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Abstract

Purpose: To evaluate the effect of affective learning on alexithymia, empathy, and

attitude toward disabled persons in nursing students.

Design and Methods: This prospective, randomized, controlled trial study was im-

plemented among 70 nursing students. Based on transformative learning theory, the

affective learning method was applied to the intervention group. Toronto Alex-

ithymia Scale (TAS), Empathic Tendency Scale (ETS), and Attitudes Toward Disabled

Person Scale (ATDPS) were administered to both groups.

Results: The intervention group showed a statistically and significantly lower score

at TAS and higher score at ATDPS compared to the control group, whereas no

statistically significant difference was found in ETS score.

Practice Implications: Affective learning methods could be implemented in the

nursing course for improving students' attitude toward disabled persons, and re-

ducing alexithymia.
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1 | INTRODUCTION

Disabled persons are more likely to encounter health problems

compared to other people, and their health care needs also increase

due to problems associated with their disabilities. Nurses have sig-

nificant responsibility in finding solutions to health problems and

meeting the health care needs of disabled persons.1 The first

and most important step in the care of disabled persons is to

understand their feelings and behavior.2 Expressing the emotions

accurately and understanding the emotions of disabled persons are

essential in nursing care. Therefore, health requirements may be met

through spiritual and therapeutic communication.2 Nurses should be

exemplary in developing a positive attitude toward patients and their

families/relatives and show empathy.3 To understand the emotions

of disabled persons, it is important to recognize and define the

emotions experienced.4 Alexithymia, also known as emotional deaf-

ness, is psychopathology characterized by the inability to

understand, identify, and express emotions of one's self or others.5

An individual, who has difficulty in identifying his or her own emo-

tions, also has the same problem in identifying and understanding the

emotions of other people. In other words, an individual cannot be

sensitive to the emotions of other people.6,7 Moreover, it is stated

that alexithymia leads to a lack of empathy, attitude, and interrupts

interpersonal relationships.6 In this context, examining alexithymia in

nursing students, who are constantly communicating with the pa-

tients, is very important.8 There are studies showing that the nursing

curriculum should be structured to improve the emotional awareness

of students.4,8,9

Healthcare professionals providing health care to disabled per-

sons are inadequate in determining their problems and finding the

necessary solutions.7 Of midwives and nurses, 64.3% encounter

problems during communication with disabled persons; 50% cannot

determine their health requirements, and 2.9% have problems with

directing the health problems.3 It was shown that the awareness of
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nursing students toward disabilities is lower compared to nurses.7,10

This may be due to the students' inability to adequately internalize

perception, awareness, and empathy toward disabilities.3,11

The development of positive attitudes of nurses, who play an

important role in the care and rehabilitation of disabled persons,

should start in school.12 The nursing curriculum focuses on the

cognitive, psychomotor, and affective domains.13 There are mea-

surable results regarding the success of nursing education in cogni-

tive and psychomotor domains. However, there are opinions that the

affective domain of learning, which develops skills, such as alex-

ithymia, attitude, and empathy, is difficult in education.12,13 The af-

fective skills are the product of the interaction between an

individual's abilities and the environment; therefore, they cannot be

achieved only by education, and the validity and reliability of the

measurements related to the conversion to behavior are low.12

There are studies suggesting that nursing curricula should be chan-

ged to develop affective skills.12,14,15 It was observed that traditional

approaches used in education are not successful in changing atti-

tudes toward disabled persons.15–17 In literature, there are studies

showing that some methods, such as simulation and empathy activ-

ities, are used to support the affective domain of nursing students

toward disabled persons.16–18

One of the suggested learning approaches in affective domain

education is transformative learning theory.14,15 The main feature of

this theory is to enable people to change their thinking and develop

different perspectives on events and life.19 Analyzes and self‐
assessments during the transformation process allow to guide ac-

tions and make sense of attitudes and emotions. Furthermore, the

transformation affects the experiences that lead to the formation of

actions.15 This is an important process for affective learning.12,14,15

The transformative learning theory is considered to improve the

affective skills of students if used in disabled health courses.

The purpose of the study was to evaluate three research hy-

potheses regarding the efficacy of affective learning, which is based

on transformative learning theory, in improving the following di-

mensions and skills of nursing students:

H1: Alexithymia,

H2: Empathic tendency,

H3: Attitudes toward disabled persons.

2 | METHODS

2.1 | Study design

This was a randomized controlled study.

2.2 | Participants

This study was conducted between October and December 2019 on

70 volunteer students studying in the Department of Nursing in the

Faculty of Health Sciences in Istanbul, Turkey. The inclusion criteria

were as follows: (a) being 18 years old or over, (b) studying in the

second year, (c) volunteering to take a disability health course (d) not

attending any course for disabled persons before (e) not living with a

disabled family member. The second‐year nursing students were

selected for the study since they have not taken disability courses.

To determine the sample size, power analysis was performed

using the GPower 3.1 program. Data reported in similar studies in

the literature were used in sample size calculation.10,20 The sample

size was calculated to achieve a 95% power at a significance score of

0.05. The required number of participants to be included in the study

was determined to be 78 with an effect size of 0.5 and the Type‐I
error rate of 0.05. The power of the analysis with this sample size

was found to be 87.7%.

A randomly ordered list was issued according to the student

numbers in the classroom list by using the website random.org.

A total of 78 students were included in the study; however, 8 stu-

dents who did not meet the inclusion criteria were excluded from the

study. The study was completed with 70 students, 34 were in the

intervention group and 36 were in the control group. A computer‐
based random number generator was used to divide students into

groups. An independent statistician carried out the randomization.

The study complied with the guidelines of the Consolidated Stan-

dards of Reporting Trials (CONSORT) Checklist. The flow diagram

created by the researchers was based on the CONSORT (Figure 1).

The study was registered in Clinical Trials with the registration no

“NCT04365894.”

2.3 | Data collected and scales administrated

Demographic data (age, gender, annual income, and place of ac-

commodation) were obtained from the participants. Data collection

was carried out using (a) Toronto Alexithymia Scale (TAS) (b) Em-

pathic Tendency Scale (ETS) and (c) Attitudes Toward Disabled

Person Scale (ATDPS). Data collection forms were delivered at the

beginning of the first course and the end of the last course. No

intermediate measurements were made, as students had to complete

the transformative learning process. Data were collected with paper

and pencil.

• TAS: This is a 20‐question scale developed by Bagby et al.21 TAS‐
20 Turkish validity and reliability analyzes were performed by

Güleç et al.22 This scale evaluates the status of alexithymia, which

is defined as the lack of self‐emotion and excitement. This is a

5‐point Likert scale, and individuals were asked to mark the most

appropriate options among “Never,” “Rarely,” “Sometimes,” 'Of-

ten,” and “Always.” The scale consists of three subscales. The

Difficulty in Recognizing Emotions subscale, defined as difficulty

in identifying emotions and distinguishing them from bodily

sensations accompanying emotional arousal, consists of seven

items (items 1, 3, 6, 7, 9, 13, and 14). Defined as difficulty in

projecting emotions to others, the Difficulty in Speaking Emotions

subscale consists of five items (items 2, 4, 11, 12, and 17).
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The scoring is done by summing up the points of the items. Five of

these items (items 4, 5, 10, 18, and 19) are reversed. The lowest

score was 20, and the highest score was 100. The high scores

indicate high alexithymia. The reliability coefficients of the sub-

scales were 0.82, 0.75, and 0.72, respectively.22 In this study, the

authors found the reliability coefficients as 0.80, 0.79, and 0.77,

respectively.

• ETS: Developed by Dökmen,23 the Empathic Tendency Scale

aims to measure the potential of people to empathize in daily

life.23 It is a 5‐point Likert scale consisting of 20 items. The

responses range from “completely contradictory” to “com-

pletely eligible.” While collecting points, questions 3, 6, 7, 8,

11, 12, 13, 15 are collected in reverse. The minimum score

was 20, and the maximum was 100. The total scores refer to

the participants' empathic tendency scores. The high

scores indicate high empathic tendency; low scores

indicate low empathic tendency. In the study where the scale

was developed, the reliability coefficient was found to be

F IGURE 1 Allocation of subjects according to the CONSORT 2010 Flow Diagram [Color figure can be viewed at wileyonlinelibrary.com]
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0.91.23 In the study, the reliability coefficient was found to

be 0.85.

• ATDPS: It was developed by Yuker et al.24 and adapted to Turkish

by Özyürek.25 The scale aims to measure attitudes toward people

who are affected by inadequacy without distinguishing disability

groups in particular. This 6‐point Likert scale consists of 20 items

graded as follows: “I totally agree (+3), I agree (+2), I somewhat

agree (+1), I somewhat disagree (−1), I disagree (−2), I strongly

disagree (−3).” Items 2, 5, 6, 11, and 12 are inverted. The sum of

the points of items was calculated, and the sign of the total score

of the scale was reversed, and 60 was added to the obtained

score. As a result of this calculation, the scores vary between 0

and 120. The high scores express positive attitudes to-

ward disabled persons and low scores mean negative attitude. In

the study, the reliability coefficient of the scale was calculated

as 0.79.

2.4 | Intervention

The study was conducted on nursing students who have not ta-

ken a course related to the care of disabled persons. Disabled

health course was given to two groups in this faculty in the fall

semester. The study participants were randomly assigned to two

groups as intervention group and the control group. All aspects

of the research were explained to the students before the course.

Intervention and control groups received the course

simultaneously. Before the course, the researcher was informed

that the activities carried out during the course should not be

shared with the other group. The control group was trained in the

traditional method and the intervention group with the learning

methods based on the transformative learning theory. The

transformative learning method was applied according to

these four learning activities by the only researcher

experienced in the field of disability. The learning outcomes,

educational content, and learning methods are shown in

Table 1.

2.4.1 | Traditional learning

Disabled health course is carried out with the traditional learning

method. This course includes the methods in which the information is

transmitted to the students by the teacher and the students are

passive listeners. In the study, the traditional learning was carried

out in the classroom by verbal expression of the contents, such as

written material and PowerPoint presentation, case report, and

concept map to the students.

2.4.2 | Transformative learning

Transformative learning is an individual's learning to question one's

assumptions, beliefs, emotions, and perspectives. An individual who

TABLE 1 Activities according to disabled health course

Control group Intervention group

Disabled health course content Learning activities Learning activities

Problems experienced by disabled people Verbal explanation by the

educator

Inviting the disabled individual to the class

Problems experienced by disabled people Verbal explanation by the

educator

Creative drama prepared by the students

Question‐answer “Theme: Let's overcome obstacles”

Biographies about disability Case study presentation by the

educator

Case study presentation by student groups

Reflective thinking

Self‐assessment about disability Self‐study Self‐study

Self‐reflection

Rehabilitation services Verbal explanation by the

educator

Educational trip

Rehabilitation center trip

Understanding disability Verbal explanation by the

educator

Scenario‐based simulation

“Theme: What would I feel if I was a disabled

individual”

Showing the problems experienced by the disabled

people

Concept map prepared by the

educator

Concept map created by the student group

Problem‐based solutions for the problems experienced

by the disabled people

Verbal explanation by the

educator

Discussion problem‐based solutions on concept map

prepared by the students
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goes through the transformative process is expected to transform

one's beliefs, assumptions, and experiences into new meaningful

perspectives. Therefore, the transformative learning methods in

education should include four activities. These include investigative,

collaborative, higher‐order thinking, and interactive learning

activities.14

The learning activities in this study focused on the student's

recognition of herself/himself and his/her emotions and under-

standing of the other person's emotions. Activities were orga-

nized for empathy and communication skills that may affect the

alexithymia score of the students. Investigative learning activities

were used to encourage access to information through evidence‐
based research for students to discover the information them-

selves. Collaborative learning activities include activities, such as

interviewing disabled persons and discussing problems of dis-

abled persons, visiting rehabilitation centers, group work on

disability problems, creative drama (Theme: Let's overcome ob-

stacles) prepared by the learners, and scenario‐based simulation.

In the creative drama activity, students took the roles of the

persons with disabilities and the nurses, act according to the

roles and evaluate themselves, and view the events from a dif-

ferent perspective. In the simulation application, the students

took roles, such as people with disabilities, nurses, and so on, in

the scenario written by the educator for the care of disabled

persons. They self‐criticized during the debriefing phase of the

simulation. The students were asked to write their opinions

about disabilities to reflect their current assumptions in different

ways. During the reading event, the students were read their

opinions and discussed their assumptions. Self‐reflection, critical
reflection, and imaginative activities enabled them to examine

themselves critically (Theme: What would I feel if I were a dis-

abled person). Therefore, higher‐order thinking activities were in-

cluded. Concept maps showing concepts and relationships

between concepts graphically are two‐dimensional diagrams

used to identify and solve problems. The students prepared

concept maps for the problems and solutions of a disabled person

in the hospital. Creating concept maps for the problems experi-

enced by a disabled person contributed to the realization of the

transformation. The students interactively participated in all

activities.14,15 Once the study was completed, transformative

learning activities were offered to the control group.

2.5 | Ethical considerations

The Ethics Committee Approval was obtained from the Ethics

Committee (Number 42734378‐100‐E.3755) of Istanbul Mede-

niyet University before the study. The students were informed

about the study and those who agreed to participate read and

signed the consent form prepared for each group. The study was

conducted in compliance with the “Ethical principles for

medical research involving human subjects” of the Helsinki

Declaration.

2.6 | Data analysis

Data were analyzed using SPSS (Statistical Package for Social Sci-

ences) version 16.0. The Shapiro–Wilks test was used to assess

whether the data had a normal distribution. Data were not normally

distributed; therefore, nonparametric tests were used in the analysis.

The average, percentage, frequency and mean values were calculated

and determined. The Mann–Whitney U test, Wilcoxon signed‐
rank test, paired sample test, and Pearson's chi‐squared test were

used to investigate differences. The relation of scales was assessed

using Pearson's correlation analysis. A p value less than 0.05 was

considered statistically significant and a confidence interval of 95%.

3 | RESULTS

There was no statistically significant difference between the groups

in terms of demographic data. In the intervention group, 88.2% were

females and 11.8% males, with a mean age of 20.44 ± 0.78 years. In

the control group, 91.7% were females and 8.3% males. The families

of most of the students lived in the city.

3.1 | Research hypothesis 1: TAS Score

Table 2 shows the mean TAS scores before and after interventions

according to groups. There was no statistically significant difference

between the groups in terms of TAS and subscale scores before the

disabled health course (p > 0.05). However, there was a statistically

significant difference between the groups in terms of TAS and sub-

scale scores after the disabled health course. Furthermore, there was

a significant difference between the TAS and subscale scores before

and after in the intervention group (p < 0.05). There was a significant

difference in only the Externally Oriented Thinking subscale before

and after in the control group (p < 0.05; Figure 2, Table 2).

3.2 | Research hypothesis 2: ETS Score

Table 3 shows that there was no statistically significant difference

between the groups in terms of empathic tendency score before and

after the disabled health course (p = 0.808, p = 0.688). Besides, there

was no statistically significant difference between the groups in

terms of empathic tendency score before and after the disabled

health course (Table 3, Figure 3).

3.3 | Research hypothesis 3: ATDPS Score

Table 3 shows that there was no statistically significant difference

between the groups in terms of ATD score before the disabled health

course (p = 0.768). However, there was a statistically significant dif-

ference between the groups in terms of Attitudes Toward Disabled
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score after the disabled health course (p < 0.001; Figure 4). Also,

there was a significant difference between the ATD scores before

and after in the intervention group (p < 0.001; Table 2).

4 | DISCUSSION

The purpose of the study was to evaluate the effect of affective

learning on alexithymia, empathy, and attitudes of nursing students

toward disabled persons. We found that transformative learning

TABLE 2 Toronto Alexithymia Scale (TAS) and TAS subscale
scores before and after intervention in the two groups

Scale/subscales

Intervention

group

(n = 34)

Control

group

(n = 36)

Test Value

U Z

Median Median p p

Toronto

Alexi-

thymia

Before 61.00 57.50 −0.818 −3.129a

0.413 0.002

After 46.50 54.50 −2.605 −2.121b

0.009 0.34

Difficulty

identify-

ing

feelings

Before 23.00 20.00 −1.137 −3.327a

0.255 0.001

After 17.00 20.00 −1.778 −1.633b

0.049 0.102

Difficulty

describ-

ing

feelings

Before 15.00 14.00 −1.424 −1.781a

0.671 0.045

After 12.50 13.00 −1.432 −1.732b

0.024 0.083

Externally

orien-

ted

thinking

Before 25.00 23.50 −0.795 −3.328a

0.427 0.001

After 17.00 22.00 −2.446 −2.000b

0.014 0.046

Note: p < 0.05: Statistically significant.
aBefore – After Intervention group.
bBefore – After Control group.

TABLE 3 Empathic Tendency Scale (ETS) and Attitudes Towards
Disabled Person Scale (ATDS) scores before and after intervention
in the two groups

Scale

Intervention

group (n = 34)

Control

group

(n = 36)

Test Value

U Z

Median Median p p

ET Before 70.00 70.00 −0.242 −1.857a

0.808 0.063

After 70.00 70.00 −0.401 −1.633b

0.688 0.102

ATDP Before 69.00 69.50 −0.295a −4.423a

0.768 <0.01

After 85.00 70.00 −4.042a 2.333b

<0.01 0.20

Note: p < 0.01: Statistically significant.
aBefore – After Intervention group.
bBefore – After Control group.

F IGURE 2 The score averages from Toronto Alexithymia Scale
before and after interventions according to groups [Color figure can
be viewed at wileyonlinelibrary.com]

F IGURE 3 The score averages from Empathic Tendency Scale
before and after interventions according to groups [Color figure can
be viewed at wileyonlinelibrary.com]

F IGURE 4 The score averages from Attitudes Toward Disabled
Person Scale before and after interventions according to groups
[Color figure can be viewed at wileyonlinelibrary.com]
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activities carried out in a disabled health course changed nursing

students significantly in terms of the level of alexithymia and their

attitudes toward disabled people. However, no statistically sig-

nificant change was found in their empathic tendency at the end of

the course. Describing and distinguishing feelings to provide nursing

care through quality and safe communication is important. It is dif-

ficult for alexithymic individuals who have difficulties in describing

their own emotions to empathize with others and show a positive

attitude.2,4 For this reason, new arrangements should be made to

increase the emotional awareness of future nurses while equipping

them with professional knowledge.26

Nurses with emotional awareness can communicate more ef-

fectively with patients and increase the quality of nursing care.27–29

For this reason, nurses use emotional awareness skills, known as

alexithymia, especially in the care of persons with physical or mental

disabilities.1,16 Determining the alexithymia scores of nursing stu-

dents during their education and taking the appropriate initiatives to

increase emotional awareness for nursing students play an important

role.12,14,15 There is a study in the literature showing that students

need to be aware of their emotions to establish therapeutic com-

munication with patients.29 In the process of transformative learning,

learners experience critical thinking, participate in reflective con-

versations and discussions in a complete, effective, and freeway,

socialize and express their emotions to evaluate their beliefs or

perspectives.14,15 The authors consider that the students in the in-

tervention group improved their alexithymia scores. This result

supports the first hypothesis on alexithymia. There are studies in the

literature examining the alexithymia score of students and the fac-

tors affecting them.4,8,9 However, the authors could not find a study,

where an intervention to improve alexithymia in students was made.

The studies on empathy in nursing students reported improved

empathy skills in intervention groups. On the other hand, some

studies30–32 found that there was no statistically significant change

in the score of empathic tendency. Some of the studies suggested

that28,29 this score decreased. There is another study showing that

empathetic tendency was declined during nursing education.33,34 The

empathic tendency is the emotional dimension of empathy and is an

innate personality trait. It is associated with positive respect, sensi-

tivity, and understanding of others' lives.28,32 Regardless of curricu-

lum and teaching methods, the empathic tendency requires great

attention for personality change.28 Due to these aspects, it is very

difficult to change, and this may be the reason for the lack of a

significant change in empathic tendency score in the study.35

According to these results, the second hypothesis on empathy was

not approved.

In the study, whether the attitudes of nursing students toward

persons with disabilities were different from the healthy persons was

evaluated. The low scores may be interpreted as a disabled person is

not only different but to some extent, they are also “despicable” or

“worthless,” signaling bias. It was determined that the mean ATDPS

score of the students was 70.67 ± 7.97 before the course. Con-

sidering that the maximum score for the scale was 120, it can be

considered that the students had a moderate score of attitudes

toward persons with disabilities. There are studies in the literature

that have similar findings10 and that are not similar36 to this finding.

However, these studies suggested that nursing curricula should be

structured to improve the positive attitudes of nursing students.10,36

Transformative learning enables individuals to gain a different per-

spective by experiencing events and changing their behaviors and

attitudes by critically reflecting on negative situations. Based on the

findings, the authors may suggest that adopting a learning method

based on the transformative learning theory in disabled health

courses is more effective for developing a positive attitude toward

persons with disabilities compared to the traditional method applied

to the control group. Therefore, the third hypothesis on attitudes

toward disabled persons was proven. In a similar study, Choi and

Song17 investigated the effect of a simulated exercise program for

nursing students on attitudes toward and stereotyping disabled

persons. According to the results, they found that the simulation

activity was effective in correcting the stereotypical behaviors of

students toward disabled persons, but it did not have a significant

effect on attitudes.17 In the study conducted by Geçkil et al.16 on

nursing students, it was found that empathy activities toward dis-

abled persons had a positive effect on the attitudes of the inter-

vention group. As in the study, these studies show the partial effect

of empathy, simulation, and sensitivity activities added to the nursing

curriculum on students' attitudes toward disabled persons.

5 | LIMITATIONS

The low number of participants and the lack of comparison with

other disabled health training courses were the main limitations of

our study. The development of affective learning skills requires long‐
term follow‐up, but the study includes only post‐course results.

Moreover, the use of ETS may have limited the report of empathic

tendency in nursing students. Although ETS is a valid and reliable

instrument, it was not developed to measure learning, as noted by

other authors.37 Intervention to a certain group limits the general-

izability of test results. Another limitation of the study is that missing

data were not considered. Moreover, blinding of the researchers

(Berna Dincer and Demet Inangil) and students was not performed.

However, in randomized trials of nonpharmacological treatments,

the double‐blind method can be difficult to implement.38 On the

other hand, the random assignment of students to the groups,

the presence of a control group, measurements before and after the

course, and ensuring there was no difference between the groups in

terms of descriptive characteristics were the strengths of the study.

6 | CONCLUSION

The results highlighted that the learning activities based on the

transformative learning theory to ensure affective learning in dis-

abled health courses had positive effects on reducing the students'

alexithymia and concomitantly improving their attitudes toward
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disabled persons; however, not their empathic tendency. In addition

to this course, providing personalized support to develop empathic

tendencies, to show positive respect, sensitivity, and understanding

of others' lives may be useful. Nursing educators should provide

affective learning for students to develop positive emotions, atti-

tudes, and behaviors toward disabled persons. This is one of the

important points that determine the quality of nursing education and

nursing care.

7 | IMPLICATIONS FOR PSYCHIATRIC
NURSING PRACTICE

According to the results of this study, we can state that affective

learning methods can be used in developing and improving the

sensitivity of nursing students toward persons with mental

disabilities.

CONFLICT OF INTERESTS

The authors declare that there are no conflict of interests.

AUTHOR CONTRIBUTIONS

The authors have confirmed that all of the authors meet the IC‐MJE

criteria for authorship credit (www.icmje.org/ethical_1author.html),

as follows: Berna Dincer and Demet Inangil making substantial

contributions to the conception or design of the work; Berna Dincer

and Demet Inangil data collection, data analysis, and manuscript

writing; Berna Dincer and Demet Inangil drafting the article or

revising it critically for important intellectual content.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available from

the corresponding author on reasonable request.

ORCID

Berna Dincer https://orcid.org/0000-0001-7284-7495

Demet Inangil https://orcid.org/0000-0002-5389-5691

REFERENCES

1. Bilsin E, Başbakkal Z. Investigation of the effect of level of family

needs coverage that nursing care given to family with disabled

children. Turk J Fam Med Prim Care. 2012;11(1):10‐19. https://doi.
org/10.21763/tjfmpc.295638

2. Kritsotakis G, Galanis P, Papastefanakis E, et al. Attitudes towards

people with physical or intellectual disabilities among nursing, social

work and medical students. J Clin Nurs. 2017;26(23–24):4951‐4963.
https://doi.org/10.1111/jocn.13988

3. Yıldırım Sarı H, Altıparmak S. The knowledge of nurses and mid-

wives related to mentally‐handicapped children. TAF Prev Med Bull.

2008;7:127‐132.
4. Di Lorenzo R, Venturelli G, Spiga G, Ferri P. Emotional intelligence,

empathy and alexithymia: a cross‐sectional survey on emotional

competence in a group of nursing students. Acta Biomed: Atenei

Parm. 2019;90(4‐S):32‐43. https://doi.org/10.23750/abm.v90i4-

S.8273

5. Beyens I, Frison E, Eggermont S. “I don't want to miss a thing”:

adolescents' fear of missing out and its relationship to adolescents'

social needs, Facebook use, and Facebook related stress. Comput

Hum Behav. 2016;64:1‐8.
6. Aaron RV, Benson TL, Park S. Investigating the role of alexithymia

on the empathic deficits found in schizotypy and autism spectrum

traits. Pers Individ Differ. 2015;77:215‐220. https://doi.org/10.1016/
j.paid.2014.12.032

7. Matziou V, Galanis P, Tsoumakas C, Gymnopoulou E, Perdikaris P,

Brokalaki H. Attitudes of nurse professionals and nursing students

towards children with disabilities. Do nurses really overcome chil-

dren's physical and mental handicaps? Int Nurs Rev. 2009;56(4):

456‐460. https://doi.org/10.1111/j.1466-7657.2009.00735.x
8. Mersin S, İbrahimoğlu Ö, Saray Kılıç H, Bayrak Kahraman B.

Social media usage and alexithymia in nursing students.

Perspect Psychiatr Care. 2020;56(2):401‐408. https://doi.org/10.

1111/ppc.12448

9. Emory J, Kippenbrock T, Lee P, Miller MT, Reimers J. Communica-

tion apprehension and willingness to listen in nursing education.

J Prof Nurs. 2018;34(4):284‐288. https://doi.org/10.1016/j.profnurs.
2017.09.004

10. Seccombe JA. Attitudes towards disability in an undergraduate

nursing curriculum: a literature review. Nurse Educ Today. 2007;

27(5):459‐465. https://doi.org/10.1016/j.nedt.2006.08.005
11. Lynch J, Last J, Dodd P, Stancila D, Linehan C. ‘Understanding Dis-

ability': evaluating a contact‐based approach to enhancing attitudes

and disability literacy of medical students. Disabil Health J. 2019;

12(1):65‐71. https://doi.org/10.1016/j.dhjo.2018.07.007
12. Donlan P. Developing affective domain learning in health profes-

sions education. J Allied Health. 2018;47(4):289‐295.
13. Rusch L, Manz J, Hercinger M, Oertwich A, McCafferty K. Nurse

preceptor perceptions of nursing student progress toward readiness

for practice. Nurse Educ. 2019;44(1):34‐37. https://doi.org/10.1097/
NNE.0000000000000546

14. Kitchenham AD. Transformative learning in the academy: good as-

pects and missing elements. J Transform Learn. 2015;3(1):13‐17.
15. Tsimane TA, Downing C. Transformative learning in nursing edu-

cation: a concept analysis. Int J Nurs Sci. 2020;7(1):91‐98. https://doi.
org/10.1016/j.ijnss.2019.12.006

16. Geçkil E, Kaleci E, Cingil D, Hisar F. The effect of disability empathy

activity on the attitude of nursing students towards disabled people:

a pilot study. Contemp Nurse. 2017;53(1):82‐93. https://doi.org/10.
1080/10376178.2017.1292143

17. Choi E, Song Y. The effect of a simulated disability exercise

program on attitude and stereotyping toward people with dis-

abilities by nursing students. Korean J Adult Nurs. 2007;19(4):

527‐534.
18. McArthur P, Burch LMA, Moore K, Hodges MS. Novel active

learning experiences for students to identify barriers to in-

dependent living for people with disabilities. Rehabil Nurs. 2016;

41(4):202‐206. https://doi.org/10.1002/rnj.208
19. Bernard RO. Nurse educators teaching through the lens of Trans-

formative Learning Theory. J Nurs Educ. 2019;158(4):225‐228.
https://doi.org/10.3928/01484834-20190321-07

20. Yilmaz G, Küçük Alemdar D. Evaluation of care burden among

mothers of children with a disability: correlation between physical

activity, quality of life, and sleep quality; a cross‐sectional study.
Perspect Psychiatr Care. 2021;57(1):129‐137.

21. Bagby RM, Parker JD, Taylor GJ. The twenty‐item Toronto Alex-

ithymia Scale‐I. Item selection and cross‐validation of the factor

structure. J Psychosom Res. 1994;38(1):23‐32.
22. Güleç H, Köse S, Güleç MY, et al. Reliability and factorial validity of

the Turkish version of the 20‐item Toronto Alexithymia Scale (TAS‐
20). Klin Psikofarmakol Bulteni. 2009;19(3):214.

8 | DINCER AND INANGIL

http://www.icmje.org/ethical_1author.html
https://orcid.org/0000-0001-7284-7495
https://orcid.org/0000-0002-5389-5691
https://doi.org/10.21763/tjfmpc.295638
https://doi.org/10.21763/tjfmpc.295638
https://doi.org/10.1111/jocn.13988
https://doi.org/10.23750/abm.v90i4-S.8273
https://doi.org/10.23750/abm.v90i4-S.8273
https://doi.org/10.1016/j.paid.2014.12.032
https://doi.org/10.1016/j.paid.2014.12.032
https://doi.org/10.1111/j.1466-7657.2009.00735.x
https://doi.org/10.1111/ppc.12448
https://doi.org/10.1111/ppc.12448
https://doi.org/10.1016/j.profnurs.2017.09.004
https://doi.org/10.1016/j.profnurs.2017.09.004
https://doi.org/10.1016/j.nedt.2006.08.005
https://doi.org/10.1016/j.dhjo.2018.07.007
https://doi.org/10.1097/NNE.0000000000000546
https://doi.org/10.1097/NNE.0000000000000546
https://doi.org/10.1016/j.ijnss.2019.12.006
https://doi.org/10.1016/j.ijnss.2019.12.006
https://doi.org/10.1080/10376178.2017.1292143
https://doi.org/10.1080/10376178.2017.1292143
https://doi.org/10.1002/rnj.208
https://doi.org/10.3928/01484834-20190321-07


23. Dökmen Ü. Empatinin yeni bir modele dayanılarak ölçülmesi ve

psikodrama ile geliştirilmesi. Ank Univ J Fac Educ Sci. 1988;21(1):

155‐190. https://doi.org/10.1501/Egifak_0000000999
24. Yuker HE, Block JR, Young JH. The Measurement of Attitudes Towards

Disabled Persons. Albertson, NY: Insurance Company of North

America; 1970. http://www.eric.ed.gov/PDFS/ED044853.pdf

25. Özyürek M. Engellilere yönelik tutumların değiştirilmesi. Ankara: Kök

Yayıncılık; 2006:11‐23.
26. Eymard AS, Breaux P, Dozar K. Transformative learning in nursing

students through a service learning project with a vulnerable com-

munity. J Nurs Educ Pract. 2013;3(3):35. https://doi.org/10.5430/

jnep.v3n3p35

27. Aksoy M, Coban GI. Examination of Alexithymia levels of nursing

students in point of some variables. J Educ Res Nurs. 2017;14(1):

45‐52. https://doi.org/10.5222/HEAD.2017.045

28. Özcan Tangul C, Öksüz E, Oflaz F. Improving empathy in nursing

students: a comparative longitudinal study of two curricula.

J Korean Acad Nurs. 2018;48(5):497‐505. https://doi.org/10.4040/
jkan.2018.48.5.497

29. Pazar B, Demiralp M, Erer İ. The communication skills and the em-

pathic tendency levels of nursing students: a cross‐sectional study.
Contemp Nurse. 2017;53(3):368‐377. https://doi.org/10.1080/

10376178.2017.1359101

30. Cunico L, Sartori R, Marognolli O, Meneghini AM. Developing em-

pathy in nursing students: a cohort longitudinal study. J Clin Nurs.

2012;21(13–14):2016‐2025. https://doi.org/10.1111/j.1365-2702.

2012.04105.x

31. Kahriman I, Nural N, Arslan U, Topbas M, Can G, Kasim S. The effect of

empathy training on the empathic skills of nurses. Iran Red Crescent Med

J. 2016;18(6):24847. https://doi.org/10.5812/ircmj.24847

32. Karaca A, Açıkgöz F, Akkuş D, Karaca A, Açıkgöz F, Akkuş D. Can

empathic skills and empathic tendencies be improved with

education?: an example of a school of health. Acibadem Univ Health

Sci J. 2013;4(3).

33. Ferri P, Rovesti S, Panzera N, Marcheselli L, Bari A, Di Lorenzo R.

Empathic attitudes among nursing students: a preliminary study.

Acta Biomed. 2017;88(3S):22‐30. https://doi.org/10.23750/abm.

v88i3-S.6610

34. Ozcan CT, Oflaz F, Sutcu Cicek H. Empathy: the effects of under-

graduate nursing education in Turkey. Int Nurs Rev. 2010;57(4):

493‐9. https://doi.org/10.1111/j.1466-7657.2010.00832.x
35. Díaz‐Narváez VP, Calzadilla‐Núñez A, López‐Orellana P, Utsman‐

Abarca R, Alonso‐Palacio LM. Empathic decline and training in

nursing students. Rev Esc Enferm USP. 2020;12(54):e03619. https://

doi.org/10.1590/S1980-220X2019006803619

36. Sarı HY, Bektaş M, Altıparmak S. Determination of nursing students

attitudes towards disabled people. New J Med. 2010;27(2):80‐83.
37. Dereboy C, Harlak H, Gürel S, Gemalmaz A, Eskin M. Teaching

empathy in medical education. Turk J Psychiatry. 2005;16(2):83‐89.
38. Boutron I, Moher D, Altman DG, Schulz KF, Ravaud P. Extending

the CONSORT statement to randomized trials of non-

pharmacologic treatment: explanation and elaboration. Ann

Intern Med. 2008;148(4):295‐309. https://doi.org/10.7326/

0003-4819-148-4-200802190-00008

How to cite this article: Dincer B, Inangil D. The effect of

affective learning on alexithymia, empathy, and attitude

toward disabled persons in nursing students: A randomized

controlled study. Perspect Psychiatr Care. 2021;1‐9.
https://doi.org/10.1111/ppc.12854

DINCER AND INANGIL | 9

https://doi.org/10.1501/Egifak_0000000999
http://www.eric.ed.gov/PDFS/ED044853.pdf
https://doi.org/10.5430/jnep.v3n3p35
https://doi.org/10.5430/jnep.v3n3p35
https://doi.org/10.5222/HEAD.2017.045
https://doi.org/10.4040/jkan.2018.48.5.497
https://doi.org/10.4040/jkan.2018.48.5.497
https://doi.org/10.1080/10376178.2017.1359101
https://doi.org/10.1080/10376178.2017.1359101
https://doi.org/10.1111/j.1365-2702.2012.04105.x
https://doi.org/10.1111/j.1365-2702.2012.04105.x
https://doi.org/10.5812/ircmj.24847
https://doi.org/10.23750/abm.v88i3-S.6610
https://doi.org/10.23750/abm.v88i3-S.6610
https://doi.org/10.1111/j.1466-7657.2010.00832.x
https://doi.org/10.1590/S1980-220X2019006803619
https://doi.org/10.1590/S1980-220X2019006803619
https://doi.org/10.7326/0003-4819-148-4-200802190-00008
https://doi.org/10.7326/0003-4819-148-4-200802190-00008
https://doi.org/10.1111/ppc.12854



