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Abstract

Background: Although touching have a vital role in the nursipatient relationship, there have been some
opportunities and obstacles in some culture.

Aim: To identify the touching-related barriers of nagsstudents at clinical setting and general life.

Method: This cross-sectional exploratory study was caroetdwith nursing students (n=94) studying at desta
university in the east of Turkey. The research eatee collected between April 24 and 28, 2017 araduated
using the mean, number, percentiles.

Results: Of the students, 41.1% had concerns about pdtisgponses, 15.4% was not comfortable about
touching someone of the opposite gender, and 743%8p and 2.3% of them had difficulty in touchingedio
obstacles caused by their lifestyles, religiousei®land cultural values, respectively. Young woniEh.5%),
young men (15.5%), psychiatric patients (14.9%) &reénsic patients (9.3%) were the primary groupet t
students had difficulty in touching. Providing cdog individuals with infectious diseases (20.6%)oviding
perineal care (16.2%), inserting/providing care datheters (15.3%), providing care for dirty arés3.1%)
were the types of care that the students had dif§ién touching most.

Conclusion: It has been observed that some religion, gendero#imet cultural codes of students constituted
barriers about touching, in general life and preif@sal setting.

Keywords: Care, culture, nursing, patient, student, touching

Introduction a significant portion of nursing care requires
Toueting has been idenified as 3 successf52 Srecy b pelene, (Green 20t
form of nonverbal communication and . 9 porta

Brofessmnal roles. For this reason, health

interaction for all age groups that meets holisti :
needs of body, mind, and soul. Touching anoth"ﬁrrofessmnals should know how to use touch for

person's skin provides sensory stimulatio ialg(];?a” S\s\:ﬁ;etgr?e ini?gasiﬁmﬂggn;l tegr?r:gflcc))rt'
communication, relaxing, security, warmth, P y 9 9y

confidence and ego integrity (Hertenstein et al the_fleld of health, t_ouchmg becomes even
2009). Physical contact, which is promoted b?mre Important for patients and nurses, given
touching, provokes neural, glandular, musculapalt '_[he emonongl gap between people and
and mental alterations and contributes to thrgachlnes can be filled by nurses.

recovery in all age groups. Therefore, touchinghere are different classifications about touching
plays a vital role in human life from antenataln the literature. However, in the nursing-patient
period to the end of life. Historically, and todayrelationship, touching is classified into three
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types in general: instrumental touch, expressiveurkey cannot apply other types of touching
touch, therapeutic touch. In some other studieadequately, except for compulsory touching
classifications such as systematic touclpatients.

emphatic touch, positive effect touch, and tash;re purpose of this study is to reveal the

owledge, attitudes and behaviors of the
ursing students about touching patients. The

related touch can also be seen. Instrumen
touch is identified as having purposeful physica

contact i_n order to_co_mple_tf;‘ nursing interve_zntior}.esults obtained are aimed at identifying the
Exprgsswe touch is |Qentlfled as warm, f”en.dhfouching-related barriers felt by nurses who are
physical contact and is not solely for performln%repared for their professional roles as well as

a ta_sk (Morris et al. 2014). This touch is ofte xpanding the curriculum in line with the results.
applied to the shoulder, arm, or hand to express

feelings of comfort or reassurance. TherapeutiResearch Questions

touch is thought to promote healing throqu%. What are the attitudes of the student

restoring harmony in a person's energy fiel urses about touching others in their general life?

(Caroll 2005). However, applying a therapeutic
touch requires special training. 2. What are the factors that prevent

, ! . students from touching patients?
According to the literature review, the gp

effectiveness of the above-mentioned types & What are the groups and situations that
touching has been shown in some studies. Intle students have difficulty in touching?

study t_)y Belgrave (2009.)’ the eff(_ects Ofy. What are the attitudes of student nurses
expressive touch accompanied by music on the o . touching patients?

elderly have been shown, and the study by

Tabatabaee et al. (2016) shows the effect of tidethod

therapeutic  touch ~ in  patients  withpegign: This is a cross-sectional, exploratory
cancer.Touching, which is important from &ype study.

professional point of view, is also a cultural _ . _

action in terms of practitioners. Cultural norms>ampling and setting: This research was
about touching to another person Varyonducted with sophomore, junior and senior
significantly from one culture to another (Nowakursing students at the Nursing Department of a
2005). Especially in some cultures, it is mor&chool of Health in a state university located in
difficult for men to physically touch anotherthe eastern part of Turkey. Professional practices
person, while in some cultures it is difficult tobegin in the second semester in the Nursing
touch old people and some others it is difficult ti€partment, where 8 semesters of education is
touch someone of the Opposite gender (Evaﬁgrried out. However, in the second semester, the
2002). For example, in some religious group§tudents_present in the clinical setting only for
touching someone of the opposite genddibservation purposes. Since the freshman
regarded as failure in ritual ablution. ThereforeStudents had not adequate professional
the content and purpose of the touching action @perience about touching, thlS_ group was
affected by the value systems of the patients §3cluded from the sample. In this regard, the

well as by the value systems of the nurses. study population consisted of 106 students. No
sample selection was performed, and all the

Although the touch therapy, which enteredyphomore, junior and senior students were
nursing agenda in the 1970s, is very important {acjded in the sample. However, it was able to

terms of professions such as health and nursingsch 94 out of 106 students (88.7% of the

it has not been addressed much (Keegan, Zooﬁbpulation) at the dates of the study.
Some of the previous studies have focused on the

investigation of cultural competence of nursing he average age of the students included in the
students from different populations (Cruz et aftudy was 21.91+1.43, 51.1% was female, 31.9%
2016; Cruz et al. 2017; Karatay et al. 2016vas sophomore, 37.4% was junior and 30.7%
Kleiman 2006). However, it is seen in thevas senior student. The families of the majority
literature that the opportunities and obstacledf the students were living in the southeast
about touching patients have not been studi¢d>.5%) and east (22.2%) of Turkey. Of the
sufficiently especially in tradational societiesstudents, 44.7% stated that they belongs to Shafii
Some other studies (Eser et al. 2017; Karatay f@ith group, which is a sub-branch of Islam, 26.6%
al. 2016; Ayaz et al. 2010) show that nurses ielongs to Hanefi faith group, which is another
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sub-branch of Islam, and 10.6% belongs to Ale&thical consideration: Permission was obtained
faith group. from the School of Health Nursing Department
Data collection instruments: The questionnaire Eg;g:g fgzrténag[gocgﬁg&%c; tr\}irzglldgér:rs]eictlglwenr;a
titled * Attitudes and Practices of the NurSingobtained from the instruc’tor and students after
Students about Touching'developed by the

researchers in line with the literature was use[tﬁe nec?ssary expl_anc_at:ons_ werlt_e made_.hBaSﬁd on
for data collection. The first 10 items of thel'c  Voluntary principle in line with the
questionnaire aimed to assess the soCi eclaration of Helsinki, students were not forced
demographic characteristics of the students a g participate in the study.
the remaining 12 items addressed the knowleddgeesults

attitudes and behaviors of the students in th . L .
z{{eanmg of touching in the general lives of the
t

dents: Within the scope of the study, the
ace and meaning of touching were evaluated in
He lives of the students in general. According to
the findings, the majority of the students (69.9%)
Data collection: The research data werestated that they sometimes use touching in
collected during main vocational courses, whichommunication, and 9.8% stated that he/she
students are the most concerned about, betwasver used, and 8.6% was not aware whether
April 24 and 28, 2017. Before the questionnairee/she touches during a communication. While
was applied, the students were informed abo88.4% of the students stated that touching is a
the purpose and usage of the data collectidool to facilitate communication, 28.0%
instrument, and asked to complete thexpressed it as a comforting action, 12.8% stated
guestionnaires in a proper manner. Students wate an unnecessary action, and 11.2% said that it
not asked to fill out questionnaires with specifievas a violation of personal space. While 41.9%
information, such as names and school numbeesd 37.9% of the students indicated that they can
so that they could feel more comfortable. Theasily touch their family members and the people
data were collected by questionnaire and it toak the same gender respectively, it was observed
about 10 minutes to complete each questionnairthat it was difficult for them to touch individuals

, . , of the opposite gender (17.9%) and people
Data analysis: The data obtained in the study tside tr?gir famiﬁ/ memb(ers (g).s%). OI?‘ tr|10e

were entered into SPSS, and evaluated using t;[\'é

general and professional lives. The attitudes
students about touching patients were evalua
on the basis of the statements given in t
guestionnaire.

0, 0
mean, number, and percentiles. The relationshi ydents, 28.5% and 5.7% had concerns about
between touching attitudes of students an )
pposite gender and the same gender,

isunderstanding when touching people of the
gender, religious beliefs and family type wa .
determined using the chi-square significance teggspectwely (Table I).

Table 1.The Meaning of Touching in the Lives of the StuddantGeneral (n=94)

n %
Place of touching when expressing feelings (n=93)
Sometimes 65 69.9
Always 11 118
Never g gg
| don't know
Meaning of being touched (n=125)*
It facilitates communication 48 384
It is a relaxing action 35 28.0
| do not think it's necessary 16 128
Violation of the personal space i;’ 132

I do not know, | never thought about it

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January — April 2020 Volume 13due 1| Page 678

Touching-related approaches of students (n=179)*

| can easily touch family members 75 419
| can touch my friends of the same gender easily 68 379
| can touch my friends of the opposite gender gasil 32179
| do not touch anyone, except family members 4 23
Feelings of students when touching someone of thense gender (n=106)*

Nothing 60 56.6
Compassion/Mercy 33 312
The thought of misunderstanding 6 5.7
Fea'r/Anxiety g g;
Excitement

Feelings of students when touching someone of thepwsite gender (n=98)*

Nothing 43 43.8
The thought of misunderstanding 28 285
Compassion/Mercy 18 182
Excitement 9 '

* There are multiple answers.

Table 2. Factors Preventing Students from Touchingatients, Groups and Conditions that They have
Difficulty in Touching (n=94)

n %
Factors that prevent students from touching patiers (n=124)*
I'm afraid of the patient's reaction. 51 41.1
I'm not comfortable about touching patients of speosite gender. 19 154
| do not think it's necessary. 9 7.3
Touching someone is not for me. g ;2
| do not know how to touch. 8 6.4
I'm ashamed. 7 5.7
There's no time to touch patients. 5 4.1
| am not comfortable since my religious beliefsndt favor touching. 4 3.2
There are no factors that prevent me from touching. 3 2.3
Touching strangers is not an acceptable behavimyiculture.
Groups that the students have difficulty in touchirg (n=194)*
Young women 30 15.5
Young men 30 15.5
Psychiatric patients 29 14.9
Forensic patients 12 gg
Adult men 14 79
Infants/Children 14 7.2
Those who have different gender preferences 13 6.7
People with disabilities 11 5.6
Adult women 1C7) gé
Elders 5 11

Individuals in different belief groups
Individuals in different ethnic groups
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Situation where the students have difficulty in toghing (n=260)*

Providing care for people with infectious disea@d®S, Hepatitis). 53 20.6
Providing perineal care. 42 16.2
Inserting catheter or providing catheter care. 40 15.3
Providing care for dirty areas (bloody, mucoustaigi gg ﬁi
Providing care for terminal patients. 21 81
Providing breast care. 21 8.1
Providing care for premature babies. 11 4,1
Providing care for a patient with cancer. 7 2.7
Providing care for patients in intensive care. 2 0.7
Providing care for a patient in dialysis.
* Includes multiple answers.
Table 3. Students' Attitudes about Touching Patiers (n=94)
Statements | agree | don't agree
n % n %
It is unnecessary to touch patients. 12 12.8 82 8.2
Touching a patient is difficult for me. 28 29.8 66 70.2
Touching patients makes communication easier. 80 185 14 14.9
Touching facilitates healing. 67 71.3 27 28.7
The patient can be touched in compulsory conditions 63 67.1 31 32.9
The nurse does not have to touch a patient ofpppesite 22 23.4 72 76.6
gender.
In curricula, professional touch should be addmsse 62 65.9 32 34.1
more.

Factors that prevent students from touching Cultural attitudes about touching: The
patients : Within the scope of the study, attitudes of the students about touching patients
the factors that prevent students from touchingere evaluated on the basis of the structured
patients, the groups and conditions that studergtatements. According to their statements, 12.8%
have difficulty in touching were evaluated. Inof the students stated that it was unnecessary to
terms of the factor that prevents students fromouch patients, 29.8% had difficulty in touching,
touching the illness, 41.1% of the students hat¥4.9% did not believe that touching patients
concerns about patients' responses, 15.4% waskes communication easier, 28.7% did not
not comfortable about touching someone of thigelieve that touching facilitates healing, whereas
opposite gender, and 7.3%, 4.1% and 2.3% 6#.1% stated that one can touch patients in
them had difficulty in touching due to obstaclesompulsory conditions, 23.4% said that the
caused by their lifestyles, religious beliefs andurses had no obligation to touch patient of the
cultural values, respectively. In addition, 7.2% obpposite gender, and 65.9% stated that
the students stated not to not know how to tougirofessional touch should be addressed more in
their patients. Young women (15.5%), younghe curricula (Table 3).In addition, students were
men (15.5%), psychiatric patients (14.9%) andlso asked about the types of touch that they have
forensic patients (9.3%) were the primary groupspplied until now. The vast majority of students
that students had difficulty in touching. On théhave stated that they use instrumental touch,
other hand, providing care for individuals withwhereas only few of them using expressive touch
infectious diseases (20.6%), providing perineah clinics.
care (16.2%), inserting/providing care forDiscussion
catheters (15.3%), providing care for dirty areas
(13.1%) and terminal patients (11.1%) were thk is believed that the findings obtained in this
types of care that the students had difficulty istudy, which is carried out to understand the
touching most (Table 2). attitudes and behaviors of nursing students about
touching in their general and professional lives,
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are important despite some limitations. This i8Vhen the situations that students have difficulty
because, studies on this issue are scarce, despitéouching were evaluated, infectious diseases
the observations regarding the students' barriesach as AIDS, hepatitis, and intimal regions
and difficulties in touching some patient groupsonstitute the situations where touch is difficult.
in clinical practice. However, the fact that theNevertheless, the fact that students have
data were mostly obtained from Muslim studentslifficulties in touching terminal patients, patisnt
especially from those in Shafii faith, reduce th@ intensive care and dialysis patients may be due
generalizability of the study. Therefore, theo their unpreparedness to confront death. In the
findings of this study cannot be generalizedirst years of nursing education, students are not
beyond this regional setting. Despite theent to critical units to prevent traumas, avoiding
limitation of this last study, it is expected tothem contact with terminal patients. However,
make contributions to the literature in terms ofursing students are expected to gain and
understanding the conditions that preverdevelop ability to work and cope with these
touching patients when providing care. Howevegroups when they reach their final year of
the findings were not sufficiently compared withgraduation.

the results of other studies since there were
studies in the literature evaluating the touchin
related attitudes and behaviors of the health c
providers.

When students attitudes about touching patients
gWere evaluated, it was observed that some
Afitudes need to change. In this regard, students
should learn how important to touch patients is,
According to the results of the study, touching ias a part of the healing process, and should also
not a sensory stimulation method that studentsarn that they must use expressive and
can easily use in their general life. Particularlyherapeutic touches other than the instrumental
with the influence of factors such as religioustouch used in the mandatory conditions (Green
cultural and lifestyle habits, it is seen thaR013). In a study conducted in Turkey, only 26%
students have limitations related to touchingf the patients stated that the nurses touched
individuals who are not family members. It isthemselves during a communication (Eser et al.
observed that their concerns of misunderstandi@17). In particular, expressive or tactile
increase when touching the individuals of theensation is necessary for the ever-continuing
opposite gender in their everyday life. Similaformation of personality and interpersonal
anxiety can also be reflected in professional lifeelations (Connor & Howett 2009; Mattens 2009).
In a study by Cocksedge et al. (2013), it is statékherefore, expressive and therapeutic touching
that all of the physicians are concerned aboskills of students should be improved. In the
misunderstanding while using the expressivexpressive touch, the parts of the body to be
touch, and that the patients think that this type douched, duration, frequency, time and cultural
touch is necessary in stressful situations. elements of touch should be taught. Undoubtedly,
students are also cultural assets and it is

Although the majority of students show .

professional attitudes, considering the meanin nlderstar]lldable that t?e'r _cultlural norms anﬁl
and importance of touching in the course of care ues reflect on to professional processes at the
provision, it is observed that the general attifud eginning of their professional education period.
of a significant part of them reflect on to owever, cultural norms and values should not

professional lives as well. In particular, gende?(.)rggltic;nwmr]]uﬂrs?;essgﬂgleﬁg'Cglrgalgfsé!tneéh'?o
role patterns is one of the biggest obstacles gdevelo ,more ro?essional attitudes repardin the
touching. For this reason, young women an P P 9 9

young men are among the most difficult groupga‘tIents they_prowde care d”“f.‘g the educa_t|on
to touch for nursing students. HoweverP OCess. It might be helpful to improve nursing

§8hool curricula by addressing the importance of

stereotypic biases also constitute an obstacle touch in the nursing profession and help students
touch patients. In this direction, forensic patsent . 9p P

individuals with different gender preferences'ér?fggle ?Liri?]serl]\ﬁ;n bZar:SII:?histZ?u d togﬁz
psychiatric patients, individuals with differentt ird of }t/he stL?dents r?e orte'd that curri)é’ulum
beliefs and ethnicities constitute other groupg| P .

Should address touching patients more,

which are difficult to be touched. According to esting that this requirement was also felt b
the results obtained, courses on cultural care aﬁ'nﬁggtu der?ts q y

importance of care to be provided for differen
care groups can be added to the nursing curriclléithin the concept of modern care, cultural
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competence emphasizes the flexibility of care nursing students in the Philippines: a cross-
and focuses on the needs of patients and their sectional studyNurse Education Todayl6, 121-
relatives. However, the sensitivites of the 126.

caregiver and the reflections of these sensitivitid-0cksedge, S., George, B., Ren-Wick, S., & Chew-
on the care provided have not been studied S'anam C. A, (2013). Touch in primary care
adequately. In Muslim societies in particular, the consultations: Qualitative investigation of doctors

. and patients’ perceptionsBritish Journal of
problems faced by the health care providers have Genefal Practicg§63(689) 283-290.

not been adequately addressed due to cultu@nnor, A., & Howett, M. A. (2009). A conceptual
norms, including beliefs. To understand the model of intentional comfort touct.Holist Nurs.,
contradictions between professional attitudes and 27(2), 127-135.

cultural attitudes, there is a need for studies d¢ruz, J.P., Alquwez, N., Cruz,C.P., Feliclilda-
this field. Health care providers should be aware Reynaldo,R.F.D, Vitorine,L.M., & Islam,S.M.S.
of situations that are unique to themselves, but gg;g%ts %Ugl;ﬁ;i X?arg?;tzmc:fos s@:g%n;ﬁ;ﬂ%
restrict their ability to perform their profession ; : : . '
during the professionalization process, angvallzgern\?txnnezlzl(\)lgglngcialil(i\:?(cz;}sl_S-ZZ_&

. ; , J.A. . givers: gender
shogld try to avoid these barriers or should turn stereotypes and the sexualization of men nurses'
to different branches of health. It is therefore (o ,ch journal of Advancing NursingtO(4), 441-
important to understand and address the cultural 448
barriers of care in providing healthy or sickeser, i., Celik, G.G., & Girkan, A. (2017).
individuals in the multicultural education process. Addressing and touching to patients by nurses and

N ) - physicians during communicatiorinternational
Limitations: These findings can only be /.o of Psychiatry And Psychological

generalized to students in this study, enrolled in Researches. 52-73.

this specific curriculum. The study would havesioia Schimidt, T.C., & Paes da Silva, M.J. (2013)
been strengthened by other studies, particularly An approach to touching while providing high-
gualitative studies. quality affective health care to hospitalized elgler

. . . . atients. Revista da Escola de Enfermagem da
Conclusion: According to findings in the study, BSP 47(2), 420-426. g

it is seen that some of the nursing students haggeen, c. (2013). Philosophic reflections on the
prejudice about some patient groups and meaning of touch in nurse-patient interactions.
conditions, have not attached sufficient Nurs Philos.14(4), 242-253.

importance for touching in their general life andHertenstein, M.J., Holmes, R., & Keltner, D. (2009)
professionalization process due to their unique The comunication of emotion via toudamotion,
religious, cultural and gender codes, and have 9(4),566-573.

difficulty in providing care to intimal areas. Karatay, G., Bowers, B., Karadag, E., & Demir, M.C.
7 _ _ _ (2016). Cultural perceptions and clinical
Implications for nursing education: In line experiences of nursing students in Eastern Turkey.

with these results, it is recommended to add International Nursing Reviev62(4), 547-554.
interactive lessons in nursing curricula foKeegan, L. (2003). Therapies to reduce stress and
overcoming touching-related biases in some anxiety. CritCare Nurs Clin North Am.3:321-
patient groups as well as improving touchin

skills in of students. 9<Ieiman, S. (2006). Discovering cultural aspedts o

nurse-patient relationshipslournal of Cultural
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