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EDITORIAL

Psychological First Aid

Many people around the world remain highly vulnerable to life-threatening events. Disasters, defined as unexpected and devastating occur-
rences, can lead to significant social disruption and serious psychological disorders.™ In Tiirkiye, due to its geological, meteorological, topo-
graphical structure, and climatic characteristics, disasters such as earthquakes, landslides, floods, and avalanches occur frequently.? Health-
care professionals must actively participate at every level of the disaster process due to the complexity of disasters, their extensive influence
on all facets of society, and the urgent need for response.®

Human lives are greatly affected by disasters, which can cause both physical and psychological distress. At every stage of the disaster process,
appropriate psychological support interventions should be offered to prevent the negative effects of disaster experiences. Psychological First
Aid (PFA), one such intervention, is acknowledged as the first type of care that needs to be provided immediately following a disaster.!

Early in the 20th century, as the devastating psychological effects of traumatic events, wars, and natural disasters became more widely acknowl-
edged, the concept of psychological first aid emerged. Its origin can be traced to mental health interventions developed after World Wars | and
I, when returning soldiers showed signs of PTSD. Caplan’s work, which highlighted how early psychosocial support could prevent psychological
decline, further influenced crisis intervention strategies. Later, these fundamental concepts developed into what is now called Psychological
First Aid. Modern and improved PFA was introduced in the early 2000s, particularly in the aftermath of major crises such as the terrorist attacks
of September 11,2001, the tsunami in the Indian Ocean in 2004, and Hurricane Katrina in 2005. These dramatic events demonstrated the urgent
need for culturally sensitive, standardized, and evidence-based psychological interventions. In 2011, the World Health Organization developed
its “Psychological First Aid: Guide for Field Workers”and institutionalized PFA as a key component of humanitarian response.** The World Health
Organization defines the core principles of PFA in three steps: look, listen, and link.® Expanding on these, Hobfoll and his colleagues identified
five essential principles that facilitate positive adaptation following disasters: promoting a sense of safety, fostering calmness, enhancing self-ef-
ficacy and community efficacy, strengthening connections, and instilling hope. When used properly, these principles can greatly enhance the
well-being of both responders and survivors.® Collectively, they establish the theoretical basis of Psychological First Aid. PFA includes a series
of supportive measures designed to lessen immediate distress and promote both short- and long-term adaptive functioning while honoring
individuals’ dignity, culture, and abilities. This approach is grounded in evidence and aims to assist survivors of disasters or traumatic experienc-
es while improving coping mechanisms and resilience. The primary objectives of PFA include ensuring safety, both objective and perceived,
reducing stress-related symptoms, restoring rest and sleep, enabling access to essential resources, and strengthening social support networks.”

Allindividuals involved in disaster response, including teachers, law enforcement personnel, disaster relief workers, and especially healthcare
professionals such as nurses, should be capable of providing Psychological First Aid. For nurses responding to disasters, it is crucial to recog-
nize post-disaster psychological reactions, implement appropriate interventions, apply PFA, and prevent the development and chronicity of
traumatic responses. While emotional responses following disasters are broadly similar across societies, the prioritization of emotional needs
and the ways in which they are addressed may vary.”# Nurses are uniquely positioned to assess the physical and psychological impacts of di-
sasters on individuals, families, and communities and to safeguard both physical and emotional well-being throughout all phases of a disaster.
By adopting a compassionate and supportive approach, they can identify the immediate and fundamental needs of individuals experiencing
intense stress. In doing so, they help minimize the psychological impact of trauma, facilitate recovery, and strengthen both individual and
community resilience. Furthermore, by applying PFA, nurses can encourage individuals to enhance their sense of self-efficacy, thereby reduc-
ing suffering and dependency. Given their theoretical knowledge, practical skills, and substantial presence within healthcare teams, nurses
represent one of the most suitable professional groups to deliver Psychological First Aid.’-'%

I wish for a world free from disasters caused by both human hands and natural causes. With love...

Prof. Dr. Hiilya Arslantas
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Abstract

Objectives: This study was conducted to determine the sociodemographic and professional characteristics, knowl-
edge, and experiences of nurses working in forensic psychiatry.

Methods: The research was conducted from September 2024 to January 2025 following ethical approval and included
78 nurses working in forensic psychiatry. The nurses were administered a questionnaire comprising 31 items developed
by the researchers. The data were analyzed using SPSS 22.

Results: Of the nurses, 65.4% (n=51) were male, the mean age was 40.75+8.41 years, and the mean duration of pro-
fessional experience was 16.91+8.75 years. A total of 62.8% (n=49) of the nurses had been working in the forensic
psychiatry unit for more than four years. Additionally, 79.5% (n=62) had a bachelor's degree, 21.8% had a certificate
in psychiatric nursing, and 59.0% (n=46) had started working in the forensic psychiatry unit through appointment.
Furthermore, 67.9% (n=53) worked in a high-security unit, and 24.4% (n=19) worked in a regional psychiatric hospital.
Most nurses (87.2%) were satisfied with working in their units; however, 60.3% reported receiving no information about
forensic psychiatric nursing, and 71.8% reported needing more information about forensic psychiatric nursing care.
Conclusion: The findings revealed that most nurses were undergraduate graduates, had professional experience in
forensic units, and were satisfied with their work in this area; however, they did not consider their current level of knowl-
edge in forensic psychiatric nursing sufficient. More studies should be conducted on forensic psychiatric nursing, and
the knowledge gaps encountered by nurses working in these units should be addressed urgently. It is recommended
that continuous and comprehensive training programs be established.

Keywords: Forensic psychiatric nursing; forensic psychiatry; psychiatric nursing
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dividuals with a mental disorder who have engaged in crimi-
nal behavior are mandated by court order." In these units, “fo-
rensic psychiatric nurses”—a specialized field recognized as
an advanced subspecialty within psychiatric nursing—prac-
tice.? Forensic psychiatric nursing is considered a specialized
field of nursing focused on the treatment and rehabilitation
of individuals with a history of criminal behavior and mental
disorders.®# It is distinct from correctional and prison nursing,
which involves conducting routine check-ups for detained
and incarcerated individuals, preventing accidents, and assist-
ing them in resolving health issues.®

There is currently no official classification for forensic psychi-
atric nursing in Tiirkiye. However, in recent years, the growing
number of high-security forensic psychiatric hospitals has
highlighted the need for nurses in this field. This situation
has led to nurses being assigned to these units through rap-
id organizational arrangements, even though they may not
possess sufficient quantitative and qualitative knowledge
and skills regarding criminal behavior and mental disorders.
However, since forensic psychiatry units are relatively new and
specialized clinics, healthcare professionals working in these
settings are expected to possess specific knowledge and skills
and to demonstrate ongoing professional development.®

Forensic psychiatric nurses are required to understand both
the criminal justice and healthcare systems in the countries
where they work.” This situation entails specific roles and re-
sponsibilities for nurses. In today’s world, where knowledge is
rapidly evolving, forensic psychiatric nurses are also expected
to be sensitive and assertive, possess conflict-resolution skills,
and have well-developed empathy and communication skills.
B9 Although forensic psychiatric nursing may seem similar to
clinical psychiatric nursing, the scope of the roles and respon-
sibilities differs. For example, for a nurse working in forensic
psychiatry, the responsibility to communicate effectively is
essential not only for understanding and caring for a patient
involved in a crime but also for communicating with investiga-
tive authorities such as the police and prosecutors, as well as
with the patient’s family.”? All of these competencies are made
possible through high-quality, comprehensive education and
a solid foundation of knowledge specific to forensic psychia-
try. Therefore, it is important to identify the characteristics of
nurses working in forensic psychiatry units and assess their
knowledge in this field to provide effective care.

In healthcare services, cost-effective, efficient, and evi-
dence-based service delivery can be achieved through quality
education, and meeting this educational need is possible only
through a detailed understanding of the characteristics of the
target group.'® Therefore, to enhance the knowledge levels of
nurses working in forensic psychiatry, support their practice
with evidence-based approaches, and provide training tailored
to their needs, it is necessary to determine the current status,

What is presently known on this subject?

- Forensic psychiatry is a field that requires nurses to have knowledge of
legal issues and to use specialized care skills accordingly.

What does this article add to the existing knowledge?

« This article highlights that, although nurses working in forensic psychi-
atry in our country have professional experience, they need to improve
their knowledge of forensic psychiatry-related topics.

What are the implications for practice?

- It will shed light on the needs of nurses working in forensic psychiatry
and on planning training programs tailored to this population.

characteristics, and needs of these nurses. It has been observed
that no study has assessed the current situation of nurses who
care for forensic psychiatric patients or work in forensic psychi-
atric units in Turkiye; rather, existing studies have focused on
nurses’ roles, attitudes toward patients, work environments,
and the challenges they face.>5"'-'3I To empower nurses, im-
prove care practices, and plan training programs, it is essential
to identify the profiles of nurses currently working in forensic
psychiatry units and determine their needs accordingly.

Considering this information, this study examines the sociode-
mographic and professional characteristics of nurses working
in forensic psychiatry units (High-Security Forensic Psychiatry,
Forensic Psychiatry for Detained and Incarcerated Patients,
and the forensic units of Regional Psychiatric Hospitals) who
provide care to forensic psychiatric patients.

This study aims to answer the following research questions:

1. What are the sociodemographic characteristics of nurses
working in the field of forensic psychiatry?

2. What are the knowledge and experiences of nurses work-
ing in the field of forensic psychiatry regarding forensic
psychiatry-related issues?

Materials and Method
Study Design

This study was conducted using a descriptive and cross-sec-
tional design.

Place and Date

The data were collected via an online survey between Sep-
tember 2024 and January 2025.

Population and Sample

The population of this study consisted of nurses working in
forensic psychiatry units at public hospitals in Turkiye that
provide care to forensic psychiatric patients. In Turkiye, these
services are provided within city hospitals and mental health
hospitals. However, due to the absence of a centralized and
up-to-date record system regarding the number of nurses
working in these units, it was not possible to determine the
exact population size.



Accordingly, the accessible population of the study consisted
of forensic psychiatric nurses with whom communication could
be established during the data collection period. This study
used purposive sampling, a non-probability sampling meth-
od. The study was announced on an online platform for nurses
working in forensic psychiatry units. A total of 78 nurses (n=78)
voluntarily agreed to participate in the study and completed
the data collection form in full, constituting the study sample.

Data Collection Process and Tools

Due to institutional access restrictions, nurses were contacted
via online communication platforms during data collection.
The survey link was shared digitally, and participation was
voluntary. Data were collected using the Demographic Infor-
mation Form prepared by the researchers in accordance with
the relevant literature.'141% This form was developed by a
research team comprising nurses and academics with experi-
ence in both clinical practice and scientific research in forensic
psychiatric nursing. The Demographic Information Form con-
sisted of 31 questions designed to assess nurses’ sociodemo-
graphic and professional characteristics, their knowledge of
forensic psychiatric nursing, and their current status.

Data Analysis

The data collected as part of the study were analyzed using
SPSS (Statistical Package for the Social Sciences) version 22.0.
In this study, descriptive statistical analyses were used to eval-
uate the data. Data on nurses’ sociodemographic and profes-
sional characteristics were analyzed and interpreted using fre-
guencies, percentages, means, and standard deviations. Due
to the descriptive nature of the study, statistical significance
tests were not conducted, and the findings were evaluated
using descriptive statistics.

Ethical Considerations

This study was conducted in accordance with the ethical
principles of the World Health Organization’s Declaration of
Helsinki. Approval for the study was obtained from the izmir
Izmir Katip Celebi University Health Research Institutional Re-
view Board (dated July 18, 2024; No. 0020) prior to data col-
lection. Nurses who volunteered to participate in the study
were informed that their information would be collected
anonymously, kept confidential, and used solely for scientific
research purposes. This information was provided to encour-
age more reliable responses and help participants feel at ease.

Results

The study included 78 nurses working in forensic psychiatry
inTurkiye, of whom 65.4% (n=51) were male, with amean age
of 40.75+8.41 years. Most participants were married (78.2%,
n=61), resided in urban areas (50.0%, n=39), and held a bach-

Table 1. Distribution of nurses by sociodemographic and
professional characteristics

n %

Age (year) 40.75+8.41
Professional work experience (year) 16.91+8.75
Sex

Women 27 34.6

Man 51 65.4
Marital Status

Married 61 78.2

Single 17 21.8
Place of Residence

Metropolitan Area 31 39.7

City 39 500

District 4 5.1

Town 2 2.6

Village 2 2.6
Length of professional experience

0-5 years 17 21.8

5-10years 29 37.2

11-15 years 4 5.1

15 years and more 28 359
Program of Graduation

High School 1 13

Short-Term College Program 10 12.8

Bachelor’s Degree 62 79.5

Master’s Degree 4 5.1

Doctorate 1 13
Employment status

Permanent civil servant 68 87.2

Contract civil servant 6 7.7

Rotating fund contract employee 4 5.1
Professional position

Administrative nurse 1 13

Nurse supervisor / charge nurse 1 14.1

Staff nurse 65 833

Health officer 1 1.3
Shift system

Day and night shifts 63 80.3

Night shifts only 4 5.1

Day shifts only 11 14.1
Ministry of Health—Approved Certification Status

Holds a Psychiatric Nursing Certificate 17 21.8

Does Not Hold a Psychiatric Nursing Certificate 61 78.2
Total 78  100.0

n: Number, %: Percentage.

elor’s degree (79.5%, n=62). The mean duration of profes-
sional experience was 16.91+8.75 years. Of the participants,
83.3% (n=65) worked as ward nurses, and 80.3% worked on
a rotating day-and-night shift schedule. Only 21.8% (n=17)
reported holding a Ministry of Health-approved psychiatric
nursing certificate (Table 1).



Table 2. Distribution of nurses by their knowledge and experience in forensic psychiatry

n % n %
Work experience in a forensic psychiatry unit Forensic psychiatry clinical orientation training
Less than 1 year 16 20.5 | status
1-3 years 13 16.7 Received orientation training 41 52.6
4 years and more 49 62.8 Did not receive orientation training 37 47.4
Forensic unit of employment Need for information on forensic psychiatry care
Regional Psychiatric Hospital - Forensic Unit 19 244 Needs additional information 56 71.8
Regional Psychiatric Hospital - Detainee and 1 13 Does not need additional information 22 282
Convicted Offender Unit Perceived competence in providing patient care
Suba.cute Unit (Oper.1 Ward) . Competent 53 67.9
Detauj\ees and C.onV|cted Offenders Forensic 1 13 Partially competent 24 308
Psy;hlatry Hospital ) | 4 5.1 Incompetent 1 13
High-Security Forensic Psychiatry Hospita 53 67.9 Beresiives e bha ey of pE T cae
Method of assignment to the current unit . .

. . Adequate care is provided 28  39.1
Assigned through official transfer 46 59.0 Inadequate care is provided 50 64.1
Assigned upon personal request 30 385 . . .

. . Perceived causes of inadequate patient care*

Assigned through temporary assignment 1 13 . ;
. . Adequate care is provided 17 21.8
Assigned through rotation program 1 13 i fessional-related fact - s
ealthcare professional-related factors 6
Willingness to work in a forensic psychiatry unit P .
System/legal regulation-related factors 9 11.5
Volunteer 63 80.8
Non-volunteer 13 167 Physical infrastructure-related factors 15 19.2
No response / prefer not to answer 5 2.6 Patient and family stigma-related factors 10 12.8
’ No response 10 12.8
Forensic psychiatry training status . . & . . .
Received training 2% 333 Satisfaction with working in the forensic
Did not receive training 47 60.3 psysch;a';.rydunlt - .
Do not remember 5 6.4 Pa Its IIT tisfied 0 12‘8
artially satisfie d
Source of knowledge about forensic psychiatry Not sat)i/sfied 0 0.0
No training/information received 19 24.4 '
TS 23 295 View on nurses’employment in forensic psychiatry
Unit nurses/charge nurse 5 26 Nurses should work in forensic psychiatry units 75 96.2
Unit physician 8 103 Nurses should not work in forensic psychiatry 3 3.8
In-service training programs 19 244 LIRS
Courses during nursing education 7 9.0 | Total 78 100.0

*: Participants were allowed to select more than one response; therefore, the total number of responses exceeds the number of participants.

Table 2 presents data on the nurses' knowledge and experi-
ence regarding forensic psychiatry. Of the participants, 67.9%
(n=53) worked at a High Security Forensic Psychiatry Hospital;
59.0% (n=46) reported that they had begun working in foren-
sic psychiatry through assignment, and 62.8% (n=49) indicat-
ed that they had been working in this field for four years or
more. Approximately one-third of the nurses (33.3%, n=26)
reported having knowledge of forensic psychiatric nursing,
of whom 24.4% (n=19) had acquired it through in-service
training programs and 9.0% (n=7) through courses taken
during their undergraduate education. Nurses with no prior
knowledge of forensic psychiatric nursing (60.3%) reported
obtaining knowledge of the subject from colleagues or other
members of their clinical team, including physicians and fel-
low nurses. A total of 64.1% (n=50) of the nurses believed that
patients were not receiving adequate care. Moreover, 71.8%

(n=56) reported needing more knowledge regarding forensic
psychiatric nursing and patient care (Table 2).

Discussion

The findings of this research, conducted to determine the pro-
fessional and demographic characteristics of nurses working
in the field of forensic psychiatry in Tirkiye, reveal that most
of the 78 nurses participating in the study are undergraduate
or postgraduate graduates, possess sufficient professional
experience, are satisfied with and willing to work in forensic
psychiatry units, but do not possess a Ministry of Health-ap-
proved Psychiatric Nursing Certificate, have not received any
training in forensic psychiatric nursing, and report a need for
further information. It was found that nurses who reported
having knowledge of forensic psychiatry mostly obtained it
from their own professional circles.
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The research findings showed both similarities to and dif-
ferences from studies in the literature. In a study conducted
with 37 nurses and 66 healthcare workers who worked with
individuals who had committed sexual abuse crimes, it was
determined that the average age of the nurses was 39.7 years,
the majority (n=27, 73%) were female, and the mean duration
of professional work experience was 9 years.'® A review of all
healthcare professionals working in forensic psychiatry-relat-
ed roles reported a mean age of 40.9 years and a mean profes-
sional work experience of 9.8 years.'”? The fact that the find-
ings show both similarities to and differences from data in the
literature, as well as the lack of sufficient literature for compar-
ison with all of the data included in the study, suggests that
further research is needed on this topic.

Patients receiving care and treatment in forensic psychiatry may
have different care needs because of both their diagnoses of
mental disorders and theirinvolvement in legal processes. There-
fore, nurses who provide care and treatment for these patients
have many roles and responsibilities, including developing ef-
fective communication skills, conducting risk assessments, pro-
viding a safe and therapeutic environment, protecting patients,
and acting ethically."® Nursing care should be patient-specific
and holistic. Nurses can fulfill these roles and responsibilities
only if they possess the necessary knowledge and skills.

Although more than half of the nurses who participated in the
study considered themselves competent in providing patient
care, they reported not having received prior training in car-
ing for forensic psychiatric patients and needing more infor-
mation on this subject. The fact that only 21.8% of the nurses
participating in the study held a psychiatric nursing certificate
supports these statements. In addition, research conducted in
forensic units has shown that patients have difficulty accessing
individualized care. It has been emphasized that the nursing
care provided is monotonous and overlooks certain needs, in-
cluding special needs.” More than half of the nurses partici-
pating in this study also believed that patients were not receiv-
ing adequate nursing care, which is consistent with findings in
the literature. According to the nurses’opinions, the reasons for
this include rapid patient admission and discharge rates, inad-
equate rehabilitation facilities and physical conditions, insuffi-
cient support from patients' families, and social stigma. These
findings reveal the need for effective practices to develop and
sustain patient-centered, recovery-oriented nursing practice.

Another reason for the lack of adequate care provided to pa-
tients has been attributed to healthcare professionals. The
reasons include insufficient staffing levels, inadequate nurse
knowledge, and a lack of motivation. According to 2021 data,
the average number of nurses per 1,000 patients in OECD
countries is nine, whereas in Turkiye it is three.”” The number
of nurses in the Turkish healthcare system is insufficient, and
the shortage is even greater in psychiatric units. Many rea-

sons, such as psychiatric care services being regarded as sec-
ondary, the employment of an increasing number of nurses
specialized in psychiatry in clinics other than psychiatric units,
and the absence of planned, standardized, and comprehen-
sive training programs for patient care in relatively new fields
such as forensic psychiatry, may be associated with an inade-
quate number of qualified healthcare professionals.'" In fact,
in a study conducted in psychiatric clinics, nurses stated that
there were not enough nurses.'" In another study conduct-
ed among intensive care nurses, the insufficient number of
nurses was shown to be an important factor affecting nurs-
ing care.?" The insufficient number of nurses has significant
effects, particularly on patient care processes and the financial
burden of care. Discharging patients without adequate care
results in repeated hospitalizations (revolving door syndrome)
and can lead to negative consequences, including an in-
creased financial burden on hospitals and decreased job satis-
faction among nurses.”? Similarly, having a sufficient number
of nurses working in forensic psychiatry is crucial to ensuring
that patient care processes are carried out effectively.

In forensic psychiatry, the level of nurses' skills and knowledge
is as crucial as adequate nurse staffing. The study found that
the majority of nurses had more than four years of clinical
experience. Clinical experience is important for patient care
processes, but it is not sufficient for specialized areas such
as psychiatric units. Psychiatric units are clinics that require
knowledge of mental illnesses in addition to nursing care to
provide effective patient care. Particularly in specialized units
such as forensic psychiatry, it is crucial for nurses to possess a
sufficient level of knowledge specific to the characteristics of
the patient group with whom they work, to be able to manage
patient behavior, and to intervene effectively in potentially
risky situations (violence, suicide, etc.).'®

Research in forensic psychiatry emphasizes that nurses with
at least a bachelor's degree should work in forensic units.’?*!
In this study, although more than half of the nurses (85.9%)
held bachelor’s or master’s degrees and nearly half had re-
ceived orientation training before beginning work in foren-
sic psychiatry, a large majority (71.8%) indicated that they
needed more information regarding forensic psychiatric
patient care. Furthermore, although more than half of the
nurses stated that they considered themselves competent
in caring for forensic psychiatric patients, they also believed
that these patients were not receiving adequate care. These
remarkable findings demonstrate that caring for forensic psy-
chiatric patients requires specialized competencies. It was
observed that nurses who began working in forensic psy-
chiatric hospitals, a relatively new field in Turkiye, through a
rapid organizational process and direct appointment found
the orientation program insufficient and still felt the need to
acquire more knowledge regarding forensic psychiatric pa-
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tient care. Furthermore, another interesting finding is that al-
though the vast majority considered the care they provided
to be adequate, they believed that these patients were not
receiving sufficient care. This can be interpreted as another
indication of their need for more information regarding the
care of forensic psychiatric patients because a significant
proportion of nurses attributed inadequate patient care to
healthcare professional-related factors, including insufficient
qualifications, inadequate knowledge, insufficient staffing,
emotional complexity, and low motivation.

In addition, nurses reported other reasons for patients not
receiving adequate care, including system- and legal regu-
lation-related factors (rapid patient turnover and admission-
discharge cycles, procedural uncertainties, inadequate post-
discharge follow-up, insufficient rehabilitation opportunities,
non-supportive or devaluing managers, and unclear man-
agerial expectations), physical infrastructure-related factors
(physical conditions, security provisions, food and nutrition
services, and room facilities), and judgment-related factors
concerning patients and their families (social judgment and
stigmatization, lack of sufficient family support, patient resis-
tance, acute illness, proneness to violence, or low socioeco-
nomic status). International standards and guidelines recom-
mend comprehensive treatment and care models developed
through interdisciplinary collaboration within forensic psy-
chiatry.?® Based on these findings, it can be stated that the
development and regular implementation of structured, stan-
dardized, comprehensive, and ongoing training programs for
nurses working in these units are essential.

Forensic psychiatric nursing is a relatively new and emerging
field in Turkiye. The nature of these units, which are associated
with both psychiatry and criminal behavior, as well as the lack
of clearly defined roles and responsibilities, may sometimes
lead nurses working in these units to perceive them as neg-
ative and challenging clinical settings.>'¥ Despite these per-
ceived challenges, the fact that the nurses who participated
in the study were satisfied with working in forensic psychiatry
units and believed that nurses’work in these units is necessary
is a promising finding for the future. The findings of the study
may contribute to the development of standardized proce-
dures and guidelines to be prepared at the national level.

Limitations of the Study

This study has some limitations. The data collection process
was constrained by reliance on digital platforms, the sensitivity
inherent in forensic psychiatry, the workload of the units, and
limited online access. As the sample was voluntary and the
population size is unknown, caution is warranted when gener-
alizing the findings to all forensic psychiatric nurses in Tirkiye.
Because the study was designed to be descriptive, it was not
possible to compare variables or establish causal relationships.

Conclusion

This research was conducted to determine the sociodemo-
graphic and professional profiles of nurses working in forensic
psychiatry units, as well as their levels of knowledge and expe-
rience in the field. The findings show that the vast majority of
nurses are undergraduates and are generally satisfied with their
work in forensic psychiatry units. However, it has been deter-
mined that the knowledge, skills, and educational requirements
specific to forensic psychiatric nursing remain significant.

The research findings highlight various needs for the devel-
opment and strengthening of forensic psychiatric nursing, a
relatively new field in Tirkiye. In this context, with regard to
education, it is important that topics related to forensic psy-
chiatric nursing be included in undergraduate and graduate
nursing education programs, and that in-service training be
conducted in a planned, regular, and sustainable manner. In
addition, making appropriate staffing plans to reduce nurses’
workload and developing supervision, counseling, and psy-
chosocial support mechanisms are among the priority needs
at the institutional level. On the other hand, the recognition
of forensic psychiatric nursing as a distinct nursing specialty
within regulations, along with a clear definition of its duties,
authorities, and responsibilities, is critical for the field's insti-
tutionalization. Finally, there is a need to increase scientific
research in this field at both national and international levels
and to develop care models specific to Turkish culture.

In conclusion, strengthening forensic psychiatric nursing in
education, practice, and legislation will make a significant
contribution to both enhancing nurses’ professional satisfac-
tion and improving the quality of care provided to forensic
psychiatric patients.
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Abstract

Objectives: This study was conducted as a pretest, posttest, follow-up randomized controlled trial to determine the
effect of the SMATP provided to nursing students on their knowledge of and attitudes toward LGBT individuals.
Methods: The study included 78 participants, with 39 in the intervention group and 39 in the control group (a=0.05, pow-
er=0.80, effect size=0.20). To account for potential dropouts, four additional participants were added to each group. As a
result, a total of 86 students were included in the intervention and control groups. The LGBT Ally Identity Measure, Attitude
Scale Towards Lesbians and Gays, and Attitude Scale Towards Transgender Individuals were administered. The intervention
group attended an online SMATP once weekly for 4 weeks, with each session lasting 60-90 minutes, while the control group
received no intervention. Assessments were conducted at pretest, posttest, 1-month follow-up, and 3-month follow-up.
Results: There was a statistically significant difference between the scores of students in the intervention and control
groups on the posttest and follow-up tests. The average scores of students in the intervention group were higher on
both the posttest and follow-up tests than those of students in the control group (F=157.464, p=0.00/F=6.237, p=0.01/
F=11.291, p=0.00).

Conclusion: We found that the SMATP improved students’ knowledge of LGBT individuals and was effective in foster-
ing positive attitudes.

Keywords: Attitude; gender minority; LGBT; nursing students; training

he concept of LGBT, often viewed as referring to a single,

homogeneous group, encompasses various sexual orien-
tations and identities, including lesbian, gay, bisexual, and
transgender. “LGB” (lesbian, gay, and bisexual) refers to sexual
orientation, while “T” (transgender) refers to a gender identity
that differs from biological sex. Although LGBT includes differ-
ent sexual identities and orientations, individuals within this
group face similar problems and obstacles in society.

Perspectives toward LGBT individuals have changed through-
out history. In some populations, attraction to the same gen-
der or to certain genders has been socially accepted, while in
others, it has not. In monotheistic religions, many pleasures,
including homosexuality, were classified as “sin,” and in later
periods, the concept of sin was replaced by “crime.™ These
individuals, who became the subject of scientific discussions
in the mid-19t" century, were viewed as “patients” during this
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period and were treated with methods such as psychoanal-
ysis and electroconvulsive therapy (ECT).!! In 1973, to pre-
vent othering, homosexuality was removed from the cate-
gory of illness by the American Psychiatric Association (APA)
and recognized as an orientation.”! In the fifth edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-
5), the terms “transsexualism” and “gender identity disorder,’
used in previous editions, were replaced by “gender dys-
phoria’” It was also removed from the list of mental illnesses
by the World Health Organization (WHO) in 1990. Despite
these developments, homophobic attitudes toward LGBT in-
dividuals persist, especially in conservative, strong, and pa-
triarchal societies. These individuals continue to face nega-
tive attitudes and behaviors in many areas of society, such as
home, school, and work.5® LGBT individuals are subjected to
verbal and physical abuse, physical and sexual harassment,
and attacks at home, at school, at work, among peer groups,
and in many other areas of life.”? In daily life, homophobia
manifests in many forms, such as ridicule, violence, swearing,
humiliation, murder, and being ignored.

Homophobic attitudes are also common among health-
care professionals.®®! These negative attitudes often emerge
when LGBT individuals use health services. Both healthcare
professionals and other patients may exhibit homophobic
attitudes.® Especially during adolescence, LGBT individu-
als need professional help as they come to understand their
sexual orientations and identities. LGBT individuals, who are
likely to encounter healthcare professionals lacking sufficient
knowledge and resources, are concerned that they will not be
able to receive help when they need comprehensive health
screenings in the future.'>'? According to studies conducted
in different countries, LGBT individuals may not receive or may
delay treatment due to fear of discrimination while accessing
health services, and they experience anxiety and insecurity
due to stigmatization.®'>' |n a study conducted with nursing
students, approximately half of the participants stated that
they did not want to spend much time with LGBT individuals
in clinical settings, and some indicated that they would not
want to provide care and could display discriminatory atti-
tudes.™ In a study conducted with emergency department
staff, a training program consisting of five modules addressing
equity and equality, discrimination, the use of gender-affirm-
ing language, and patient care practices was implemented. At
the end of the training, a significant increase in knowledge,
skills, and openness was observed in participants’ attitudes
toward LGBT individuals."® Most studies on LGBT issues in our
country focus on defining problems.'”?2 There are insufficient
studies aimed at solving these identified problems. However,
it is known that there are negative attitudes regarding the
healthcare needs of LGBT individuals.” Healthcare profes-
sionals’ lack of knowledge about LGBT individuals leads to

What is presently known on this subject?

« Homophobic attitudes are common among healthcare professionals
and can negatively affect the care they provide to LGBT individuals. Pro-
viding equitable and fair healthcare is one of the most important ethical
values that healthcare professionals should uphold. Previous research
has shown that educational programs such as SMATP increase knowl-
edge and reduce negative attitudes toward LGBT individuals among
healthcare professionals, including nursing students.

What does this article add to the existing knowledge?

« This study provides evidence that a 4-week SMATP program for nursing
students can increase knowledge and reduce negative attitudes toward
LGBT individuals. Additionally, improvements observed up to 3 months
after training highlight the sustained effects of SMATP over time.

What are the implications for practice?

« The results indicate that integrating SMATP into nursing curricula can
significantly improve students’ knowledge and attitudes. Including such
programs as elective courses or within the content of the Mental Health
and Psychiatric Nursing course may offer long-term benefits.

homophobic attitudes and behaviors, which creates stigmati-
zation in determining the psychological and physical needs of
LGBT individuals. In addition, inappropriate communication
is an obstacle to creating inclusive healthcare environments
for LGBT patients.?” Health professionals, who are required
to provide care to everyone equally and in accordance with
ethical values, must provide the same quality of healthcare
to LGBT individuals as they do to all patients.? This will only
be possible if health professionals recognize these individu-
als and overcome their prejudices. It is essential to emphasize
to healthcare professionals that LGBT individuals should not
be ignored in terms of non-prejudiced, empathetic, ethical,
patient-centered care and equal health rights.®*! Providing
healthcare professionals with training about sexual educa-
tion, sexual identities, and sexual orientations before grad-
uation will be effective in increasing healthcare quality and
awareness.®'>'% Recent studies show that the use of LGBT+ or
LGBTIQ+ is common. The plus sign represents the great diver-
sity in expressions of sexual orientation, gender identity, and
gender characteristics. Therefore, the acronym LGBTIQ+ is dy-
namic and may change by region or country. The abbreviation
“LGBT” is used in this article because it is the most common
usage in the country where this study was conducted.

Aim and Hypothesis

This study aimed to determine the effect of the Sexual Minori-
ty Awareness Training Program (SMATP) provided to nursing
students on their knowledge of and attitudes toward LGBT
individuals.

The hypotheses of this study were as follows:

H1: The average LGBT Ally Identity Measure score of students
who receive sexual minority awareness training will increase
with a statistically significant difference after training.

H2: After the training, the mean LGBT Ally Identity Measure
score of students who receive sexual minority awareness
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training will increase with a statistically significant differ-
ence compared with the control group.

H3: The average score on the Attitudes Towards Lesbians and
Gays Scale for students who receive sexual minority aware-
ness training will increase with a statistically significant differ-
ence after training.

H4: After the training, the mean score on the Attitudes To-
wards Lesbians and Gays Scale for students who receive sexu-
al minority awareness training will increase with a statistically
significant difference compared with the control group.

H5: The average score on the Attitude Scale Towards Trans-
gender Individuals for students who receive sexual minority
awareness training will increase with a statistically significant
difference after training.

H6: The mean score on the Attitude Scale Towards Trans-
gender Individuals for students who receive sexual minority
awareness training will increase with a statistically significant
difference compared with the control group.

Materials and Method

Design and Participants

A randomized controlled experimental research design with
pretest-posttest follow-up was used. The study population
consisted of first- and second-year Bachelor of Nursing stu-
dents (n=101). First- and second-year students were included
because they had not yet participated in professional practice
or internships and had not provided care to an LGBT patient
before the training. The inclusion criteria were being a first- or
second-year student in the nursing department, having the
technological equipment necessary to participate in the on-
line training program, and not having a communication dis-
ability related to vision or hearing. Students who dropped out
of the training program or did not complete any of the pretest,
posttest, or follow-up tests were excluded from the study. The
effect size for calculating the sample size was based on the
results of a similar study.'® The sample size was determined
as 39 participants per group, totaling 78 participants, using
the G*Power analysis program (0=0.05, power=0.80, effect
size=0.20). Four students did not meet the inclusion criteria,
and 11 students declined to participate. To account for poten-
tial dropouts or exclusions, 8 additional students were includ-
ed, 4 in each group (10% of the group size). Consequently, a
total of 86 students in the intervention and control groups
participated in the study (Appendix 1).

Randomization

Assignment of students to the control and intervention groups
was determined using the randomization table available on-
line at http://biostatapps.inonu.edu.tr/RAY/.? In the table,

Group 1 and Group 2 were designated as the control and in-
tervention groups, respectively, by drawing lots. Students par-
ticipating in the research were listed by their student numbers
and then assigned to groups according to the order in the ran-
domization table. A single-blind method was used. To prevent
bias in data analysis, statistician blinding was applied. The re-
search data were coded as A and B, and the statistician did not
know which letter corresponded to which group.

Place and Date

The study was conducted from February 2022 to June 2022 at
the School of Nursing of a foundation university in Istanbul.

Data Collection Tools

Descriptive Characteristics Questionnaire

It was prepared by the researchers using the literature to de-
termine students’ personal and familial characteristics and
their approach to sexual minorities.?®3% |t consists of 21 ques-
tions: 9 about students’ sociodemographic characteristics,
such as gender, place of longest residence, hometown, par-
ents’ education level, religious belief, and parental attitude,
and 12 about sexual minorities.

LGBT Ally Identity Measure

It was developed by K. Nicole Jones, Melanie E. Brewster, and
Jacob A. Jones (2014) and consists of 19 items and three sub-
scales.®” The scale is a five-point Likert-type scale, ranging
from “strongly disagree” to “strongly agree.” The total score
ranges from 19 to 95. A high score indicates a high level of
supportive identity characteristics. In the Turkish validity and
reliability study, two subdimensions were formed, unlike the
original version, and one item was excluded from the anal-
ysis. Cronbach’s alpha was 0.95 for the whole scale, 0.96 for
the awareness-openness and support subscale (items 4, 5, 6,
7,9,12,15,16, 17, and 18), and 0.89 for the knowledge and
skills subscale (items 1, 2, 3, 8, 10, 11, 13, and 14).52 In this
study, the Cronbach’s alpha value was 0.912 in the pretest,
0.967 in the posttest, 0.966 in the 1-month follow-up, and
0.965 in the 3-month follow-up.

Attitude Scale Towards Lesbians and Gays

The scale was developed by Herek (1998), and its Turkish valid-
ity and reliability were established by Duyan and Gelbal (2004).
Itis a five-point Likert-type instrument consisting of 10 items.
Participants respond to each item on five levels: “strongly dis-
agree,”“disagree,”“undecided,” “agree,” and “completely agree”
Six items against homosexuality (1, 2, 4, 6, 7, and 9) have neg-
ative meanings, while four items (3, 5, 8, and 10) have positive
meanings. For positive items, “completely agree”is scored as 5
and“completely disagree”as 1. For negative items, “completely
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disagree”is scored as 5 and “completely agree”as 1. The lowest
possible score on the scale is 10, and the highest is 50; higher
scores indicate more positive attitudes toward homosexuality,
while lower scores indicate more negative attitudes. The Cron-
bach’s alpha value of the scale was reported as 0.91.5% In this
study, the Cronbach’s alpha value was 0.91 in the pretest, 0.87
in the posttest, 0.87 in the 1-month follow-up, and 0.86 in the
3-month follow-up.

Attitude Scale Towards Transgenders

Its validity and reliability were studied by Golge and Akdemir
(2019). Its validity and reliability were studied by Gélge and Ak-
demir.B¥ltis a five-point Likert scale consisting of 20 items. Each
item can be answered as “strongly agree,’ “agree,”“undecided,”
“disagree,” or “strongly disagree.”Items 1, 5, 8, 10, 12, 13, 14, 16,
and 17 are reverse-scored. As the score increases, positive atti-
tudes toward transgender individuals also increase. Cronbach's
alpha was reported as 0.96.54 In this study, the Cronbach’s al-
pha value was 0.93 in the pretest, 0.92 in the posttest, 0.92 in

the 1-month follow-up, and 0.92 in the 3-month follow-up.

Ethical Responsibilities

The study was approved by the university ethics committee
(Meeting/Decision Number: 2021/07-687) and conducted
in accordance with the Declaration of Helsinki. Participation
was voluntary, and informed consent was obtained before the
study began. All participants had the right to participate or
decline participation. The study was registered with Clinical-
Trials.gov (ClinicalTrials.gov ID: NCT05258084).

Intervention

Before the start of SMATP, an online interview was conducted
with all students who volunteered to participate in the study
and met the criteria. Information was provided about the pur-
pose, benefits, and duration of the study. After approval to
participate was obtained from the intervention and control
groups, pretests were administered. The intervention group
was informed about the SMATP date and time, the program
link, and the rules to follow during the training. The data col-
lection process was carried out by the researcher, who pro-
vided information to the students. The training was conduct-
ed via Microsoft Teams. Students were added to the training
group once using their email addresses, so there was no need
to send invitations each week. A reminder message was sent
to the intervention group via Microsoft Teams 1 day before
each training session. Each training module lasted approxi-
mately 1 to 1.5 hours (4 weeks and 4 modules). At the begin-
ning of each module, a summary of the previous module was
provided. There were no technical problems or need for sup-
port during the training. All students attended all modules of
the training program, which was completed with 43 students.

Posttest data for the intervention group were collected after
all four modules were completed. To test the lasting effect of
the training, follow-up data were collected from the interven-
tion group 1 and 3 months after the training was completed.
All students in the intervention group participated in the
follow-up data collection. Students in the intervention and
control groups, who did not have the opportunity to socialize
before the training because their courses were online, did not
meet each other during the training.

Control Group

Three weeks after the pretest data were collected, a one-time,
unstructured online informational interview (1 hour) was held,
during which students in the control group had their questions
about SMATP answered. Immediately after the training pro-
gram ended, on the same day that posttest data were collected
from the intervention group, posttest data were also collected
from the control group. All students in the control group partic-
ipated in the posttest. After the study was completed, SMATP
program materials were provided to the control group to en-
sure they received equal treatment. This approach allowed for
clear comparisons of outcomes between the intervention and
control groups and helped maintain ethical standards.

Data Analysis

The data obtained in the research were analyzed using IBM
SPSS 25.0. Descriptive statistics, including arithmetic mean,
frequency, and standard deviation, were used to analyze de-
mographic data. The suitability of the data for normal distri-
bution was assessed with the Kolmogorov-Smirnov and Sha-
piro-Wilk tests. The independent samples t-test was used to
compare two independent quantitative groups with normal
distribution, and repeated measures analysis of variance was
used to compare at least three related quantitative datasets.
The Mann-Whitney U test was used to compare two indepen-
dent quantitative groups without normal distribution, and
the Friedman test was used to compare at least three related
quantitative datasets. The Chi-square test and Fisher’s exact
test were used to analyze categorical descriptive information
and to determine differences between groups. The reliability
of the scales was calculated with Cronbach’s alpha. All test re-
sults were evaluated at the p<0.05 significance level.

Results

A total of 77.9% of the participants were women and 22.1%
were men. Among the participants, 58.1% had lived in a met-
ropolitan area for the longest period, 75.6% believed in a re-
ligion and performed its rituals, and 22.1% believed in a reli-
gion but did not perform its rituals. Of these participants, 50%
had mothers and 47.7% had fathers with a high school edu-
cation; 62.8% had mothers who were housewives, and 29.1%



Table 1. Analysis of variance (ANOVA) of LGBT AIM mean scores of control and intervention groups for repeated measures

LGBT AIM Int. group Cont. group t p F p
x sD x SD

1- Pre-test 50.86 10.73 49.23 14.25 0.598 0.551 Group 8.420 0.005*

2- Post-test 70.26 8.14 49.21 16.41 7.535 0.000* Time 8.266 0.005*

3- 4™ week test 70.23 7.85 49.23 16.45 7.556 0.000* Group*Time 4.613 0.035*

4- 12 week test 70.33 7.60 49.00 16.48 7.706 0.000*

Bonferroni 1<2;1<3;1<4; -

p 0.000* 0.938

Test F=157.464 F=0.006

*: p<0.05. F: Repeated measures analysis of variance, t: Independent samples t-test, SD: Standard error.

Table 2. Analysis of variance (ANOVA) of ASTLG mean scores of control and intervention groups for repeated measures

ASTLG Int. Group Control group t P

x SD X SD
1- Pre-test 3237 9.78 29.26 8.96 t=1.541 0.127
2- Post-test 36.79 7.56 31.26 7.81 7=-3.236 0.001*
3- 4 week test 36.79 7.56 31.21 7.77 7=-3.264 0.001*
4- 12 week test 36.91 7.57 31.21 7.76 7=-3.366 0.001*
Test F=6.237 X?=0.363
p 0.016* 0.948
Bonferroni 1<2;1<3;1<4; -
p 0.017%;0.017%,0.015* -

*: p<0.05. F: Repeated measures analysis of variance, t: Independent samples t-test, X Friedman test, SD: Standard error.

had fathers who were workers. Additionally, 54.7% described
their parents’ attitudes as protective, while 24.4% described
them as authoritarian (Appendix 2).

Of the participants, 59.3% did not have a homosexual friend,
60.5% would be friends with a homosexual person, 90.7% did
not have a transgender friend, 50% would not be friends with
a transgender person, 74.4% did not discuss LGBT issues in
their families, and 46.5% reported that their parents had neg-
ative attitudes toward LGBT individuals. According to 70.9%
of the survey participants, providing healthcare to a lesbian
or gay person, and according to 68.6%, providing healthcare
to a transgender person, would be no different from provid-
ing healthcare to others. For 73.3% of participants, receiving
care from a lesbian or gay healthcare professional was not a
problem, and for 67.4%, receiving care from a transgender
healthcare professional was not a problem. Of the partici-
pants, 53.5% accessed information about LGBT individuals via
the internet, and 46.5% thought that their knowledge about
LGBT individuals was insufficient (Appendix 3).

The average scores, standard deviations, and results of the re-
peated measures analysis of variance for the intervention and
control groups from the LGBT Ally Identity Measure, Attitudes
Towards Lesbians and Gays Scale, and Attitudes Towards

Transgender Individuals Scale are presented. There was no
statistically significant difference between the mean pretest
scores of students in the intervention and control groups on
these measures. However, a statistically significant difference
was found in the posttest and follow-up tests. The average
scores of students in the intervention group were higher in
the posttest and follow-up tests than those of students in the
control group. There was no statistically significant difference
between the mean scores of students in the control group
across the pretest, posttest, and follow-up tests, whereas a sta-
tistically significant difference was found between the mean
scores of students in the intervention group across these time
points. According to the results of the Bonferroni analysis,
conducted to determine between which time periods the dif-
ference occurred, the difference was due to the pretest, with
the average pretest score of the intervention group being
lower than the posttest and follow-up test scores (Tables 1-4).

Discussion

According to a UNESCO report, many adolescents worldwide
do not receive comprehensive sexuality education from their
families or schools. They often learn confusing and misleading
information about sexuality.*” In patriarchal and traditional



Table 3. Analysis of variance (ANOVA) of ASTTI mean scores of control and intervention groups for repeated measures

ASTT Int. group Control group t P
x SD X SD

1- Pre-test 60.53 17.44 60.63 13.82 t=0.027 0.978

2- Post-test 71.67 14.07 62.26 13.68 7=-3.032 0.002*

3- 4 week test 71.56 13.98 62.21 13.52 7=-3.062 0.002*

4- 12t week test 71.63 13.88 62.23 13.54 7=-3.122 0.002*

Test F=11.291 X?=2.181

p 0.002* 0.536

Bonferroni 2>1;3>1;4>1 -

p 0.002%;0.002%;0.002* -

*: p<0.05. F: Repeated measures analysis of variance, t: Independent samples t-test, X Friedman test, SD: Standard error.

Table 4. SMATP content

Modules and topics

Contents

Outputs

MODULE 1

Terminologies and
concepts related to
gender and sexuality

MODULE 2

Expression of sexual
identity and gender
transition processes

MODULE 3

Determining factors in
LGBT individuals'’
inadequate use of
health services

MODULE 4

Creating a safe and
health-friendly
environment for LGBT
individuals and
healthcare professionals

It is the first module of SMATP. Biological sex, gender concepts,
sexual orientation and sexual identity concepts were explained
within the framework of being a woman and a man.

(Sex, Gender, Gender Identity, Sexual Orientation, Anatomy,
chromosomes, hormones)

It is the second module of SMATP. It includes the social, legal and
medical dimensions of the process from the expression of sexual
identity to gender transition processes

Social Dimension

Expressing gender identity/orientation: “coming out”

Legal Dimension

The functioning of courts and other institutions in officially
changing gender

Medical Dimension

Hormone therapy or various surgical procedures

It is the third module of SMATP. The determining factors in LGBT
individuals' use of health services were explained.

Physical Factors

Poverty, lack of Health Insurance

Social Factors

Family Rejection, Social Stigma

Individual Factors

Chronic diseases, Smoking-alcohol/substance abuse, Previous
negative communication experiences

Factors from Healthcare Providers

Impact of lack of knowledge and bias of healthcare professionals
It is the last module of SMATP. The importance of creating a safe
and health-friendly environment for LGBT individuals and
healthcare professionals will be emphasized.

Physical environment

Health promotion materials, website, patient intake processes
Use of Positive Language

Clear, nonjudgmental, respectful language

Policy

Needs assessment and collaboration with LGBT community
organizations

At the end of the module, students will
understand the difference between
biological sex and social gender. They will
be able to define the concepts of sexual
orientation and gender identity.

At the end of the module, students will
learn about masculine, feminine and se-
cret identities, and will recognize the so-
cial dimension and difficulties of coming
out. They will also learn about the legal
and medical issues of gender transition

At the end of the module, students will
be able to identify negative personal,
physical, social and healthcare profession-
al factors. They will learn the importance
of employment, trust and equality.

At the end of the module, the resources
that need to be created for LGBT people
to benefit from health services at an ade-
quate level, policy texts and the impor-
tance of using clear/respectful language
will be learned.

societies, people who grow up believing that sexuality re-
quires confidentiality have difficulty discussing sexuality-re-
lated issues and accessing accurate information when needed.

161 Adolescents can easily access all kinds of information on
the internet, but not all of it is reliable. Therefore, adolescents
should be able to learn accurate information about sexuality
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from their families and schools. Notably, most participants in
this study stated that the places where they learned the least
about sexuality were family and school. The results of differ-
ent studies conducted with nursing students in our coun-
try are similar to those of this study. The findings show that
adolescents receive limited information about sexuality from
their parents, do not receive sexuality education at school,
and mostly rely on the internet as a source of information.
137401 |n addition, half of the participants in these studies had
insufficient knowledge about LGBT people, and some had no
knowledge at all. However, information learned at home and
at school is believed to play an important role in shaping atti-
tudes. In various studies conducted with nursing students, it is
evident that students do not receive education about sexual
identities or orientations.®* In our country, sexuality educa-
tion provided in schools is limited. The content, mostly offered
at the high school and some university or master’s levels, fo-
cuses only on reproduction and does not include sexual iden-
tities or orientations."” In a study conducted in our country,
nursing students were asked about the meaning of “LGBT,"and
64.6% stated that they could explain it. However, when asked
to provide explanations, half of the responses were incorrect,
and most students explained “homosexuality,” “bisexuality,”
and “transsexuality” incorrectly.?® The majority of participants
in this study stated that providing healthcare to an LGBT indi-
vidual or receiving care from an LGBT healthcare professional
would not be a problem for them. In a study with nursing stu-
dents, 42.6% stated that they would continue to provide care
to an LGBT patient without showing that they understood.
In the same study, 6.1% stated that they would change their
treatment and approach, 20.5% did not know what approach
to adopt, and 30.8% stated that they could discuss sexual ori-
entation and provide equal healthcare to everyone.?® Differ-
ent studies conducted with nursing students align with the
results of our study.?84344 |n studies that included nurses, nurs-
ing students, and other health professionals, most participants
stated that they were not uncomfortable providing health ser-
vices to LGBT individuals or receiving health services from an
LGBT health professional. However, the number of participants
who thought otherwise was not small. Healthcare profession-
als who have not had social interaction with an LGBT individ-
ual or who have incorrect information about them are more
likely to have negative attitudes.'?>*! Many studies show
that previous social interaction with LGBT individuals and hav-
ing accurate information are effective in developing positive
attitudes.>'9-2245-471 There are studies showing that training
programs for healthcare professionals increase proficiency in
providing healthcare to LGBT people. In various studies, the
findings obtained after training given to nurses and other
healthcare professionals about LGBT individuals are similar to
those of this study. In all studies, statistically significant results

were obtained in pretest, posttest, and follow-up test scores.
1162548-561 Al similar studies aiming to develop positive attitudes
toward LGBT individuals, provide communication skills, and
increase knowledge levels have shown positive results. It is
believed that the fact that the sample groups in these studies
consisted of healthcare professionals is an important factor in
obtaining positive results. Healthcare professionals who have
received training in ethical and equitable caregiving principles
are thought to be more open to learning about differences.

Study Limitations

While our study may also be useful for nursing staff in clinical
settings, it included only first- and second-year nursing students.
To obtain definitive evidence, it should be further tested with
healthcare students or professionals. Additionally, our study in-
cluded only Turkish nursing students. New studies with more
diverse participant groups are needed to better assess possible
cultural effects. SMATP should be used more widely to facilitate
its transfer to different countries. Finally, we recommend adding
role-play and simulation practices with standardized patients to
the training program to measure students’ clinical proficiency.
Future studies should consider these suggestions.

Conclusion

This study was conducted with nursing students to investigate
the effect of SMATP on their knowledge of and attitudes toward
LGBT people. The results showed that SMATP increased the par-
ticipating nursing students'knowledge about LGBT people and
was effective in developing positive attitudes. It was observed
that the participating nursing students were willing to provide
the support that LGBT people need when delivering healthcare.
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Appendix 1. Total CONSORT Statement flow diagram.



Appendix 2. Some descriptive characteristics of students

Intervent. Control Total X2 P
n % n % n %
Gender 0.068 0.795
Female 34 79.1 33 76.7 67 77.9
Male 9 20.9 10 233 19 22.1
Home community 1.628 0.677
Village 1 23 3 7.0 4 4.7
Urban 9 20.9 7 16.3 16 18.6
Smaller city 9 20.9 7 16.3 16 18.6
Metropolitan area 24 55.8 26 60.5 50 58.1
Religionial Belief 3.633 0.236
| believe in religion, | perform rituals 30 69.8 35 814 65 75.6
| believe in religion, | do not perform rituals 11 25.6 8 18.6 19 22.1
Other 2 4.7 0 0.0 2 23
Mother’s education
llliterate 4 9.3 2 4.7 6 7.0 2.110 0.744
Literate 3 7.0 2 4.7 5 5.8
Primary school 12 27.9 17 39.5 29 337
High school 22 51.2 21 48.8 43 50.0
University 2 47 1 23 3 35
Father’s education
llliterate 0 0.0 0 0.0 0 0.0 5.668 0.184
Literate 1 23 2 4.7 3 35
Primary school 14 326 17 39.5 31 36.0
High school 19 44.2 22 51.2 41 47.7
University 9 20.9 2 4.7 11 12.8
Mother’s job
Home income generating 3 7.0 2 4.7 5.8 12.591 0.101
Non-home income generating (housewife) 28 65.1 26 60.5 54 62.8
Worker 2 4.7 8 18.6 10 11.6
Officer 4 9.3 0 0.0 4 4.7
Freelance 2 4.7 2 4.7 4 4.7
Retired 4 9.3 3 7.0 7 8.1
Other 0 0.0 2 47 2 23
Father’s job
Unemployed 0 0.0 2 4.7 2 23 5.881 0.395
Worker 15 349 10 233 25 29.1
Officer 4 9.3 3 7.0 7 8.1
Freelance 11 25.6 9 20.9 20 233
Retired 5 11.6 10 233 15 174
Other 8 18.6 9 20.9 17 19.8
Parental Attitude
Democratic 8 18.6 4 9.3 12 14.0 3.002 0.434
Protective 21 48.8 26 60.5 47 54.7
Authoritarian 12 27.9 9 20.9 21 244

Other 2 4.7 4 9.3 6 7.0




Appendix 3. Some characteristics of students related to sexual minorities

Intervent. Control Total X2 P
n % n % n %
Do you have a gay or lesbian friend? 0.434**  0.510
Yes 16 37.2 19 442 35 407
No 27 628 24 558 51 59.3
Would you be friends with a lesbian or gay?
Yes 28  65.1 24 558 52 605 0.778 0.378
No 15 34.9 19 442 34 395
Do you have a transgender friend?
Yes 4 9.3 4 9.3 8 9.3 0.000* 1.000
No 39 907 39 907 78 90.7
Would you be friends with a transgender?
Yes 21 488 22 512 43 500 0.047 0.829
No 22 51.2 21 488 43 50.0
Do you talked about LGBT issues in your family?
Yes 15 34.9 7 163 22 256 3.909 0.048*
No 28  65.1 36 837 64 744
What are your parents’attitudes toward LGBT individuals?
Positive 1 23 2 4.7 3 3.5 0.463 0.872
Negative 21 488 19 442 40 465
Neither positive nor negative 21 488 22 512 43 500
What do you think about providing care to a lesbian/gay patient?
No different 28 651 33 767 61 709 4.700 0.215
I would prefer not to provide care 5 11.6 1 23 6 7.0
| provide care for my job 2 4.7 4 9.3 6 7.0
Other 8 18.6 5 11.6 13 15.1
What do you think about providing care to a transgender patient?
No different 26 605 33 767 59 686 6.633 0.109
I would prefer not to provide care 6 14.0 1 23 7 8.1
| provide care for my job 2 4.7 4 9.3 6 7.0
Other 9 20.9 5 11.6 14 163
What do you think about receiving care from a lesbian/gay healthcare professional? 1.108 0.575
No different 31 721 32 744 63 733
| would prefer not to receive care 8 18.6 5 116 13 151
Other 4 9.3 6 14.0 10 116
What do you think about receiving care from a transgender healthcare professional?
No different 25 58.1 33 767 58 674 4.447 0.108
I would prefer not to receive care 11 256 4 9.3 15 174
Other 7 16.3 6 14.0 13 15.1
If you have information about LGBT. where did you get this information?
Family 1 23 2 4.7 3 3.5 12369  0.023*
School 0 0.0 3 7.0 3 35
Friend 14 326 16 372 30 349
Internet 28  65.1 18 419 46 535
Other 0 0.0 4 9.3 4 4.7
What is your level of knowledge about LGBT?
Sufficient 9 209 21 488 30 349 7.400 0.025*
Insufficient 24 558 16 372 40 465
No idea 10 233 6 14.0 16 18.6

*: p<0.05, X Ki Kare test, **: Fisher Ki kare test.
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Abstract

Objectives: To evaluate whether somatic symptom burden is elevated in euthyroid patients with Hashimoto's thy-
roiditis compared with two control groups: healthy controls (HC) and patients with non-autoimmune thyroid diseases
(NATD), including those with euthyroid nodular goiter and those who underwent thyroidectomy for benign indications.
Methods: This cross-sectional study included 90 adults (38 HC, 28 HT, and 24 NATD). The Patient Health Question-
naire-15 (PHQ-15) and Hospital Anxiety and Depression Scale-Total (HADS-Total) were used for psychometric assess-
ment. Group differences were assessed using the Chi-square and Kruskal-Wallis tests with Bonferroni-adjusted post-
hoc comparisons. Three linear regression models were used to evaluate the independent predictors of somatic burden.
Spearman correlation analysis was used to examine the associations between thyroid markers (TSH, FT3, FT4, anti-TPO,
and anti-TG) and symptom scores within the HT group.

Results: Somatic symptom burden differed significantly across the groups (p<0.001). The HT group showed higher
PHQ-15 scores than both HC (p=0.002) and NATD patients (p=0.031). HADS-Total scores also differed overall (p=0.0019);
however, only the comparison between patients with HT and HC remained significant after adjustment (p<0.001),
whereas patients with HT and NATD did not differ. In multivariable regression analysis, Hashimoto's thyroiditis remained
independently associated with higher somatic symptom burden ($=2.84, p=0.013), alongside psychological distress
(B=0.25, p<0.001). Thyroid markers, including TSH, FT3, FT4, anti-TPO, and anti-TG, showed no significant correlations
with PHQ-15 or HADS-Total scores within the HT group.

Conclusion: In euthyroid Hashimoto's thyroiditis, somatic symptom burden is elevated and appears to be driven main-
ly by psychological distress rather than by thyroid hormone levels or autoantibody titers. These findings suggest that
the PHQ-15 may help identify patients who are more likely to benefit from psychosocial rather than endocrine-focused
interventions.

Keywords: Anxiety; depression; Hashimoto disease; psychological distress; somatic symptom disorder

Hashimoto’s thyroiditis (HT) is one of the most common  dence suggests that euthyroid HT is associated with a higher
endocrine diseases and has frequently been linked to in-  likelihood of anxiety and, to a lesser extent, depression com-
creased rates of depressive and anxiety disorders, even when  pared with HC.”? Beyond discrete psychiatric diagnoses, patients
thyroid function is biochemically normal. Meta-analytic evi-  with HT often report impairments in health-related quality of
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life, including reduced physical functioning, general health, and
mental health, despite adequate levothyroxine replacement
and biochemical euthyroidism.®! Somatization, obsessive—
compulsive symptoms, and global psychological distress have
also been associated with anti-thyroid peroxidase (anti-TPO)
positivity in euthyroid HT, underscoring that symptom burden
extends beyond classic hypothyroid manifestations.®!

The broader literature on thyroid disease and mental health,
however, is inconsistent. Some studies report similar rates of
depression and anxiety in euthyroid HT and euthyroid goiter
compared with healthy controls, suggesting that chronic thy-
roid disorder itself, rather than autoimmunity, may contribute
to psychiatric symptoms.® Others have proposed associations
between thyroid autoimmunity and psychiatric conditions,
but these observations are often limited by heterogeneous
thyroid function status and a lack of detailed clinical charac-
terization.”® Large population-based data using the Hospital
Anxiety and Depression Scale (HADS) have found no inde-
pendent association between anti-TPO positivity and anxiety
or depression when age, gender, and thyroid hormones are
taken into account.®” A meta-analysis across autoimmune thy-
roiditis (AIT) also reported elevated affective symptoms but
did not fully disentangle the roles of biochemical status and
autoimmune activity.'"” Moreover, somatic symptom disorder
appears highly prevalent among women with thyroid disease,
emphasizing the importance of somatic distress and symp-
tom amplification in this population.['?

Parallel evidence from hypothyroid cohorts indicates that
residual symptoms frequently persist despite biochemical
normalization. Within a biopsychosocial framework, such
complaints may fall under the concept of medically not yet
explained symptoms (MNYES).'>"* Patients often attribute fa-
tigue, pain, and gastrointestinal symptoms to thyroid disease
or its treatment, even when laboratory indices are normal, and
misattribution may foster central sensitization and chronic
symptom perception.['3!%!

Despite growing interest, it remains unclear whether symptom
burden in euthyroid Hashimoto's thyroiditis reflects residual en-
docrine effects or predominantly non-biological mechanisms.
In this context, the present study aimed to assess somatic
symptom burden in euthyroid Hashimoto’s thyroiditis, taking
into account psychological distress as the primary factor influ-
encing symptom expression, alongside relevant sociodemo-
graphic variables and thyroid function parameters.

Materials and Method
Type and Design

This cross-sectional observational study was designed to eval-
uate whether somatic symptom burden is elevated in euthy-

What is presently known on this subject?

- Although Hashimoto's thyroiditis has been associated with affective and
physical symptoms, very few studies have directly compared strictly
euthyroid patients with both healthy individuals and non-autoimmune
thyroid disease controls using validated somatic measures. As a result, it
remains unclear whether these complaints reflect biological thyroid dis-
ease, illness attribution, or unrecognized psychosomatic amplification.

What does this article add to the existing knowledge?

- This study clarifies that the diagnosis of Hashimoto's thyroiditis itself, to-
gether with underlying emotional distress, rather than thyroid hormone
status, primarily explains why complaints persist despite long-term bio-
chemical control.

What are the implications for practice?

« Clinicians should avoid unnecessary thyroid treatment escalation in
biochemically euthyroid patients and instead implement structured dis-
tress screening, symptom validation, psychoeducation, and psychoso-
matic referral pathways to prevent reinforcement of illness identity and
medicalization of distress.

roid HT compared with two control groups: HC and patients
with NATD, including those with nodular goiter and those
who underwent thyroidectomy.

Place and Date

The study was conducted between February 2024 and June
2025 at the Endocrinology and Metabolism outpatient clinic
of izmir Katip Celebi University Atatiirk Training and Education
Hospital.

Population and Sample

Participants were adults aged =18 years who presented to the
endocrinology clinic for routine evaluation. To ensure that so-
matic and psychological symptoms were not confounded by
thyroid dysfunction, only individuals with strictly normal thy-
roid function tests (TSH, FT4, and FT3) for at least 3 months be-
fore enrollment and at the time of questionnaire administration
were included. Euthyroid status was defined as the presence of
TSH, FT4, and FT3 levels within the laboratory reference range.

Participants were excluded if they had any chronic medical
disease, were receiving any medication other than levothyrox-
ine, or were pregnant or lactating. Participants with a known
psychiatric diagnosis, previous psychiatric treatment, or psy-
chotropic medication use were excluded based on self-report-
ed medical history and available clinical records. A structured
psychiatric interview was not performed.

Although a formal a priori power calculation was not per-
formed, the study population was defined using highly restric-
tive inclusion criteria, including sustained euthyroid status for
at least 3 months, absence of chronic medical or psychiatric
comorbidity, and absence of confounding medication use.
These criteria inherently limit sample size but enhance inter-
nal validity by allowing a more precise evaluation of somatic
symptom burden independent of biochemical thyroid dys-
function or psychiatric disease.
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Data Collection Tools

Somatic symptom burden was assessed using the Patient
Health Questionnaire-15 (PHQ-15), a validated and widely
used instrument specifically designed to quantify somatic
symptom severity in both clinical and general populations.
The PHQ-15 has demonstrated robust psychometric proper-
ties and has been validated in the Turkish population. Given
that the primary outcome of this study was somatic symp-
tom burden rather than psychiatric diagnosis, the PHQ-15
was considered the most appropriate tool for capturing the
spectrum of medically unexplained and nonspecific physical
symptoms.['617]

Anxiety and depression were assessed using the Hospital Anx-
iety and Depression Scale (HADS), developed by Zigmond and
Snaith (1983) and validated in Turkish.'®-2% Both the anxiety
(HADS-A) and depression (HADS-D) subscales were recorded;
however, HADS-Total was selected as the primary adjustment
variable because it provides a global index of psychologi-
cal distress. Using the total score also avoids overfitting and
better captures the overall psychological burden relevant to
somatic symptom reporting, whereas subscale scores reflect
narrower symptom domains.?"

Thyroid-related biochemical parameters were recorded, in-
cluding TSH for all participants and free T3, free T4, anti-TPO,
and anti-TG antibody levels when available. These markers
were used to confirm euthyroid status and classify individu-
als. Within the HT group, available biochemical variables were
further examined through correlation analyses to evaluate
whether somatic symptom burden or psychological distress
was related to variations in thyroid function or antibody titers.

Sociodemographic variables included age, gender, marital
status, having children, smoking status, alcohol consumption,
income level, and occupational status.

Data Collection Process

At the time thyroid function results confirmed euthyroidism,
eligible patients were enrolled and invited to complete the
PHQ-15, HADS-Anxiety, and HADS-Depression questionnaires
independently. Total scores for each instrument were record-
ed for analysis.

Process

The NATD group consisted of euthyroid participants with be-
nign thyroid nodules or those who had undergone thyroid-
ectomy for benign, non-autoimmune indications. Individuals
with prior thyroidectomy were not included in the HT group.
The HT group was defined strictly based on the presence of
thyroid autoimmunity (anti-TPO and/or anti-TG positivity and/
or ultrasonographic features consistent with autoimmune
thyroiditis), regardless of treatment status.

Participants were categorized into three groups: HC, HT, and
NATD. HC consisted of individuals with no known medical, psy-
chiatric, or thyroid disease, recruited from hospital staff and
their relatives who attended routine health evaluations. The HT
group included euthyroid individuals with either positive an-
ti-TPO or anti-thyroglobulin antibodies (anti-TG) or ultrasono-
graphic features consistent with autoimmune thyroiditis. The
NATD group consisted of euthyroid participants with benign
thyroid nodules (n=16) or those who had undergone thyroid-
ectomy for benign, non-autoimmune indications (n=8). Indi-
viduals with prior thyroidectomy were not included in the HT
group.The HT group was defined strictly based on the presence
of thyroid autoimmunity (anti-TPO and/or anti-TG positivity
and/or ultrasonographic features consistent with autoimmune
thyroiditis), regardless of treatment status. Participants in both
the HT and NATD groups were eligible for inclusion regardless
of levothyroxine therapy status; individuals either receiving or
not receiving levothyroxine were enrolled in the study.

Because the HC group was intended to represent individuals
without known medical or psychiatric disease, participants
with HADS-Anxiety or HADS-Depression scores =11 were ex-
cluded from this group.'® However, the same exclusion cri-
terion was not applied to the clinical thyroid disease groups,
since psychological distress may reflect part of the clinical
symptom experience in chronic thyroid disease. Because the
study aimed to evaluate somatic symptom burden and ac-
companying psychological distress in euthyroid thyroid dis-
ease, HADS scores were interpreted as dimensional indica-
tors of psychological distress rather than diagnostic markers
of psychiatric disorder.

A total of 103 participants initially completed the question-
naires; after applying the HADS exclusion criteria for HC, 90
participants were included in the final analysis.

Ethical Responsibilities

The study was approved by the Health Research Ethics Com-
mittee of izmir Katip Celebi University (ethics approval num-
ber: 0074, date: 15.02.2024). The study protocol was approved
by the institutional ethics committee and complied with the
Declaration of Helsinki. All participants provided written in-
formed consent before enrollment.

Data Analysis

All analyses were performed using IBM SPSS Statistics. For de-
scriptive statistics, continuous variables were summarized as
meanzstandard deviation and median [interquartile range].
Categorical variables were presented as frequencies and per-
centages. Categorical variables were compared using Chi-
square tests. Continuous variables were evaluated using the
Kruskal-Wallis test due to non-normal distribution or unequal



Table 1. Categorical baseline characteristics of the study population

Categorical characteristics HC (n=38) HT (n=28) NATD (n=24) p

Gender Female 29 (76.3%) 27 (96.4%) 22 (91.7%) 0.042
Male 9 (23.7%) 1(3.6%) 2 (8.3%)

Marital status Married 31 (81.6%) 25 (89.3%) 23 (95.8%) 0.238
Single 7 (18.4%) 3 (10.7%) 1 (4.2%)

Children Yes 24 (63.2%) 22 (78.6%) 20 (83.3%) 0.163
No 14 (36.8%) 6 (21.4%) 4 (16.7%)

Smoking Yes 10 (26.3%) 6 (21.4%) 3(12.5%) 0.430
No 28 (73.7%) 22 (78.6%) 21 (87.5%)

Alcohol Use Yes 10 (26.3%) 3(10.7%) 0 (0.0%) 0.013
No 28 (73.7%) 25 (89.3%) 24 (100%)

Income Level Negative 6 (15.8%) 6 (21.4%) 6 (25.0%) 0.032
Balanced 18 (47.4%) 18 (64.3%) 17 (70.8%)
Positive 14 (36.8%) 4 (14.3%) 1(4.2%)

Occupation Working 24 (63.2%) 12 (42.9%) 7 (29.2%) 0.128
Not working 11 (28.9%) 10 (35.7%) 11 (45.8%)
Student 2 (5.3%) 2 (7.1%) 1(4.2%)
Retired 1(2.6%) 4 (14.3%) 5 (20.8%)

Chi-square tests were performed for overall group comparisons. Bold p-values indicate statistical significance at a=0.05. HC: Healthy controls, HT: Hashimoto's thyroiditis, NATD:

Non-autoimmune thyroid diseases.

variances. For variables with significant Kruskal-Wallis results,
Mann-Whitney U tests with Bonferroni correction were used
to determine which specific groups differed. Adjusted p-val-
ues are reported.

To identify independent predictors of somatic symptom bur-
den (PHQ-15), the following three linear regression models
were constructed.

Model 1 (Crude): PHQ-15 predicted by diagnostic group only.

Model 2 (Adjusted for Distress): Diagnostic group +
HADS-Total.

Model 3 (Fully Adjusted): Diagnostic group + HADS-Total +
age + gender + alcohol use + income level + TSH. Only vari-
ables showing significant between-group differences (gender,
alcohol use, and income level) were included as covariates to
avoid overadjustment.

To investigate the associations of thyroid hormone levels and
antibody titers with psychological distress and somatic symp-
tom burden, Spearman correlations were calculated between
TSH, FT3, FT4, anti-TPO, anti-TG, PHQ-15, and HADS-Total with-
in the HT group only. Significance was set at p<0.05. The study
was reported in accordance with the STROBE checklist.

Results

Baseline Categorical Characteristics

A total of 90 participants were included in the final analysis,
consisting of 38 HC, 28 individuals with HT, and 24 with NATD.

Categorical sociodemographic characteristics varied across
the groups, with significant differences observed in gender, al-
cohol use, and income level, whereas marital status, presence
of children, smoking status, and occupation were comparable
across the three groups. Women were significantly overrepre-
sented in the HT group compared with the HC group (96.4%
vs. 76.3%), resulting in a statistically significant group differ-
ence (p=0.042). Alcohol consumption differed considerably
across the groups, being entirely absent in the NATD group
and least common among patients with HT, yielding a signif-
icant overall difference (p=0.013). Income distribution also
varied significantly, with a lower proportion of participants re-
porting a positive income balance in the HT and NATD groups
compared with HC (p=0.032). No statistically significant differ-
ences were observed in marital status, having children, smok-
ing status, or occupational distribution, indicating that these
variables were largely balanced across the groups (Table 1).

These findings highlight key baseline sociodemographic dif-
ferences that were considered in subsequent multivariable
analyses. Gender, alcohol use, and income level were identi-
fied as meaningful baseline differences between the groups,
supporting their inclusion in the multivariable regression
model assessing predictors of somatic symptom burden.

Continuous Baseline Characteristics

Significant differences were also observed in continuous
baseline characteristics across the three groups (Table 2).
Participants with HT were older than HC, with median ages



Table 2. Continuous baseline characteristics of the study population

Variable HC (n=38) HT (n=28) NATD (n=24) p*
Age (years) 38.11+8.75; 44.93+13.29; 45.54+11.65; 0.012
39.0 (31.0-44.0) 455 (33.8-52.2) 48.0 (35.5-52.0)
TSH (mIU/L) 2.64+1.10; 2.25+£1.09; 1.89+1.03; 0.030
2.7 (1.8-3.5) 2.1(1.5-2.6) 1.8 (1.0-2.9)
HADS-A 5.92+2.61; 9.89+4.36; 8.67+£5.47,; <0.001
6.0 (4.0-8.0) 10.0 (7.8-13.0) 8.5(3.8-12.2)
HADS-D 5.34+2.84; 7.14+3.00; 6.67+4.56; 0.102
5.0 (3.0-8.0) 7.5 (5.0-9.0) 6.5 (3.0-9.2)
HADS-total 11.29+4.89; 17.04+6.51; 15.33+9.54; <0.001
11.0 (7.2-15.0) 18.0 (13.8-21.0) 14.5 (8.0-19.2)
Somatic Burden (PHQ-15 score) 5.89+4.98; 10.32+5.00; 6.54+4.31; <0.001
4.5 (2.0-9.0) 8.5(7.0-14.2) 5.0 (3.0-10.2)

*: Kruskal-Wallis test for overall group comparison. Continuous variables shown as mean+SD; median [IQR]. Significant p-values are bolded. HC: Healthy controls, HT: Hashimoto's
thyroiditis, NATD: Non-autoimmune thyroid diseases, TSH: Thyroid-stimulating hormone, HADS-A: Hospital Anxiety and Depression Scale — Anxiety subscale, HADS-D: Hospital
Anxiety and Depression Scale — Depression subscale, HADS-Total: Hospital Anxiety and Depression Scale — Total score.

of 45.5 vs. 39.0 years, respectively (p=0.012). Age was compa-
rable between the HT and NATD groups, reflecting the typical
age distribution of patients with benign thyroid disease.

Serum TSH levels also differed significantly across the groups
(p=0.030). The HC group had the highest TSH values (median
2.7 mlU/L), followed by patients with HT (median 2.1 mIU/L),
whereas the NATD group demonstrated the lowest median
TSH level (1.8 mIU/L).

Regarding psychological measures, the HT group exhibited
markedly elevated HADS-Anxiety (HADS-A) scores compared
with HC (median 10.0 vs. 6.0, p<0.001), whereas HADS-De-
pression (HADS-D) scores were not significantly different
across the groups (p=0.102). HADS-Total scores showed sig-
nificant differences, with patients with HT demonstrating
higher overall psychological distress (median 18.0) than the
other groups (p<0.001).

Most importantly, somatic symptom burden (PHQ-15) dif-
fered significantly across the groups (p<0.001). Patients with
HT reported the highest somatic load (median 8.5), followed
by the NATD group (median 5.0), whereas HC reported the
lowest symptom burden (median 4.5).

Post-hoc Pairwise Comparisons

Because the Kruskal-Wallis tests demonstrated significant
overall group differences in somatic symptom burden, psy-
chological distress, age, and TSH, Bonferroni-adjusted pair-
wise comparisons were performed to identify which groups
differed from each other (Table 3).

Somatic Symptom Burden (PHQ-15): Post-hoc tests re-
vealed that individuals with HT had significantly higher so-
matic symptom burden compared with HC (p=0.002) and the
NATD group (p=0.031). No significant difference was observed
between the HC and NATD groups (p=1.000).

Table 3. Bonferroni-adjusted post-hoc pairwise comparisons

Comparison SomaticBurden HADS-total TSH Age

p(adj)* pladj)*  p(adj)* p(adj)*
HC vs HT 0.002 <0.001  0.042 0.033
HC vs NATD 1.000 0.344 0261  0.246
HT vs NATD 0.031 0.834 0.534 0.660

*: Bonferroni-adjusted Mann-Whitney U tests were performed following significant
Kruskal-Wallis results. Significant p-values (p<0.05 after adjustment) are bolded. HC:
Healthy controls, HT: Hashimoto's thyroiditis, NATD: Non-autoimmune thyroid diseas-
es, TSH: Thyroid-stimulating hormone, HADS-Total: Hospital Anxiety and Depression
Scale - Total score.

Psychological Distress (HADS-Total): Similarly, patients with
HT exhibited markedly higher psychological distress than HC
(p<0.001). There was no difference between the HC and NATD
groups (p=0.344) or between the HT and NATD groups (p=0.834).

TSH Levels: Post-hoc testing showed that TSH was significant-
ly lower in the HT group compared with HC (p=0.042). No oth-
er pairwise differences reached significance.

Age: Patients with HT were significantly older than HC
(p=0.033), but age did not differ between the HC and NATD
groups or between the HT and NATD groups.

Multivariable Regression Analysis

To identify independent predictors of somatic symptom bur-
den, three linear regression models were constructed with the
PHQ-15 total score as the outcome variable. Variables includ-
ed in the adjusted models were based on two criteria: (1) sig-
nificant between-group differences in baseline comparisons
(gender, alcohol use, and income level) and (2) established
relevance to somatic or psychological symptom expression
(HADS-Total, age, and TSH). Marital status, presence of chil-
dren, smoking status, and occupation were excluded from the
adjusted models due to the lack of group differences (Table 4).



Table 4. Multivariable linear regression models predicting somatic symptom burden

Model 1 Model 2 Model 3
Predictor (Crude) (Adjusted for HADS-Total) (Fully Adjusted®)
B (95%Cl), p B (95%Cl), p B (95%Cl), p

Group

HT vs HC 4.43 (2.04 t0 6.81), p<0.001 2.76 (0.44 to 5.08), p=0.020 2.84(0.61 to 5.07), p=0.013

NATD vs HC 0.65 (-1.85 to 3.15), p=0.608 -0.53 (-2.88 to 1.83), p=0.658 -0.47(-2.94 to 2.01), p=0.709
HADS-Total (per point) — 0.29 (0.15 to 0.43), p<0.001 0.25(0.11 to 0.40), p<0.001
Age (years) — — -0.04 (-0.14 to 0.06), p=0.425

(

Gender (Male vs Female)
Alcohol Use (No vs Yes)
Income level

Balanced vs Negative
Positive vs Negative
TSH (per mIU/L)

-1.62 (-4.86 to 1.61), p=0.315
0.52 (-2.83 to 3.86), p=0.757

-0.71 (-3.16 to 1.74), p=0.569
-2.41 (-5.70 t0 0.87), p=0.148
0.18 (-0.80 to 1.17), p=0.720

*:Model 3 includes only variables that demonstrated significant baseline differences (gender, alcohol use, income), plus age, HADS-Total, and TSH. Bolded p values indicate p<0.05.
HC: Healthy controls, HT: Hashimoto's thyroiditis, NATD: Non-autoimmune thyroid diseases, TSH: Thyroid-stimulating hormone, HADS-Total: Hospital Anxiety and Depression Scale

- Total score.

Table 5. Correlations between thyroid markers and symptom scores in the hashimoto-only group

Thyroid marker n PHQ-15 (Somatic Burden) HADS-Total (Distress)
Spearman p, p Spearman p, p
TSH 28 -0.033, p=0.869 -0.370, p=0.052
FT3 25 -0.124, p=0.556 -0.225, p=0.279
FT4 27 0.097, p=0.631 -0.067, p=0.740
Anti-TG (antiT) 23 0.137, p=0.532 0.203, p=0.354
Anti-TPO (antiM) 25 -0.071, p=0.735 0.151, p=0.472

*: Spearman correlation coefficients calculated within the HT subgroup only. No relationships reached statistical significance (p<0.05). PHQ-15: Patient Health Questionnaire-15,
TSH: Thyroid-stimulating hormone, HADS-Total: Hospital Anxiety and Depression Scale - Total score, FT3: Free triiodothyronine, FT4: Free thyroxine, Anti-TPO: Anti-thyroid peroxi-

dase antibody.

Model 1: Crude Association Between Diagnostic
Group and Somatic Burden

In the unadjusted model, participants with HT had significantly
higher somatic symptom scores than HC (3=4.43; 95% Cl: 2.04 to
6.81; p<0.001). The NATD group did not differ from HC (p=0.608).

Model 2: Adjusted for Psychological Distress (HADS-
Total)

After adjustment for HADS-Total, the association between HT
and somatic burden remained significant (3=2.76; p=0.020),
although it was attenuated. HADS-Total emerged as a strong
independent predictor of somatic symptoms (3=0.29 per
point increase; p<0.001), indicating that psychological dis-
tress contributes substantially to somatic symptom reporting.

Model 3: Fully Adjusted Model

The final model included age, gender, alcohol use, income
level, TSH, and HADS-Total. Even after full adjustment, HT re-
mained independently associated with higher somatic symp-

tom burden (=2.84; 95% Cl: 0.61 to 5.07; p=0.013). In con-
trast, the NATD group still did not differ from HC. HADS-Total
remained the strongest predictor (3=0.25; p<0.001), whereas
age, gender, alcohol use, income level, and TSH were not sig-
nificant contributors.

Model fit improved across the steps; R increased from 0.145
(Model 1) to 0.292 (Model 2) and 0.318 (Model 3). Adjusted R?
similarly improved, reaching 0.275 in the fully adjusted model.

Correlation Analysis Within the Hashimoto
Thyroiditis Group

To evaluate whether thyroid-related biochemical markers
contribute directly to somatic symptom burden or psycho-
logical distress in HT, Spearman correlation analyses were per-
formed exclusively within the HT group. This analysis isolates
the autoimmune thyroid population to determine whether
variations in thyroid hormone levels or thyroid antibody titers
are associated with symptom severity, despite all patients be-
ing strictly euthyroid (Table 5).
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No significant correlations were found between PHQ-15 so-
matic symptom scores and any of the thyroid function mark-
ers (TSH: p=-0.033, p=0.869; FT3: p=-0.124, p=0.556; FT4:
p=0.097, p=0.631). Similarly, none of these markers demon-
strated significant correlations with HADS-Total. Although the
correlation between TSH and HADS-Total approached bor-
derline significance (p=0.052), it did not reach the statistical
threshold. Within the HT subgroup, thyroid function markers
and antibody titers were not significantly correlated with
PHQ-15 or HADS-Total scores. These findings indicate that no
clear association was detected in the present sample; how-
ever, given the modest subgroup size, weaker relationships
cannot be excluded. Neither anti-TPO nor anti-TG antibody
levels were significantly correlated with PHQ-15 or HADS-To-
tal scores (for anti-TG, PHQ-15: p=0.137, p=0.532; HADS-Total:
p=0.203, p=0.354; for anti-TPO, PHQ-15: p=-0.071, p=0.735;
HADS-Total: p=0.151, p=0.472).

Discussion

In this cross-sectional study of strictly euthyroid adults, pa-
tients with HT demonstrated a significantly higher somatic
symptom burden than both HC and individuals with NATD.
Within the HT subgroup, no significant correlations were ob-
served between TSH, FT3, FT4, anti-TPO, or anti-TG levels and
either somatic symptom burden or psychological distress. Giv-
en the modest subgroup size, these findings should be inter-
preted cautiously; nevertheless, they suggest that symptom
persistence in euthyroid HT may not be explained by conven-
tional thyroid biochemical parameters alone and may involve
mechanisms beyond standard endocrine markers.

Given that medically unexplained symptoms account for near-
ly one-third of clinical consultations and that untreated sub-
clinical hypothyroidism does not differ from euthyroid status
in population-based symptom studies, our findings support a
framework in which persistent symptoms in euthyroid HT are
shaped primarily by psychological distress, somatic amplifi-
cation, and illness-related sensitization rather than by thyroid
hormone levels or autoantibody titers.'>?2 This interpretation is
consistent with large epidemiologic work showing that individ-
uals aware of having thyroid disease report greater mood symp-
toms than newly diagnosed patients despite similar biochemis-
try, suggesting that illness identity may meaningfully influence
symptom perception.”® Together, these findings suggest that
individuals newly diagnosed with a chronic disease may experi-
ence psychological distress, such as anxiety and depression, as
a result of uncertainty regarding disease management, which
may in turn lead to an increase in somatic complaints.

The use of HADS-Total in the present study is supported by
broader psychometric work demonstrating that the total score
validly reflects global emotional distress and is useful as a di-

mensional measure of symptom burden in both general and
clinical populations.?*-2% However, no disease-specific cutoffs
have been established for HT, and prior work has shown that
thresholds optimized in oncology or primary care may not
generalize to other high-symptom populations, underscoring
the need for cautious interpretation of HADS scores in thyroid
cohorts.”” In our design, HADS-Total was used as a continuous
covariate rather than to define cases, which is appropriate giv-
en these limitations. Beyond emotional distress, our findings
highlight the clinical utility of PHQ-15 for evaluating nonspe-
cific somatic symptoms frequently reported by patients with
HT. In our study, PHQ-15 differentiated patients with HT from
both HC and those with NATD, whereas HADS-Total distin-
guished only between HT and HC. This pattern suggests that
somatic symptom measures capture a broader range of symp-
tom experiences than emotional scales alone and may be
particularly informative for patients presenting with diffuse,
persistent, medically unexplained bodily complaints.

Our results are consistent with prior studies showing that re-
sidual symptoms such as fatigue, bodily pain, and emotion-
al vulnerability may persist despite normalization of thyroid
function and stable TPO-Ab levels.? At the same time, they
nuance earlier reports suggesting that chronic thyroid pathol-
ogy per se may drive psychiatric morbidity, as some work has
found similar rates of depression and anxiety in euthyroid HT
and euthyroid goiter compared with HC.®! Although total thy-
roidectomy has been shown to improve fatigue and general
health in selected euthyroid patients with HT and very high
anti-TPO levels, the absence of preoperative evaluation of so-
matization, central sensitization, or illness perception limits
causal inferences.”?® Psychological mechanisms, including the
symbolic meaning of surgery as a definitive “cure,” may partly
explain the observed improvements.

The elevated somatic burden observed in our HT group aligns
with data indicating a high prevalence of somatic symptom
disorder among women with thyroid disease and strong links
between somatic distress and affective symptoms.'"! Behav-
ioral and psychosocial studies in HT also highlight the impor-
tance of the somatic domain for health-promoting behaviors
and life satisfaction, suggesting heightened bodily focus and
concern about physical health.? Moreover, work in psychoso-
matic populations has shown that somatic symptom scores are
closely related to indices of central sensitization, even when
anxiety and depression are not significantly elevated.?” This
pattern is mirrored in our findings, in which PHQ-15 differen-
tiated HT from both comparison groups, whereas HADS-Total
separated HT only from HC, not from NATD. Such dissociation
supports the idea that somatic amplification and central sensi-
tization, rather than overt emotional dysregulation alone, con-
tribute substantially to the symptom profile of euthyroid HT.
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The absence of associations between symptom scores and thy-
roid function tests or autoantibody titers in our HT subgroup is
also in line with studies in euthyroid or subclinical hypothyroid
populations that have found weak or inconsistent relationships
between FT3 or TSH and distress measures.”?'3" Longitudinal
work in subclinical hypothyroidism has further demonstrated
substantial within-person variability in HADS and symptom
scores that is unrelated to thyroid hormone fluctuations, rais-
ing concern about overinterpreting small symptom changes in
the absence of biochemical change.®" Large population-based
studies have similarly shown no consistent association be-
tween biochemical thyroid categories and mood disorders,
while individuals with a history of thyroid disease, rather than
newly diagnosed cases, exhibit an increased risk of anxiety and
depression, suggesting that illness identity and central sensiti-
zation may be key drivers of persistent symptoms.?!

The strict inclusion criteria applied in this study, particularly
the requirement for sustained euthyroidism and the absence
of psychiatric or systemic comorbidity, allowed for a more
isolated evaluation of somatic symptom burden attributable
to Hashimoto's thyroiditis itself. Although this approach lim-
its sample size, it strengthens internal validity and reduces
confounding, which is a common limitation in studies exam-
ining symptom burden in thyroid disease. Given the modest
sample size, the findings should be interpreted as explorato-
ry and hypothesis-generating.

Validated Turkish versions of HADS and PHQ-15 enhanced
measurement reliability, and the inclusion of both HC and
NATD controls provided meaningful clinical comparisons.
However, several limitations should be acknowledged. The
exclusion of participants with HADS-Anxiety or HADS-De-
pression scores =11 from HC may have produced a psycho-
logically healthier control group and may have amplified
between-group differences in psychological distress and so-
matic symptom burden. The cross-sectional design precludes
causal inference, and residual confounding cannot be fully ex-
cluded despite adjustment for psychological distress and rel-
evant baseline differences. Accordingly, the observed associ-
ation should not be interpreted as evidence of a direct causal
effect of thyroid autoimmunity, but rather as an independent
association between HT status and somatic symptom burden
in a strictly euthyroid cohort. Levothyroxine therapy was not
included as an additional covariate because of the modest
sample size and the risk of model overfitting. Additional lim-
itations include the modest sample size, single-center design,
lack of direct assessment of central sensitization or iliness per-
ception, and clinical heterogeneity within the NATD group,
which included both benign nodular thyroid disease and
post-thyroidectomy status. Therefore, these findings should
be interpreted cautiously and may not be generalizable be-
yond similar clinical populations. Further multicenter studies

including larger samples and more homogeneous thyroid dis-
ease groups are warranted to confirm the present findings.

Conclusion and Recommendations

These findings highlight the importance of recognizing somat-
ic symptom burden as a distinct clinical dimension in euthyroid
Hashimoto's thyroiditis, beyond conventional biochemical as-
sessment. Euthyroid patients with HT exhibit a higher somatic
symptom burden than both healthy controls and individuals
with non-autoimmune thyroid disease, independent of thy-
roid hormone levels or antibody titers. This pattern supports a
predominantly biopsychosocial model in which psychological
distress, somatic amplification, illness identity, and central sen-
sitization contribute to persistent symptoms. Clinically, these
findings argue against intensifying thyroid-directed therapy in
biochemically euthyroid patients with nonspecific complaints
and instead support structured symptom validation, patient
education, and psychosocial or behavioral interventions when
appropriate. Integrating consultation-liaison psychiatry and
multidisciplinary approaches into endocrine care may further
improve patient-centered evaluation and management.
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Abstract

Objectives: This study was conducted to determine the effect of Interpersonal Relational Role Analysis (IRRA) Group
Therapy on attitudes toward dating violence, social problem-solving skills, self-esteem, and interpersonal awareness
among nursing students who had experienced dating violence.

Methods: This study employed a single-group, pretest, posttest, and follow-up quasi-experimental design and in-
cluded 22 female nursing students who had experienced dating violence. Participants received 20 sessions of IRRA
Group Therapy between April 2022 and September 2022. Data were collected using a Personal Information Form, the
Attitudes Toward Dating Violence Scales, the Revised Social Problem-Solving Inventory, the Rosenberg Self-Esteem
Scale, and the Interpersonal Mindfulness Scale. The scales were administered to participants before group therapy, im-
mediately after group therapy, and at one-month and three-month follow-ups. Descriptive statistics (mean+standard
deviation for continuous variables and frequencies and percentages for categorical variables), the Friedman test, and
the Wilcoxon signed-rank test with Bonferroni correction were used for data analysis.

Results: The findings revealed that IRRA Group Therapy had a significant positive effect on participants’mean scores on
the Attitudes Toward Male Psychological Dating Violence Scale (p<0.001) and the total Social Problem-Solving Invento-
ry (p<0.001), and that this effect persisted in follow-up measurements. IRRA Group Therapy did not produce statistically
significant differences in participants’mean scores on the Rosenberg Self-Esteem Scale (p=0.119) or the Interpersonal
Mindfulness Scale (p=0.172) across pretest, posttest, and follow-up measurements.

Conclusion: IRRA Group Therapy was found to be effective in reducing participants’ mean scores on the Attitudes To-
ward Male Psychological Dating Violence Scale and improving their social problem-solving skills. However, the therapy
had no significant effect on participants’mean scores on the Attitudes Toward Male Physical Dating Violence Scale, the
Rosenberg Self-Esteem Scale, or the Interpersonal Mindfulness Scale. In line with these results, it is recommended to
increase psychosocial interventions in which students can express themselves and share their problems within group
activities to generate solutions, conduct studies with different samples and problem areas to determine the effective-
ness of IRRA group sessions, and extend the duration of interventions.

Keywords: Awareness; dating violence; group therapy; nursing; problem-solving; self-esteem; women

he World Health Organization (WHO) defines dating vio-  tributions to individuals’ mental and social development;
lence as a type of abuse perpetrated by a spouse or inti- however, they can occasionally have negative impacts on
mate partner.l"! Dating relationships can make positive con-  mental health.
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During or after dating relationships, partners may desire to
have control over each other, or one partner may pursue this
control.®! Dating violence can occur in all age groups and both
sexes, but adolescents and young adults are considered the
most at-risk groups.”! Females are reportedly more exposed
to such violence.* Studies conducted in Tlirkiye demonstrate
that the prevalence of dating violence among university stu-
dents varies between 19% and 45.8%.5-]

Young people who leave their families due to university educa-
tion start spending more time with their social circles. In partic-
ular, negative life experiences during this period, such as unmet
affection needs among young people, not being valued, and
rejection by others, can lead them to engage in violent behavior
toward their partners.' A jealous, controlling, and violent male
in a dating relationship can push his partner toward an obedient,
accepting, and passive role. Women can maintain these obedi-
ent roles in interpersonal relationships in their social lives.™

A significant factor in accepting and maintaining this obe-
dient, accepting, and passive role among female students
is their self-esteem. In a study with 440 university students,
Glner et al."? reported that low self-esteem increased the in-
cidence of exposure to dating violence and tolerance of such
violence. Another study conducted on university students
also drew attention to a similar relationship, demonstrating
that exposure to dating violence negatively affected students
interpersonal relationships.'® Previous research has shown
that experiencing dating violence leads to decreased self-es-
teem, reduced social support-seeking behavior, and negative
impacts on psychological well-being.l'#13!

’

Since some behaviors in dating relationships are interpret-
ed as signs of affection from the male partner, women may
not be aware of the violence they are experiencing. The most
prominent of these behaviors include suppressing the part-
ner, exerting power, dominating the relationship, restricting,
controlling, and devaluing.'¥ Improving women'’s self-aware-
ness in interpersonal relationships is crucial for preventing
dating violence against women.["”!

Important findings have been reported in studies on dating
violence awareness. For example, in a study conducted in
Mexico, 12% of university students reported experiencing vio-
lence. Of these participants, 52% stated that they were intim-
idated, and 27% stated that they felt trapped in their relation-
ship. In a study conducted with nursing students in Tirkiye,
jealousy, pinching, neglect, stalking, not taking their opinions
into account in critical decisions, giving nicknames, mocking,
raising one’s voice, cheating, and belittling were not recog-
nized as signs of violence.®! These results indicate that nursing
students have low awareness of dating violence behaviors."®

Various interventional methods have been applied to wom-
en who experience dating violence. Of these methods, group

What is presently known on this subject?

« Exposure to dating violence is common among university students,
and its prolonged continuation leads to significant physical and mental
health problems. In addition, dating violence reduces self-esteem and
problem-solving skills, and experiencing dating violence is associated
with lower levels of mindfulness.

What does this article add to the existing knowledge?

- Interpersonal Relational Role Analysis Group Therapy was found to con-
tribute to a decrease in the level of acceptance of psychological dating
violence and an increase in social problem-solving skills.

What are the implications for practice?

« Interpersonal Relational Role Analysis Group Therapy helps nursing stu-
dents, who will be the professionals of the future, recognize psychologi-
cal dating violence and improve their social problem-solving skills. Such
interventional studies contribute to the protection and improvement of
individual and public health, the early recognition of communication
problems, and the strengthening of mental health.

therapy has been reported to be effective in increasing so-
cial support-seeking behavior among female victims of vio-
lence,™ reducing their tolerance of violence,?*?" improving
their self-esteem,?'?? and developing new problem-solving
skills.'*2324 |n a study conducted to investigate the impact of
group intervention on protective and risk factors related to
dating violence among university students, it was found that
group intervention decreased the restriction of emotions,
acceptance of traditional and stereotyped gender roles, use
of conflict-escalating strategies, and negative attributions
toward the target of anger in the experimental group. In ad-
dition, group intervention significantly increased self-aware-
ness regarding anger and healthy entitlement.=?*!

It is very important to raise awareness among university stu-
dents during their education process to determine their atti-
tudes toward dating relationships, promote their self-esteem,
improve their problem-solving skills, and increase their aware-
ness of dating violence. Nursing students must first have knowl-
edge about the subject themselves so that they can identify and
help victims of violence they encounter in clinics during their
professional practice and professional lives.?®! In addition, mem-
bers of the nursing profession must be able to provide counsel-
ing and care for the protection and development of individual
and community health, early detection of problems, prevention
of their progression, and protection and strengthening of men-
tal health.””8 Considering all these factors, this study aimed to
determine the impact of Interpersonal Relational Role Analysis
Group Therapy applied to nursing students experiencing dating
violence on their attitudes toward dating violence, social prob-
lem-solving skills, self-esteem, and interpersonal mindfulness.

Hypotheses of the Study

H1a: There will be differences between the pretest, posttest,
1-month follow-up, and 3-month follow-up mean scores of the
Attitude Toward Psychological Violence Scale among students
exposed to dating violence who received IRRA group therapy.
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Refusing to participate (n=57)

, | Not attending the group

sessions despite accepting the
invitation (n=2)

g A total of 450 nursing students from the first, second,
E and third years were contacted, and the number of
s students evaluated for eligibility was determined to
S be n=81.
v
E IRRA Group Therapy intervention group (n=22)
=
2
=
= Lost to follow-up (n=0)
z
=
2
—
= Included in the analyses (n=22)
z
=
=
-

Figure 1. Flowchart of the study.

H1b: There will be differences between the pretest, posttest,
1-month follow-up, and 3-month follow-up mean scores of
the Attitude Toward Physical Violence Scale among students
exposed to dating violence who received IRRA group therapy.

H1c: There will be differences between the pretest, posttest,
1-month follow-up, and 3-month follow-up mean scores of
the Social Problem-Solving Inventory among students ex-
posed to dating violence who received IRRA group therapy.

H1d: There will be differences between the pretest, posttest,
1-month follow-up, and 3-month follow-up mean scores of
the Rosenberg Self-Esteem Scale among students exposed to
dating violence who received IRRA group therapy.

H1e: There will be differences between the pretest, posttest,
1-month follow-up, and 3-month follow-up mean scores of
the Interpersonal Mindfulness Scale among students exposed
to dating violence who received IRRA group therapy.

Materials and Method
The Design of the Study

This study was carried out between April 2022 and Septem-
ber 2022 and employed a single-group, quasi-experimental
design with pretest, posttest, and 1-month and 3-month fol-
low-up assessments.

Population and Sample

The study population consisted of first-, second-, and third-
year female nursing students at a university in Western Turki-
ye. Sample size calculation was based on a one-group t-test.

Accordingly, the sample size was estimated to be 19 partici-
pants using G*Power 3.1, based on an effect size of 0.8, a=0.05,
and a power value of 0.90. Considering potential attrition, the
sample size was increased by 15%, resulting in a total of 22
female nursing students.

Sample

There were 509 female nursing students in the first, second, and
third years at the relevant university during the 2021-2022 aca-
demic year. A total of 59 students who were absent on the day
of the study or did not wish to participate were excluded. The
remaining 450 female students were given the Personal Infor-
mation Form and the Dating Violence Attitude Scale (DVAS). A
total of 369 female students who indicated on the Personal In-
formation Form that they had not experienced dating violence
or who scored high on the DVAS were excluded from the study.

Students who reported experiencing dating violence and were
found to support dating violence according to their DVAS scores
were ranked in ascending order according to their scale scores.
It was determined that 81 female students scored low on the
DVAS. In cases where a student who scored low on the scale
did not agree to participate in the study, another student in the
ranking was contacted by phone and invited to participate. This
process was repeated until the necessary sample group was
formed. During this process, 57 students who had been invited
to the study declined to participate, and two students who had
previously accepted the invitation did not attend the interview.
Twenty-two female nursing students who agreed to participate
and attended the interview were included in the study (Fig. 1).



Cinakl and Arslantas, Interpersonal relational role analysis in dating / dx.doi.org/10.14744/phd.2026.50336 133

The inclusion criteria were being a first-, second-, or third-year
nursing student, reporting experience of dating violence, ob-
taining a low score on the DVAS, which indicates support for
dating violence, and being female. The exclusion criteria were
having a psychiatric diagnosis, being male, being a fourth-
year nursing student, and failing to attend three sessions of
IRRA group therapy. Fourth-year nursing students were ex-
cluded from the study due to their demanding course and
clinical practice schedules and preparation for the Public Per-
sonnel Selection Test.

Data Collection Instruments

Personal Information Form

The Personal Information Form, created by the researchers
following a review of the relevant literature, consists of a total
of 15 questions, including eight questions about students’so-
ciodemographic characteristics, five about their current dat-
ing relationship status and characteristics related to exposure
to violence in both current and previous dating relationships,

and two about domestic violence experienced or witnessed.
[3,18,29,30]

’

In the Personal Information Form, items regarding students
exposure to violence in their current and previous dating rela-
tionships were designed as yes/no questions. Those respond-
ing “Yes” to the question “Have you ever experienced violence
in your current or previous dating relationships?” were asked
to specify the type of violence they experienced. No informa-
tion about the types of behavior recognized as violence was
provided before the measurements. Students completed the
form individually, entirely based on their own level of aware-
ness about dating violence.

The Dating Violence Attitude Scale (DVAS)

The DVAS was created by Terzioglu et al.?" It contains 28 five-
point Likert-type items. Scores for each item on the scale
range from 1 to 5. A mean scale score close to 5 indicates that
the person’s attitudes toward dating violence do not support
dating violence.®" The internal consistency coefficient of the
scale is a=0.90. In the present study, the internal consistency
coefficient of the scale was found to be a=0.85. Due to the
possibility that the sample group might become familiar with
the scale content and that this could lead to research bias, the
scale was used only once in the study during selection of the
sample group.

The Attitudes Toward Dating Violence Scales (ATDVS)

The Turkish validity and reliability study of the ATDVS was con-
ducted by Yumusak and $Sahin.®? This instrument consists of
four scales: the Attitudes Toward Male Psychological Dating
Violence Scale (15 items), the Attitudes Toward Male Phys-

ical Dating Violence Scale (12 items), the Attitudes Toward
Female Psychological Dating Violence Scale (11 items), and
the Attitudes Toward Female Physical Dating Violence Scale
(12 items). The scales comprise five-point Likert-type items.
Higher scores on the scales indicate increased acceptance of
dating violence.®? In the present study, the Attitudes Toward
Male Psychological Dating Violence Scale and the Attitudes
Toward Male Physical Dating Violence Scale were used. The in-
ternal consistency coefficients of these two scales are a=0.81
and 0=0.87, respectively.

The Revised Social Problem-Solving Inventory-Short
Form (Tr-SPSI-R)

The Social Problem-Solving Inventory was adapted into Turk-
ish by Eskin and Aycan.B3 The Turkish-adapted Revised Social
Problem-Solving Inventory-Short Form (Tr-SPSI-R) consists of
25 five-point Likert-type items. The scale basically consists of
two main dimensions: problem orientation and problem-solv-
ing styles. The problem orientation dimension consists of two
subscales: positive orientation to the problem and negative
orientation to the problem, whereas the problem-solving style
dimension consists of three subscales: rational problem-solv-
ing, careless/impulsive style, and avoidance style.

The scores for the positive orientation to the problem (items
4, 5,13, 15, and 22) and rational problem-solving (items 12,
16,19, 21, and 23) subscales are obtained by dividing the total
scores of the relevant items by 5. The scores for the negative
orientation to the problem (items 1, 3, 7, 8, and 11), careless/
impulsive style (items 2, 14, 20, 24, and 25), and avoidance
style (items 6, 9, 10, 17, and 18) subscales are calculated by
subtracting the total score of the items of the relevant sub-
scale from 20 and dividing the result by 5. The total score of
the Tr-SPSI-R is obtained by summing the total scores of all
subscales. Higher scores indicate better problem-solving abili-
ty. The internal consistency coefficients of the subscales of the
scale range from 0.62 to 0.92.5% In the present study, the inter-
nal consistency coefficients of the Tr-SPSI-R were found to be
0=0.82 for the positive orientation to the problem subscale,
0=0.81 for the negative orientation to the problem subscale,
a=0.76 for the rational problem-solving subscale, a=0.58 for
the careless/impulsive style subscale, 0=0.83 for the avoid-
ance style subscale, and a=0.52 for the total scale score.

The Rosenberg Self-Esteem Scale (RSES)

The Turkish validity and reliability study of the RSES was car-
ried out by Cuhadaroglu.®¥ The scale consists of 10 four-point
Likert-type items. Items 3, 5, 8, 9, and 10 are reverse-scored.
Scores on the scale range from 10 to 40. Higher scores indicate
higher self-esteem. The internal consistency coefficient of the
scale is a=0.81. In the present study, the internal consistency
coefficient of the scale was found to be a=-0.25.



134

Psikiyatri Hemsireligi Dergisi - Journal of Psychiatric Nursing

The Interpersonal Mindfulness Scale (IMS)

The IMS was created by Erus and Tekel®** as a 13-item, five-point
Likert-type instrument. Items 2, 6, and 10 are reverse-scored.
A high score indicates a high level of mindfulness in the indi-
vidual’s interpersonal relationships. The scale consists of two
subscales: awareness and being in the moment. The internal
consistency coefficient of the scale was found to be 0=0.83. In
the present study, the total internal consistency coefficient of
the IMS was found to be 0=0.76.

The Steps and Content of the Interpersonal Relational
Role Analysis

As a group intervention method, IRRA consists of six phases:
identification of the role, costs of the role, benefits of the role,
acquisition of the role, role-symptom relationship, and self-re-
covery."

Identification of the role: Participants in the IRRA group first
identify and name the roles they use within the group or in
interpersonal relationships together with the group. Group
members, together with other participants, name the stereo-
typed role they assume in their social lives using an appropri-
ate metaphor. This metaphor can be the nicknames individu-
als use in their social lives or characters from fairy tales, films,
or novels with whom they identify.

Costs of the role: The purpose of this step is to determine the
costs and losses of the role for the individual. In this step, par-
ticipants become aware of how their roles affect themselves
and other group members or individuals in their social en-
vironment, as well as the negative emotions, behaviors, and
thoughts that this role creates.

Benefits of the role: In this stage, members, together with the
group, identify the benefits the role provides to themselves
and their environment, and they gain awareness of why they
maintain this role. The main purpose of the costs and bene-
fits of the role stages is to understand both the positive and
negative impressions, emotions, and thoughts that the role
generates in the individual and their social environment and
to increase awareness of the role.

Acquisition of the role: In this stage, group members share
how they have acquired their roles throughout their lives and
their experiences related to this process. The role acquisition
stage aims to increase awareness of the behavioral learning
process of the role. Individuals discuss how they acquired the
role, whether during childhood or at any point in their lives.

Role-symptom relationships: This stage addresses the rela-
tionship between the role a person uses in interpersonal rela-
tionships and the problems they report. It focuses on how the
adopted role may have caused the psychological symptoms
experienced or the existing diagnosis of a mental disorder.

Agenda Tour

(First 10 to 15 minutes)

) |

Working on the Agenda/Steps
(45 to 50 minutes)

Identification of the role
Costs of the role
Benefits of the role
Acquisition of the role

Role-symptom relationships

. |

Self-Recovery

Evaluation tour

(Last 15 to 30 minutes)

Figure 2. Flowchart of IRRA group therapy sessions.!""

Self-recovery: In this stage, participants are expected to
make recoveries regarding problems related to the role that
they have consciously or unconsciously adopted. The goal of
this stage is for individuals to liberate themselves and expe-
rience a change in the role they have assumed. This change
can include options such as completely abandoning the
role, modifying it, or maintaining it. The intended change
encompasses options such as giving up the assumed role,
replacing it with new behavioral or cognitive patterns, or
continuing the current role.

The Implementation Process of the Interpersonal
Relational Role Analysis (IRRA) Group Therapy

IRRA group therapy consists of three 90-minute phases: agen-
da setting, working through the agenda/steps, and evaluation
(Fig. 2)." The IRRA application process ends when the partici-
pating group members complete all six steps. The time required
to complete the steps varies depending on the members. In the
present study, the average time required to complete the steps
included 20 sessions for each participant. The overall imple-
mentation process of the study is presented in Figure 3.

Participants were divided into two separate groups (11+11 par-
ticipants) by the researcher through random allocation so that
IRRA group therapy could be more effective. The therapy was
applied to both groups separately twice a week. A WhatsApp
group was created to facilitate communication with group
members before IRRA group therapy began. A reminder mes-
sage was sent to the students on the morning of each therapy
session to remind them of the scheduled sessions.



Cinakl and Arslantas, Interpersonal relational role analysis in dating / dx.doi.org/10.14744/phd.2026.50336 135

Administration of Personal Information Form and VDAS

| |

Informing participants and obtaining written informed

consent

IRRA Group Therapy Application Group (n=22)
Pre-test application (ATDVS, RSES, Tr-SPSI-R, IMS)

|

2 sessions per week (10 weeks, 20 sessions)

IRRA Group Therapy Application

|

Post-test application (ATDVS, RSES, Tr-SPSI-R, IMS)

| |

One-month follow-up
(ATDVS, RSES, Tr-SPSI-R, IMS)

!

Three-month follow-up
(ATDVS, RSES, Tr-SPSI-R, IMS)

| |

Data analysis and reporting of the study

Figure 3. Implementation flowchart of the study.

IRRA group therapy sessions were held for both groups on the
same day and at the same time each week in a suitable class-
room at the nursing faculty, ensuring privacy. The sessions
were conducted by the primary researcher. Five graduate stu-
dents served as observers outside the group during the thera-
py sessions. The sessions were conducted in a circular seating
arrangement, in accordance with group therapy principles. A
small table was placed in the center of the circle, and tissue
paper and artificial flowers were placed on the table.

Variables of the Study

The dependent variables of the study were the scores obtained
from the Attitudes Toward Male Physical Dating Violence Scale,
the Attitudes Toward Male Psychological Dating Violence
Scale, the Revised Social Problem-Solving Inventory-Short
Form (Tr-SPSI-R), the Rosenberg Self-Esteem Scale (RSES), and
the Interpersonal Mindfulness Scale (IMS). The independent
variable of the study was the IRRA group therapy intervention.

Data Analysis

The SPSS 26.0 software package was used to analyze the
study data. The normal distribution of quantitative variables
was checked with the Kolmogorov-Smirnov test. Descriptive
statistics included meanzstandard deviation (X+SD) for quan-
titative variables and frequencies (n) and percentages (%) for
categorical variables. Due to the non-normal distribution of
the data, the Friedman test was used for repeated measures.
The Bonferroni-corrected Wilcoxon signed-rank test was em-
ployed to determine the measurement results causing signifi-
cant differences between repeated measurements. The signif-
icance level for this test was set at p=0.05/6=0.008.

Ethical Aspects of the Study

Written permission was obtained from the researchers who
developed or established the validity of the scales used in
this study. In addition, ethical approval was obtained from
the Non-interventional Clinical Research Ethics Committee
of a university (decision number: I; date: 14.03.2022; number:
E-76261397-050.99-150979), and written permission was ob-
tained from the institution where the study would be carried
out. The study was conducted in accordance with the ethical
principles of the Declaration of Helsinki. Before the study was
initiated, students were informed about the purpose and pro-
cedures of the study, and written informed consent was ob-
tained from all participants who agreed to participate.

Results

Participants’ demographic characteristics are presented in Ta-
ble 1. The mean age was 20.36+1.87 years, 54.5% of the par-
ticipants were in the third year, the mothers of 40.9% of the
participants had primary or secondary school education, and
40.9% of the fathers had primary school education. According
to the findings, 36.4% of the participants had one or two sib-
lings, 90.9% lived in a nuclear family, 63.6% had lived the lon-
gest in a provincial center or town, and 63.6% reported that
their income and expenses were equal (Table 1).

It was determined that the mean duration of students’ cur-
rent relationships was 13.5£10.9 months, 36.4% had expe-
rienced psychological dating violence in their current rela-
tionships, and 52.4% had experienced it in their previous
relationships (Table 2).

’

No significant differences were found between participants
pretest, posttest, and follow-up measurement scores on the At-
titudes Toward Male Physical Dating Violence Scale (x’=1.421,
p=0.701). However, significant differences were found be-
tween their mean scores on the Attitudes Toward Male Psy-
chological Dating Violence Scale (x’=28.625, p<0.001). These
differences were determined to stem from the differences be-
tween the pretest and 3-month follow-up measurement scores



Table 1. Participants’ demographic characteristics (n=22)

Variables Frequency Percentage
(n) (%)

Age (X+SD) 20.36+1.87
School year

First 4 18.2

Second 6 274

Third 12 54.5
Mother’s education

Primary school 9 40.9

Secondary school 9 40.9

University and higher 4 18.2
Father’s education

Primary school 9 40.9

Secondary school 8 36.4

University and higher 5 22.7
Number of siblings

Only child 2 9.1

1 8 36.4

2 8 36.4

>3 4 18.2
Family type

Core 20 90.9

Extended 2 9.1
The longest place of residence

Provincial center or town 14 63.6

Metropolis 8 36.4
Monthly income

Income<expenses 8 36.4

Income=expenses 14 63.6

n: Number, X: Mean.

(Z=-3.593, p<0.001) and between the posttest and 3-month
follow-up measurement scores (Z=-3.691, p<0.001) (Table 3).

The comparison of the pretest, posttest, and follow-up mean
scores of the Tr-SPSI-R positive orientation to the prob-
lem subscale yielded no significant differences (x’=4.605,
p=0.203). However, a significant difference was found when
the pretest, posttest, and follow-up mean scores of the Tr-
SPSI-R negative orientation to the problem subscale were
compared (x2=11.746, p=0.008). This difference was deter-
mined to be due to the difference between the pretest and
3-month follow-up scores (Z=-2.680, p=0.007). No significant
changes were detected when the pretest, posttest, and fol-
low-up mean scores of the Tr-SPSI-R rational problem-solving
subscale were compared (x’=6.676, p=0.083).

The comparison of the pretest, posttest, and follow-up

mean scores of the Tr-SPSI-R careless/impulsive style sub-
scale yielded statistically significant differences (x°=21.808,

p<0.001). These differences were determined to be due to
the differences between the pretest and 3-month follow-up
measurement scores (Z=-3.609, p<0.001) and between the
posttest and 3-month follow-up measurement scores (Z=-
3.127, p=0.002). No statistically significant differences were
observed when the pretest, posttest, and follow-up mean
scores of the Tr-SPSI-R avoidance style subscale were com-
pared (x’=6.597, p=0.086).

On the other hand, statistically significant differences were
observed when the mean pretest, posttest, and follow-up
measurement scores of the total Tr-SPSI-R were compared
(x°=13.633, p=0.003). These differences were determined to
be due to the difference between the pretest and 3-month
follow-up measurement scores (Z=-2.939, p=0.003) (Table 4).

When the mean pretest, posttest, and follow-up scores of the
Rosenberg Self-Esteem Scale were compared, no statistically
significant differences were found (x’=5.844, p=0.119). Simi-
larly, no statistically significant differences were detected be-
tween the mean pretest, posttest, and follow-up scores of the
total Interpersonal Mindfulness Scale and its subscales, aware-
ness and being in the moment (x°=6.827, p=0.078; x’=0.547,
p=0.908; x’=4.991, p=0.172, respectively) (Table 5).

Discussion

This study aimed to investigate the impact of IRRA Group Ther-
apy on attitudes toward dating violence, social problem-solv-
ing skills, self-esteem, and interpersonal mindfulness among
female nursing students who experienced dating violence.

The findings of the study demonstrated that IRRA Group
Therapy did not create a change in female students’ attitudes
toward male physical dating violence. This result can be ex-
plained by Social Learning Theory. According to Bandura, the
founder of Social Learning Theory, modeling is the most ef-
fective way to convey values, attitudes, and behaviors among
individuals. Learning through modeling and observation is
not simply the imitation of behavior but also the knowledge
gained through the cognitive processing of that behavior.5®
Based on this explanation, it can be assumed that the values
of the society in which the students were born and raised have
an influence on their attitudes toward violence. In patriarchal
systems, gender roles are learned from childhood through
parental modeling, according to Social Learning Theory. These
roles prioritize men and place women in a subordinate posi-
tion, which may contribute to the normalization of violence
against women. Considering the values of the society in which
one lives, it can be assumed that role modeling used in so-
cial learning may have influenced female students’ attitudes
toward physical violence. In a study in which a series of focus
group interviews were conducted, Fredland et al.B” stated
that adolescents identified the acceptability of violence as a



Table 2. Students’ dating relationships and exposure to dating or domestic violence (n=22)

Variables

Frequency (n)

Percentage (%)

Having a current dating relationship
No
Yes

Duration of the current dating relationship (months) (X+SD)
Types of violence experienced during the current dating relationship
Physical violence
Psychological violence
Sexual violence
Psychological and sexual violence
Physical and psychological violence
History of experiencing dating violence in a previous relationship
No
Yes
Type of violence experienced during a previous dating relationship
Physical violence
Psychological violence
Sexual violence
Psychological and sexual violence
Physical and psychological violence
History of domestic violence
No
Yes

Is there anyone else in the family who is a victim of domestic violence? (Mother, father, siblings, etc.)

No
Yes

22

O W w oo N

21

0
100

13.50+10.90

9.1
36.4
13.6
13.6
27.3

4.5
95.5

4.8
524
14.3
14.3
14.3

77.3
22.7

77.3
22.7

n: Number, X: Mean.

Table 3. Comparison of participants’ pre-test, post-test, and first- and third-month follow-up mean scores on the ATDVS (n=22)

Median (IQR) Mean rank X p* Wilcoxon Test
[Min-max]
z p**
ATMPhDS
T1 28 (28.00-28.25) [24-34] 2.66 1.421 0.701 T1-T2 -0.484 0.628
T2 28 (27.00-28.50) [24-48] 2.39 T1-T3 -0.982 0.326
T3 28 (28.00-28.00) [24-34] 2.36 T1-T4 -0.238 0.812
T4 28 (28.00-28.00) [26-31] 2.59 T2-T3 -0.632 0.528
T2-T4 -0.422 0.673
T3-T4 -1.131 0.258
ATMPsDS
T1 40 (37.75-41.25) [36-46] 3.1 28.625 <0.001* T1-T2 -1.433 0.152
T2 41 (37.75-47.00) [33-52] 3.32 T1-T3 -2.561 0.010
T3 36 (35.00-37.50) [30-55] 1.95 T1-T4 -3.593 <0.001**
T4 35 (33.75-36.00) [30-40] 1.61 T2-T3 -2.554 0.011
T2-T4 -3.691 <0.001**
T3-T4 -1.091 0.275

*: Friedman test, p<0.05; **: Bonferroni-corrected Wilcoxon Signed-Rank Test, p<0.008. ATDVS: Attitudes toward Dating Violence Scales, ATMPhDS: Attitudes toward Male Physical
Dating Violence Scale, ATMPsDS: Attitudes toward Male Psychological Dating Violence Scale, n: Number; IQR: Interquartile range, Min.: Minimum, Max.: Maximum, T1: Pre-test; T2:

Post-test, T3: One-month follow-up, T4: Three-month follow-up.



Table 4. Comparison of participants’ pre-test, post-test, and first- and third-month follow-up mean scores on the total and
subscales of the Tr-SPSI-R (n=22)

Median (IQR) [Min-max] Mean rank X p* Wilcoxon test
4 p**
Tr-SPSI-R
T1 12.60 (10.35-13.80) [2.80-15.40] 1.73 13.633 0.003 T1-T2 -1.599 0.110
T2 14.40 (12.40-16.00) [3.40-18.60] 239 T1-T3 -1.965 0.049
T3 15.90 (13.55-17.50) [2.80-18.80] 3.00 T1-T4 -2.939 0.003**
T4 16.60(13.00-17.05) [5.20-19.00] 2.89 T2-T3 -1.202 0.229
T2-T4 -1.321 0.186
T3-T4 -0.374 0.709
POP
T1 3.00 (2.30-3.25) [0.40-3.60] 2.1 4.605 0.203 T1-T2 -0.797 0.426
T2 3.00 (2.20-3.85) [1.20-4.00] 2.52 T1-T3 -1.903 0.057
T3 3.60 (2.90-4.00) [1.00-4.00] 2.93 T1-T4 -0.854 0.393
T4 3.20 (1.95-3.80) [1.60-4.00] 243 T2-T3 -1.010 0313
T2-T4 -0.070 0.944
T3-T4 -1.097 0.273
NOP
T1 1.80 (1.10-2.60) [0.20-3.40] 1.70 11.746 0.008* T1-T2 -2.192 0.028
T2 2.80 (1.85-3.20) [0.00-4.00] 2.66 T1-T3 -2.192 0.028
T3 3.10 (1.80-3.10) [0.00-3.80] 2.84 T1-T4 -2.680 0.007**
T4 2.40 (2.15-3.60) [0.00-4.00] 2.80 T2-T3 -0.019 0.985
T2-T4 -0.244 0.807
T3-T4 -0.094 0.925
RPS
T1 2.70 (1.85-2.85) [0.40-3.20] 1.98 6.676 0.083 T1-T2 -1.189 0.234
T2 2.80 (1.95-3.60) [0.80-4.00] 2.39 T1-T3 -1.771 0.077
T3 3.00 (2.35-3.80) [0.20-4.00] 2.84 T1-T4 -2.151 0.031
T4 3.20(1.95-3.80) [1.60-4.00] 2.80 T2-T3 -0.836 0.403
T2-T4 -0.818 0.413
T3-T4 -0.150 0.881
C/IS
T1 2.00 (1.40-2.60) [0.60-3.20] 1.82 21.808 <0.001* T1-T2 -1.271 0.204
T2 2.20 (1.95-2.85) [0.40-3.40] 2.09 T1-T3 -2.212 0.027
T3 2.60 (2.15-3.40) [0.80-4.00] 2.64 T1-T4 -3.609 <0.001**
T4 3.20 (3.00-3.60) [1.00-3.80] 3.45 T2-T3 -1.656 0.098
T2-T4 -3.127 0.002**
T3-T4 -2.169 0.030
AS
T1 3.00 (2.60-3.45) [0.60-4.00] 2.09 6.597 0.086 T1-T2 -0.470 0.638
T2 3.20 (2.90-3.80) [0.60-4.00] 2.25 T1-T3 -0.610 0.542
T3 3.40 (2.70-3.85) [0.80-4.00] 273 T1-T4 -1.830 0.067
T4 3.80 (2.80-4.00) [0.60-4.00] 2.93 T2-T3 -0.337 0.736
T2-T4 -1.417 0.156
T3-T4 -0.877 0.381

*: Friedman test, p<0.05, **: Bonferroni-corrected Wilcoxon Signed-Rank Test, p<0.008. Tr-SPSI-R: Revised Social Problem-Solving Inventory, POP: Positive Orientation to the
Problem, NOP: Negative Orientation to the Problem, RPS: Rational Problem-Solving, C/IS: Careless/Impulsive Style, AS: Avoidance Style, n: Frequency, IQR: Interquartile Range, Min:
Minimum, Max: Maximum, T1: Pre-test, T2: Post-test, T3: One-month follow-up, T4: Three-month follow-up.

factor in dating violence. Similarly, Williams et al.*® reported  In dating relationships, a man’s jealousy toward the woman
that high acceptability of violent behavior was associated he loves, interference with her social circle and clothing pref-
with repeated exposure to violence. erences, and ignoring the woman are indicators of violence;



Table 5. Comparison of participants’ mean pre-test, post-test, and first- and third-month follow-up scores on the total and

subscales of the RSES and the IMS (n=22)

Median (IQR) [Min-max] Mean rank X p* Wilcoxon Test
4 p**
RSES
T1 22.00 (22.00-23.00) [17-25] 1.98 5.844 0.119 T1-T2 -0.979 0.328
T2 23.00 (21.00-23.25) [17-271] 2.48 T1-T3 -1.965 0.049
T3 24.00 (20.00-28.00) [15-28] 2.82 T1-T4 -2.465 0.014
T4 22.00 (21.00-25.00) [17-25] 2.73 T2-T3 -0.571 0.568
T2-T4 -1.053 0.292
T3-T4 -0.056 0.955
IMS
T1 48.00 (44.25-50.00) [29-56] 2.07 4.991 0.172 T1-T2 -1.447 0.148
T2 50.00 (45.00-54.50) [27-56] 2.64 T1-T3 -1.140 0.254
T3 49.00 (46.00-51.00) [35-55] 241 T1-T4 -1.670 0.095
T4 51.00 (45.75-53.25) [26-571] 2.89 T2-T3 -0.449 0.653
T2-T4 -0.187 0.852
T3-T4 -0.748 0.454
Awareness
T1 38.00 (32.75-40.00) [18-43] 1.95 6.827 0.078 T1-T2 -1.357 0.175
T2 40.00 (34.00-41.50) [19-44] 273 T1-T3 -1.090 0.276
T3 37.00 (36.00-40.25) [20-44] 243 T1-T4 -1.481 0.138
T4 36.5 (35.50-45.00) [15-45] 2.89 T2-T3 -0.337 0.736
T2-T4 -0.504 0.614
T3-T4 -0.888 0.375
Being in the moment
T1 10.50 (9.75-13.00) [7-14] 2.57 0.547 0.908 T1-T2 -0.357 0.721
T2 11.50 (9.75-13.00) [8-13] 2.59 T1-T3 -0.244 0.807
T3 11.00 (10.00-12.00) [8-15] 2.50 T1-T4 -0.588 0.556
T4 11.00 (9.00-12.00) [8-13] 2.34 T2-T3 -0.247 0.805
T2-T4 -1.080 0.280
T3-T4 -0.977 0.328

*: Friedman test, p<0.05, **: Bonferroni-corrected Wilcoxon Signed-Rank Test, p<0.008. RSES: Rosenberg Self-Esteem Scale, IMS: Interpersonal Mindfulness Scale, n: Frequency, IQR:
Interquartile range, Min: Minimum, Max: Maximum, T1: Pre-test, T2: Post-test, T3: One-month follow-up, T4: Three-month follow-up.

however, these behaviors are sometimes also perceived as
signs of love. At this point, cultural values come to the fore-
front, and the saying “he who loves is jealous” reveals how vio-
lence is normalized. This situation negatively affects women'’s
awareness in dating relationships and causes the normaliza-
tion of violence perpetrated by men.k® Male students who
participated in the study by Siinetci et al.* stated that they
approved of attempts to change their partners’ behavior in
dating relationships and of interfering in their social environ-
ment. More than half of the male students participating in the
study considered it necessary to interfere with and restrict their
partners’ clothing when they did not like or find it appropri-
ate, and they did not consider these behaviors to be violence.
When this situation is considered in terms of the roles used in
interpersonal relationships, the role offered to the other party
by the male partner, who has a dominant and restrictive role,
is obedience and submission."" In contrast to the findings of
the present study, studies in the international literature involv-

ing women who are victims of dating violence have shown
that group therapy based on cognitive-behavioral therapy is
effective in reducing tolerance of violent behaviors.2'4 A sys-
tematic review and meta-analysis of randomized clinical trials
conducted to evaluate the effectiveness of sexual and physical
dating violence prevention programs in adolescents indicated
that such programs may be effective in reducing physical dat-
ing violence among adolescents; however, there is no clear ev-
idence regarding their effect on sexual violence outcomes.*?
Another study demonstrated that university dating violence
prevention programs were effective in increasing knowledge
and attitudes toward dating violence and bystander skills, but
they were not influential in increasing bystander behavior.**!
Another meta-analysis indicated that dating violence preven-
tion programs during adolescence could reduce the risk of in-
flicting emotional, physical, and sexual violence, as well as the
risk of emotional and physical victimization.** The differences
between the findings of these studies may stem from cultural
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differences in the study populations and intervention meth-
ods. In light of these results, and considering patriarchal social
structure and gender roles, more research is needed regard-
ing attitudes toward male physical dating violence.

IRRA Group Therapy was found to be effective in reducing ap-
proval of male dating violence among female students who
experienced dating violence. No intervention studies have
been found to support this finding. However, in IRRA Group
Therapy, group members explore the roles in which they are
stuck within interpersonal relationships and the positive and
negative emotions these roles evoke in themselves with the
help of the group. In addition, through this exploration, they
can notice the association between their adverse experiences
and the roles they employ in interpersonal relationships.
Although individuals may not want to share their experiences
in full detail, they may still benefit from the experiences shared
by other group members. This sharing may have helped in-
crease students’awareness of the psychological violence they
experienced in dating relationships and may have decreased
their acceptance of psychological violence."*-#"1 A slight in-
crease was observed in students’mean posttest scores regard-
ing the acceptance of psychological violence. Yalom™® stated
that it takes time for the skills acquired in group therapy to
be internalized by participants and that therapeutic change
continues even after therapy is completed. The increase in the
mean posttest scores may have resulted from the termination
of students’ group support. In follow-up measurements, stu-
dents may have internalized the therapeutic gains acquired in
group therapy over time and transferred them to their inter-
personal relationships in daily life.

In the present study, IRRA Group Therapy was found to be ef-
fective in increasing the mean total scores for social problem-
solving skills among students who were victims of dating vi-
olence, and this increase was maintained in the 1-month and
3-month follow-up measurements. This finding suggests that
IRRA Group Therapy is effective in developing social prob-
lem-solving skills. Tourigny et al."” concluded in their study
with adolescent victims of violence that group therapy was
effective in enhancing adolescents’ problem-solving skills. In
another study conducted with 23 women who were victims
of dating violence in Portugal, group therapy was reported
to be an effective method for identifying common difficulties,
facilitating learning, and developing problem-solving skills.2"
Kaplan and Ancel™investigated the effect of IRRA Group Ther-
apy on nursing students’ anxiety levels, gender role attitudes,
and interpersonal problem-solving orientations. The results of
the study demonstrated that IRRA Group Therapy had a posi-
tive effect on anxiety and interpersonal problem-solving orien-
tations. In IRRA Group Therapy, students share their emotional
experiences in a completely safe environment, and group
members adequately support each other. This allows students

to better analyze their roles in interpersonal relationships, and
with feedback from other group members, students who take
the risk of sharing their emotional experiences have the op-
portunity to examine their own experiences. Thus, they can
handle the event from different perspectives and have the op-
portunity to address the effects of their victimization on inter-
personal relationships more deeply with the help of the group.
This sharing may improve students’awareness of the problems
they experience and their social problem-solving skills.l'”

The evaluation of the subscales of social problem-solving skills
demonstrated that there was an increase in the scores for pos-
itive orientation to the problem and rational problem-solving
approach; however, this increase did not provide a statistically
significant difference. Significant differences were observed in
the mean scores of the negative orientation to the problem
and careless/impulsive style subscales, which are considered
ineffective problem-solving approaches.®® There was an in-
crease in avoidance style scores, another ineffective approach
to problem-solving, but no statistically significant change was
found. This finding may be interpreted as follows: during the
implementation of the IRRA steps, there were differences in
how participants evaluated events and handled problems
based on scientific principles. The reason for these differenc-
es stems from the way participants in group sessions handle
problems. The understanding on which IRRA Group Therapy
is based is rooted in the individual’s personality, harmony in
interpersonal relationships, and ego functioning.''#647 Ac-
cording to Yalom,"“®! one of the factors that helps individuals
in group therapy is universality. At the beginning of the group
therapy process, many participants think that they are the
only ones who are suffering and that they have unbearable
problems that no one can solve. This mindset negatively af-
fects individuals'ability to find solutions to their problems and
seek support. During the IRRA steps, each member’s agendais
handled from different perspectives by both the therapist and
other group members. This method offers group members
different perspectives on their problems.!"'#8 Due to these dif-
ferences in perspective, students improve their ability to es-
tablish cause-and-effect relationships between events in dat-
ing relationships, and as they progress through the IRRA steps,
their awareness of the costs of the roles they use in interper-
sonal relationships may increase. Accordingly, their behaviors
in dating relationships change, leading to negative reactions
from their partners. It is thought that group members may
have had a more negative orientation toward their problems
and that this may have increased their careless/impulsive style
to protect themselves from being victims of violence.l''#®

Following the IRRA Group Therapy intervention, there was an
increase in students’ pretest, posttest, 1-month follow-up, and
3-month follow-up self-esteem scores; however, this increase
was not statistically significant. Although there was an increase
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in students’ mean self-esteem scores, this result was not sta-
tistically significant. During the IRRA Group Therapy process,
students provided constructive feedback to one another in a
trusting environment, which may have increased their sense of
belonging to the group, allowed them to express themselves
freely, and made them feel valued. In contrast to the findings
of the present study, the results of group therapy interventions
conducted with different approaches among women who
were victims of dating violence have shown that group ther-
apy helps participants understand that they are not alone, that
their feelings of fear and hopelessness are valid, and that simi-
lar experiences are shared by others. Moreover, these interven-
tions have been found to have positive effects on increasing
self-esteem 202149501 |n 3 study investigating the role of aware-
ness in the relationships between dating violence, self-esteem,
and psychological distress in adolescents, Dion et al.®" found
that participants’ experience of violence in previous dating
relationships was associated with low self-esteem. Lynch and
Graham-BermannB? stated that self-esteem can significantly
decrease in abusive relationships, that ongoing psychological,
physical, and/or sexual violence leads to increased feelings of
guilt and responsibility for the violence and heightened social-
ization, and that this negatively affects self-esteem. Santos et
al?" reported a decrease in participants’ experiences of vio-
lence and an increase in their self-esteem in a study examin-
ing the effectiveness of an 8-week group intervention program
among 23 women who were victims of domestic violence. A re-
view of the literature indicated that there were no studies using
Interpersonal Relational Role Analysis Group Therapy among
students who experienced dating violence. Several studies
with adult women who are victims of partner violence have in-
dicated that group therapy has an effect on self-esteem.25053]
Kim and Kim,=?Z similar to the findings of the present study, re-
ported that group therapy did not have a positive impact on
increasing self-esteem in their study with Korean women who
experienced dating violence. Self-esteem may increase with
longer-term interventions. It varies according to the degree of
personal satisfaction or frustration experienced by the individ-
ual in interpersonal relationships. Low self-esteem is a result of
events that negatively influence the self. This negative situation
may make it difficult for individuals to realistically perceive their
situation and make efforts to change adverse conditions.>

In the present study, there was an increase in the mean scores
of the total Interpersonal Mindfulness Scale and its aware-
ness subscale; however, this increase was not statistically
significant. This may be due to the number of therapy ses-
sions. Indeed, in a study using IRRA in inpatients, Dereboy et
al.® reported that the number of therapy sessions attended
was effective and was considered an important component
of treatment, particularly among patients who attended 10
or more sessions. In the same study, this finding was inter-

preted as being consistent with the dose-response model of
psychotherapy.®® Similarly, Hebert and Monan,®” in a study
evaluating the effectiveness of group interventions among
women who were victims of violence, reported that if gains
observed in 3-month follow-up measurements decreased,
this suggested that the number of intervention sessions was
insufficient and that follow-up sessions were necessary.

Limitations of the Study

This study has several limitations. First, the study was con-
ducted in a single school in the western part of Turkiye; there-
fore, this limits the generalizability of the findings to students
across the entire country. The results are limited to statistical
tests and responses to scales. Another limitation is that some
of the scales used in the study had low Cronbach’s alpha val-
ues. Furthermore, due to the limited number of studies in the
literature on the subject, the study was discussed in compar-
ison with other studies applying group therapy. The lack of a
control group is another important limitation.

Conclusion

The results of the present study demonstrated that while IRRA
did not contribute to any changes in the acceptance of male
physical dating violence among students experiencing dating
violence, it was effective in reducing the acceptance level of
male psychological dating violence. IRRA was also observed
to be effective in improving the social problem-solving skills
of students who were victims of dating violence. Female
students who were victims of dating violence had slightly
increased self-esteem scores following IRRA group therapy,
and this increase persisted during follow-up; however, no sta-
tistically significant differences were found. Based on these
findings, it is recommended that psychosocial interventions
in which students can express themselves and share their
problems and produce solutions within a group setting be
increased, that the effectiveness of IRRA group sessions be
investigated using different populations and problem areas,
and that these sessions be conducted over longer durations.
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Abstract

Objectives: This study aimed to analyze publication and citation trends, productive journals, influential authors, uni-
versity productivity, and conceptual structures in the field of mental health and psychological well-being using biblio-
metric analysis methods.

Methods: This bibliometric study was conducted using 522 research articles from the Web of Science database. The
analysis evaluated annual publication counts, citation counts, author and institutional performance, regional distri-
bution, co-citation networks, thematic mapping, and citation networks. Core journals in the field were also identified
using Bradford’s Law.

Results: The findings indicate that while the number of annual publications has increased over time, citation counts
have fluctuated. The most productive journal was identified as Personality and Individual Differences. The most fre-
quently used concepts in the field were mental health, depression, and stress. Among 1,849 authors, Creed PA stood
out with 5 publications, and Crocker J. with 826 citations. In terms of institutions, publication output was concentrated
at universities such as the University of Michigan, Griffith University, and Syracuse University. The United States was
central in terms of regional distribution. Thematic and co-occurrence networks showed that the concept of “mental
health” was central. Citation networks indicated a limited number of key studies in the field. Bradford’s Law indicated
that the literature was concentrated in certain areas.

Conclusion: The field of mental health and psychological well-being has developed around certain authors, journals,
and institutions. The number of publications has increased, but citation visibility has remained limited. Fundamental
concepts related to the field continue to shape its structure.

Keywords: Mental health; psychological health; psychological well-being

n our globalizing world, mental health has become an
Iissue that cannot be ignored. Mental health is an essen-
tial part of overall health and well-being. Positive mental
health means that individuals are empowered to build rela-
tionships with each other, cope, and heal.™! Mental health,
which is an integral part of overall health, directly affects
individual life outcomes. Good mental health enables indi-
viduals to be more resilient in the face of stress, work pro-
ductively, and maintain their social relationships.”? A per-
son’s mental health is regarded as an indispensable part of

life, enabling them to experience fulfillment by establishing
relationships, finding employment, pursuing education, se-
curing housing, and making other daily choices. Problems
that arise can negatively affect these abilities and lead to
serious deprivation not only on a personal level but also
within society and the family.®

In this context, various positive and negative factors affect
mental health. Factors that cause mental health to deteriorate
include environmental conditions, economic reasons, and
anxiety about the future. When considering the negative
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and positive aspects of mental health, maintaining mental
well-being and managing potential problems are important
not only for society’s attitudes and opinions but also for in-
creasing productivity, strengthening self-image, and develop-
ing a sense of inner peace. When viewed negatively, physical
health, economic well-being, and social relationships may be
at risk.” In this context, strong mental health, its effects on in-
dividuals, and its importance have gained considerable value.
One of the main factors that constitute mental health is the
concept of psychological well-being.

Psychological well-being is a concept that emerged in the
mid-1980s and directly influences quality of life.® It is con-
sidered just as important as physical activity and contributes
to individuals functioning at their full potential and adapting
to their environment.”® Psychology defines well-being as a
sense of deep fulfillment and happiness in daily life.”! It also
supports a healthy lifestyle, strengthens social relationships,
and enhances individual performance.!'”

There are two approaches to this concept: the hedonistic
perspective explains happiness in terms of the pursuit of
pleasure and the avoidance of pain; the second approach,
however, views happiness in terms of the realization of an
individual’s potential and their contribution to a virtuous life.
0 According to Ryff’s 1989 model of psychological well-be-
ing, the concept consists of six dimensions: self-acceptance,
positive relationships, autonomy, environmental mastery, life
purpose, and personal growth.'? Psychological well-being in
the scientific field is generally examined in terms of develop-
ment and aging, personality, family experiences, work-life ex-
periences, health, and biological categories."! The presence
of these positive qualities enhances people’s overall quality of
life while also providing them with opportunities to achieve
fundamental outcomes in social and economic spheres.

Mental health and psychological well-being are critically im-
portant in psychiatric nursing. Psychiatric nurses are respon-
sible for identifying, monitoring, and improving individuals’
mental health, which involves complex clinical and ethical
decisions, particularly because patients often belong to vul-
nerable groups. Therefore, psychiatric nursing is defined as
a holistic field that supports the physical and psychosocial
well-being of individuals with mental health problems or
those at risk of developing them. It emphasizes therapeutic
interpersonal relationships, effective communication, and
consideration of environmental factors, aiming to create a
safe and supportive care environment that promotes pos-
itive behavioral change."*'"! Mental health and psycholog-
ical well-being are fundamental and complementary com-
ponents of this practice. Accordingly, reviewing the relevant
literature contributes to strengthening academic knowl-
edge and improving the quality and effectiveness of psychi-
atric nursing care.

What is presently known on this subject?

+ Mental health and psychological well-being are rapidly evolving fields
of research; however, existing studies generally focus on specific topics,
populations, or interventions, and a detailed understanding of the field’s
overall body of knowledge and structure remains limited.

What does this article add to the existing knowledge?

» This study analyzes publication trends, influential authors and journals,
research themes, and collaboration networks in the field and provides a
comprehensive overview of the intellectual landscape of mental health
and psychological well-being.

What are the implications for practice?

« The findings highlight the core body of knowledge and emerging
themes in mental health and psychological well-being research, thereby
serving as a guide for supporting evidence-based practices, informing
policy development, and shaping the direction of future research.

This study aimed to review the literature on mental health and
psychological well-being and to conduct a bibliometric analy-
sis of studies published in the Web of Science (WoS) database
using relevant search terms. The analysis examined authors,
publication years, source journals, citation counts, and re-
search trends. In addition, SALSA analysis was used to explore
collaboration networks, and the main themes were systemati-
cally presented in tables.

Materials and Method
Research Type and Purpose

The purpose of this study was to examine academic studies that
address the keywords mental health and psychological well-be-
ing together. The bibliometric analysis method was chosen for
this study. This analysis method is a technique that categorizes
bibliometric materials according to articles, authors, and jour-
nals, thereby enabling a general description of research fields.
'8 The analysis presents an overview of the concepts included
in the study.'” Bibliometric analysis makes the numerical read-
ings and analyses of the data obtained visible by converting all
kinds of data on the relevant subject into graphs and tables.'®

Choosing the Research Data Source

Choosing appropriate data sources is critical for the scientific
validity and reliability of a study. In this context, Web of Sci-
ence is a database that evaluates the impact of scientific jour-
nals across disciplines, the citation counts of academic stud-
ies, and the productivity of authors and their publications.!"
The rapid growth of scientific studies and the increasing frag-
mentation of publications make access to the literature more
difficult. Therefore, scientific classification is considered essen-
tial in bibliometric analyses, as in other fields.?” Accordingly,
the Web of Science database was selected to ensure reliability
and scientific validity. The dataset covers the SCI-Expanded,
SSCI, and ESCI indexes included in the Web of Science Core
Collection. In this study, the key concepts of “mental health
and psychological well-being” were examined together, and
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Web of Science publications from 1984 to 2025 were analyzed
based on a data snapshot obtained through a one-time data
extraction on November 23, 2025.

Ethical Considerations

The data used in the study are secondary data; therefore, no
ethics committee approval is required in this context.

Research Questions

The following questions were addressed in relation to the
problematic points in this study:

- What is the status and thematic transformation of mental
health and psychological well-being studies over the years
in the Web of Science database?

«  What are the citation impacts of articles published in the
field of mental health and psychological well-being, and
which studies receive the most citations?

«  Which institutions collaborate most frequently on mental
health and psychological well-being topics?

+  What are the prominent themes in mental health and psy-
chological well-being studies, and what concepts are fre-
quently addressed?

«  What are the core journals in the mental health and psy-
chological well-being literature?

Procedure for Obtaining Research Data

In this study, the SALSA (Search, Appraisal, Synthesis, Analy-
sis) framework was used for bibliometric analysis. Publications
were collected using keywords selected from Web of Science
and evaluated according to subject, type, and language cri-
teria. In the synthesis phase, publication trends, conceptual
relationships, and citation structures were summarized; in the
analysis phase, the field’s thematic and intellectual structure,
as well as its research performance, were examined.

The research data were generated by examining research ar-
ticles published in the Web of Science database within the
framework of the concepts of mental health and psychologi-
cal well-being. In the study, a topic search was first conducted
in the WoS database by considering the concepts of mental
health and psychological well-being together, without any
time constraints, using a topic-based (Topic-TS) search strat-
egy. At the same time, taking into account the conceptual
variations in the literature, a search was performed using the
terms “mental health” OR “mental wellbeing” OR “mental state”
AND “psychological wellbeing” OR “psychological health.”

The selected key concepts are based on fundamental concepts
in research on mental health and psychological well-being in
the field. An initial unfiltered search identified 10,930 studies.
In the second phase, the scope was narrowed to the fields of

psychology (developmental and social), interdisciplinary so-
cial sciences, management, business, and behavioral sciences,
resulting in 550 studies on mental health and psychological
well-being. In the third phase, publication types other than
research articles were excluded, and 532 research articles con-
taining the two key concepts were included in the analysis.
The reason for prioritizing research articles in bibliometric
analysis is that these studies present more original research
findings and serve as a cornerstone of scientific productivity.
Such studies detail research methods, data analysis, contri-
butions to the literature, and scientific relevance. In contrast,
publications such as reviews, conference papers, and book
chapters may have a more limited peer-review process and
typically focus on synthesizing existing knowledge. Therefore,
the preference for research articles is important in terms of the
reliability of standard peer-review processes and the analysis
of studies that directly contribute to science. Additionally, a
language restriction was applied to enhance comparability in
the bibliometric analysis.

Key concepts, abstracts, and citations in different languages
may vary and create inconsistency. To avoid this, English was
selected as the primary language due to its widespread use in
the scientific literature. After excluding other languages, 522
studies remained for bibliometric analysis. The inclusion and
exclusion criteria are presented in Figure 1.

Evaluation of Research Data

By using bibliometric analysis, it is possible to identify the
topics of studies conducted in a specific field or country,
the authors interested in these topics, the collaborative re-
lationships and intensity between authors, and the subject
headings that are addressed to a limited extent.?" Sahin and
Acunt? stated that bibliometric studies are of significant im-
portance for visualizing the structure and transformation of
research fields and for developing scientific policy or strate-
gy. In this context, bibliometric analysis was performed using
the RStudio program. Access to primary data was obtained
using sources from the WoS database. Annual scientific pub-
lication counts, citation trends, countries’ productivity levels,
citation counts, journal publication performance, prominent
authors, key concepts, and institutional productivity were
comprehensively evaluated.

Results

Data from 1984 to 2025 were examined as part of the biblio-
metric analysis. A total of 143 sources and 522 documents
were identified. The annual growth rate was 10.22%, and the
total number of authors was 1,849. Fifty-one of these authors
were sole authors. The international co-authorship rate was
20.1%, and the average number of authors per document was
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Figure 1. Steps in the SALSA data selection and analysis procedure.

SALSA: Search, Appraisal, Synthesis, Analysis.
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Figure 2. Main Information.

3.8.The number of keywords was 1,510, and the total number
of citations was 27,588. The average number of citations per
document was 47.09, and the average document age was 7.24
years. The obtained data are presented in Figure 2.

The Evolution of Publications on Mental Health and
Psychological Well-Being Over Time

Figure 3 shows the annual scientific output of key concepts, with
low production in 1998, followed by a surge in 1999. An increase
became evident in the late 2010s, reaching a peak in 2024 and
then declining in 2025. The figure also presents average annual
citation counts for mental health and psychological well-being.

“

Annual Growth Rate

10.22 %

Co-Authors per Doc

3.8

Internaticnal Co-Authorship

20.5 %

Average citations per doc

47.09

Document Average Age

7.24

Citation rates peaked significantly between 1994 and 1996, de-
clined after 1996, rose again in 2003, and then continued at a
low and fluctuating level until a notable decrease in 2025.

Table 1 shows that Personality and Individual Differences is
the leading journal, with 45 publications. Applied Research
in Quality of Life follows with 31 articles. In terms of cita-
tions, Personality and Individual Differences also ranks first,
with 2,837 citations. Another journal with a high total cita-
tion count is the Journal of Research in Personality. Overall,
Personality and Individual Differences stands out as both the
most productive and most cited journal, focusing on person-
ality structure and individual differences.
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Figure 4. Most frequently used key concepts.

Figure 4 presents the 10 most frequently used concepts in by depression (86), stress (81), and health (49). The frequen-
mental health and psychological well-being.“Mental health”is  cies of adolescents, impact, self-esteem, anxiety, happiness,
the most dominant concept, with 215 occurrences, followed  and life range between 30 and 45.

Table 1. Most productive journals in the field of mental health and psychological well-being

Sources Articles Total number of citations
Personality and Individual Differences 45 2837

Applied Research in Quality of Life 31 369

Sage Open 18 44

Child Indicators Research 16 280

Journal of Adolescence 16 858

Journal of Autism and Developmental Disorders 16 628

Journal of Youth and Adolescence 15 815

Journal of Research in Personality 12 1888

Journal of Applied Social Psychology 1 279

International Journal of Adolescence and Youth 10 209
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Figure 5 shows the word cloud of the key concepts, where“men-
tal health”again appears as the most frequent term. It is followed
by depression, stress, self-esteem, anxiety, happiness, and life as
smaller but frequently used concepts. Overall, the word cloud
confirms the frequency distribution of the key concepts.

Publication Capacities of Authors, Countries, and
Universities in the Field of Mental Health and
Psychological Well-Being

The 10 most productive authors among the 1,849 authors identi-
fied in the analysis are presented in Table 2. Creed PA is a key au-

Table 2. Most productive authors in the field of mental health
and psychological well-being

Authors Article Total citations
Creed Pa 5 217
Adler Jm 4 448
CrockerJ 4 826
Hastings Rp 4 242
Arnold Src 3 184
Chen X 3 20
Fivush R 3 388
Jasinskaja-Lahti | 3 284
Joshanloo M 3 60
Kim J 3 52

Table 3. Most active universities in the field of mental health
and psychological well-being
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thor in the field of mental health and psychological well-being,
with 5 articles. Adler JM, Crocker J, and Hastings RP have contrib-
uted to the field with 4 articles. Crocker J stands out as the most
cited researcher in the field, with 826 citations. Adler JM, with 448
citations, Fivush R, with 388 citations, and Jasinskaja-Lahti |, with
284 total citations, are among the notable researchers.

A total of 823 universities contributed articles on the subject,
while 364 universities contributed only one article each to the
field. Table 3 lists the top 10 most productive universities in
the field of mental health and psychological well-being. The
most productive university was the University of Michigan,
with 23 articles. Griffith University and Syracuse University
followed with 17 and 16 articles, respectively, among the uni-
versities focusing on this field. There were 10 universities that
published 10 or more publications related to the field.

The 522 research articles analyzed were authored by re-
searchers from 56 different countries. Table 4 lists the top 10
most productive countries in terms of mental health and psy-
chological well-being research and their total citations. The
most productive country was the USA, with 139 articles. China
(47), the United Kingdom (37), Australia (36), Canada (26),
Spain (19), Italy (18), India (14), Germany (13), and the Nether-
lands (13) were among the top 10 most productive countries
in terms of articles. When the total number of citations per
country was examined, the USA emerged as a central country,
with 13,251 citations. Countries such as Canada, Australia, the

Table 4. Most productive countries in the field of mental
health and psychological well-being

Affiliations Articles Country Articles SCP MCP  Total citations
University of Michigan 23 USA 139 114 25 13251
Griffith University 17 China 47 38 9 668
Syracuse University 16 United Kingdom 37 24 13 1205
Chinese University of Hong Kong 1 Australia 36 29 7 1624
King's College London 1 Canada 26 23 3 2541
University of California, Los Angeles 1 Spain 19 15 4 383
University of Wisconsin 1 Italy 18 16 2 205
Monash University 10 India 14 13 1 135
University of California, Santa Barbara 10 Germany 13 8 5 260
University of Helsinki 10 Netherlands 13 10 3 1430
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Figure 7. Thematic map related to mental health and psychological well-being.

Netherlands, and the United Kingdom were also active in the
field. The SCP value identifies publications belonging to a sin-
gle country, while MCP values represent multi-country publi-
cations. Again, the USA had the highest value in both single-
country and multi-country publications.

Citation Analyses of Publications Related to Mental
Health and Psychological Well-Being

Figure 6 shows the top 10 most cited studies among the 522
articles included in the study. E. Diener is the researcher with
the highest citation count, at 61. L. S. Radloff ranks second,
with 47 citations for his study “CES-D Scale: A Self-Report
Depression Scale for Research in the General Population.”
Ryff CD’s study “The Structure of Psychological Well-Being

Revisited” received 43 citations, while his study “Happiness
Is Everything, Right? Research on the Meaning of Psycholog-
ical Well-Being” received 42 citations. The other six studies
made significant contributions, with citation counts ranging
from 20 to 35.

Thematic Map Analysis in the Field of Mental Health
and Psychological Well-Being

In thematic map analysis, the main themes are examined in
four clusters based on the dimensions of influence and cen-
trality. While the intersection of the axes indicates average val-
ues, the size of the circles represents the level of contribution
of the themes. Figure 7 shows the thematic map for the field
of mental health and psychological well-being.
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When keyword positions were examined based on impor-
tance and frequency, the motor and central themes, such as
“mental health,"“depression,”and “satisfaction,”located in the
upper-right quadrant, stood out in terms of both impact and
centrality, forming the building blocks of the literature. The
lower-right quadrant includes themes with high centrality
but low development, such as “mental health,” “happiness,”
and “depression.” The lower-left quadrant represents unde-
veloped and narrower themes, including “mental health,”
“stress,” and “depression,” which appear to be emerging or
declining. The upper-left quadrant includes influential but
non-central themes such as “mental health,” “gay-conf,” and
“self-esteem-conf,” which have high impact but limited cen-
trality in the overall structure.

To support this positioning, the co-occurrence network of key
concepts is presented in Figure 8, aiming to show the con-
ceptual structure and research directions. “Mental health” was
identified as the most central concept, with its node size and
connections indicating extensive links within the literature.
Based on Figures 7 and 8, it also plays a central role alongside
concepts such as“depression” and “stress.”

Citation Network Analysis in the Field of Mental
Health and Psychological Well-Being

The citation clustering method was used in the bibliometric
analysis. This method presents the connections established
between key concepts and their intensity. Figure 9 presents
the citation network analysis of the field.
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Table 5. Distribution of journals related to Bradford’s Law

Zone Number of Number of Journal
journals articles percentage(%)

1 9 180 34.48

2 24 172 32.95

3 110 170 32.56

Total 143 522 100

The central part of the network is dense and large, showing the
most frequently used and central concepts. Node size reflects
concept frequency, while edge density indicates the strength
of relationships between concepts. The purple cluster at the
center forms the core of the literature. Diener E. (1985) and
Ryff CD (1995) are located at the center, indicating that their
works constitute the main line of mental health and psycho-
logical well-being research and are widely cited. Ryff CD is
more strongly connected to the purple cluster, while Diener
E.is closer to the blue cluster. The blue and purple clusters are
closely linked and focus on deepening themes. The connec-
tion with the green cluster is moderate, while the orange clus-
ter shows a more limited relationship. The red cluster has very
weak connections with the center. Overall, Diener E. and Ryff
CD appear to play a core role in the field.

Primary Sources According to Bradford's Law

Bradford’s Law describes the distribution of literature in a
specific field across journals. It ranks journals by productiv-
ity and divides them into zones containing an equal number

Core Sources by Bradford's Law

Core
Sources

Articles

of articles. The first zone includes the core journals with the
highest number of relevant publications, while subsequent
zones contain less productive journals.”® The Bradford mul-
tiplier is used to analyze this distribution and is calculated
as the ratio of journal numbers between successive zones,
expressed as 1:n:n”24 The distribution of journals according
to Bradford’s Law is presented in Table 5.

According to the data in Table 5, 9 of the 522 research articles
included in the analysis were published in core journals. A to-
tal of 24 articles were in the second tier, while 110 journals
were in the third tier. The majority of citations in the region
where core journals are located were made in the journals Per-
sonality and Individual Differences, Applied Research in Qual-
ity of Life, and Sage Open.

The distribution of journals and citations has progressed
in line with Bradford’s Law. In this context, the core journal
groups presented in Figure 10 provide valuable information
regarding the focus of the mental health and psychological
well-being literature and the elimination of gaps in the field.

Discussion

According to the findings presented in this study, the field
of mental health and psychological well-being has emerged
around a strong core, but it has been concentrated in certain
countries and universities in terms of publication and citation
analysis. Expanding this field through international collabora-
tions will contribute to strengthening the field and adopting
new conceptual approaches in future studies. To address gaps
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Figure 10. Primary resources according to bradford's law.
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in the literature, it is recommended that the concepts identi-
fied in the thematic analysis be expanded to contribute to the
formation of new thematic directions. By adding emerging
themes such as digital well-being and ecological well-being to
the literature, the field can be strengthened both theoretically
and practically. In this context, the field can take on a more
inclusive and innovative identity.

Limitations of the Study

The first limitation of this study is its dependence on a single
database; the second limitation is the limited depth of content
evaluation based on bibliometric analysis. The final limitation
is the possibility that newly published articles may have re-
ceived fewer citations due to insufficient time having passed.

Conclusion

This study shows that the field of mental health and psycho-
logical well-being is growing rapidly but is shaped around cer-
tain core factors. An analysis of 522 publications obtained from
Web of Science revealed that production increased during the
period, but citation dynamics fluctuated. The decline in 2025
indicates a decrease in the field’s visibility. This situation can
be explained by a shift in researchers’ orientations or a trans-
formation in general academic trends.

The fact that Personality and Individual Differences was
identified as the journal with the most publications and ci-
tations in the field suggests that the main studies are related
to individual differences. The fact that mental health, depres-
sion, and stress are the driving themes can be interpreted
as the field being shaped by fundamental psychological val-
ues. The analysis of Creed PA’s productivity and Crocker J's
status as a reference point suggests that individual research
dynamics may be decisive.

Institutionally, the dominance of the University of Michigan,
Griffith University, and Syracuse University demonstrates their
pioneering role in the field. The breadth of regional distribu-
tion highlights the international characteristics of the field.

Thematic analyses demonstrate that the concept of “mental
health” forms a core that ensures the continuity of the field.
This finding is supported by the co-occurrence network, re-
vealing that the concept of “mental health”is a binding con-
cept in the literature. The results of the citation network in
the field reveal that the field is structured around researchers
such as Diener E. and Ryff CD. This situation shows that the
trend in the field is strongly based on specific studies and
that the formation of the literature is shaped around these
core keywords and researchers.

Research in the field of mental health and psychological well-
being has been concentrated in a small number of core jour-
nals under Bradford’s Law. The distribution pattern of journals

aligning with Bradford’s Law confirms that the field is central-
ized and focused on specific areas. The findings reveal critical
implications for psychiatric nursing. The field’s focus on men-
tal health, stress, and depression highlights the critical role
of psychiatric nurses in both preventive and therapeutic care
phases. The emphasis on psychological well-being and indi-
vidual differences underscores the necessity of personalized
care, stress management, and the strengthening of resilience.
Additionally, it highlights the need to strengthen evidence-
based and theory-grounded approaches in both the practice
and education of psychiatric nursing.
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Abstract

Objectives: Imposter syndrome (IS) is characterized by persistent self-doubt, fear of being exposed as incompetent,
and attribution of success to external factors. Nursing students are particularly vulnerable due to high-stakes clinical
training, which may affect perceived clinical competence and patient safety. This study examined the prevalence of IS
and its relationship with perceived clinical competency among nursing students in the United Arab Emirates (UAE).
Methods: A cross-sectional survey was conducted across three UAE nursing campuses (Ras Al Khaimabh, Fujairah, and
Sharjah) between February and March 2025. A total of 294 students from the second year onward participated. Data
were collected using the Clance Impostor Phenomenon Scale (CIPS) and the Clinical Competence Questionnaire (CCQ).
Descriptive statistics, Pearson correlation, ANOVA, and regression analyses were used to explore associations between
IS, clinical competency, and demographic/academic variables.

Results: Imposter syndrome was prevalent, with younger, less experienced, lower-GPA, and early-year students re-
porting higher scores. Clinical competency increased with academic progression, GPA, and experience, showing an
inverse correlation with IS (r=-0.757, p<0.001). Regression analysis indicated experience duration (n’=0.133), academic
year (n’=0.120), and GPA (n?=0.064) as significant predictors of IS, while academic year, experience, and GPA predicted
clinical competency (n’=0.230, 0.203, and 0.143, respectively).

Conclusion: Imposter syndrome is common among UAE nursing students and negatively associated with perceived
clinical competence. Targeted interventions, including mentorship, reflective practice, and experiential training, may
reduce IS and enhance clinical readiness, supporting both student development and patient safety.

Keywords: Clinical competence; cross-sectional study; imposter syndrome; nursing students; UAE

mposter syndrome (IS) is a psychological pattern in which

individuals doubt their abilities, attribute their success to ex-
ternal factors such as luck, and fear being exposed as incom-
petent despite clear evidence of their skills. Since its identi-
fication in the late 1970s, IS has gained attention due to its
links with anxiety, depression, burnout, and reduced profes-
sional confidence.l" These effects are particularly concerning
in health professions education, where students must quickly
develop clinical skills, critical thinking, and decision-making

abilities. For nursing students, who transition between the-
oretical learning and clinical practice, IS can hinder learning
and potentially compromise safe patient care.?

Nursing students are especially prone to imposter feelings due
to the high-pressure nature of their training, which involves
constant evaluation and minimal tolerance for mistakes. Re-
search indicates that students experiencing IS are more likely
to hesitate to ask questions, avoid feedback, and doubt their
clinical decisions, limiting their learning and professional de-
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velopment.B4 For instance, fear of judgment may lead a stu-
dent to avoid performing procedures or taking on leadership
roles during clinical placements, reducing opportunities to
gain practical experience and build competence. As a result,
IS not only affects individual well-being but can also impair
team communication, delay clinical decision-making, and
potentially compromise patient safety.® Consequently, IS has
implications beyond individual well-being: it can negatively
affect team communication, slow clinical decision-making,
and indirectly threaten patient safety.®

Globally, the prevalence of IS in health-related education var-
ies but is consistently noteworthy. Studies from the Middle
East report prevalence estimates that highlight the scope of
the problem among medical and allied health students. IS
prevalence among medical students ranged between 23%
and 57%, with clear links to lower self-esteem and difficulties
during clinical transitions.”? Al Lawati® found that over one-
third of students at Sultan Qaboos University experienced
moderate to severe impostor feelings, with women reporting
higher rates than men. Systematic reviews further underscore
the importance of the phenomenon: Bravata and colleagues
® synthesized evidence from more than 6,000 participants
across 32 studies and documented IS rates ranging from 9% to
82%, while also highlighting strong associations with anxiety,
depression, and burnout.

Within nursing education, evidence suggests that IS is com-
mon and rising. Scanlan et al." reported that a large propor-
tion of graduate nursing students experienced moderate to
intense impostor feelings, and Benjamin et al.'"" described an
upward trend in IS prevalence among undergraduate cohorts.
Personal traits such as perfectionism and self-criticism are fre-
quently implicated in IS,"'? while environmental factors such
as unsupportive clinical placements, lack of mentorship, and
inadequate opportunities for recovery also play a substantial
role.™ The combined influence of personal predispositions
and institutional culture explains why IS persists even among
students who receive positive assessments from instructors;
their subjective experience of incompetence can contradict
objective measures of performance.

The potential consequences of IS for clinical competence
are well documented. Medline et al.' found that IS and
perfectionism were associated with increased burnout and
lower self-rated clinical competence among medical stu-
dents. Similarly, Gillespie et al.'™ reported that nurses with
greater education and experience expressed higher levels of
perceived competence, suggesting that confidence grows
through practice and that novice learners remain at greater
risk of impostor feelings. Students affected by IS may misin-
terpret constructive feedback as criticism or fail to seek clar-
ification in critical moments, undermining clinical learning

What is presently known on this subject?

« Previous research has established that imposter syndrome is common
among health profession students, including nursing students, and is
associated with anxiety, burnout, and reduced self-efficacy.

« It is well documented that clinical competence improves with aca-
demic progression, practical experience, and supportive learning en-
vironments.

What does this article add to the existing knowledge?

- In addition, IS has been shown to negatively influence learning behav-
iors, such as reluctance to seek feedback, hesitation to perform proce-
dures, and avoidance of leadership roles during clinical training.

What are the implications for practice?

« This study provides the first systematic evidence of the prevalence and
severity of imposter syndrome among nursing students in the UAE,
highlighting its strong inverse relationship with perceived clinical com-
petence in a multicultural cohort.

- It identifies key predictors of both IS and competency, including aca-
demic year, GPA, and clinical experience, offering actionable insights for
educational interventions.

« Furthermore, the study emphasizes the importance of integrating men-
torship, reflective practice, and structured clinical exposure to simulta-
neously enhance student competence and reduce imposter feelings,
ultimately improving professional readiness and patient safety.

and increasing the risk of clinical errors. Therefore, address-
ing IS is not purely a well-being initiative but also a pedagog-
ical and patient-safety priority.

From a psychiatric nursing perspective, imposter syndrome
reflects maladaptive cognitive and emotional responses to
stress, characterized by distorted self-appraisal, persistent
self-doubt, and heightened anxiety despite objective compe-
tence. These features align with cognitive patterns common-
ly observed in anxiety-related conditions, including negative
self-talk, fear of evaluation, and excessive self-monitoring. In
nursing students, such patterns can impair emotional regula-
tion, confidence, and adaptive coping during clinical learning.
Psychiatric nursing theory emphasizes the interaction be-
tween individual vulnerability and environmental stressors.
Role transition, frequent evaluation, and high clinical expec-
tations may intensify impostor feelings, particularly in learn-
ers with perfectionistic traits or limited psychological safety.
When unaddressed, IS may contribute to anxiety, burnout,
and disengagement from learning; when recognized early, it
can be mitigated through supportive supervision, reflective
practice, and mentorship. Framing IS within psychiatric nurs-
ing underscores its relevance to student mental health, clini-
cal readiness, and resilience development.''d

Research has also explored effective approaches to mitigate
IS. Interventions such as mentorship programs, structured
peer support, reflective practice, and workshops aimed at
normalizing failure and reframing performance expectations
have shown promise. Siddiqui et al.'” reported that struc-
tured group sessions helped clinical nurse specialists reduce
impostor feelings and improve self-efficacy. Similarly, insti-
tutional measures that foster inclusive cultures and validate
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achievements appear to buffer against IS, as evidenced by
studies that link social support and positive feedback to lower
impostor experiences.'™® These findings suggest that targeted
educational strategies can reduce the incidence and impact
of IS among trainees. Despite a growing international litera-
ture, important gaps remain, especially in the Middle Eastern
context. The United Arab Emirates (UAE) represents a distinct
educational and cultural environment: its nursing student
population is diverse in nationality and background, and its
health sector is experiencing rapid expansion and modern-
ization. To date, there has been little systematic study of IS
among nursing students in the UAE, which limits the ability
of educators and policymakers to design context-appropriate
interventions. Cultural factors, institutional expectations, and
the composition of student cohorts may shape the prevalence
and manifestation of IS, making region-specific research es-
sential for effective policy and curriculum design.

This study addresses that gap by investigating the prevalence
of imposter syndrome and its relationship with perceived
clinical competency among nursing students in the UAE. Its
novelty lies in applying established constructs and validated
measurement tools to a multicultural cohort within a rapidly
developing health education system, thereby extending the
evidence base beyond traditionally studied Western con-
texts. By examining how IS relates to students’ self-assessed
clinical competence, the study aims to clarify whether im-
postor feelings translate into reduced perceived readiness
for clinical practice and to identify potential points of inter-
vention within the educational environment. The problem
motivating this research is straightforward and urgent: when
nursing students doubt their abilities and avoid essential
clinical learning experiences, both their professional devel-
opment and patient care quality suffer. Students who expe-
rience IS may decline to perform procedures, shy away from
critical decision-making, and avoid seeking feedback, behav-
iors that impede skill acquisition and perpetuate a cycle of
increased self-doubt."¥ Over time, these patterns can lead to
decreased preparedness for clinical practice, impaired team
communication, and reduced resilience in the face of work-
place stressors. The significance of the present study is three-
fold. First, it fills a critical empirical gap by providing the first
systematic investigation of IS among nursing students in the
UAE, producing data that can inform local educational policy.
Second, it evaluates the relationship between psychological
factors and perceived clinical competence, yielding action-
able insights for curriculum designers, clinical educators, and
student support services. Third, the study has practical impli-
cations for workforce development: by identifying modifiable
institutional and pedagogical factors that contribute to IS, the
results can guide interventions such as mentorship schemes,
reflective learning opportunities, and resilience-building

workshops that strengthen students’ confidence, reduce the
risk of burnout, and improve patient safety. In conclusion,
imposter syndrome represents a pervasive and multifaceted
challenge for nursing education. Addressing it requires both
individual-level support and systemic changes to educational
culture. By situating this investigation within the UAE context,
the current study contributes novel, locally relevant evidence
to the global conversation about how best to prepare com-
petent, confident nurses for contemporary health systems.
This study aimed to explore the relationship between im-
poster syndrome and perceived clinical competency among
second-year and higher-level nursing students in the UAE.

Materials and Method
Research Design

A cross-sectional predictive study design was utilized, which
involved collecting data at a single point in time. This design
is suitable for identifying correlations between variables,
such as impostor syndrome and clinical competency, with-
out requiring long-term follow-up. It also allows for efficient
and cost-effective data collection, making it ideal for studies
conducted under time or resource constraints. By examin-
ing participants at one point in their academic journey, this
study aimed to capture a snapshot of trends and relation-
ships within the target population.

Study Hypotheses

H1: A significant inverse relationship will exist between im-
poster syndrome and perceived clinical competency among
nursing students.

H2: Academic year, clinical experience duration, and GPA will
serve as significant predictors of imposter syndrome among
nursing students.

H3: Academic year, clinical experience duration, and GPA will
serve as significant predictors of perceived clinical competen-
cy among nursing students.

Research Setting

The study was conducted across three campuses in the Unit-
ed Arab Emirates: Ras Al Khaimah, Fujairah, and Sharjah.
These campuses serve a diverse nursing student population
and provide modern facilities, including simulation laborato-
ries and clinical practice areas. Conducting the study across
multiple campuses increased the generalizability of the find-
ings and offered insights into regional differences in learning
environments. An online survey format was used to ensure
convenience and accessibility for all students, regardless of
their location, allowing for broader participation and more
representative results.
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Research Population and Sample

The target population included nursing students enrolled in
nursing programs from the second year onward, excluding
first-year students. The target population for this study com-
prised approximately 800 nursing students enrolled from the
second year onward across three campuses in the United Arab
Emirates. The minimum required sample size was initially es-
timated using Slovin’s formula with a 95.5% confidence level,
yielding a required sample of 294 participants. This approach
was appropriate for determining a representative sample from
a finite population in a cross-sectional survey design. Follow-
ing data collection, a post hoc power analysis was conducted
to assess the adequacy of the achieved sample size for detect-
ing statistically meaningful relationships between imposter
syndrome and perceived clinical competency. Based on the
observed strong negative correlation between imposter syn-
drome and clinical competency (r=-0.757), with a significance
level set at 0=0.05, the achieved sample size of 294 partici-
pants provided statistical power exceeding 0.90. This confirms
that the study was sufficiently powered to detect large associ-
ations between the key study variables.

Data for this study were collected over a two-month peri-
od, from February to March 2025, using a structured online
survey developed through Google Forms. This platform was
selected because it ensured accessibility, convenience, and
anonymity for participants while allowing the researcher to
efficiently manage responses from multiple campuses. The
survey link was distributed electronically to nursing students
enrolled in nursing programs across the Ras Al Khaimah,
Fujairah, and Sharjah campuses. To reach the target group,
coordination was made with program coordinators and fac-
ulty members, who shared the link through official student
communication channels, including institutional emails and
learning management systems.

Before beginning the survey, students were presented with
an informed consent page. This page described the study pur-
pose, procedures, voluntary nature of participation, and confi-
dentiality measures. Only students who agreed to the consent
statement could proceed to the questionnaire. To maintain
anonymity, the survey was designed not to collect names, stu-
dent IDs, or any personally identifiable information.

The inclusion criteria were nursing students enrolled in un-
dergraduate nursing programs across the Ras Al Khaimah,
Fujairah, and Sharjah campuses; students in the second year
or above, ensuring exposure to clinical training and direct
patient care; students who had completed at least one clini-
cal placement or practicum; students who were able to read
and understand English, the language of the survey instru-
ments; and students who voluntarily agreed to participate
and provided informed consent. The exclusion criteria were

first-year nursing students, as they had not yet commenced
formal clinical training; students who were on academic
leave, internship suspension, or not actively enrolled during
the data collection period; students who submitted incom-
plete questionnaires or withdrew consent before completing
the survey; and non-nursing students or students enrolled in
other health-related programs.

The questionnaire itself was divided into three sections:

Data Collection Tool

A structured, self-administered questionnaire was used, inte-
grating two validated instruments: the Clance Impostor Phe-
nomenon Scale (CIPS) and the Clinical Competence Question-
naire (CCQ). The questionnaire included three main sections:

Participant Demographics

This section collected information on age, academic level,
GPA, social status, campus, and clinical experience. These data
provided context for analyzing trends and patterns in the rela-
tionship between impostor syndrome and clinical competen-
cies.

Clance Impostor Phenomenon Scale (CIPS)

Impostor syndrome among nursing students was measured
using the Clance Impostor Phenomenon Scale (CIPS), a widely
recognized and validated instrument developed by Pauline
Clance in 1985. The CIPS has been extensively used in health
sciences and education research to assess the extent to which
individuals experience impostor-related thoughts and feel-
ings. The tool consists of 20 self-report items, each designed
to capture different aspects of impostor experiences, such as
self-doubt, fear of being exposed as incompetent, discount-
ing achievements, and attributing success to external factors
such as luck. Items were rated on a five-point Likert scale rang-
ing from 1 (not at all true) to 5 (very true). Higher scores reflect
stronger agreement with impostor-related statements and in-
dicate greater intensity of impostor experiences.

To interpret the results, individual item scores were summed
to generate a total score, which was then categorized into four
levels of impostor syndrome severity:

+ =<40: Few impostor characteristics (minimal impact on dai-
ly functioning)

+  41-60: Moderate impostor experiences (noticeable but
manageable traits)

« 61-80: Frequent impostor feelings (stronger influence on
self-confidence and performance)

« >80: Intense impostor experiences (significant impact on
well-being and self-perception)

The CIPS has demonstrated strong internal consistency reli-
ability in previous studies, with Cronbach’s alpha values typ-



Sharour, Imposter syndrome in nursing students / dx.doi.org/10.14744/phd.2026.69346 159

ically above 0.85, confirming its suitability for research in ac-
ademic and professional populations. Its application in this
study provided a robust measure for identifying the preva-
lence and severity of impostor syndrome among nursing stu-
dents and facilitated analysis of its potential relationship with
perceived clinical competencies.?”

Clinical Competency Assessment (CCQ)

Nursing students’ perceived clinical competence was mea-
sured using the Clinical Competence Questionnaire (CCQ), a
validated self-report tool originally developed by Liu, Wang,
and colleagues in 2009 to assess nursing students’ clinical
performance in educational settings. The CCQ has since been
widely applied in nursing education research due to its com-
prehensive assessment of essential clinical competencies,
attitudes, and practical skills. The questionnaire is divided
into three main domains, each addressing a different dimen-
sion of clinical competence: (1) The competency domain
contains 47 items rated on a five-point Likert scale ranging
from 1 (do not have a clue) to 5 (competent without super-
vision). It covers areas such as patient care, communication,
technical procedures, documentation, teamwork, and safety
practices. Higher scores indicate greater self-perceived com-
petence across diverse clinical tasks. (2) The attitude domain
contains eight items rated on a five-point Likert scale rang-
ing from 1=strongly disagree to 5=strongly agree. It assesses
students’ motivation, confidence, and professional outlook
toward clinical practice. Total scores range from 8 to 40, with
higher scores reflecting more positive and motivated atti-
tudes. (3) The practice domain consists of 13 multiple-choice
questions testing knowledge of clinical procedures and prac-
tices. Correct responses are scored 1, and incorrect respons-
es are scored 0, yielding a total score of 0-13. Scores of 7-13
represent adequate practice knowledge, while scores of 0-6
highlight areas for improvement. The CCQ has demonstrated
strong psychometric properties, with reported Cronbach’s al-
pha values typically above 0.80 across domains, confirming its
internal consistency and reliability. Its use in this study provid-
ed a holistic measure of students’ self-perceived competence
by combining technical skills, professional attitudes, and prac-
tice knowledge. By employing the CCQ, the study ensured a
robust and multidimensional evaluation of nursing students’
clinical competence, which allowed for meaningful explora-
tion of its relationship with impostor syndrome.®"

Data Analysis

Data analysis combined descriptive and inferential methods.
Descriptive statistics were used to describe participant de-
mographics and summarize the CIPS and CCQ results. Pear-
son correlation analysis was used to assess the association
between impostor syndrome and perceived clinical compe-

tence, providing insight into how self-doubt may influence
nursing students’ confidence and perceived skill levels. ANO-
VA was also performed. Multiple linear regression analysis
was conducted using the enter method to identify predictors
of imposter syndrome and perceived clinical competence.
Standardized beta () coefficients, 95% confidence intervals
(Cls), and p-values were reported to facilitate comparison of
the relative contribution of each predictor variable. Model as-
sumptions, including normality, linearity, and multicollinear-
ity, were assessed and met. The significance level was set at
p<0.05 for all statistical tests.

Ethical Considerations

Ethical approval for this study was obtained from the Research
Ethics and Integrity Committee (REIC2025-CAPO1) prior to
data collection. The study was conducted in accordance with
the ethical principles of the Declaration of Helsinki. All partic-
ipants were fully informed about the purpose of the research,
study procedures, and their rights as research participants.
Participation was entirely voluntary, and informed consent
was obtained electronically before completion of the ques-
tionnaire. To ensure confidentiality and privacy, no identifying
information was collected. All data were stored securely on
password-protected systems accessible only to the research
team. Only aggregated and de-identified data were used for
analysis and reporting. These measures minimized potential
risks to participants and ensured compliance with internation-
al ethical standards for research involving human subjects.

Results
Sample Characteristics

A total of 294 participants participated in the current study
and completed the study surveys. The study sample had a
mean age of 20.85 years (SD=1.77). Most participants were
single (78.6%), while 18.4% were married. Academically, 37.4%
were in Year 4, followed by 33.0% in Year 3 and 29.6% in Year 2.
Most students had a GPA between 2.6 and 3.0 (37.41%), while
30.27% had a GPA of 3.1-3.5. Campus distribution was fairly
even, with 34.7% from Fujairah, 33.7% from RAK, and 31.3%
from Sharjah. Regarding clinical experience, 30.56% had more
than two years, while 25.00% had between 12 months and
two years, highlighting a diverse range of hands-on training.
Table 1 details these results.

Clance Imposter Phenomenon Scale (CIPS)

The survey results revealed significant concerns among par-
ticipants regarding self-doubt, fear of failure, and difficulty
accepting success. A considerable proportion of participants
reported that they “sometimes” (30.82%) and “often” (23.29%)
feared failing new assignments despite generally perform-



Table 1. Sample Characteristic of the participant (n=294)

Item n %
Age, mean (SD) 20.85 (1.77)
Academic level
Year 4 110 374
Year 3 97 33.0
Year 2 87 29.6
GPA
2.6-3 110 37.41
3.1-35 89 30.27
2.0-2.5 57 19.39
3.6-4 32 10.88
Below 2.0 6 2.04
Social status
Single 231 78.6
Married 54 18.4
Widowed 5 1.7
Divorced 4 14
Campus
Fujairah 102 34.7
RAK 99 337
Sharjah 92 313
Unspecified 1 0.3
Clinical experience
More than 2 years 88 30.56
12 months to 2 years 72 25.00
6 months to 11 months 64 22.22
Less than 6 months 64 22.22

SD: Standard deviation.

ing well. Similarly, 26.62% “often” and 11.95% “very true” be-
lieved their success was due to an error. Many attributed their
achievements to external factors, with 26.37% “often” and
11.64% “very true” feeling that their success was due to luck,
while 28.23% “often” thought it resulted from being in the
right place at the right time. Difficulty accepting praise was
also evident, as 22.68% “often” and 14.09% “very true” strug-
gled to accept recognition for their intelligence or accom-
plishments. Moreover, 31.74% “sometimes” and 23.55% “of-
ten” compared themselves with others, believing their peers
were more capable. Perfectionism was also a concern, with
28.67% “sometimes” and 23.21% “often” feeling disappointed
in their achievements. These findings suggest that imposter
syndrome is prevalent and may affect confidence and profes-
sional growth. Detailed results are presented in Table 2.

Clinical Competence Questionnaire (CCQ)

The survey results indicated varying levels of competency and
confidence among participants in key nursing skills. Health
and safety measures showed strong proficiency, with 28.91%
fully competent without supervision, while 21.09% lacked

confidence in practice. Preventing patient injury had a bal-
anced distribution, with 25.85% requiring supervision and
25.85% fully competent. Adherence to confidentiality was
high, with 27.55% fully competent. Critical thinking in patient
care was well developed, although 19.05% lacked confidence.
Communication skills with patients and healthcare profes-
sionals were solid, with 28.57% and 28.91% requiring minimal
supervision, respectively.

Regarding clinical procedures, performing venipuncture
(16.33%), blood transfusion (17.35%), and catheter insertion
(19.39%) had the highest percentages of students who were
unfamiliar with these skills. For oral medication administra-
tion, 28.23% were fully competent, while 22.45% were fully
confident in IV medication administration. Wound dressing
care was well practiced, with 25.17% demonstrating full
competency. These findings suggest that targeted training
may be needed for invasive procedures while reinforcing ex-
isting competencies in foundational skills. Detailed results
are presented in Table 3.

Impostor Syndrome Across Demographic and
Academic Variables

The findings of this study support the proposed hypotheses.
The results also revealed notable demographic and academic
differences in imposter syndrome levels. Higher scores were
consistently observed among younger students (<20 years),
Year 2 students, those with a GPA below 2.0, individuals with
less than six months of clinical experience, and divorced stu-
dents. ANOVA tests confirmed significant differences across
age, academic year, GPA, experience duration, and marital
status, while campus location was not a significant factor. Fur-
thermore, the negative correlation between age and impostor
syndrome (r=-0.65, p<0.001) suggests that impostor feelings
decrease with age and maturity. Table 4 details these results.

Clinical Competency Scores by Demographic and
Academic Variables

Clinical competency was highest among Year 4 students,
those with high GPAs (3.6-4.0), and students with >2 years
of clinical experience, and lowest among Year 2 students,
students with a GPA <2.0, and those with <6 months of
experience. Academic year, GPA, and experience duration
were statistically significant predictors of competency, while
marital status and campus location were not. These findings
support the proposed hypothesis. A significant negative
correlation (r=-0.757, p<0.001) indicated that students with
higher competency reported lower impostor syndrome.
Overall, competency improved with academic progression
and experience, showing an inverse pattern to impostor
syndrome. Table 5 details the results.



Table 2. Clance imposter phenomena scale (CIPS) (n-294)

Item 1 Notatalltrue 2 (rarely) 3 (sometimes) 4 (often) 5Verytrue
n (%) n (%) n (%) n (%) n (%)

| have often succeeded on a test or task even though | was 27 (9.25) 62 (21.23) 78 (26.37) 74 (25.0) 53 (18.15)

afraid that | would not do well before | undertook the task.

| can give the impression that I'm more competent than 19 (6.46) 61 (20.75) 82 (27.89) 73(24.83) 59(20.07)

I really am.

I avoid evaluations if possible and have a dread of others 32(10.88) 65 (22.11) 89 (30.27) 61(20.75) 47 (15.99)

evaluating me.

When people praise me for something I've accomplished, 28 (9.52) 75 (25.51) 82 (27.89) 65(22.11) 44 (14.97)

I'm afraid | won't be able to live up to their expectations

in the future.

| sometimes think | obtained my present position or gained 27 (9.18) 55(18.71) 87 (29.59) 83(28.23) 42(14.29)

my present success because | happened to be in the right

place at the right time or knew the right people.

I'm afraid people important to me may find out that I'm not 25 (8.5) 65 (22.11) 92 (31.29) 60 (20.41) 52(17.69)

as capable as they think | am.

| tend to remember the incidents in which | have not done 28(9.52) 68 (23.13) 85 (28.91) 73(24.83) 40(13.61)

my best more than those times | have done my best.

| rarely do a project or task as well as I'd like to do it. 27 (9.22) 66 (22.53) 83 (28.33) 72 (24.57) 45(15.36)

Sometimes | feel or believe that my success in my life orin 38(12.97) 59 (20.14) 83 (28.33) 78 (26.62)  35(11.95)

my job has been the result of some kind of error.

It's hard for me to accept compliments or praise about my 36 (12.37) 69 (23.37) 81 (27.49) 67 (22.68) 41 (14.09)

intelligence or accomplishments.

At times, | feel my success has been due to some kind of luck. 40 (13.7) 58 (19.86) 84 (28.42) 78(26.37) 34(11.64)

I'm disappointed at times in my present accomplishments 29(9.9) 68 (23.21) 84 (28.67) 68 (23.21) 44(15.02)

and think | should have accomplished much more.

Sometimes I'm afraid others will discover how much 37 (12.59) 59 (20.07) 94 (31.97) 70(23.81) 34(11.56)

knowledge or ability I really lack.

I'm often afraid that | may fail at a new assignment or 28 (9.59) 65 (22.26) 91 (30.82) 68(23.29) 41 (14.04)

undertaking even though | generally do well at what | attempt.

When I've succeeded at something and received recognition 32(10.92) 64 (21.84) 86 (29.35) 68(23.21) 43 (14.68)

for my accomplishments, | have doubts that | can keep

repeating that success.

If | receive a great deal of praise and recognition for something 36 (12.24) 59 (20.07) 92 (31.29) 67 (22.79) 40(13.61)

I've accomplished, | tend to discount the importance of

what I've done.

| often compare my ability to those around me and think 34(11.6) 60 (20.48) 93 (31.74) 69 (23.55) 37(12.63)

they may be more intelligent than I am.

| often worry about not succeeding with a project or 35(11.95) 66 (22.53) 76 (25.94) 82(27.99) 34(11.6)

examination, even though others around me have

considerable confidence that | will do well.

If 'm going to receive a promotion or gain recognition of some 28 (9.59) 55(18.84) 88 (29.79) 85(28.77)  38(13.01)

kind, | hesitate to tell others until it is an accomplished fact.

| feel bad and discouraged if I'm not “the best” or at least 31(10.54) 64 (21.77) 81 (27.55) 71(24.15) 47 (15.99)

|rr

“very special”in situations that involve achievement.

Regression Analysis: Predictors of Imposter
Syndrome and Clinical Competency

The regression analysis results indicated that experience du-
ration was the strongest predictor of imposter syndrome
(n?=0.133), followed by academic year (n’=0.120) and GPA
(n°=0.064). Moderate to small effects were observed for mar-
ital status (n?=0.037), while age was negatively correlated with

imposter syndrome (r=-0.254, p<0.001). Campus location had
no significant impact on imposter syndrome. Early-stage, less
experienced, younger, or single students were more likely to
experience higher imposter syndrome. The total predictable
variance was R*=35% for imposter syndrome. The results also
showed that academic year, experience duration, and GPA
were the strongest predictors of clinical competency (n?=0.230,
n°=0.203, and n?=0.143, respectively). Age, marital status, and



Table 3. Clinical competence questionnaire (CCQ) (n=294)

Item Do not Know in Know in theory, can Know in theory, Know in theory,
havea theory,but perform some partsin competent in competent in
clue not confident practice independently, practice, need con- practice
atallin and needs supervision  tactable sources without
practice to be readily available of supervision supervision

Following health and safety precautions 18(6.12) 62 (21.09) 70 (23.81) 59 (20.07) 85 (28.91)

Taking appropriate measures to prevent 11 (3.74) 56 (19.05) 76 (25.85) 75 (25.51) 76 (25.85)

or minimize risk of injury to self

Taking appropriate measures to prevent 13 (4.42) 47 (15.99) 76 (25.85) 73 (24.83) 85 (28.91)

or minimize risk of injury to patients

Preventing patients from problem 13 (4.42) 47 (15.99) 78 (26.53) 88 (29.93) 68 (23.13)

occurrence

Adhering to the regulation of patients’ 11 (3.74) 45 (15.31) 82 (27.89) 75 (25.51) 81 (27.55)

and families’ confidentiality

Demonstrating cultural competence 13 (4.42) 43 (14.63) 79 (26.87) 85 (28.91) 74 (25.17)

Adhering to ethical and legal standards 13 (4.42) 45 (15.31) 83 (28.23) 75 (25.51) 78 (26.53)

of practice

Maintaining appropriate appearance, attire, 14 (4.76) 41 (13.95) 86 (29.25) 75(25.51) 78 (26.53)

and conduct

Understanding patient rights 13 (4.42) 43 (14.63) 68 (23.13) 79 (26.87) 91 (30.95)

Recognizing and maximizing opportunity 16 (5.44) 44 (14.97) 82 (27.89) 73 (24.83) 79 (26.87)

for learning

Applying appropriate measures and 20 (6.8) 50(17.01) 72 (24.49) 71 (24.15) 81 (27.55)

resources to solve problems

Applying or accepting constructive criticism 22 (7.48) 52 (17.69) 77 (26.19) 82 (27.89) 61 (20.75)

Applying critical thinking to patient care 18(6.12) 56 (19.05) 79 (26.87) 64 (21.77) 77 (26.19)

Communicating verbally with precise 16 (5.44) 46 (15.65) 77 (26.19) 84 (28.57) 71 (24.15)

and appropriate terminology in a timely

manner with patients and families

Communicating verbally with precise 19 (6.46) 42 (14.29) 75 (25.51) 85 (28.91) 73 (24.83)

and appropriate terminology in a timely

manner with healthcare professionals

Understanding and supporting group goals 17 (5.78) 40 (13.61) 75 (25.51) 74 (25.17) 88 (29.93)

Taking a history for new admissions 16 (5.44) 44 (14.97) 84 (28.57) 80 (27.21) 70 (23.81)

Performing and documenting patient 18(6.12) 54 (18.37) 66 (22.45) 90 (30.61) 66 (22.45)

health assessment

Answering questions for patients or families 17 (5.78) 49 (16.67) 81 (27.55) 69 (23.47) 78 (26.53)

Educating patients or families with 21 (7.14) 51 (17.35) 74 (25.17) 65 (22.11) 83 (28.23)

disease-related care knowledge

Charting and documentation 21 (7.14) 47 (15.99) 83 (28.23) 86 (29.25) 57 (19.39)

Developing care plan for patients 16 (5.44) 47 (15.99) 74 (25.17) 81 (27.55) 76 (25.85)

Performing shift report 26 (8.84) 57 (19.39) 77 (26.19) 67 (22.79) 67 (22.79)

Performing hygiene and daily care routines 18 (6.12) 39(13.27) 79 (26.87) 69 (23.47) 89 (30.27)

Providing rest and comfort measures 23 (7.82) 45 (15.31) 77 (26.19) 70 (23.81) 79 (26.87)

Assessing nutrition and fluid balance 19 (6.46) 55(18.71) 78 (26.53) 69 (23.47) 73 (24.83)

Assessing elimination 20 (6.8) 53(18.03) 87 (29.59) 73 (24.83) 61 (20.75)

Assisting activities and mobility, and 20 (6.8) 65 (22.11) 70 (23.81) 74 (25.17) 65 (22.11)

changing position

Providing emotional and psychosocial 13 (4.42) 51 (17.35) 85 (28.91) 75 (25.51) 70 (23.81)

support

Performing venipuncture 48 (16.33) 35(11.9) 79 (26.87) 66 (22.45) 66 (22.45)

Starting intravenous injections 44 (14.97) 43(14.63) 71 (24.15) 73 (24.83) 63 (21.43)



Table 3. Cont.

Item Do not Know in Know in theory, can Know in theory, Know in theory,
havea theory,but perform some partsin competent in competent in
clue not confident practice independently, practice, need con- practice
atallin and needs supervision  tactable sources without
practice to be readily available of supervision supervision

Changing intravenous fluid bottle or bag 43 (14.63) 39(13.27) 77 (26.19) 62 (21.09) 73 (24.83)

Administering intravenous medications 42(14.29) 41(13.95) 73 (24.83) 72 (24.49) 66 (22.45)

(or into intravenous bags)

Administering intramuscular medications 35(11.9) 39(13.27) 77 (26.19) 71 (24.15) 72 (24.49)

Performing subcutaneous (or 32(10.88) 42(14.29) 74 (25.17) 65 (22.11) 81 (27.55)

intracutaneous) injection

Administering oral medications 27 (9.18) 35(11.9) 69 (23.47) 80 (27.21) 83 (28.23)

Administering blood transfusion 51(17.35)  41(13.95) 77 (26.19) 66 (22.45) 59 (20.07)

Performing urinary catheter insertion 32(10.88) 42(14.29) 74 (25.17) 65(22.11) 81 (27.55)

and care

Performing sterile techniques 27 (9.18) 35(11.9) 69 (23.47) 80 (27.21) 83 (28.23)

Performing postural drainage and 51(17.35) 41(13.95) 77 (26.19) 66 (22.45) 59 (20.07)

percussion, and oxygen therapy

Performing preoperation/postoperation 57(19.39) 48(16.33) 81 (27.55) 55(18.71) 53(18.03)

care

Performing enema 38(12.93) 35(11.9) 2 (27.89) 5(22.11) 4(25.17)

Performing upper airway suction 36(12.24) 53(18.03) (26 53) 53 (18.03) 74 (25.17)

Performing tracheotomy care 28 (9.52) 49 (16.67) 9 (26.87) 72 (24.49) 66 (22.45)

Performing nasogastric tube feeding 38(12.93) 68(23.13) (24 49) 4 (21.77) 2(17.69)

and care

Performing chest tube care with 29 (9.86) 49 (16.67) 80 (27.21) 74 (25.17) 62 (21.09)

underwater seal management

Performing wound dressing care 28(9.52) 58 (19.73) 69 (23.47) 68 (23.13) 71 (24.15)

campus location had no significant impact on clinical compe-
tency. Experience and academic year were universal predictors
affecting both outcomes. Table 6 details these results.

Discussion

This study explored the prevalence of imposter syndrome (IS)
among nursing students in the UAE and its association with
perceived clinical competence. The findings highlight the per-
vasiveness of IS and its implications for both educational out-
comes and professional preparedness.

Prevalence of Imposter Syndrome

The results indicate that IS is highly prevalent among nursing
students, consistent with prior studies in healthcare educa-
tion. Approximately 30-40% of participants reported moder-
ate to frequent impostor feelings, with 12% experiencing in-
tense levels. These findings align with global reports showing
IS prevalence ranging from 23% to 57% among medical and
nursing students”# and highlight the significant psychologi-
cal burden placed on students in demanding clinical environ-
ments. The high prevalence underscores that IS is not merely
an individual trait but a systemic concern in health professions

education, potentially impeding learning, confidence, and pa-
tient safety.?>?s) Compared with Western contexts, the multi-
cultural UAE setting may further influence the manifestation
of IS, as students navigate diverse clinical expectations, cultur-
al norms, and language barriers.

From a psychiatric nursing perspective, the high prevalence of
IS warrants recognition as a mental health-related vulnerability
rather than a benign academic concern. Persistent self-doubt,
fear of negative evaluation, and internalized inadequacy mirror
cognitive distortions commonly addressed in psychiatric nurs-
ing practice, such as maladaptive self-appraisal and anxiety-re-
lated thought patterns. If unrecognized, IS may contribute to
psychological distress, burnout, and impaired coping during
clinical training. These findings emphasize the importance of
integrating routine psychological screening, mental health lit-
eracy, and early psychosocial interventions within nursing ed-
ucation to promote resilience and emotional well-being.

Differences in IS According to Demographic and
Academic Variables

The study identified clear demographic and academic pat-
terns in IS. Younger students (<20 years), early-year students



Table 4. Impostor syndrome across demographic and academic variables (n=294)

Variable Group n Mean Notes
Age <20 years 133 3.41 Highest
21-22 years 116 291 Moderate
23-24 years 33 2.63 Lowest
=25 years 9 2.86 Low
ANOVA F (3,287)=17.76 p<0.007***
Correlation r=-0.65 p<0.007***
Academic year Year 2 15 3.38 Highest
Year 3 142 3.06 Moderate
Year 4 137 3.04 Lowest
ANOVA F (2,291)=19.80 p<0.0071%***
GPA range Below 2.0 5 3.40 Highest
2.0-25 17 3.29 High
2.6-3.0 50 3.17 Mod-high
3.1-35 118 3.01 Moderate
3.6-4.0 104 295 Lowest
ANOVA F(4, 289)=4.90 p<0.0071%***
Experience <6 months 58 3.38 Highest
6-11 months 55 3.17 High
12-24 months 61 3.05 Moderate
>2 years 114 2.84 Lowest
ANOVA F(3,284)=14.80 p<0.0071%***
Marital status Divorced 4 3.48 Highest
Widowed 5 3.40 High
Single 238 3.09 Moderate
Married 47 2.96 Lowest
ANOVA F(3,290)=3.70 p=0.012*
Campus RAK 83 3.08 -
Fujairah 77 3.04 -
Sharjah 71 3.16 =
ANOVA F(2,228)=0.70 p=0.475 ns

*: p<0.05, ***: p<0.001. ANOVA: Analysis of variance, GPA: Grade point average, ns: Not significant.

(Year 2), and those with lower GPAs (<2.0) reported higher IS
scores. Similarly, students with less than six months of clini-
cal experience were more prone to impostor feelings. These
findings suggest that IS is linked to developmental, experien-
tial, and performance-related factors, corroborating previous
studies that associate IS with early-career vulnerability and
lack of exposure."®'" Marital status also showed a small but
significant effect, with divorced students reporting higher IS,
potentially reflecting reduced social or emotional support.?*
In contrast, campus location had no significant influence, sug-
gesting that the phenomenon transcends regional education-
al settings within the UAE. Regression analysis confirmed that
experience duration, academic year, and GPA were the stron-
gest predictors of IS, collectively explaining approximately
35% of the variance. These results highlight the critical role

of experiential learning, academic achievement, and progres-
sion in mitigating impostor feelings.?>2

Psychiatric nursing theory offers valuable insight into these de-
mographic patterns. Early-stage students may have underdevel-
oped coping mechanisms and limited exposure to stress inocula-
tion, which may increase their vulnerability to anxiety, self-doubt,
and negative self-schema. Lower academic performance may
further reinforce maladaptive cognitive cycles, in which per-
ceived failure can amplify impostor beliefs. The finding related
to marital status highlights the potential protective role of social
support, a well-established determinant of mental health in the
psychiatric nursing literature. Collectively, these results suggest
that structured mentoring models, peer-support groups, and
faculty-guided reflective practice—core strategies in psychiatric
nursing—may be particularly beneficial for at-risk subgroups.



Table 5. Clinical competency scores by demographic and academic variables

Variable Group n Mean Notes
Academic year Year 4 137 3.79 Highest competency
Year 3 142 3.49 Moderate
Year 2 15 3.08 Lowest
ANOVA F(2,293)=43.40 p<0.001%***
GPA range 3.6-4 104 3.77 Highest
3.1-35 118 3.58 High
2.6-3 50 3.47 Moderate
2.0-2.5 17 3.28 Lower
<2.0 5 2.79 Lowest
ANOVA F(4,293)=12.10 p<0.0071%***
Experience duration >2 years 114 3.85 Highest
12-24 months 61 3.56 High
6-11 months 55 3.39 Moderate
<6 months 58 3.25 Lowest
ANOVA F(3,284)=24.80 p<0.001%***
Marital status Married 47 3.65 -
Single 238 3.55 -
Divorced 4 3.47 -
Widowed 5 3.40 -
ANOVA F(3,293)=1.10 p=0.37 ns
Campus location Sharjah 71 3.58 -
RAK 83 3.57 -
Fujairah 77 3.54 -
ANOVA F(2,228)=0.20 p=0.80 ns
Correlation Competency vs Impostor Syndrome r=-0.757 p<0.001*

* p<0.05, ***: p<0.001. ANOVA: Analysis of variance, GPA: Grade point average, n Partial eta squared (effect size), r: Pearson correlation coefficient, ns: Not significant.

Relationship Between Imposter Syndrome and
Clinical Competence

A strong inverse correlation between IS and perceived clini-
cal competence was observed. Students with higher IS scores
reported lower self-rated confidence across competency do-
mains, reflecting that self-doubt can undermine perceived
readiness for clinical practice.”” This finding is consistent with
prior research indicating that impostor feelings negatively
affect performance, engagement, and feedback-seeking be-
haviors.*' In practice, students experiencing high IS may
hesitate to perform critical procedures, avoid leadership roles
during rotations, or misinterpret constructive feedback as crit-
icism, thereby limiting skill acquisition and potentially com-
promising patient care.”® This highlights the need for early
identification and support strategies to address IS, particularly
for students at higher risk due to younger age, lower GPA, or
limited clinical experience.

From a psychiatric nursing lens, this relationship reflects the
impact of cognitive and emotional factors on functional per-
formance. Imposter syndrome may contribute to heightened

performance anxiety, avoidance behaviors, and reduced
self-efficacy, all of which are commonly addressed through
cognitive-behavioral and supportive nursing interventions.
Early diagnosis of IS through screening tools embedded in
student support services could enable timely referral for coun-
seling, stress management training, or cognitive reframing
strategies. Such interventions may help students reinterpret
feedback constructively, engage more confidently in clinical
tasks, and enhance therapeutic communication skills essential
for psychiatric and general nursing practice.

Clinical Competence Levels and Predictors

Perceived clinical competence varied across domains. Founda-
tional skills, such as health and safety, patient communication,
and confidentiality, showed high competence levels, whereas
invasive procedures, such as venipuncture, IV administration,
and catheter insertion, revealed skill gaps, suggesting areas
where targeted training is required. Regression analysis identi-
fied academic year, GPA, and clinical experience as significant
predictors of clinical competency, with experience duration and



Table 6. Regression analysis: Predictors of imposter syndrome and clinical competency

Outcome Predictor F p n Significance

Imposter syndrome Academic year 19.80 <0.001 0.120 *ax
GPA range 4.90 0.001 0.064 e
Marital status 3.71 0.012 0.037 *
Experience 14.85 <.001 0.133 Frx
Age (continuous) - <0.001 - r=-0.254%***
Campus location - ns - -

Clinical competency Academic year 43.37 <0.001 0.230 *rx
GPA range 12.06 <0.001 0.143 e
Experience 24.75 <0.001 0.203 *xx
Age (continuous) - 0.31 - -
Marital status - ns - -
Campus location - ns - -

*:p<0.05, ***: p<0.001. ANOVA: Analysis of variance, GPA: Grade point average, n*: Partial eta squared (effect size), r: Pearson correlation coefficient, ns: Not significant.

academic progression exerting the strongest influence.” These
findings reinforce the principle that clinical exposure and hands-
on practice are essential for competence development.23" The
inverse relationship between IS and competency indicates that
as students gain experience and skill mastery, impostor feelings
tend to decrease, emphasizing the role of positive reinforce-
ment and practical proficiency in reducing self-doubt. Psychiat-
ric nursing practice underscores the importance of supportive
learning environments that normalize uncertainty and gradual
skill acquisition. Simulation-based learning, supervised practice,
and reflective debriefing—widely used in psychiatric nursing
education—may reduce anxiety associated with complex pro-
cedures while strengthening competence and confidence. Fac-
ulty feedback delivered using trauma-informed and strengths-
based approaches may further mitigate impostor feelings by
validating students’ progress and reinforcing adaptive coping.

Collectively, the findings underscore a cyclical relationship:
early-stage, less experienced, or lower-performing students
are more likely to experience IS, which can limit engagement
in clinical learning, slow skill acquisition, and perpetuate self-
doubt. Conversely, structured mentorship, reflective practice,
and scaffolded clinical exposure can simultaneously enhance
competence and mitigate IS, improving both student well-be-
ing and readiness for clinical practice. Embedding psychiatric
nursing-informed interventions, such as mentoring, psycho-
social support, early screening, and targeted counseling, with-
in nursing curricula may therefore play a critical role in foster-
ing psychologically safe learning environments and preparing
resilient, competent future nurses.

Limitations

This study has several notable strengths. First, data were col-
lected from three nursing campuses across the UAE, enhancing

the generalizability of the findings and providing insights into
a diverse, multicultural student population. Second, the use
of validated and widely recognized instruments, the Clance
Impostor Phenomenon Scale (CIPS) and the Clinical Compe-
tence Questionnaire (CCQ), ensured robust and reliable mea-
surement of both IS and perceived clinical competency. Third,
combining descriptive, correlational, and regression analyses
allowed for an in-depth exploration of predictors and relation-
ships between variables, highlighting factors that contribute
to IS and clinical competence in a meaningful way.

However, several limitations must be acknowledged. The
cross-sectional design precludes causal inference, limiting
the ability to determine whether IS directly causes reduced
clinical competence or vice versa. The reliance on self-report-
ed data may introduce bias, as students could overestimate
or underestimate their competence or feelings of self-doubt.
Finally, cultural factors unique to the UAE may influence both
IS and self-reported competence, and these nuances may not
be fully captured by the instruments, which were developed
in different contexts.

Implications for Policy and Clinical Practice

The findings of this study have significant implications for
nursing education and practice. From a curricular perspective,
nursing programs should integrate structured mentorship
programs, reflective practice opportunities, and scaffolded
clinical experiences to help students gradually build confi-
dence and reduce impostor feelings. Early-year students and
those with lower academic performance may benefit from tar-
geted interventions designed to strengthen skill mastery and
self-efficacy. In terms of student support, workshops focusing
on resilience, coping with self-doubt, and managing perfec-
tionism could provide psychological tools to address IS and



Sharour, Imposter syndrome in nursing students / dx.doi.org/10.14744/phd.2026.69346 167

enhance engagement in clinical learning. Furthermore, insti-
tutional policies that promote positive feedback, recognition
of achievements, and inclusive learning environments may
buffer against IS and improve both individual and team per-
formance. Implementing these strategies can ultimately en-
hance student competence, professional development, and
patient safety outcomes.

Conclusion

In conclusion, Impostor Syndrome is prevalent among nursing
students in the UAE and is inversely associated with perceived
clinical competence. Younger students, those in earlier aca-
demic years, students with lower GPAs, and those with limited
clinical experience are at the highest risk of experiencing IS.
Conversely, academic progression, GPA, and clinical exposure
positively predict clinical competence, suggesting that hands-
on experience and skill mastery reduce impostor feelings.
These findings underscore the need for targeted educational
interventions, mentorship, and structured clinical experiences
to enhance students’ confidence, professional competence,
and preparedness for clinical practice. Addressing IS is not
only a psychological or educational concern but also a crucial
factor in ensuring patient safety and workforce readiness.
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Abstract

Objectives: To assess the effect of group mindfulness-based cognitive counseling on social anxiety, assertiveness, self-
confidence and the relationship between variables and their changes over time among nursing students.

Methods: The study was conducted as a randomized controlled trial with nursing students, who were divided into
two groups: an intervention group and a control group. The intervention group (n=21) received eight weeks of mind-
fulness-based cognitive counseling, while the control group (n=24) received a single-session debriefing meeting after
the program was implemented in the intervention group. Competencies were assessed using the Liebowitz Social
Anxiety Scale, the Assertiveness Scale, and the Self-Confidence Scale. Data were obtained at pre-test, post-test, and
sixth-month follow-up.

Results: The intervention group showed significant improvements in social anxiety, assertiveness, and self-confidence
levels compared with the control group. The groupxtime interaction for social anxiety, assertiveness, and self-confi-
dence levels was statistically significant in the intervention group. In terms of differences between measurement scores
over time, a negative relationship was found between social anxiety and assertiveness and self-confidence, while a
positive relationship was found between assertiveness and self-confidence levels.

Conclusion: A mindfulness-based cognitive group counseling program appears to produce positive changes in stu-
dent nurses’ self-confidence and assertive behaviors and is an effective intervention for reducing social anxiety. This
study demonstrates that it is a promising interventional approach for reducing anxiety, strengthening assertive behav-
ior, and increasing self-confidence in nursing students with social anxiety.

Keywords: Assertiveness; mindfulness; nursing students; psychiatric nursing; self-confidence; social anxiety

ssertiveness affects communication styles and serves as a

key factor in maintaining balance in interactions, enhanc-
ing satisfaction, and facilitating mutual understanding.l” On
the other hand, difficulty in applying communication skills
appropriately can increase vulnerability to social anxiety. So-
cial anxiety is characterized as a significant fear or worry that
occurs in situations in which an individual believes they may
be judged or observed.” The prevalence of social anxiety has

been reported to range between 7% and 33% among uni-
versity students.>-%! Furthermore, 32.8% of students studying
health sciences® and 27.4% of nursing students” were found
to experience social anxiety.

If social anxiety is underestimated and left untreated, it con-
tinues to affect individuals’ interpersonal relationships and
mental health.®! Therefore, considering the burden of social
anxiety at both individual and community levels, it is import-
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ant to plan and implement interventions in the early phase,
along with addressing the associated factors.”)

Social anxiety is an anxiety disorder in which an individual
is concerned about being humiliated in social environments
and judged by other people, experiences prominent and con-
stant fear regarding this issue, and tends to avoid these en-
vironments as much as possible.'™® Moreover, this avoidance
behavior, displayed toward conditions/events perceived as
threats, causes a decrease in motivation." The anxiety and
avoidance cycle may trigger passive behaviors instead of as-
sertive actions in interpersonal relationships, and thus, indi-
viduals may experience a lack of self-confidence. Individuals
who display assertive behaviors have active listening skills
and are prone to collaborative attitudes in their interactions
and communication with others.'? Individuals’ belief in their
ability to achieve a desired condition/event is described as
self-confidence. Self-confidence is a capability that allows
individuals to maintain a positive and rational view of them-
selves and the situations they are in.l'>'4

In the literature, cognitive-behavioral methods," emo-
tion-focused counseling methods,""® behavioral methods,!”
and cognitive methods!"® are reported to be among the most
commonly used interventions to cope with social anxiety and
associated factors. Educators have become more inclined to
adopt health promotion interventions to control social anx-
iety and support effective communication among university
students. Mindfulness practices are among the recent and
widely used interventions.!*-24

The mindfulness-based cognitive counseling program is note-
worthy in terms of raising awareness, experiencing the pres-
ent moment, and improving skills by accepting the current
situation. Awareness is defined as “focusing consciously and
nonjudgmentally on what develops moment by moment and
is happening in the present moment."®*! Living with awareness
is influential in shaping the future. It facilitates a richer life and
increases the quality of relationships. If the present moment
is experienced with full awareness, the subsequent moment
may be shaped more adaptively.”® Enhancing mindfulness,
maintaining present-moment focus, and moving away from
autopilot mode are essential in supporting individuals’ atti-
tudes toward their current experiences; therefore, improving
mindfulness skills is considered important.¥

In addition to these conceptualizations, mindfulness-based
interventions are suggested to operate through several inter-
related psychological mechanisms. First, they enhance atten-
tion regulation, enabling individuals to intentionally focus on
present-moment experiences rather than becoming entan-
gled in anxiety-provoking thoughts.” This shift in attentional
processes may help reduce maladaptive self-focused atten-
tion commonly observed in social anxiety. Second, mindful-

What is presently known on this subject?

Mindfulness-based interventions are reported to have a significant im-
pact on stress, depression, anxiety, burnout, well-being, and emotion
regulation among nurses and nursing students. Performing mindful-
ness-based activities effectively with nursing students is also associated
with improving profession-related standards. Although it is not possible
to completely eradicate stress and anxiety, increasing emotional regu-
lation capacity can improve emotional well-being among nurses and
nursing students and help maintain satisfactory therapeutic relation-
ship skills with their patients.

What does this article add to the existing knowledge?

« This study provides evidence that the eight-week mindfulness-based
cognitive counseling group implemented for nursing students can ef-
fectively reduce social anxiety levels and increase assertiveness skills
and self-confidence. Assertiveness and self-confidence affect nurses’
communication manners, and the inability to use communication skills
effectively may pave the way for the development of social anxiety.
Mindfulness-based group practices are effective for the mental well-be-
ing of nursing students. Mindfulness-based group practices positively
affect the acquisition of professional nursing skills.

What are the implications for practice?

« The results suggest that the mindfulness-based cognitive counseling
group program can be integrated into the nursing education process.
Performing mindfulness-based activities effectively with nurses/nursing
students is associated with improving profession-related skills. Incor-
porating such interventions either as elective modules or as part of the
Mental Health and Psychiatric Nursing course content has the potential
to produce sustained positive outcomes.

ness fosters cognitive reappraisal by promoting a decentered
perspective, allowing individuals to observe thoughts as tran-
sient mental events rather than accurate reflections of reality.
281 Third, these approaches may reduce experiential avoidance
by encouraging acceptance of internal experiences instead of
efforts to suppress or avoid them.?? Together, these processes
may contribute to more adaptive emotional regulation and
may help alleviate symptoms associated with social anxiety.

The effects of the adaptation process to campus life could be
transformed into positive outcomes with the help of mindful-
ness-based programs, which involve experiencing and accept-
ing the present moment without judgment. Periodically imple-
mented mindfulness-based interventions are reported to have
a significant impact on stress, depression, anxiety, burnout,
well-being, and emotion regulation among nurses and nurs-
ing students.?*2% Performing mindfulness-based activities ef-
fectively with nursing students is also associated with improv-
ing profession-related standards. Although it is not possible to
completely eradicate stress and anxiety, increasing emotional
regulation capacity can improve emotional well-being among
nurses and nursing students and help maintain satisfactory
therapeutic relationship skills with their patients.*°3*" In this
regard, the present study aimed to examine the impact of a
mindfulness-based cognitive counseling group intervention
on social anxiety, assertiveness, and self-confidence among
nursing students, as well as to evaluate how the relationships
among these variables changed over time. The hypotheses of
the study were determined as follows: (1) social anxiety levels
would be lower, and assertiveness and self-confidence lev-
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els would be higher among students receiving mindfulness-
based cognitive counseling group intervention compared
with the control group; and (2) the decrease in social anxiety
levels and the increase in assertiveness and self-confidence
levels among students receiving mindfulness-based cognitive
counseling group intervention would be interrelated.

Materials and Method
Study Type

The study was a randomized controlled trial. The present
study was registered at ClinicalTrials.gov with the (Clinical Trial
ID: NCT05602012) trial ID.

Participants

The present study was conducted in the nursing department
of the Faculty of Health Sciences at a state university. An on-
line invitation announcement for the study was posted on the
department’s website to identify volunteer students (n=218).
Applicant students were requested to complete the informed
consent form, a sociodemographic data form, and the Lieb-
owitz Social Anxiety Scale (LSAS) via the created Google Forms
link. Students who met the inclusion criteria were identified
(n=72). The inclusion criteria were as follows: volunteering
to participate in the research, being 18 years of age or older,
and having moderate or marked levels of social anxiety (LSAS
score of 50-80). The exclusion criteria were as follows: having
any psychiatric disorder, currently attending another individ-
ual or group psychosocial intervention program, and having
difficulty speaking or understanding Turkish. The termination
criteria were as follows: willingness to leave the study at any
stage, being newly diagnosed with any psychiatric disorder
during the study, and not participating or being unable to
participate in more than two sessions.

Students who fulfilled the inclusion criteria (h=72) were invit-
ed to a face-to-face preliminary interview. During the prelim-
inary interview, written informed consent was obtained, and
the pre-test was administered. Students who did not partic-
ipate in the preliminary interview and whose repeated total
LSAS scores were less than 50 were excluded from the study.
Finally, a total of n=50 students were determined to be as-
signed to the groups (Fig. 1).

Sample Size Calculation and Randomization

A power analysis was performed using the G*Power 3.1 soft-
ware program to calculate the sample size.?? In the power
analysis, the ANOVA: repeated measures test between factors
was used with 95% power and a 0.05 significance level. Two
studies in the literature that were similar in terms of research
design and the measurement tool used (Liebowitz Social Anx-
iety Scale) were examined to determine the effect size. The re-

quired sample size was calculated as a total of 33 participants
according to the study by Goldin et al.?® and as a total of 38
participants according to the study by Stefan et al.*¥ Consid-
ering a potential attrition rate of 20%, the required sample size
was increased to at least 46 participants, with a minimum of
23 participants per group. Based on this estimation, all eligible
students identified during the preliminary assessment phase
(n=50) were included and planned to be randomly assigned
to the intervention and control groups.

Participants who met the inclusion criteria (n=50) were as-
signed identification numbers according to their order of
application using Microsoft Excel. Group allocation was
performed using a simple randomization method, with the
randomization sequence generated and implemented by
an independent statistician. No stratification or matching
procedures were applied during the randomization process.
Baseline comparability between the intervention and control
groups was assessed after randomization. The intervention
group was further divided into two subgroups of 12-13 par-
ticipants to facilitate group counseling sessions.

Blinding and Potential Bias

Blinding of participants and facilitators was not feasible due to
the nature of the mindfulness-based intervention, which may
have introduced potential sources of bias, such as expectan-
cy effects and self-report bias. Participants in the intervention
group may have been more aware of the study aims, poten-
tially influencing their responses. However, several measures
were taken to reduce bias, including random allocation by an
independent statistician and the use of standardized proce-
dures and validated measurement tools.

Procedure
Intervention Group

Students in the intervention group participated in an eight-
week Mindfulness-Based Cognitive Counseling Group Pro-
gram. The research team prepared the Mindfulness-Based
Cognitive Counseling Group Program based on the related
literature,1?>353 and the structure, objectives, and session ma-
terials were finalized prior to implementation (Table 1).

The intervention consisted of eight face-to-face sessions de-
livered weekly, each lasting approximately 90-120 minutes.
Across the eight sessions, participants were guided to devel-
op attentional control and awareness through formal mind-
fulness practices such as breath awareness, body scan, sitting
meditation, and gentle mindful movement (e.g., yoga). The
intervention also emphasized recognizing cognitive and emo-
tional reactivity, particularly in response to unpleasant expe-
riences, and fostering adaptive coping through acceptance,
allowing experiences as they are, and self-care. In later ses-
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[ Enrollment ] Eligible students (N=218)
Excluded (n=146)
e Diagnosed with a mental disorders
(n=19)
" *  Receiving/continuing individual or
group counseling (n=38)
e Difficulty speaking and understanding
Turkish (n=7)
. LSAS <50 (n=82)
A4
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Figure 1. Consort flow diagram.

sions, the program focused on integrating mindfulness into
daily life, encouraging participants to engage in nourishing
activities, increasing awareness of pleasant and unpleasant
experiences, and cultivating a balanced and compassionate
perspective toward themselves and others (Table 1).

Analyzed (n=24 )

All sessions were conducted by psychiatric nurse researchers
who had formal training and experience in Mindfulness-
Based Cognitive Counseling. To ensure consistency, the same
primary facilitator led all sessions, while a second researcher
served as an assistant and observer.



Table 1. Mindfulness based cognitive counseling group programme

Session  Phase Aim Practices
1 Mindfulness and Awareness of attention, intentions and attitudes towards Mindful raisin-eating exercise,
Autopilot feelings, thoughts and behaviors Body Scan,
Awareness of Breath
2 Living in Mind Understanding the importance of choosing to be in the Body Scan,
moment rather than being trapped in negative thoughts Awareness of Breath
3 Gathering the Mindfully reconnecting with the mind through breath Awareness of Breath,
Scattered Mind and body, noticing the distraction of the mind Sitting Meditation,
Standing Yoga
4 Noticing the Raising awareness about how they cope or fail to cope Awareness of Breath,
Unpleasant with challenging events Mountain meditation,
Exploring Difficulty
5 Allowing/ let it be Rather than trying to create another situation, it is Awareness of Breath,
about allowing the experience, accepting it as it is, and Exploring Challenges
developing ‘voluntariness’
6 How can | take care of  Raising awareness about some aspects of life that cannot ~ Awareness of Breath,
myself ? be changed and increasing the time spent on consciously  Using the Breathing Space: The Action
nourishing activities. Step
7 Being able to dance Accepting difficult situations, getting out of the funnel of ~ Awareness of Breath,
again burnout with nourishing activities, and becoming aware Pleasant and unpleasant event calendar
of the activities that consume and empower.
8 Your Precious Life in Awareness of the thoughts constantly going around in Awareness of Breath,

the Moment

the mind, focusing on living in the moment

Sympathetic Joy: Opening Hearth to the
Happiness of Others

To ensure intervention fidelity, the program was implemented
using a structured protocol developed prior to the study. Ses-
sion content and procedures were standardized, and no mod-
ifications were made during the implementation process. In
addition, the presence of an assistant observer during each
session supported adherence to the protocol.

Mindfulness practices conducted during the sessions were
audio-recorded simultaneously and subsequently shared with
participants to support home practice throughout the week.
The program was implemented in the nursing practice labo-
ratory of the institution, where the environment was arranged
with floor mats to enhance participants’ comfort and facilitate
engagement in mindfulness exercises.

Control Group

The control group functioned as a wait-list control group.
Data collection tools were administered to the control group
simultaneously with the intervention group at baseline. No
intervention was provided to the control group during the
study period. Following the completion of the follow-up as-
sessment in the intervention group, participants in the con-
trol group received a single-session practice prepared by
the researchers within the framework of the Mindfulness-
Based Cognitive Counseling Program. The session included
breath-focused meditation, psychoeducation on automatic

behaviors and mindful attitudes through the mindful raisin-
eating exercise, and body scan practices.

Measures

The primary outcome of the study was social anxiety. The
secondary outcomes were assertiveness and self-confidence
levels. The data were collected using a questionnaire, the
Liebowitz Social Anxiety Scale, the Assertiveness Scale, and
the Self-Confidence Scale. Data collection tools were applied
three times: pre-test, post-test, and six-month follow-up test.
The study procedure was implemented between February 22,
2022, and March 22, 2023.

The Questionnaire

The questionnaire was prepared by the researchers and in-
cluded the sociodemographic characteristics of the counsel-
ing students within the scope of the study.

Liebowitz Social Anxiety Scale

The scale was developed by Liebowitz et al.®” to determine fear
and/or avoidance levels in social interaction and performance
situations. The Turkish adaptation of the scale was conducted
by Soykan et al.®® The scale contains 24 items and two sub-
scales, fear and avoidance, and is a 4-point Likert-type scale.
The total score is obtained by summing the fear and avoid-
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ance subscale scores; the lowest score that can be obtained
from the total scale is 0, and the highest score is 144.The Cron-
bach’s alpha of the scale was reported as 0.98 by Soykan et
al.®¥ |n our study, the Cronbach’s alpha value was 0.93.

The Assertiveness Scale

The scale was developed as a 28-item scale by Voltan Acar and
Ogretmen.B? It is a 6-point Likert-type scale. The total score
that can be obtained from the scale ranges between 28 and
168. The higher the total score, the higher the assertiveness
level. The Cronbach’s alpha of the scale was reported as 0.87
by Voltan Acar and Ogretmen. In our study, the Cronbach’s al-
pha value was 0.89.

The Self-Confidence Scale

The development, validity, and reliability study of the scale
was conducted by Akin." It is a 5-point Likert-type scale with
33 items. The total score that can be obtained from the scale
ranges between 33 and 165. The higher the total score, the
higher the self-confidence level. The Cronbach’s alpha of the
scale was reported as 0.83 by Akin." In our study, the Cron-
bach’s alpha value was 0.91.

Validity and Reliability

The data collection tools used in this study are valid and re-
liable. Participants were randomly assigned to the groups.
An independent statistician ensured that there was no statis-
tically significant difference between the groups in terms of
descriptive characteristics. In the database prepared for data
analysis, the intervention group was coded as “Group |I” and
the control group as“Group I1"To prevent data contamination,
students in the intervention and control groups were inter-
viewed on different days during the implementation process.
The Consolidated Standards of Reporting Trials (CONSORT)
guidelines were used in the planning, implementation, and
reporting of the study.*"

Data Analyses

The data collected in the study were analyzed using the Sta-
tistical Package for the Social Sciences (SPSS) version 23. To
determine whether the data demonstrated normal distribu-
tion, the Shapiro-Wilk and Kolmogorov-Smirnov tests were
applied. The Pearson chi-square test was used to compare
categorical variables between groups. For group-based com-
parisons of normally distributed scale scores, the independent
samples t-test was used, whereas the Mann-Whitney U test
was used for non-normally distributed scores.

For comparisons across three measurement time points
within each group, repeated measures ANOVA was con-
ducted for variables with normal distribution, followed by
Bonferroni correction for post-hoc analyses. The Friedman

test was used for non-normally distributed variables, and
post-hoc comparisons were performed using the Dunn
test. Relationships between normally distributed variables
were evaluated using the Pearson correlation coefficient,
whereas Spearman’s rho correlation coefficient was used
for non-normally distributed variables. The effect size for
between-group differences was assessed using Cohen’s d.
Results were presented as frequencies and percentages for
categorical variables and as meanztstandard deviation or
median (minimum-maximum) for continuous variables. A
p-value of <0.05 was considered statistically significant.

Ethical Aspects

Written approvals were obtained from the Gazi University
Ethics Commission (approval number: 2022-114) and from the
faculty where the study was performed. The study was con-
ducted in accordance with the ethical principles of the Dec-
laration of Helsinki. Written informed consent was obtained
from the students. Students with severe and very severe anxi-
ety were referred to the university’s psychiatry unit.

Results
Sociodemographic Characteristics

The sociodemographic characteristics of the nursing students
in the intervention and control groups and whether there
were any differences between the groups in terms of these
characteristics are presented in Table 2.

The Effect of The Intervention

In the present study, the pre-test, post-test, and follow-up test
scores of the intervention and control groups were examined.
There was no statistically significant difference between the
intervention and control groups in terms of LSAS, assertive-
ness, and self-confidence pre-test scores before the initiation
of the mindfulness-based cognitive counseling group inter-
vention (p>0.05) (Table 3).

At follow-up, significant group differences were also found
for LSAS, assertiveness, and self-confidence scores. The ef-
fect size for LSAS indicated a large and sustained clinical
improvement (p=0.001; Cohen’s d=1.155), while assertive-
ness showed a large effect (p=0.003; Cohen’s d=-0.945) and
self-confidence showed a moderate effect (p=0.031; Cohen'’s
d=-0.668). Overall, these findings suggest that the interven-
tion produced clinically meaningful and lasting improve-
ments across key psychosocial outcomes (Table 3). When the
changes in scale scores over time in the intervention group
were evaluated, a statistically significant difference was
found between the median LSAS measurements, with post-
hoc comparisons indicating that the pre-test scores differed
significantly from the subsequent measurements.



Table 2. Comparison of sociodemographic characteristics according to groups

Groups Test p*
Intervention group Control group
Gender
Male 1(4.8) 0(0) 1.169 0.280
Female 20(95.2) 24 (100)
Marital status
Single 21 (100) 24 (100) - -
Working status
None 20 (95.2) 23 (95.8) 0.009 0.923
Part time 1(4.8) 1(4.2)
Economic situation assessment status
Good 1(4.8) 2(8.3) 1.969 0.374
Poor 1(4.8) 4(16.7)
Moderate 19 (90.5) 18 (75)
Presence of chronic disease
Yes 3(14.3) 2(8.3) 0.402 0.526
No 18 (85.7) 22 (91.7)
Type of chronic disease
Asthma 1(25) 1(50) 3.75 0.441
Heart disease 1(25) 0(0)
Bronchitis 1(25) 0(0)
Hypothyroidism 0(0) 1(50)
None 1(25) 0(0)
Presence of physical disabilities
None 21(100) 24 (100) - -
Previous individual group counseling status
Yes 5(23.8) 4(16.7) 0.357 0.550
No 16 (76.2) 20 (83.3)
Characteristics of place of residence
Home with the family 8(38.1) 10 (41.7) 0.647 0.996
Home with the frends 1(4.8) 2(8.3)
Dormitory 12 (57.1) 12 (50)
Groups Test p**
Intervention group Control group
Age 20.76+0.89 20.38+1.06 191.5 0.141
21 (18-22) 20 (18-22)

*: Pearson Chi-Square Test; frequency (percentage); ~Multiple responses, **: Mann Whitney U Test; Meanzstandard deviation; median (minimum - maximum).

There was also a statistically significant difference between
the mean assertiveness scores, with all measurements dif-
fering significantly from each other. Similarly, a statistically
significant difference was observed between the mean self-
confidence scores, and all measurements differed significantly
over time (all p<0.001) (Table 3). In the control group, a statis-
tically significant difference was found only in the mean self-
confidence scores over time (p=0.021), with post-hoc analysis
indicating that this difference was between the pre-test and
follow-up measurements (Table 3).

Changes in scale scores over time were compared between
the groups. From pre-test to post-test, significant group dif-
ferences were observed for LSAS (p=0.001; Cohen’s d=1.069)
and assertiveness (p<0.001; Cohen’s d=-1.218), both indicat-
ing large effect sizes and suggesting substantial and clinically
meaningful improvements in social anxiety and assertiveness
in the intervention group. No significant group differences
were found for the other outcomes over this period (p>0.05;
Cohen’s d=0.489), indicating limited clinical impact. From pre-
test to follow-up, LSAS (p<0.001; Cohen’s d=1.734) and as-



Table 3. Intra-group and inter-group comparison of scale scores

Groups Test P Cohen’sd
Intervention group Control group
M+SD Median M+SD Median
(min-max) (min-max)

LSAS pre-test 80.76+22.47 73 (51-127)° 78.46%21.65 72.5 (50-120) U=237.5 0.741 0.098
LSAS post-test 52.19+28.47 47 (15-117)® 71.92+24 68.5 (42-120) U=149.0 0.019 0.746
LSAS follow-up test 43.33+£26.16 34 (12-95)° 70.75%£20.11 69 (39-115) U=104.5 0.001 1.155
Test/w X?=27.610/0.657 X?=5.511/0.115

p <0.001 0.064

Assertiveness pre-test 94.81+22.68¢ 93 (55-139) 97.83+£18.23 95 (63-129) t=0.496 0.623 0.148
Assertiveness post-test 111.95+£26.97> 117 (60-153) 98.92+17.08 100 (64-137) t=-1.962 0.056 -0.586
Assertiveness follow-up test 121.19423.26°> 125 (65-154) 102.46+16.25 103 (77-135) t=-3.162  0.003 -0.945
Test/f F=18.108/0.475 F=0.480/0.097

p <0.001 0.095

Self-confidence pre-test 111.76+£16.28< 111 (75-148) 107.38+£15.85°  108.5 (77-144) t=-0.915 0.365 -0.273
Self-confidence post-test 123.43+21.82> 123(88-173)  111.46£19.18® 115 (70-150) t=-1.959  0.057 -0.585
Self-confidence follow-up test 129.76+£21.38° 134 (76-155) 116.71£17.75° 119 (80-151) t=-2.237 0.031 -0.668
Test/f F=9.682/0.326 F=4.724/0.170

p <0.001 0.021

U: Mann Whitney U Test, t: Independent Samples t Test, x* Friedman Test, F: Repeated Measures Analysis of Variance, d: Cohens'd, w: Kendall’s w, f: Partial eta squared, > There is no
difference between the scores measured at different times with the same letter in each group; meanzstandard deviation; median (minimum — maximum) LSAS: Liebowitz social

anxiety scale.

sertiveness (p<0.001; Cohen’s d=-1.177) again showed signifi-
cant group differences with large effect sizes, reflecting strong
and sustained clinical improvements over time. In contrast,
no significant difference was observed for self-confidence
(p=0.108; Cohen’s d=-0.491); although the effect size was
in the moderate range, this change did not reach statistical
significance. No significant group differences were found be-
tween post-test and follow-up changes (p>0.050), suggesting
that the improvements achieved after the intervention were
maintained over time (Table 4).

From pre-test to post-test, there was a strong negative corre-
lation between changes in LSAS and assertiveness (r=-0.669;
p=0.001) and a moderate negative correlation with self-con-
fidence (r=-0.494; p=0.023). Additionally, a moderate positive
correlation was found between assertiveness and self-con-
fidence (r=0.503; p=0.020). From pre-test to follow-up, LSAS
remained strongly and negatively correlated with both as-
sertiveness (r=-0.632; p=0.002) and self-confidence (r=-0.664;
p=0.001). Assertiveness and self-confidence also showed a
moderate positive correlation (r=0.581; p=0.006). Between
post-test and follow-up changes, LSAS demonstrated a strong
negative correlation with assertiveness (r=-0.792; p<0.001)
and a moderate negative correlation with self-confidence
(r=-0.528; p=0.014). Furthermore, a strong positive correla-
tion was found between assertiveness and self-confidence
(r=0.740; p<0.001) (Table 5).

Discussion

The effect of the intervention on social anxiety, assertiveness,
self-confidence, and changes in their relationships over time
was investigated in the present study. Nursing students in-
cluded in both the intervention and control groups had high
social anxiety levels and improvable assertiveness and self-
confidence levels at the beginning of the study.

The mindfulness-based cognitive counseling group interven-
tion was found to reduce the severity of social anxiety and
positively affect assertiveness and self-confidence after the
program was implemented, and Hypothesis 1 was accepted.
This result could be explained by the possibility that social
anxiety levels can be reduced through the effect of mindful-
ness practices. Furthermore, participating in a mindfulness-
based group program under the leadership of a psychiatric
nurse may play a vital role in developing a supportive and
encouraging environment for students in terms of improving
their self-expression skills. This also supports the enhance-
ment of nursing students’ communication skills.

In the present study, the mindfulness-based cognitive coun-
seling group intervention was found to be associated with a
reduction in social anxiety levels. The evaluations of change
over time suggest that the intervention effect may be sus-
tained in the longer term. In the literature, a study indicated
that a mindfulness-based meditation program can be used



Table 4. Comparison of changes in scale scores over time by groups

Groups Test P Cohen’sd
Intervention group Control group
Comparison of post-test — pre-test differences
LSAS score difference -28.57+18 -6.54+22.63 t=3.578 0.001 1.069
-27 (-66-9) -5.5(-51-42)
Assertiveness score difference 17.14+15.76 1.08+£10.45 t=-4.075 <0.001 -1.218
20 (-14-49) 1.5(-18-22)
Self-confidence score difference 11.67+£17.52 4.08+12.17 U=182.000 0.111 0.489
13 (-15-48) 4.5 (-33-26)
Comparison of follow-up test — pre-test differences
LSAS score difference -37.43£19.73 -7.71£14.52 t=5.803 <0.001 1.734
-37 (-85-8) -9.5 (-41-24)
Assertiveness score difference 26.38+22.75 4.63+11.85 t=-3.940 <0.001 -1.177
27 (-8-75) 5.5(-25-32)
Self-confidence score difference 18+21.26 9.33+13.77 t=-1.643 0.108 -0.491
19 (-34-61) 10 (-13-33)
Comparison of post-test — follow-up test differences
LSAS score difference 8.86+18.74 1.17+£21.49 t=-1.270 0.211 -0.379
9 (-29-44) 2 (-37-50)
Assertiveness score difference -9.24+21.93 -3.54+9.51 U= 229.500 0.609 0.153
-5(-72-19) -2(-21-13)
Self-confidence score difference -6.33+£18.06 -5.25+18.15 U= 226.000 0.554 0.177
-4 (-47-26) 0 (-50-17)

U: Mann Whitney U Test, t: Independent Samples t Test, d: Cohens’d, meantstandard deviation, median (minimum - maximum), LSAS: Liebowitz social anxiety scale.

Table 5. Examining the relationship between the differences in scale scores over time in the intervention group

Scales Relationship between Relationship between Relationship between
post-test — pre-test follow-up test — pre-test post-test and follow-up
differences differences test differences
LSAS score  Assertiveness LSASscore Assertiveness LSASscore Assertiveness
difference score difference score difference score
difference difference difference
Assertiveness score difference r -0.669 - -0.632 - -0.792* -
p 0.001 0.002 <0.001
Self-confidence score difference r -0.494 0.503 -0.664 0.581 -0.528 0.740%
p 0.023 0.020 0.001 0.006 0.014 <0.00

*: Spearman’s rho Correlation Coefficient. r: Pearson correlation coefficient, LSAS: Liebowitz social anxiety scale.

in anxiety management among nursing students.*? Another
study conducted an MBSR program and stated that the de-
pression and anxiety levels of nursing students decreased
following the implementation.?? In a study conducted with
medical school students, mindfulness-based cognitive ther-
apy was found to significantly reduce their anxiety levels.
19 |n a study in which a stress reduction program was im-
plemented using mindfulness-based practices, it was stated
that the program could protect students with social anxi-

ety from increased perceived anxiety in social situations.”*
In this context, mindfulness-based group practices may be
considered a potentially beneficial psychosocial approach
for reducing social anxiety among nursing students; how-
ever, these findings should be interpreted with caution due
to the study design and sample size, and further research
with larger samples is warranted.

Although the importance of communication skills is well
known among nurses who need to interact with patients for
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prolonged periods during the holistic care process, nurses
may tend to be reluctant.*¥ Individual factors affect nurses’
interaction behaviors, including knowledge, self-confidence,
motivation, and assertive behavior.* Working with patients,
their relatives, and other healthcare professionals in clinical
settings requires nurses to exhibit assertive behaviors and
have higher self-confidence. This situation requires the de-
velopment and implementation of supportive psychosocial
approaches for nursing students to fulfill their professional
roles and responsibilities related to care and treatment,
adopt assertive behaviors, and increase self-confidence.
Mindfulness interventions have been associated with mod-
ifications in gray matter density in neural areas related to
cognitive functions such as learning and memory, emotional
regulation, empathy, and internal self-reflection.”® Improve-
ments in emotional intelligence domains may enhance
both the quality of clinical training and the long-term pro-
fessional effectiveness of nursing students.”"! The present
study indicated that the mindfulness-based cognitive coun-
seling group intervention was associated with increases in
nursing students’ assertiveness and self-confidence levels.
Furthermore, the intervention group demonstrated greater
improvements in assertiveness and self-confidence com-
pared with the control group during the follow-up period.
Although the effect of the program on assertiveness and
self-confidence appeared to be more limited in the short
term, the relatively stronger effects observed at follow-up
may be related to the gradual internalization of mindfulness
practices and the integration of informal practices into daily
life. Demonstrating assertive behaviors and self-confidence
are crucial factors that need to be strengthened to use com-
munication skills competently. Assertiveness has been iden-
tified as a factor that encourages students in healthcare pro-
fessions to communicate with others.*”! In this context, the
mindfulness-based counseling group intervention may con-
tribute to the development of assertiveness and self-con-
fidence among nursing students; however, these findings
should be interpreted with caution due to the study design
and sample size.

Interacting with patients, their relatives, and other health
professionals as healthcare team members while performing
professional nursing practices is inevitable. Demonstrating
assertive behaviors and being self-confident while interact-
ing are imperative for nursing students to effectively manage
their social anxiety experiences.?” In the present study, the
effect of mindfulness-based group counseling was reflected
in increased assertiveness and self-confidence, which were
associated with lower social anxiety levels. Simultaneous-
ly, the increase in self-confidence levels positively affected
the tendency to demonstrate assertive behaviors. This find-
ing supported Hypothesis 2, indicating that the mindful-

ness-based cognitive counseling group intervention aimed
at improving social anxiety was associated with higher asser-
tiveness and self-confidence. A study that evaluated the re-
lationship between assertiveness skills in reducing interper-
sonal stress, team cooperation, behavioral strengthening,
and providing self-confidence™® was similar to the findings
of the present study. Practices including staying in the mo-
ment, awareness, acceptance, endurance, showing compas-
sion, and going with the flow, which are based on non-judg-
ment, patience, a beginner’s mind, trust, acceptance, and
tolerance, are necessary to develop mindfulness.”®! In line
with these principles and practices, nursing students could
control their attention, affecting their thoughts and emo-
tions when they become aware of the present moment with-
out judgment.*® Moreover, these practices may decrease ex-
periential avoidance by encouraging individuals to remain in
contact with internal experiences, such as anxious thoughts
and feelings, rather than attempting to suppress or avoid
them.2" In this way, students may develop greater tolerance
for discomfort in social situations. At the same time, cultivat-
ing non-judgmental awareness may enable individuals to
observe their thoughts and emotions without immediately
evaluating them as threatening, which may reduce the in-
tensity of anxiety responses.?®!

Hence, the ability to focus on present-moment experiences
may contribute to reductions in social anxiety. Two addition-
al factors that may support this process are the ability to act
assertively and a sense of self-confidence, which may further
facilitate more adaptive interpersonal functioning.

Limitations

Initially, although the program had positive effects, the social
anxiety severity of the intervention group was at moderate
and/or marked levels. Thus, the effectiveness of the program
cannot be considered an exact finding for nursing students
experiencing more severe social anxiety.

This study has several limitations that should be considered
when interpreting the findings. First, the relatively small sam-
ple size may limit the generalizability of the results. Second,
reliance on self-report measures introduces the possibility
of response bias. Finally, the study was conducted within a
single institution, which may restrict the applicability of the
findings to other settings or populations. Future studies with
larger, more diverse samples and multicenter designs are
recommended to enhance the robustness and generalizabil-
ity of the results.

Conclusion

The implemented program was associated with reductions
in social anxiety in both the short and longer term. Addition-
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ally, greater improvements in assertiveness and self-confi-
dence were observed in the intervention group compared
with the control group over time. Considering the current
research results and the literature reviewed within the scope
of the study, mindfulness practices could be integrated into
the nursing curriculum in terms of characteristics such as
self-awareness, communication, critical thinking, empathic
approach, and recognizing emotions to ensure easy acces-
sibility during the nursing undergraduate education process
and may be implemented by nurse educators who are ex-
perts in the field of psychiatric nursing.

Implications and Recommendations

Mindfulness provides developmental opportunities for nurs-
ing students by increasing their attention to other people
and events in the present moment. Increased mindfulness
improves the capacity of future nurses to make decisions
and act in the present moment while fulfilling their profes-
sional roles and responsibilities. Considering the stressful
events encountered in professional life, mindfulness-based
practices will contribute to the psychosocial strengthening
of nurses, who have a vital role in the healthcare team. The
present study reported the benefits and evidence of mind-
fulness programs in terms of creating strong communication
skills both during the nursing education period and in the
nursing profession from a broader perspective.

Maintaining effective communication with healthy individ-
uals/patients or the healthcare team is essential regarding
professional competencies in nursing practice. Hence, this
study can be used as a promising approach for reducing anx-
iety levels, supporting assertive behaviors, and increasing
self-confidence in nursing students with social anxiety. For
nurses, the results of the present study could contribute to
the formation of a therapeutic communication environment
in clinical practice by integrating it into in-service training
programs. Incorporating such interventions either as elec-
tive modules or as part of the Mental Health and Psychiatric
Nursing course content has the potential to produce sus-
tained positive outcomes.
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Abstract

Adverse childhood experiences (ACE) influence adolescents’ internalizing and externalizing behaviors. However, few
reviews have examined these outcomes as distinct domains. This gap is important, as these two behavioral domains in-
volve different developmental pathways and intervention needs. Therefore, this scoping review aimed to map the cur-
rent empirical evidence linking ACE with internalizing and externalizing behaviors in adolescents, including ACE types,
measurement tools, analytical approaches, and emerging findings. A scoping review was conducted to identify and ana-
lyze studies examining adverse childhood experiences (ACE) and adolescent behaviors. Literature searches were carried
out in four databases: EBSCO, Scopus, PubMed, and ProQuest, for English-language articles published between 2020
and 2025. Search terms included combinations of keywords and Boolean operators: (“Adverse Childhood Experiences”
OR “ACE”") AND (“internalizing behaviors” OR “externalizing behaviors” OR “behavioral problems”) AND (“adolescents”).
Eligible studies were screened based on the inclusion criteria, and relevant data were extracted and synthesized. A total
of eight studies examining ACE types were included, namely maltreatment, neglect, and household dysfunction. The
ACE measurement tools used were the ACE Questionnaire, CTQ-SF, or ACE-IQ, while the behavioral measurement tools
were SDQ, YSR, CBCL, or DSM-based tools. The reviewed studies used quantitative approaches, including multivariate
regression, mediation and moderation analyses, and classification tree models. All studies reported significant associa-
tions between ACEs and both internalizing and externalizing behaviors. All studies highlighted emotional and behav-
ioral problems and identified gender differences in response to ACEs: females tended to show internalizing symptoms,
while males exhibited more externalizing behaviors. Overall, ACEs significantly impact adolescent behavioral health.
Keywords: Adolescent; adverse childhood experiences; externalizing behaviors; internalizing behaviors

dverse childhood experiences (ACE) are potentially trau-

matic events occurring before the age of 18 years that are
recalled by the person in adulthood."! These experiences may
include various forms of child maltreatment, such as physical,
emotional, or sexual abuse, as well as exposure to household
dysfunction, including family or intimate partner violence,
parental substance abuse, mental illness, or incarceration. A
child may experience a single traumatic incident or repeated
and chronic exposure to such adversities. Multiple ACE often
co-occur, as adversities tend to cluster within the same family

environment.? Among these factors, peer bullying has gained
attention as an important developmental factor contributing
to internalizing and externalizing behaviors. Peer bullying,
along with other environmental stressors, can have long-
term effects on mental health, leading to conditions such as
depression, anxiety, and behavioral disorders.®! Emerging ev-
idence suggests that ACE are significantly associated with a
wide range of adverse outcomes in adolescence, particularly
internalizing behaviors (e.g., depression, anxiety) and exter-
nalizing behaviors (e.g., aggression, conduct problems).*
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Early exposure to ACE is recognized as a significant global
public health concern.®® Studies indicate that more than half
of socioeconomically disadvantaged children in 20 major U.S.
cities have experienced at least one ACE by the age of five.
Common ACE reported in these children include emotional
abuse (16%), neglect (13%), physical abuse (15%), and wit-
nessing intimate partner violence (11%). These findings high-
light the early onset and widespread nature of childhood ad-
versity, particularly among vulnerable populations.®

ACE have also been strongly associated with a wide range of
negative mental health outcomes. In childhood and adoles-
cence, ACE exposure has been linked to an increased risk of
internalizing problems, such as anxiety and depression, and
externalizing problems, such as aggression and delinquency.
7] Regarding the effects of ACE observed later in life, cumu-
lative exposure has been shown to increase the likelihood of
psychiatric disorders, poorer functional outcomes (e.g., inabil-
ity to maintain employment), depressed affect, and suicide
attempts in adulthood.® Overall, ACE can have a detrimental
impact across the lifespan, highlighting the urgent need to
understand and address their developmental consequences,
particularly during adolescence.

Although several scoping and systematic reviews have ex-
amined the broader impact of ACE on youth outcomes, most
have adopted a generalist approach, covering mental health,
behavior, and academic performance collectively. A recent
systematic scoping review by Lam et al.®”’ examined the associ-
ation between adverse childhood experiences and adolescent
mental health, behavioral functioning, and educational per-
formance. Their review reported consistent evidence that ACE
exposure is associated with an increased risk of psychological
distress, behavioral problems, and poorer academic outcomes,
with several studies demonstrating dose-response patterns.
However, the review adopted a broad outcome framework
and did not specifically differentiate internalizing and exter-
nalizing behavioral domains as primary analytic categories.
Distinguishing these domains is important because they re-
flect different symptom pathways and intervention needs.
Therefore, the present scoping review specifically maps empir-
ical evidence linking ACE with internalizing and externalizing
behaviors in adolescents as distinct outcome domains.

This scoping review aims to map the existing empirical evi-
dence on the relationship between adverse childhood expe-
riences (ACE) and internalizing and externalizing behaviors
in adolescents. Specifically, it seeks to identify the types of
ACE most commonly associated with internalizing and ex-
ternalizing behaviors, describe the measurement tools used
to assess ACE and behavioral outcomes, review the analyti-
cal approaches employed in relevant studies, and synthesize
emerging patterns to support a clearer understanding of how
ACE influence adolescent behavioral development.

What is presently known on this subject?

- Adverse childhood experiences (ACE) influence adolescents’ internaliz-
ing and externalizing behaviors.

What does this article add to the existing knowledge?

« This scoping review aims to map the current empirical evidence linking
ACE with internalizing and externalizing behaviors in adolescents.

What are the implications for practice?

+ The strong and consistent link between ACE and internalizing/external-
izing behaviors in adolescents underscores the essential role of nurses in
early detection, intervention, and long-term support.

Beyond this mapping objective, the review further contrib-
utes by providing a structured comparison of internalizing
and externalizing outcome domains and highlighting meth-
odological patterns across recent ACE-behavior research.
This focused evidence synthesis offers added conceptual and
methodological clarity for future adolescent mental health
studies. From a psychiatric nursing perspective, ACE-informed
behavioral assessment and early risk identification are essen-
tial components of trauma-informed care, and nurses are en-
couraged to integrate ACE screening and childhood adversity
assessment into mental health practice.'”

Materials and Method
Study Design

This review adopts a scoping review methodology, aiming to
map the existing literature, explore ongoing research activities
related to the topic, and investigate gaps in the current research
landscape. The scoping review involved identifying the research
question, locating relevant studies through a systematic litera-
ture search based on the formulated research question, extract-
ing data, tabulating findings, synthesizing, analyzing, explain-
ing, and reporting the results. The primary research question
guided this review: “What is the current empirical evidence on
the association between adverse childhood experiences (ACE)
and internalizing and externalizing behaviors in adolescents?”

Search Strategy

This review utilized four databases: EBSCO, Scopus, PubMed,
and ProQuest. The search terms included combinations of
keywords and Boolean operators: (“Adverse Childhood Expe-
riences” OR “ACEs”) AND (“internalizing behaviors” OR “exter-
nalizing behaviors” OR “behavioral problems”) AND (“adoles-
cents” OR “youth”). The search was limited to peer-reviewed
articles published in English between 2020 and 2025.The final
literature search was conducted in June 2025.

Inclusion and Exclusion Criteria

Articles were included if they (1) were empirical quantitative
studies, (2) focused on adolescents aged 10-19 years, (3) ex-
amined the relationship between ACE and internalizing and/
or externalizing behaviors, and (4) were published in peer-re-
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PRISMA FLOWCHART

Articles identified through
database scarching (n=487):
1. Proquest (n=224)

2. Scopus (n=123)

3. Pubmed (n=62)

4. Ebsco (n=78)

Records removed before screening:

A4
Records screened: (n=471)

#» Duplicate records removed (n=16)

Excluded: Published more than 5 years ago,
not open access, not in English and not a

Full-text articles assessed for
cligibility: (n=286)

*| journal articles
(n=185)

Excluded: (n=278) excluded due to:
Incomplete studies

v

Studies included in the final
review

(n=8)

Figure 1. Flow diagram on database search.

viewed journals between 2020 and 2025. Articles were ex-
cluded if they were published before 2020, were not available
in full text, lacked an abstract, were not written in English, did
not involve adolescent participants, or did not assess either
ACE or internalizing or externalizing outcomes. The publica-
tion year was limited to the most recent five years to ensure
that this review captures the latest empirical evidence, mea-
surement developments, and analytical approaches related to
ACE and adolescent internalizing and externalizing behaviors,
given the rapidly expanding literature in this field.

Although this review focused on adolescents aged 10-19
years, studies that included broader age ranges were retained
if they provided age-relevant analyses or if the adolescent
subgroup constituted a substantial portion of the sample. This
approach was adopted to reflect the reality of developmental
and population-based research designs, which often encom-
pass overlapping age categories. Studies were excluded if the
sample exclusively involved children under 10 years or adults
over 19 years without specific analysis of adolescents.

Data Collection

Following the database search, all identified records were ex-
ported into Mendeley reference management software for re-
cord management and duplicate removal. Titles and abstracts
were screened independently by two reviewers to assess eli-
gibility. Full-text screening was also conducted independently
by both reviewers to determine final inclusion. Any disagree-

Inaccessible/download issues
Abstract not matching research title
Missing abstract

Irrelevant content/discussion

e L0 e

ments were resolved through discussion, and if consensus
could not be reached, a third reviewer was consulted.

Data from eligible studies were extracted using a standardized
form, including study characteristics, sample demographics,
types of ACE assessed, behavioral outcomes, measurement tools,
and key findings. The initial search yielded 487 records. After re-
moving duplicates and irrelevant titles/abstracts, 286 articles
were assessed for eligibility. Following full-text screening and
application of the inclusion/exclusion criteria, eight studies were
included in the final analysis. The screening process followed the
PRISMA-ScR (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping Reviews) guidelines.

Data Extraction and Charting Information

The guideline used for article selection was PRISMA-ScR, as
illustrated in Figure 1. Inclusion and exclusion criteria were
predefined and applied consistently throughout the screen-
ing process. The authors developed the database search strat-
egy and completed the screening process. The authors also
reviewed the search strategy and assessed the eligibility of
articles at each stage of the screening process. After the final
set of articles was identified, each article was summarized by
mapping relevant information, including author name, publi-
cation date, study location, study design, identified methods,
types of ACE examined, population and age, internalizing and
externalizing behaviors, ACE measurement tool, behavior
measurement tool, and key findings, as illustrated in Table 1.
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Results

A total of eight studies met the inclusion criteria and were
included in this scoping review (Table 1). These studies ex-
amined the relationship between ACE and internalizing and/
or externalizing behaviors specifically in adolescents aged
10-19 years. The studies were published between 2020 and
2025 and conducted in various countries, including the Unit-
ed States (n=6), Canada, Germany, and Australia. The major-
ity employed cross-sectional designs (n=6), while three em-
ployed longitudinal designs.

1. Type of ACEs

Some ACE fall under the category of abuse, which includes
physical, emotional, and sexual abuse.''-' Research has also
identified neglect as a type of ACE.""3-1¢ The articles also in-
cluded types of household dysfunction, such as parental drug
use, mental illness, incarceration, and domestic violence.!''-'¢
Expanded ACEs, such as bullying, neighborhood violence, and
parental death, were also considered. In addition, in line with
Khanijahani and Sualp and Thyberg and Lombardi, this review
highlights the use of an expanded ACE framework derived from
the National Survey of Children’s Health (NSCH), which includes
nine core ACE indicators: financial hardship (difficulty affording
food or housing), parental separation or divorce, household
substance use, household mental illness, incarceration of a
parent or guardian, witnessing domestic violence, exposure
to neighborhood violence, racial or ethnic discrimination, and
death of a parent or guardian. These ACE reflect a broader so-
ciocontextual understanding of adversity that goes beyond
traditional abuse and neglect, capturing both family- and com-
munity-level stressors.l"”'® Emotional abuse, parental mental
illness, and peer victimization were among the most consistent
predictors of internalizing and externalizing behaviors.!2'!

2. Measurement Tools

Most studies employed standardized tools to assess adver-
sity and behavioral outcomes. Tools for measuring ACEs in-
cluded the ACE Questionnaire, CTQ-SF, and composite indi-
ces derived from national or international surveys, such as
the NSCH ACE Index, BRFSS, or multi-source ACE indicators.
0116 Several studies also applied ACE scales adapted from
validated sources, such as the WHO ACE-IQ or the Conflict
Tactics Scale (CTS).'>'>) Behavioral outcomes were evaluat-
ed using a variety of validated instruments, including the
SDQ (Strengths and Difficulties Questionnaire), YSR (Youth
Self-Report), CBCL (Child Behavior Checklist), and parent-
or self-reported diagnostic tools aligned with DSM criteria,
such as checklists for intermittent explosive disorder (IED)
and ADHD symptoms, the K6+ Psychological Distress Scale,
and the National Youth Survey Delinquency Scale.""-'' How-

ever, variation in informants (self-report vs. parent-report)
and cutoff points limited comparability.'2'31¢

3. Analytical Approaches

Quantitative approaches included multivariate regression,
mediation and moderation analyses, and classification tree
models. Moderators such as gender, SES, and parenting were
analyzed in several studies, allowing for more nuanced inter-
pretations.!''4

4. Emerging Patterns

ACE were consistently associated with an increased risk of
both internalizing and externalizing behaviors across all in-
cluded studies.""'*'¢ Specific ACE, such as bullying and emo-
tional abuse, were more predictive than total ACE counts in
some studies, suggesting that the type and context of adversi-
ty may be more important than sheer quantity.'>'" Protective
factors, such as warm parenting and neighborhood cohesion,
were found to moderate adverse outcomes, highlighting the
importance of contextual and relational buffers.''”7 Gender
and racial/ethnic differences also shaped behavioral respons-
es to ACE. For instance, Thyberg and Lombardi and Hicks et
al.' found that girls exhibited more internalizing symptoms,
while boys displayed more externalizing behavior.'®

Discussion

This scoping review identified consistent associations be-
tween adverse childhood experiences (ACEs) and both in-
ternalizing and externalizing behaviors among adolescents.
Across the included studies, specific ACE types, particularly
emotional abuse, parental mental illness, and peer victimiza-
tion, emerged as stronger predictors of behavioral outcomes
than cumulative ACE counts. The ACE categories examined
included abuse (physical, emotional, and sexual), neglect,
household dysfunction (e.g., substance use, mental illness, in-
carceration, and domestic violence), as well as expanded ACEs
such as bullying, neighborhood violence, and parental death.
Although cumulative ACE exposure was consistently associat-
ed with behavioral problems, the findings suggest that rela-
tionally salient and emotionally threatening adversities may
exert a more pronounced impact on adolescent behavioral
regulation than total exposure alone.

Bullying, which has a significant impact on adolescents’ men-
tal health, includes emotional bullying among peers, physical
bullying among peers, and cyberbullying as adverse child-
hood experiences (ACE).® Symptoms among adolescents with
internalizing and externalizing ACE-related outcomes may also
arise from violence in the surrounding environment."™ Ad-
verse impacts on mental health also occur due to the loss of a
parent or guardian, which is included in the expanded ACE as-
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sessment.? Household dysfunction is a significant risk factor
for a variety of negative impacts on children and adolescents.
Forms of family instability and dysfunction include domestic
violence, substance abuse, mental illness, parental divorce,
and imprisonment of household members.™" Parental divorce,
domestic violence, substance abuse, mental health issues, and
incarceration have a profound and ongoing impact on chil-
dren’s development and well-being.?" Mental health problems
associated with past adverse experiences involving household
dysfunction include depression, anxiety, and suicidal behavior.
22 Neglect has been identified as one dimension of adverse
childhood experiences and is associated with internalizing and
externalizing symptoms in adolescents.'® Emotional neglect
is associated with a failure to provide the emotional support,
love, and nurturing that are essential to the child. Food, shelter,
clothing, and medical care constitute physical neglect, refer-
ring to the failure to meet basic physical needs.”!

The ACE Questionnaire consists of 10 items with yes/no re-
sponses, yielding a score of 0-10, with a higher score indicat-
ing higher ACE exposure. This questionnaire has three items
on sexual harassment and two items on neglect (emotional
and physical).?" The CTQ-SF questionnaire is a shortened ver-
sion of the original CTQ, consisting of 28 items and subscales
of emotional neglect, emotional abuse, physical neglect,
psychological abuse, and sexual abuse. The questionnaire
uses a 5-point Likert scale.?! The ACE-IQ questionnaire has
43 items and was developed by the WHO. ACE-IQ includes
maltreatment, family dysfunction, peer violence, community
violence, and exposure to collective violence.”® ACE-IQ ad-
dresses environmental violence and peer bullying, as well as
parental death associated with ACE exposure, as the death
of a parent is one of the events that shocks and stresses chil-
dren.??* Meanwhile, the behavioral questionnaires include
the Strengths and Difficulties Questionnaire (SDQ), CBCL, and
Youth Self-Report (YSR). The SDQ measures internalizing and
externalizing difficulties and contains five domains: emotional
symptoms, conduct problems, hyperactivity/inattention, peer
problems, and prosocial behavior.”!@ The CBCL (ages 6-18
years, parent-completed) and YSR (ages 11-18 years) are al-
ternative assessment methods used more consistently with
diagnostic symptoms such as depression and anxiety. YSR and
CBCL items are rated on a scale from 0 to 2 (incorrect to cor-
rect).”! Measures of depression, anxiety, and somatic symp-
toms consisted of 7, 12, and 6 items reported by parents and
adolescents, respectively.?®

The reviewed research uses several analytical approaches.
Multivariate regression is used to understand the relationship
between multiple independent variables and a dependent
variable. This method helps identify the strength and types of
relationships between variables. Differences in measurement
tools, such as the ACE measurement scale used (e.g., CTQ or

clinical interview), affect the accuracy of the results obtained
in measuring traumatic experiences. Meanwhile, differences in
analytical approaches, such as multivariate regression or me-
diation models, determine how findings can be analyzed and
interpreted in the context of the relationships between vari-
ables. For example, differences in the measurement of envi-
ronmental violence or family experiences can provide a more
comprehensive picture of the external factors that contribute
to ACE experiences.””? Mediation analysis is an approach that
identifies causal pathways by examining the relationship be-
tween treatment, outcomes, and intermediate variables (me-
diators). Moderation analysis discusses how the relationship
between two variables changes depending on the level of a
third variable (moderator). Meanwhile, the integrated medi-
ation and moderation model combines mediation and mod-
eration to provide a more comprehensive understanding of
the relationships between variables.?”?8 Classification tree
analysis (CTA) is a learning method that can reveal mediation
effects without requiring assumptions about the distribution
of variables or the functional form of the model.!*”!

A notable pattern across the reviewed studies was the differ-
ential association between specific ACE types and behavioral
domains. Emotional abuse and household mental illness were
more consistently associated with internalizing symptoms,
including anxiety, depressive symptoms, and emotional dys-
regulation.B% In contrast, exposure to peer victimization and
community or neighborhood violence showed stronger as-
sociations with externalizing behaviors such as aggression,
conduct problems, and delinquency. These findings suggest
that relational and emotionally threatening adversities may
internalize distress, whereas direct exposure to violence may
normalize aggressive or oppositional responses.’” The dis-
tinction between internalizing and externalizing pathways
highlights the importance of examining ACE types individual-
ly rather than relying solely on cumulative ACE scores.?

Several studies also emphasized the moderating influence of
contextual and protective factors in shaping adolescent be-
havioral outcomes. Warm parenting practices, positive peer re-
lationships, and supportive neighborhood environments were
identified as buffering mechanisms that reduced the strength
of the association between ACE exposure and maladaptive
behaviors.?® This underscores the importance of strengthen-
ing relational and community-based supports in prevention
and intervention strategies, consistent with socio-ecological
resilience frameworks that emphasize multi-level protective
influences on adolescent development.34

Consistent with prior literature, gender differences were ob-
served in shaping internalizing and externalizing behaviors
in children and adolescents. These gender differences are
evident, with girls more likely to show internalizing symp-
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toms and boys more susceptible to externalizing behaviors.!
Based on these data, early detection and gender-specific in-
terventions are very important to reduce the adverse impact
of ACEs on behavioral outcomes.® Importantly, this review in-
cluded only studies focusing on adolescents aged 10-19 years
and excluded studies involving pre-adolescents to maintain
conceptual clarity. However, several included studies featured
broader age ranges (e.g., 6-17 or 14-20) and were retained
when adolescent subgroups were well represented or ana-
lyzed separately. This reflects the practical realities of devel-
opmental research, where age boundaries are often fluid.'*!

Overall, the evidence base confirms that ACEs pose a signifi-
cant risk to adolescent behavioral health, with both internal-
izing and externalizing symptoms manifesting as early indica-
tors of long-term psychosocial vulnerability. Addressing these
issues requires cross-sector collaboration, trauma-informed
care, and context-specific prevention strategies. Moreover,
future research should aim to standardize measurement ap-
proaches and explore the intersectional influences of race,
gender, and socioeconomic status to inform more equitable
and culturally responsive interventions. Overall, the evidence
confirms that specific adversities—particularly emotional
abuse, parental mental iliness, and peer victimization—pose
substantial risks to adolescent behavioral health.

This review also highlights several important gaps in the cur-
rent literature. Most available studies rely on cross-sectional
designs, with relatively few longitudinal investigations ex-
amining developmental pathways linking specific ACE types
to later internalizing and externalizing behavioral patterns.
Gender-specific or sex-stratified analyses are not consistent-
ly conducted or reported across the included studies, limit-
ing more detailed interpretation of potential differences in
behavioral expression.

Implications of Findings

The findings of this scoping review have important implica-
tions for psychiatric and adolescent mental health nursing
practice. The consistent associations between ACE exposure
and both internalizing and externalizing behavioral patterns
support the need for routine ACE-informed psychosocial
and behavioral assessment in adolescent care settings. Nurs-
es across clinical, school, and community contexts are well
positioned to identify early behavioral indicators related to
childhood adversity and to integrate structured ACE screen-
ing into assessment processes. The domain-specific behav-
ioral patterns identified in this review also support the use of
trauma-informed and individualized care planning, in which
internalizing and externalizing symptoms are interpreted
within an adversity-informed framework to guide early in-
tervention and referral. In addition, the identified role of con-

textual and protective factors highlights the importance of
family engagement, supportive caregiving environments, and
interprofessional collaboration in reducing behavioral risk and
strengthening preventive mental health strategies.

Limitations

Another limitation is that the number of eligible studies
published within the most recent five-year period remains
relatively limited, which may restrict the breadth of observ-
able patterns across ACE types and behavioral domains. In
addition, many included studies did not consistently report
gender-stratified analyses, making it difficult to fully interpret
potential differences in internalizing and externalizing behav-
ioral patterns between male and female adolescents.

Conclusion

This review confirms that ACE are a significant risk factor for
internalizing and externalizing problems in adolescence. The
nature, severity, and timing of these experiences, as well as
individual and contextual moderators, shape how adversity
is expressed behaviorally. Intervening early, targeting high-
risk ACE types, and promoting resilience through supportive
systems are key to disrupting the progression from adversity
to dysfunction. Although the review focused on adolescents
aged 10-19 years, several included studies involved wider
age ranges, which may introduce variability in age-specific
findings. Longitudinal research designs are needed to better
understand the temporal and causal pathways linking ACE to
internalizing and externalizing behaviors. Moreover, greater
attention should be given to intersectional factors such as
race, gender, socioeconomic status, and family context, which
may moderate the effects of ACEs. Lastly, the inclusion of pro-
tective and resilience factors in future research is essential
to inform more comprehensive prevention and intervention
strategies. Future nursing research should prioritize longitudi-
nal and participatory designs, with a focus on resilience, family
support, and community-based interventions that can inform
evidence-based nursing practice and improve outcomes.
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“Rooted. Resilient. Ready.” reflections from the Horatio 2026

Congress in Mechelen

Giil Dike¢

Department of Nursing, Fenerbahce University Faculty of Health Sciences, istanbul, Tiirkiye

Dear Editor,

| attended the annual congress of Horatio — the European Psy-
chiatric Nurses Association, held this year on May 28-29, 2026,
at the Thomas More University campus in Mechelen, Belgium,
as a delegate of the Psychiatric Nurses Association.!"" Mechelen
itself offered a warm welcome to the congress. The Welcome
Ceremony on the first day was held at the Town Hall. The may-
or, Bart Somers, addressed the participants during the open-
ing ceremony on the first day. In his remarks, he highlighted
the importance of mental health and drew attention to the
city’s deep ties with psychiatric nursing. This participation and
speech underscored not only the scientific dimension of the
congress but also its social significance.

This year’s congress theme, “Rooted. Resilient. Ready!;, reflect-
ed both the past and future of psychiatric nursing and Horatio
itself. Built on Horatio's 20-year history and accumulated ex-
perience, this theme offered a robust conceptual and practical
framework by addressing our professional identity, our capac-
ity to adapt to changing circumstances, and our resilience in
the face of challenges in the field of mental health.

The keynote speakers at the congress provided comprehen-
sive assessments of the present and future of mental health
nursing on both days. The first keynote speaker on the
opening day was Prof. Cheryl Forchuk (Arthur Labatt Family
School of Nursing, Western University, Canada), a student of
Hildegard Peplau, one of the leading theorists of psychiatric
nursing. Specializing in Peplau’s theory, Forchuk once again
demonstrated deep respect for its theoretical roots while ad-
dressing empowerment and resilience in psychiatric nursing.

The second speaker was Dominique de Marné, founder and
CEO of Mental Health Crowd GmbH. Having personally expe-
rienced psychiatric services, de Marné shared her personal
story of humane and dignified encounters with nurses and
powerfully articulated the need to make mental health a nat-
ural part of social life. One of the most important points in her
impressive talk was the emphasis that our own mental health
should be the top priority. While conveying the importance of
self-care, she did so in an interactive way that also increased
the participants’ self-awareness.

The program also addressed the connection between art and
mental health. Belgian singer Sanne Putseys, who developed
a deep interest in this field through her 39-year-old brother,
who is studying nursing, conveyed a powerful message about
the place of mental health in human life through her songs.
This performance added emotional depth to the scientific at-
mosphere of the congress.

The congress also celebrated the 20* anniversary of Horatio’s
founding. The sharing of archival photographs prepared by
Secretary General Alexei Sammut and Treasurer Tomas Beth,
along with conversations with former presidents and board
members, drew great interest from participants. Having been
part of the Horatio community since my doctoral studies, see-
ing these photographs evoked a deep sense of belonging—a
reminder of how much this network has meant to so many of
us over the years.

The congress also saw the presentation of the Horatio Fellow-
ship Award, which has become a tradition. This distinguished
award—previously given to Des Kavanagh (Ireland) in 2017,
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Michael Schulz (Germany) in 2018, Agnes Higgins (Ireland) in
2023, and Pall Biering (Iceland) in 2025—was presented this
year to Prof. Dr. Nina Kilkku (VID Specialized University, Oslo,
Norway), a former President of Horatio. The award is a mean-
ingful tribute to those who have dedicated themselves to ad-
vancing psychiatric nursing, and Prof. Kilkku's contribution to
the field makes her a most worthy recipient.

At the end of the first day, the location of the next congress
was announced with great excitement, accompanied by a
video presentation—another established tradition. The first
day was followed by the Ordinary General Assembly. Elec-
tions were held for the board positions whose terms had ex-
pired, and Horatio’s budget and activity report were present-
ed. The first day concluded with a gala dinner that brought
the participants together.

On the second day, Fellowship Award recipient Prof. Dr. Nina
Kilkku (VID Specialized University, Oslo, Norway) addressed
the current state of psychiatric nursing, while Horatio board
member Assoc. Prof. Dr. Hanna Tuvesson (Linnaeus University,
Sweden) shared her perspectives on the future of psychiatric
nursing. The last keynote speaker was Prof. Dr. Dirk Richter
(Bern University of Applied Sciences, Switzerland; Manches-
ter Metropolitan University, United Kingdom), who present-
ed a thought-provoking lecture titled “Are We Ready? Human
Rights as Foundation and Challenge in Mental Health Nurs-
ing,” critically examining how human rights in mental health
nursing should be approached both as a foundation and as a
challenge. The second day concluded with a closing session
following the parallel sessions.

The scientific program of the congress was exceptionally rich.
Across eight parallel sessions, 78 oral presentations, five sym-
posia, 14 workshops, and 37 poster presentations were deliv-
ered. One noteworthy feature of this year’s congress was the

broad geographic diversity of contributions, with researchers
from across Europe and beyond presenting their work.

Reflecting on the congress as a whole, what stood out most
was the vitality of psychiatric nursing research and education
across member countries. At the same time, the congress
made clear that stronger representation of clinical practice
and policy perspectives remains an important goal—one
that the Horatio community is well positioned to pursue in
the years ahead.

Horatio’s two-decade journey bears witness to the develop-
ment of psychiatric nursing in Europe and makes significant
contributions to the field. The fact that next year’s congress
will take place in Bratislava under the theme “Care. Connect.
Transform.”is promising, as it reflects the dynamism and prior-
ities of psychiatric nursing in Europe. | wished to share the as-
sociation’s scientific and professional insights with the readers
of the Journal of Psychiatric Nursing.
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