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Abstract

This study aims to evaluate the effect of the training given to nurses working in internal medicine clinics so that
they can practice based on nursing theory of self-care deficit, on nurse and patient outcomes. The research
conducted in a quasi-experimental design. The sample of the study consisted of 33 nurses working in internal
medicine clinics and 322 patients. Data collection tools applied to nurses and patients before and after the training.
After the training given to nurses; it found that the time spent by nurses for patient care increased, their attitude
evidence-based practices, patient-centered care competence, counseling skills and job motivation increased
significantly (p<.05), awareness of nursing actions that support patients' individuality and perception of their
individuality in their own care significantly increased (p<.05). It can be recommended that nurses working in
internal medicine clinics should be taught in the nursing theory of self-care deficiency and support the theory-
based study, and that the study should be conducted out in different clinics other than internal medicine clinics.
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1. Introduction

Internal medicine clinics; These are
units that require a holistic and
multisystemic approach, especially in the
treatment, care and  rehabilitation,
monitoring and diagnosis of acute and
chronic diseases of elderly individuals
(Karahan and Aydin, 2018). In cases where
the needs of individuals diagnosed with
chronic  diseases cannot be  met,
complications develop and the first step of
treatment is a lifestyle change. In this
process, nurses are with individuals 24/7
and use their knowledge for self-
management and self-care of individuals
(Orem, 2001). Nursing theories and models
contribute to the development of the
profession by directing nursing-specific
research, nursing education and practices
(Orem, 2001). Nurses need to incorporate
nursing theories into the nursing process to
effectively deliver quality and patient-
centered care. Because of these studies, it is
seen that the use of nursing theory and
models in clinical practice is uncommon
(Gogmen et al., 2019). Biggs (2008), in his
literature review, determined that the most
used theory is Orem's self-care deficit
nursing theory (SCDNT) (Biggs, 2008). In
Turkey and in different countries around the
world, academicians tried improving the
self-care abilities of patients diagnosed with
chronic diseases, and the results have been
tested with applications based on SCDNT
(Biggs, 2008; Kirigo, 2017). In only one
study, nurses working in the clinic taught
SCDNT to provide theory-based work in
clinics, nurses' perspectives on the use of
theory, patients' participation in care, and
nurse and patient satisfaction evaluated
(Kirigo, 2017). For this reason, it is aimed
to evaluate the effect of the training given to
nurses working in internal medicine clinics
so that they can practice based on the
nursing theory of self-care deficiency on
nurse and patient outcomes. It is important
to develop self-care skills so that
individuals with chronic diseases can adapt
to life changes and prevent complications.
In Turkey and in different countries around
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the world, the self-care skills of patients
with chronic diseases tried to be developed
and the results have been tested with
applications based on SCDNT by
academics in  different  countries
(Afrasiabifar et al., 2016; Afrasiabifar et al.,
2020; Aish and Isenberg, 1996; Altay and
Cavusoglu, 2013; Bal and Kapucu, 2016;
Deng et al., 2021; Hemati et al., 2015;
Jaarsma et al., 2000; Khademian et al.,
2020; Mohammadpour et al.,, 2015;
Nasresabetghadam et al., 2021; Saeedifar et
al., 2018; Tok and Kasikci, 2020; Tuna and
Alparslan, 2021; Zhang and Pan, 2021; Zhu
et al., 2021). In only one study, nurses
working in the clinic were taught SCDNT
to provide theory-based work in clinics,
nurses' perspectives on the use of theory,
patients' participation in care, and nurse and
patient satisfaction were evaluated (Kirigo,
2017). Apart from this study, we could not
find a study evaluating the effect of nurses'
practices based on SCDNT.

2. Materials and Methods
2.1. Study design

The study was conducted in a quasi-
experimental design in the internal
medicine clinic of a training and research
hospital between April 21 and December
31, 2021. The Ethics committee (Uskudar
University 26.02.2021/61351342-February

2021-27 February) and institutional
permission were obtained to conduct the
research.  Written informed  consent

obtained from each participant. No sample
calculation was made for nurses. All nurses
who agreed to participate in the study were
included in the study. The sample of the
patients was calculated with the G*Power
3.1.9.7 software program. In this program,
the power was taken as 80%, the effect size
was 0.3, the margin of error was 0.05, and
the sample was 90. A total of 322 patients,
including two different patients in Group 1
(n=161) and Group 2 (n=161), who were
hospitalized in the clinic for at least five
days, aged 18 and over, and agreed to
participate in the study, were included in the
study.
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2.2. Intervention

The flow chart of the study is shown in Figure 1.

Number of nurses working in the clinic: 33

Number of nurses suitable for sampling criteria:

33

Number of nurses who agreed to participate in

the interviews regularly: 33

-

Pre-test for nurses (21.04-15.06.2021) (n:33)

1. Personal information form
2. Patient-centered care competence scale
3. Attitude Scale Evidence-Based Nursing
4. Counseling skills scale
5. Job motivation scale
6. Observing nurses
First Interview (04-13.08.2021) (n:33)
1. Discussing the results of the observation and
defining the problem
2. Explaining the nursing theory of lack of self-
care
3. Providing documents (video, article) to be
watched and read until the second meeting
4. Planning
Second Interview (24.08.2021-15.09.2021)
(n:33)
1. Discussion of the implementation status
and results of the plan made in the first
meeting

Number of beds in the clinic: 60
Number of patients eligible for sampling criteria:
322
Number of patients who agreed to participate in
interviews regularly: 322

< >

Testing for Group 1 Patients (21.04 -01.06.2021)
(n:161)

1. Form of diagnosis of basic situational factors
2. Individualized care scale A, B version

< -

N

Testing for Group 2 Patients (15-30.10.2021)
(n:161)

1. Form of diagnosis of basic situational factors
2. Individualized care scale A, B version

Post test for nurses (15-30.10.2021) (n:33)
1. Patient-centered care competence scale
2. Attitude Scale Evidence-Based Nursing
3. Counseling skills scale

4. Job motivation scale

5. Observing nurses

Figure 1. Flow chart of the research

2.3. Preparation of Training Material
The study material was prepared
according to the nurses' first observation
result. The data obtained because of the
observations were evaluated; According to
Orem's theory, aspects of nurses that need
to be developed in the social, interpersonal
and professional-technological areas, which
are the dimensions of nursing agency,
determined (Table 3). Because of this
evaluation; a file containing videos and
articles in the electronic environment
prepared for the materials and the identified
needs of the nurses on SCDNT, and an
interview form developed to provide the
training to the nurses. In the content of the
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file, SCDNT concepts (nursing system,
self-care needs, basic situational factors,
self-care / dependent care agency, deficit of
self-care / dependent care, self-care /
dependent care, nursing agency), SCDNT
metaparadigm concepts (nursing, human,
environment, health concepts) , procedures
obtained from the hospital system (fall
events, verbal orders, medication orders and
distribution, medication safety, fall events,
patient transfer), articles (nursing care,
nursing law, patient safety, ethical
principles and responsibilities of nurses,
professionalization, spiritual care, nurses'
roles, crying/refusing
treatment/communication  with  angry
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patients, nurses' roles, correct use of asthma
and COPD medications, patient safety).
Additionally, an updated book on internal
medicine nursing left to the clinic for nurses
to read when needed.

2.4. Training for nurses

The application of the training to the
nurses carried out face-to-face in the
responsible nurse's room in the form of two
interviews. Each interview lasted an
average of 90 min. The training carried out
using an interview form that prepared using
the literature (Orem, 2001; Miller and
Moyers, 2007; Ogel, 2009). In the first
meeting; observation results and pre-test
results of each nurse shared with them,
patient care, meeting the needs of the
patients was the most difficult for them,
their feelings and thoughts asked, and the
problem/situation defined. Awareness of
the importance of the problem and a
decision to plan to solve the problem
ensured with questions such as what he
wants to happen in the future, what he will
feel good if it changes, what his preferences
are, whether there are any obstacles in front
of him, what are the benefits of his choice,
and what the result will be if he does not
change. Questions such as what he can do
to solve this problem, how much he trusts
himself, how he will understand that he has
succeeded, asked to him and he was made
to plan. Orem's concepts of nursing agency,
nursing system, basic situational factors of
patients, self-care needs, self-care agency,
dependent care agency, deficit of self-care,
deficit of dependent care, self-care and
dependent care discussed together. The
output related to the nursing agency given
to the nurse and she given the opportunity
to talk about the social dimension,
interpersonal dimension and professional
technological dimensions she taught, and
what she wanted to do discussed until the
second interview, the file prepared as
educational material sent to her in an
electronic environment, procedures, articles
and the content of the video explained, and
the internal medicine nursing book left to
the clinic introduced. Additionally, how he
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can access the scientific information he
requires is shown in the computer
environment. After talking about how the
interview went, what he learned, what
happened, whether he had a problem during
the interview, what he wanted to have/not to
be in the next meeting, the meeting date was
determined by considering the criterion that
at least 10 days should pass for the second
interview, and a phone number where he
could ask if needed given. In the second
meeting; it started by discussing the
experiences and results of the decisions
taken in the first interview, by asking
specific questions from the video on "the
use of scientific knowledge in nursing and
the art of nursing” sent via message to his
personal phone, what he liked in the video,
his use in clinical practice, how he felt, the
legislation and articles discussed. It
questioned which one he read, why he chose
the relevant article, how he reflected it to the
clinic and by asking what had changed for
him in practice, how he felt, awareness of
the new situation and definition of the
problem, if any, provided. Questions asked
about how he would continue in the next
process, his plans for his new situation
discussed, an evaluation made and the
session completed.

2.5. Evaluation

For nurses; Nurse personal
information form, evidence-based nursing
attitude scale (EBNAS), patient-centered
care competence scale (PCCCS), nurses
counseling skills scale (NCSS), nurse job
motivation scale (NJMS), observation
instruction. For patients; diagnosis form of
the patients’ main situational factors,
individualized care scale-patient version
(ICS) (A and B). While determining the
nurse-related scales, Orem's nursing agency
components were effective. Orem nursing
strength agency components; It is defined as
"the ability to gain valid and reliable
information, the ability to make decisions
and apply, motivation, the nurse's desire to
provide care, the ability to see and combine
differences while reaching the goal,
continuity in the performance of nursing
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practices, making changes in nursing
practices according to changing situations
and self-management” (Orem, 2001).

Orem'’s definition of self-care was effective
in determining the scale for the patient.
Orem emphasizes that patients should
participate in their individual care and make
decisions in their care for self-care. The
scale explains the patient's individual

Table 1. Descriptive characteristics of nurses (n=33)

decision-making and participation in his
care.

2.5.1. Nurse personal information form

In the form prepared by scanning the
literature, the gender, age, marital status,
education level, child status and working
years of the nurses were questioned, and it
consisted of six items (Table 1).

n %
Gender
Woman 29 87.9
Man 4 121
Age (average) 29+7.31
Marital status
Married 11 333
Single 22 66.7
Educational status
High school 1 3
Associate degree 4 12.1
Licence 26 78.8
Graduate 2 6.1
Child presence
Yes 9 27.3
No 24 72.7
Years of work in the clinic (average) 546.09

Descriptive Statistics (mean, percent, standart deviation)

2.5.2. Diagnosis form of patients’ main
situational factors

Self-care deficiency was prepared
by using nursing theory (Orem, 2001). The
form consists of five questions about the

basic situational characteristics of an
individual with chronic disease (gender,
marital status, educational status, age,
chronic disease status) (Table 2).

Table 2. Descriptive characteristics of the patients (n=161)

Grup 1* Grup 2**

n % N %
Gender
Woman 75 46.6 92 57.1
Man 86 53.4 69 42.9
Age (average) 58+17.03 59+16.41
Marital status
Married 107 66.5 101 62.7
Single 54 335 60 37.3
Educational status
Literate 46 28.6 43 26.7
Primary school 56 34.8 34 21.1
Middle School 9 5.6 9 5.6
High school 32 19.9 47 29.2
Licence 18 11.2 28 17.4
Chronic disease status
Yes 141 87.6 118 73.3
No 20 12.4 43 26.7

Descriptive Statistics (mean, percent, standart deviation)

* Patients hospitalized in the internal medicine clinic before training to nurses

** Patients hospitalized in internal medicine clinic after training to nurses
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2.5.3. Individualized care scale (ICS)-
Patient

Suhonen et al developed the scale in
2000. Acaroglu et al. performed Turkish
validity and reliability in 2010. The scale
has three sub-dimensions. These; clinical
situation, personal life situation, decision-
making control (Acaroglu et al., 2010;
Suhonen et al., 2007). In this study, the
BBS-A Cronbach's alpha coefficient of the
scale was 0.767, and the sub-dimensions of
the scale were 0.754, 0.756, and 0.750,
respectively; the BBS-B Cronbach's alpha
coefficient was 0.767, and the sub-
dimensions of the scale were 0.753, 0.756,
and 0.751, respectively (Suhonen et al.,
2000; Suhonen et al., 2005).

2.5.4. Patient-centered care competence
scale (PCCCYS)

Hwang (2015) developed the scale
in order to determine the competencies of
nurses in patient-centered care. Arslanoglu
and Kirilmaz (2019) performed the Turkish
validity and reliability of the scale. The
Cronbach alpha coefficient was 0.850. In
this study, the Cronbach's Alpha coefficient
of the scale was found to be 0.756.

2.5.5. Evidence-based nursing attitude
scale (EBNAS)

Ruzafa-Martinez et al developed the
scale in 2011. Ayhan et al. (2015) adapted
the scale into Turkish. The scale can also be
applied to nurse students. The Cronbach o
reliability coefficient of the scale is a = .90.
In this study, the Cronbach's alpha
coefficient of the scale was found to be
0.765.

2.5.6. Nurses counseling skills scale
(NCSS)

Avct and Kumcagiz created the
scale in 2019. The reliability of the scale
was examined with Cronbach's alpha
coefficient and Split-half. Cronbach alpha
was calculated as .88 and Split-half as .86.
In this study, the Cronbach's alpha
coefficient was found to be 0.766.

2.5.7. Nurse job motivation scale (NJMS)

Engin and Cam developed the scale
in 2009. The scale consists of 27 questions.
The reliability coefficient of the scale was
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determined as 0.847. In this study, the
Cronbach's alpha coefficient of the scale
was found to be 0.7109.
2.6. Observation instruction

Observation instruction; self-care
deficiency is prepared according to nursing
theory (Orem, 2001). The prepared
directive presented for evaluating expert
opinions of two nurses in charge and four
nurses/faculty members, it rearranged
according to the feedback, and pilot
observation made in the clinic with its final
version. The form composed of 11 (eleven)
items related to the practice of nurses in the
clinic, the time they spent and meeting the
patient's needs.
2.7. Interview form

The interview form prepared using
the related literature, according to the
SCDNT and motivational interview
technique (Orem, 2001; Miller and Moyers,
2007; Ogel, 2009). The first interview form;
The second interview form consists of five
steps: defining the problem/situation,
clarifying feelings and thoughts, planing,
evaluating the interview, and making the
next interview plan; It is a form in which
there are questions about what he decided to
change in the first meeting, what has
changed in the functioning of the clinic and
what he feels, whether he has a problem
with his new situation, and how he wants to
progress from now on.
2.8. Application of Data Collection Tools

The application of data collection
tools is shown in Figure 1. Nurses (n=33)
filled pre-tests (nurse personal information
form, PCCCS, EBNAS, NCSS, NJMS)
with group 1 patients (n=161) (Diagnosis
form of patients’ main situational factors,
ICS-Patient (A_B)) who were hospitalized
for at least five days. After the pre-tests
were applied, nurses (each nurse was 4 h)
were observed in the clinic for 14 days
using the observation form. At the end of 14
days, two interviews were conducted with
the nurses using the interview form. One
month after the second interview, the same
tests were applied to the nurses (n=33) and
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group 2 (n=161) patients. After the post-
test, the second observations of the nurses
were made using the observation form (each
nurse was between 4 h and the hours
observed in the first observation).
2.9. Statistical Analysis

The IBM SPSS 22.0 statistical
program was used for statistical analysis.
Descriptive statistics (mean, standard
deviation, frequency, median, percentage)
methods were used to evaluate the central
tendency and distribution of study
variables, skewness and kurtosis values and
the Shapiro-Wilk test was used to evaluate
the normal distribution of the data. Student
T-test and Paired-Samples T-test were used
to compare normally distributed data,
Mann-Whitney U test and Wilcoxon signed
ranks test were used to compare data that
were not normally distributed. Again, linear

Table 3. Nurses' working process in the clinic (n:33)

regression analysis was used to evaluate the
effect of training and non-educational
parameters on test results. The results were
evaluated at the 95% confidence interval
and a significance level of p<0.05.
3. Results
3.1. Nurse Results
3.1.1. The working process of nurses in
the clinic

It was observed that the time nurses
spent in internal medicine clinics increased
from 40£11 min to 30+6 min at the nurse
desk, from 87+25 min to 56+16 min at the
bedside, from 20+8 min to 17+5 min in the
treatment room, from 32+36 min to 27+29
min in non-clinical work, the time allocated
for patient delivery did not change (15
min+0), and the time spent in the patient
room increased from 45+17 min to 95+24
min. (Table 3).

Before training

After training

Evaluated apps Du_ratlon Activity done Du_ratlon Activity done
(min) (min)
Time spent and
activity in the 4011 1. Rest 30+6 1. Rest
nurse's room
1.Entering the 1.Entering the
care/treatment materials and care/treatment materials
applications into the and applications into the
- computer system computer system
Time spent and 8725 2. Answering the questions >6+16 2. Answering the
activity at the - : - )
nurse's desk of pa_ments and their qugstlons_of patients and
relatives their relatives
3. Filling out maintenance 3. Filling out maintenance
forms forms
1. Drug therapy 1. Drug therapy
2. ECG shooting 2. ECG shooting
3. Blood sugar and urine 3. Blood sugar and urine
monitoring monitoring
Time spent and 4, Vitgl signs r_negsurement 4.Vital signs
activity in patient 45+17 5. Patient admission and 95424 measurement
r00ms diagnosis 5. Patient admission and
6. Informing the patient and diagnosis
their relatives 6. Informing the patient
and their relatives
7. Defining patient needs
8. Meeting patient needs
1. Take the patient for 1. Take the patient for
Time spent in non- imaging imaging
clinical work and 32436 2. Buying medicine from 27+29 2. Buying medicine from
activity the pharmacy the pharmacy
3.Administrative affairs 3.Administrative affairs
Time spent in the Preparing medication and Preparing medication and
treatment room 20+8 care supplies 1745 paring I
care supplies
Patient delivery 15+0 Delivery at the bedside 15+0 Delivery at the bedside

Descriptive Statistics (mean, standart deviation)
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3.1.2. Nurses' attitudes toward evidence-
based nursing, patient-centered care
competence, counseling skills, and job
motivation

The mean scores and analysis results
of nurses before and after the training
"patient-centered care competence,
counseling skills, attitude toward evidence-

based nursing and job motivation" are
shown in Table 4. A significant difference
was found between nurses' attitudes toward
evidence-based nursing, patient-centered
care competence, counseling skills, work
motivation pre-test and post-test scores
(p<0.05).

Table 4. Nurses' attitudes towards evidence-based nursing, patient-centered care competence,

counseling skills, and job motivation

min-max

Scales . pre-test Median post-test median p
points

Attitude Scale
Towards Evidence-  15-75 57.30+10.99 55 67.84+7.28 70 0.001
Based Nursing
Patient-Centered
Care Competency 17-85 67.15+11.46 68 77.66+6.75 79 0.001
Scale
Counseling Skills 10-50 43.12+7.70 46 46.45+3.80 48 0.017
Scale for Nurses
Nurs Job 25-75 30.03+4.21 47 47.06£10.10 29 0.001

Motivation Scale

Descriptive Statistics (mean, standart deviation, median)/ Paired-Samples T test, Wilcoxon signed ranks test

3.2. Patient Results
3.2.1. Being aware of nursing actions is
aims at supporting the individuality of
patients and perceiving their
individuality in their own care

The results of the tests applied to
Group 1 and Group 2 patients regarding the
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awareness of nursing actions aimed at
supporting the individuality of the patients
(ICS-A) and the perception of their
individuality in their own care (ICS-B) are
shown in Table 5, and the result between the
two groups is significant (p< 0.05) (Table
6).
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Table 5. Patients' awareness of nursing actions aimed at supporting their individuality and their
perception of their individuality in their own care
Min-max points that can

Scales be obtained Group 1 Group 2 p
- e 15 3.29+1.16 3.80£0.93
g %) «»  Clinical 0.001
25 S status total score 7-35 23.0548.15 26.66+6.55
<8 & average
2 o g 1-5 2.91+1.09 3.79+0,96
S 3 & Clinical life score 0.001
o X L i i )
e g situation total score 4-20 11.64+4.36 15.19+3.85
£3 -
£z g - average 15 3.42+1.28 3.92+1.04
c -g [%2] Decision score - : : : .
5 o making 0.001
s control total score 6-30 20.54+7.70 23.5246.25
L o
c c
O =
g5 average 15 3.2441.05 3.8440.94
o score
< = Scale 0.001
@ total score 17-85 55.24+18.01 65.37+16.09
. " Si‘éerreage 15 336+1.18 3.91£0.96
c Q S Clinical 0.001
28 ‘2 status total score 7-35 23.57+8.28 27.40+6.75
o (<5}
83 £ average 15 2.92+1.07 3.7440.93
S o g Clinical life score o o 0.023
o3 -11NIG .
g = <§ situation total score 4-20 11.70+4.28 14.96+3.74
g2 8 Decision average 15 3.54£1.29 4.08£0.91
s 8 making score 0.001
@ .‘g control total score 6-30 21.28+7.76 24.52+5.50
o .=
S 2
= average 15 3.32+1.07 3.93+0.89
= = score
» E Scale 0.001
= total score 17-85 56.56+18.28 66.89+15.28

Descriptive Statistics (mean, standart deviation, range)/ Student T test, Mann-Whitney U test
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Table 6. Recognition of nursing actions aimed at supporting the individuality of patients, perception of
their individuality in self-care and linear regression analysis of related parameters

Key situational

Scales factors of patient B B t p
groups
Group 1 and
Group 2 patient 11.44 0.322 5.743 0.001
groups
Awareness of Age -0.123 -0.116  -1.551 0.122
nursing actions Gender -1.263 -0.036  -0.652 0515 R2:0.100
aimed at promoting 0:0.001
the individuality of e disease 6.765 0151 2.398 0.017
patients
Educational status -0.232 -0.019 -0.270 0.787
Group 1 and
Group 2 patient 11.767 0.335 6.002 0.001
groups
N . Age -0.169 -0.161 -2.164 0.031
Patients’ perception R2:0.110
of individuality in Gender -0.903 -0.026 -0.474 0.636 p'b 601
their care o
Chronic disease 7.105 0.160 2.560 0.011
Educational status -0.411 -0.034 -0.487 0.627

Linear regression analysis

Linear regression analysis was performed to
evaluate the effect of additional factors
(patient age, gender, presence of chronic
disease, educational status) that may affect
the reason for the significant results of the
scale applied to Group 1 and Group 2
patient groups. Because of the linear
regression analysis, in the scale of "patients’
awareness of nursing actions aimed at
supporting their individuality”; Although
the presence of chronic disease was
significant  (p=0.017), no significant
difference was found in terms of patient
age, gender and educational status (p>0.05).
Although the age of the patients (p=0.031)
and the presence of chronic disease were
significant (p=0.011), it was determined
that the gender and educational status of the
patients were not significant (p>0.05).
When all these factors are evaluated
together, independently of other factors
(patient age, gender, presence of chronic
disease, educational status), the scales of
"patients’ awareness of nursing actions
aimed at supporting their individuality™ and
"patients’ perception of their individuality in
their own care" scales in Group 1 (pre-
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education) and Group 2 It was found to be
significant in the (after training) patient
groups (p<0.05) (Table 6).
4. Discussion

In this study, nurses working in
internal medicine clinics were given
training on practice based on SCDNT, and
nurse and patient outcomes were examined.
In this section, the practice of nurses based
on SCDNT; clinical working process,
patient-centered care competence,
counseling skills, attitude evidence-based
nursing, job motivation and patients'; the
effect on the awareness of nursing actions
aimed at supporting individuality and on the
perception of individuality in self-care will
be discussed.
4.1. Nurses" Working Process in the
Clinic

For quality care, the time that the
nurse spares for the care of the patient is
important to determine and meet the
individual needs of the patient from the
moment they are admitted to the clinic
(Morgan and Yoder, 2012). In this study, it
was determined that while the time spent by
nurses in patient care was 4517 min
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(18.75% of the total working time) before
the training, it increased to 95+24 min
(39.58%) after the training (Table 3). In the
descriptive study, which was determined
when the literature was examined, the rate
of time spent by nurses on patient care was
found to be 33% (Michel et al., 2021). In
this study, the fact that the time spent by
nurses in the patient room before the
training was less than the results of the
previous study, this time increased twice
(39.58%) after the training, and more time
compared to the results of the previous
study shows the effectiveness of practices
based on the nursing theory of self-care.
4.2. Nurses' attitudes evidence-based
nursing, patient-centered care
competence, counseling skills and job
motivation

The nurses' pre- and post-training
"patient-centered care competence,
counseling skills, evidence-based nursing
attitude and job motivation™ score averages
and analysis results are shown in Table 4,
and a significant difference was found
between the pre-test and post-test scores
(p<0.05).

Although there are no experimental
studies on this subject in Turkey, in
descriptive studies, it was found that the
mean EBNAS scores ranged from
46.36+3.95 to 59.48+7.69 (Dastan and
Hintistan, 2018; Karakoc-Kumsar et al.,
2020) and were similar to the pre-test
attitude scores obtained in this study.
PCCCS scores were found to be 71.20+5.61
in the study by Bakir and Demir (2020), and
when we look at the previous studies with
nurses working according to the medical
model, the PCCCS scores of the nurses
were similar to the pre-test scores of this
study, after the training given to the nurses,
the PCCCS appears to increase the score.
Looking at the literature on NCSS; Akcan
et al.'s (2006) scale score was found to be
55.0+0.72. Akcan et al.'s (2006) study
found that the counseling skills scale score
was higher than both the pre-test
(43.12+£7.70) and post-test (46.45+3.80)
results of this study. This study can be
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explained by the fact that it was conducted
in a tertiary health institution. In order for
nurses to work more efficiently, their
motivation is high (Yapicioglu, 2019).
Therefore, factors related to work
motivation are a issue that are frequently
addressed by nurses. In this study, while the
NJMS score of the nurses was 30.03+4.21,
the lack of self-care increased to
47.06+10.10 after practice training based on
nursing theory. The aim of education given
in the study is to increase the power of
nurses in social, interpersonal and
professional-technological dimensions, and
it is stated in Orem's theory that nurses are
motivated as an indicator of nursing agency
(Orem, 2001).

4.3. Awareness of Nursing Actions Aimed
at Supporting Patients' Individuality

Individualized care includes
respecting the individuality of the patient,
providing care by evaluating the patient
holistically, determining the care needs of
individuals and focusing on their needs,
supporting the patient's independence,
including the patient in their care, and an
equal and fair approach to every patient
(Ceylan, 2014).

In this study, the pre-test score for
patients' awareness of nursing practices
aimed at supporting their individuality
increased from 3.24+1.05 to 3.84+0.94
post-test, and the difference between the
pre-test and post-test scores was found to be
significant. In two descriptive studies,
awareness scores of nursing practices aimed
at supporting patients' individuality were
determined as 3.76+0.90 (Altinisik, 2019)
and 3.34+1.03 (Keskin, 2019). In the study,
the pre-test score was lower than the scores
of the previous two studies, this score
increased after the training and result was
higher than the other studies; According to
Orem's theory, it is noticed by the patients
that the work, thus supporting the
individuality of the patients.

4.4. Patients' Perception of Individuality
in Self-Care

Individualized nursing care, known
as the main element of quality nursing care,
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directs nursing actions within the
framework of the unique of the patient
(Yildiz et. al., 2018). In order for nurses to
provide individual care to patients,
individualized care should be perceived by
both patients and nurses, and they should
provide feedback to each other (Acaroglu
and Sendir, 2012).

In the descriptive study by Altinisik
(2019), the score for patients' perception of
their individuality in self-care was
determined as 3.72+0.87. In the study
conducted, the pre-test score of patients'
perception of their individuality in self-care
was lower than the previous study's score
(3.32+1.07), while the post-test score
increased to 3.93+0.89. Because of the
nurses working according to Orem'’s theory
after the training, the increase in the score
of patients' perception of their individuality
in self-care shows the effectiveness of the
study based on Orem's theory.

5. Conclusion

The practice training was based on
the nursing theory of self-care deficiency
given to nurses working in the internal
medicine clinic; it was determined that the
increase in the time spent by nurses in the
care of patients was effective on the attitude
toward evidence-based nursing, patient-
centered care competence, counseling
skills, job motivation, awareness of the
nursing  actions that support the
individuality of the patients, and the
perception of the individuality of the
patients in their self-care. In line with these
results; It can be suggested that the nurses
working in internal medicine clinics should
be taught the nursing theory of self-
deficiency, that nurses should support their
studies based on the nursing theory of self-
deficiency.
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