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Amag: Bu calismanin amaci; hemsirelik 6grencilerinde sabir, farkliliklari kabul ve duyarli
sevgi dlizeyi arasindaki iliskiyi incelemek ve bu kavramlarailiskin 6grencilerin gorislerini
belirlemektir.

Gereg ve Yontem: Bu calisma, Turkiye'de bir tiniversitenin hemsirelik bélimuindeki 240
ogrenci ile karma yontem kullanilarak yapilmistir. Calismada veriler; Bilgi Formu, Sabir
Olcegi, Farkhliklari Kabul Olcegi ve Duyarli Sevgi Olcegi kullanilarak toplanmis olup,
bu kavramlara iliskin 6grencilerin goéruslerini belirlemek icin 12 6grenci ile bireysel
goriisme yapilmistir.

Bulgular: Duyarli Sevgi Olcegi ile Sabir Olcegdi ve Farkliliklari Kabul Olcegi arasinda
istatistiksel olarak pozitif anlaml bir iliski belirlenmistir. Ayrica, bireysel gérismeler
sonucunda “Sabirli olmak hemsirenin yararinadir’, “Farklilklar kabul etmek hemsireligin
yararinadir” ve “Duyarli sevgi insanligin yararinadir” temalari ortaya ¢cikmistir.

Sonug: Sabirli olmak, diger bireylerin farkhliklarini kabul etmek ve onlara karsi sevgi
hissetmek; hemsireler, hemsirelik meslegi ve insanlk icin bazi faydalar saglayabilir.
Ogrencilerin sabir, farkliliklari kabul etme ve duyarli sevgi diizeylerinin arttirimasi
pozitif katki saglayabilir. Bu nedenle, hemsire egitimciler 6grencilerin bu husustaki
gereksinimlerini belirlemeli ve bunlari mifredata entegre etmelidirler.

Anahtar Kelimeler: Sabir, farkliliklar kabul, duyarl sevgi, hemsirelik 6grencileri.

Abstract

Objective: Aim of this study to examine the relationship between the level of patience,
acceptance of diversity, and compassionate love among nursing students, and to
determine students’ views on these concepts.

Material and Method: This mixed-method study was conducted with 240 students
in a nursing school in Turkey. Data were collected using an Information Form, the
Patience Scale, the Acceptance of Diversity Scale, and the Compassionate Love Scale,
and individual interviews were conducted with 12 students to determine the students’
view on these concepts.

Results: A statistically positive significant relationship was determined between the
Compassionate Love Scale and the Patience Scale and the Acceptance of Diversity
Scale. In addition, as a result of individual interviews, the themes “Being patience is
for the benefit of a nurse’, “Acceptance of diversity is for the benefit of nursing’, and
“Compassionate love is for the benefit of humanity” emerged.

Conclusion: There are some of the benefits of patience, acceptance of diversity, and
compassionate love for nurses, nursing, and humanity. Increasing students’ patience,
accepting differences, and compassionate love levels can contribute positively.
Therefore, nurse educators should identify students’ needs in this regard and integrate
them into the curriculum.

Keywords: Patience, acceptance of diversity, compassionate love, nursing students.
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1. Introduction

Nursing care includes targeted instrumental care as
well as many other care components. These include
humanism, commitment, gentleness, sensitivity,
efficiency, empathy, moral values, good communication
skills, honesty, courage, openness, respect, compassion,
and patience. These components are in play during
interactions between nurse-nurse, nurse-patient, and
nurse-other healthcare professionals (1-3). Although
patience, acceptance of diversity, and compassionate love
are important in nursing care which would increase the
quality of nursing care (3-7), there are not enough studies
in the nursing literature that examine these concepts in a
multidimensional way.

Patience can be defined as accepting the problem and
looking for solutions without getting upset (8, 9). It
includes composure, tolerance, tenacity, and the ability
to endure and wait for the result in the face of many
difficulties, threats, and losses experienced by individuals
(10-12). It involves behavioural (the ability to wait, self-
control), emotional (ability to remain calm), and cognitive
concepts (the desire to be patient and deciding to be
patient); it is also a psychological process (10). Schnitker
(8) reported that patience is a learned emotion and
behaviour.

Patience is a key concept in many spiritual beliefs.
From ancient times to the present, patience has been
considered a necessary ideal to perfect human beings and
achieve moral maturity (13). In a study that examined the
origins of human patience, the main factor affecting the
patience of humans was money (14). Another study by
Miyazaki et al. (15) investigated the relationship between
patience and the neurological process. They found that
although the degree of patience showed a reward at the
end of patience, the relationship between patience and
reward has not been fully established. The study stated
that the unexplained ratio between patience and reward
might also have sensory evidence and positive confidence
aspects.

Another issue for nurses is to acceptance of diversity.
Nursing emphasizes that individuals’ fundamental rights
and freedoms should be respected (16).The responsibilities
of nursing require that nurses respect diverse religious/
ethnic backgrounds, appearances, thoughts, and values.
For this reason, the nurse upholds this pledge until her
death by respecting the caregivers and their families.
Many studies have reported that nurses are expected
to provide care to patients by showing respect to all
individuals and accept differences such as race, language,
religion, and appearance (17, 18). Kavradim, Akgiin, Ozer,
and Boz (19) stated that the professional values of nursing
are respect for differences, acceptance of differences, and
appreciation and acknowledgement of each individual’s
uniqueness. Reid (20), on the other hand, reported that
interest and compassion supported respect for others.

Compassionate love includes valuing others, respecting
others’ decisions, internalizing others’ uniqueness, acting
sincerely, and being motivated to understand their feelings
and emotions (21, 22). The origins of compassionate love
reveal that it is the sum of all a person’s genetic, emotional
experiences, physiological reactions, and behaviours (21,
23). Compassionate love is a love that makes sense and
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which provides a mutual feeling of satisfaction among
those who give and feel love (24, 25).

In order to provide quality nursing care, it is important to
allow sufficient time to establish a relationship of respect
andtrustbetweenthe patientand the nursesand toidentify
the patient’s experiences, difficulties, and future hopes (26,
27). In order to understand the physical, psychological,
cultural, and social responses of the patient and to
formulate workable solutions to their problems, the nurse
should be prepared to give each patient enough time (28).
Nurses’ characteristics can directly affect their relationship
with each patient. Such characteristics include nurses’
levels of compassion, and ability to accept and respect
differences (17, 19, 28). A higher level of nursing care may
be achieved when nurses are able to show patience and
respect to all patients by providing compassionate love
and accepting their diversity. Therefore, this study was
examined the relationship between patience, acceptance
of diversity, and compassionate love and identify views
regarding their place in nursing care by nursing students.

2. Material and Methods
2.1. Design and Participants

This study is a mixed-method study. The total number
of students was 398 in a nursing school in Turkey. Firstly,
it was conducted with 240 students who volunteer to
participate in the study in January 2020. After that, semi-
structured individual interviews were conducted with 12
nursing students selected randomly from students and
accepted to participate in the study in order to determine
the importance of patience, acceptance of diversity, and
compassionate love for nursing and the reflections of
these concepts in nursing practices. The interview was
terminated at the 12%" participant because the statements
started to repeat and the data saturation was reached.

2.2. Data Collection Tools and Measurement

Data were collected using an information form including
socio-demographic information form, the Patience Scale,
the Acceptance of Diversity Scale, and the Compassionate
Love Scale and having individual interviews with students
to determine these concepts’ place in nursing care.

The Information Form: The Information Form consisted of
questions about the participants’'gender, age, year of class.

Patience Scale: The Patience Scale, developed by Schnitker
(8), has 11 items and a five-point Likert-type scale. The
scale consists of three factors. The first factor consists of
five items regarding interpersonal patience; the second
factor is called long-term patience/life hardships, and the
third factor is called short-term patience/daily hassles. Each
item of the Patience Scale is a 5-point Likert item between
“Strongly Disagree” and “Strongly Agree”. The minimum
and maximum scores are 11 and 55 points. High scores
show high patience levels. The Cronbach’s alpha coefficient
of the Turkish version by Dogan and Giilmez (10) was 0.780.
In this study, the Cronbach’s alpha coefficient was 0.783.

Acceptance of Diversity Scale: This scale was developed
by Deniz and Tutgun Unal. It is a 9 item and 5-point Likert-
type scale. The Acceptance of Diversity Scale has three sub-
dimensions with three items each: “Acceptance of Diverse
Religions/Ethnicities”, “Acceptance of Diverse Appearances”

100

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2021;6(2): 99-107



ibrahimoglu ve ark., Sabir, farkliliklar kabul ve duyarli sevgi

and “Acceptance of Diverse Ideas/Values”. High scores show
high acceptance of diversity levels. The Cronbach’s alpha
coefficient was 0.770 (29), and in this study the Cronbach’s
alpha coefficient was found as 0.717.

Compassionate Love Scale: This scale was developed by
Sprecher and Fehr (21). Turkish language validity and
reliability were tested by Akin and Eker. The Compassionate
Love Scaleis a 21-item and 7-point Likert type scale (1 point
=Not at all correct for me, 7 points = Completely correct for
me). The minimum and maximum scores are 21 and 147
points. High scores show high compassionate love levels.
The Cronbach’s alpha coefficient of the Turkish version for
CLS was 0.890 (30), and the Cronbach’s alpha for this study
was 0.910.

The following questions were used to collect the qualitative
data of the study and to examine the students’ views:

» What does patience mean for nurses? Please explain.

+ What do you think about the acceptance of diversity of
individuals in practice for nurses?

« Is compassionate love necessary and important for a
nurse? Can you explain?

2.3. Data Analysis

The data of the study were evaluated using the SPSS
(Windows 21.0) package program. Descriptive statistical
methods (mean, standard deviation, frequency, minimum,
maximum) were used in descriptive tests. Data were
evaluated for normal distribution. Because the data do
not conform to normal distribution, the Mann Whitney U
and Spearman’s correlation tests were used to evaluate the
relationship between scales.

The descriptive analysis method was used to analyse
the qualitative data of the study. Firstly, interviews were
transcribed verbatim. Participants’ oral descriptions were
read separately by the researchers. Then, researchers
analyzed the data into meaningful categories, and the
conceptual expressions were examined. Codes were
combined to create categories. The formulated meanings
were then organized into themes. Differences were
discussed until a final agreement was made. Themes were
created by combining the categories. So, themes were
decided to reflect common opinions of participants. Finally,
the researchers discussed and agreed on the themes. After
data analysis in Turkish, the participant’s statements were
then translated into English, keeping the original meaning.
The English translation was then back-translated into
Turkish by a bilingual speaker to ensure that the translation
was correct. Finally, the two translations were matched for
the original meaning of the Turkish version.

In order to ensure the reliability of the interview data, the
statements of the participants were examined by both
the researchers and the participants. In addition, the scale
and interview data were evaluated together to ensure
the reliability of the interview data. The sample selection
and characteristics of the participants were clearly shared
in order to obtain statements that reflect the opinions
of the participants, and they were included in the text.
In addition, analyses were repeated one month later to
ensure the reliability of qualitative data. To ensure the

validity of the interview data, two different experts on this
issue were consulted, and the literature was reviewed and
re-examined.

2.4. Ethical Considerations

Permission to conduct the study was obtained from the
University's Ethics Committee (08.01.2020/2/8). In addition,
the participants were informed about the research, and
the study was carried out in accordance with the Helsinki
Declaration.

3. Results

The mean age of students was 20.39+1.54. 75.4% (n=181)
of the students were female, and 27.1% (n=65) were in their
third year of university study (Table 1).

Table 1: Characteristics of Students

n %
Gender Female 181 754
Male 59 246
Class 1 57 237
2nd 59 246

3w 65 271
4th 59 246

The students’ mean Patience Scale score was 38.07+7.01,
the Acceptance of Diversity Scale score was 32.40+5.84,
and the Compassionate Love Scale score was 106.01+18.18.
The sub-dimension scores of the Patience Scale and the
Acceptance of Diversity Scale are shown in Table 2.

Table 2: The mean scores of the scales

Scales Xx(SD) Min Max
Compassionate Love Scale 106.01+£18.18 21 147
Acceptance of Diversity Scale 32.40+5.84 9 45
Acceptance of diverse religions/ethnicities 12.10+2.64 3 15
Acceptance of diverse appearances 10.82+3.10 3 15
Acceptance of diverse ideas/values 9.48+3.08 3 15
Patience Scale 38.07+7.01 1 55
Interpersonal patience 17.95+3.77 5 25
Long-term patience 10.88+2.53 3 15
Short-term patience 9.23+2.36 3 15

Correlations between the scales are shown in Table 3.
There was a weak and positive correlation between the
Patience Scale and the Compassionate Love Scale (r=0.252,
p<0.050). No statistically significant relationship was
found between the Patience Scale and the Acceptance of
Diversity Scale (p>0.050). Furthermore, a very weak positive
correlation between the Compassionate Love Scale and
the Acceptance of Diversity Scale was determined (r=0.157,
p<0.050) (Table 3).

A statistically significant relationship was found between
gender and the Compassionate Love Scale, and Acceptance
of Diverse Appearances sub-dimension of the Acceptance
of Diversity Scale (ZMWU=-2.611, ZMWU=-5.902; p<0.050).
The results showed that scores of female students had
higher than male students (Table 4).
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The following three themes and six categories emerged
as a result of the interviews with the nursing students:

Theme 1. Being patience is for the benefit of a nurse.

1.1.There is a close relationship between patience
and resilience.

1.2. The patient-nurse is close to ensuring
happiness.

Theme 2. Acceptance of diversity is for the benefit of
nursing.

2.1. Acceptance of diversity creates virtuous
nurses.

2.2. Diversities improve nursing.

Theme 3. Compassionate love is for the benefit of
humanity.

3.1. Compassion and love are prerequisites for
patience and acceptance of diversity.

3.2. Compassionate love plays a role in meeting
biopsychosocial needs.

3.1. Being Patience is for The Benefit of a Nurse.

The participants stated that patience increases the
resilience of nurses, so patience is important. In addition,
they explained that nurses with a high level of patience
would feel psychologically competent because of their
high coping with difficulties, and this will make them
happy.

3.1.1.There is a close relationship between patience and
resilience.

Participants stated that patience improves resilience or
that people with high levels of resilience can be patient
more easily. Some expressions of the participants are
included below:

“..Nurses should be patient with the recovery of patients
in care. However, sometimes problems may arise during
this caring process. New complications can develop.
Sometimes | observe that the nurses are impatient
to heal the patient. They also overreact when a new
complication develops. They are getting angry, saying
that all my efforts are wasted...” (Female, 21).

“..Some of my friends can find easier solutions to
their problems in the hospital and they are patient for
a solution. But impatient and stubborn people like me
have a lot of trouble, especially with patient’s relatives.
Since we are nursing students, they can intervene more
easily with us. | want to leave school when | experience
something like this. Unfortunately, | cannot show the
patience necessary for our nurses and educators to
understand the problem...” (Male, 24).

3.1.2.The patient-nurse is close to ensuring happiness.

Participants explained that a patient-nurse can be happy
in life. They stated that nurses who are especially patient
with their colleagues can understand others more easily
in their lives. Participant’s statement is given below:

“..Nurses sometimes can be very hurtful to each other.
They are very stressful in some clinics and when they
work hard and when they care for critically ill patients. A
nurse can perceive a colleague’s unconscious behaviour
negatively and upset him/her. He/she later apologizes,
but it can get more annoying if his/her colleague is not
patient until the situation is clear. This situation can
happen frequently. | think a nurse who is patient with
this situation can easily endure many difficulties in his/
her private life. This develops the patience necessary to
solve his/her problems. If patience develops, he/she will
not worry about the small things, many of the problems
are solved in time. This provides psychological well-
being...” (Female, 23).

3.2. Acceptance of Diversity is for The Benefit of Nursing.

Participants stated that acceptance of diversity is inherent
in nursing, and all differences such as individual, cultural,
and social are necessary for the enrichment of nursing
philosophy.

3.2.1. Acceptance of diversity creates virtuous nurses.

Participants stated that nurses who respect and adopt
differences would move away from prejudices, provide
an understanding of the deepest feelings of themselves
and the individuals they care for, and can gain virtue by
internalizing ethical principles. The statements by the
participants are included below:

“ ... We acknowledge that every nurse who cares for
people actually respects diversities. But is this really
true? | do not know. | can say that the nurses, | can feel
and observe in their feelings, thoughts, and behaviours,
have only a higher life philosophy...” (Female, 25).

“... I think to respect differences is to respect yourself.
| think its most important benefit is to reduce
prejudices...” (Male, 20).

3.2.2. Diversities improve nursing.

Participants stated that meeting with different individuals
with different demands and expectations can contribute
to creating new perspectives in nursing. Some expressions
of the participants are included below:

“..Every patient is exclusive. Sometimes | can witness
some of them comfort me even in their worst moments.
I cannot understand how this happens. So | don’t always
teach the patient. Sometimes the patient teaches me..."”
(Female, 25).

“..I want to research and write a book called the
nuances of the art of understanding patients. Every
patient is very different. Difficulties, coping, happiness,
peaceful things... Witnessing all these makes nursing an
indispensable profession on earth...” (Female, 19).

3.3. Compassionate Love is for The Benefit of Humanity.

Participants stated that compassionate love improves
communication, increases people’s tolerance for each
other, provides respect for others, and ultimately,
compassionate love is beneficial because of its healing
effect.
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3.3.1. Compassion and love are prerequisites for patience
and acceptance of diversity.

Participants stated that compassionate love is important
for patience and acceptance of diversity. Some of what
the participants said is given below:

“..Being full of compassion and love... This allows us
to be more optimistic and sacrificing not only towards
humans but also towards all living things. | think the
nurse is also important because he/she is a profession
dealing with people...” (Male, 20).

“..Compassion, love, patience, respect... These will heal
all of humanity, let alone one person. The butterfly effect
occurs. Why shouldn't the healing energy of the nurse
spread throughout the universe? A person can heal a
family, a family can heal a society, a society can heal a
country, a country can heal the world...” (Female, 23).

3.3.2. Compassionate love plays a role in meeting
biopsychosocial needs.

Participants stated that patients should rely on their nurses
to determine and meet their psychosocial needs. They
emphasized the role of compassion and love in building
trust. A statement by the participants is included below:

“..Every person is in love with compassion. When we feel
this from the other person, we trust him/her. We do not
hide our feelings and thoughts. When we become such
a nurse, the patient transfers conscious and unconscious
materials to us. This allows us to do the best for the
patient...” (Female, 25).

4, Discussion

This study examined the relationship of patience,
acceptance of diversity, and compassionate love, and
identified evaluations regarding their place in nursing care
by nursing students. According to the results of this study,
the nursing students’ mean score of the Patience Scale
(38.07+7.01, min:11, max:55) and the mean scores of the
Interpersonal Patience (17.95+3.77, min:5, max:25), Long-
term Patience (10.88+2.53, min:3, max:15) and the Short-
term Patience (9.23+£2.36, min:3, max:15) which are sub-
dimensions of the scale were above average (Table 2). This
may be important in gaining a positive personality trait and
a professional identity while practicing their profession.
Researchers have demonstrated the importance of patience
in creating a balanced life, in psychological difficulties, in
waiting and making decisions in difficult situations, and
in a stressful life (5, 9, 31, 32). In the individual interviews
with students in this study, students stated that patience
was for the benefit of a nurse. They emphasized that there
is a close relationship between patience and resilience,
and nurses with high levels of patience have a higher
chance of being happy and that patience will increase
the psychological well-being of nurses. The views on the
relationship between the patience of the nurses and their
psychological well-being such as resilience and happiness
are also supported by the literature. Studies have found a
positive relationship between patience and resilience and
cognitive flexibility (5, 33). In addition, it has been reported
that people with high resilience have low stress levels, and
when individuals’ resilience increases, their burnout and
stress levels decrease (31). A positive relationship has been
determined between resilience and individuals’ optimism,
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hope, and coping skills (34, 35). Li and Hasson (36) stated
that resilience prevents psychiatric disorders such as
anxiety, depression, and post-traumatic stress disorder and
increases their psychological well-being in nurses.

According to the results of this study, the nursing
students’ mean score of the Acceptance of Diversity Scale
(32.40+5.84, min:9, max:45) and the mean scores of the
Acceptance of Diverse Religions/ethnicities (12.10+2.64,
min:3, max:15), Acceptance of Diverse Appearances
(10.82+3.10, min:3, max:15) and the Acceptance of Diverse
Ideas/values (9.48+3.08, min:3, max:15) which are sub-
dimensions of the scale were above average (Table 2). In
the interview conducted with the students to evaluate the
importance of acceptance of diversity for nursing care, the
students stated that acceptance of diversity isimportant for
the development of nursing. They stated that acceptance
of diversity will provide nurses who have ethical principles
and can form a life philosophy, and therefore it is important
for developing new perspectives for nursing. When the
philosophical foundations of nursing are examined, it has
been reported that nursing is in close relationship with
science fields such as philosophy, sociology, education,
and religion. Each individual is equal and unique in nursing
care which includes components such as human value and
applied ethics. It also has been reported that life values
that affect the professional behaviour of individuals affect
the ideals, beliefs, and attitudes (37, 38). In addition, the
view that accepting and understanding diversity may
be effective in creating new concepts relating to nursing
care, and this view can be valuable for nursing. In fact, care
theories can be developed by creating hypotheses about
emotions, thoughts, and behaviours such as empathy,
communication, touch, interaction, understanding,
respect, compassion, feedback, and sensitivity that enable
understanding of different patients and individuals (6, 39-
42) Bousso et al. (41) stated in their study named “Nursing
Concepts and Theories” that different concept analyses in
nursing practices should be done and theories should be
continuously developed by using education and practices.

It is seen that the compassionate love levels of the
participants participating in this study were high
(106.01+£18.18, min:21, max:147) (Table 2). When the
views of the students about the place and importance of
compassionate love in nursing practices were evaluated,
they stated that compassionate love may be the
prerequisite for patience and acceptance of diversity, and
compassionate love isimportant in the formation of a sense
of trust, which is important in meeting the biopsychosocial
needs of the patient. In the literature, it is stated that good
communication is prerequisites for establishing trust,
empathy, understanding, and compassion, and providing
biopsychosocial care. It is also stated that compassion and
love should increase the level of tolerance for the needs
of other people, take action for their well-being, do not
experience anger and disappointment, do not judge, and
increase the level of tolerance (32, 43). Compassionate
nurses strive to relieve the patient’s pain. At the same time,
this dynamic tends to develop further and strengthen the
nurses” human values (6). Thus, it can be said that a nurse
may be more patient with patients due to the altruism
inherently present in compassion.

This study found a weak and positive relationship between
the Patience Scale and the Compassionate Love Scale
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(r=0.252, p<0.050). Moreover, a positive relationship was
determined between the interpersonal patience, the
long-term patience, and the short-term patience sub-
dimensions of the Patience Scale and the Compassionate
Love Scale (r=0.182, r=0.250, r=0.195, p<0.050) (Table 3).
Compassionate love is associated with altruistic behaviour
beyond compassion, and this is a concept where others
are central (21). Although compassionate care is thought
to be necessary for nursing, studies conducted with nurses
have reported that the dimensions of compassion have
been expanded, and the patient is the main focus for the
nurse, just like in compassionate love. In fact, we can cite
the founder of modern nursing, Florence Nightingale, who
devoted her life and practiced compassionate love with all
persons regardless of race, language, religion, and gender.
In her diaries, she wrote that she gave nursing care with
compassion, love, and patience (44). In this study, the
relationship between patience and compassionate love is
in accordance with the philosophy of Florence Nightingale.

Results of this study found a very weak and positive
relationship between the Compassionate Love Scale and
the Acceptance of Diversity Scale (r=0.157, p<0.050). In
addition, a positive relationship was determined between
the Compassionate Love Scale and the acceptance of
diverse appearances, a sub-dimension of the Acceptance
of Diversity Scale (r=0.218, p<0.050) (Table 3). Nursing
students create a professional identity influenced by their
cultural background and globalization. This professional
identity suggests that they are willing to accept other
cultures, different beliefs, emotions, appearances, attitudes,
and behaviours (7). In order to increase the quality of
nursing practices around the world, the International
Council of Nurses creates themes every year that focus
on promoting a common perspective among nurses with
different cultures, education, and personality traits. With
the impact of globalization, internet access, and migration,
nurses encounter individuals from many different cultures.
To provide patients with the highest quality of care, nurses
should be able to accept the differences. Transcultural
nursing also emphasizes the importance of accepting the
difference between individuals (45). Leininger’s Culture
Care Theory strives to provide culturally compatible
nursing care by providing “cognitive-based assistive,
supportive, facilitative or enabling acts or decisions that
are mostly tailor-made to fit with the individual’s cultural
values, beliefs, and lifestyles” (45). Dudas (42) suggested
that nurses should care for their patients by accepting
colour, gender, race, ethnicity, socioeconomic status,
educational level, and religious differences. The significant
relationship between nurses’ acceptance of diversity and
compassionate love determined in the current study can
be explained by their high level of empathy inherent in
the altruistic feature of compassionate love (46). Perhaps
individuals with a high level of compassionate love can
more easily accept differences by empathizing with others.

Another result obtained from this study shows that the
average score of female students on the Patience Scale
was higher than male students (Table 4). A statistically
significant relationship was determined between the
Compassionate Love Scale and the genders of the
students (z=-2.611, p<0.050). Moreover, a statistically
significant relationship was determined between the
acceptance of diverse appearances sub-dimension of the
Acceptance of Diversity Scale score and the gender of

the students(z=-5.902, p<0.050). The compassionate love
levels of female students were higher than male students,
and female students accepted individuals with different
appearances more easily (Table 4). The Nelwati, Abdullah,
and Chong’s study (47) examined the professional values
of nursing students and reported that female students
had higher professional values including providing care
without prejudice to the patient. The Kavradim et al. study
(19) of perception of compassion and professional values
in nursing students determined that female students had
high humanity values. There may be cultural, psychological,
and neurophysiological reasons for female students to
have high levels of patience, compassionate love, and
acceptance of diversity (48, 49).

Limitations

This study was conducted with students from a nursing
school in Turkey. Some aspects of the cultural and
environmental experiences of Turkish nursing students
in this study cannot be generalized to nursing student
populations in other countries. In addition, because the
personality and psychological characteristics of each
student are different, other factors affecting students’
levels of compassionate love, acceptance of diversity and
patience could not be controlled.

5. Conclusions

The study results revealed a positive relationship between
compassionate love and patience and acceptance of
diversity. Additionally, the qualitative and quantitative
results of this study reveal some of the benefits of patience,
acceptance of diversity, and compassionate love for
nurse, nursing and humanity. According to the results of
this study, developing patience, acceptance of diversity,
and compassionate love of students will make a positive
contribution to their professional future preparation.
Therefore, the results of this study suggest that nurse
educators should determine their students’ needs and
integrate them into the curriculum.
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