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ABSTRACT Objective: The aim of the study to determine the expe-
riences, feelings and thoughts of nurses who provide care for refugee
women and newborns. Material and Methods: The study had a phe-
nomenological design. Semi-structured interviews were conducted with
13 nurses between 9 December 2019 and 19 February 2020 working in
maternity and neonatal units at a public hospital in southern Tiirkiye.
The data were analyzed by using thematic analysis. This study was
guided by the Consolidated Criteria for Reporting Qualitative Research
checklist. Results: Three themes with related subthemes were derived
from the data: (a) Problems encountered, (b) Emotions and thoughts
about refugees, (¢) Nursing care process. Conclusion: Although nurses
experience different problems during the care they provide for refugees,
especially in terms of hygiene, communication and nutrition, it was ob-
served that they practice their professions without discrimination with
modern nursing philosophy in the care process they provide. Nurses
need more professional development in order to develop their coping
skills in the problems they face while caring for refugee women and
newborns. Therefore, the role of refugee health nursing and nurses as
an emerging field of nursing comes to the fore. In the future, this field
should be included in both undergraduate and graduate nursing educa-
tion curricula.
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OZET Amag: Arastirmanin amaci, miilteci kadinlara ve yenidogan-
lara bakim veren hemsirelerin deneyim, duygu ve diisiincelerini belir-
lemektir. Gere¢ ve Yontemler: Arastirma fenomenolojik bir desene
sahiptir. 9 Aralik 2019-19 Subat 2020 tarihleri arasinda Tiirkiye nin
giineyinde bir kamu hastanesinde dogum ve yenidogan iinitelerinde ¢a-
lisan 13 hemsire ile yar1 yapilandirilmis goriismeler yapilmistir. Veri-
ler tematik analiz kullanilarak analiz edilmistir. Bu calismada,
“Consolidated Criteria for Reporting Qualitative Research” kontrol lis-
tesi kullanilmistir. Bulgular: Verilerden ilgili alt temalara sahip 3 tema
tiretilmistir: (a) Karsilagilan sorunlar, (b) Miiltecilerle ilgili duygu ve
diistinceler, (c) Hemsirelik bakim siireci. Sonu¢: Hemsireler bakim si-
rasinda ozellikle hijyen, iletisim ve beslenme sirasinda farkli sorunlar
yasamalarma ragmen bakim siirecinde modern hemsirelik felsefesi ile
ayrim yapmadan mesleklerini icra etmektedirler. Hemsirelerin miilteci
kadinlara ve yenidoganlara bakim verirken karsilastiklari sorunlarla bag
etme becerilerini gelistirebilmeleri igin daha fazla mesleki gelisime ih-
tiyaglari vardir. Bu nedenle miilteci sagligi hemsireligi, gelismekte olan
bir hemsirelik alani olarak rolii 6n plana ¢ikmaktadir. Gelecekte bu alan
hem lisans hem de lisansiistii hemsirelik egitimi miifredatlarina dahil
edilmelidir.

Anahtar Kelimeler: Miilteciler; kadin sagligi; yenidogan; hemsirelik

Migration appears before us as an international
problem in our present day." According to the 2020
World Migration Report Analysis of the International
Organization for Migration, the number of migrants
increased to 272 million on a global scale, and

reached 3.5% of the world population. Tiirkiye is the
country that hosts the highest number of refugees in
the whole world.?> According to 2021 statistics, the
number of registered Syrians who are under tempo-
rary protection is 3,656,525 people in Tiirkiye; and
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47.4% of these are children between the ages of 0-
18; and children and women between the ages of 0-
18 constitute 70.8% of the total population. There are
people from other nationalities, such as Iraq,
Afghanistan, Pakistan and Lebanon as well as Syrian
refugees.® Despite their diverse cultural backgrounds
and nationalities, refugees and asylum seekers often
share common experiences, including trauma, the
loss or separation of family members, as well as
stigma, discrimination.*

Especially women and children are disadvan-
taged, vulnerable and more prone to healthcare
problems in the refugee group.’ Refugee women ex-
perience more sexual health and reproductive health-
related problems, violence and gender-based
inequalities and newborns and children experience
problems because of unfavorable living conditions.*¢
Vulnerable groups may encounter problems in ac-
cessing health services and may be exposed to health

inequalities.’

Tiirkiye hosts the largest registered refugee pop-
ulation in the entire world, which makes it difficult
to cover the needs of all refugee women and children
in terms of protection and access to healthcare. It was
stated in the report of Turkish Medical Association
on War, Migration and Health that a significant num-
ber of the problems in healthcare services provided
to refugees are faced in health services for women
and children.® It was also reported that low socioeco-
nomic status, difficulties in communication, low
health literacy and many other factors might prevent
refugee women and newborns from accessing health-
care.® However, according to the Temporary Protec-
tion Regulation that was issued in our country in
October 2014, refugees were given the right to bene-
fit from health services free of charge. Apart from
healthcare staff, translators, physiologists and social
workers are also active in Migrant Health Centers.’

Nurses play important roles as healthcare staff
in helping refugees overcome barriers they face in
policy and healthcare system-related care and treat-
ment.'®'! In this context, it is mandatory that cultural
differences are considered as a central issue in nurs-
ing practices because life transitions and health be-
haviors are the main focus of nursing care.'?
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Cultural values influence what women under-
stand as their role as a mother, their preferences for
pregnancy and childbirth, and what is appropriate be-
haviour for health workers, their family members and
themselves throughout pregnancy and birth.'> How-
ever nurses have stated that beliefs and attitudes re-
lated to diseases and healthcare vary across different
societies and that they may encounter problems in
with patients from different cultures while providing
care.'*!> There are studies conducted to determine the
problems regarding refugee patients’ needs and dif-
ficulties, but the number of studies specifying the dif-
ficulties that nurses face while providing care to this
group is still limited.'®!” It is important to identify the
problems, barriers and support requirements experi-
enced by nurses who provide care for women and
children who are plenty in number in the refugee pop-
ulation and who have greater health needs, and to
provide culturally competent care. In this respect, the
purpose of our study was to determine the experi-
ences, feelings and thoughts of the nurses who pro-
vide care for refugee women and newborns.

I MATERIAL AND METHODS
STUDY DESIGN

The study was conducted in descriptive qualitative
phenomenological design. In this study, Giorgi’s phe-
nomenological research approach was used. Because
it is unique that nurses care for refugee women and
newborns. At the same time, this approach enables
researchers to integrate nurses’ experience of caring
for refugee women and newborns and to define the
basic structure.'® Consolidated Criteria for Reporting
Qualitative Research were used."’

SAMPLING

The study was conducted between December 2019
and February 2020 with the nurses who worked in the
maternity and neonatal units of a public hospital in
southern Tiirkiye. Participants who have been nursing
in the maternity and neonatal services for at least 1
year and volunteered to participate in the study were
included in the study. An invitation letter was sent to
34 nurses who met the inclusion criteria of the study.
During the interviews, it was accepted that the data
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reached saturation when the data was repeated after
the 11™ interview. We continued to collect data with
2 more interviews to ensure and confirm that there
were no new themes emerging, and we concluded the
study with 13 nurses.?

DATA COLLECTION TOOLS

The data were collected by using the sociodemo-
graphic characteristics form and semi-structured in-
terview form, which is prepared by scanning the
literature and obtaining expert opinion, were used in
data collection. The sociodemographic characteris-
tics form contains age, gender, unit was the partici-
pants worked and their working durations in the
profession. In the semi-structured interview form,
"what can you tell us about your experience caring
for refugee women and newborns?, what does caring
for refugee women and newborns mean to you?, how
did you feel about your experiences of caring for
refugee women and newborns?, how do your experi-
ences with refugee women and newborns affect your
care process?" main questions were used.

DATA COLLECTION

The individual in-depth interview method was used
in the collection of the data. Face-to-face individual
interviews were conducted with each participant in
the study area on the date/day/hour of the pre-ar-
ranged appointment. The in-depth interviews were
conducted by using a voice recorder in the nurse’s
room, where nurses were under favorable conditions
in a setting they knew and felt comfortable. To test
the clarity of the questions and the suitability of the
questions for the study and to experience the inter-
view process by the researcher, 1 nurse was pilot in-
terviewed, and her data were not included in the
analyses. The mean duration of the interviews with
nurses was 29.41 minutes (range 18-41 minutes).

DATAANALYSIS

The data were analyzed by using inductive thematic
analysis. Data were analyzed following the analyti-
cal procedures outlined by Giorgi.'® Qualitative data
analysis program MAXQDA 2020 (VERBI GmbH,
Berlin) was used for the analysis of the data. Firstly,
the data that were collected by the researcher were
deciphered for the analyses in the study. In the deci-
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phered texts and reports, the numbers given during
the interviews were used instead of the real names of
the nurses. All statements from 13 participants were
read through repeatedly to determine the overall feel
of the data. Researchers try to maintain an objective
attitude. In the next step, the decoded interviews were
transferred to the MAXQDA 2020 and then the state-
ments were re-read. Expressions thought to be im-
portant in representing nurses’ experiences were
decomposed into units of meaning. In the next step,
while the meaning units derived to form themes were
reviewed, the experiences expressed by the partici-
pants were transformed into academic descriptions.
Researchers combined overlapping semantic units
into a single semantic unit, and then mutually vali-
dated their results.'® They then conducted a review to
determine whether themes were embedded in each
participant’s statements and were combined to define
the underlying structure. In this process, approxi-
mately 338 meaningful expressions, 23 academic de-
scriptions and 3 main themes related to the
experiences of the participants were obtained.

In this study, criteria (credibility, transferability,
dependability and confirmability) suggested by Guba
and Lincoln were applied to evaluate the reliability
of the data.”!

The methods and analyses used to ensure the de-
pendability of the study were explained in detail. To
achieve credibility of the study, member checking
was carried out. The researchers independently eval-
uated the data to ensure the research’s credibility, and
participants were requested to read and confirm the
transcripts. The two authors had been trained in qual-
itative methods. The authors had experience related
to qualitative research. They attended MAXQDA
qualitative data analysis course, qualitative research
methods courses, and conducted qualitative studies.
Confirmability was achieved by using peer review or
peer debriefing performed by an expert apart from the
research team members. In order to ensure data trans-
ferability, a detailed description of the sample and ex-
tensive descriptions of the data was provided. For the
reliability of the study, participants were encouraged
to express their opinions comfortably at the begin-
ning of the interview. The interviews were conducted
in an environment where the participants were com-
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fortable, without anyone other than the researcher and
the participant. During the interviews, 18-41 minutes
were allowed for the participants to express them-
selves. In order to ensure reliability, the opinions of
nurses were presented with explanatory notes.

ETHICAL DIMENSION

The permission to conduct the study was obtained
from the Burdur Mehmet Akif Ersoy University Non-
Interventional Clinical Research Ethics Committee
(date: February 6, 2019; no: 2019/27), the Ministry
of Health, and the institution where the study was
conducted. Written and verbal informed consent
forms were obtained from the nurses before the study.
The study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki.

I RESULTS

It was determined that the mean age of the nurses was
38.3%6.1 years, all nurses were female, and the aver-
age working time in their profession was 17.5£8.6

themes were identified, which are 1) Problems en-
countered, 2) Emotions and thoughts about refugees,
and 3) Nursing care process. Sub-themes were in-
cluded under these 3 themes that were identified in
the study (Figure 1).

THEME 1. PROBLEMS ENCOUNTERED

The problems faced by the nurses when providing
care for refugee women and newborn in the clinic are
given in Figure 1. Most commonly, nurses said they
faced problems such as the family did not care about
the child’s care, there was lack of self-care, and lan-
guage problems. A nurse (47 years of age, nurse 7)
said “Mothers are very incapable in providing care ...
When mothers come to the hospital, they do not want
to take care of their baby. They act like this maybe
because their psychology is adversely affected, they
are unhappy, they have no hope for their future.” An-
When
they come, their clothes stink, sometimes even the

other nurse (38 years of age, nurse 8) said “..

baby feels uncomfortable, and does not want to
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FIGURE 1: Themes according to the opinions of nurses who care for refugee women and newborn.
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Other examples of language problems are as fol-
lows.

“I am having trouble in providing care and ex-
pressing myself because of language. I become ner-
vous, depressed when [ do not get the return of the
training I provide.” (47 years of age, nurse 7).

In addition to these, nurses who participated in
the study also said that they also had problems such
as malnutrition in children, breastfeeding, privacy
problems, and problems with interpreters, family
planning, housing, threats and parents’ fear of ab-
duction of their babies (Figure 2).

Here are some examples of the problems nurses
face:

“The hospital has interpreters, we call them,
however, they are not always accessible, they have
trouble coming in every minute.” (42 years of age,
nurse 6).

“They come to us with problems that are caused
by nutrition ... I would not say that they are cachec-
tic because of malnutrition; however, children who
have overfeeding disorders also present, or many se-
vere cases with upper respiratory tract infections, or
babies who are not well developed in the womb be-
cause of negative pregnancy conditions brought by
the mother.” (44 years of age, nurse 11).

“They do not want to breastfeed their babies too
much for nutrition, they do not want to deal with it, I

see that baby food is easier for them.” (35 years of
age, nurse 4).

“We do not provide care for a single child pa-
tient, they want to spend the whole winter here in the
hospital either because of the heat or because of the
nutrition.” (44 years of age, nurse 13).

“Since they think it is a sin, they do not want to
use family planning as a method of protection. We
provide family planning training, but I do not think it
is very effective.” (43 years of age, nurse 12).

“They say that “You have to care for us’, they say
‘the state is behind us’. For example, they say ‘We
will call the President. They threaten us like this, to be
honest.” (26 years of age, nurse 5).

“I mean, there is a mistrust in us, they have
the impression that we are going to abduct the
baby, and when we hold the baby for taking
blood, when we take it to the neonatal intensive
care unit, the mothers follow us.” (47 years of age,
nurse 7).

THEME 2. EMOTIONS AND THOUGHTS ABOUT
REFUGEES

Many of the nurses included in the study said that
they felt anger towards refugees (Figure 3). One of
the nurses (38 years of age, nurse 8) said; “Many of
them are unconscious, they say ‘I will become preg-
nant again and give birth again’, you become angry
about them, whose country you are from, you do not

Not caring for the care of the child
Self-care insufficiency

Language

Nutritional deficiency
Breastfeeding

Privacy

£

Problems with translators

o

o

Family planning
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FIGURE 2: Problems encountered by nurses.
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FIGURE 3: Feeling and thoughts of nurses about refugees.
* The thickness of the arrows reflects the frequency of expression.

have a regular income, why do you always want to

>

have children.’

The nurses also said that they felt pity, empathy,
sadness, reluctance to care for them, aside from feel-
ing angry, because of the problems they faced in care-
giving, and wanted them to return to their home
countries. A nurse (40 years old of age, nurse 10) said
“I mean let me tell you first, I pity them because they
are in another country. I mean, I think of my own chil-
dren when I see them like this.”

THEME 3. NURSING CARE PROCESS

Nurses stated that no matter how they felt about
refugee newborn and their families, they did not dis-
criminate during care process, their feelings and
thoughts did not affect their caregiving duty, and they
did not reflect these on the care and support they pro-
vided.

Sample Expressions:

“It does not affect my caregiving very much, be-
cause they are innocent babies. I love my job, and [
am very happy to work in the neonatal unit. Frankly,
they are all patients to me whether they are Syrians,
Afghans, or Turks. I continue my normal duties with-
out discriminating, without disgust or prejudice.” (40
years of age, nurse 10).

“As I said, we try to provide them with supplies
with our own wages, sometimes we use diapers left-
over from other patients, we use their clothes, but
there are others that do not do these.” (38 years of
age, nurse 8).
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I DISCUSSION

Migration is mainly a life-related transition. A
refugee woman faces vital events that require physi-
ological and psychological adaptation, such as preg-
nancy, childbirth and postpartum in this process.
Refugee women might also face prenatal and post-
partum adaptation problems, along with language
barriers, racism, poverty, traditional cultural norms,
and as a result, maternal mental healthcare prob-
lems. ' In this respect, women might face attachment
problems during the postpartum period. They might
not want to take care of their babies, and they may
not have the desire to cover their self-care needs in-
cluding breastfeeding.

In the present study, nurses said that women did
not take care of their children, they had inadequate
self-care, and hygiene problems. It was reported in
previous studies that the personal hygiene of refugee

women and children was found to be inadequate.?>?’

Women might also face depression because of
the psychosocial problems they experience after mi-
gration.”* Depending on the depression, it is consid-
ered that mothers have problems in fulfilling their
self-care requirements of both themselves and their
babies due to reluctance, weakness and desperation.”
In our study, the findings that nurses stated that
women were unhappy and had no hope for their fu-
ture.

One of the findings of the present study was that
many nurses have problems in this issue because they
speak different languages with refugee patients,
which is a similar finding with the literature data.?**’
Misunderstandings that occur between refugee indi-
viduals and health professionals because of language
problems can cause that patients are dissatisfied and
have decreased trust in the healthcare system.' It is
reported in previous studies that refugees cannot ex-
press themselves because of language barriers, are
not understood by healthcare employees, do not apply
for healthcare services, do not detect symptoms of the
disease, and do not trust in healthcare employees.?s%
It was reported in another study that refugees and
their relatives did not want to follow hospital rules
and even abuse healthcare employees because of lan-

guage problems.?® In our study, refugee families did
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not trust in nurses, they thought that their children
would be kidnapped, families threatened nurses,
which is similar to the results in the literature.

Although the language barrier is an important
problem when nurses provide care for refugee new-
born and their families, interpreting services pose an
important step to eliminate this problem. However, it
is reported in the literature that the number of trans-
lators is not adequate, and translators are not avail-
able at all times, which is similar to the findings of the
present study.’®*”** In a systematic review, nurses
who work with adequate professional interpreters
provide better care. It is also reported in previous
studies that discharge planning, objective translation,
and decision-making process are better when nurses
have access to a professional interpreter.?’ In the pre-
sent study, nurses said that they had difficulty in pro-
viding treatment and care because of language
problems, which can reduce the quality of care.

Among the important findings of the study, there
is the detection of malnutrition in children. In differ-
ent studies conducted with refugee children, it was
reported that there is malnutrition in refugee children;
and children’s growth is therefore lagging behind.*!
Malnutrition increases infection risk, frequency and
severity of infections, and delay recovery in chil-
dren.*? For this reason, refugee children must be pro-
vided with breast milk and healthy nutrition after
birth, which are among the most basic life rights like
other children, and their growth and development
must be monitored. Nurses must continue to provide
advice and support to mothers about the importance
of breast milk and the need for babies to receive only
breast milk for the first 6 months.

Migration might affect the health of babies as
well as their mothers’ health. Factors that affect the
general health of refugee women also affect repro-
ductive health problems indirectly. Refugee women
face various problems with pregnancy.*® It was de-
termined that almost all migrant women had inade-
quate knowledge on using family planning services,
had low rates in using long-acting contraception
methods, and lacked knowledge on tube ligation and
emergency contraception methods.* According to
Tiirkiye Demographic and Health Survey 2018 data,
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a Syrian migrant woman gives birth to an average of
5.3 children in Tirkiye.’ In the present study, nurses
said that women did not know family planning meth-
ods, did not want to use them, and were also reluctant
to participate in the training on this subject. It is rec-
ommended that nurses working in women’s health
increase counseling services on family planning and
provide guidance on access to this service.

Since nurses are the medical staff spending the
most time with patients and their families communi-
cating with them most intensively, their feelings and
thoughts towards refugees when providing care are
important. Although some of the nurses who were in-
cluded in our study felt anger towards refugee pa-
tients because of the increased workload and
communication problems, many others expressed
pity for children who were unaware of anything and
tried to empathize as they were away from their
homeland. In the studies reported in the literature, it
was found that nurses mostly had compassionate and
empathetic approaches.** In some other studies,
nurses who wanted that refugees went to their home-
land, may also have feelings of hopelessness or re-
luctance during providing care.*® It was found that the
personality characteristics of the medical staff also
affect their feelings towards patients. However, in our
study, none of the nurses reflected these feelings dur-
ing caregiving and said that they cared for patients
without discrimination in a professional manner with-
out discriminating them in racial, religious or ethnic
terms.

I CONCLUSION

The present study showed that nurses practice their
profession with modern nursing philosophy and with-
out discriminating against anybody although they
face different emotions during the care of refugees
and various difficulties in hygiene, communication,
and nutrition in the treatment and care process.
Women'’s health and pediatric nurses are the group
with the greatest roles to play to protect and improve
the health of refugee women and newborn, who face
many healthcare problems because of migration.
Nurses also need to be informed on the legal status
and rights of refugees in solving the related problems,
and the number of nurses and interpreters must be in-
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creased. Nurses need more professional development
to improve their coping skills in the face of problems
they experience when they provide care. For this rea-
son, as a newly emerging nursing field, refugee health
nursing and the role of nurses come to the forefront.
This must be included in undergraduate and graduate
nursing education curricula in the future.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-

nection with the research subject, nor from a company that pro-

vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions

All authors contributed equally while this study preparing.

I REFERENCES

1. United Nations High Commissioner for Refugees [Internet]. © UNHCR
2001-2022 [Cited: January 20, 2021]. Global Trends. Forced Displace-
ment in 2019, 2020. Available from: [Link]

2. Dinya Gog Raporu, 2020. Erisim tarihi: 2 Ocak 2021. Erigim linki: [Link]

3. Republic of Turkey Ministry of Interior Directorate General of Migration
Management [Internet]. © 2022 Presidency of Migration Management
[Cited: December 3, 2021]. Temporary Protection, 2021. Available from:
[Link]

4. World Health Organization [Internet]. © 2022 WHO [Cited: August 11,
2021]. Improving the health care of pregnant refugee and migrant women
and newborn children, 2018a. Available from: [Link]

5. Karatas M, Barut B. Sosyal hizmet perspektifinden go¢ ve savunmasiz
gruplar: 1om raporlari tizerine bir arastirma [Migration and vulnerable
groups from social work perspective: a study on IOM reports]. Aydin
Adnan Menderes University Journal of Institute of Social Sciences.
2021;8(1):86-109. [Crossref]

6. AksuA, Yiimaz DV. Suriyeli gdgmen kadinlarin ireme sagligi sorunlari
ve ¢ozUm onerileri [Reproductive health problems of Syrian migrant
women and solution offers]. EGE HFD. 2020;36(2):117-25. [Link]

7. Keles $. Saglik sistemi icinde savunmasiz/Grselenebilir gruplara
yaklasim [Approach to vulnerable populations in the healthcare system].
Journal of Occupational Health and Safety. 2018;17(65):5-7. [Link]

8.  Turkish Medical Association [Internet]. [Cited: August 3, 2021]. Report
on War, Migration and Health; Experience of Turkey, 2016. Available
from: [Link]

9. Turkey Demographic and Health Survey [Internet]. [Cited: September
11, 2021]. Hacettepe University Institute of population studies, 2018.
Available from: [Link]

. Tosun B, Sinan O. Knowledge, attitudes and prejudices of nursing stu-
dents about the provision of transcultural nursing care to refugees: A
comparative descriptive study. Nurse Educ Today. 2020;85:104294.
[Crossref] [PubMed)]

. International Council of Nurses (ICN). Press Release: "International
Council of Nurses calls for nurse-led care of migrants, refugees and dis-
placed persons", 2018. [Cited: February 02, 2023] Available from: [Link]

. Squires A. Nursing's opportunity within the global refugee crisis. Int J
Nurs Stud. 2016;55:1-3. [Crossref] [PubMed]

88

13. Owens C, Dandy J, Hancock P. Perceptions of pregnancy experiences
when using a community-based antenatal service: A qualitative study of
refugee and migrant women in Perth, Western Australia. Women Birth.
2016;29(2):128-37. [Crossref] [PubMed]

Alshammari M, Duff J, Guilhermino M. Barriers to nurse-patient com-
munication in Saudi Arabia: an integrative review. BMC Nurs.
2019;18:61. [Crossref] [PubMed] [PMC]

Robertshaw L, Dhesi S, Jones LL. Challenges and facilitators for health
professionals providing primary healthcare for refugees and asylum
seekers in high-income countries: a systematic review and thematic syn-
thesis of qualitative research. BMJ Open. 2017;7(8):e015981. [Cross-
ref] [PubMed] [PMC]

Al-Rousan T, Schwabkey Z, Jirmanus L, Nelson BD. Health needs and
priorities of Syrian refugees in camps and urban settings in Jordan: per-
spectives of refugees and health care providers. East Mediterr Health J.
2018;24(3):243-53. [Crossref] [PubMed]

Seving S, Kilig SP, Ajghif M, Oztiirk MH, Karadag E. Difficulties encoun-
tered by hospitalized Syrian refugees and their expectations from nurses.
Int Nurs Rev. 2016;63(3):406-14. [Crossref] [PubMed]

Giorgi A. The descriptive phenomenological psychological method. Jour-
nal of Phenomenological Psychology. 2012;43(1):3-12 [Crossref]

14.

15.

16.

17.

18.

19. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualita-
tive research (COREQ): a 32-item checklist for interviews and focus

groups. Int J Qual Health Care. 2007;19(6):349-57. [Crossref] [PubMed]

Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, et al.
Saturation in qualitative research: exploring its conceptualization and
operationalization. Qual Quant. 2018;52(4):1893-1907. [Crossref]
[PubMed] [PMC]

Guba EG, Lincoln YS. Epistemological and methodological bases of nat-
uralistic inquiry. Educational Communication and Technology Journal.
1982;30(4):233-52. [Crossref]

Evgin D, Muz G. Nursing students learning to care for refugee patients:
a qualitative studyf. Int Nurs Rev. 2021;68(3):341-8. [Crossref]
[PubMed]

Kigtikkendirci H, Bati S. Konya'da saglik galisanlarinin miilteci ve
siginmacilara bakis agisinin degerlendirilmesi [Evaluation of health pro-
fessionals' perspective on refugees and asylum seekers in Konyal. Jour-
nal of General Health Sciences. 2020;2(2):28-39. [Link]

20.

21.

22.

23.


https://www.unhcr.org/62a9d1494/global-trends-report-2021
https://publications.iom.int/system/files/pdf/wmr-2020-tu-ch-1.pdf
https://en.goc.gov.tr/temporary-protection27
https://www.who.int/europe/home?v=welcome
https://dergipark.org.tr/tr/pub/adusobed/issue/62997/913915
https://dergipark.org.tr/tr/pub/egehemsire/issue/56454/571451
https://dergipark.org.tr/tr/pub/msg/issue/49186/627854
https://www.ttb.org.tr/kutuphane/siginmacilar_rpr_en.pdf
https://dhsprogram.com/pubs/pdf/FR372/FR372.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0260691719301297?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31786486/
https://www.icn.ch/sites/default/files/inline-files/ICN%20PS%20Health%20of%20migrants%2C%20refugees%20and%20displaced%20persons.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0020748915003314?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/26679509/
https://www.sciencedirect.com/science/article/abs/pii/S1871519215003169?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/26410632/
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-019-0385-4
https://pubmed.ncbi.nlm.nih.gov/31827387/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6892156/
https://bmjopen.bmj.com/content/7/8/e015981
https://bmjopen.bmj.com/content/7/8/e015981
https://pubmed.ncbi.nlm.nih.gov/28780549/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629684/
https://applications.emro.who.int/EMHJ/v24/03/EMHJ_2018_24_03_243_253.pdf
https://pubmed.ncbi.nlm.nih.gov/29908019/
https://onlinelibrary.wiley.com/doi/10.1111/inr.12259
https://pubmed.ncbi.nlm.nih.gov/27220519/
https://brill.com/view/journals/jpp/43/1/article-p3_2.xml
https://academic.oup.com/intqhc/article/19/6/349/1791966
https://pubmed.ncbi.nlm.nih.gov/17872937/
https://link.springer.com/article/10.1007/s11135-017-0574-8
https://pubmed.ncbi.nlm.nih.gov/29937585/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5993836/
https://link.springer.com/article/10.1007/BF02765185
https://onlinelibrary.wiley.com/doi/10.1111/inr.12641
https://pubmed.ncbi.nlm.nih.gov/33137217/
https://dergipark.org.tr/tr/pub/jgehes/issue/56493/694545

Merve CAMLIBEL et al.

Turkiye Klinikleri J Nurs Sci. 2023;15(1):81-9

24.

25.

26.

27.

28.

29.

Navodani T, Gartland D, Brown SJ, Riggs E, Yelland J. Common mater-
nal health problems among Australian-born and migrant women: A
prospective cohort study. PLoS One. 2019;14(2):e0211685. [Crossref]
[PubMed] [PMC]

Jo Y. The significance of resilience in mental health promotion of mar-
riage immigrant women: a qualitative study of factors and processes.
BMC Women's Health. 2020;20:84. [Crossref] [PubMed] [PMC]

Ali PA, Watson R. Language barriers and their impact on provision of
care to patients with limited English proficiency: Nurses' perspectives. J
Clin Nurs. 2018;27(5-6):1152-e60. [Crossref] [PubMed]

Gerchow L, Burka LR, Miner S, Squires A. Language barriers between
nurses and patients: A scoping review. Patient Educ Couns.
2021;104(3):534-53. [Crossref] [PubMed] [PMC]

Akkog S, Tok M, Hasiripi A. Miilteci ve siginmaci hastalara saglik hizmeti
sunulurken saglik ¢alisanlarinin yasadigi sorunlar [The problems en-
countered by healthcare workers while offering an medical care to
refugees and asylum seekers]. Health Care Academician Journal.
2017;4(1):23-7. [Crossref]

Zengin M, Diken ME, Yayan EH, Suna Dag Y. Hemsirelerin Suriyeli
siginmaci gocuklara bakim verirken yasadigi giiclikler [Challenges ex-
perienced by nurses while caring for Syrian refugee children]. Journal

89

30.

31.

32.

33.

34.

35.

of Inonu University Health Services Vocational School. 2021;9(1):252-63.
[Crossref]

Patriksson K, Wigert H, Berg M, Nilsson S. Health care professional's
communication through an interpreter where language barriers exist in
neonatal care: a national study. BMC Health Serv Res. 2019;19(1):586.
[Crossref] [PubMed] [PMC]

Alasagheirin MH, Clark MK. Skeletal growth, body composition, and
metabolic risk among North Sudanese immigrant children. Public Health
Nurs. 2018;35(2):91-9. [Crossref] [PubMed]

Children of Syria in Turkey. UNICEF, 2016. [Cited: February 02, 2023]
Available from: [Link]

Yagmur Y, Aytekin S. Milteci kadinlarin ireme sagli§i sorunlari ve ¢6zim
oOnerileri [Reproductive health problems of refugee women and solutions].
Dokuz Eylul University Faculty of Nursing Electronic Journal.
2018;11(1):56-60. [Link]

Tek S, Karatas H, Erdemir F, Oztiirk C. Challenges experienced of
nurses caring for Syrian refugee children. Cyprus J Med Sci.
2021;6(1):74-9. [Crossref]

Akgul-Glndogdu N, Tas F, Selguk-Tosun A. Nursing care experiences
with Syrian refugees in southern Turkey: a metaphor analysis. J Nurs
Res. 2022;30(3):€208. [Crossref] [PubMed]


https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211685
https://pubmed.ncbi.nlm.nih.gov/30742634/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6370277/
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-020-00945-3
https://pubmed.ncbi.nlm.nih.gov/32345269/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7189560/
https://onlinelibrary.wiley.com/doi/10.1111/jocn.14204
https://pubmed.ncbi.nlm.nih.gov/29193568/
https://www.sciencedirect.com/science/article/abs/pii/S0738399120305152?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32994104/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8011998/
https://www.ejport.com/
https://dergipark.org.tr/tr/pub/inonusaglik/issue/60575/812294
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4428-z
https://pubmed.ncbi.nlm.nih.gov/31426785/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6701045/
https://onlinelibrary.wiley.com/doi/10.1111/phn.12386
https://pubmed.ncbi.nlm.nih.gov/29423945/
https://www.unicef.org/turkiye/media/1201/file/TURreport_childrenofsyria.pdf.pdf
https://dergipark.org.tr/tr/download/article-file/752846
https://cms.galenos.com.tr/Uploads/Article_49936/cjms-6-74-En.pdf
https://journals.lww.com/jnr-twna/Fulltext/2022/06000/Nursing_Care_Experiences_With_Syrian_Refugees_in.5.aspx
https://pubmed.ncbi.nlm.nih.gov/35446301/

