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Abstract  

Objective: This study aims to investigate the motivation of nurses, who are working in a mental health and 

illness hospital, to approach or avoid emotion inducing situations in terms of some parameters. 

Methods: This descriptive study was conducted with 101 nurses who worked in Samsun Mental Health and 

Illness Hospital between June 2017 and July 2017 and met the inclusion criteria. In the study, the 

“Demographic Information Sheet” and “Need for Affect Scale” were used as a data collection tool. 

Results: The nurses who thought that they were capable of recognizing their feelings had a low score from 

the avoidance sub-scale (p<0.05). The nurses who thought that they were capable of expressing their feelings 

had a high score from the approach sub-scale but a low score from the avoidance sub-scale (p<0.05). The 

nurses, who expressed that they partially abstain from participating in emotionally intense environments in 

their social lives, had a higher score from the avoidance sub-scale (p<0.05). 

Conclusion: It was concluded that for the nurses working in the mental health and illness hospital where the 

study was conducted, the parameter of thinking to be capable of expressing their feelings affected the 

motivation to approach emotion-inducing situations; while the parameters of thinking to be capable of 

recognizing feelings, of abstaining from participating in emotionally intense environments in social life, of 

thinking that individuals with mental illness are dangerous and having difficulty when working with them 

affected the avoidance motivation. 
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Introduction  

Emotion is “fluctuations in a person’s inner world 

with the effect of thoughts” (1). Emotion is the 

"feeling" aspect of consciousness and is characterized 

by three elements: These include certain physical 

arousal, certain behavior that reveals the emotion to 

the outside world, and an inner awareness of feelings 

(2). Emotions send fast and powerful physical 

messages, enabling respond to the environment. 
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Thus, they allow us to communicate with the 

environment, whether willingly or unwillingly (3). 

According to Maio and Esses (2001), emotions often 

arise from some specific cognitive states, and 

cognitive tasks often involve some emotion (4). 

People have differences in participating in and 

abstaining from emotion-inducing activities. This is 

directly explained by their need for affect. The need 

for affect is defined as the general motivation level of 

people for participating in or abstaining from 

situations and activities containing various emotions 

for themselves and others (4). Emotional approach 

and emotional avoidance originate from our different 

experiences. People often have higher motivation 

towards emotional approach then emotional 

avoidance. Because the approach motivation provides 

higher intrinsic satisfaction (5).  In other words, since 

having emotional experience provides intrinsic 

motivation in at least one level as well as emotions 

promote motivational behavior and guide 

justifications, the motivation to approach emotions 

becomes high (4). Individuals who like having 

emotional experiences further tend to have extreme 

opinions regarding controversial topics and to discuss 

with others about them, because extreme opinions 

and discussions give people the opportunity to 

experience strong emotions. This makes individuals 

with a high need for affect more open and willing to 

learn new and different new topics. Individuals with 

high need for affect want to engage in emotionally 

intense activities such as watching theatre, reading a 

novel or poem or watching a horror movie, while 

those with a low need for affect tend to abstain from 

such activities. Such behaviors and tendencies are 

associated with the need for affect, they are also 

associated with personal characteristics, which are 

one of the main determinants of such behaviors (6). 

Nursing is a profession that requires working with 

healthy individuals/patients and their families mostly 

in emotionally charged environments and activities 

(7). Especially nurses working in psychiatric clinics 

more often encounter with emotionally charged 

environments since they provide care for individuals 

with a mental disorder (8). Since nurses providing 

care for individuals with a mental disorder are the 

group that spends the most time with the patient, they 

are the manager, coordinator as well as user of the 

environment when creating the therapeutic 

environment. Nurses working in psychiatric clinics 

are also expected to use therapeutic communication 

techniques when communicating with patients (9). 

For a therapeutic patient-nurse communication, the 

nurse should be highly motivated to approach the 

emotionally charged relationship with the patient (4) 

using several therapeutic techniques such as 

expressing observations about patient-nurse 

communication, encouraging for conversation, being 

acquiescent, exploring, concentrating on emotions 

and reflecting emotions (9). It is thought that many 

parameters have effect on the motivation of nurses to 

approach and avoid emotionally charged 

environments. Nurses are adversely affected by 

various situations such as the chronic and long-term 

nature of the mental illness, having difficulties with 

communication and relationships with the patient and 

his/her relatives, working with aggressive patients, 

very stressed patients (10). On the other hand, the 

parameters related to the working environment of 

nurses are also important. A study found that 72.2% 

of nurses worked at both day and night, 38.9% of 

them were subjected to physical violence, and 85.7% 

of those being subjected to physical violence worked 

in psychiatric clinics (11). A study performed by Dil 

and Aykanat (12) with students taking mental health 

and illness nursing course found that the “motivation 

to approach emotions” was significantly increased 

and positive changes occurred in the “motivation to 

avoid emotions” after taking the course. 

No study was found in the literature, where the 

motivation of nurses working in psychiatric clinics to 

approach and avoid emotionally charged 

environments was investigated in terms of personal 

and professional parameters. This study aims to 

investigate the motivation of nurses, who are working 

in a mental health and illness hospital, to approach or 

avoid emotion‐inducing situations in terms of some 

parameters.   

In the study, the following questions were sought: 

• What are the parameters affecting the motivation 

of nurses working in a mental health and illness 

hospital to approach emotionally charged 

environments? 

• What are the parameters affecting the motivation 

of nurses working in a mental health and illness 

hospital to avoid emotionally charged environments? 

 

Methods 

 

Study Design and Setting 

This study is descriptive. The study universe 

consisted of 119 nurses who worked in Mental Health 

and Illness Hospital between June 2017 and July 

2017; the study sample consisted of 101 nurses who 

met the inclusion criteria. The sample was determined 

based on the study performed by Süt in 2011 (13). 

Before starting the study, the sample size was 

determined by power analysis, and it was found that 

at least 101 nurses should be included in the study for 
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a 95% confidence interval and an 89% power. The 

nurses who have permanently worked in the Mental 

Health and Illness Hospital and volunteered to 

participate in the study were included in the study. 

 

Ethical issues 

To conduct the study, permission was obtained 

from Mental Health and Illness Hospital and affiliated 

institutions (Number: 61646299/044; Date: 

26.10.2017); ethics committee approval was obtained 

from the Clinical Researches Ethics Committee of the 

university in the city where the study was conducted 

(Number: B.30B2BDM.0.20.08/1029; Date: 

23.06.2017), and permission to use scale was 

obtained from Prof. Dr. Veli Duyan who prepared the 

Turkish Version of the “Need for Affect Scale” used 

in the study. The nurses were informed about the 

study, and their written and verbal consents were 

obtained. 

 

Instruments 

Nurse Demographic Information Sheet: This sheet 

that was prepared by the researcher based on the 

literature (4, 12, 14, 15) consists of a total of 13 

questions. This sheet contains 5 questions on 

sociodemographic characteristics of nurses, 4 

questions on their emotional characteristics, and 4 

questions on emotional characteristics for working 

with individuals with mental illness. 

Need for Affect Scale (NAS): It was developed by 

Maio and Esses in 2001 to evaluate the needs for 

people (4). The Turkish version of this scale was 

prepared by Duyan et al.  in 2011 (14). The Need for 

Affect Scale (NAS) is a self-measure scale to evaluate 

the motivation of individuals to approach and avoid 

emotional environments. The scale has a total of 26 

items: 13 in the emotional approach sub-scale and 13 

in the emotional avoidance sub-scale. The individuals 

are asked for expressing their opinions about the 

items on the 7-point scale, ranging from "strongly 

disagree -3" to "strongly agree +3". The score from 

each subscale ranges from -39 to +39.  The overall 

score from the need for affect scale ranges from -78 

to +78. A high score from the inventory means that 

the participant has a high motivation to approach 

emotions, while a low score means that the participant 

has low motivation to approach emotions. The 

reliability analysis of the scale used in the study 

showed that the approach sub-scale is reliable, and the 

avoidance sub-scale is highly reliable. In the study, 

the Cronbach’s alpha coefficient of the Need for 

Affect Scale was found 0.751 

 

Statistical analysis 

The data were evaluated using SPSS 21.00 

program. The statistical evaluation was performed 

based on descriptive statistics, independent t-test, 

ANOVA, Pearson correlation analysis. In the study, 

the significance level was taken as p<0.05. 

 

Results 

The demographic information of the nurses 

included in the study is given in Table 1. Of the nurses 

participating in the study, 70.3% were women, 77.2% 

were married and 71.3% had a bachelor's degree.  

70.3% of the nurses worked in inpatient ward, and 

84.2% received education on approach to individuals 

with mental illness (Table 1). 

The distribution of the emotional characteristics of 

the nurses is given in Table 2.   39.6% of the nurses 

included in the study stated that they receive support 

from their colleagues when they are emotionally 

charged. 48.5% of the nurses stated that they are 

capable of recognizing their emotions, 47.5% stated 

that they are partially capable of expressing their 

emotions, and 52.5% stated that they partially abstain 

from participating in emotionally intense 

environments in their social lives (Table 2). 

The distribution of the emotional characteristics of 

the participating nurses regarding working with 

individuals with mental illness is given in Table 3. 

34.7% of the nurses answered the question “What do 

you have emotional difficulties with when working 

with individuals with mental illness?” as “patient 

behaviors”, while 28.7% of the nurses answered the 

question “What emotion do you experience most 

often when working with individuals with mental 

illness?” as “all emotions”, and 28.7% of them 

answered the same question as “sadness”. 55.4% of 

the nurses answered the questions “Do you think that 

you are capable of managing various emotional 

situations seen in individuals with mental illness?” 

and “Do you think that individuals with mental illness 

are dangerous?” as “partially” (Table 3).  
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Table 1. Distribution of nurses by their demographic characteristics 

Characteristics  

Number 

 

% 

Sex  Women                 71  70.3 

Men                 30  29.7 

Marital Status Married                    78 77.2 

Single                 23 22.8 

Educational Status High-school                     3 3.0 

Undergraduate           18 17.8 

Bachelor’s 

Degree                 

72 71.3 

Master’s Degree    8 7.9 

Department Inpatient Wards 71 70.3 

Emergency Room 7 6.9 

AMATEM 5 5.0 

Forensic Ward 7 6.9 

Other 11 10.9 

Having Education on Approach to Individuals with Mental Illness Yes 85 84.2 

No  16 15.8 

Total   101 100 

%: Percentage  
 

Table 2. Distribution of emotional characteristics of nurses  

 

Characteristics 

  

Number  

 

% 

Persons from Whom Support is Received When Being 

Emotionally Charged  

 

Family 30 29.7 

Relative 5 5.0 

Friend 40 39.6 

Mental Health Specialist 18 17.8 

Other 8 7.9 

Thinking to be Capable of Recognizing Emotions Yes 49 48.5 

No  5 5.0 

Partially  47 46.5 

Thinking to be Capable of Expressing Emotions Yes  43 42.6 

No 10 9.9 

Partially  48 47.5 

Abstaining from Participating in Emotionally Intense 

Environments in Social Life 

Yes  18 17.8 

No  30 29.7 

Partially  53 52.5 

Total   101 100 

%: Percentage   

 

Table 3. Distribution of the emotional characteristics of the nurses regarding working with individuals with mental illness  

Characteristics  Number % 

Issues That They Have Emotional Difficulties When Working 

with Individuals with Mental Illness 

Patient Behaviors 35 34.7 

Histories of Patients 31 30.7 

Emotional Burdens of Patients 31 30.7 

Other Characteristics of Patients 4 4.0 

Emotion Most Often Experienced When Working with 

Individuals with Mental Illness 

 

Anger 6 5.9 

Fear 10 9.9 

Sadness 29 28.7 

Pity 13 12.9 

Shame  4 4.0 

Discomfort  7 6.9 

All Emotions 29 28.7 

Other  3 3.0 

Thinking to be Capable of Managing Various Emotional 

Situations Seen in Individuals with Mental Illness 

Yes 25 24.8 

No 20 19.8 

Partially  56 55.4 

Thinking that Individuals with Mental Illness are Dangerous  Yes  21 20.8 

No 24 23.8 

Partially  56 55.4 

Total   101 100 
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The average score of the nurses from the 

“Approach” sub-scale of the NAS was 5.52±8.77; the 

average score of them from the “Avoidance” sub-

scale was -7.54±13.36.  

The scores of the nurses from the NAS approach 

and avoidance sub-scales by their emotional 

characteristics were examined and given in Table 4. 

No statistically significant difference was found 

between the scores of the nurses from the NAS 

approach and avoidance sub-scales by persons from 

whom they receive support when they are 

emotionally charged (p>0.05). The nurses, who 

thought that they were capable of recognizing 

emotions, received significantly low scores from the 

avoidance sub-scale (p<0.05); no statistically 

significant difference was found between the scores 

from the approach sub-scale in terms of this 

parameter (p>0.05). The nurses, who thought that 

they were capable of expressing their emotions, 

received significantly low scores from the avoidance 

sub-scale (p<0.05); no statistically significant 

difference was found between the scores from the 

approach sub-scale (p>0.05). The nurses, who stated 

that they abstained from participating in emotionally 

intense environments in their social lives, received 

significantly high scores from the avoidance sub-

scale (p<0.05); no statistically significant difference 

was found between the scores from the approach sub-

scale in terms of this parameter (p>0.05; Table 4).  

In the study, the distribution of the scores of the 

nurses from the NAS approach and avoidance sub-

scales in terms of some parameters regarding working 

with individuals with mental illness was examined 

and given in Table 5. It was found that the nurses, 

who answered the question “What do you have 

emotional difficulties with when working with 

individuals with mental illness?” as “Emotional 

burdens of patients” and the question “Do you think 

that individuals with mental illness are dangerous?” 

as “Yes”, had significantly higher scores from the 

avoidance sub-scale (p<0.05). No statistically 

significant difference was found between the scores 

from the NAS approach and avoidance sub-scales in 

terms of other parameters (p>0.05; Table 5). 
 

 

Table 4. Distribution of the scores of nurses from NAS approach and avoidance sub-scales by emotional characteristics   
Approach  Avoidance  

Characteristics Avg.± SD Test and p Avg.± SD Test and p 

Persons From Whom Support is 

Received When Being Emotionally 

Charged  

Family  6.86±6.39 

 

F=0,500 

p=0.776 

-8.86±14.39  

 

 

 

F=0.971 

p=0.440 

Relative 3.2±12.04 -3.2±17.23 

Friend 5.58±8.09 -9.28±13.09 

Mental Health 

Specialist 
8.29±7.12 -3.66±10.85 

Other Persons 5.62±13.5 -3.62±15.84 

Thinking to be Capable of 

Recognizing  Emotions  

Yes 9.80±6.83 

 

F=0.955 

p=0.418 

-14.30±11.60  

 

 

F=9.724 

*p<0.001 

No 4.13±8.90 6.80±6.97 

Partially 6.39±9.00 -2.74±12.39 

Thinking to be Capable of 

Expressing  Emotions  

Yes 7.47±8.36 

 

F= 2.518 

p=0.086 

-12.48±13.30  

 

 

F=7.021 

*p=0.001 

No 0.62±10.23 -12.00±13.59 

Partially 4.66±8.68 -2.81±11.83 

 

Abstaining from Participating in 

Emotionally Intense Environments 

in Social Life  

Yes 
 

5.10±9.77 
 

F=0,290 

p=0.749 

 

-8.81±12.38 

 

 

 

F=6,114 

*p=0,003 

No 
 

7.12±8.46 

 

-13.56±13.46 

Partially 
 

5.68±7.92 

 

-3.41±12.40 

F: ANOVA, *p<0.05 
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Table 5. The Distribution of the scores of the nurses from the NAS approach and avoidance sub-scales in terms of some parameters 

regarding working with individuals with mental illness  
Approach  Avoidance  

Characteristics 
 

Avg.± SD Test and p Avg.± SD Test and 

p 

Issues That They Have Emotional 

Difficulties When Working with 

Individuals with Mental Illness 

Patient Behaviors 5.00±9.66  

F=1,152 

 

p=0.333 

-14.06±12.15  

F=5,659 

 

*p=0,001 

Histories of Patients 7.00±6.71 -7.36±13.87 

Emotional Burdens of 

Patients 

3.72±9.75 -0.72±11.67 

Other characteristics 

of patients 

10.50±5.00 -9.00±10.86 

Emotion Most Often Experienced 

When Working with Individuals 

with Mental Illness  

 

Anger 3.50±9.95  

 

 

F=0,590 

 

p=0.762 

-2.00±14.46  

 

 

F=1,628 

 

p=0.138 

Fear 5.44±7.33 -10.22±11.15 

Sadness  5.36±11.61 -11.32±13.79 

Pity 2.07±8.33 -7.15±10.66 

Shame 7.75±3.40 3.00±9.55 

Discomfort 5.00±7.64 -3.66±14.09 

All emotions 7.44±6.40 8.33±10.40 

Other  8.33±15.50 -6.75±13.25 

Thinking to be Capable of 

Managing Various Emotional 

Situations Seen in Individuals 

with Mental Illness  

Yes 8.45±7.02  

F= 1,600 

 

p=0.195 

-12.95±11.84  

F=1,636 

 

p=0.186 

No 3.73±9.85 -5.73±13.49 

Partially 5.18±8.94 -6.44±13.39 

 

Thinking that Individuals with 

Mental Illness are Dangerous   

 

Yes 

 

3.40±10.68 

 

F= 0,955 

 

p=0.389 

 

-0.08±10.970 

 

 

F=0,389 

 

*p=0,006  

 No 

 

7.08±5.78 

-11.60±12.11 

 

 Partially 

 

5.64±9.05 

 

-9.18±13.69 

F: ANOVA, *p<0,05 

 

Discussion 

The results obtained from the study conducted to 

investigate the motivations of nurses, who work in a 

mental health and illness hospital, to approach and 

avoid emotion-inducing situations in terms of some 

parameters were discussed in this section. 

When the scores of nurses, who work in mental 

health hospital, from the NAS sub-scales were 

examined, it was found that the average score from 

the “Approach” sub-scale was 5.52±8.77, and the 

average score from the “Avoidance” sub-scale was -

7.54±13.36. When these values were evaluated in 

terms of the lowest and highest scores from the scale, 

it was found that the approach motivation was 

partially higher, while the avoidance motivation was 

partially lower. In a study conducted with students 

taking Mental Health and Illnesses Nursing course, 

the average pre-test score from the NAS emotional 

approach sub-scale was found 16.52±8.9, and the 

average score from the NAS emotional avoidance 

sub-scale was found -7.00±12.33 (15). In another 

study investigating the effect of the "Mental Health 

and Illnesses Nursing" course on the emotional 

approach and avoidance motivation levels of 

students, the average pre-test score from the NAS 

"emotional approach" sub-scale was found 

15.62±9.89, while the average post-test score was 

found 27.17±10.91. In the same study, the average 

pre-test score from the “emotional avoidance” sub-

scale was found 9.77±11.32 and the average post-test 

score was found 8.40±12.65 (12). A study conducted 

with pediatric nurses found that the average approach 

sub-size score of nurses was 7.31±12.62 and the 

average avoidance sub-size score was -8.85±11.50 

(16). In another study with university students, the 

average score from the approach sub-scale was found 

8.70±12,.03, while the average score from the 

avoidance sub-scale was found -4.18±12.42 (17). 

When the study results were compared with the 

literature, it can be said that the motivation of the 

nurses to approach emotional situations was low. 

Some study results showed that the avoidance 

motivation was lower.  

It was found that the nurses in the study, who 

thought that they were capable of recognizing their 

emotions, had low motivation to avoid emotional 

situations (p<0.05; Table 4); although they had high 

approach motivation, the difference was not 

statistically significant (p>0.05; Table 4). It was 

found that the nurses, who thought that they were 

capable of expressing their emotions, had low 

motivation to avoid emotional situations (p<0.05; 

Table 4); although they had high approach 

motivation, the difference was not statistically 
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significant (p>0.05; Table 4). It was reported that 

nurses, who can recognize and manage their feelings, 

empathize, direct their relationship and realize 

themselves, can protect the mental health of 

themselves as well as thus provide better care to 

healthy individuals/patients, contributing to the 

protection of mental health of the society (18, 19). In 

the literature, it was reported that nurses, who are 

open to understanding their own emotions, can know 

how to respond to patient and how to be perceived; 

and a nurse can understand the emotions of others 

only if he/she can recognize their own emotions and 

thoughts and control and manage them (20). Rime 

and Zech (21) reported that people need to express 

their emotional experiences and mutual 

communication has an important role in meeting this 

need. Studies show that people should express their 

emotional experiences and mutual communication 

has an important role in meeting this need (12, 21). A 

study by Dil and Aykanat (12) found that after Mental 

Health and Illnesses Nursing training and practices, 

the emotional approach behaviors of students 

improved and the emotional avoidance behaviors 

reduced, although not statistically significant. 

Another study by Âsik and Albayrak (15) found that 

Mental Health and Illnesses Nursing course improved 

the emotional awareness of students and was effective 

in emotional needs such as "emotional approach" and 

"emotional avoidance". In the study, it was found that 

84.2% of nurses received training on approach to 

individuals with mental illness. The fact that 71.3% 

of the nurses in the study had a bachelor's degree is 

important for them to have psychiatric nursing 

knowledge and skills.  It is thought that these 

characteristics of the nurses in the study play a role in 

the fact that they have low motivation to avoid 

emotional situations.  

The study found that the nurses, who expressed 

that they abstain from participating in emotionally 

intense environments in their social lives, had high 

avoidance motivation (p<0.05; Table 4). According 

to Maio and Esses (4), when people have an 

emotional experience, they need to understand the 

emotions of both themselves and others. This leads to 

the motivation to approach or avoid emotions. If 

people are discomfort about the emotions they 

experience, they do not attempt to experience them 

and to understand the emotions of others. People may 

have differences in participating in and abstaining 

from emotionally intense activities. This is directly 

related to their need for emotion. Since the majority 

of the nurses in the study received undergraduate 

education, they were equipped with both professional 

and life skills. On the other hand, the majority of the 

nurses stated that they received specific education on 

approach to individuals with mental illness. The 

studies with students receiving mental health and 

illness nursing course showed that the course affects 

the emotional needs (12, 15). It was also reported that 

the “Self-Recognition and Assertiveness” course 

given in nursing undergraduate education improved 

assertiveness skills including the ability to show 

emotions easily (22). It is thought that all these factors 

affect the study results. 

It was found that the nurses, who answered the 

question “What do you have emotional difficulties 

with when working with individuals with mental 

illness?” as “Emotional Burdens of Patients” had a 

high avoidance motivation (p<0.05; Table 5). Nurses 

are one of the healthcare professionals who most 

often communicate with individuals with a mental 

problem during the hospitalization period (23). The 

need for approach to emotions increases participation 

in emotionally intense activities and ensures to show 

a tendency to experience emotions (4). However, it is 

thought that there are factors affecting the motivation 

to approach emotionally charged situations because 

the place where this need is to be met is a hospital 

environment.  Nursing knowledge and skills, which 

need to be free from personal curiosity and to interact 

with the individual they care for, with the aim of help 

and with their authentic existence, must also be 

included in the process. A study reported that student 

nurses have experienced ambivalence about the 

competence of their skills in helping with the 

psychiatric patient (24). The fact that the time 

allocated for theory and practice during the education 

process is insufficient also plays a role in nurses’ 

failure to overcome negative attitudes towards mental 

illnesses (25). Another factor is the belief systems 

towards individuals with mental illness. It was found 

that the nurses answered the question “Do you think 

that individuals with mental illness are dangerous?” 

as “Yes” had a high avoidance motivation (p<0.05; 

Table 5). Believing that individuals with mental 

illness are dangerous prepares the ground for 

attributing negative emotions towards such 

individuals. To cope with these negative emotions, 

social stigmatizing behaviors arise. One of them is 

avoidance (26). "Sadness" is one of the emotions 

which the nurses in the study most often experienced 

when working with individuals with mental illness. It 

is thought that the belief system towards psychology 

patient/illness played a role in the avoidance 

motivation of the nurses, who stated that they had 

difficulties with the emotional burdens of patients 

when working with individuals with mental illness 

and thought that such individuals are dangerous.   
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Limitations of the Study 

This research it was conducted among working 

nurses at a mental health and diseases hospital in 

Turkey. The results obtained from the research can be 

generalized to this hospital.  

 

Conclusion 

The results and recommendations obtained from 

the study conducted to investigate the motivations of 

nurses, who work in a mental health and illness 

hospital, to approach and avoid emotion-inducing 

situations in terms of some parameters were given in 

this section. 

The results of the study are as follows: 

• The motivation of the nurses to approach 

emotional situations was above medium level, 

while their avoidance motivation was below 

medium level, 

• The nurses who thought that they were capable of 

recognizing their emotions had a significantly low 

score from the avoidance sub-scale, 

• The nurses who thought that they were capable of 

expressing their emotions had a significantly low 

score from the avoidance sub-scale, 

• The nurses, who expressed that they abstain from 

participating in emotionally intense environments 

in their social lives, had a significantly high score 

from the avoidance sub-scale, 

• The nurses, who stated that they had difficulties 

with the emotional burdens of patients when 

working with individuals with mental illness, had 

significantly high scores from the avoidance sub-

scale, 

• The nurses, who thought that individuals with 

mental illness were dangerous, had significantly 

high scores from the avoidance sub-scale. 

Based on the study results, it is recommended; 

• to increase the number of courses to be conducted 

by the "Department of Psychiatric Nursing" in the 

curriculum of the Nursing Undergraduate 

Programs of universities,  

• to make arrangements and improvements to reach 

the targeted skills in Mental Health and Illnesses 

Nursing courses in the Nursing Undergraduate 

Program,  

• to create an education program to increase the 

motivation of nurses working in psychiatric clinics 

to approach emotional situations, 

• to perform intervention studies in this regard. 
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