursing students to their profession during COVID-19. This study was
performed based on a descriptive and cross-sectional design. The universe of the study was 226 nursing students who participated in the
academic year of 2020-2021, and the study was applied to 191 nursing students who agreed to participate in the research at Bazmialem
Vakif University in Istanbul. The Sociodemographic Characteristics Data Form and Attitude Scale for Nursing Profession were used to collect
data.

Results: 58.1% of the students stated that they would like to work in the field as a nurse if they had graduated during the pandemic, and 41.9%
of them did not want to work in this process. The rate of those who think that the COVID-19 process has negatively changed the idea of practicing
their profession in the future is 11.5%, while the rate of those who think that it has not changed negatively was 88.5%. The students thought that
nurses did not get the regard they deserved in this process was significantly higher (p=0.042).

Conclusion: Findings highlighted the need to determine the students’s attitudes about their profession after the COVID-19 pandemic.

Keywords: Nursing students, COVID-19, profession, attitude

INTRODUCTION in many ways. Therefore, epidemics constitute an important

problem for the whole world (1).
The coronavirus disease (COVID-19), which started in Wuhan

China in December 2019, was included in the category of
epidemic diseases by the World Health Organization (WHO)
on February 11, 2020 (1,2). In addition to its physiological
effects on people, COVID-19 affected mental health during the
emergence of the first case and the increase in the number
of cases (3). Epidemics were seen throughout life not only
affecting the living things carrying the infection, but also society

A nurse is a person who has completed the basic nursing
education program, provides a holistic service to individuals
and society, contributes to the country and society, meets the
health needs of the sick individual, and raises the health level of
society. Nurses, whose beginnings are based on the existence
of human beings, are one of the most affected professions
during the COVID-19 pandemic process (4). Nurses who work
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at the forefront of the management of the epidemic and took
an active role in the care and treatment of patients. They were
affected physically and psychologically by this process due to
long working hours, insomnia problems, risk of infection, being
away from their families, and loss of caregivers or other health
workers because of the epidemic (5,6).

Today, the increasing need for nurses has increased the
importance of nursing education. Accordingly, nurses who
specialize in their fields, have problem-solving skills, and can
think critically are needed to provide qualified care to society.
The development of professional identity, which started in
student life, is also provided by the education system (7). With
the pandemic, serious changes have occurred in the education
life of nursing students. The closure of schools, the uncertain
date of reopening, and the rapid increase in the number of
cases have brought uncertainty and a stressful process for
students. During COVID-19, face-to-face education quickly
turned to online education, and nursing students who could
not go into clinical practice during this period due to pandemic
bans experienced distress and low motivation (8). In a recent
study conducted by Kiirtlincti and Kurt (2020) with 824 nursing
students, it was found that most of the students studying
during the distance education period had complaints about
being away from the clinic. Some of the comments from the
students were that staying away from clinical practice could
prevent learning (9). In another study conducted by Tas and
Dalcali (2020) with 158 nursing students, it was observed that
the students were hesitant about learning their professional
practices in this process. In conclusion, it was seen that the
students could not perform completely learning because they
have provided a better understanding of the importance of the
nursing profession worldwide process has provided a better
understanding of the importance of the nursing profession
all over the world. Despite this, it has created differ nursing
students’ attitudes toward the profession. With COVID-19, it
has become important to question the attitudes of nursing
students towards the nursing profession and to evaluate their
perceptions of the nursing profession, who have witnessed
the difficulties experienced by the nursing profession. So, a
recent study purposed to determine nursing students’ attitudes
and perceptions towards the nursing profession during the
COVID-19 pandemic.

MATERIALS AND METHODS

Study design and sample

This cross-sectional study was performed between January
and March 2021. The population of the study consisted of
226 students at the Faculty of Health Sciences. The sample
of the study was 191 nursing students were who accepted to
participate in the study and were selected by random sampling
method. Nursing students over 18 years old with internet acc
students’ sociodemographic characteristics and study.

Research Questions
1. What are the sociodemographic characteristics of the
students and their perceptions of COVID-19?

2. Whatis the level of student’s attitudes towards the nursing
profession?

Data collection tools

Information form: This form including items on students’
sociodemographic characteristics, such as age, gender,
education grade, family status, income level, and seven
questions about their perception of COVID-19, was used
in the present study. These seven questions were made by
researchers, looking at the current literature (11,12). These
questions were about learning their thoughts about nursing
status during the pandemic.

Attitude Scale for Nursing Profession: The Attitude Scale for
Nursing Profession (ASNP), created by Coban & Kasik¢l was
used in this study to assess the thoughts of students about
the nursing profession during the COVID-19. The validity
and reliability of the scale (for Turkish) were made by Coban
& Kasikgl. The ASNP consists of 40 items and is created to
measure the sub-dimensions (Characteristics of the Nursing
Profession, Preferring Nursing Profession, and Attitude towards
the General Situation of the Nursing Profession). Participants
answer items on a 5-point Likert-type scale, ranging from 1 (‘I
strongly disagree’) to 5 (‘I totally agree’). An increase in the
score obtained from the scale showed that positive attitudes to
nursing increased. The reliability of the scale was estimated by
examining internal consistency measures. A Cronbach’s alpha
of the scale was found to be 0.91. And it showed that study
of its validity and reliability (13). A Cronbach’s a coefficient of
0.88 was found in the present study.

Data collection

A questionnaire (online) was performed to collect data. The
questionnaire existed of the information form created for our
study and the ASNP. A link for the questionnaire was sent to
the students via researchers (WhatsApp Inc., Menlo Park, CA),
and incomplete forms were removed from the data.

Statistical analysis

Data were analyzed with Statistical Package for the Social
Sciences 22.0 program. Values for the students and their
perception of COVID-19 were analyzed as numbers and
percentages. Shapiro Wilk was used for the normality test.
Non-parametric tests (the Mann-Whitney U test) were used
to compare variables. A p-value of <0.05 was accepted
for statistical significance. The results were looked at the
significance level of p<0.05 at a confidence interval of 95%.

Ethical Dimension

This study was accepted by one university ethics committee (E-
54022451-050.01.04.6312 / 25.02.2021). For the ASNP we used
in the present study, permission was obtained bye-mail from
Coban. Volunteer students who agreed to participate in the
study were included in the study. Informed consent was taken
from all participants via the questionnaire. On the consent
page, the students were given about the purpose of the present
study, their information in the study was voluntary and all
personal information would be kept confidential. Throughout
the study, the Declaration of Human Rights was adhered to.
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RESULTS

191 students in the study were enrolled in the study. 93.2% were
female, 6.8% were male, 29.8% were 2nd-grade students, and
there was a relatively equal distribution of students. 91.0% of
the students had a nuclear family structure, and 95.8% lived with
their families. 93.7% did not work in any job, and 76.4% met their
income expenses. Results indicated that 84.3% of the students
consumed future anxiety, and 39.3% followed the information
about COVID-19 from social media sources. It was determined
that 98.4% of students found COVID-19 dangerous (Table 1).

Table 1: Sociodemographic characteristics of students
(N=191)

N %
Age 111 58.1
18-20
73 38.2
21-22 7 36
23-24 ’
Gra‘lifh 49 25.7
ond 57 29.8
3rd 49 25.7
4th 36 18.8
GenV?/Z:nan 178 93.2
Man 13 6.8
e 74 a0
Extended 7 8.9
Income-expenditure status 146 76.4
Income-expense meets
; . 20 10.4
More than income-expenditure
. . 25 13.0
Less than income-expenditure
Wo;l;l:g status 12 6.3
179 93.7
No
Futt;:: anxiety 161 343
No 30 15.7
Inform.atlon rgsource on COVID 19 75 393
Social media
Health institution 11 >8
105 55.0

Audio/visual media

58.1% of the students who participated in the present research
stated that they would like to work in the field if they were
a nurse during COVID-19. The rate of students who thought
that the COVID-19 pandemic process has changed their ideas
positively applying to the nursing profession was 53.4%.
The rate of those who thought that the pandemic process
contributed positively to the image of nursing was 80.6%,
and the rate of those who thought that it did not contribute
positively is 19.4%. The rate of those who thought that
nursing problems were not brought to the agenda during
the pandemic process was 60.7%. The rate of students who
thought that the COVID-19 process has negatively changed
the idea of practicing the profession in the future was 11.5%,
while the rate of students who thought that their opinion has
not changed negatively was 88.5%. 85.3% of the students
thought that nurses did not get the worth they deserve during
the Covid-19 process and 99.4% thought that nurses worked
devotedly during the COVID-19 process (Table 2).

The average score on the ASNP was 157.31+14.96, indicating
that the students had a moderately positive attitude to the
nursing profession. The average scores for subgroups were
39.2815.46, 36.8115.02, and 39,28+5,46 (Table 3).

There was no significant difference between the gender, class,
living people, family type, number of siblings, and scale score
averages of the students who participated in the research. The
mean score of CNP (p=0.028, Z:-2.197) and AGSNP (p=0.028, Z:-
2.197) were significantly higher in working students compared
to non-working students. The score of AGSNP of students who
thought that nurses did not receive the value they deserved
during COVID-19 was significantly higher than the answered
yes (p=0.042, Z:-2.030). Students who thought that COVID-19
did not contribute negatively to the image of nurses had a
significantly higher AGSNP score than other students (p=0.031,
Z:-2,157). While the mean score of AGSNP of Students who
thought that they have changed their ideas (in a negative way)
about practicing the COVID-19 profession in the future was
significantly higher than others (p=0.030, Z: -2.169), the mean
score of PNP is significantly lower (p=0.018, Z:-2.358) (Table 4).

Table 2: Students’ perceptions about the nursing profession during the COVID-19 (N=191)

n %
I would like to be a nurse during the COVID-19 pandemic. Yes 111 58.1
No 80 41.9
The COVID-19 has positively changed my ideas about practicing the nursing profession in the future. Yes 102 53.4
No 89 46.5
| think that COVID-19has a positive contribution to the image of nurses. Yes 154 80.6
No 37 19.4
I think that the problems existing in the nursing profession came to the fore during the COVID-19. Yes 75 39.3
No 116 60.7
The COVID-19 has negatively changed my ideas about practicing the nursing profession in the future. Yes 22 11.5
No 169 88.5
I think nurses get the value they deserve during COVID-19 period. Yes 28 14.6
No 163 85.3
I think nurses are working selflessly during the COVID-19. Yes 190 99.4

No 1 0.5
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Table 3: Attitude Scale for Nursing Profession (ASNP) Scores (N=191)

Sub dimensions MeantSD Min-Max Score Range
Characteristics of the Nursing Profession (CNP) 39.28+5.46 14.00-45.00 54 and above
Preferring the Nursing Profession (PNP) 36.81+5.02 21.00-59.00 39 and above
Attitude towards the General Situation of the Nursing Profession (AGSNP) 39.28+5.46 14.00-45.00 27 and above
ASNP Total 157.31+14.96 87.00-184.00 40-200
Tablo 4: Comparison of ASNP and sub-dimension mean scores according to students’ perceptions (N=191)

ASNP CNP PNP AGSNP
Items

Mean1SD MWU p MeaniSD MWU* p MeaniSD MWU* p MeaniSD MWU*p
Family Type
Nuclear 157.07+15.40 39.0745.60 36.8245.21 39.0745.609
Extended 159.71+9.31 1456 0.918 41.41+3.00 1.405 0.733 36.76+2.35 1.448 0.888 41.41+3.001 1.108 0.087
Working status
Yes 161.50+10.43 9285 0.432  42.08+2.84 668.5 0.028 35.83+4.13 937.5 0.460 42.08+2.843 668.5 0.028
No 157.03+15.19 39.09+5.54 i 36.88+5.08 39.09+5.549
| think nurses get the
value they deserve during
COVID-19
Yes 151.61+19.619 1.812 0.082 37.3946.431 1.781 0.063 35.79+4.725 2.084 0.462 37.3946.431 1.736 0.042
No 158.29+13.848 39.6145.233 36.9945.067 39.6145.233
| think the pandemic has
a negative impact on the
image of nurses.
Yes 158.48+9.862 82.52+5.925 37.44+4.925 38.52+3.766
No 157.12+15.656  2.125 0.738 81.00+9.369 2.161 0.843 36.71+5.048 2.017 0.458 39.28+5.463 1.642 0.031
The pandemic has
negatively changed my ideas
about practicing nursing in
the future.
Yes 156.95+12.963 1.718 0.564  41.23+4.197 1.699 0.512 35.18+#3.361 1.331 0.018 41.23+4.197 1.286 0.030
No 157.36+15.235 39.0345.567 37.0245.172 39.0345.567
*Mann Whitney U
DISCUSSION nursing through crisis experience, as well as the reality of the

Sociodemographic characteristics of students

191 students participated in the study, of which 93.2% were
female, and 6.8% were male. 84.3% of the students who were
asked about the existence of future anxiety stated that they
had future anxiety, and 15.7% stated that they did not have
any future anxiety. In addition, 98.4% of the students stated
that they found COVID-19 dangerous. During epidemics,
nursing students often felt fear and psychological distress
(12,14). For this reason, it is thought that the future anxiety
and fear of COVID-19 in students increased in our study as the
nursing profession is not easy under normal conditions and
the pandemic made it more difficult (8). It was observed that
most of the students chose audio/visual media as the source of
accessing information about the pandemic. This shows that the
students ignore the unverified information that is too social,
which shows that their critical thinking and social media literacy
are in good condition (15).

Students’ Perceptions of the COVID-19

In our study, the students who said that the pandemic process
contributed positively to the image of nursing (80.6%) and
that Covid-19 pandemic process changed their ideas about
applying to nursing positively (53.4%). With these results, it
is seen that students realize the real value and importance of

high risks of the nursing profession (11,15). In addition, the
rate of those who think that nursing problems are not on the
agenda during the pandemic (60.7%), nurses do not receive the
value they deserve during the Covid-19 process (85.3%), and
that nurses work devotedly (99.4%) were high.

Attitude Scale for Nursing Profession (ASNP) Scores

In the study, the ASNP score average was found to be high.
The high ASNP score average indicates positive attitudes to
the profession (13). Like the results we found, in the study of
Seval and S6nmez (2018) conducted in our country, the mean
score of the Attitude Scale for Nursing Profession and the
mean scores of all sub-dimensions were found to be high (16).
Similar results were obtained in the study conducted by Miligi
and Selim (2014) (17). With these results, it is said that the
COVID-19 process did not negatively change the attitudes of
nursing students toward the nursing profession. When we look
at the studies on working nurses, Tarhan et al. (2016) reported
that the ASNP score average and sub-dimension mean score
was also high (18). In the study of Coban and Yurdagtil (2014),
another study in which the same scale was used, on working
nurses, the ASNP score average and sub-dimension mean score
was reported to be low (19). It is thought that the reason why
this research finding is different from the research findings
mentioned above may be because only nurses who care for
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cancer patients in medical and radiation oncology clinics were
included in the study.

Comparison of ASNP and sub-dimension mean scores
according to students’ perceptions

According to the working status, the average score of the
working students and the average score of AGSNP are
significantly higher than the students who are not working.
It is thought that working status reduces students’ fears and
increases their attitudes toward positive the nursing profession
(15). Those who did not tell that nurses received the value
they deserved during COVID-19 were significantly higher than
those who thought they did. In this case, nursing students
think that the nursing profession should be valued more.
We think that this situation affected the students’ ideas of
working as nurses after graduation because nurses do not see
the value they deserve in the health system during COVID-19
(20). Students who think that the COVID-19 process does not
contribute negatively to the nursing image have a significantly
higher AGSNP score average than students who think that it
does. It is thought that this increasing image also increases
the commitment of nursing students toward the profession.
According to a similar study by Tas and Dalcali (2021), students
(24.7%) who think that their motivation is positively affected
during COVID-19, think that the importance of their profession
is understood during COVID-19 (10). Students who think that
their ideas about practicing the nursing profession during
Covid-19 have changed (negatively), compared to students
who think that they have not changed negatively, while the
mean score of AGSNP is significantly higher, while the mean
score of PNP was significantly lower. In the study conducted
by Birimoglu Okuyan et al. (2020), a significant difference was
got between the mean scores of nursing students’ fear of
contagion due to the epidemic, fear of death, future anxiety,
and health anxiety (21). According to another study, in addition
to students’ academic anxiety, the fear of being infected also
caused a significant increase in anxiety levels during the
pandemic (22). This situation makes us think that students
want to work in general, but they do not prefer to work during
the pandemic process.

CONCLUSION

Although the nursing students told that nurses could not get
their worth even though they worked devotedly, it was revealed
that their attitudes to their profession were positive. However,
the fact that some nursing students were told that nurses could
not get the worth they deserved during COVID-19 negatively
affected their views on doing the profession in the future and
their look in the future. However, students’ understanding of
the value of their profession and realizing the good aspects
of the profession have affected their attitudes toward the
profession positively. In addition, it was revealed that they
thought that the COVID-19 process had a positive effect on
the image of the profession. In this process, it was understood
that the students working in any job were positive towards
the profession. Based on these results, it is recommended that
nursing should improve their working conditions, especially in

crises for nursing students’ attitudes towards the profession
to develop positively. Since the study, which is included in the
limitations of our research, is only for nursing students, it is
recommended to conduct the study with nurses working in the
clinical field and get their opinions to inspire future researchers.

Strengths and limitations

The strength of this study is to use of online links to collect
data. It was fast to reach students. Limitation, participation was
voluntary, and the election could make a bias.
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ABSTRACT

Objective: This research aims to examine the relationship between critical thinking disposition and job satisfaction among critical care nurses.
Materials and Methods: The research data were obtained from 104 nurses working in critical care units (i.e., adult, pediatric, newborn,
cardiovascular surgery, coronary) as well as other healthcare personnel working with the nurse staff and serving as nurses, all of whom agreed
to participate the research while working in a training and research hospital. The research data were gathered using the author-developed
sociodemographic survey form, Marmara Critical Thinking Dispositions Scale and Nurse Job Satisfaction Scale and analyzed using the program
Statistical Package for Social Sciences (SPSS 21.0).

Results: Of the participants, 74% are female (n=77), 69.2% are between the ages of 21-29 (n=72), and 34.6% are married (n=36); at the same
time, 94.2% of the participants are nursing graduates (n=98). The intensive care nurses participating in the research (n=104) were found to have
a mean score on the Marmara Critical Thinking Disposition Scale of 4.22 out of 5 (SD=0.48). The average of their job satisfaction scores was 3.76
out of 5 (SD=0.45). The participants were found to have high critical thinking levels and moderate job satisfaction levels.

Conclusion: The study has determined the intensive care nurses with sufficient critical thinking disposition levels to also have increased job
satisfaction. Many of the sub-scales that determine individuals’ critical thinking disposition and job satisfaction have been determined to affect
each other positively. The results from this research have been found to be compatible with a study conducted outside of Tiirkiye on this subject.

Keywords: Critical thinking disposition, Intensive care, Job satisfaction, Nursing

INTRODUCTION to think about options that will lead to better results, and to

apply these options by thinking, questioning and understanding
Critical thinking skills are used during the education and practice

of nursing for spreading professionalism and developing basic
attitudes (1). Having nurses develop critical thinking skills is an
important condition for the provision of quality care (2). Critical
thinking allows nurses to develop their practice skills based on
their own decisions and is stated to improve the efficiency of
the service nurses provide as well as their ability to evaluate
current conditions. Critical thinking allows nurses to establish

them before fulfilling a given task (3).

Nurses who work in the nursing profession, especially those in
intensive care, often encounter unexpected complex problems
and are the first to identify changes in a patient’s condition.
Intensive care nurses are expected to make quick decisions in
an emergency (4). Therefore, critical thinking is an extremely

causal relationships, accelerates thinking processes through the
method of inductive deduction, and improves their intellectual
abilities regarding such things as evaluating facts. In addition,
nurses disposed toward critical thinking have been stated
gain the ability to meet patients’ needs under all conditions,

important ability that allows intensive care nurses to perform
their roles by making logical and appropriate decisions, to
gain professional knowledge and experience, to distribute
responsibilities appropriately, to ensure the reliability of the
hospital environment, and to provide effective nursing care (5).
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Nurses are a decisive element in the quality of care and
patient care satisfaction due to their special position of being
in communication with patients 24 hours a day. On the other
hand, a nurse’s job satisfaction is considered one of the factors
that increase nurse-related patient satisfaction (6). A study
conducted on nurses working in an ear, nose, and throat (ENT)
polyclinic in 2011 examined the relationship between nurses’
decision-making strategies and professional satisfaction levels
and determined nurses who'd developed autonomous decision-
making strategies to have significantly higher job satisfaction
levels (7). Various factors that affect nurses’ job satisfaction (e.g.,
stress management) have been discussed in the literature (8). In
addition, work stress was found to be low in nurses with high
levels of critical thinking (9). Another study stated a significant
positive relationship to exist for nurses” educational preparation,
autonomy, and critical thinking with their job satisfaction (10). In
this context, studies in Tirkiye have separately discussed intensive
care nurses’ critical thinking dispositions and job satisfaction, with
none of these studies being found to have revealed a relationship
between critical thinking disposition and job satisfaction. The aim
of this study is to determine the relationship between intensive
care nurses’ critical thinking dispositions and job satisfaction levels,
and as such, the research asks the following questions:

e Does a relationship exist between the critical thinking
dispositions of nurses working in intensive care and their
job satisfaction levels?

e What variables affect the critical thinking dispositions and
job satisfaction levels of nurses working in intensive care?

MATERIALS AND METHODS

The study is a descriptive type of research, and its universe
consists of 128 employees working as intensive care nurses at
a university hospital. The sample of the study consists of 104
participants who met the following inclusion criteria:

e The participants are having worked in intensive care for
at least 6 months

e The participants volunteering to participate in the study

Data Collection Process and Tools

The data were collected between June and July in 2020.
The research data were collected in a hospital setting. The
questionnaires were delivered to the employees by hand
through the responsible nurses. The data collection process
had been planned to occur over seven workdays, but due to
employees changing shifts and the limitations of the COVID-19
pandemic, it was completed over 15 workdays. The data were
collected using a socio-demographic questionnaire form, the
Marmara Critical Thinking Tendency Scale (11), and the Nurse
Job Satisfaction Scale, which were created by the researcher
for the purposes of the study.

Socio-Demographic Questionnaire Form
This form contains 23 questions and was created by the
researcher in consideration of the literature (5, 8) in order to

determine the participants’ sociodemographic characteristics
and to compare their critical thinking dispositions and job
satisfaction within the framework of these characteristics.

Marmara Critical Thinking Dispositions Scale (MCTDS)

This scale was developed by Ozgenel and consists of six
subscales (reasoning, reaching judgment, seeking evidence,
seeking truth, open-mindedness, systematicity) and 28 items.
The scale items are scored from 1 = lowest to 5 = highest, with
higher scores indicating higher critical thinking tendencies.
Whether a participant has the characteristics determined by
one of the subscales is determined by their scores for the items
from each subscale. In addition, the scale is stated to provide
the critical thinking disposition score, with the average of the
scores obtained from the subscales and the total scale being
calculated separately while scoring. The original validity and
reliability study of the scale revealed a Cronbach’s alpha = 0.91,
while the Cronbach’s alpha as calculated in this study is 0.950.
The distribution of the scale items according to subscale and
question number is as follows: reasoning involves questions
1-6, reaching judgment involves questions 7-12, searching
for evidence involves questions 13-16, searching for the truth
involves questions 17-20, open-mindedness involves questions
21-24, and systematicity involves questions 25-28 (11).

Nurse Job Satisfaction Scale (NJSS)

The scale was determined to be valid and reliable for Turkish by
Yilmaz and Yildirim (12). and has 27 items and 4 subdimensions
(positive feelings about the job, appropriate support from
superiors, perceived importance in the workplace, and pleasant
work environment). The original scale was created by Muya et
al. (13) in Japan, with a Cronbach’s alpha = 0.90 being found in
the Turkish validity and reliability study (11). Cronbach’s alpha
was calculated as 0.882 for the current study. The scale items
are scored between 1 and 5 as a 5-point Likert-type scale. The
total score for the scale is evaluated as 5 showing high job
satisfaction and 1 showing low job satisfaction. The distribution
of the items according to the subscales and the order of the
scale’s 27 questions is as follows: positive feelings about the
job involves questions 1-8, appropriate support from superiors
involves questions 9-14, perceived importance in the workplace
involves questions 15-22, and pleasant work environment
involves questions 23-27.

Evaluating the Data

The study data were transferred to digital media and analyzed
in the package program SPSS 21 with the level of significance
being determined as p < 0.05. Percentages, means, standard
deviations, and frequencies have been calculated over the
descriptive statistics data. The skewness values of the variables
range between -0.79 and 0.09, and between -0.87 and 0.24 for
the kurtosis values. Because the kurtosis and skewness values
range between +1, the variables are seen to exhibit a normal
distribution. For this reason, parametric statistics have been
used to analyze the data. In this context, the t-test, one-way
analysis of variance (ANOVA), Pearson correlation analysis,
and Scheffe test (a post-hoc test) were performed over the
independent samples.
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Limitations of the Study

The research was carried out between June and July in 2020.
The changes that occurred in the hospital and work conditions
due to the COVID-19 pandemic that was experienced during
these dates and how this affected the employees are
considered to be the limitations of the research. The presence
of employees who did not want to participate in the study and
who were absent from work on the dates of the study are also
considered to be other limitation factors.

Ethical Considerations

This research was evaluated ethically in the planning stage by
an ethics committee. In addition, permission was obtained from
the Health Directorate for the pre-research study. The developer
of the MCTDS stated in their study that permission for using
the scale is not required (11), while permission was obtained
from the developer of the NJSS for its use. The participants were
informed before starting the study, and written consent was
obtained from them using an informed consent form.

RESULTS

The distribution of sociodemographic and work life
characteristics of intensive care nurses are given in Table 1.

Table 1: Socio-demographic and work life characteristics of
intensive care nurses (N=104)

Characteristics Category Number (n) Percentage (%)
Age 21-29 years 72 69.2
30 years and older 32 30.8
Gender Female 77 74.0
Male 27 26.0
Marital status Married 36 34.6
Single 68 65.4
State of education High school 18 17.3
Undergraduate 79 76.0
Postgraduate 7 6.7
Time spent in 6 months- 1 year 30 28.8
intensive care 1 year- 5 years 37 35.6
More than 5 years 37 35.6
Willingly choose the Yes 83 79.8
nursing profession o 21 20.2
Evaluation of Good 15 14.4
working conditions pedium 75 72.1
Bad 14 13.5
Thought of quitting Yes 11 10.6
the job No 93 89.4
Feeling safe at work Yes 61 58.7
No 43 41.3
Supporting Yes 62 59.6
participation in
scientific activities No 42 40.4
Receive training in  Yes 17 16.3
critical thinking No 87 83.7
Association Yes 20 19.2
membership No 84 80.8
Nurse certificate ~ Yes 31 29.8
No 73 70.2

The participants’ mean age is 28.23+5.22, with 74% being
female, 65.4% being single, and 76% having an undergraduate
education. The nurses have worked in their respective unit for
an average of 3.15 years and for an average of 48.67 hours per
week, though this is more varied. Of the nurses, 35.6% have
been working in intensive care for more than 5 years. 79.8%
chose their profession voluntarily, 72.1% state their working
conditions to be medium satisfying. Meanwhile, 16.3% of the
participants have received critical thinking training, while 80.8%
have no membership in any professional association. The mean
scores regarding the intensive care nurses’ critical thinking
dispositions and job satisfaction levels based on the NJSS and
MCTDS and their subscales are given in Table 2.

The findings regarding the intensive care nurses’ critical thinking
dispositions and the variables affecting their job satisfaction are
given in two separate tables (Tables 3 and 4) within the scope of
the MCTDS and NJSS. While no significant difference was found
regarding the MCTDS total score and subscale scores according
to the intensive care nurses’ age groups (p>0.05), a significant
difference was found for the NJSS with regard to the subscale of
appropriate support from superiors and the total job satisfaction
score, with a significant difference (p<0.05) occurring in the
average scores for individuals in the 21-29 age range.

A significant difference was also found for the MCTDS between
the nurses’ gender and their total scores on the MCTDS and
scores for the subdimensions of seeking truth and systematicity
(p<0.05). This difference saw a high mean score for males. No
significant relationship was found for gender with the NJSS total
score or subscale scores (p>0.05). Also, while no significant
relationship was found between the nurses’ marital status and
their MCTDS scores (p>0.05), a statistically significant difference
was found regarding the subscale of reasoning, reaching
judgment, seeking evidence, seeking truth, open-mindedness,
systematicity (p<0.05). Accordingly, single nurses have higher
average scores than married nurses. While no significant
difference was found between the nurses’ education levels and
their MCTDS scores (p>0.05), a significant difference was found
for the subscale of appropriate support from superiors on the

Table 2: Critical thinking dispositions and job satisfaction
mean scores (N=104)

Subscale n Mean SD
NJSS  Positive feelings about the job 104 3.91 0.60
Appropriate Support from 104 3.53 1.03
Superiors
Perceived Importance in the 104 4.11 0.44
Workplace
Pleasant work environment 104 3.23 0.73
Job Satisfaction Total 104 3.76 0.48
MCTDS Reasoning 104 4.26 0.53
Reaching judgment 104 4.15 0.52
Seeking evidence 104 4.26 0.56
Seeking truth 104 4.13 0.54
Open-mindedness 104 4.21 0.56
Systematicity 104 4.30 0.49

Critical Thinking Total 104 4.22 0.45
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NJSS scores and nurses’ education level, with a significant
difference (p< 0.05) showing high school graduate nurses to
haver higher scores for this subscale.

When evaluating the data with regard to work conditions,
significant differences were found with regard to the scores for
the subscales of reaching judgment and seeking truth in MCTDS
(p<0.05). Significant differences were also found regarding the
total score on the NJSS and the scores from the subscales of
positive feelings about the job, pleasant working environment,
and job satisfaction (p<0.05). As a result of the analysis, those
who evaluated their working conditions as good were found to
have significantly higher scores on NJSS While no significant
difference was found between nurses’ total MCTDS score and
time spent in the intensive care unit (p>0.05), a significant
difference was found for the subscale of appropriate support
from superiors and the total NJSS score in terms of the time
spent in the intensive care unit (p<0.05). As a result of the
analysis, those who’ve worked in intensive care between 6
months and 1 year are seen to receive more support from their
superiors and to have higher job satisfaction compared to those
who’ve worked there for more than one year.

When examining the MCTDS and NJSS findings with respect
to the intensive care nurses’ critical thinking training status,
the MCTDS findings show a significant difference to occur
in the total MCTDS score and the subscales of reasoning,
reaching judgment, seeking evidence, seeking the truth,
open-mindedness, and systematicity, as well as for the NJSS
subscale of perceived importance in the workplace (p<0.05).
The average scores in these areas for those who’d received
critical thinking training are significantly higher.

When considering the MCTDS and NJSS findings with respect to
the condition of intensive care nurses choosing the profession
voluntarily or not, no significant difference is seen for the
MCTDS or its subscales (p>0.05). According to NJSS findings,
however, a significant difference is found regarding the subscale
of pleasant working environment subscale (p<0.05). In the
pleasant work environment, with those who’d chosen the
profession willingly having higher scores for this subscale. No
significant relationship is seen between nurses’ thoughts of
quitting and the MCTDS findings (p>0.05). According to the
NJSS findings, however, a significant difference occurred in
the total NJSS score and scores from the subscales of positive
feelings about work, appropriate support from superiors, and
pleasant work environment (p<0.05), with those who did not
have thoughts of leaving the job having higher scores on the
mentioned subscales.

While no significant relationship was observed between the
MCTDS scores and feeling safe at work (p>0.05), a significant
difference was found for total NJSS score and the scores for the
subscales of positive feelings about work, appropriate support
from superiors, and pleasant work environment (p<0.05), with
those who feel safe at work having higher total scores. No
significant difference was seen regarding nurses’ MCTDS scores
and their support status for participating in scientific activities

(p>0.05). However, a significant difference was seen in the
total NJSS score and the score from the subscale of receiving
appropriate support from superiors (p<0.05), with those who
thought that participation in scientific activities was supported
to have higher total NJSS scores.

When considering intensive care nurses who have a professional
association membership, a significant difference is seen in the
MCTDS subscale of systematicity (p<0.05), where those who
are members of and association have higher scores for this
subscale. In addition, a significant difference was found for the
NJSS subscale of appropriate support from superiors (p<0.05),
with the nurses who were not members of an association
receiving higher scores on the subscale of appropriate support
from superiors.

When examining the MCTDS and NJSS findings with respect to
intensive care nurses having or not having a nursing certificate,
no significant difference was found regarding nurses’ MCTDS
scores (p>0.05). For the NJSS findings, however, a significant
difference was found regarding the subscale of pleasant work
environment (p<0.05), where those with a nursing certificate
are seen to have higher scores on the subscale of pleasant
working environment.

Table 5 shows the findings regarding the relationship between
intensive care nurses’ critical thinking dispositions and job
satisfaction levels. As a result of the analysis, the following
can be said:

e A low-level significant positive correlation exists for
positive feelings about work with reasoning, reaching
judgment, seeking evidence, seeking truth, critical thinking
and a moderate-level significant positive correlation
exists for positive feelings about work relationship exists
between open-mindedness (p<0.05).

e A moderate-level significant positive relationship exists
for perceived importance in the workplace and overall
critical thinking as well as the subscales of reasoning,
reaching judgment, seeking evidence, seeking truth, open-
mindedness, and systematicity (p<0.05).

e Alow-level significant positive correlation exists between
a pleasant working environment and open-mindedness
(p<0.05).

e Alow-level significant positive relationship exists between
the overall NJSS score and the MCTDS subscales of
reasoning and truth-seeking, as well as moderate-level
significant positive relationships for the overall NJSS score
with the overall MCTDS score and its subscales of reaching
judgment and open-mindedness (p<0.05).

DISCUSSION

The sociodemographic and work-related characteristics of
the intensive care nurses who participated in the research
affect their critical thinking and job satisfaction scores, these
findings have been were discussed separately, and finally the
relationship between the two concepts will be discussed.
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A.B. Cengel et al., Investigating the Relationship Between Critical Thinking Disposition and Job Satisfaction Among Critical Care Nurses

Table 5: The relationship between critical thinking dispositions and job satisfaction of intensive care nurses (N=104)

NJSS
MCTDS Positive Emotions Appropriate Support Perceived Importance Enjoyable Working Job Satisfaction
Related to Work from Superiors in the Workplace Environment Total Score

Reasoning 0.24* 0.07 0.47** 0.16 0.29**
Reaching judgment 0.25%* 0.09 0.50** 0.15 0.31**
Seeking evidence 0.22* -0.03 0.45%* -0.01 0.19
Seeking truth 0.29%* -0.02 0.52** 0.08 0.26**
Open-mindedness 0.31** 0.02 0.46** 0.25* 0.32**
Systematicity 0.09 -0.14 0.42** 0.04 0.09
Critical Thinking 0.28%* 0.01 0.56** 0.14 0.30%*

* p<0.05, ** p< 0.01

When considering the sociodemographic and work-related
characteristics that affect critical thinking, the variables of being
a man, receiving critical thinking training, being a member of
a professional association, and having good work conditions
stand out. In the comparison made according to gender, male
nurses can be said to have a higher tendency to seek truth,
systematicity, and critical thinking than female nurses. While
findings are seen in the literature stating gender to not affect
critical thinking (10,14), studies related to gender and critical
thinking have found men to have a higher tendency to think
critically than women in different occupational groups (15).
In addition, marital status was not found tot affect critical
thinking disposition, which parallels other studies (10). The
current study also found critical thinking dispositions to
be unaffected by educational status. When examining the
literature on this subject, although studies are seen to support
this finding (16,17), two other studies involving nurses and
managerial nurses have stated the critical thinking dispositions
of postgraduate nurses to be significantly higher (18,19).

Although the rate of those who received any training on
critical thinking (as in-service training or as a course during
undergraduate education) among the intensive care nurses was
quite low in the current study, they had high levels of critical
thinking disposition. This shows the positive effect critical
thinking education has on critical thinking disposition as well
as the importance of critical thinking education. The fact that
choosing the profession voluntarily had no effect on critical
thinking disposition was similar to a study conducted with
nursing students that found the critical thinking levels of those
who’d voluntarily chosen the profession to be no different from
those who’d not voluntarily chosen the profession (18).

The current study found no relationship for the intensive
care nurses’ critical thinking dispositions and parameters
such as thinking about leaving the job, feeling safe at work,
time spent working in the intensive care unit, having support
for participation in scientific activities. Balcl’s study similarly
found participation in scientific activities to not affect critical
thinking disposition (18). In addition, several studies have stated
participation in scientific activities to increase the tendency to
think critically (2,20). This difference in research results may have
been caused by differences in the participation rates in scientific
activities or variation in the content of the scientific activities

among the different samples. Critical thinking tendencies do not
change according to the nurses’ work experience. In this case,
one can conclude that the length of time work in the unit and
therefore the intensive care experience does not change their
critical thinking dispositions. This result shows parallels to the
results from Arslan et al.’s study (20).

Meanwhile, although a low rate of intensive care nurses
evaluated their work conditions as good in the research, they
had higher scores on the reaching judgment and seeking
truth subscales as well as the overall score for critical thinking
disposition. Work conditions affect critical thinking dispositions
(19). Therefore, working under good conditions can be said to
increase critical thinking disposition.

No relationship was found between being a member of an
association and the critical thinking dispositions for intensive
care nurses; however, the nurses who are association members
make up 20% of the participants, and they received higher
scores for the MCTDS subscale of systematicity. Accordingly,
association membership can be said to have an indirect
relationship with critical thinking, or that employees who have
good systematic thinking features are more inclined to become
members of a professional association. As a matter of fact,
Marasli’s study (21) stated membership in an association to
not relate to nurses’ professional values, despite these nurses
receiving higher-than-average scores for the subscales of
responsibility and security.

When considering the sociodemographic and work-related
characteristics that affect job satisfaction, the abundance
of relational findings is striking. The factor of age has
been determined to affect job satisfaction, with a sense
of appropriate support from superiors increasing as age
decreases. While the literature has stated job satisfaction to
not be affected by age (10,20), one study did conclude job
satisfaction to decrease as age increases (8). Burnout related
to working over the years can be considered to negatively
affect job satisfaction. In addition, participants who are
single, high school graduates, and who have no association
membership similarly receive more appropriate support from
their superiors. The support seen from superiors is thought
to be greater for participants with these characteristics;
employees in this age are more supported than manager nurses
because they are new to the profession, are enthusiastic, and
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have less professional experience. While the job satisfaction
of high school graduate nurses was found to be higher in the
literature, job dissatisfaction has also been found to increase
as education status increases (21,22). In addition, managers
who support and guide the young nurses who continue to be
oriented toward the profession, unit, and institution can be
considered normal in their work environment.

The findings on participants’ perceptions of positive feelings,
pleasant work environment, and job satisfaction who also
evaluated their work conditions as good resemble those in the
literature (16,21). Therefore, nurses are thought to get more
satisfaction from their jobs when they have good work conditions
(e.g., wages, promotion opportunities, fair management,
balanced night/weekend shifts, leave opportunities, and proper
number of employees). Those who've worked in intensive care
between 6 months and 1 year have higher job satisfaction.
This situation can be interpreted as longer time working in an
intensive care unit negatively affecting job satisfaction. Kahraman
et al’s study (8) also found job satisfaction to decrease as the
time spent in an intensive care unit increases.

This study determined that the participants who preferred
the profession enjoyed their work environments more. The
literature has similarly stated that those who willingly choose
their profession enjoy their work environments more (8).
In addition, intensive care nurses who have no thoughts of
quitting and who feel safe at work are seen to have high job
satisfaction levels. Other studies, however, have stated the job
satisfaction of nurses who do not intend to quit to be very
low (22,23). This situation can be thought to possibly be due
to the necessity of working in the profession and how the
psychological necessity negatively affects job satisfaction. In
addition, the sample and work environment characteristics of
studies vary. The participants in this study can be thought to
easily exercise their legal rights because they work in a state
institution, find wage opportunities reliable according to
general conditions, which positively affects their job satisfaction
and sense of security. In addition, a study related to the subject
stated the job satisfaction of those who state that the future
of the profession may be good to also be more likely to they
find their job reliable (8).

Supporting participation in scientific activities is one of the
features in this study that increased job satisfaction. Similar
results were obtained in another study (21). However, having
a certificate in nursing was found to not affect job satisfaction
levels but to positively affect the subscale score for pleasant
work environment. Different results have been found in the
literature. Namely, one study conducted with nurses found
certificate programs to not affect job satisfaction levels but to
create significant differences in the job satisfaction subscales
(24). Another study on the job motivation of intensive care
nurses determined having a certificate to have no effect on
job satisfaction (25). The more sufficient practical skills of the
intensive care nurses participating in the certificate programs
can be considered to make the work environment more
pleasant without increasing job satisfaction.

The intensive care nurses in this study have high critical thinking
dispositions and moderate levels of job satisfaction. A study
conducted abroad stated the critical thinking levels of nurses
to generally be high or moderate, while studies in Tirkiye have
found the critical thinking levels of nurses to generally be at
medium or low levels (26). This can be attributed to the change
in sample sizes and the study conditions of descriptive studies,
as well as the fact that developments in nursing education and
approaches positively affect critical thinking dispositions. One
study on nurses’ job satisfaction in Turkiye found nurses to be
the occupational group with the lowest job satisfaction among
health professionals (27). Various factors such as workload,
work hours, work environment, social value given to the
nursing profession, and insufficient salaries can be thought
to affect this situation. In addition, as intensive care nurses’
critical thinking tendencies increase, their job satisfaction also
increases. Similar results have been obtained in the literature
(10). Intensive care nurses who have a high tendency to think
critically can be said to be more constructive and satisfied in
terms of finding solutions to problems, being open-minded,
and having positive feelings about work, thus increasing job
satisfaction.

CONCLUSION

In line with these results, this study has determined that
increasing intensive care nurses’ critical thinking dispositions
also increases their job satisfaction levels. When looking at
the results regarding critical thinking and job satisfaction
with respect to intensive care nurses’ sociodemographic and
work life characteristics, young, single, high-school graduate
intensive care nurses are seen to receive more support from
their superiors and have higher job satisfaction; in addition,
male nurses appear to be able to think more critically.
Intensive care nurses’ critical thinking dispositions and
perceived importance in the workplace were also determined
to be higher, with nurses who chose the profession willingly
perceiving a more pleasant work environment. Intensive care
nurses with high job satisfaction tend to feel safe at work
and supported in their participation in scientific activities, to
evaluate their work conditions as good, and to not think about
quitting. In addition, intensive care nurses who have had
critical thinking training, who are a member of a professional
association, and who evaluate their work conditions as good
also tend to have a high level of critical thinking disposition.
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ABSTRACT

The primary purpose of living things is to maintain their life and generation. In humans, this purpose and motive have turned into a way of
maintaining a healthy, happy, productive, and meaningful life over time. Philosophy, science, and art have been the most important guides for
people to add meaning to their lives and to lead their lives in a meaningful way. Nursing is defined as the only health profession that deals with
the healthy/ill individual as a whole with all his/her dimensions, and the science and art aspects are emphasized in all definitions. Nursing is both
an art and a science. A successful caregiver cannot be without the other, and has to embody both. Mastering the powerful combination of the
art and the science of nursing takes time and experience. When the art and science of nursing are applied together, it is a force to be reckoned
with in healthcare. This is what makes nurses so effective and makes a positive impact on patients in their care. Every day, nurses should strive
to consciously combine art and science into patient care to achieve the best possible outcomes. In this article, science and art, which are
indispensable in human life, will be briefly explained and the science and art aspects of nursing will be discussed.

Keywords: Science, art, nursing, profession

INTRODUCTION

There is no single definition of science that is accepted by
everyone, due to its constant change, development, multi-
faceted and complex nature, and the lack of boundaries for the
subjects, events, and methods it uses. The Turkish Language
Association (2022) defines science as “regular knowledge,
science that chooses a part of the universe or events as
a subject, and tries to draw conclusions by making use of
empirical methods and reality” (1). Bekaroglu (2) emphasizes
the definition of science as “an effort to first explain the
phenomena about the universe through observation and
reasoning based on observation, and then find the laws that
connect these phenomena”; Glingoren (3) discussed the
concept of science as “Science is human activity in constant
motion”. While Einstein approached science from a rational
point of view by defining science as an effort to make harmony
between sense data devoid of any order and regular logical
thinking, Russell talked about the order in nature and the
effort of science to find and express this order (4). Although
there is no agreed-upon definition of the concept of science,
there are some features found in all definitions. According to
these features, science is a way to explain the universe. It is

experimental, based on observation and inference, involves
imagination and creativity, and can be changed and subjective.
It involves exploring, questioning, researching, and problem-
solving skills, consists of logical reasoning, is social, and is a
part of the cultural structure (2). Science is divided into sub-
branches according to the subject and the methods used. These
areas are listed below (5):

Natural sciences and sciences, in which natural phenomena and
living things are studied. Social sciences study human behavior
and social phenomena. Applied sciences where knowledge
gained through science is translated into practice. Mathematics,
which is similar to and intertwined with both natural sciences
and social sciences in some aspects, can be grouped separately.
The rapid development and changes in science are among the
most important events in world history. For this reason, science
has been included in the education programs of schools. The
correct and beneficial use of science and scientific knowledge
in daily life and in professions has many individual and social
contributions (5,6). Knowledge, scientific process skills, and
the nature of science are the elements that make up science
(5). It is briefly described below as an element of knowledge
and science.
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Knowledge and knowing

The Turkish Language Institution (TLI) defined knowledge
as “the whole of facts, facts and principles that the human
mind can reach, knowledge, knowledge” and “fact, knowledge
obtained through learning, research or observation” and stated
that it can be used synonymously with science.

Knowledge (knowledge, episteme) is the process of establishing
a link between the knower (subject, subject) and the known
(object, object) (7). Plato, on the other hand, classified
knowledge as knowledge obtained based on appearances (doxa)
and knowledge grasped through a dialectical investigation
process through reason (8). Today, knowledge is grouped as
everyday knowledge (random, empirical knowledge), religious
knowledge, art knowledge, philosophical knowledge, technical
knowledge, and scientific knowledge (5).

SCIENCE AND NURSING

Nurses having an understanding of science as a concept and
having knowledge of its basic features, will provide them with
problem-solving skills as well as scientific thinking. The fact that
nurses have problem-solving skills within the scope of being
critical thinkers is the first condition for accurately identifying
and meeting the health needs of the individual and/or their
relatives (9).

Although Nursology has an eponymous national journal
(Journal of Nursology) and an international website (10)
(https://nursology.net, created by Peggy Chinn and Jacqueline
Fawcett), Parse (2019) continues to debate the term Nursing
Science. According to Parse (11), the purpose of the expression
Nursology is to change the name of the nursing discipline (which
will create more problems), the meaning and content of nursing
science have not yet been clarified, and its distinguishing
feature from other disciplines has not yet been determined, and
education nursing programs, research, practice methodologies
are not based on theory. Parse (11) questions whether nurses
will also take the name “nursologists” when such a term of
science (nursology) is used. According to Fulton (12), Nursology
is a given to the nursing discipline.

The name comes from the Latin nutrix (nurse) and the Greek
logos (science). Nursology encompasses nursing knowledge,
research and practice methodology, and phenomena that
concern nurses. The word Nursology was first proposed by
Paterson (13) to denote the development of nursing theory,
and Roper (14) used Nursology to name the discipline of
nursing. Fulton (12) suggests that nursing practice and nursing
science/knowledge should be separated as expressions like
other disciplines. While these discussions continue, it should
be accepted that nursing is a science and it is to continue to
develop according to the elements of science (knowledge,
scientific process skills, and the nature of science) (15).

Nursing-specific knowledge; has been significantly improved by
studies such as synthesizing concepts-phenomena-paradigms
related to nursing according to nursing philosophy, creating
conceptual frameworks/models/theories, developing nursing
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terminology and classification systems in this context, creating-
application-evaluation of nursing evidence. The most important
indicators of the relationship between nursing and scientific
process skills are the nursing process and research (16). The
World Health Organization (WHO) defines the Nursing Process
as “the systematic use of the scientific problem-solving method
in nursing care practices for the benefit of the healthy/ill
individual” (17). On the subject of nursing research, although
it is mentioned that the research is insufficient in terms of
quality and quantity (17), it should be taken into account that
nursing, which is a young science, has made serious progress
in this regard.

The purpose and result of acquiring nursing knowledge requires
knowing nursing. Knowing is a dynamic process, its antecedents
being experience, awareness, and reflection. Personal
reflection and reflection while living and interacting, want to
understand and find meaning as a result of transformation.
Nursing cognition is a unique, idiosyncratic type of self-
knowledge that consists of objective knowledge that interfaces
with subjective perspectives on personal experiences. (18).
Knowledge in nursing was classified separately as empirical,
aesthetic, personal, and ethical. Chinn and Kramer (10) also
included liberating knowledge in these four types of knowing.
The types of knowledge in nursing are explained briefly below
(9,7,15,19):

1. Empirical Knowledge: It is systematically organized according
to scientific principles and represents the knowledge obtained
by observations or measurements made according to research
methodology.

2. Ethical Knowledge: It covers the necessary information
when making decisions about right and wrong, good and bad,
desirable and undesirable, and morals expressed through rules
and ethical knowledge.

3. Self-Knowledge: It represents knowledge that focuses
on self-awareness and empathy, and is related to one’s self,
originality, and uniqueness.

4. Aesthetic Knowledge: In interaction with the individual in
need of health, meaningfulness is the perception of what is
important and it is related to the artistic aspect of nursing.

5. Independent Knowledge: The potential of a person is his
awareness of his social, cultural, and political situation and
his level of critical thinking. The nurse, who has the liberating
consciousness of knowing, becomes aware of injustices and
inequalities and takes responsibility for their creation and
implementation.

As a result, the knowledge acquired through different ways
of knowing is used to meet the nursing care needs of the
individual. “Spiritual knowledge” has been added to the types
of knowledge listed above and it is stated that it will make
an important contribution to the provision of care by taking
into account the spiritual nature of the human being (15,19).
The Turkish Nurses Association (1981) defines nursing as “a
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health discipline consisting of science and art responsible for
the planning, organization, implementation, evaluation, and
education of nursing services to protect, develop and improve
the health and well-being of the individual, family, and society”
(20). In this section, the scientific aspect of nursing has been
discussed. In the following, aesthetics, and the art aspect of
nursing will be explained.

AESTHETICS AND ART

The concept of aesthetics, which derives from the suffix
“aisthétd” and “ikos”, meaning things that can be perceived
with the sense organs in Ancient Greek, is used as “aesthetisch”
in German, in the meaning of beauty theory, and “ésthetique”
in French. Aesthetics, in its Turkish form and its origin from the
Turkish word “bedii” meaning beautiful, beauty, was used as
“bediyat ve ilm-i bedayi” in the sense of the science of beauty.
According to TLI (1), aesthetics; is “the theoretical science of
beauty in art and life with the general laws of artistic creation,

»ou

beautiful sense, beauty, beauty”, “related to the sense of
beauty”, “appropriate to the sense of beauty” and “the branch
of philosophy that deals with beauty and the effects of beauty
on human memory and emotions as subjects” is defined as

“good sense”(21).

Aesthetics consists of two parts: the philosophy of aesthetics
(aesthetic subject and object, aesthetic judgment, aesthetic
value, aesthetic attitude) and art as the philosophy of aesthetic
phenomena or phenomena, the scope of artistic creativity, and
the philosophy of art that focuses on the status of the work of
art (22). The first part, the ontology of aesthetics, consists of
the aesthetic judgment given after the aesthetic subject, who
has a certain sense of taste, turns to the aesthetic object with
a certain aesthetic value, with a special attitude or approach
called aesthetic (22).

In the philosophy of art, which is the second main division
of aesthetics; instead of the aesthetic experience of natural
products, concepts and problems related to works of art are
discussed (22). Aristotle stated that art emerged concerning
one of three different types of activity in human beings. These
activities are (1) understanding, learning, or knowing (theoria),
(2) acting (praxis), (3) creating or producing something (poiesis).
In the production activity, either useful things (crafts) with a use
value or beautiful things (art) with aesthetic value are created
(22). The equivalents of craft and art concepts in ancient
Greece are “tekhne” and “ars”.

Tekhne is “the power to do, ability, talent, craft; the regular way
of doing something; cunning, ingenuity, trickery, a means of
doing or obtaining something, means, procedure, style, custom,
tool; art is defined as a skill, craft, profession, a product or work
of art, while ars is defined as “method, method, means; art,
craft; mastery, talent, skill (in any art); work of art, moral quality
virtue, play, trickery, deceit, cunning. In this period, tekhne
and ars could not be separated from each other with certain
boundaries and expressed the ability of people to manufacture
and perform. Another important point here is that talented
people as craftsmen or artists are also gracious people (23).

In TLI, art is defined as “All of the methods used in the
expression of a feeling, design, beauty, etc. or the superior
creativity that emerges as a result of this expression”,
“Expression created by the understanding and taste standards
of a certain civilization or community”, “Demonstrated in doing
something”. while “mastery” was defined as “all the rules to
be followed in a profession”, it was stated that it could be used

synonymously with craft.

Craft, on the other hand, is defined as “work, art, and craft
that requires experience, skill and mastery along with learning,
done to meet people’s material needs”, and “works that require
handcraft” (1). The issue of nursing as a science is discussed as
well as being an art. However, while defining Tekhne and ars
in Ancient Greece, examples such as the art of military service
and the art of medicine were given. In this context, the use of
the expression “nursing art” would not be wrong, considering
the definition of art in TLI. In addition, the definition of nursing
as a craft has been criticized from time to time and it has been
emphasized that it is an art. To contribute to these discussions,
the relationship between aesthetics, art, and nursing is
explained below (24).

AESTHETICS, ART, AND NURSING

As the philosophy of aesthetic phenomena or phenomena,
the elements of aesthetics are subject and object, judgment,
value, and attitude (22). In terms of the nursing profession,
the aesthetic subject is the human, colleagues, healthcare
team members, and society who need nursing care, while
the aesthetic object is care. Aesthetic judgment, on the other
hand, is what emerges as a result of the communication and
interaction of the aesthetic subject and object. The attitude
toward aesthetic values in the nursing care process represents
the nurses’ willingness to fulfill their roles and responsibilities
and their desire to achieve the best in their work (24).

In the philosophy of art, which is the other dimension of
aesthetics, concepts, and problems related to works of art
are discussed. The nature of nursing art is explained with
the concepts of care, compassion, and communication.
It requires personal wisdom and intuition and is seen as
the product of an aesthetic lived experience. It can also be
healing, transformative, and empowering for the healthy/sick
individual. The expected results of the art of nursing are the
results of the individual who needs health care such as safety
and satisfaction (25). According to the systematic compilation
study by Johnson (26), the themes that represent the art of
nursing are listed below:

- Nurse’s ability to comprehend the meaning of encounters
with healthy/ill individuals.

- Nurse’s ability to establish a meaningful bond with the
healthy/healthy/ill individual.

- Nurse’s ability to perform nursing activities skillfully.
- Nurse’s ability to rationally determine nursing actions.

- Nurse’s ability to conduct nursing practice morally.




The acrostic classification made by Brunt (21) to explain the
scope of nursing art is given below:

N “Nurturing”: Nurses support individuals and/or their relatives
and their relatives in need of health care, and their skills in this
regard are developed through nursing education and practice.

U “Understanding”: The nurse understands the beliefs and
values, ideals, feelings, and thoughts of healthy/sick individuals
and their relatives, and gives the individual and their relatives
an understanding of what is going on. Effective communication
skills are essential in developing understanding.

R “Respect”: Nurses respect the healthy/sick individual’s
autonomy and the right to be informed, the right to refuse care
and treatment, and undertake their advocacy when necessary.

S “Synthesis and self-care”: Nurses synthesize information
from nursing and other disciplines to provide optimal care that
the individual needs. The synthesis of this information and the
development of nursing intuition, play an important role in
the diagnosis and care of the individual with experience. In
addition to maximizing the health of the healthy/ill individual,
the nurse should adopt a healthy lifestyle and in this context,
eat well, exercise, pay attention to sleep patterns, get medical
help when necessary, and be a role model in the area of health.

| “Independent thinking and judgment”: The roles and
responsibilities of nurses are increasing and therefore they
need to make more independent and clinical decisions. As
a result of this situation, nurses use assessment, evaluation,
and critical thinking skills more. Nurses spend more time with
patients than any other discipline. Therefore, nurses are in
an ideal position to detect cues and changes in a patient’s
condition and take appropriate action to cope with these
changes.

N “Negotiation”: The nurse frequently uses the interview
method to determine the health needs of the individual, obtain
informed consent about the care, and determine the level of
knowledge about the treatment, monitoring, and evaluation
of the care and treatment.

G “Giving of oneself and caring”: The essence of nursing is
care. When nurses develop a caring relationship by considering
cultural values and beliefs, their interactions with individuals
and their relatives increase. Health, human care, and
improvement will come to the fore in the future of nursing.
Nurses often use their feelings of compassion during care,
and with this compassion, love, and care, they can make a
significant difference in people’s lives.

CONCLUSION

The roles and responsibilities of nurses are constantly changing,
and accordingly, nursing practices are becoming more complex.
New theories, techniques, skills, and tools must be developed
and used in practice to meet the nursing care needs of a
highly technological, complex, and dynamic society. To achieve
this, nursing must be recognized as a science and an art.
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Thus, nursing will be analyzed according to the elements of
both science and art and its development will be continued
appropriately.
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Editor-in-Chief does not allow any conflicts of interest between the authors, editors and reviewers. Only he has the full authority
to assign a reviewer and is responsible for final decision for publication of the manuscripts in the Journal.

Reviewers must have no conflict of interest with respect to the research, the authors and/or the research funders. Their judgments
must be objective.

Reviewers must ensure that all the information related to submitted manuscripts is kept as confidential and must report to the
editor if they are aware of copyright infringement and plagiarism on the author’s side.

A reviewer who feels unqualified to review the topic of a manuscript or knows that its prompt review will be impossible should
notify the editor and excuse himself from the review process.
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The editor informs the reviewers that the manuscripts are confidential information and that this is a privileged interaction.
The reviewers and editorial board cannot discuss the manuscripts with other persons. The anonymity of the referees must be
ensured. In particular situations, the editor may share the review of one reviewer with other reviewers to clarify a particular
point.

Peer Review Process
Only those manuscripts approved by its every individual author and that were not published before in or sent to another journal,
are accepted for evaluation.

Submitted manuscripts that pass preliminary control are scanned for plagiarism using iThenticate software. After plagiarism check,
the eligible ones are evaluated by Editor-in-Chief for their originality, methodology, the importance of the subject covered and
compliance with the journal scope.

Editor-in-Chief evaluates manuscripts for their scientific content without regard to ethnic origin, gender, citizenship, religious belief
or political philosophy of the authors and ensures a fair double-blind peer review of the selected manuscripts.

The selected manuscripts are sent to at least two national/international referees for evaluation and publication decision is given
by Editor-in-Chief upon modification by the authors in accordance with the referees’ claims.

Editor-in-Chief does not allow any conflicts of interest between the authors, editors and reviewers and is responsible for final
decision for publication of the manuscripts in the Journal.

Reviewers’ judgments must be objective. Reviewers’ comments on the following aspects are expected while conducting the review.

e Does the manuscript contain new and significant information?

e  Does the abstract clearly and accurately describe the content of the manuscript?
e |sthe problem significant and concisely stated?

e Are the methods described comprehensively?

e Are the interpretations and consclusions justified by the results?

e |s adequate references made to other Works in the field?

e |sthe language acceptable?

Reviewers must ensure that all the information related to submitted manuscripts is kept as confidential and must report to the
editor if they are aware of copyright infringement and plagiarism on the author’s side.

A reviewer who feels unqualified to review the topic of a manuscript or knows that its prompt review will be impossible should
notify the editor and excuse himself from the review process.

The editor informs the reviewers that the manuscripts are confidential information and that this is a privileged interaction. The
reviewers and editorial board cannot discuss the manuscripts with other persons. The anonymity of the referees is important.

Manuscript Organization and Submission
Manuscript is to be submitted online via https://dergipark.org.tr/en/pub/curare.

The manuscripts should be prepared in accordance with ICMJE-Recommendations for the Conduct, Reporting, Editing, and
Publication of Scholarly Work in Medical Journals Author(s) are required to prepare manuscripts in accordance with the CONSORT
guidelines for randomized research studies, STROBE guidelines for observational original research studies, STARD guidelines for
studies on diagnostic accuracy, PRISMA guidelines for systematic reviews and meta-analysis, ARRIVE guidelines for experimental
animal studies, and TREND guidelines for non-randomized public behavior.

Publication language of the journal is English.

Manuscripts submitted to the journal will first go through a technical evaluation process where the editorial office staff will ensure
that the manuscript has been prepared and submitted in accordance with the journal’s guidelines. Submissions that do not conform
to the journal’s guidelines will be returned to the submitting author with technical correction requests.

Due to double-blind peer review, the main manuscript document must not include any author information.
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Authors are required to submit the following together with the main manuscript document: Copyright Agreement Form, Author
Form and Title Page.

Title page: A separate title page should be submitted with all submissions and this page should include:

e The full title of the manuscript as well as a short title (running head) of no more than 50 characters,

*  Name(s), affiliations, highest academic degree(s) and ORCID ID(s) of the author(s),

e Grantinformation and detailed information on the other sources of support,

e Name, address, telephone (including the mobile phone number) and fax numbers, and email address of the corresponding
author,

e Acknowledgment of the individuals who contributed to the preparation of the manuscript but who do not fulfill the authorship
criteria.

Abstract: An English abstract should be submitted with all submissions except for Letters to the Editor. The abstract of Research
Articles should be structured with subheadings (Objective, Materials and Methods, Results, and Conclusion). Abstracts of Case
Reports and Reviews should be unstructured. Please check Table 1 below for word count specifications.

Keywords: Each submission must be accompanied by a minimum of 3 to a maximum of 6 keywords for subject indexing at the end
of the abstract. The keywords should be listed in full without abbreviations. The keywords should be selected from the National
Library of Medicine, Medical Subject Headings database (http://www.nIm.nih.gov/mesh/MBrowser.html).

Manuscript Submission Guide
Before beginning the online submission process please make sure you have the followings available:

e The category of the manuscript

e Confirming that “the paper is not under consideration for publication in another journa

e Including disclosure of any commercial or financial involvement.

e Confirming that the references cited in the text and listed in the references section are in line with NLM.

e Confirming that last control for fluent English was done.

e  Confirming that the statistical design of the research article is reviewed.

e  Confirming that journal policies detailed on web page of the journal have been reviewed.

e Acknowledgement of the study “in accordance with the ethical standards of the responsible committee on human
experimentation (institutional and national) and with the Helsinki Declaration in materials and methods section.

e  Statement that informed consent was obtained after the procedure(s) had been fully explained in the materials and methods
section. Indicating whether the institutional and national guide for the care and use of laboratory animals was followed as in
“Guide for the Care and Use of Laboratory Animals”.

e Copyright Agreement Form.

e Author Form

e Title page

|u

Main Manuscript Document:

e The title of the manuscript

e Abstract in English (250 words). (Case report’s abstract limit is 200 words)
e Key words: 3-6 words both in Turkish and in English

e Main article sections (Please see Manuscript Types section for word limits)
e  References

e Alltables

e The title, description or footnotes of all illustrations (figures)

Files to be sended separately:

e Copyright Agreement form

e Title page

e Author Form

° Main Manuscript Document

e All illustrations (figures) (including title, description, footnotes)
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Manuscript Types

Research Articles: This is the most important type of article since it provides new information based on original research. The main
text of original articles should be structured with Introduction, Material and Method, Results, Discussion, and Conclusion subheadings.
Please check Table 1 for the limitations for Original Articles.

Statistical analysis to support conclusions is usually necessary. Statistical analyses must be conducted in accordance with international
statistical reporting standards (Altman DG, Gore SM, Gardner MJ, Pocock SJ. Statistical guidelines for contributors to medical journals.
Br Med J 1983: 7; 1489-93). Information on statistical analyses should be provided with a separate subheading under the Materials
and Methods section and the statistical software that was used during the process must be specified.

Units should be prepared in accordance with the International System of Units (SI).

Editorial Comments: Editorial comments aim to provide a brief critical commentary by reviewers with expertise or with high reputation
in the topic of the research article published in the journal. Authors are selected and invited by the journal to provide such comments.
Abstract, Keywords, and Tables, Figures, Images, and other media are not included.

Review: Reviews prepared by authors who have extensive knowledge on a particular field and whose scientific background has been
translated into a high volume of publications with a high citation potential are welcomed. These authors may even be invited by the
journal. Reviews should describe, discuss, and evaluate the current level of knowledge of a topic in clinical practice and should guide
future studies. The main text should contain Introduction, Clinical and Research Consequences, and Conclusion sections. Please check
Table 1 for the limitations for Review Articles.

Case Reports: There is limited space for case reports in the journal and reports on rare cases or conditions that constitute challenges
in diagnosis and treatment, those offering new therapies or revealing knowledge not included in the literature, and interesting and
educative case reports are accepted for publication. The text should include Introduction, Case Presentation, Discussion, and Conclusion
subheadings. Please check Table 1 for the limitations for Case Reports.

Letters to the Editor: This type of manuscript discusses important parts, overlooked aspects, or lacking parts of a previously published
article. Articles on subjects within the scope of the journal that might attract the readers’ attention, particularly educative cases, may
also be submitted in the form of a “Letter to the Editor.” Readers can also present their comments on the published manuscripts in
the form of a “Letter to the Editor.” Abstract, Keywords, and Tables, Figures, Images, and other media should not be included. The text
should be unstructured. The manuscript that is being commented on must be properly cited within this manuscript.

Table 1. Limitations for each manuscript type

Type of Word limit Abstract Reference Table limit Figure limit
manuscript word limit limit
Research Article | 4000 250 35 6 5 or total of 10
(Structured) images
Review 5000 250 50 6 10 or total of 15
images
Case Report 1000 200 15 No tables 4 or total of 8
images
Letter to the 400 No abstract 5 No tables No media
Editor
Tables

Tables should be included in the main document, presented after the reference list, and they should be numbered consecutively in
the order they are referred to within the main text. A descriptive title must be placed above the tables. Abbreviations used in the
tables should be defined below the tables by footnotes (even if they are defined within the main text). Tables should be created
using the “insert table” command of the word processing software and they should be arranged clearly to provide easy reading. Data
presented in the tables should not be a repetition of the data presented within the main text but should be supporting the main text.

Figures and Figure Legends

Figures, graphics, and photographs should be submitted as separate files (in TIFF or JPEG format) through the submission system.
The files should not be embedded in a Word document or the main document. When there are figure subunits, the subunits
should not be merged to form a single image. Each subunit should be submitted separately through the submission system.
Images should not be labeled (a, b, c, etc.) to indicate figure subunits. Thick and thin arrows, arrowheads, stars, asterisks, and
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similar marks can be used on the images to support figure legends. Like the rest of the submission, the figures too should
be blind. Any information within the images that may indicate an individual or institution should be blinded. The minimum
resolution of each submitted figure should be 300 DPI. To prevent delays in the evaluation process, all submitted figures should
be clear in resolution and large in size (minimum dimensions: 100 x 100 mm). Figure legends should be listed at the end of the
main document.

All acronyms and abbreviations used in the manuscript should be defined at first use, both in the abstract and in the main text.
The abbreviation should be provided in parentheses following the definition.

When a drug, product, hardware, or software program is mentioned within the main text, product information, including the
name of the product, the producer of the product, and city and the country of the company (including the state if in USA),
should be provided in parentheses in the following format: “Discovery St PET/CT scanner (General Electric, Milwaukee, WI, USA)”

All references, tables, and figures should be referred to within the main text, and they should be numbered consecutively in
the order they are referred to within the main text.

Revisions

When submitting a revised version of a paper, the author must submit a detailed “Response to the reviewers” that states point by
point how each issue raised by the reviewers has been covered and where it can be found (each reviewer’s comment, followed
by the author’s reply and line numbers where the changes have been made) as well as an annotated copy of the main document.

Accepted manuscripts are copy-edited for grammar, punctuation, and format. Once the publication process of a manuscript is
completed, it is published online on the journal’s webpage as an ahead-of-print publication before it is included in its scheduled
issue. A PDF proof of the accepted manuscript is sent to the corresponding author and their publication approval is requested
within 2 days of their receipt of the proof.
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