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Abstract

Background: Negative communication and stigmatizing approach hehlthcare professionals have an
obstructive role in providing care and treatmemtdigabled children and their families.

Objective: This study was performed to determine stigma teciés of nursing students towards children with
disabilities.

Methods: This was a cross-sectional studhis study was performed with students who werelgtg at
nursing department of a university located in Kaialrity of Turkey. Study was conducted with the
participation of 211 students. 70.1% of the unigenss achieved. A questionnaire form and a StignaeS
were used for data collection in the study.

Results: 41.2% met disabled children during internship 848% have stated that they experienced difficsiltie
during providing care and treatment. 83.4% of tivelants have declared that they experienced difisuwith
the disabled child her/himself during communicatitbrwas also observed that 35.1% of the studesdisahhigh
stigma tendencies. It was determined that stigmdetecies of the students who met disabled childweing
internships was significantly low (z= -3.375, p=@1).

Conclusions: It was detected that most of the students who risgtbted children during internships have
experienced difficulties in care and treatment ficacand communication. It was concluded that sitslasho
experienced difficulties in communication with di¢ad children showed more discrimination and exolus

Keywords: Nursing students, stigma, stigma tendency, disatfédren, nursing education

Introduction individuals at 15 years old and above, as 785
million (15.6%); Global Burden of Disease

Disability is a complex, dynamic, study predicted it as 975 million (19.2%) and

multidimensional and controversial phenomenomediatric disability (0-14 years old) as 95 million

It is the inability of the individuals to perform According to UNICEF (2006) estimations, there

their duties to undertake in the society due taere 150 million disabled children under 18

incapability and their inability to adapt to theiryears old all over the world.

surrounding (Ozturk et al., 2016). In World.. . : :

Disability Report by WHO (2011): it was defineddsilsnggl e;[jhe;% pluSI e “?lﬁlt(’:;'o’; Jstem arf]g’/r

%Sngtlifgﬁ;:“e;igzenaﬁceg ma?elzl oir dggiﬁzgthrzs%ountries, there is a lack of information regarding
) AT o .- . “guantitative and qualitative features of disabled
inadequacy, limitation in activity and limitation

in participation. According to this report WorldindiViduals' Based on the results of Turkish
Health Survey indicated the number of disablegtatlsuc":1I Institute (TSI, 2002), that was thetir
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and the only large study performed to eliminatbealthcare professionals However, it has been
the lack of information regarding disabledreported in many studies that disabled
individuals, it was determined that the ratio ofndividuals (Al-Zahrani, 2012; Morgan & Lo,

disabled population within total population wa2013; Rosenthal et al., 2006; Seccombe, 2007;
12.29% (approximately 8.5 million); and 18.9%Ten Klooster et al., 2009) and children (Colver,
of the disabled population were within 0-14 yea?006; Matziou et al., 2009) were exposed to
old age group and 7.1% were between 15-I8egative attitudes by healthcare professionals. In
years old. the study by Kupeli, Donmez, & Temel (2014)

vestigating the opinions of nursing students
rom different cultures for disability, problems

Although general attitude of the society toward
disabled individuals seems to be positive . , A
disabled people are partly rejected in realit xperienced by the disabled individuals were

. sked to the nursing students; and 16.4% of
(Daruwalla & Darcy, 2005). It is well known that . . ' 0
there are negative attitudes towards disabl rsing s_tudents_ln_Turkey and 10.3% Qf the
people since the older ages (Seccombe 2007 ydent_s n USA indicated that_they experienced
' igmatization problem. Again in another study,

These negative attitudes within the society caui was reported that disabled children were
disabled individuals to stay deprived of Serv'ceexposed o stigmatization (Colver, 2006).

in social life. Especially due to the negative
attitudes of healthcare professionals, disablddisabled children carry health-related risks more
individuals are introduced limited services or théhan general population, and their requirements
quality of service may stay insufficientfor health services show more variations and
(Rosenthal, Chan, & Livneh, 2006). Negativéncrease based on the underlying problem
attitudes of the healthcare professionals are ofBebbington et al., 2013; Inan et al., 2013).
of the main reasons preventing them to beneltesides, due to advanced technology and
from healthcare services (Marks, 2007; Tetreatments, it is more possible for the nurses,
Klooster et al., 2009). who are often participated in the treatment and

One of the most significant negative attitudegirn(:b;f g}sagif:b.g;]”déﬁﬁar;g r:r]]eeaeglrg]\,(\:/:;ge
affecting healthcare and rehabilitation of disabled

individuals is stigmatization by healthcareSteutions (Seccombe, 2007, Matziou et al,

professionals (Al-Zahrani, 2012). Stigma i 2009). Providing the best quality nursing care to

: . . - . the disabled individuals in accordance with their
based on negative beliefs and resulting prejudlcgf"gh,[S and dignity is one of the most important
begins with labelling and ends with

S . occupational areas of nursing (Northway,
discrimination and exclusion (Yaman & Gungor, ! .
2013). According to Goffman (2009), stigma i, 7ict ¢ U MEAR, 200 L EeR ES S
defined as the exclusion of an individual front P10y

social approval due to having a characteristﬁ:h”d.r?n.’ do not ShOW them the reqwred
different from normal majority. In addition, it sensitivity and appropriate aitiude, quality of

discredits the individual by presuming 82nrursing care is negatively affected (Seccombe,

dishonored and defective based on his/h p07; Al-Zahrani, 2012; Maiziou et al., 2.009)'
herefore, nurses should develop and maintain a

physical ‘or mental disability, race, ethnicity, ositive attitude towards disabled children during

Lihngsl%rgr edéugsaggg:tl\?vﬂh?r: &ney Sd c')i?eatse ggglt;ﬁneir education (Ten Klooster et al., 2009; Geckil
Y %al., 2017).

related stigma is addressed as a negati
evaluation of the individual due to skin diseasel® conclusion, nursing students will be in contact
as leprosy, mental diseases, and specific diseasath disabled children in their social lives as wel
such as epilepsy and HIV/AIDS and his/heas in their professional lives as the nurses of
disability (Scambler, 2009). future. All over the world including Turkey,

Although studies on stigmatization by healthcarg;any studies have been conducted to examine

professionals in diseases such as skin, ment
epilepsy and HIV/AIDS were found in the

literature review (Scambler, 2009; Kopera et al .
, . ' ' . 009; Kupeli, Donmez, & Temel, 2014);
2015; Feyissa et al, 2012), no national q?meever, no study was found in the literature

international study was found inCIUdingevaluatin their stigma tendencies. This stud
stigmatization of disabled individuals by g gma lendencies. orudy
was performed to determine stigma tendencies of

e attitudes of nursing students or nurses
olvards disabled children or adults (Seccombe,
2007; Ten Klooster et al., 2009; Matziou et al.,
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nursing students towards children withCronbach Alpha reliability coefficient of the

disabilities. scale was found to be 0.84, Spearman-Brown

Methods cor_relation coefficient was 0.85 and Guttman
split-half value was 0.85. Cronbach Alpha

Design and sample: This cross-sectional study reliability coefficient of the scale was found te b

was performed with students who were studyin@.87 for this study.

at nursing department of a university located i

Karabuk city of Turkey. Nursing education last ) )
for 4 years in overall Turkey. Students begiﬁomputer for the analy3|s of data ob.tamed from
' the study. Compliance of data with normal

internships in the hospitals, schools, family stribution was assessed by using Kolmogorov-

health centers, institutions for disabled anglmirnov test and it was determined that data
private education centers for the practical part . A
were not showing normal distribution. For data

several courses since the second term of first
year assessment, frequency and percentages were

used; Mann-Whitney U test was used to compare
The universe of the study was composed of allvo independent groups and Kruskal-Wallis test
students (n=301) who were studying at 1st, 2ndias used to compare more than two independent
3rd and 4th year of Nursing department ofjroups. Mann-Whitney U test with Bonferoni
Karabuk University School of Health duringcorrection was used to determine which groups
spring term of 2015-2016 academic year. Samptgeated the differences and Spearman correlation
selection was not made in the study; and it wamalysis was used to evaluate the relationship
aimed to reach all students, and it was based bstween age and stigma tendency. The results
voluntary basis. Students who did not approve twere assessed within a confidence interval of
participate in the study, who were absent and ®@5%, and p<0.05 was considered as statistically
sick leave during the time of data collection wergignificant.

not included in the study. Study was conducte

with the participation of 211 students. 70.1% OF
the universe was achieved. '

ata Analyss. Data entry was performed on

thical Approval: Ethical approval was taken
om Karabuk University Ethics Committee
(decree date: 22.06.2016, decree no: 2016/07)
Instruments and data collection: A and institutional permit was obtained from the
questionnaire form including 22 open and closéirectorate of Karabuk University Health
ended questions which were generated by ti8thool. All procedures performed in studies
researchers and a Stigma Scale which wasvolving human participants were in accordance
developed by Yaman and Gungor (2013) wengith the ethical standards of the institutional
used for data collection in the studyand/or national research committee and with the
Questionnaire form and scale were given to thE964 Helsinki Declaration and its later
students by the researchers and they were asketdendments or comparable ethical standards.

to fill the form on their own.
Results

Stigma Scale was developed by Yaman agl
:

Gungor (2013) in order to measure psychologic .6% were at second year, 21.3% were at third

stigma tendency. Stigma Scale includes 22 ite )
an% 4 subsca)I/es sguch as “discrimination o€ 21.3% were at fourth year) were included
exclusion”, “labelling”, “psychological health” In the study. Mean age of the students was

PSR . 1.64+1.97 years old, and 86.3% were females.
and “prejudice”. In order to grade scale items, - e e
Likerttype grading was used including 1. here was not any disabled individual within the

Absolutely do not agree, 2. Do not agree, é_amlly 0f 92.4% of the students.

Partly agree, 4. Agree and 5. Totally agree. ThEL.2% of the students declared that they met
lowest score that can be obtained from the scalisabled children at their internship places. Iswa
is 22, and the highest is 110. It can be stated tldetermined that 94.3% of the students who met
individuals who get a score below 55 fromdiabled children experienced difficulty in
Stigma Scale (by multiplying a mean value of 2.practicing care and treatment of these disabled
and the number of 22 items) have a low stigmehildren. Among the causes of their difficulties
tendency and individuals who get a score abowe care and treatment, “inability to know how to
55 have a high stigma tendency. There is not aspmmunicate” was ranked as second by 51.2%
item that is inversely scored in the scalg(Table 1).While 83.4% of the students declared

1 nursing students (31.8% were at first year,
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that they experienced difficulties in theBonferroni correction” which was performed to
communication with the disabled child, “inability determine where the difference was originated, it
to know how to behave” was found to be atvas found that the differences in total scale score
second place by 77.8% among the causes arfid in all subscales were derived from that first
experiencing difficulty in communication. It wasgraders had higher mean scores than third and
stated by the students that disability whicliourth graders.

created the most difficulty in communication wa: n the study, it was determined that mean score

autism (Table 2).Mean total score of the studen : .
from stigma scale was 50.81+£11.19. When it wzf%d mean rank of stigma tendency were higher

examined for subscales, it was found thatrond Women compared to men; however, this
! ifference was not statistically significant. Based

prejudice “sybs_ca_le h_ad the hlghest :nean 'te% the presence of disabled individual within
score and “discrimination or exclusion subscal%Wn family, no significant difference was found

had the lowest mean score. It was als .
. “petween mean scores of the students for stigma
0,
determined that 35.1% of the students had a hi hdency. It was seen that stigma tendency and

e oo Sovioan s foscale mean scors o he nuring studens wh
9 9€ Pt disabled children during internship were

the students included in the study and stign]g er than the ones who did not meet. This

;eiinorlre]:QCé r?(;]gncszubasr?gl‘assdbslégrsssgg:ggmégige;qﬁg rence was found to be significant except
9 y an scores of “prejudice” subscale. Stigma

Ctatstioally Signicant diferonces were. foundSndency and subscale mean- scores of the
y si9 students who experienced a difficulty in

between stigma tendency scores of the stude%t

Smmunication with the disabled child, were
based on their study year (Stigma scafe, . -
w=24.83, p=0.000; Discrimination or exclusion higher compared to the students who did not

Pew=11.31 p=0.010: Labelling)ew=13.47, experience any difficulty. This difference was

K found to be significant for mean score of
p=0.004; Psychological healthy’%.w=18.65, .y . . . o
0=0.000; Prejudicey’y=19.18, p=0.000). At discrimination or exclusion” subscale (Table

the end of “Mann-Whitney U test with 5)

Table 1. Students’ status of meeting disabled chitdn during internship

Features Number %
Meeting disabled child during internship (n=211)
Yes 87 41.2
No 124 58.8

Having difficulty while practicing care and treatmieof disabled
children (n=87)

Yes (I did) 82 94.3
No (I did not) 5 5.7
The cause of difficulty in care and treatment * *x
Hesitating with the thought of giving pain 51 62.2
Inability to know how to communicate 42 51.
Inability to understand their needs 34 41.5
Meeting combative behaviors 26 31.7
Being afraid of having a bad response 9 910.
Lack of permission from the family 7 8.5
Lack of permission from the employees ofitistitution 4 4.9

* More than one answer were given. ** Percentagtues were calculated on 82 individuals who had
difficulties in care and treatment.
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Table 2. Students’ status of communication with desbled children

Features Number

%

Experiencing difficulty in the communication witlsebled child
(n=211)

Yes 176 83.4
No 35 16.6

Reasons of experiencing difficulty in communication *x
Inability to know how to behave 137 77.8
Lack of sufficient information 73 41.5
Pity and worry 48 27.3
Being afraid of having a bad response 39 222.
Being afraid of giving harm 12 6.8
Lack of permission from the family for commication 4 2.3

The type of disability which is the most difficati communicate

(n=211)
Autism 70 33.2
Deafness 52 24.6
Other mentally disabled 40 18.9
Down syndrome 24 11.4
Blindness 21 10.0
Orthopedically handicapped 4 1.9

* More than one answer were given. ** Percentagaeswere calculated on 176 individuals who expeeel

difficulty in communication.

Table 3. Distribution of mean total and subscale stes of stigma scale

Total and Subscales Scores Item Score
Range Mean SD Min-Max Mean SD

Stigma Scale Total Score 22-110 50.81 11.19 24-85

Discrimination or Exclusion 6-30 9.51 3.74 6-28 8.5 0.62

Labelling 6-30 1477 4.24 6-30 2.46 0.70

Psychological Health 5-25 12.03 3.40 5-21 2.40 0.68

Prejudice 5-25 1449 3.28 5-21 2.89 0.65

Scale cut-off score n %
High stigma tendecy Above 55 74 35.1
Low stigma tendency Below 55 137 64.9
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Table 4. The correlations between age of the studesnand their stigma tendency and subscales

Stigma Scale  Discrimination Labelling Psychological  Prejudice
or exclusion health
Age
rs -, 29%* -, 22%* -, 25%* -,15* -, 27**
p ,000 ,001 ,000 ,024 ,001
rs- Spearman Correlation Analysis ** Correlation igrsficant at the 0.01
Table 5. Comparison of stigma tendency and subscaléased on some variables
Variables Stigma Discriminati  Labelling Psychologi  Prejudice
Scale on or cal health
exclusion
n Mean Sd Mean Sd Mean Sd Mean Sd Mean Sd
(Mean (Mean (Mean (Mean (Mean
Rank) Rank) Rank) Rank) Rank)
Sex
Women 182 51.1+11.3 9.5+3.8 14.9+4.2 12.1+3.4 14.5+3.2
(107.9) (106.2) (107.8) (108.1) (107.4)
Men 29 48.5+9.8 9.1+2.9 13.9+3.9 11.4+2.9 14.0£3.4
(93.8) (104.2) (94.3) (92.2) (96.6)
z* -1.157 -0.170 -1.114 -1.311 -0.891
0.247 0.868 0.265 0.190 0.373
p
Presence of a disabled individual within
the family
Yes 16 51.6+11.9 10.9+4.7 14.8+3.5 12.5+3.6 13.6+3.9
(209.7) (118.1) (105.6) (116.4) (86.7)
No 195 50.7+£11.1 9.4+3.6 14.7+4.3 11.9+3.3 14.5+3.2
(105.6) (105.0) (106.0) (105.1) (107.5)
z* -0.256 -0.837 -0.023 -0.712 -1.316
0.798 0.403 0.981 0.476 0.118
p
Meeting a disabled child during intership
Yes 87  47.4+9.9 8.7+2.8 13.4+3.3 11.3+3.2 13.9+3.3
(89.0) (96.0) (87.3) (93.9) (97.0)
No 124 53.1+11.4 10.0#4.1 15.7+4.5 12.5+3.4 14.8+3.1
(117.8) (112.9) (119.1) (114.4) (112.2)
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z* -3.375 -2.005 -3.735 -2.405 -1.787
0.001 0.045 0.000 0.016 0.074
p
Experiencing difficulty in communication with thésebled child
Yes 176 51.3+11.3 9.7£3.9 14.9+4.2 12.0+3.4 14.5+3.3
(108.5) (209.7) (108.1) (107.0) (107.3)
No 35 48.3x10.1 8.3+2.4 14.0+4.1 11.7+#3.3 14.2+3.1
(93.3) (87.3) (95.3) (100.6) (99.1)
z* -1.342 -2.004 -1.137 -0.574 -0.726
0.180 0.045 0.255 0.566 0.468
p

*Mann-Whitney U test

Discussion Knowledge, Attitude and Behaviors for Disabled

There are many health problems among disabl é;ld:ﬁper\(/vigﬁg \\I/Vvﬁﬁ fz()ég];d ebg If;a}/rl]n_?_ufic;e-tc;{
children outside their disability; and these peop Ys

children have more healthcare requiremen%jgas determined that a great proportion of the

: , , articipants like 63.7% had very few or no
(Bebbington et al., 2013; Inan et al., 2013; Thye . : :
et al., 2003)Besides, with developing medical. nowledge about disabled childrén.this study,

echnoloy. 1 becomes. more possie for ESOTY [ loow Ton 1o betave and lack of
nurses to meet a growing number of disable

children at healthcare institutions (Seccomb ,Or nursing stpqlents among thg reasons of
2007; Matziou et al., 2009 the study, it was c<Periencing difficulty in communication with

observed that nearly half (41.2%) of the nursin |sab_led children. This outcome is important for
students met disabled children at internshi reating an awareness among the students,

places even before starting professional life; b r%\::lglr]ng thkeri]rovgleer?a?\?ioréowime disS;ltJ)ﬁﬁnt?o i:nsd
despite this, they experienced difficulties in car at mag be included in the curriculum 03:( nu?sin
and treatment of these children due to reaso y 9

such as inability to know how to communicate udents. In this way, it is thought that

(94.3%). These results obtained from the stu ommt_micat_ion skills .Of the nursing :_students
suggest that the topics such as communicati garding disabled child/adults would improve

with disabled individuals and care of thesér?mOI this would positively affect the quality of
care they provide.

individuals were not adequately involved in
nursing education. Communication is an important problem in

In the study, majority of nursing studentsaunsnc children. The most significant feature of

(83.4%) stated that they experienced difficulty ir?unsm’ that is also defined as a communication

the communication with disabled child. In th roble_m,_ s the .d'ff'CL."ty e_xpe_rlenced n
study by Sari and Altiparmak (2008) it Wasestabllshlng a relationship which is the basic
y oy n lement of communication (Siller & Sigman,

determined — that —midwives —and  nurse 002).Also in the study, it was seen that the type

experienced difficulty in establishing R ; e
communication while providing care to theOf dlsab_|llty which was .the most difficult to
communicate was autism; and it was followed by

) ) 0 .
disabled child (64.3%). Also in the other {earing and mental disability. In a study

previous studies, it has been reported thgssessing attitudes and behaviors towards

healthcare professionals experienced difficulty in; . .
communication while providing care to th ﬁlsabled children, it was reported that mentally

(édisabled children were kept at a distance

disabled individuals (Rosenthal et al., 200 .
Marks, 2007: Ten Klooster et al., 2009)_cbompared to other disabilities (UNICEF 2015).

According to UNICEF's (2015) Report on
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In this study, stigma tendency of one thirdn the literature, it has been emphasized that a
(35.1%) of the nursing students was found to b@revious experience of the individual with
high. When stigma tendency was examined idisabled individuals affected positive attitudes
terms of subscales, it was determined thé&Mangili et al.,, 2004; Thompson, Emrich, &
tendency was highest in “prejudice” and lowestioore, 2003).In our study no significant

in “discrimination or exclusion” subscales. It waglifference was found between mean stigma
reported that stigma was based on prejudidcendency scores of the students based on the
which was a result of negative beliefs, continuegresence of a disabled child within their own
with labelling and ended with discrimination andamilies. Similarly, it was also determined in two
exclusion (Yaman & Gungor, 2013ased on other studies thathe presence of a disabled
these literature data, stigma tendency of thadividual among family, relatives or friends did
students in the study was mostly in “prejudicetot affect the attitudes (Gokce et al., 2016; Uysal
subscale and this was interpreted as a promisiagal., 2014)Ilt was seen that stigma tendency of
outcome. This reminds that stigma can bthe students who met a disabled child at
prevented by providing an education folinternship place was lower than the students who
awareness among the students. did not meet; and the difference was found to be

ignificant in all subscales except “prejudice”

In the literature, no study was found regardingubscale In the other studies performed, it was
stigmatization of disabled children by healthcar : : P : '
concluded as in our study that nursing students

rofessionals; but, there are many studie§ o . .
ghowing hat disabled individuals and chidrel]2d More positive attitudes as they provided care

. . to a disabled individual and their knowledge
were exposed to negative atlitudes by thg,vel increased regarding the topic (Seccombe,

healthcare professionals (Seccombe, 200 _ ) _
Rosenthal et al., 2006; Ten Klooster et al., 200;88;: gﬂf?etﬁ'oelf[ §It 26039?496rggr?\?;%izgneteta;:{f
Al-Zahrani, 2012; Morgan & Lo, 2013; Colver, 0025 This outco.r'ne obiained from the stud i
2006; Matziou et al., 2009). It is believed thal2 ' y

attitudes towards disabled people can be affectd gge;ts that Increasing the number of
or changed by cultural values, traditional beIiefsms'“tu'['o.ns |nclud|_ng dlsabled chlldrer_1 for
education, religion, working experience, sex an'(ﬁ“emSh!pS and increasing the duranqn of
age (Al-Zahrani, 2012) his study, it was found mtemshm may be |mportant_ for developing a
that there was a negative correlation between aBgs't'Ve attitude towards the disabled people.

of the students and stigma tendency and subsalbesthe study, it was found that stigma tendency of
and stigma tendency of the students decreasedtlas students who experienced difficulty in
their ages increased. Moreover, it wasommunication with the disabled child was
determined that stigma tendency of the first yednigher than the students who did not experience;
nursing students was higher than the third arahd this difference was found to be significant
fourth graders. Opposite to our results, in thér “discrimination or exclusion” subscale. While
other two studies examining the attitudes dhis was interpreted as an expected outcome, it
medical students and nursing students towardsminded that nursing students could exhibit
disabled individuals, it was concluded thahegative attitudes towards disabled children such
negative attitudes of the students increased as stigma as a result of inability to know how to
their ages increased (Gokce, Gunes, & Seyitoglopmmunicate or inadequacy of communication.
2016; Uysal et al., 2014)While decrease in In the literature, it was reported that negative
stigma tendency of the students as their agaftitudes of the healthcare professionals
increased was interpreted as a positive outconagversely affected the development of
it suggests that continuing education matherapeutic communication with the disabled
decrease their stigma tendencies. In terms of sémxdividuals (Morgan & Lo, 2013)Considering

it was observed in the study that stigma tendentlyat both of them affected each other, education
was higher among women including allgiven to the nursing students for awareness is
subscales; but, these differences were not fouimdportant for having a positive effect on their
to be significant. In the study bMatziou et al. attitudes towards disabled as well as their
(2009), it was reported that women had mortherapeutic communication with  disabled
positive attitudes towards disabled individualindividuals.

?gur?\?ji:)egetgorr:el?z;n?\r/]vcijthtgljr gtLLth((j:ome was n9§onclusion and Recommendations:It was
P y: concluded that most of the nursing students who
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met disabled children during internship people: a pilot study. Contemporary Nurse, 53(1),
experienced difficulties in the care and treatment 82-93.

of these children, they experienced difficulties ifpoffman, E. (2009). Stigma: notes on the
communication; their stigma tendency was Management of spoiled identity. New York,

lower; and students who experienced difficulty ifbofégoﬂ agifgguéteg Seyitoglu, D. C. (2016)eTh
communication with disabled children iy o yrogi, 2. -

o attitudes and behaviors of the medical faculty
discriminated or excluded them more. students of Inonu University towards the disabled.
Nursing students who are nurses of the future Medicine Science, 5(2), 351-362. ,
have important roles in the care and treatment Blprlzerallofllznss\?,tW.,bKesés, S?h Hznry,H Di:' Yamaki,
disabled children. Positive attitudes towards | b - vaanabe, &, shimada, H., Fugjimura,

. L . I. (2002). Attitudes of Japanese students toward
disabled individuals may enhance the quality of people with intellectual disability. Journal of

nursing care given. Therefore, it is required 10 |ytellectual Disability Research, 46(5), 365-378.
keep social awareness of the nursing students {gan. S., Peker, G. C., Tekiner, S., Ak, F., & Dagl
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