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Abstract

Purpose: Although violence is a preventable phenomenon, whose negative effects

may be reduced, it should be analyzed with a holistic approach to determine its

possible effects on caring behaviors, which constitute the basis of the profession of

nursing. This study aims to reveal the reflections of the tendency to violence among

the nursing students on their caring behavior.

Materials and Methods: A survey was conducted within a convenient sample of 292

nursing students. Personal Informat ion Form, Tendency to Violence Scale, and the

Caring Behaviors Inventory (CBI‐24) were used for data collection.

Findings: There was a negative and moderate relationship between the tendency to

violence and the scores obtained from the CBI‐24 and its subscales. Simple linear

regression analysis revealed that tendency to violence explained 10% and had a

significant effect on caring behaviors (β = −0.328, p < .001).

Practical Implications: Tendency to violence among the nursing students might be

determined before their graduation and the students with such tendencies might be

closely monitored and supported to reduce these tendencies.
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1 | INTRODUCTION

Violence comes from the Latin word “violentia’,” meaning, vehemence,

impetuosity or forcible.1 According to World Health Organization

(WHO), violence “is the intentional use of physical force or power,

threatened or actual, against oneself, another person, or against a

group or community, which either results in, or has a likelihood of

resulting in injury, death, psychological harm, maldevelopment or de-

privation.”2 With its negative physical and emotional effects over

millions of people, the phenomenon of violence, which is rapidly in-

creasing in today's world, is one of the most important social pro-

blems.3,4 WHO5 reported that more than 1.3 million people around

the world died each year as a result of violence in all its forms, which

accounted for 2.5% of global mortality, and violence was the fourth

leading cause of death for people, aged 15–44 years. Violence occurs

due to various factors. Existing studies found that the development of

attitudes and behaviors towards violence are influenced by multi-

dimensional and complex factors, including individual, family, and so-

cial characteristics.6–8 As a preventable phenomenon, whose negative

effects may be reduced, violence should be analyzed with a holistic

approach by taking the biological, psychological, and social factors into

account since the occurrence of violence is influenced by various

factors.3,8,9 Violence in society and health sector as a part of the

society has been a subject of academic and policy debates for a long

time.10–12 Violence against health professionals has been a serious

global problem affecting the professional lives of healthcare personnel

around the world.13–15 Health professionals have been experiencing

violence of different kinds at different levels.13,16,17 Studies in the

literature reported that hospitals are at high risk of workplace vio-

lence and the incidence of violence against health professionals is
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rapidly increasing.18–21 Especially nursing students have been ex-

periencing violence in healthcare environments.15,22 On the other

hand, the tendency to violence among healthcare professionals has

been increasing as well.23 According to the National Health Service,

44% of the nurses24 and 37% of the physicians experienced violence

by other healthcare professionals.25 Besides, 84% of the medical

students in the United States experienced violence during their edu-

cation.26 Consequently, the concept of violence in the health sector

should be given a special attention in the management of health

services and all health professionals should cooperate to prevent

healthcare violence. Nurses may play a leading role in the interven-

tions to prevent violence in the health sector and firstly be aware of

their tendency to violence.15,22 This awareness is vital for nurses, who

are the primary caregivers.27,28

Care has been one of the primary and indispensable needs of

human beings since their existence. It is not only an individual phe-

nomenon but may also include activities to meet the needs and de-

mands of other people in need.29,30 Nursing care, on the other hand,

includes the basic nursing functions to protect the health and well‐
being of the patients and to improve their health status.29,31 Within

this context, individuals may need professional support and care at

any period of their life. The concept of care is the focal point of basic

professional issues, such as nursing education, nursing law, and the

ethical codes of nursing.29 Teaching the necessary attitudes

and behaviors to provide nursing care, which respects human rights

and dignity, is the basic aim of nursing education.28,31 The knowledge

and experiences acquired during the nursing education help the

nursing students to adapt to their roles and take responsibility for

the nursing care and interventions.17,32

The ability to provide qualified nursing care in the future is closely

related to the professional communication and empathy skills, acquired

by the nursing students during their education.33,34 There is an asym-

metrical power relationship between the caregivers and the receivers,

which depends on trust during the process. However, trust is a fragile

concept that may be easily exploited. Risk about trust increases since the

patient, who needs care in the relationship, is vulnerable.35 Due to this

reason, the attitudes and behaviors of the nurses, who are more powerful

in the process of caregiving, are highly important. Personal character-

istics, communication style, and body language of the nurses find their

reflections in the implementation of nursing care and the tendency to

violence may be reflected in the process of caregiving.36,37

Although we have not found any studies specifically dealing with

nursing students, we believe that the tendency to violence among nur-

sing students may find its reflection in their professional lives after gra-

duation. The act of violence may have negative personal effects on the

nursing students and reduce the quality of nursing care, which in turn,

may increase the level of stress among the patients and their re-

latives.38,39 Within this context, determining the nursing students with

the tendency to violence and giving sufficient support to these students

during their education may have positive effects on the professional

identity, values, expectations and caregiving behaviors of the nursing

students. Within this context, this study aimed to determine the reflec-

tions of the tendency to violence on caring behaviors.

2 | METHODS

To reach the study aim a cross‐sectional survey with a convenient

sample of nursing students was conducted.

2.1 | Participants and setting

The population of this study comprised 350 students of the de-

partment of nursing of a Turkish university. The study was conducted

in December 2019 with the participation of 292 students, who

agreed to participate. Before the study, we informed the students

about the aim and the scope of the research.

2.2 | Data collection

We used Personal Information Form, Tendency to Violence Scale

(TVS), and the Caring Behaviors Inventory for data collection. Stu-

dents, who agreed to participate, were asked to complete the data

collection forms in a classroom environment. Data collection took

approximately 20min.

2.2.1 | Personal Information Form

This form was developed by the researchers and had five closed‐
ended questions on the sociodemographic characteristics of the

participants, including gender, year of school, smoking, alcohol con-

sumption, and the place of residence.

2.2.2 | Tendency to Violence Scale

TVS is used in the Turkish language. TVS was developed for a project

prepared for the Ministry of National Education. To ensure the content

validity, the scale was revised in 1998 for the project of the Turkish

Prime Ministry Family Research Institution, entitled, “Violence in Family

and Social Sphere.” TVS had 20 items, which were scored on a 4‐point
Likert scale, ranging from 1 (not at all true) to 4 (very true). No items

were reverse scored. Possible scores ranged between 20 and 80, with

higher scores indicating higher tendency to violence.40 Cronbach's α in

different studies were 0.83 and 0.85.41,42 Cronbach's α in our study

was 0.68.

2.2.3 | Caring Behaviors Inventory‐24

Caring Behaviors Inventory‐24 (CBI‐24) was the shortened version

of the 42‐item Caring Behaviors Inventory of Wolf et al.43 and was

developed by Wu et al.44 to measure the perceptions of patients and

nurses about the process of nurse caring. Reliability and validity of

the Turkish version of the CBI‐24 were established by Kurşun and
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Kanan.45 The inventory had four subscales, namely, assurance (eight

items), knowledge and skill (five items), respectful (six items), and

connectedness (five items). Items were scored on a 6‐point Likert

scale (1 = never, 2 = immediate almost never, 3 = sometimes,

4 = generally, 5 =most of the time, and 6 = always). Scores obtained

from the 24 items were summed and divided into 24 to obtain the

overall CBI‐24 score, which ranged between 1 and 6. Scores ob-

tained from the items of each subscale were summed and divided

into the number of items to obtain the scores for each subscale.

Higher scores obtained from the subscales and the overall CBI‐24
indicated higher perception of care. Cronbach's α of the CBI‐24 and

its subscales of assurance, knowledge and skill, respectful, and con-

nectedness in the study of Wu et al.44 were 0.96, 0.92, 0.87, 0.91,

and 0.82, respectively. Cronbach's α of the CBI‐24 in our study

was 0.99.

2.3 | Data analysis

Collected data were analyzed with IBM SPSS v.25 statistical soft-

ware. Frequency and percentage were used to analyze socio-

demographic data. Kolmogorov–Smirnov test was used to examine

the normal distribution of variables. Student t‐test and one‐way

ANOVA test were used to compare normally distributed data.

Pearson's correlation coefficient was used to examine the correlation

between the variables. Simple linear regression analysis was per-

formed to examine the effect of independent variable on dependent

variable. The level of significance was set at p < 0.05.

2.4 | Ethical considerations

Before the study, we obtained institutional permission and ethical

permission from the Non‐Interventional Clinical Research Ethics

Committee (2020‐02/04). Participant students were informed about

the aim and scope of the research and their written and verbal in-

formed consent was obtained. The study was carried out according

to the principles of the Declaration of Helsinki.

3 | FINDINGS

Table 1 showed the sociodemographic characteristics of the parti-

cipants. Accordingly, 67.5% were female, 37.7% were first‐year stu-
dents, 88.4% did not smoke, 81.5% did not use alcohol and 54.1%

lived with their parents.

Table 2 presented the mean scores obtained from the TVS, CBI‐
24, and its subscales. Mean scores obtained from the CBI‐14 and the

subscales of assurance, knowledge and skill, respectful, and con-

nectedness were 4.55 ± 0.97 (1.00–6.00), 4.59 ± 0.95 (1.00–6.00),

4.53 ± 0.99 (1.00–6.00), 4.55 ± 0.99 (1.00–6.00) and 4.52 ± 1.00

(1.00–6.00), respectively. The mean score obtained from the TVS

was 39.11 ± 6.16 (20.00–80.00).

Table 2 also presented the findings on the relationship between

sociodemographic characteristics, TVS, and the CBI‐24 scores. Mean

scores obtained by the female participants from the ICB‐24 and the

assurance, knowledge and skill, respectful, and connectedness subscales

were significantly higher than their male counterparts (p<0.05).

Regarding the relationship between the tendency to violence

and the year of school, TVS scores of the first‐year (x̄ = 40.83),

second‐year (x̄ = 40.08), and fourth‐year students (x̄ = 39.93) were

statistically significantly higher than the TVS scores of the third‐year
nursing students (x̄ = 33.30; p < 0.05).

Regarding the relationship between the caring behaviors and the

year of school, first‐year students (x̄=4.55) obtained significantly lower

scores from the assurance subscale than the third‐year students

(x̄=4.95; p<0.05). Besides, knowledge and skill scores of the second‐
year (x̄=4.42) and the fourth‐year students (x̄=4.28) were statistically

significantly lower than the third‐year students (x̄=4.91; p<0.05). On

the other hand, first‐year (x̄=4.51), second‐year (x̄=4.46), and the

fourth‐year students (x̄=4.28) obtained significantly lower scores from

the respectful subscale of the CBI‐24 than the third‐year students

(x̄=4.99; p<0.05). Moreover, connectedness scores of the first‐year
(x̄=4.54), second‐year (x̄=4.38), and the fourth‐year students (x̄=4.27)

were significantly lower than the third‐year students (x̄=4.92; p<0.05).

Finally, CBI‐24 scores of the first‐year (x̄=4.53), second‐year (x̄=4.44),
and the fourth‐year students (x̄=4.30) were significantly lower than the

third‐year students (x̄=4.94; p<0.05).

We also found that the TVS scores of the students, who stayed

in dormitories (x̄ = 37.38), was significantly lower than the

TABLE 1 Socio‐demographic variables of nursing students

n %

Gender

Female 197 67.5

Male 95 32.5

Grade

1st grade student 110 37.7

2nd grade student 85 29.1

3rd grade student 53 18.2

4th grade student 44 15.1

Smoking status

Yes 34 11.6

No 258 88.4

Alcohol use status

Yes 54 18.5

No 238 81.5

Place of residence

In dormitory 84 28,8

At home 158 54,1

Other 50 17,1
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TABLE 2 Relationship between sociodemographic characteristics, TVS, and CBI‐24 scores

Variables
n = 292

Mean TVS score
(min = 20.00;
max = 80.00)a

Mean scores obtained from subscales of CBI‐24

Mean CBI‐24
Score

Assurance
(min = 20.00;
max = 80.00)a

Knowledge and skill
(min = 20.00;
max = 80.00)a

Respectful
(min = 20.00;
max=80.00)a

Connectedness
(min = 20.00;
max = 80.00)a

x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD x̄ ± SD

Gender

Female 39.55 ± 5.97 4.72 ± 0.89 4.62 ± 0.94 4.62 ± 0.95 4.63 ± 0.91 4.65 ± 0.91

Male 38.20 ± 6.48 4.34 ± 1.01 4.34 ± 1.08 4.40 ± 1.07 4.29 ± 1.14 4.34 ± 1.06

Test statistics t = −1.764 t = −3.176 t = −2.290 t = −1.784 t = −2.569 t = −2.500

p = 0.07 p = 0.002 p = 0.002 p = 0.07 p = 0.001 p = 0.001

Year of school

1st year 40.83 ± 4.36 4.55 ± 0.81 4.53 ± 0.88 4.51 ± 0.89 4.54 ± 0.85 4.53 ± 0.84

2nd year 40.08 ± 6.46 4.53 ± 1.03 4.42 ± 1.03 4.46 ± 1.04 4.38 ± 1.07 4.44 ± 1.03

3rd year 33.30 ± 6.28 4.95 ± 0.80 4.91 ± 0.83 4.99 ± 0.75 4.92 ± 0.82 4.94 ± 0.79

4th year 39.93 ± 5.26 4.38 ± 1.19 4.28 ± 1.25 4.28 ± 1.25 4.27 ± 1.25 4.30 ± 1.22

Test statistics F = 24.190 F = 3.417 F = 3.925 F = 4.992 F = 4.361 F = 4.382

p = 0.000 p = 0.018 p = 0.009 p = 0.002 p = 0.005 p = 0.005

Smoking

Yes 39.64 ± 8.79 4.5 ± 1.39 4.69 ± 1.41 4.51 ± 1.45 4.48 ± 1.57 4.54 ± 1.44

No 39.04 ± 5.74 4.61 ± 0.88 4.51 ± 0.93 4.55 ± 0.92 4.53 ± 0.90 4.55 ± 0.89

Test statistics t = 0.390 t = −0.454 t = 0.725 t = −0.156 t = −0.174 t = −0.047

p = 0.699 p = 0.653 p = 0.473 p = 0.877 p = 0.863 p = 0.963

Alcohol consumption

Yes 40.09 ± 5.52 4.43 ± 1.12 4.37 ± 1.27 4.35 ± 1.39 4.33 ± 1.18 4.33 ± 1.24

No 38.89 ± 6.29 4.63 ± 0.91 4.56 ± 0.92 4.59 ± 0.88 4.56 ± 0.95 4.59 ± 0.90

Test statistics t = 1.295 t = −1.200 t = −1.044 t = −1.219 t = −1.357 t = −1.424

p = 0.164 p = 0.235 p = 0.30 p = 0.227 p = 0.179 p = 0.160

Place of residence

In dormitory 37.38 ± 7.61 4.56 ± 1.33 4.50 ± 1.28 4.53 ± 1.29 4.47 ± 1.38 4.52 ± 1.31

With parents 40.23 ± 5.06 4.53 ± 0.74 4.48 ± 0.89 4.49 ± 0.90 4.48 ± 0.82 4.48 ± 0.82

Other 38.48 ± 5.97 4.86 ± 0.70 4.73 ± 0.68 4.77 ± 0.63 4.75 ± 0.69 4.79 ± 0.66

Test statistics F = 6.423 F = 2.419 F = 1.240 F = 1.559 F = 1.559 F = 1.882

p = 0.002 p = 0.091 p = 0.291 p = 0.223 p = 0.212 p = 0.154

Note: t: Student t‐test; F: one‐way ANOVA; p < 0.05.
aMin. and max. scores to be obtained from the scale.

TABLE 3 Relationship between
violence tendency and caring behaviors

Correlations

Assurance
Knowledge
and skills Respect Commitment

Care
Behaviors
Scale

Violence
Tendency
Scale

r −0.322** −0.298** −0.400** −0.297** −0.328**

p 0.000 0.000 0.000 0.000 0.000

Note: r, Pearson Correlation.

**Correlation is significant at the 0.01 level (two‐tailed).
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participants, who lived with their parents (x̄ = 40.23; p < 0.05). On the

other hand, there was no significant relationship between smoking,

alcohol consumption, TVS, and the CBI‐24 scores (p > 0.05; Table 2).

Table 3 presented the relationship between tendency to vio-

lence and caring behaviors. Accordingly, there was a negative and

moderate relationship between the TVS, the CBI‐24, and the sub-

scales of the CBI‐24 (p < 0.05).

Table 4 provided the findings of the regression analysis on the

reflections of the tendency to violence on caring behaviors. Simple

linear regression analysis revealed that tendency to violence ex-

plained 10% and had a significant effect on caring behaviors

(β = −0.328, p < 0.001).

4 | DISCUSSION

This study, which aimed to determine the reflections of the tendency

to violence on caring behavior of nursing students found that the

tendency to violence had a significant impact on caring behaviors and

discussed this finding with reference to the findings in the literature.

Various studies showed that violence had negative social,46–48

physical,22,49,50 and psychological negative effects on in-

dividuals.51,52 Other studies dealt with the violence experiences of health

professionals53,54 and nursing students.1,38,55 However, none of these

studies dealt with the reflections of the tendency to violence among

nursing students on their caring behavior. Within this context, our find-

ings were discussed with reference to the findings of a limited number of

studies.

Tendency to violence among the participants of this study was low,

caring behavior was high and the increase in the tendency to violence

had an inverse effect on caring behavior (p=0.001; r=−0.328; Table 4).

Our findings were parallel to the findings of the existing studies in the

literature, which reported low levels of tendency to violence among the

nursing students.56,57 Moreover, similar to our findings, existing studies

on caring behavior of nursing students found that the scores obtained

from the CBI‐24 and its subscales were high.58,59

Due to the absence of any existing studies on the relationship

between the tendency to violence and the caring behavior, we may

conclude, based on our findings, that the existing tendency to vio-

lence among nursing students may directly find its reflection on their

nursing care practices in the future (Tables 3 and 4).

We found a negative and moderate relationship between the

tendency to violence, CBI‐24, and its subscales (p = 0.001; r = −0.328;

Table 3). Higher scores obtained from the assurance subscale of

CBI‐24 indicated a higher attachment of the nursing students to the

profession of nursing, so that the participants were more optimistic

and ready to provide nursing care. Higher scores obtained from the

knowledge and skill subscale, indicated that the participants were

qualified, skilled and had sufficient knowledge to provide nursing

care so that their tendency to violence would be lower. On the other

hand, higher scores obtained from the respectful subscale indicated

the respect of the nursing students to their profession and the pa-

tients, which would reduce the tendency to violence. Finally, con-

nectedness subscale of the CBI‐24 indicated the patience and

sensitivity of the nursing students towards the patients and en-

vironment, which, in turn, may have also reduced the tendency to

violence.

This study, which aimed to reveal the reflections of the tendency

to violence on caring behavior of nursing students, found that the

tendency to violence was low among both the female and male par-

ticipants and gender had no significant impact on the tendency to

violence (Table 2). Based on this finding, we may suggest that the

qualifications and professional values earned during the nursing edu-

cation may have reduced the tendency to violence among the parti-

cipant = students. Similar to our findings, other studies found that the

nursing students were less inclined to violence but reported that the

tendency to violence was higher among the male students.60,61

The analysis of the relationship between the tendency to vio-

lence and the year of school showed that the third‐year students

were less inclined to violence. Besides, the participants staying in

dormitories were less inclined to violence (Table 2). Based on this

finding, we may suggest that the junior students and the students,

who lived with their parents, felt more stressed and responsible

whereas the students, who lived in dormitories, had lower level of

stress, thanks to the support of their friends. This, in turn, might have

decreased the tendency to violence among the latter students.6–8

The concept of care, which is essential and indispensable for the

profession of nursing, is the basic nursing paradigm that aims to

improve the health status and well‐being of patients.28,31 The ana-

lysis of the relationship between the gender and caring behavior of

the nursing students in our study showed that both the female and

male participants obtained high scores from the CBI‐24, but the fe-

male participants obtained significantly higher scores than their male

counterparts (p = 0.001; Table 2). Although some of the studies in the

literature reported no impact of gender on caring behaviors,14,62 we

believe that the higher scores obtained by the female participants

may be explained with reference to the more sensitive and care‐
focused tendency among the female students. Higher scores ob-

tained from caring behavior, which forms the basis of the profession

of nursing, seem to be promising.

4.1 | Strengths and limitations of the study

The sample of the study is to be limited to students in a nursing

school in Turkey, it is the limitations of our study that the

TABLE 4 Regression analysis regarding the reflection of
violence tendency on care behaviors

Variable B Std. Error β t p

Constant 6.621 0.356 18.599 0.000

Violence Tendency

Scale

−0.053 0.009 −0.328 −5.881 0.000

Note: R = 0.32, R2 = 0.10, F = 34.591, p = 0.000.
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information about whether the students have been exposed to

violence in clinical environments before was not included in the

study. There is a need for descriptive and observational studies

to determine the violent tendencies of nursing students every

year by the first grade.

5 | CONCLUSION AND SUGGESTIONS

Nursing students are especially important since they are the adults

of future and they are the essential elements of the healthcare

professionals, who can reach to disadvantaged people. Within this

context, this study found that the tendency to violence among the

participant nursing students was low and their caring behavior was

high. Besides, the increase in the tendency to violence had negative

impact on caring behavior.

Based on our findings, we may suggest that the nursing curri-

culum might be revised to reduce the tendency to violence and

empower positive caring behaviors to improve the quality of nursing

care, which is essential to nursing.

6 | IMPLICATIONS FOR NURSING
PRACTICE

The tendency to violence had a negative impact on the caring be-

haviors of the nursing students. Due to this reason, tendency to

violence among the nursing students might be followed and the

students with such tendencies might be closely monitored. Programs

on social awareness on violence might be conducted and the uni-

versities might take measures, such as free psychiatric support to the

students with the tendency to violence. Besides, a psychologist or a

psychiatric nurse might work in the department of nursing to

maintain the psychosocial well‐being of the students and improve the

quality of nursing care.
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