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Abstract

Background: The clinical learning environment provide studewith the opportunity to transfer knowledge,
skills and concepts learned from lessons to praditd has an important role in nursing educatiursing
students are at occupational risks such as physicdbgical, chemical, ergonomic, and psycholobitsks that
nurses face in their work environments in cliniemvironments. They are prone to accidents and sksea
throughout their training. To determine the relasbip between nursing students' clinical learningrenment
and their occupational risk perceptions.

Methods: This descriptive and cross-sectional study, cotatuavith 552 nursing studens who agreed to
participate. The data was collected using a gouestire form, the “Occupational risk perceptionsda nursing
students” and theClinical Learning Environment ScaleThe number and percentage distribution, multiipledr
regression were used evaluation of data.

Results: The total score of the Occupational Risk PercegtioNursing Students was 71.36+8.17, the totatesco
of the Clinical Learning Environment Scale was 62802. The factors contributing to the occupatiarek
perception of students were determined as thecalitéarning environment perception, age, genttex,anxiety
caused by the communication problems between iddals in clinical settings and the level of knowtyedcabout
protection from sharp injuries..

Conclusion: This study highlights that there is a relationshigtween the clinical learning environment and
occupational risk perception in nursing. Nursingdsints reported positively perceive the clinicarihéng
environments and their occupational risk percegtiame high. Selecting clinical learning environnsesuch that
targeted clinical learning is encouraged and alhsnees are taken against occupational risks magdhtmw
perceive occupational risk perception. Strategies reeeded to address to organize clinic-orientaditrg
programs at regular intervals to increase the catboipal risk perception.

I mpact statement: Selecting clinical learning environments such thageted clinical learning is encouraged will
be able to provide better perceive occupation&lperception.

Keywords: Clinical Learning Environment, Occupational Riskéaption, Nursing Student

Background environment helps students to develop problem-

Clinical learning has an important role in theSOIV'ng’ decision making, time management skills

implementation of theoretical and practicaﬁ?t?] tg:]aéno prg];?jr?ilto n?o“frgngé rpliﬁ\cl)lv(\j/:gg Sétugznés
training in nursing education (Warne et al., 2010). PP y ge,

e C nd concepts learned from lessons to practice
IpenCLljlrnsliCnZl agedatjcv;zf: 'Sisccfnptegsgzgzzl CE;:;[ Azizi-Fini et al.,2015). Also, students take the

irreplaceable part of the education that prepar r§ a:toh\yé I”tr:g(ijrw;ldeuaalllha?an% v;/rr:gle ;g Eirroeteﬁtolziisr':i%
students for their professional roles (Dunn P y acq

Hansford, 1997). The clinical Iearningcareg'vmg skills and behavior with clinical
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training (Peyrovi et al.,2005). In order for stutten accidents were carelessness, professional
to acquire these skills and behaviors, it is verynexperience, technical inability, difficulty in
important to select clinical learning environmentsandling the material and hurriedness.

2nmc()c>nu%agﬁzgs§ tatrr;jg[tedhgl\i/r(?icaflhliarﬁri]nagrazCDt‘eSfIost?qa a study_ conducted by Huang, Yi, T_ang, e_m_d AN
et al.,2013) Z(320;6), it was rgported that in clinical

" ' environments, nursing students are mostly
Clinical learning environments are sociakexposed to stress due to the care they provide to
environments consisting of individuals withpatients, respectively followed by needle stick
different expectations and needs and where thguries (NSI); exposure to body fluids spilled on
control of conditions that affect learning is weakthe skin and mucosa; sprain; sharp injuries during
There are many factors in clinical learninghe preparation of medications; musculoskeletal
environments that surround the student such as tisorders in the lower back, neck, and shoulders,
clinic equipment, patients, instructors, othemjuries due to direct exposure to chemicals.

health professionals, clinical nurses, and tr\f L .
) " o another study conducted by Eljedi (2015) with
physical condition of the clinic. The abundance o ursing students, it was stated that exposure to

these factors makes it difficult to control the : .
clinical environment of students (Papp et al psychological hazards has the highest rate of all

2003). In the literature, it is stated that thgccupatlonal hazards for nursing students.

appropriateness of clinical learning environment8lthough the clinical learning environment is
should be checked by clinical guidance nurses adifficult to control, determining the occupational
instructors, and the necessary measures shouldris& perceptions of nursing students, accident
taken against accidents that may occur (Papptendencies and problems around the clinical
al., 2003). However, despite all precautions, thearning environment will enable students to
students occasionally encounter physicafjbtain positive results in the clinical environment

biological, chemical, ergonomic, andlt is thought that there is a two-way relationship
psychological risks that nurses face in their worketween the clinical learning environment and
environments (Al Wutayd et al., 2019). occupational risk perception. It is an important

Studies reveal that students face occupatior{ﬁgu'recrnﬁiggo d?ézrrr:ilgge theerr?\llﬁg?]?sgﬁ betz\;\:]%en

risks in clinical environments and are prone t . . . .
P ccupational risk perception in an era when

g(;?/lgierg(irggt% id;?daieiﬁ'c I(goalSS)tL\IISi}[/hC;[Eggflido Q(ality education and occupational safety are
’ T . . ecoming more and more important. Therefore,
healthcare disciplines, it was determined thq is study aims to determine the relationship

o o NOS :
fzjcgd/o r?fstizzl Sztgod/epie'gb?ggcia?g\grggr?zgééetween nursing students' clinical learning
physical, 257 gical, £2.0% nvironment and their occupational risk

psychosocial risk factors. In the same stud .

13.9% of the students were exposed ,Eéerceptlon.

occupational accidents in clinical environmentgylethods

where 80.9% of these accidents were reportedg?udy design: This descriptive and cross-

be sharp injuries, 11.1% was exposure tQ__..
contaminated body fluids, 6.5% was exposure Sectional study was conducted between March

g ®hd June 2018 with the students studying at the
X-Ray, and 1.5% was poisoning. department of nursing of the faculty of health
In a study conducted by Demsiss, Seid, and Fisebeiences at a university in Turkey (N=562).
(2018) with students of medical and healtarticipants: The study was aimed to reach the
sciences, it was found that 50% of the participantgiverse without sample selection (N=562).
did not use safe practice methods despite havidgcording to literature, to achieve 80% power, the
sufficient knowledge about Hepatitis B and Gninimum sample size wasreported to be 138 by
transmission and preventive measures. using G-power analysis for correlation, withan

In the study conducted by Reis and Rita (200 alue of 0.05 and an effect size of 0.3 (Faul,

with nursing students, the causes of occupatio [dfelder, Buchner, & Lang, 2009). In this study,
) 9 ' . pationge guestionnaires were given to all students who
accidents faced by students in clinica

. - . were attending education on March and June 2018
environments were examined and it was statg

that the most important causes of occupation increase the representation of the universe.
P P aarticipants were explained the purpose of the
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study by researchers and informed abouthical issues: To conduct the study, written
participation be voluntary. A total of 10 nursingapproval was obtained from the Scientific
students were excluded from the study for thResearch Ethics Committee of a university
following reasons: they did not agree tqxxxxx, decision number: xxxx) and the relevant
participate in the study (6 students) and they didstitution. The purpose of the study was
not attend education on the dates of the studyéxplained to nursing who voluntarily participated
carried out (4 students). 552 nursing students were the study in accordance with the "Helsinki
included in the study. Declaration of Human Rights". They were
Data Collection and Instruments:The data were verbally informed that the participation was
collected by using the questionnaire fornvoluntary and the personal information and
consisting of questions including the socioprivacy of the participants were protected. Their
demographic characteristics of the nursinqpformed consent was obtained.
students and their knowledge and experiend@ata analysis:IBM SPSS 22.0 package software
about occupational risks, “Clinical Learningwas used to evaluate the data. The conformity of
Environment Scale (CLES)” and “Occupationathe data to normality was evaluated with the
Risk Perception Scale in Nursing StudentKolmogorov-Smirnov test since there was no
(ORPSNS)". lower limit for the expected frequencies and
Clinical Learning Environment Scale (CLES); preventing the loss of information. The number
Turkish validity and reliability of the scale,and percentage distribution were used in the
developed by Dunn and Burnett (Dunn & Burnettevaluation of categorical data, and mean-standard
1995) for the students to evaluate the clinicaleviation was used for continuous data. Multiple
learning environment, were performed by Sarlinear regression, “backward” method was used to
The scale consists of 22 items and 5 suloefine the descriptive variables on occupational
dimensions. The five sub-dimensions are staffisk perception. Backward stepwise regression is
student relations, instructor responsibilitiesa stepwise regression approach that begins with
patient relations, student satisfaction, hierarchyhe complete regression equation. This regression
and routines. The scale consists of 22 expressioapproach eliminates the independent variables
of which 5 are reverse (negative) and 17 arfeom it in the order find a reduced model that best
straightforward (positive). The highest score to bexplains the data (Sutter & Kalivas, 1993). p
obtained from the 5-point Likert type scale is 1180.05 was considered significant in this study.
and the lowest score is 22. The increase in ﬂ?—?esults
score indicates that the student positively
evaluated the clinical learning environment. In th®escriptive Characteristics: The mean age of
study of Sari, the Cronbach’s alpha value of thédne students participating in the research is
scale was found to be 0.82 (Sari, 2001). In th’&0.38+1.61, 81.2% of them were female and 29%
study, the Cronbach’s alpha value of the scale wagre first-year students. 70.3% of the students
found as 0.71. stated that they were sufficiently informed about
Occupational risk perception scale in nursing occupational risks in the courses; 72.3% of them
students (ORPSNS)The scale was developed bydid not encounter any occupational accident
Aksoy in order to determine nursing studentsluring the practices; 91.5% of them stated that
occupational risk perception. The scale, whicthey know how to protect themselves from sharp
consists of 17 questions, has 3 sub-dimensioimguries, 81.7% from bloodborne diseases and
including the psychological and ergonomic risks{5.2% from diseases transmitted through the
person and institution-related risks, and riskegspiratory tract. 87.7% of the students statetl tha
related to the physical environment.The loweghey know the preventive measures to be taken
score that can be obtained from the scale is 17, aguring the preparation of medications, 70.1%
the highest score is 85. As the score obtained frathring patient transfer and lifting. 54.7% stated
the scale increases, the occupational rigkat they know what to do when they encounter
perception of the student increases. In the stidyany act of violence in the hospital.lt was
Aksoy and Gurdogan, the Cronbach’s alpha valugetermined that 72.3% of the students did not
of the scale was found to be 0.82. In this studly, t encounter any accident that would threaten their
Cronbach’s alpha value of the scale was found tealth during clinical practices, 76.8% of them
be 0.85. (Aksoy, 2016). were concerned about the possibility of
encountering an accident that could pose a risk to
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them in clinical practices and 56.7% of them werconsidered in the multiple regression model,
concerned about the communication problenclinical learning environment scale total score
occurring in the clinical setting. (p=0.006; B:0.106), age (p<0.002; B:0.645),
gender (p=0.000; B:3.456), concern about
communication problems in the clinical setting
(p<0.045; B:1.394) and the level of knowledge
about protection from sharp injuries (p=0.090;
B:2.056) were found to have a statistically
significant effect on the total score of the
Clinical Learning Environment Scale Wasoccupational_ risk perception scale. As clinical
62.3049.02 (Table 2). !earnlng environment scale t_otal score and age
increased, the overall occupational risk perception
Regression Statistic Sectionin the study, the increased. Also, being female, being concerned
evaluations of the students about the cliniciabout communication problems in clinical
learning environment and the effect of their socicsettings and knowledge of protection from sharp
demographic characteristics on their occupationinjuries increased the occupational risk perception
risk perception were evaluated by multipl¢(Table 3).
regression analysis. Among the variables

The mean total scores of the scales and st
dimensions used in the study are presented
Table 2. Accordingly, it was determined that thi
mean total score of the Nursing Student:
Occupational Risk Perception Scale wa
71.36%8.17, and the mean total score of tt

Table 1. Socio-demographic characteristics of thegpticipants (n=552)
Variables N %
Age (years)
Mean + SD = 20.38 +1.

Gender

Female 448 81.2
Male 104 18.¢
Grade

1st year 160 29.0
2nd year 149 27.0
3rd year 114 20.7
4th yea 12¢ 23.4

To what extent do you think you have been informedabout
occupational risks in your courses?

Sufficient 388 70.3
Insufficien 164 29.7
Did you encounter an accident that could threatengur health during

practices?

Yes 153 27.7
No 39¢ 72.%

Do you know the protective measures to be taken dimg the
preparation of medications?

| know 484 87.7
My knowledge is insufficiel 68 123
Do you know how to protect yourself from a sharp ijury?

| know 505 91.5
My knowledge is insufficient a7 8.5
Do you know how to protect yourself from bloodbornediseases?

| know 451 81.7
My knowledge is insufficient 101 18.3

Do you know how to protect yourself from diseasesransmitted
through the respiratory tract?
| know 415 75.2
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My knowledge is insufficient 137 24.8
Do you know what you should do if you encounter angct of violence
in the hospital?
| know 302 54.7
My knowledge is insufficient 250 45.3
Do you know the protective measures to be taken dung patient
transfer and lifting?
| know 387 70.1
My knowledge is insufficiel 16& 29.¢
| was worried about the possibility of an accidenthat could threaten
my health in clinical practice
Yes 424 76.8
No 12¢ 23.2
| was worried about the communication problems betwen
individuals in the clinical setting
Yes 313 56.7
No 23¢ 43.%
Table 2. Mean Total Score and Sub-Dimension Score$the Scales (n=552)
Scales Min-Max X+SD Scale limits
Occupational Risk Perception Scale in 43-85 71.36+£8.17 17-85
Nursing Students
Physical Environment Risks Subscale 7-25 18.48+3.61 5-25
Psychological and Ergonomic Risks 17-35 31.63+£3.84 7-35
Subscale
Person and Institution-Related Risks 11-25 21.24+2.90 5-25
Subscale
Clinical Learning Environment Scale 37-98 62.30+9.02 22-110
Personnel Student Relationships Subscale 6-30 16.66+3.80 6-30
Education Staff Responsibilities Subscale 4-20 10.80+2.99 4-20
Patient Relationships Subscale 4-20 12.80+2.52 4-20
Student Satisfaction Subscale 4-20 10.80+2.99 4-20
Hierarchy and Routines Subscale 4-20 11.14+£2.74 4-20
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Table 3. Factors Contributing to the Occupational Rsk Perception Scale in Nursing
Students (n=552).

Variables Occupational Risk Perception Scale in Nuging
Students
B SD Beta F p*

Clinical Learning
Environment Scale Numeric .106 .038 117 2.787 .006
(Total)

, .002
Age Numeric .645 210 128 3.065
Gender 0: Male 3456 868  .166 3981  .000

1. Femal

| was worried about the

communication problems (i: No 1394 692 085 2014 045

between individuals in :Yes
clinics
0: My
Protection from sharp  knowledgeis 5 556 1519 o070 1698  .090
injuries insufficient
1: | know

Adjusted R= 0.066 Clinical Learning Environment Scale, agenagr, protection from sharp injuries, communicatio
problems among individuals in clinical settings tBeard multiple regression analysis.

Discussion help develop self-confidence as well as their

The quality of students’ learning environmenPrOfeSS'onal roles and responsibilities.

carries a great importance in the learnin@linical practice training in nursing education is
processes (Papastavrou et al., 2010). For thiarried out in hospitals and health organizations
reason, the learning environments of nursingnder the supervision of guidance nurses and
students should be selected from the environmergducators. During the training, nursing students
that encourage clinical learning and have a healtieycounter all occupational risks faced by nurses in
workplace quality (D'Souza et al., 2013; Peyrouwhe working environment (Savci et al., 2018). In
et al., 2005). the study conducted by Unver, Tastan and Coskun
In this study, which was carried out to determinr%zmz)’ 96.3% of nursmg_students were reported
0 be aware of occupational risks. In a study

the effect of the clinical learning environment o wamining the occupational risk perceptions of
nursing students' occupational risk perception, §t g patior P b
intern nursing students, it was determined that

was determined that the students positivel%e erceive the physical hazards as the highest
perceived the clinical learning environments,. yp phy 9

Similarly, Masilaca, Kumar and Balekiwai (2018)r|sk followed by chemical hazards; and biological

L azards as the lowest risk (Elewa & El Banan
and Pitkanen et al. (2018) found that studen S .
positively perceived their clinical learning 16). In a study conducted by Shivalli (2014), it

environments (Masilaca et al., 2018; Pitkdnen &as found that nearly 70% of nursing students
" ' e(fonsider HIV exposure as a high risk. In a study

al., 2018). In the study conducted by Neupan yas stated that the occupational risk perceptions
Pandey, and Sah, it was determined that t ; . P P P
medical and nursing students are at a moderate

participants' perceptions —about the chmc%’ vel (Pavani et al., 2015). In the study conducted

learning environment were positive (Neupane . )
al., 2018). The results of this study are consiste y Bayhan, twas determined _that more than half
f the nursing students considered the working

with the literature, suggesting that Clinicalonvironment in clinical settings as risky or too
learning environments are selected fror?:f‘iSk (Bayhan, 2005). In this sfqud thetg{[al &cor
environments that will positively contribute to y (bay - C uady, ;

?J the students' occupational risk perception scale

students’ professional knowledge and skills, aNVas found to be 71.36£8.17. This result is in line
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with the literature and shows that studentstudents' knowledge and practices about Hepatitis
participating in the study have a high occupationiB.

risk perception in all aspects. In a good clinical learning, positive learning

In order to prepare students for work life and makenvironment, support of clinical educators, face-
them aware of the dangers that may be-face communication with students; the
encountered in professional life, they should hav&udent’'s communication with peers and patients
knowledge about hazards and risks in clinicare important (Rahmani et al., 2011; Sercekus &
environments, methods of protectionBaskale, 2016). Effective communication in
occupational accidents and occupational diseasgsiical settings positively affects students'
(Savci et al., 2018). In the study, as the studentsarning (Sercekus & Baskale, 2016). In the study
positive thoughts about the clinical learninccarried out by Arkan, Ordin and Yilmaz (2018), it
environment increased, their occupational riswas determined that positive communication with
perceptions increased. In a good clinical learnirclinical educators and clinical nurses had a
environment, there is a supportive approach tpositive effect on students' learning, and the
both instructors/guidance nurses and clinical staioverprotective attitudes of the patient’s familgha
In a supportive approach, students can transfer ta negative effect on their learning by shortening
knowledge they have learned in theory to practicthe opportunity to communicate and practice with
and complete their missing information (Peyrovthe patient. In this study, it was found that shide
et al., 2005). The result of this study suggesds thwho are concerned about the communication
appropriate learning environments increasproblems in the clinical settings have higher
students' awareness and increase theoccupational risk perception. It is thought that
occupational risk perception. when students cannot effectively communicate
In the study, it was found that as the ages of thith. educators, clinical nurses, peers, patient_tt_ an
family members, they cannot adapt to the clinical

students increased, their occupational rislearnin environment. do not feel safe and
perception increased. In the study conducted | 9 . : .
therefore have a high occupational risk

Reang, Chakraborty, Sarker and Tripura (2015), :
was determined that 94.1% of participants Oveplerceptlon.
the age of 22 had better knowledge and practicSharp injuries are one of the most important
about Hepatitis B compared to the other acoccupational hazards threatening the safety of
groups. In the study carried out by Elewa and Ihurses and nursing students in the transmission of
Banan (2016) to determine the occupationdblood-borne pathogens (Demsiss et el., 2018).
hazards perceived by the intern nurses and tNursing students experience sharp injuries due to
protective measures to take, no significarfactors such as lack of clinical experience and
relationship was found between age anknowledge and lack of hand practices (Braeckman
occupational hazard perception and the protectiet al., 2017). A study conducted in Turkey
measures they. In a study conducted by Demsreported that 58.5% of nursing students
Seid and Fiseha (2018), no relationship weexperienced a sharp injury during clinical practice
determined between the age of the medical a(Oren & Zengin, 2019).

- : e
health science stu.dents and thew knowledge Atis important to take protective measures during
practices regarding Hepatitis B and C

transmission. In the studv. it was found thathe clinical training of students, to eliminate the
' gy, . . lack of knowledge and to raise awareness about
female students have higher occupational ris

perception. Similarly, in the study was stated thzoccupatlonal risks in the prevention of sharp

the risk perceptions of male students are IOW‘injuries (Kayis et al., 2019). In this study, it va
P P concluded that knowing the protection methods
than female students (Moreno-Arroyo et al

2016) from sharp injuries increases the occupational risk

' perception. Similarly, a study by Nawafleh, El
In a study conducted by Sulimana et al., 2018, rAbozead, Al Momani, and Aaraj (2017) revealed
significant difference was found between gendehat nursing students thought they were prone to
and the knowledge of nursing students about shethe risk of sharp injury, so they have a high
injury. In the study conducted by Reangawareness of such injuries.

Chakraborty, Sarker and Tripura (2015), n(?mpact statement: Nursing students are at

difference was found between gender angccupational risks such as physical, biological,
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chemical, ergonomic, and psychological risks iAl Wutayd, O., AlRehaili, A., AlSafrani, K.,
clinical learning environment. Our study Abalkhail, A., & AlEidi, S. (2019). Current
emphasizes size of the relationship between Knowledge, Attitudes, and Practice of Medical
nursing students' clinical learning environment Students Regarding the Risk of Hepatitis B Virus
and their occupational risk perception. Selecting '"fection and - Control - Measures at ~Qassim

linical | . : ¢ h that t te~ University. Maced J Med Sci, 7(3), 435-439.
clinical learning environments suc at targe eArkan, B., Ordin, Y. & Yimaz, D. (2018).

clinical learning is encouraged and all measures ngergraduate nursing students' experience related
are taken against occupational risks may impact t their clinical learning environment and factors
perceive occupational risk perception positively. affecting to their clinical learning process. Nurse
So students face less occupational risks and education in practice, 29, 127-132.

accidents in clinical environments. Azizi -Fini, |., Hajibagheri, A., & Adib -Hajbaghgr

) M. (2015). Critical thinking skills in nursing
Conclusions: The results of our study show that  gy,dents: ‘A comparison between freshmen and

students positively perceive the clinical learning senior students. Nurse Midwifery Stud, 4(1), 1-5.
environments and their occupational rislBayhan, S. (2005). A study on knowledge level of
perceptions are high. The positive perception of Ankara University School of Allied Health Nursing
the clinical learning environment, increased age, Program's student and Faculty of medicine's
female gender, anxiety about communication gradua;e nursesabouttheirqccupational risk facto
problems occurring in the clinical environment, Unpublished master's thesis: Ankara: Ankara

and knowing the ways of protection from sharréraggl'("rﬁgty* Iurk$£§éTuTurﬁ§h)'M Janssens. H
injuries increase the occupational risk perceptioi. Verpraet, R. & Cobbggt, L. (2017). Awareness.
Based on these findings, we recommend selecting Knowledge, and Practices Regarding Occupational
students' clinical learning environments such that Hazards Among Medical Students: A Longitudinal
targeted clinical learning is encouraged and all Study Before —and ~After ~Admission as
measures are taken against occupational risks; to 1'ainees. Journal - of ~ Occupational  and
organize clinic-oriented training programs at Environmental Medicine, 59(4), e4l-e4S.

. . _, https://doi.org/10.1097/30M.0000000000000972
regular intervals to increase the studentp.g ;5 M. S. Venkatesaperumal R.

occupational risk perception. Radhakrishnan, J., & Balachandran, S. (2013).

Limitations: Some limitations should be noted in  Engagement in clinical learning environment
this study, students spent short periods of time among nursing students: Role of nurse educators.

. . Open Journal of Nursing, 3(1), 25.
which from two to three days per week during a ... 1q0i 0rg/10.4236/0jn.2013.31004

period of seven to eight weeks as “short cIinicc'[')emsiSS' W., Seid, A., & Fiseha, T. (2018). Hefsatit
rotations” in clinic environments. These time may B and C: Seroprevalence, knowledge, practice and
not provide sufficient time to understanding CLE  associated factors among medicine and health
and risk perception in students. A longitudinal science students in Northeast Ethiopia. PLoS
approach will be very helpful in assessing One, 13(5), €0196539.
students’ perception. Due to the small sample https://doi.org/10.1371/journal.pone.0196539
drawn from one university in Turkey, theDunn, S. V., & Hansford, B. (1997). Undergraduate
research's findings may not be generalizable. Yet NUrsing students’ perceptions of their clinical
despite the limitations of the current study, our |€&ming environment. Journal — of ~Advanced
results are much in accordance with recer: Nursing, 25(6), 1299-1306,

. . Dunn, S. V., & Burnett, P. (1995). The developmaht
relevant studies. Nursing students represent the , ciinical learning environment scale. Journal of
future nursing workforce, thus the presentation of agvanced Nursing, 22(6), 1166-1173.

clinical settings in which students are aware (Elewa, A. H., & El Banan, S. H. A. (2016).
occupatioanl risks and receive a good education is Occupational hazards as perceived by nursing

important. interns and protective measures. IOSR Journal of
Nursing and Health Science (IOSR-JNHS), 5(6),
Acknowledgments:The authors thank all the 107-1198. ( ) 5(6)
students who participated in the study. Eliedi, A. (2015). Prevalence and response to
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