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ABSTRACT Objective: This study aims to determine the relationship
between nursing students’ privacy consciousness and attention to pa-
tient privacy. Material and Methods: This is a cross-sectional study
involving 2", 3" and 4%-year nursing students of a state university. The
data collection process was carried out using the Socio-Demographic
Data Form, Privacy Consciousness Scale and Patient Privacy Scale.
Results: The mean age of 361 students who participated in the study
was 20.89+1.38 years, 75.1% (n=271) were female and 24.9% (n=90)
were male. The mean score level of the students' privacy conscious-
ness (4.52+0.51) was high, while the mean score of the Patient Privacy
Scale (120.41£13.28) was at a very high level. The mean scores of fe-
male students on both the Privacy Consciousness Scale (p=0.006) and
the Patient Privacy Scale were higher than those of male students
(p=0.032). Patient Privacy Scale scores were higher in 3rd-year stu-
dents than 2"-year students (p=0.016), in those who took a patient
rights course than those who did not (p=0.028), and in students who
voluntarily chose the department compared to those who did not
(p=0.040). There was a moderate positive correlation between the mean
scores of the Privacy Consciousness Scale and the Patient Privacy Scale
(r=0.495; p<0.001). Conclusion: Nursing students' privacy conscious-
ness is at a high level and the attention they pay to patient privacy is at
a very high level. It can be said that as the privacy awareness of nurs-
ing students increases, the privacy they show to the patient increases.

Keywords: Patient privacy; nursing students;
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OZET Amag: Bu calisma, hemsirelik 6grencilerinin mahremiyet bi-
lingleri ve hasta mahremiyetine gosterdikleri 6nem arasindaki iligkinin
belirlenmesini amaglamaktadir. Gere¢ ve Yontemler: Bu kesitsel ¢a-
lisma, bir devlet tiniversitesi hemsirelik boliimii 6grencilerinin 2., 3. ve
4. siiflarin1 igermektedir. Veri toplama stireci; Sosyodemografik Veri
Formu, Mahremiyet Bilinci Olgegi ve Hasta Mahremiyeti Olgegi kul-
lanilarak gergeklestirilmistir. Bulgular: Calismaya katilan 361 6gren-
cinin yas ortalamasi 20,89+1,38 olup, bu 6grencilerin %75,1’i (n=271)
kadi ve %24,9’u (n=90) erkektir. Ogrencilerin mahremiyet bilinci skor
ortalamas1 (4,52+0,51) yiiksek diizeyde, Hasta Mahremiyeti Olgegi
skor ortalamasi (120,41+13,28) ¢ok yiiksek diizeydedir. Kiz dgrencile-
rin hem Mahremiyet Bilinci Olgegi (p=0,006) hem de Hasta Mahremi-
yeti Olgegi skor ortalamalari erkek dgrencilere kiyasla daha yiiksek
bulunmustur (p=0,032). Hasta Mahremiyeti Olgegi skorlari, 3. simif 6g-
rencilerinde 2. siniflardan (p=0,016), hasta haklar1 dersi alanlarda al-
mayanlardan (p=0,028) ve bolimii goniillii segenlerde se¢meyenlerden
daha yiiksekti (p=0,040). Mahremiyet Bilinci Ol¢egi ile Hasta Mahre-
miyeti Olgegi skor ortalamalart arasinda orta diizeyde pozitif korelas-
yon oldugu saptanmistir (r=0,495; p<0,001). Sonu¢: Hemsirelik
bolimii 6grencilerinin, mahremiyet bilingleri yiiksek diizeyde ve hasta
mahremiyetine gosterdikleri 6nem ¢ok yiiksek diizeydedir. Hemsirelik
ogrencilerinin mahremiyet bilinci artik¢a hastaya gosterdikleri mahre-
miyetin arttig1 sdylenebilir.

Anahtar Kelimeler: Hasta mahremiyeti; hemsirelik grencileri;
mahremiyet bilinci
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An independent individual makes and imple-
ments decisions with free will and consciousness. Pri-
vacy both limits personal space and is also a
reflection of freedom through the ability to create
identity and control one’s environment.' It is a con-
cept that has not only physical but also informational,
social, and psychological dimensions.? Patient pri-
vacy, which has an important place in patient rights,
is increasingly brought to the agenda with the rapid
developments in health services.® The fact that pa-
tients are autonomous individuals imposes important
responsibilities on healthcare professionals to protect
their private lives.* The protection of patient privacy
is both an ethical and legal responsibility as well as a
cornerstone of successful healthcare.’

Actions to protect privacy reflect an individual’s
awareness of privacy on behalf of self and others.®
The ability to maintain privacy is a fundamental re-
flection of personal autonomy and plays a critical role
in directing one’s own life and protecting one’s dig-
nity.” Privacy consciousness is one of the most im-
portant concepts, especially in the field of health
services where privacy is an intense issue. Therefore,
it is of great importance that healthcare professionals
have a high level of privacy consciousness which can
be defined as the level of awareness of their own and
others’ privacy.®

Since the protection of privacy is a fundamental
human right, it has become one of the basic concepts
of nursing. In patient care, the lack of awareness of
the nurses regarding the patient’s individual privacy
preferences may lead to some privacy violations.’ As
a fundamental ethical principle since the Hippocratic
Oath, patient privacy is under increasing threat as
healthcare moves into the digital domain and health-
care delivery shifts toward patient-centered solu-

tions.!%!!

Advances in technology, changes in
communication channels and increasing workload
may cause some problems related to the privacy of

patients in nursing services.'?

Considering the critical role of the privacy con-
cept in nursing services, it is extremely important for
healthcare professionals as well as nursing students to
develop attitudes toward the protection of privacy and
to gain privacy consciousness both during their stu-
dent and professional lives."* Considering that nurs-
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ing students, who are trained as future professionals,
may have different values and perspectives from the
nurses of today, it is of great importance to under-
stand their approaches to privacy.'* During their ed-
ucation, nursing students’ accurate understanding of
the concept of privacy and the acquisition of skills to
protect privacy will support the maintenance of high
ethical standards and the assurance of patient safety
in their future professional practice. In this context, it
is necessary to determine the privacy consciousness
of students as the nurse candidates and the healthcare
professionals of the future, and their attention to pa-
tient privacy and to support them regarding these is-
sues when necessary.

In the literature, studies on nursing students’ lev-
els of privacy consciousness and attitudes towards pa-
tient privacy are limited. Especially considering
different cultural contexts and educational systems,
more research is needed on this issue. Further studies
may provide valuable information to overcome this
deficiency and contribute to the strengthening of pa-
tient privacy in nursing education and practice. In ad-
dition, this study helps to understand students’
awareness and attitudes towards privacy during the
nursing education process, allowing them to predict
how they will protect patient privacy in their future
professional practice. In this study, it was aimed to
reveal the privacy consciousness of nursing students
and the attention they pay to patient privacy and the
relationship between them.

I MATERIAL AND METHODS

ETHICAL CONSIDERATIONS

Approval for the study was obtained from Bolu
Abant Izzet Baysal University Social Sciences
Human Research Ethics Committee (date: November
4, 2021; no: 2021/415). The study was designed in
accordance with the principles of the Declaration of
Helsinki. Written and verbal informed consent was
obtained from all volunteer participants.

STUDY UNIVERSE AND SAMPLE

This study was conducted with 27, 39, and 4"-year
students from the nursing department of a state uni-
versity who had started clinical practice in their pro-
fessional courses. 1%-year students were not included
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in the study since they did not participate in the clin-
ical practice where patient care services were pro-
vided. Necessary institutional permission was
received for the study. The data of the study were ob-
tained through face-to-face questionnaire technique
in March-May 2022. In the study, a total of 361 vol-
unteer students who completed the forms and ques-
tionnaires were included. Students take a course
called ““ethics in nursing” in the 3 year.

DATA COLLECTION TOOLS

Socio-Demographic Data Form

The form was created by the researcher in order to
obtain descriptive information about the students. It
consists of 5 questions inquiring about the students’
gender, age, grade, taking a course on professional
ethics, deontology, etc. including the subject of pa-
tient rights, and their voluntary preference for the
nursing department.

Privacy Consciousness Scale (PCS)

The Scale was developed by Tabata and Hirotsune to
measure privacy consciousness.’® It was adapted to
Turkish by Oztiirk et al.* The scale consists of three
subscales: “consciousness and behaviors regarding
privacy of the self”, “consciousness regarding pri-
vacy of others”, and “behaviors regarding privacy of
others”. Consisting of 11 items, the scale is a five-
point likert scale, with a maximum score of 55 and a
minimum score of 11. The scale is evaluated by com-
paring the mean scores of the items representing the
total score and each sub-dimension score. Since the
scale does not have any cut-off point, a score close
to 1 is interpreted as low privacy awareness, while a
score close to 5 is interpreted as high privacy aware-
ness. The Cronbach’s alpha value for the whole scale
was found to be 0.77." In this study, Cronbach’s
alpha value was determined as 0.81.

Patient Privacy Scale (PPS)

The scale developed by Ozturk et al. is used to eval-
uate whether the privacy of hospitalized patients is
protected. The scale, which consists of a total of 27
items, is evaluated on a 5-point Likert scale.'” The
scale consists of “confidentiality of personal infor-

LRI

mation and private life”,

LIS

sexual privacy”,
vacy of those unable to protect themselves”,

the pri-
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“physical privacy”, and “ensuring a favorable envi-
ronment” sub-dimensions. The total score range of
the scale is 27-135. A high score indicates that nurses
pay attention to patient privacy. Additionally, a score
of 1.00-1.79 indicates “very low”, 1.80-2.59 “low”,
2.60-3.39 “moderate”, 3.40-4.19 “high” and 4.20-
5.00 “very high” level of attention paid to privacy in
the scale evaluation. The Cronbach alpha value is
0.93. In this study, the Cronbach alpha value was
found to be 0.96."

STATISTICAL ANALYSIS

SPSS 22.0 (IBM Corp., Armonk, NY) software was
used for data analysis. The results are expressed in
descriptive values such as mean, standard deviation,
number, and percentage. Skewness and kurtosis val-
ues and Kolmogorov-Smirnov test were used for nor-
mal analysis of the data. The Mann-Whitney U test
was used for the comparisons of two groups and the
Kruskal-Wallis H test and “post hoc” Dunn’s test
were used for the comparisons of three or more
groups. The relationship between the scale scores was
calculated through the Spearman correlation coeffi-
cient. The relationship level of the correlation coeffi-
cient was evaluated according to the related
literature.'> p<0.05 was considered statistically sig-
nificant.

I RESULTS

In this study, the mean age of the students is
20.89+1.38. Of the participants, 75.1% (n=271) were
female, 24.9% (n=90) were male, 34.9% (n=126)
were 2"-year, 34.6% (n=125) were 3"-year and
30.5% (n=110) were 4"-year students (Table 1).

The mean total score of the PCS of nursing stu-
dents was 4.52+0.51 and the median value was 4.64.
The mean total score of the PPS was 4.62+0.54 and
the median value was 4,81 (Table 2, Table 3).

In the comparison of the PCS in terms of vari-
ables, the mean scores of all subscales except for the
“Consciousness regarding privacy of others” subscale
and the total mean score of the scale were found to be
higher for female students compared to male stu-
dents. It was found that 34-year students had a higher
mean score for the “Consciousness regarding privacy
of others” subscale compared to 4%-year students.
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TABLE 1: Descriptive characteristics of nursing students

(n=334).
Variables
Age X+SD: 20.89+1.38
n %

Gender

Female 271 751

Male 90 249
Grade

2n-year 126 349

3d-year 125 34.6

4%-year 110 30.5
Taking a course on professional ethics, deontology,
etc. including the subject of patient rights

Yes 243 67.3

No 18 32.7
Volunteer preference for the nursing department

Yes 232 64.3

No 129 35.7

SD: Standard deviation.

The students who voluntarily preferred the nursing
department had higher mean total scores in the “Con-
sciousness regarding privacy of others” and “Behav-
iors regarding privacy of others” subscales compared
to those who did not voluntarily prefer the department
(Table 4).

In the analysis of the PPS in terms of variables,

it was determined that the mean scores of all sub-
scales except for the “Confidentiality of personal in-
formation and private life” subscale and the mean
total score of the scale were higher for female stu-
dents compared to male students. 3-year students
had higher mean scores in the “Confidentiality of per-
sonal information and private life” subscale and in
the total scale compared to 2™-year students. It was
found that 3"-year students had higher mean scores in
the “Sexual privacy” and “Ensuring a favorable en-
vironment” subscale than 2™ and 4"-year students. It
was determined that the mean total scores and sub-
scale mean scores of the students who received train-
ing on patient rights were higher than those who did
not receive training, except for the “Sexual privacy”
and “Ensuring a favorable environment” subscales.
The students who voluntarily preferred the nursing
department were found to have higher mean scores
in the “Sexual privacy” and “Ensuring a favorable en-
vironment” subscale and higher mean scores in the
total scale compared to those who did not voluntarily
prefer the department (Table 5).

It was also found that there was a moderate pos-
itive correlation (r=0.495; p<0.001) between the
mean score of the PCS and the mean score of the PPS
of nursing students. Other correlation values for the
subscales are presented in Table 6.

TABLE 2: Descriptive characteristics of the Privacy Consciousness Scale and subscales.

Scale X+SD

The Privacy Consciousness Scale 4.52+0.51
Consciousness and behaviors regarding privacy of the self 4.71+£0.47
Consciousness regarding privacy of others 4.55+0.61
Behaviors regarding privacy of others 4.23+0.81

Median Minimum value Maximum value
4.64 218 5.00
5.00 125 5.00
4.75 2.00 5.00
433 2.00 5.00

SD: Standard deviation.

TABLE 3: Descriptive characteristics of the Patient Privacy Scale and subscales.

Scale X+SD

Patient Privacy Scale 4.62+0.54
Confidentiality of personal information and private life 4.55+0.60
Sexual privacy 4.46+0.66
The privacy of those unable to protect themselves 4.73+0.58
Physical privacy 4.74+0.62
Ensuring a favorable environment 4.7410.59

Median Minimum value Maximum value
4.81 1.15 5.00
4.70 1.40 5.00
4.60 5.00 5.00
5.00 4.00 5.00
5.00 4.00 5.00
5.00 4.00 5.00

SD: Standard deviation.
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TABLE 4: Comparison of privacy consciousness scores of nursing students in terms of socio-demographic characteristics.
Consciousness and behaviors | Consciousness regarding | Behaviors regarding The Privacy
regarding privacy of the self privacy of others privacy of others Consciousness Scale
XSD p value X+SD p value X+SD p value X+SD p value
Female 4.75+0.44 4.59+0.57 4.28+0.78 4.560.48
Gender 0.001* 0.067 0.044* 0.006*
Male 4.58+0.54 4.410.73 4.06+0.88 4.38+0.57
2-year 4.66+0.55 4.59+0.55 4.28+0.73 453+0.48
Grade 3d-year 4.78+0.34 0.368 4.67+0.45 0.035* 4.33+0.72 0.155 4.62+0.37 0.125
4%-year 4.67+0.50 4.35+0.78° 4.05+0.96 4.38+0.64
Taking a course on professional | yeg 4.73+0.47 4.53+0.65 4.2040.83 4524053
ethics. deontology etc. including 0.120 0.896 0.837 0.537
the subject of patient rights No 4.660.48 4.58+0.55 4.23+0.78 4.52+0.47
Volunteer preference for the Yes 4.71£0.47 4.61+0.56 4.300.77 4.560.47
) P 0.832 0.037* 0.031* 0.120
nursing department No 4.70£0.48 4.44+0.69 4.09+0.87 4.44+0.57
*p<0.05; SD: Standard deviation.
TABLE 5: Comparison of PPS scores of nursing students in terms of socio-demographic characteristics.
Confidentiality of The privacy of Ensuring a
personal Sexual those unable to Physical 9 Patient
. . X ; favorable .
information and privacy protect privacy . Privacy Scale
. . environment
private life themselves
X+SD |[pvalue| X+SD |pvalue| X+SD |pvalue| X+SD |[pvalue| X+SD |pvalue| X+SD |pvalue
Female | 4.59+0.54 4.53+0.58 4.79+0.44 4.80+0.48 4.80+0.47 4.67+0.44
Gender 0.195 0.011* 0.003* 0.025* 0.006* 0.032*
Male 4.43+0.74 4.27+0.83 4.54+0.84 4.57+0.89 4.56+0.84 4.460.76
27-year | 4.46+0.66 4.43+0.67° 4.64+0.67 4.66+0.73 4.68+0.68° 4.54+0.60°
Grade 3d-year |4.62+0.55° | 0.027* | 4.58+0.59 | 0.010* | 4.78+0.50 | 0.068 |4.81+0.89 | 0.085 |4.82+0.492| 0.008* | 4.70+0.49° | 0.016*
4"-year | 4.59+0.56 4.37+0.71° 4.78+0.54 4.760.60 4.70£0.57° 4.62+0.53
Taking a course on professional | yes | 4.62+0.51 4.50+0.63 4.78+0.49 4.80+0.52 4.78£0.50 4.67£0.47
ethics. deontology. etc. including 0.008* 0.068 0.008* 0.041* 0.077 0.028*
the subject of patient rights No  |[441£073 4.3840.72 4612071 4,63£0.77 4643073 4.50+0.66
Yes 4.58+0.58 4.52+0.62 4.760.52 4.79+0.55 4.79+0.54 4.66+0.50
Volunteer preference for the 0.148 0.030* 0.442 0.068 0.012* 0.040*
nursing department No 4.51+0.62 4.360.72 4.67+0.67 4.660.71 4.65+0.66 4.55+0.61

*p<0.05; SD: Standard deviation.
The letters (a,b) represent statistically different groups based on the analysis results (p<0.05).

TABLE 6: Correlation analysis between nursing students' privacy consciousness and attitude scores toward patient privacy.
Consciousness and behaviors Consciousness Behaviors regarding The Privacy

Scales regarding privacy of the self regarding privacy of others  privacy of others ~ Consciousness Scale
Confidentiality of personal information and private life 0.392* 0.367* 0.335* 0.428**
Sexual privacy 0.375* 0.377* 0.333* 0.423*
The privacy of those unable to protect themselves 0.341* 0.343* 0.262* 0.368**
Physical privacy 0.374* 0.398* 0.316* 0.426**
Ensuring a favorable environment 0.389* 0.449* 0.362* 0.464**
The Patient Privacy Scale 0.433* 0.442* 0.387* 0.495*

**Correlation is significant at 0.01 level (2-way).
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I DISCUSSION

Nurses, as a group of the healthcare professionals
closest to the patient, are obliged to create an ethical
medical environment based on understanding and
using various practices to protect the privacy of the
patients that they are responsible for.'® Privacy is a
right arising from the right to respect for the individ-
ual, which is accepted as one of the basic ethical prin-
ciples of nursing, and therefore, patient privacy and
privacy consciousness should be emphasized more in
nursing education.!” The findings of the study re-
vealed that nursing students have a high level of pri-
vacy consciousness. Similarly, it was also determined
that nursing students had a high level of privacy con-
sciousness.'® The high level of privacy consciousness
of nursing students indicates that they are sensitive
about ensuring personal and other people’s privacy
and that they respect this important ethical principle.
Besides, the result obtained indicates that nursing stu-
dents are more conscious about fulfilling their ethical
and legal responsibilities regarding privacy. In this
context, nursing students’ high consciousness of pri-
vacy is very important in terms of their actions to pro-
tect the privacy of patients to whom they will provide
health services in clinical practices during their edu-
cational process and in their future professional lives.

Patient privacy is a concept that plays a critical
role in terms of a safe therapeutic interaction under
the responsibility of nurses and all other healthcare
professionals and the confidentiality that patients
value.!” Although personal sovereignty is more lim-
ited in healthcare settings, nurses may sometimes
have to intervene in the privacy spaces of the patients.
Due to this close interaction between nurse and pa-
tient, nurses are primarily responsible for ensuring
and maintaining patient privacy.”’ Since the protec-
tion of privacy is quite important in health services,
it is emphasized that nursing students as the health-
care professionals of the future should bear the same
responsibility as qualified healthcare professionals in
protecting patient privacy.’! It is understood from the
research findings that the attention paid by nursing
students to patient privacy is at a very high level.
Kiiciikkelepge et al. stated that the attention paid by
nursing students to patient privacy was also at a high
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level.'” The concept of privacy includes basic qual-
ity indicators such as recognizing and respecting the
rights of the individual and is closely related to pro-
tecting self-esteem, maintaining personal control,
improving relationships, comfort and patient satis-
faction.”? In the context of the results of the study,
the fact that nursing students pay a very high level
of attention to patient privacy indicates their com-
mitment to the basic principles of the nursing pro-
fession and their ability to provide patient-centered
care. Additionally, attention to patient privacy is
highly valuable in gaining patients’ trust, encourag-
ing participation in treatment, increasing patient sat-
isfaction, and providing ethically appropriate health
services.

According to the results of the study, the mean
scores of all subscales except for the “Consciousness
regarding privacy of others” subscale and the mean
total score of the scale were higher for female stu-
dents compared to male students. Similarly, Aslan et
al. found that female students had higher levels of
consciousness regarding the privacy of others, main-
tenance of privacy, and general privacy conscious-
ness than male students.”® In another study, female
students were found to have higher levels of con-
sciousness regarding privacy of the self and total pri-
vacy consciousness compared to male students.”
Kiiciikkelepge et al. did not find any significant dif-
ference between the gender and the privacy con-
sciousness of students.!” The obtained results suggest
that female students pay more attention to privacy,
are more sensitive to this issue and tend to internalize
professional core values more.

3r-year students were found to have a higher
consciousness regarding privacy of others compared
to 4"-year students. Kiigiikkelepge et al. stated that
the “Consciousness regarding privacy of others” and
“Behaviors regarding privacy of others” subscales
differed according to the grades of nursing students.'”
It was reported that the “Consciousness regarding pri-
vacy of others” was higher in 3"-year students than
the students in other grades.”* According to the re-
sults of the study, the fact that 3%-year nursing stu-
dents have high privacy consciousness suggests that
the “Ethics in nursing” course taken in the 3™ year
during the educational process in the context of our
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sample may have raised students’ consciousness re-
garding this issue. Therefore, it demonstrates that the
consciousness of students regarding privacy in-
creased during the period when the training on pri-
vacy was received. Furthermore, this result clearly
indicates the importance of education and continuous
information for privacy consciousness.

It was reported that students who voluntarily
preferred the nursing profession had stronger profes-
sional values.”® According to the results of the study,
the students who voluntarily preferred the nursing de-
partment had higher mean scores in the “Conscious-
ness Regarding privacy of others” and “Behaviors
regarding privacy of others” subscales compared to
those who did not voluntarily prefer the department.
In contrast to these results, a study reported that nurs-
ing students’ preference for the nursing profession
did not significantly affect their privacy conscious-
ness.”* Within the context of the obtained results, it
can be said that students who voluntarily prefer the
nursing department show more interest in the core
values of this profession and therefore internalize the
concept of privacy at a higher level. It also suggests
that voluntary career preference and motivation in-
crease the interest of students in privacy.

According to the results of this study, the atten-
tion of female students to patient privacy is higher
than that of male students. Aktan et al. reported that
female intern students pay more attention to the issue
of privacy.'s Oztiirk et al. stated that women were
more sensitive about privacy than men in their study
conducted with emergency service workers.”® On the
contrary, Karabey, et al. reported that there was no
sex-related difference in the attention of nurses in in-
tensive care units regarding patient privacy.”’ It was
also found that female nurses had high perceptions of
professional values related to confidentiality, privacy,
moral and legal rights.?® Additionally, it was revealed
that female students represented a nurse profile that
was more committed to ethical values, conducted re-
search and improved the quality of care. Considering
that professional values are based on sociocultural
values, it is suggested that there may be sexual dif-
ferences in the perception of professional nursing val-
ues.” Thus, the results of this study regarding privacy
are socially attributed to the fact that women are gen-
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erally more sensitive and empathetic, as well as their
role as caregivers.

3-year students pay attention to “Confidential-
ity of personal information and private life”” and to
the total of the scale at a higher level than 2"-year
students and to “Sexual privacy” and “Ensuring a fa-
vorable environment” than 2" and 4"-year students.
Contrary to the results of this study, some studies did
not find any difference in the PPS scores of nursing
students in terms of grade variable.!”*° It is thought
that this difference in the results of the study may be
due to the fact that the course on ethics in nursing was
provided to students in the 3" year and the awareness
of students regarding this issue increased.

According to the results of the study, students
who received a course on patient rights pay higher
attention to “Confidentiality of personal information
and private life”, “The privacy of those unable to
protect themselves”, “Physical privacy” and the total
of the scale than those who did not receive such a
course. It is emphasized that those who received a
course on patient privacy pay more attention to pa-
tient privacy and that there is a relationship between
education and the attention paid to privacy.'> On the
other hand, it was reported that attending a special
course or seminar on patient privacy did not affect
the attention paid to patient privacy.’! It is stated that
education has an indispensable role in the develop-
ment of the attention paid to privacy.*? In conclu-
sion, it is reflected that training on patient privacy
can provide students with more knowledge and
awareness about patient privacy. Therefore, it can
be predicted that the presence of courses regarding
issues such as patient rights and privacy issues in the
educational process will contribute to the profes-
sional development of nursing students and ethical
practices.

The students who voluntarily preferred the nurs-
ing department paid a higher level of attention to sex-
ual privacy and ensuring a favorable environment
than those who did not voluntarily prefer the depart-
ment. On the other hand, Karabey et al. reported that
occupational satisfaction did not affect the attention
of nurses in intensive care units regarding patient pri-
vacy.” It is explained that receiving nursing educa-
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tion voluntarily is a clear indication that it reveals
love for the profession and develops professional val-
ues.** In the context of the research results, it is sug-
gested that students who voluntarily prefer the
nursing profession may be inclined to learn the sub-
jects they are interested in more thoroughly, which
may lead to a tendency to pay more attention to pro-
fessional values and to develop a more positive atti-
tude toward patient privacy.

According to the results of the study, a moderate
positive correlation was found between the PCS
scores of nursing students and their attention to pa-
tient privacy. There is also a statistically significant
positive relationship between the subscales. This re-
lationship indicates that as the consciousness of nurs-
ing students regarding privacy increases, they pay
attention to patient privacy and develop a more pos-
itive attitude toward this issue. In a study conducted
with health information managers, it was revealed
that there was a relationship between awareness, at-
titudes and practices toward ensuring privacy.’* A
high level of awareness regarding an issue enables a
person to develop a positive attitude toward that
issue. In other words, the level of awareness is one
of the factors shaping one’s attitudes and, in parallel,
attitudes are the main factors affecting one’s behav-
iors.* Considering that privacy attitudes are posi-
tively affected as privacy consciousness develops, the
positive relationship obtained from the study is note-
worthy. Since confidentiality is one of the basic ele-
ments of nursing services, it is of great importance to
develop these factors in order to pay attention to pa-
tient privacy in the educational process and profes-
sional life.

STUDY LIMITATIONS

This study has some significant limitations. Firstly,
the obtained results are limited to the sample of this
study and cannot be generalized to all nursing stu-
dents. Secondly, self-report scales were used to in-
vestigate students’ levels of privacy consciousness
and attitudes towards patient privacy.
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I CONCLUSION

Privacy consciousness and attention to patient pri-
vacy are very important for the professionalization of
nursing students. Therefore, it is necessary to increase
the sensitivity and awareness of nursing students to-
ward patient privacy during their educational process.
In the context of the study’s results, several sugges-
tions can be made regarding nursing students’ pri-
vacy awareness and patient privacy. Special training
programs or seminars can be organized to increase
consciousness, especially among male students. Con-
sidering that students who voluntarily choose the
nursing department place greater importance on pa-
tient privacy, encouraging conscious choices for the
nursing profession can be beneficial. Given that stu-
dents who take courses on patient rights attach higher
importance to patient privacy, such courses could be
made compulsory in the nursing curriculum, and their
content could be made more comprehensive. Addi-
tionally, studies on ethical decision-making processes
and cases related to patient rights could be included
in these courses. Projects and working groups focus-
ing on patient privacy in hospital environments can
be created to help students better understand privacy
consciousness.
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