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ABSTRACT

In this study, nursing students' blood and injury phobia and the conditions affecting it were evaluated. This
descriptive study was conducted with 289 nursing students between September and December 2020. Data were
collected using a prepared questionnaire and the Multidimensional Blood/Injury Phobia Inventory. Number,
percentage, mean, standard deviation, quartiles, Mann—Whitney U and Kruskal-Wallis tests were used to evaluate
the data. The mean score of students in the Multidimensional Blood/Injury Phobia Inventory was 56 + 19.03,
having a low level of blood injury phobia. In the total Multidimensional Blood/Injury Phobia Inventory, a
significant difference (p<0.05) was found between "those who said that they had intervened in someone who had
blood and injury phobia and others™ and "those who said that they felt fear while injecting themselves and others",
whereas no significant difference was found in the total score of the scale for the other variables. Before choosing
nursing, candidates must pass various tests and those with this type of phobia must be guided.
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Bu c¢alismada hemsirelik Ogrencilerinin kan ve yaralanma fobisi ve etkileyen durumlari degerlendirildi.
Tammlayic1 tipteki bu ¢alisma Eyliil-Aralik 2020 tarihleri arasinda 289 hemsirelik 6grencisi ile yiiriitildii. Veriler
hazirlanan anket formu ve Cok Boyutlu Kan/Yaralanma Fobisi Envanteri kullanilarak toplandi. Verilerin
degerlendirilmesinde say1, ylizde, ortalama, standart sapma, ¢eyreklikler, Mann-Whitney U ve Kruskal-Wallis
testleri kullanildi. Ogrencilerin Cok Boyutlu Kan/Yaralanma Fobisi Envanteri puan ortalamas1 56 + 19.03 olup
diisiik diizeyde kan yaralanmasi fobisine sahipti. Cok Boyutlu Kan/Yaralanma Fobisi Envanteri toplaminda
ogrencilerden “kan ve yaralanma fobisi yasayan birine miidahalede bulundugunu sdyleyenlerle digerleri” ve
“kendisine ve bagkalarina enjeksiyon uygulanirken korku hissettigini sdyleyenlerle digerleri” arasinda anlamli fark
bulunmadi (p<0.05), buna karsilik, diger degiskenler ile Sl¢egin toplam puaninda anlaml bir farklilik bulundu.
Hemsireligi segmeden Once adaylarin gesitli testlerden gegmesi ve bu tiir fobisi olanlara yol gosterilmesi
gerekmektedir.

Anahtar kelimeler: Fobi, Hemsirelik 6grencileri, Kan, Yaralanma.
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INTRODUCTION

Specific phobia, also known as simple phobia, is defined as an ‘irrational/extreme fear of
certain situations or objects." The fear, anxiety, or both felt are not proportional to the real
danger from the situation or object (Oztekin, Aydin & Aydemir, 2017; Turkish Psychiatric
Association, 2020). Specific phobias often negatively affect work and social life, causing
psychiatric disorders (Kilig, S. Ak & H. Ak, 2014). Also, specific phobias are accompanied by
fear and disgust (Cavusoglu & Dirik, 2011). Examples include animal phobia, thunder and
storm phobia, fear of airplanes, fear of loneliness, claustrophobia, phobia of driving, phobia of
space/space, phobia of swallowing, and phobia of blood/injection/injury (Turkish Psychiatric
Association, 2020).

Blood/injury phobia is the intense fear of blood, injection, or injury. Injury or medical
applications reacted with passive avoidance movements, such as including closing the video,
closing the eyes, dizziness, drop in blood pressure, and finally fainting in response to a patient
or medical issue (Cavusoglu & Dirik, 2011; Meuret et al., 2017). Wani et al. (2016) stated that
blood/injury phobia is more common in women than in men (Wani et al., 2016). According to
these results, it can be said that gender and genetic factors are effective in the development of
this phobia. Furthermore, blood phobia is more likely to be seen in family members,
distinguishing this phobia (Ak, Birgiil Ak & Cengiz, 2013). Many specific phobias start in early
childhood, and most people state that they do not know when their phobia first started; however,
blood/injury phobias start in early childhood (Uyan, Bahgeci & Hocaoglu, 2018). Also, most
people with a phobia do not seek treatment since phobias are not considered diseases but a
temperament or character trait; therefore, people think they cannot be treated (Ak et al., 2013).
Behavioral psychotherapy techniques, applied relaxation, and stretching techniques
forblood/injury phobia are effective (Ducasse et al., 2012; Meuret et al., 2017). The
motivational interview technique, which effectively creates behavior changes, can also solve
blood, injection, and injury phobia (Finitsis, 2016).

People with a blood/injury phobia are afraid of the hospital; thus, refusing to visit any
hospital (Ak et al., 2013). Blood and injury phobia, also known as “bloodsickness,” in addition
to reactions, such as feeling discomfort at the sight of blood, is a condition that results in
fainting, changes in heart rate, nausea/vomiting when faced with many medical procedures,
such as dismembered human bodies, accidents, blood donation, injections, and tooth extraction
(Ak et al., 2013). Unlike other phobias, when exposed to the stimulus in blood/injury phobia,
the body shows biphasic autonomic nervous system activities with the activation of the
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sympathetic and parasympathetic nervous system (Cavusoglu & Dirik, 2011; Wani et al., 2016).
Acute emotional stressors such as anxiety, fear, anger can trigger arrhythmias, cardiac
responses and even sudden cardiac death. With decreased sympathetic activity in response to
these stressors, syncope may develop due to cerebral hypoperfusion (Kuz, Cetin & Tiirkoglu,
2020). As a result, some people may faint when they hear the word blood without experiencing
any event that they associate with the concept of blood, such as hearing an ambulance siren or
experiencing a surgical event (Ak et al., 2013). Blood injection injury phobia ranges from fear
and avoidance of the dentist or dental treatments, putting the individual at risk of complications
related to poor oral health (Mehrstedt et al., 2007). Those with a blood/injection/injury phobia
may have their lives at risk because they refuse hospital procedures, such as injection and
medical practices. Since these individuals are affected regarding treatment and socially, their
phobias can significantly change their lives by directing their career choices, decisions to have
children, and travels (American Psychiatric Association, 2013; Jiang, Upton & Newby, 2020).

It is inevitable for individuals working in health professions to encounter bleeding and
injury. For example, in the operating room, a working area for nurses, incision and constantly
encountering bleeding is common, for example, in dialysis. After all, they intervene in accidents
and injuries or frequently encounter trauma cases in emergency services (Ak et al., 2013; Ozer
& Sar, 2019). If individuals in the nursing profession have blood/injury phobia, they will
encounter difficulties while fulfilling their professional responsibilities. Although blood/injury
phobia may have emerged from childhood experiences, students may have encountered an
accident, injury, or trauma for the first time in their education after their nursing preferences. If
they have such a phobia or if it occurred during their education, it is thought that students should
be supported to overcome this situation. Therefore, this study was conducted to determine
whether nursing students have blood/injury phobia and the conditions affecting them. The

results obtained will contribute to planning for students' readiness for the nursing profession.

MATERIAL AND METHOD

Aim and Type of Study
This study was conducted in a descriptive and relationship-seeking type. Also, this study

determines the presence of blood/injury phobias and the affecting situations of nursing students.

Population and Sample of the Study
The research population consisted of 300 students studying in the Nursing Department of

a university. In this study, no sampling method was used, it was aimed to reach all students
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studying in the nursing department, and students who could understand what they read

volunteered to participate in the study were included in the study.

Data Collection and Analysis

In order to protect the confidentiality of the data so that the students would not be
influenced by each other, the survey and scales were distributed to the students in envelopes.

The data collection tools were the “sociodemographic data questionnaire” and the
“Multidimensional Blood/Injury Phobia Inventory (MBPI)”, in which students were asked
about their age, gender, marital status, grade, economic status, presence of
psychological/mental disorder, illness, smoking/alcohol use, fear of injections, intervention
status, and their views on the individual with blood/injury phobia.

The researcher conducted research implementation between September 1 and December
1, 2020. After the written informed consent of the students studying in the nursing program was
obtained, they were asked to fill in the questionnaire form and the MDCT in a closed envelope,
informing them that they did not need to write their names. The feedback of the answers took
15-30 min. After data collection, 11 students refused voluntary participation in the study, and
the study was completed with 289 participants.

In this study, the Multidimensional Blood/Injury Phobia Inventory (MBPI) scale was used
to collect data. MBPI; developed by Wenzel & Holt (2003), and Ak et al. (2013); Turkish
validity and reliability study was conducted. MBPI comprises 40 items by crossing four types
of stimuli (injection, hospital, blood, and injury) and five phobic responses (fear, avoidance,
anxiety, fainting, and disgust). The options ranged from “not at all = 0 points” to “very much =
4 points.” After the validity and reliability study of the MPI, Cronbach alpha value was
calculated as 0.91 in the original MBPI, 0.94 in the Turkish validity and reliability study, and
Kaiser—Meyer-Olkin (KMO) value was calculated as 0.92. The scale comprises sub-
dimensions of “phobia of blood/injury to others, phobia of own blood, needle, hospital, and
injury phobias.”

In evaluating the data, numbers, percentages, mean, standard deviation, and quartiles
were used for descriptive statistics. Skewness kurtosis values (normal if between —1 and +1)
were taken as the basis for MBPI compliance to the normal distribution. Mann—-Whitney U test
was used for the two-group variables unsuitable for the normal distribution to compare the
students’ characteristics with the MBPI mean score. The Kruskall-Wallis test compared the
variables with more than one or two groups. For the statistical significance level, p <0.05 was

accepted.
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Study Limitations
The limitation of this study is that it was conducted with only one university’s nursing

students.

Ethical Considerations

For the research, the ethics committee approval dated 17.07.2020 and numbered
41901325-050.99 from the Ethics Committee of Uskudar University Non-Pharmaceutical and
Medical Device Research. Permission was obtained from the dean's office of the nursing faculty
to conduct the study. Written and verbal consent was obtained from the students who
participated in the study by informing them about it. Finally, the permission to use the scale
was obtained via e-mail from Sertag Ak, who conducted the Turkish validity and reliability
study for the MLSF used in the study.

RESULT

Student nurses in this study were between 17 and 34 years old, with an average age of
19.89 + .07 years, and 81,3% were women. The economic status of 69.6% of these individuals
is moderate. Regarding the negative situations that affect blood smear phobia, 4.5% of the
students had psychological/spiritual problems, 2,8% had a physiological disorder, and 24.2%
were smokers. Finally, 7.6% of them used alcohol. To the question “whether they interfered
with someone who has a phobia of blood and injury during their education,” 26.3% of the
students answered “yes”; “do you feel fear while giving yourself or someone else an injection?”

22.5% answered “yes” to the question (Table 1).

Table 1. Descriptive Characteristics of Student Nurses (n = 289)

Descriptive Characteristics n %
Age (years) (X: 19.89+2.07)

17-19 153 52.9
20-34 136 47.1
Gender

Female 235 81.3
Male 54 18.7
Marital status

Married 5 1.7
Single 284 98.3
Class

Firs Class 72 24.9
Second Class 78 27.0
Third Class 70 24.2
Fourth Class 69 23.9
Economical situation

Good 80 21.7
Middle 201 69.6
Bad 8 2.8
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Presence of psychological/psychic problems

Yes 13 45
No 276 95.5
Have a physical illness

Yes 8 2.8
No 281 97.2
Smoking

Yes 70 24.2
No 219 75.8
Alcohol use

Yes 22 7.6
No 267 924
Have you dealt with someone who has a phobia of blood and injury?

Yes 76 26.3
No 213 73.7
Did you feel fear while giving yourself or someone else the injection?

Yes 65 22.5
No 224 77.5

The mean score of the participants in the MDCI was 56 = 19.03. Mean scores of the MSPI
sub-dimensions; “phobia of blood/injury to others” was 13,15 + 5.34; “own blood phobia” was
11.12 + 5.09; “needle phobia” was 10.83 + 4.77; “hospital phobia” was 11.66 = 4.92; “injury
phobia” was 8.32 + 3.11 (Table 2).

Table 2. MSPI and Sub-Dimension Scores of Student nurses (n = 289)

MSPI and its sub-dimensions x+SD Min-Max Cronbach o
MSPI total score 56.10£19.03 40-182 0.928
Phobia of someone else's blood-injury 13.15+£5.34 10-46 0.851
Phobia of own blood 11.12+5.09 9-41 0.853
Needle phobia 10.83+4.77 8-36 0.854
Hospital phobia 11.66+4.92 9-43 0.853
Injury phobia 8.32+3.11 4-19 0.859

A significant difference was found between the students who intervened with someone
and others with blood and injury phobia and those who said they felt fear while injecting
themselves or others (p<0.05). In contrast, other variables were not different. Notably, the factor
of feeling fear while being injected was also significant in all sub-dimensions (p <0.05) (Table
3).
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Table 3. MSPI and Sub-Dimension Scores According to the Characteristics of the Students (N = 289)

Phobia of someone

Phobia of own

Descriptivg _ n MSPI total score else’s blood-injury blood Needle phobia  Hospital phobia  Injury phobia
Characteristics [Q(Q1Q3)] [Q(Q1Q3)] [Q(Q1Q3)] [Q(Q1Q3)] [Q(Q1Q3)] [Q(Q1Q3)]
Age

17-19 153 50.0 (46.0-59.5) 11.0 (10.0-15.0) 9.0 (9.0-11.0) 9.0(8.0-12.0) 9.0 (9.0-12.0) 8.0 (6.0-10.0)
20-34 136 48.0(43.2-59.0) 10.0(10.0-13.7) 9.0 (9.0-10.0) 8.0(8.0-12.0) 9.0(9.0-13.0) 8.0(6.0-10.0)
Test*;p -1.804; .071 -2.269; .023 -1.722; .085 -0.733; .463 -0.023; 0.981 -0.501; .616
Gender

Famele 235 50.0(44.0-61.0) 11.0(10.0-15.0) 9.0(9.0-10.0) 9.0(8.0-12.0) 9.0(9.0-13.0) 8.0(6.0-10.0)
Male 54 48.0(44.8-56.0) 10.0(10.0-13.0) 9.0(9.0-10.0) 8.0(8.0-11.0) 9.0(9.0-13.0) 7.0(5.8-9.0)
Test*;p -1.399; .162 -0.844; .399 -0.239; .811 -1.040; .298 -0.349; .727 -1.905; .057
Marital status

Married 5 44.0(41.0-70.0) 10.0(10.0-15.5) 9.0(9.0-13.5) 8.0(8.0-13.5) 9.0(9.0-15.0) 8.0(5.0-11.0)
Single 284 49.0(45.0-59.0) 11.0(10.0-14.0) 9.0(9.0-10.0) 9.0(8.0-12.0) 9.0(9.0-13.0) 8.0(6.0-10.0)
Test*;p -0.851; .395 -0.612; .541 -0.479; .632 -0.258; .796 -0.746; .456 -0.337; .736
Class

Firs Class 79 50.0(47.0-59.8) 11.0(10.0-14.8) 9.0(9.0-11.0) 9.0(8.0-12.0) 10.0(9.0-15.0) 8.0(7.0-10.0)
Second Class 78 49.0(45.0-61.5) 11.0(10.0-15.0) 9.0(9.0-11.0) 8.5(8.0-12.0) 9.0(9.0-11.0) 8.0(6.0-11.0)
Third Class 70 50.0(44.0-62.0) 11.0(10.0-15.0) 9.0(9.0-11.0) 9.0(8.0-13.0) 9.0(9.0-13.0) 8.0(6.0-10.0)
Fourth Class 69 47.0(43.0-54.0) 10.0(10.0-11.5) 9.0(9.0-9.0) 8.0(8.0-10.5) 9.0(9.0-12.0) 8.0(5.0-10.0)
Test**;p 6.496; .090 8.454; .038 8.160; .043 4.900; .179 2.516; .472 0.749; .862
Economical situation

Good 80 50.0(43.3-61.8) 11.0(10.0-14.8) 9.0(9.0-10.0) 9.0(8.0-12.0) 9.0(9.0-13.0) 8.0(5.3-10.0)
Middle 201 49.0(44.5-59.0) 11.0(10.0-14.0) 9.0(9.0-11.0) 9.0(8.0-12.0) 9.0(9.0-12.5) 8.0(6.0-10.0)
Bad 8 49.5(41.8-63.8) 11.5(10.3-15.5) 9.0(9.0-9.8) 8.0(8.0-9.8) 9.0(9.0-17.3) 10.0(4.0-13.0)
Test**;p 0.017; .992 0.837; .658 0.248; .883 0.927; .629 0.475; .788 0.249; .883
Presence of psychological/psychic problems

Yes 13 50.0(46.5-79.0) 10.0(10.0-15.5) 9.0(9.0-16.0) 9.0(8.0-14.5) 11.0(9.0-16.0) 8.0(5.5-12.0)
No 276 49.0(44.0-59.0) 11.0(10.0-14.0) 9.0(8.0-12.0) 9.0(8.0-12.0) 9.0(9.0-12.0) 8.0(6.0-10.0)
Test*;p -0.724; .469 -0.360; .719 -0.178; .648 -0.456; .648 -1.764; .078 -0.524; .600
Have a physical illness

Yes 8 47.0(41.3-50.0) 10.0(10.0-11.8) 9.0(9.0-9.0) 8.0(8.0-8.8) 9.0(9.0-12.3) 7.0(4.0-10.3)
No 281 49.0(44.0-59.5) 11.0(10.0-14.0) 9.0(9.0-10.0) 9.0(8.0-12.0) 9.0(9.0-13.0) 8.0(6.0-10.0)
Test*;p -1.159; .246 -0.970; .332 -1.223; .221 -1.807; .071 -0.427; .669 -0.951; .341
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Smoking

Yes 70 48.5(43.0-55.5) 10.0(10.0-13.0) 9.0(9.0-10.0) 8.0(8.0-10.3) 9.0(9.0-11.3) 7.5(5.0-9.0)

No 219 50.0(45.0-61.0) 11.0(10.0-15.0) 9.0(9.0-10.0) 9.0(8.0-12.0) 9.0(9.0-13.0) 8.0(6.0-10.0)
Test*;p -1.841; .066 -1.676; .094 -0.949; .343 -1.665; .096 -0.005; .996 -2.443; .015

Alcohol use

Yes 29 47.5(40.8-86.5) 10.0(10.-14.3) 9.0(9.0-16.5) 9.0(8.0-15.5) 12.0(9.0-17.3) 6.0(4.0-9.3)

No 267 49.0(45.0-59.0) 11.0(10.0-14.0) 9.0(9.0-10.0) 9.0(8.0-12.0) 9.0(9.0-12.0) 8.0(6.0-10.0)
Test*;p -0.321; .748 -1.026; .305 -0.338; .735 -0.790; .430 -2.322; .020 -1.720; .085

Have you dealt with someone who has a phobia of blood and injury?

Yes 76 47.0(43.0-54.0) 10.0(10.0-12.0) 9.0(9.0-9.0) 8.0(8.0-11.8) 9.0(9.0-12.0) 8.0(5.0-9.0)

No 213 50.0(45.0-62.0) 11.0(10.0-15.0) 9.0(9.0-11.0) 9.0(8.0-12.0) 9.0(9.0-13.0) 8.0(7.0-10.0)
Test*;p -2.681; .007 -3.799; .000 -2.241; .025 -0.842; .400 -0.389; .697 -2.488; .013

Did you feel fear while giving yourself or someone else the injection?

Yes 65 63.0(52.0-84.5) 13.0(10.0-20.5) 10.0(9.0-17.5) 14.0(9.5-17.0) 10.0(9.0-17.0) 9.0(8.0-12.0)
No 294 48.0(44.0-55.0) 10.5(10.0-13.0) 9.0(9.0-10.0) 8.0(8.0-10.0) 9.0(9.0-11.0) 8.0(6.0-9.0)

Test*;p -6.641; .000 -4.252; .000 -4.504; .000 -7.329; .000 -3.333; .000 -4.761; .000

* Mann-Whitney U test was performed, z values were given.
** These are Kruskal-Wallis test values.
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At the end of the questionnaire, an open-ended question was asked to the students to write
if there were any “opinions they would like to express about the phobia of blood/injury.”
Interestingly, 112 students answered this question. Their answers were “although it is difficult
to practice nursing with blood injury phobia at the beginning, | think that this phobia can be
overcome/controlled in time” (50 students) and “I do not have a blood/injury phobia, and it is
necessary not to have such a phobia to be able to do the nursing profession” (23 students),
containing two fundamentally opposing views. They also stated that “as a healthcare worker, I
approach patients with a phobia with more confidence” (27 students), i.e., it would affect their

behavior toward patients (Table 4).

Table 4. Students' Opinions about Blood/Injury Phobia (h = 289)

Opinions (n) (%)
Although it is difficult to practice nursing with blood injury phobia at the beginning, I think that

: . LI 50 17.3
this phobia can be overcome/controlled in time.
As a healthcare worker, | approach patients with a phobia with more confidence 27 9.3
I do not have a blood/injury phobia, and it is necessary not to have such a phobia to be able to do 23 80
the nursing profession :
The level of fear will increase in relation to the severity of blood injury. 11 3.8
If | see blood in myself, I will not be afraid, but if | see bleeding in anyone around me, | will be

. 3 1.0
worried.
I think that this phobia is caused by a previous trauma in the person. 2 0.7
Blood injury p_hobia is a situation we can always encounter and we need to be made aware before 2 07
we encounter it. '
The problem is all about injection. 1 0.4
I think it's a phobia of pity. 1 0.4

DISCUSSION

During their education, nursing students take clinical courses, such as internal and
surgical diseases, obstetrics, and pediatrics, and face blood/injury situations. This situation in
class 1V made us think that they were confronted with their phobias until they started learning
to cope in the fourth grade. Literature findings suggest that repeated exposure to threat-related
stimuli that generate fear and anxiety effectively treats certain phobias (Ayala, Meuret & Ritz,
2009; Jessup et al., 2020). The fourth year is also when care for psychiatric problems is taught
in undergraduate nursing education. The students also stated that “although it is difficult to
practice the nursing profession with blood injury phobia initially, this phobia can be
overcome/controlled over time,” supporting these results.

It has been determined that the patient’s anxiety levels decreased and the patient’s anxiety
level improved in controlling fear and anxiety attacks, showing good compliance with the
nursing care applied to a patient with needle phobia based on the Roy adaptation model

(Mendonga et al., 2020). Furthermore, it was determined that the median value was the highest
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among all variables (65 students) among those who stated that they “feel fear while giving
injections to themselves or others,” and there was a significant difference in all sub-dimensions.
This result can be explained by creating anticipatory anxiety (Demirci, Sagaltict & Yildirim,
2015) against the possibility of encountering a phobic situation or object.

The median values of the nonsmokers in the injury phobia sub-dimension were higher
than the users, and the difference was significant in this study. However, the median values in
the hospital phobia sub-dimension were lower, and the difference was significant in those who
did not use alcohol. No relationship between cigarette or alcohol use with fear or phobia has
been found in the literature. However, many studies have suggested that smoking increases the
risk of developing anxiety (Lasser et al., 2000; Tobias, Templeton & Collings, 2008; Lawrence
et al., 2010; Swendsen et al., 2010; Moylan et al., 2013). There is a need to investigate the
relationship between smoking and alcohol use and phobias in this context.

In this study, there was no significant difference in the total and sub-dimension scores of
gender, marital status, economic status, psychological/mental problem, having a physical
illness, and blood/injury phobia. Also, some studies have shown that there was no difference
between male and female genders in terms of blood injury phobia (Kilig et al., 2014; Hirai,
Vernon & Dolma, 2018). Fredrikson et al. (1996) reported no difference in injury phobia
between men and women. Contrary to the results of our study, there are also studies reporting
that women’s phobia is higher when evaluating blood/injury phobia (Kose & Mandiracioglu,
2007; Wani, Ara & Bhat, 2014; McLenon & Rogers, 2019). Although the same scale was not
measured in a study conducted in Iran, it was stated that the fear of injections is higher in women
and people with a lower education level have a higher degree of blood/injection/injury phobia
(Arian & Talepasand, 2019; Bienvenu & Eaton, 1998). Bienvenu and Eaton (1998) also
reported that blood injection injury phobia was higher among women and those with lower
education levels. Contrary to this result, a study also showed that blood/injection/injury phobia
1s not associated with education level (Kili¢ et al., 2014). All students in this study are in the
university. The effects of education level on their phobias were examined yearly. However, it
would not be correct to generalize these results to nursing education and compare them with
the education levels in other studies. In this study, most student nurses stated that they did not
have any physical (97.2%) or psychological (95.5%) disease. There was no significant
difference in phobia levels between those with and without the disease. Additionally, a study
reported that most young people with blood/injection/injury phobia have a co-occurring

physical health problem (Oar et al., 2016). Another study stated that blood/injection/injury
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phobia is associated with physical and psychiatric diseases (Miloyan & Eaton, 2016). It has
been reported that blood/injection/injury phobia is also associated with many medical disorders,
such as cancer, diabetes, and cardiovascular disease (Bienvenu & Eaton, 1998; Carey & Harris,
2005; McLenon & Rogers, 2019). In a study stating the opposite, only 4.1% of all participants,
most of whom had chronic diseases, had a phobia of blood/injury (Arian & Talepasand, 2019).
In line with these results, we can say that individuals with blood/injection/injury phobia have a
high probability of having another physical or psychological disease. Blood/injection/injury
phobia is associated with other fears, hypertension, anxiety, and personality disorders (Miloyan
& Eaton, 2016). Also, patients with anxiety and fear of medical treatment often fail to receive
treatment in time (Patel, Baker & Nosarti, 2005), or fear medical treatment related to
blood/injury phobia, or individuals avoid being vaccinated (McLenon & Rogers, 2019). In line
with these results, we can say that individuals with blood/injury phobia can refuse to seek
medical help and receive hospital treatment due to the anxiety they experience due to exposure.
A study determined that hospital phobia is among the least encountered phobias (Miloyan &
Eaton, 2016). Therefore, it can be said that the phobia levels in blood/injury phobia and its sub-

dimensions vary according to the groups in which the study was conducted.
CONCLUSION

Since nursing is a profession that is frequently faced with situations, such as blood,
injection, and injuries, it can be said that the phobias of the members of the profession, such as
blood/injection/injury, will leave people in a difficult situation, being an obstacle. Therefore,
people with this type of phobia should consider their own situation when choosing the nursing
profession. Additionally, before choosing the nursing profession, the candidates must pass
various tests and guide those with this type of phobia. Considering the deficiency in the
literature, it is recommended to develop coping strategies by applying measures of blood injury
phobia for students in nursing and other health disciplines and professionals, and to conduct
research on blood/injury phobia in these groups. Nursing educators should also guide these
students to receive supportive professional support through interventions that include
behavioral psychotherapy techniques such as applied relaxation and stretching techniques and

motivational interviewing techniques that create behavioral changes.
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