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ABSTRACT Objective: Existing knowledge suggests that the per-
ceptions of midwifery and nursing students regarding the provision of
care to refugees can significantly influence the quality of the health ser-
vices they provide in the future. The aim of this study was to determine
the perceptions of midwifery and nursing students regarding the provi-
sion of care to refugees using metaphors. Material and Methods: This
qualitative study employed a metaphor analysis technique based on the
phenomenological method and included 156 students. Results: The stu-
dents' perceptions of caring for refugees were categorized into three
main themes: “compliance with ethical principles,” “non-compliance
with ethical principles,” and “barriers to ethical care.” The identified
metaphors were further classified into seven categories: “Humanistic
approach,” “human rights-based approach,” “professional role aware-
ness,” “negative attitudes towards care,” “prejudices,” “language/cul-
tural differences,” and “difficulty managing care.” Conclusion: This
article proposes that midwifery and nursing education processes should
address students' prejudices and negative attitudes toward refugee
health services. This adds to the mounting evidence indicating that the
education provided in midwifery and nursing falls short of delivering
care to individuals from diverse cultures. By internalizing ethical care
principles in health service delivery, students can graduate with a strong
foundation for providing compassionate care. Including initiatives in
the course curricula that promote culturally sensitive medical services
and foster professional awareness, which can help educate students as
healthcare providers who embrace universal standards.
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OZET Amac: Mevcut bilgiler, ebelik ve hemsirelik 6grencilerinin
miiltecilere bakim saglanmasina iliskin algilarinin, gelecekte saglaya-
caklar1 saglik hizmetlerinin kalitesini 6nemli dl¢iide etkileyebilecegini
gostermektedir. Bu ¢aligmanin amaci, ebelik ve hemsirelik 6grencile-
rinin miiltecilere bakim saglanmasina iliskin algilarin1 metaforlar kul-
lanarak belirlemektir. Gere¢ ve Yontemler: Bu nitel galismada,
fenomenolojik yonteme dayali metafor analizi teknigi kullanilmis ve
156 dgrenci galigmaya dahil edilmistir. Bulgular: Ogrencilerin miilte-
cilere bakim vermeye iligkin algilar1 3 ana temada kategorize edilmis-
tir: “Etik ilkelere uyum”, “etik ilkelere uymama” ve “etik bakimin
oniindeki engeller”. Belirlenen metaforlar ayrica 7 kategoride siniflan-
dirtlmistir: “Insancil yaklagim”, “insan haklari temelli yaklasim”, “mes-
leki rol bilinci”, “bakima yoénelik olumsuz tutumlar”, “6n yargilar”,
“dil/kiltiir farklihiklar” ve “bakimi yonetme gii¢liigii”. Sonu¢: Bu ma-
kale, ebelik ve hemsirelik egitim siireclerinin, 6grencilerin miilteci sag-
lik hizmetlerine yonelik on yargilarini ve olumsuz tutumlarini ele
almasi gerektigini onermektedir. Bu durum, ebelik ve hemsirelik ala-
ninda verilen egitimin farkl kiiltiirlerden gelen bireylere bakim sag-
lama konusunda yetersiz kaldigini gosteren kanitlara bir yenisini
eklemektedir. Ogrenciler, saglik hizmeti sunumunda etik bakim ilkele-
rini igsellestirerek, sefkatli bakim saglamak i¢in giiclii bir temelle
mezun olabilirler. Ders miifredatlarina kiiltiire duyarli tibbi hizmetleri
tesvik eden ve mesleki farkindaligi artiran girisimlerin dahil edilmesi,
ogrencilerin evrensel standartlar1 benimseyen saglik hizmeti saglayici-
lar1 olarak yetistirilmesine yardimei olabilir.
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Refugees are individuals who are compelled to
leave their countries because of war, violence, con-
flict, persecution, or natural disasters. Those who
have departed their homelands and are awaiting the
finalization of their refugee status applications are re-
ferred to as asylum seekers.! As of mid-2022, ac-
cording to the United Nations High Commissioner
for Refugees, there are approximately 32.5 million
refugees and 4.9 million asylum seekers worldwide.>
Tiirkiye currently hosts the largest number of
refugees globally, with four million Syrians and one
million refugees from other nationalities.”

The influx of refugees poses significant chal-
lenges for host countries, impacting them in various
ways, including economic, social, cultural, and in
terms of security.? This influx can create a burden on
the host nations. Additionally, refugees often face dif-
ficulties in adapting to their new lives, both econom-
ically and psychologically. They frequently belong
to disadvantaged groups in areas such as healthcare,
employment, income, education, and housing.*> Con-
sequently, refugees are susceptible to contracting
both communicable and non-communicable dis-
eases.® Various barriers (language, financial con-
straints, limited availability etc.) further complicate
refugees’ access to healthcare services.’

Midwives and nurses play a crucial role in pro-
moting the health of refugee populations.® They pro-
vide culturally sensitive care that respects refugees’
beliefs and practices, empowers refugees to under-
stand and manage their own health and advocate for
policies and programs that support the well-being of
refugees.> It is essential for nurses and midwives to
uphold the principle of equal access to healthcare for
refugees, as it is a fundamental human right. They
should actively support this right by advocating for
policies and programs that ensure refugees have eq-
uitable access to quality care.’ Furthermore, the nurs-
ing and midwifery professions are grounded in four
core ethical principles: autonomy, beneficence, non-
maleficence, and justice. These principles guide the
delivery of compassionate and patient-centered care
to individuals from diverse backgrounds.!® Respect-
ing the rights and choices of refugees, addressing
health inequalities, and promoting fairness in access
to healthcare align with the ethical principles of au-

tonomy and justice.!® The principle of beneficence
emphasizes promoting well-being and improving
health outcomes for refugees. The principle of non-
maleficence entails ensuring their safety, minimizing
harm, and avoiding ill-treatment while promoting
their overall well-being.!Nursing and midwifery ed-
ucation should equip students with the necessary pro-
fessional roles and ethical awareness to navigate the
complexities of refugee care, where ethics, health,
and human rights often intersect.” Understanding and
addressing the perceptions of nursing and midwifery
students regarding refugee care is therefore crucial in
preparing them to provide ethical and compassionate
care to this population conflict.!!

The literature contains a limited number of stud-
ies that explore the perceptions and experiences of
midwives and nurse candidates regarding the provi-
sion of health services to refugees.'? There is a par-
ticular scarcity of research in this area.”®* A study
conducted in Tirkiye highlighted that individuals
from the host community were more inclined to hold
negative attitudes towards immigrants who differed
from them in terms of religion, ethnicity, and cul-
ture.'* This is noteworthy, considering the widespread
refugee crisis in Tiirkiye, where refugees face chal-
lenges in exercising their right to health. Even quali-
fied healthcare professionals sometimes exhibit
negative attitudes that can hinder refugees’ access to
healthcare services.”!* The aim of this study was to
determine Turkish midwifery and nursing students’
perceptions of refugee care. The study seeks to ad-
dress the following research questions:

1) What metaphors do midwives and nursing
students employ to describe their approaches to car-
ing for refugees?

2) How can these metaphors be conceptually
categorized?

3) How can these conceptual categories be
linked to the framework of ethical principles?

I MATERIAL AND METHODS
STUDY DESIGN

This qualitative phenomenological study aimed to ex-
plore the perceptions of midwifery and nursing stu-



dents regarding the provision of refuge care. Phe-
nomenology, as a research approach, focuses on un-
derstanding how individuals interpret their daily life
experiences from their own perspectives. It is partic-
ularly useful when the goal is to gain insights and a
holistic understanding of a particular event or situa-
tion.'® In this study, metaphor analysis was employed
as a technique within the phenomenological method,
providing an innovative and creative means to un-
cover the nuanced aspects of care and professional
practice that are influenced to varying degrees.!” To
ensure methodological rigor, the study adhered to the
Standards for Reporting Qualitative Research guide-
lines. These guidelines were followed both in con-
ducting the study and in reporting the findings,
ensuring transparency and robustness in the research
process.

SETTING AND PARTICIPANTS

This study was conducted between June 1 and June
15, 2022, and involved senior students from the
Nigde University Ziibeyde Hanim Faculty of
Health Sciences, specifically the Department of
Nursing and Midwifery. Purposive sampling was
used to select participants for this study. The inclu-
sion criteria were being a senior midwifery or nurs-
ing student, having previous experience in caring
for refugees, being a Turkish citizen, and willing-
ness to participate in the study. At the time of the
study, there were a total of 170 final-year nursing
(n=89) and midwifery (n=81) students who fulfilled
the inclusion criteria. Nine students did not com-
plete the data collection form, and five students
provided answers that were not suitable for
metaphor analysis. The final sample size for this
study consisted of 156 students.

DATA COLLECTION TOOLS

Personal information Form

In this study, a personal information form was used to
collect data. The form prepared by the researchers in-
cluded questions about sociodemographic character-
istics, such as age, gender, and department. The form
also included three closed-ended questions aimed at
evaluating participants’ experiences related to

refugee health.

Metaphor Determination Form

The form prepared by the researchers consisted of
two parts of sentence completion questions, which
align with the existing literature.'® In the first part,
students were prompted to describe their perception
of what caring for refugees resembled by completing
the sentence “Caring for refugees is like a
............ . The second part of the sentence required
students to explain why they found caring for
refugees similar to the analogy they provided in the
first part, specifically by completing the sentence “be-
cause .......... ”. The completion of the sentence fol-
lowing the word “because” was significant in
uncovering the underlying meaning and content of
the metaphor used.

DATACOLLECTION

A semi-structured form was used to collect the data,
was distributed to the participating students in the
classroom by one of the researchers. Prior to com-
pleting the form, the researcher provided a clear def-
inition of the concept of metaphor to the students.
They were instructed that when creating a metaphor
related to caring for refugees, they should only make
a comparison with a specific concept, and the state-
ment following “because...” should describe the
metaphor in detail. The students were given a time-
frame of 30 minutes to contemplate and fill out the
form.

DATAANALYSIS

The qualitative data were analyzed manually until the
point of data saturation was reached.'® Thus, the re-
searchers continued to review the documents until no
new information was added. A content analysis
method was used to analyze the data, which involved
in-depth analysis of the data to identify concepts and
themes related to the subject being studied. The data
were then organized in a logical way and inter-
preted.'® The metaphors described by the participants
were analyzed and interpreted in five stages: identi-
fication, elimination, compilation and rearrangement,
categorization, and ensuring consistency and con-
firmability.

Defining metaphors: At this stage, the partici-
pants were asked to define metaphors related to “car-



ing for a refugee.” Metaphors such as “humanity” and
“futile labor” were written on a piece of paper.

Elimination: The researchers reviewed each
metaphor and eliminated those that did not contain
metaphors, were not meaningful or did not contribute
to a comprehensive understanding of the concept of
“caring for refugees” (n=5).

Compilation and reorganization: After the
elimination stage, metaphors related to “caring for
refugees” were identified. The remaining metaphors
were reordered alphabetically. A metaphorical list
was created by selecting a sample metaphorical ex-
pression for each metaphor. These metaphors are
shown in their original form using direct quotations
from the participants in the results section. In addi-
tion, care was taken for confidentiality, and quota-
tions were written with explanatory abbreviations at
the end of the sentences indicating from whom they
were quoted. The abbreviations NS for nursing stu-
dents, MS for midwifery students, F for girls, M for
boys, and participant numbers are provided.

Categorization: All data were transferred to the
Word program by assigning participant numbers. Re-
peated readings were made independently by the re-
searchers to familiarize themselves with the data.
Through an online interview, the researchers exam-
ined all data for the presence or absence of
metaphors. To ensure reliability, each researcher in-
dependently examined the metaphors in terms of their
source and subject matter and classified them ac-
cording to their similarities and differences.
Metaphors that came together in a meaningful way
were categorized. The researchers reached a consen-
sus on classification and categorization through an
online meeting.

At this stage, metaphors (words filling in the first
blank) were listed and grouped, and reasons (words
filling in the second blank) were categorized. The
metaphorical expressions obtained on the basis of
“providing care to refugees” were categorized. The
following categories were obtained: humanistic ap-
proach, human rights approach, professional role
awareness, negative attitudes towards care, preju-
dices, language/cultural differences, and difficulty in
managing care.

Ensuring consistency and confirmability: To
ensure coherence and confirmability of qualitative re-
search, it is crucial to provide a detailed presentation
of the research process. This includes a comprehen-
sive description of data analysis, research model, and
design. To verify whether the metaphors accurately
represented the conceptual categories identified in the
study, the metaphors assigned by the two researchers
were compared to the relevant categories. An expert
opinion was obtained from an associate professor
from the Department of Measurement and Evaluation
to confirm the accuracy of the metaphors under seven
categories. Expert and researcher opinions were ver-
ified for equivalence.

ETHICAL APPROVAL

Before starting this study, approval was obtained
from Nigde University Ethics Committee (date: May
31,2022, no: 2022/06-12). Study permission was ob-
tained from the dean of Ziibeyde Hanim Faculty of
Health Sciences and verbal consent was obtained
from the participants. The study was conducted in ac-
cordance with the tenets of Helsinki Declaration.

I RESULTS

PARTICIPANT CHARACTERISTICS

A total of 156 final-year students participated in this
study, with 79 being midwives and 77 being nursing
students. The characteristics of the participants are
presented in Table 1.

MAIN RESULTS

Nursing and midwifery students produced 50 differ-
ent metaphors that fell into three main themes: com-
pliance with ethical principles, non-compliance with
ethical principles, and barriers to ethical care (Table
2). The metaphors of the nurses were concentrated on
the theme of compliance with ethical principles,
while the metaphors of the midwives were focused
on the theme of barriers to ethical care. Metaphors
created by male students were more pronounced
under the theme of non-compliance with ethical prin-
ciples (Table 3).

Twenty-five percent (f=39) of the students used
the metaphor of compliance with ethical principles,



TABLE 1: Participant characteristics (n=156).
Median
Variables X£SD (Minimum-Maximum)
Age (year) 22.13+1.26 20-32
n %
Gender
Female 136 87.2
Male 20 12.8
Department
Midwifery 79 50.6
Nursing 77 49.4
Economic situation
Low 72 45.2
Middle 68 43.6
High 16 10.2
Living area
Rural 38 244
Urban 118 75.6
Taking a course on intercultural care
Yes 60 38.5
No 96 61.5
Feeling competent in providing care to refugee people
Yes 48 30.8
No 108 69.2
Refugee health workspace
Primary health care services 3 1.9
Gynecology and obstetrics 103 66.0
Pediatric diseases 10 6.4
Emergency care 2 1.3
Intensive care 3 1.9
Other internal and surgical units 35 22.5

SD: Standard deviation

whereas 24% (f=37) used the metaphor of non-
compliance with ethical principles. Additionally,
51% (f=80) of the students reported barriers to eth-
ical care.

The theme of compliance with ethical principles
comprised 13 metaphors. Among these metaphors,
twelve utilized the expression “humanity,” eight em-
ployed “humanitarian duty,” three involved “dis-
tributing justice,” three referred to “world peace,”
five revolved around “extending a hand,” and one
utilized “dried flowers.” Among the metaphors
within the theme of compliance with ethical prin-
ciples, five students employed the metaphor “ex-
tending a hand,” three students utilized the
metaphor “dispensing justice,” and three students

used the metaphor “world peace.” The students also
used the following metaphors, each used once:
“brown sugar instead of white sugar,” “shedding
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light into the darkness,” “a dried flower,” “a pre-
cious metal,” “a wounded bird,” “an empathic
path,” “healing a wound,” and “helping a person on
a desert island” (Table 4: 71, NS-F; 19, MS-F, 35,

MS-F;39, NS-M; 74, NS-F).

The theme of non-compliance with ethical
principles comprised 16 metaphors. Twelve stu-
dents used the metaphor “to row in vain,” six em-
ployed the metaphor “a wasted effort,” four used
the metaphor “torment,” and two employed the
metaphor “a life wasted.” Four students used the
metaphor “torment,” two used the metaphor “a life
wasted,” and two used the metaphor “broken
glass.” Other metaphors employed by the students,

LEINT3

each used once, included “ungrateful cat,” “a
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source of unrest,” “bad duet,” “raw meatballs,”

“flooding,” “mandatory guest,” “persecution,”

LRI ¢

“pollution,” “sea urchin,” “swamp,” and “to take
something to heart” (Table 4: 128, MS-F; 41, NS-
M; 81, MS-F; 21,MS-F,;22, MS-F;142, NS-F).

The theme of barriers to ethical care comprised
21 metaphors. Twelve students utilized the metaphor
“a difficult process,” nine employed the metaphor
“baby/child,”” and nine employed the metaphor
“stone/wall.” Additionally, four students employed
the metaphor “inefficiency,” and three used the
metaphor “not getting results no matter what you do.”
Eight
“deaf/mute,” seven utilized the metaphor of “being a

students employed the metaphor of
stranger,” seven employed the metaphor of “jumping
a camel into a ditch,” and four used the metaphor of
“inefficiency.” The metaphors used three times were
“looking for stones in the ocean,” *
sory language course,” and “not getting results no

matter what you do.” The metaphors used twice were

taking a compul-

“death,” “land-swimming/tree-climbing fish,” “bur-
den on the shoulder,” and “making an academic ca-
reer.” Other metaphors used once by the students
going
chopping a tree with a blunt axe,”

99 ¢c

included “bringing water from 40 streams,
into space,
“kneading dough,” “plant,” “sheep shearing,” and
“thorny rose” (Table 4: 96, MS-F,;82, MS-F, 132, NS-
M; 90, MS-F).

LRI

LRI
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TABLE 3: Metaphor usage by department and gender.

Department Gender
Themes Midwifery n (%) Nurse n (%) Female n (%) Male n (%)
Compliance with ethical principles 9(11.4) 30 (39.0) 34 (25.0) 5(25.0)
Non-compliance with ethical principles 17 (21.5) 20(25.9) 29(21.3) 8 (40.0)
Barriers to ethical care 53 (67.1) 27 (35.1) 73 (53.7) 7(35.0)

TABLE 4: Students' expressions related to the concept of “providing care for refugees”.

Student's code Expressions

Caring for refugees is fike humanity because that is what nursing requires. it is everyone's right fo receive care equally, regardiess of language, refigion or race.

refugees need us o help them recover and regain their heaith. We must provide them with the care they need because they have no choice but to seek refuge with us.

Caring for refugees is like caring for ungrateful cats; they don't understand what you say and even if they do, they don't apply it and they are very indifferent.

71, NS-F
19, MS-F Caring for refugees is like a humanitarian duty, because every human being has the right to health care and they should be given adequate care.
35, MS-F Caring for refugees is like extending a hand, because it is our duty to lend a helping hand to those in need, regardiess of language or religion.
39, NS-M Caring for refugees is like ensuring social equality and world peace, because everyone has the right to fife and health care.
74, NS-F Caring for refugees is fike giving water to a dry flower to make it bloom, because just as a dry flower needs water to bloom,
128, MS-F Caring for refugees is like rowing in vain, because | see my care for refugees as unnecessary.
1 experience conflict between my national identity and my professional identity.
41,NS-M Caring for refugees is like a wasted effort, because it is unnecessary to benefit people who do not benefit their own country.
81, MS-F Caring for refugees is like a life wasted, because we make room for refugees instead of our own citizens and we have to take care of them.
We cannot spend as much effort on our own citizens as we do on dealing with refugees.
21, MS-F Caring for refugees is like drinking water from a broken glass because they are unnecessary and | don't want them in my country.
22, MS-F
The care we provide results in ingratitude.
142, NS-F Caring for refugees is like flooding, because they keep giving birth and disrupting the population. Frankly speaking,
1 witness the hatred of some of them through their eyes. They create unrest in our country.
96, MS-F Caring for refugees is like going through a difficulf process, because we suffer because of our language and culfural differences.
82, MS-F Caring for refugees is like talking to a wall they are very quiet, there is a language bairier between us and they don't understand what
1 say and | don't understand what they say.
132, NS-M Caring for refugees is like jumping a camel into a ditch because there is no common language we can communicate in and
it is very difficulf to find an interpreter in the hospital
90, MS-F

Caring for refugees is fike chopping frees with a blunt axe, because it requires both patience and perseverance. The language barier is the biggest difference here.
Both sides find it difficult fo communicate, the health worker does not provide effective care and the patient does not receive the care they need.
The second important issue is the unusualinterculfural difference, so what is normalto us may seem absurd to them, and what is absurd to us may seem norma/io them.

Therefore, the problem of not waniing fo give care or not receiving effective care arises again.

NS: Nursing student; MS: Midwifery student; F: Female; M: Male.

DISCUSSION

In this study, which examined the perceptions of mid-
wifery and nursing students regarding the provision
of care to refugees, metaphor analysis provided valu-
able insights into the students’ understanding of the
concept of “providing care for refugees” and their
thought patterns. One in four participating midwifery
and nursing students used metaphors that aligned
with professional ethics in relation to refugee care.
The remaining students used metaphors that revealed
negative attitudes, prejudices, linguistic and cultural

differences, and perceived barriers to managing
refugee care. The diverse range of metaphors identi-
fied in this study on refugee care may be attributed
to several factors: the ethical obligation of providing
care, the humanitarian, ethical, and rights-based di-
mensions of refugee health, and the varying percep-
tions of care held by students.!?® The American
Nurses Association emphasizes that nurses are re-
sponsible for establishing and maintaining therapeu-
tic relationships with patients based on the principles
of universal care. Nurses firmly believe that all indi-
viduals, regardless of their circumstances, deserve to



be treated with dignity and respect because it is a fun-
damental human right, and everyone should have ac-
cess to the necessary care for a healthy life.?!

The metaphors within the theme of “compliance
with ethical principles” indicate that some students
are willing to address the needs of refugees who have
experienced human rights violations. However, it is
important to note that professional awareness and val-
ues should serve as a foundational framework for all
routine nursing and midwifery care practices. Devel-
oping these skills among all students is crucial for en-
hancing professional practice and improving the
quality of services provided.

Considering that professional values are devel-
oped during pre-degree academic education, it can be
argued that there is a need to evaluate the impact of
nursing and midwifery education on acquiring com-
petence to work in the field of refugee health.?? Our
findings revealed a low participation rate of students
in intercultural care courses, and nearly 70% of stu-
dents of students did not feel competent in delivering
healthcare to refugee groups. A previous study has
also identified insufficient awareness of refugee
health and rights among health education students.?
However, nursing and midwifery students may expe-
rience significant ambivalence when their personal
values clash with prevailing societal beliefs and pro-
fessional ethics. Including human rights in ethics ed-
ucation could be advantageous in allowing students to
examine their own social value judgments and miti-
gate potential ethical confusion and moral distress.?*

A study revealed that midwifery students ex-
pressed more negative assessments regarding the
Turkish reading and comprehension abilities of
refugee patients than nursing students. This discrep-
ancy may arise from the fact that midwifery students
predominantly offer care to marginalized female pa-
tients.? In fact, it has been reported that refugee and
asylum-seeking women often experience social iso-
lation, loneliness, language barriers, cultural dispari-
ties, and gender discrimination, which frequently
result in their exclusion from social and occupational
spheres.? It is also noted that these women’s efforts
to meet their needs within their own communities iso-
late them from society and make it difficult for them

to adapt to the host country, which in turn negatively
affects their language acquisition.?

A study revealed that nursing students demon-
strated a higher inclination towards utilizing nonver-
compared to midwifery
students.” The same study indicated that midwifery

bal communication

students might encounter challenges in communicat-
ing with refugee women due to language barriers, as
they provide care during critical periods such as preg-
nancy, childbirth, and the postpartum period. In this
study, the prevalence of metaphors among midwifery
students in the categories of “Difficulty in managing
care” and “Language/cultural differences” could be
attributed to the difficulties they face in addressing
the concerns of marginalized women’s groups.

A notable finding in this study is that male par-
ticipants generated a greater number of metaphors in
the category of “Incompliance with ethical princi-
ples.” This observation could be attributed to nursing
being predominantly perceived as a female profes-
sion in Tirkiye, which results in distinct expectations
for professional conduct based on gender.?” More-
over, male healthcare professionals experience more
gender-based discrimination when delivering ser-
vices to refugees compared to their female counter-
parts.”® Such circumstances may have contributed to
the development of more negative attitudes and pre;j-
udices towards refugees among male students com-
pared to their female counterparts.

The perception of refugees as symbolic and re-
alistic threats is the strongest predictor of negative at-
titudes.?® A significant proportion of global views on
refugees still harbor negative attitudes, which are
likely to become more entrenched with the increasing
number of refugees.**° The attitudes of Turkish soci-
ety towards refugees have evolved from a positive
stance based on hospitality to xenophobic attitudes as
the number of refugees and their length of stay have
increased.’! A study examining Turkish society’s per-
ceptions of the refugee threat reveals that threat per-
ceptions are concentrated in the areas of culture,
society, economy, and access to basic services.*! Sev-
eral studies have indicated that refugees are associ-
ated with problems related to healthcare access and
presentation, as perceived by both community mem-



bers and healthcare professionals.’!*? In a study in-
volving 1,273 healthcare workers actively involved
in refugee care, more than half of the participants re-
ported that refugees and asylum seekers unnecessar-
ily utilize the healthcare system, have inadequate
personal hygiene, and have high rates of contagious
diseases.’? In this study, the metaphors used by stu-
dents in the categories of “Negative attitudes towards
care” and “Prejudices” may be linked to their shared
attitudes and prejudices with the society they reside
in. As highlighted by Frounfelker et al., interventions
are necessary for professionals who oppose access to
care for refugees/asylum seekers.’ Students’ insen-
sitivity and reluctance to provide care for
refugees/asylum seekers can negatively impact com-
munication and hinder refugees/asylum seekers from
receiving the healthcare they deserve.® It is recom-
mended that educators assist and guide students in
recognizing their own thoughts and prejudices.?
From a broader perspective, policymakers need to ac-
tively address and reduce negative stereotypes to-
wards refugees, ensuring their successful integration
into host societies.*® A study covering 21 European
countries determined that a one-unit increase in pos-
itive attitudes towards immigrants was associated
with a one-unit decrease in the prevalence of moder-
ate/poor health.*

In many countries, refugees and asylum seekers
fall victim to violations of social, economic, and cul-
tural rights, such as limited access to employment,
education, medical care, and basic public health mea-
sures.** Refugees typically have complex health
needs, with reports indicating that one out of six
refugees experiences a physical health issue that sig-
nificantly impacts their quality of life, while two-
thirds of them face mental health problems. The
persistent disadvantage faced by refugees in their new
country often leads to poverty and dependence. Lan-
guage barriers and unfamiliarity with the social en-
vironment and healthcare system can further
exacerbate their challenges.

The metaphors used by students in the categories
of “difficulty in managing care” and “language/cul-
tural differences’”can be associated with these reali-
ties. In a study examining the clinical observations of
midwifery and regarding

nursing  students

refugee/asylum-seeker patients, it was discovered
that most students experienced increased anxiety and
fear due to language barriers and encountered chal-
lenges in their care processes. The same study revealed
that students believed refugee/asylum-seeker patients
to be at higher risk of complications, longer recovery
and hospital stays, less sensitive healthcare services,
and higher rates of infectious diseases.”® Another study
conducted in Tirkiye with a large participant group
(n=1,273) found that 86% of health professionals
faced communication difficulties with refugees.?

LIMITATIONS

While it is an inherent feature of qualitative research,
the findings of this study may have been influenced
by the biases of the research team, including their per-
sonal experiences and professional training. This is
because defining metaphors and interpreting their
basic meanings are subjective processes. Another
limitation of this study is the inability of the students
to replicate the results because of their graduation.

I CONCLUSION

Midwifery students appear to encounter more chal-
lenges than to healthcare professionals, possibly be-
cause of their involvement in maternity care. This
could result in practices that deviate from ethical
principles. Moreover, male nurses may demonstrate
less awareness of their professional role and experi-
ence more difficulties in providing care in the field
of refugee health than female nurses. With only one
in four students perceiving refugees in line with uni-
versal professional values and ethical principles, there
is a significant risk to the health of refugees in the fu-
ture. Therefore, health educators and policymakers
should take necessary precautions to address this
issue. In addition, the results of this study may pro-
vide insights for education and awareness strategies
for refugee health services.
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