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MIDWIFE AND NURSE STUDENTS’ PERCEPTIONS OF BODY 
PRIVACY AND SELF ESTEEM. THE CASE OF TURKEY

Mukadder Gün1, Filiz Aslantekin Özçoban2

Abstract: The article reports the results of a study conducted to examine midwifery and nursing students’ perceptions of body 
intimacy and the factors affecting their perceptions. This was a cross-sectional study, with 389 midwifery and nursing students at 
a public university volunteering to participate in the study. Data were collected using a “Personal Information Form”, the “Body 
Confidentiality Scale for Obstetrics and Gynecology” and the “Rosenberg Self-Esteem Scale”. The participants had a mean age of 
20.89 ± 1.86 years. The mean score they gave to the question whether they paid attention to privacy was 8.21 ±1.88. The mean 
Rosenberg self-esteem score was 29.44 ± 4.83 (minimum = 10, maximum = 40). The mean overall privacy score was 36.10 ± 6.84 
(min = 9, max = 45), rights and privacy was 20.80 ± 3.71 (min = 5, max = 25), ethics and privacy was 20.45 ± 3.67 (min = 5, max 
= 25), and clinical privacy was 75.22 ± 12.33 (min = 18, max = 90). According to the results, obstetrics and nursing students, 
who would later intervene in women’s health, had higher than average self-esteem and perception of privacy. Nevertheless, the 
establishment of the concept of “privacy” is an issue that should be addressed and reinforced in the training of obstetrics and 
nursing students who will provide services in such a sensitive field as gynecology and obstetrics.
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Percepciones de los estudiantes de obstetricia y enfermería sobre la intimidad corporal y la autoestima. El caso de 
Turquía

Resumen: El artículo informa de los resultados de un estudio llevado a cabo para examinar las percepciones de la intimidad corporal 
de los estudiantes de obstetricia y enfermería y los factores que afectan a sus percepciones. Se trató de un estudio transversal, con 
389 estudiantes de obstetricia y enfermería de una universidad pública que se ofrecieron a participar en el estudio. Los datos se 
recogieron mediante un “Formulario de información personal”, la “Escala de confidencialidad corporal para ginecología y obstetricia” 
y la “Escala de autoestima de Rosenberg”. Los participantes tenían una edad media de 20,89 ± 1,86 años. La puntuación media 
que dieron a la cuestión de si prestaban atención a la intimidad fue de 8,21 ±1,88. La puntuación media de la autoestima de 
Rosenberg fue de 29,44 ± 4,83 (mínimo = 10, máximo = 40). La puntuación media de privacidad general fue de 36,10 ± 6,84 
(mín = 9, máx = 45), la de derechos y privacidad fue de 20,80 ± 3,71 (mín = 5, máx = 25), la de ética y privacidad fue de 20,45 ± 
3,67 (mín = 5, máx = 25), y la de privacidad clínica fue de 75,22 ± 12,33 (mín = 18, máx = 90). De acuerdo con los resultados, los 
estudiantes de obstetricia y enfermería, que intervendrían luego en la salud de las mujeres, tenían una autoestima y una percepción 
de la privacidad superiores a la media. No obstante, el establecimiento del concepto de “privacidad” es una cuestión que debería 
abordarse y reforzarse en la formación de los estudiantes de obstetricia y enfermería que van a prestar servicios en un ámbito tan 
delicado como la ginecología y la obstetricia. 
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Percepções dos estudantes de obstetrícia e de enfermagem sobre a intimidade corporal e a autoestima. O caso da Turquia

Resumo: O artigo informa sobre os resultados de um estudo realizado para examinar as percepções da intimidade corporal dos 
estudantes de obstetrícia e de enfermagem e os fatores que afetam suas percepções. Trata-se de um estudo transversal, com 389 
estudantes de obstetrícia e de enfermagem de uma universidade pública que se ofereceram  para participar no estudo. Os dados 
foram coletados mediante um “Formulário de informação pessoal”, a “Escala de confidencialidade corporal para ginecologia 
e obstetrícia” e a “Escala de autoestima de Rosenberg”. Os participantes tinham uma idade média de 20,89 ± 1,86 anos. A 
pontuação média que deram à questão de se prestavam atenção à intimidade foi de 8,21 ±1,88. A pontuação média de autoestima 
de Rosenberg foi de 29,44 ± 4,83 (mínimo = 10, máximo = 40). A pontuação média de privacidade geral foi de 36,10 ± 6,84 
(min = 9, max = 45), a de direitos e privacidade foi de 20,80 ± 3,71 (min = 5, max = 25), a de ética e privacidade foi de 20,45 ± 
3,67 (min = 5, max = 25) e a de privacidade clínica foi de 75,22 ± 12,33 (min = 18, max = 90). De acordo com os resultados, os 
estudantes de obstetrícia e de enfermagem, que logo iriam intervir na saúde das mulheres, tinham uma autoestima e uma percepção 
da privacidade superiores à média. Não obstante, o estabelecimento do conceito de “privacidade” é uma questão que deveria ser 
abordada e reforçada na formação dos estudantes de obstetrícia e de enfermagem que irão prestar serviços em um âmbito tão 
delicado como a ginecologia e a obstetrícia. 

Palavras chave: privacidade, percepção, enfermagem, obstetrícia
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Introduction

Privacy, one of the fundamental concepts of hu-
man rights, is defined as knowledge, data or a cir-
cumstance in which a person must give permis-
sion to uncover and reveal any matter that belongs 
to the person(1). The Turkish Language Associa-
tion’s Dictionary of Nursing Terms defines pri-
vacy as “data/information belonging to a person 
that should not be disclosed, or that requires the 
consent of the person or a guardian to be shared, 
something personal, or confidentiality”(2). Siegler 
has addressed privacy in the field of health and 
medicine as a concept that serves to improve re-
spect for people’s personality and confidentiality 
and to improve patients’ health care, which is one 
of the main objectives of medicine. As a conse-
quence of respect for personality and confidential-
ity, patients’ most personal physical and psycho-
logical secrets are kept secret in order to reduce 
their embarrassment and sensitivity(3).

Privacy is most often discussed with concepts 
such as confidentiality, private life, information, 
religion, private space, sexuality and culture. The 
concept of privacy is perceived in different ways 
depending on cultural characteristics of societ-
ies. However, there are rules on privacy and pri-
vate life immunity in every culture(4). The sense 
of trust created by ensuring privacy is treated as 
a fundamental value in all human relationships. 
People easily go to healthcare institutions and 
organizations to seek the services they need only 
if the bond of trust is safeguarded(5). For these 
reasons, privacy is an issue in health services to 
which attention should be paid. Special attention 
should be given to privacy when women seek ad-
vice on issues in women’s health services such as 
sexual problems, drug use for urinary infection, 
rectal or intravaginal drug administration(6). Re-
search shows that if one is not sensitive to privacy 
during gynecological and obstetric examination, 
it creates an extreme sense of shame and fear in 
women(7-10). Attention should be paid to a 
woman’s privacy while she is being examined as 
she would be uncomfortable that the most inti-
mate parts of her body would be seen and touched 
by people she sees for the first time. The act of 
childbirth, in particular, is an event where privacy 
is the most important issue. The environmental 
impact of labor and labor pain in laboratory mice 

has been studied, and mice suffering from labor 
pain have been shown to feel fear and stress in 
an environment where their privacy has not been 
guaranteed(11). The increase in the level of cat-
echolamine in an environment where privacy is 
not guaranteed causes it to stop labor pain in the 
early period(12). During labor, women struggle to 
cope with being in an environment they are not 
familiar with, protecting their privacy, and going 
through the childbirth process. In this process, 
the mother needs psychological support and trust. 
Privacy is important in that it meets the social 
needs of people in health care. A privacy-sensitive 
approach encourages patients to communicate 
honestly and properly while assuring the patient 
that the information they provide will not be dis-
closed to others(6). It is an indispensable element 
for midwives/nurses, who offer primary care, to 
give mother and baby sensitive care, in order to 
increase their health and healthcare quality in the 
process of childbirth, which has tremendous value 
and meaning for every woman(13).

A respectful approach to privacy is a prerequisite 
for the principle of respect for people. To value 
human beings, each person has to respect himself 
or herself, they have to have self-acceptance, with a 
healthy sense of selfhood. According to the profes-
sional values of midwifery and nursing, informed 
consent, respect for privacy, respect for differ-
ences, and respect for women’s values and them-
selves are imperative ethical responsibilities. It is 
important for health professionals to have high 
self-esteem. Midwives’ and nurses’ communica-
tions skills and self-esteem are two factors which 
affect one another and improve the capacity for 
their professional success(14). High self-esteem 
positively influences the care midwives/nurses 
provide for patients, whereas low self-esteem ad-
versely influences the level and quality of care they 
provide to patients. Offering effective midwifery/
nursing care necessitates high self-esteem(15,16). 
Students are supposed to boost their self-esteem 
throughout midwifery/nursing education, as this 
educational process is professionally part of the 
process of self-esteem development. Students’ 
personal and professional development, self-con-
fidence and self-esteem influence their communi-
cation with patients. Personal development, and 
improved confidence and self-esteem are positive 
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outcomes of student experiences. In this context, 
students who will become healthcare profession-
als of the future should learn being responsible in 
order to ensure patient trust, to defend their in-
terests and well-being, to maintain the principle 
of defending them, communicating with them, 
being honest and accurate to them, to respect 
their religious faith, to provide care by protecting 
their values, to act in accordance with ethical prin-
ciples and to respect privacy, and so forth. These 
are critical elements in patient care(17). Ethically 
healthcare professionals are obliged to protect pa-
tient privacy(18,19). Especially the complexities 
of gynecology and obstetrics harbor factors that 
may make upholding ethical obligations more dif-
ficult and challenging. Ensuring patient privacy is 
reflective of patient participation in treatment and 
care, healthcare professionals upholding their legal 
and professional obligations, and effective com-
munication between the patient and healthcare 
professionals. For this reason, it is important to 
examine how professionals in the healthcare sector 
view privacy and how they approach to the con-
cept of privacy.

Method 

The population of the study consisted of the stu-
dents of the Departments of Midwifery and Nurs-
ing at Balıkesir University Faculty of Health Sci-
ences, and the sample consisted of 389 students 
who agreed to participate in the study. Permis-
sions for the study were obtained. Data of the 
study were collected using the survey method 
through the self-reporting technique. A personal 
information form containing personal data was 
administered to determine the sociodemographic 
statuses off the participants. The Body Confiden-
tiality Scale for Gynecology and Obstetrics devel-
oped by Değirmen was administered to determine 
the privacy statuses of the students. And, the 
“Rosenberg Self-Esteem Scale (RSES)” developed 
by Rosenberg (1963) and adapted to Turkish by 
Çuhadaroğlu (1986) was administered to evaluate 
self-esteem. 

Personal Information Form

A survey form consisting of questions inquiring 
participants’ personal information was prepared 
by the researchers. 

Body Confidentiality Scale for Gynecology and 
Obstetrics 

The Body Confidentiality Scale for Gynecology 
and Obstetrics (BCSGO) was developed by Nuri-
ye Değirmen in 2014 specifically for our country. 
Based on the reliability analysis, the Crohnbach’s 
Alpha value for the overall dimensions of the scale 
was 0.840. The Body Confidentiality Scale for 
Gynecology and Obstetrics consists of 37 (thirty-
seven) questions and 4 sub-dimensions as general 
privacy, rights and privacy, ethics and privacy, and 
clinical privacy.

The scale does not have any total score or a cut-off 
score. The sum of the items that make up each 
sub-dimension is used as “a total sub-dimensional 
score.” It is considered that the perception of pri-
vacy is more important as the sum of sub-dimen-
sion scores on the scale increase(20).

Rosenberg Self-Esteem Scale

It is a measurement instrument developed by 
Rosenberg (1963). It was tested for validity and 
reliability in Turkish by Çuhadaroğlu (1986). 
It has 10 items that evaluate people’s self-es-
teem through 4-point Likert-type options: (1 = 
“Strongly agree,” 2 = “Agree,” 3 = “Disagree,” 4 = 
“Strongly disagree”). Items 1, 2, 4, 6, and 7 of the 
scale are normally coded; items 3, 5, 8, 9, and 10 
are reverse coded (calculated by inverting). When 
scoring the scale, low scores point to high self-
esteem and high scores point to low self-esteem. 

Results

A total of 389 students participated in the study. 
The participants were 20.89 ± 1.86 years old on 
average; 58.9% were studying at the department 
of midwifery, and 41.1% at the department of 
nursing; 11.6% were freshmen, 30.1% were so-
phomores, 28.3% were juniors, and 30% were 
seniors. It was stated by 70.2% of the students 
that they chose the department willingly, and by 
29.8% unwillingly. When asked about the rea-
sons why they chose their departments, 53.5% 
indicated that they chose the department because 
their families wanted it, 18.5% because they liked 
the profession, and 15.7% because the gradua-
tes of the department had plenty of opportuni-
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ties to find a job. Of the students, 58.6% were 
satisfied with the department they were studying 
in; 70.7% took courses on ethics but 29.3% did 
not. The students gave the question “How do you 
rate whether attention is paid to privacy in clinical 
applications?” an average score of 6.53 ± 2.14 in 
their assessment out of 10 points. The average sco-
re they gave to whether they themselves paid at-
tention to privacy was 8.21 ±1.88. The mean Ro-
senberg self-esteem score was 29.44 ± 4.83 (min 
= 10, max = 40). Mean general privacy score was 
36.10 ± 6.84 (min = 9, max = 45), rights and pri-
vacy score was 20.80 ± 3.71 (min = 5, max = 25), 
ethics and privacy score was 20.45 ± 3.67 (min = 
5, max = 25), and clinical privacy score was 75.22 
± 12.33 (min = 18, max = 90) (Table 1). 

The students’ total scores on general privacy, rights 
and privacy, ethics and privacy, clinical privacy, 
and self-esteem scales did not differ significantly 
depending on the following variables: maternal 
and paternal educational statuses, place of resi-
dence for a long time, voluntarily selecting the 
department, and taking a course on ethics (p > 
0.05). 

 The students’ rights and privacy (t = -2.8, p = 
0.00), ethics and privacy (t = -2.9, p = 0.00), cli-
nical privacy (t = -2.2, p = 0.02), self-esteem (t = 
-2.3, p = 0.02) total scores on the scales showed 
a significant difference according to gender. The 
scores of the female students were higher.

There were significant differences in ethics and 
privacy (t = -1.9, p = 0.04), clinical privacy (t = 
-2.2, p = 0.02), and self-esteem (t = -2.2, p = 0.00) 
when compared according to the department 
where they studied. The scores in the department 
of midwifery were higher. 

The scores on the clinical privacy sub-dimension 
of the privacy scale (f = -4.4 p = 0.00) and self-
esteem scale (t = 2.7 p = 0.02) differed depending 
on the grade levels of the students. The mean sco-
res were higher among the freshmen students than 
among the students in other grade levels.

The rights and privacy sub-dimension scores of 
the scale differed significantly depending on the 
income level of the students (f = 2.9, p = 0.05). 
Those who had more income than their expenses 

were found to score low on the rights and privacy 
sub-dimension.

Clinical privacy (t = 2.0, p = 0.03) and self-esteem 
(t = 3.3, p = 0.00) scale scores were found to differ 
depending on satisfaction with the department. 
The students who were satisfied with their de-
partment had higher mean scores (Table 2). 

When the relationship between the students’ sco-
res on the self-esteem scale and the sub-dimensions 
of body privacy in obstetrics was tested by using 
Pearson correlation analysis, positive correlations 
were found in all sub-dimensions. It was found 
that as self-esteem increased, scores on general 
rights and privacy (p = 0.02), rights and privacy (p 
= 0.00), ethics and privacy (p = 0.01), and clinical 
privacy (p = 0.00) increased, and self-esteem was 
found to correlate with them significantly (Table 
3). 

Multiple linear regression analysis was carried out 
to investigate the independent variables affecting 
the rights and privacy sub-dimension in the study 
(Table 3). Based on the analysis, it was found that 
there was a significant relationship between the 
rights and privacy sub-dimension and self-esteem 
and gender that explained 7% (R2 = 0.078) of the 
variance (Table 4). 

Multiple linear regression analysis was carried out 
to investigate the independent variables affecting 
the ethics and privacy sub-dimension in the study 
(Table 4). Based on the analysis, it was found that 
there was a significant relationship between the 
ethics and privacy sub-dimension and self-esteem 
and gender that explained 0.4% (R2 = 0.043) of 
the variance (Table 5).

Multiple linear regression analysis was carried out 
to investigate the independent variables affecting 
the clinical privacy sub-dimension in the study 
(Table 5). Based on the analysis, it was found that 
there was a significant relationship between the 
clinical privacy sub-dimension and self-esteem 
and gender that explained 0.4% (R2 = 0.041) of 
the variance. 

Discussion

The mean general privacy score of the nursing and 
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midwifery students participating in the study was 
36.10, the rights and privacy score was 20.80, the 
ethical and privacy score was 20.45, and the cli-
nical privacy score was 75.22 on the Body Con-
fidentiality Scale for Gynecology and Obstetrics. 
The perception of privacy was found to be well 
above the mid value of the scale, as in the study 
of Değirmen(20). A related research on midwifery 
students showed that the mean privacy score was 
strong and that students paid attention to protec-
ting and maintaining the privacy of patients(21). 
The mean score on the privacy awareness scale was 
46.59 ± 8.19 (min = 18, max = 55) in a study 
conducted by Tosun et al.(22). In a study carried 
out nursing students and nursing instructors ex-
pressed that they believed that “Protect the pri-
vacy of the patient” and “Protect the moral and 
legal rights of patients” were the most important 
items(23). It has been stated also in other research 
studies that nurses and nursing students attach 
great importance to concepts such as respect, 
privacy, confidentiality, support and high quality 
nursing care(24-26).

In our study, the students’ scores on rights and pri-
vacy, ethics and privacy, and clinical privacy scales 
were found to differ significantly depending on 
gender. Scores of the female students were found 
to be higher. Similarly, in another study conduc-
ted by Değirmen using the Body Confidentiali-
ty Scale for Gynecology and Obstetrics, scores of 
doctors, midwives and nurses on clinical privacy 
sub-dimensions were found to differ statistically 
significantly in terms of gender  women had hig-
her scores(20).

According to the findings of the present study, 
there were no significant differences in the stu-
dents’ total scores on the general privacy, rights 
and privacy, ethics and privacy, and clinical pri-
vacy sub-dimensions depending on their maternal 
and paternal educational statuses, place of residen-
ce for a long time, choosing the department wi-
llingly, and taking a course on ethics. Tosun et al., 
have also noted that privacy scores do not differ 
depending on taking courses on ethics or ethical 
principles(22).

The students’ mean scores on ethics and privacy 
and clinical privacy varied significantly depending 
on the department where the students were stud-

ying. The scores of the students of the department 
of midwifery were higher. This difference indicates 
that students studying at the department of mid-
wifery may be more responsive due to the fact that 
they provide gynecological and obstetric care in 
midwifery practices.

With regard to grade levels of the students, mean 
scores on the clinical privacy sub-dimension of 
the privacy scale were found to be higher in fresh-
men students compared to others. Bahadır-Yılmaz 
and Ekin have reported that senior students have 
a more positive attitude towards patient privacy 
than other university students(21). Tosun et al.  
found that when they examined midwifery stu-
dents for sensitivity to privacy based on grade 
levels, they found that there was a difference bet-
ween the levels(22). As we identified in the results 
of our study, they found that freshmen students 
were more conscious of privacy than junior stu-
dents. According to the findings of our study, the 
fact that the freshmen students were more sensiti-
ve may be due to the sensitivity that occurs due to 
the focus of ethical principles and patient privacy 
within the scope of the Introduction to Midwifery 
Course.

The mean score on the Rosenberg Self-Esteem 
Scale (RSES) was 29.44 ± 4.83 and was above 
the mid-point of the scale. Aktaş et al. conducted 
a study on nursing students and stated that the 
total RSES score was 29.51 and was moderately 
high(27). The findings of the present study show 
that the students’ self-esteem was also above the 
average and was similar to the academic literature.

There was a positive relationship between the stu-
dents’ satisfaction with the department and their 
scores on the clinical privacy scale. Those who 
were satisfied with their department had higher 
mean scores. Accordingly, those who were satis-
fied with the department where they were stud-
ying paid more attention to clinical privacy. To-
sun et al. have stated that there is no relationship 
between privacy awareness and whether a person 
loves his career(22).

In this study, self-esteem varied significantly de-
pending on gender (p = 0.02), department of stu-
dy (p = 0.02), grade level (p = 0.02), and satisfac-
tion with the department (p = 0.00). High self-
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esteem implies that the satisfaction of the students 
with their departments was greatly influenced by 
their willingly choosing their departments. 

In the present study, the self-esteem scores were 
significantly higher in female students compared 
with those in male students. There are studies 
in academic literature reporting that self-esteem 
scores are higher in female students than in male 
students, as well as studies reporting that there 
is no association between self-esteem and gen-
der(27-30).

The students of the department of midwifery were 
found to have stronger self-esteem in this study. It 
is mentioned in Dinçer’s study that self-perception 
was found to be stronger among midwifery stu-
dents than among nursing students. Self-esteem 
was high among midwifery students also in the 
study of Özkan and Bayat, but it was not found 
significant. In the study of Ünsar and İşsever, the 
level of self-esteem of nursing department stu-
dents was high but was not significantly diffe-
rent(31-33). 

In the present study, self-perception among the 
freshmen students was found to be high but found 
to decrease as the years of study increased. In addi-
tion to studies in which there is no relationship 
between grade level and self-esteem, there are 
studies in academic literature which indicate that 
self-esteem increases as grade level rises. There are 
also studies which claim the opposite, that self-es-
teem declines as grade level rises. It is shown that 
a number of studies have linked the decrease in 
self-esteem due to advancing grade level with the 
perception that midwifery/nursing education is a 
stressful experience(28,29,31,34).

RSES scores were found to correlated positively 
with the general rights and privacy, ethics and pri-
vacy, and clinical privacy scores, which were the 
sub-dimensions of BCSGO. As RSES increases, 
so does the perception of privacy. Self-esteem and 
gender were found to be effective in each of the 
individual regression models for the rights and 
privacy, ethics and privacy and clinical privacy 
sub-dimensions, which were the sub-dimensions 
of BCSGO. Privacy is a measure of how close 
people can get to each other, both physically and 
cognitively, while communicating and in rela-

tions. Therefore, privacy is a significant finding in 
the context of maintaining self-esteem and giving 
a person the right to limit social relationships. 
Strong privacy awareness among people with high 
self-esteem can be considered a positive situation. 
This requires acknowledgment of a gender-sensi-
tive strategy in delivering healthcare, rather than 
relying exclusively on biological gender. In this 
context, it will be more appropriate to approach 
the topic of privacy in a respectful way while tea-
ching male nursing students, and to make an at-
tempt to improve their awareness.

Conclusion and Recommendations 

According to the results, the most important 
factors affecting the perception of privacy of the 
students were the level of self-esteem and gender 
in this study, which was undertaken to explore 
midwifery and nursing students’ perceptions of 
body privacy in terms of gynecology and obste-
trics and the factors affecting their perceptions. In 
this respect, ensuring that the concept of privacy 
is adapted appropriately and providing healthcare 
practices with an educational philosophy focu-
sed on attention paid to privacy and adherence 
to the principle of people’s autonomy will make 
substantial contributions by building trust bet-
ween healthcare professionals and service clients. 
The factors that influence this perception must be 
taken into account in a holistic manner in order 
for healthcare professionals to develop a percep-
tion of privacy. In training programs to improve 
student self-esteem, it is important to have stra-
tegies and methods in which gender is emphasi-
zed. Self-esteem development is a turning point 
in adolescence, and the process of midwifery/nur-
sing education is also an important time frame. 
For this reason, students should be given oppor-
tunities to develop self-esteem and perceptions of 
privacy during this period. Quantitative and qua-
litative research should be carried out to identify 
midwifery/nursing students’ awareness of self-es-
teem and privacy awareness and to determine the 
problems they experience in clinical practices. It 
is thought that promoting midwifery and nursing 
education is advantageous with instructional ap-
proaches such as content analysis and case analy-
sis that are ideal for the growth of self-esteem and 
privacy awareness.
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Table 1: Comparison of BCSGO Sub-Dimension Scores and RSES Scores by Sociodemographic 
Characteristics

Demographic 
Characteristics N General privacy Rights and 

privacy
Ethics and 
privacy

Clinical 
privacy

Self-
esteem

Gender Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 
SD

Male 34.9 ± 8.8 19.4 ± 4.4 19.0 ± 4.4 71.4 ± 15.1 28.0 ± 5.3
Female 36.3 ± 6.3 21.0 ± 3.4 20.7 ± 3.4 76.0 ± 11.5 29.7 ± 4.6
T -1.2 -2.8 -2.9 -2.2 -2.3
P 0.2 0.00 0.00 0.02 0.02

Department Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 
SD

Midwifery 36.6 ± 6.4 21.1 ± 3.5 20.9 ± 3.4 76.8 ± 11.3 30.0 ± 4.2
Nursing 35.6 ± 7.1 20.5 ± 3.8 20.1 ± 3.8 74.1 ± 12.9 29.0 ± 5.1
T -1.4 -1.5 -1.9 -2.2 -2.2
P 0.16 0.12 0.04 0.02 0.02

Grade Level (year of study) Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 
SD

1 38.4 ± 9.6 21.4 ± 4.2 21.1 ± 3.5 80.0 ± 11.0 30.6 ± 4.3
2 35.8 ± 6.2 21.0 ± 3.4 20.2 ± 3.7 74.7 ± 12.4 30.1 ± 4.9
3 36.6 ± 7.4 21.0 ± 3.5 20.7 ± 3.4 77.1 ± 11.6 29.2 ± 5.1
4 35.0 ± 6.4 20.1 ± 3.8 20.1 ± 3.8 72.2 ± 12.4 28.4 ± 4.4
f 2.3 1.5 0.9 4.4 2.7
P 0.06 0.18 0.45 0.00 0.02

Maternal Educational Level Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 
SD

Elementary School Graduate 
or Lower 35.8 ± 6.5 20.7 ± 3.7 20.5 ± 3.6 74.9 ± 12.0 29.5 ± 4.8

Secondary School or College 
Graduate 36.7 ± 7.3 20.9 ± 7.3 20.3 ± 3.7 75.8 ± 12.9 29.2 ± 4.7

T -1.1 -0.6 0.4 -0.6 0.4
P 0.24 0.51 0.62 0.52 0.62

Paternal Educational Level Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 
SD

Elementary School Graduate 
or Lower 35.8 ± 7.4 20.5 ± 3.9 20.2 ± 3.8 74.7 ± 12.9 29.4 ± 4.7

Secondary School or College 
Graduate 36.4 ± 6.0 21.0 ± 3.4 20.6 ± 3.4 15.8 ± 11.6 29.3 ± 4.9

T -0.9 -1.4 -0.9 -0.8 0.2
P 0.34 0.14 0.35 0.39 0.81
Perceived Monthly Income 
Level Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 

SD
Income is less than expenses 36.5 ± 5.5 20.9 ± 3.1 20.8 ± 3.2 76.2 ± 10.4 29.4 ± 4.6
Income is equal to expenses 36.1 ± 7.2 20.9 ± 3.8 20.3 ± 3.7 75.2 ± 12.7 29.3 ± 4.9
Income is greater than 
expenses 35.0 ± 5.8 19.2 ± 3.6 19.9 ± 3.5 75.5 ± 12.8 30.2 ± 4.4

f 0.5 2.9 0.8 0.9 0.4
p 0.57 0.05 0.43 0.37 0.66
Place of Residence for A 
Long Time Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 

SD
Village/Town/District 
Center 35.7 ± 7.2 20.5 ± 3.7 20.2 ± 3.7 75.0 ± 12.3 29.2 ± 4.7
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Table 2: Relationship Between Midwifery and Nursing Students’ BCSGO Sub-Dimension Scores and 
RSES Scores

Provincial Center/
Metropolitan 36.7 ± 6.1 21.2 ± 3.6 20.7 ± 3.5 75.5 ± 12.2 26.6 ± 4.9

t -1.4 -1.8 -1.2 -0.4 -0.7
p 0.14 0.06 0.21 0.66 0.47
Did you prefer the 
department willingly? Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 

SD
Yes 36.4 ± 6.7 20.9 ± 3.6 20.5 ± 3.6 75.9 ± 11.9 29.6 ± 4.9
No 35.4 ± 6.9 20.5 ± 3.9 20.1 ± 3.7 73.6 ± 13.1 28.8 ± 4.5
t 1.3 0.8 0.9 1.6 1.4
p 0.18 0.39 0.31 0.10 0.15
Are you satisfied with the 
department? Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 

SD
Yes 36.4 ± 6.3 21.0 ± 3.6 20.7 ± 3.5 76.6 ± 11.4 30.1 ± 5.1
No 36.0 ± 7.2 20.6 ± 3.8 20.2 ± 3.7 73.6 ± 13.0 28.4 ± 4.2
t 0.5 0.8 1.0 2.0 3.3
p 0.59 0.37 0.28 0.03 0.00
Have you ever taken any 
course on ethics? Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± 

SD
Yes 36.4 ± 6.7 20.8 ± 3.7 20.5 ± 3.6 75.4 ± 12.0 29.6 ± 4.9
No 35.3 ± 6.8 20.7 ± 3.6 20.3 ± 3.7 74.9 ± 13.1 29.0 ± 4.4
t 1.3 0.1 0.5 0.3 1.1
p 0.16 0.85 0.56 0.74 0.25

Self-esteem scale General privacy Rights and privacy Ethics and privacy Clinical privacy

r 117 .226 .161 .229
p 0.02* 0.00** 0.01** 0.00**

Table 3: Multiple Linear Regression Analysis of Independent Variables Affecting Rights and Privacy 
Sub-Dimensions

B t p 95% confidence interval

Self-esteem 0.161 4.247 .000 0.087 0.236

Gender 1.368 0.486 0.05 0.087 0.236

Monthly income -0.600 0.351 0.088 -1.290 0.090

R = 0.279, R2 = 0.78, Durbin-Watson = 1.867 (p < 0.0000)
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Table 4: Multiple Linear Regression Analysis of Independent Variables Affecting Ethics and 
Privacy Sub-Dimension

B t p 95% confidence interval

Self-esteem 0.140 2.776 0.00 0.031 0.11

Gender 0.149 2.76 0.00 0.414 2.466

Department 0.019 .354 .723 -0.618 0.889

R = 0.224, R2 = 0.043, Durbin-Watson = 1.881 (p < 0.0000)

Table 5: Multiple Linear Regression Analysis of Independent Variables Affecting Clinical Privacy Sub-
Dimension

B t p 95% confidence interval

Self-esteem
0.128 2.484 0.01 .020 .174

Gender .150 2.788 0.00 .429 2.485

Department .007 0.128 0.89 -.723 .823
Grade -.020 -.380 0.70 -.437 .296
Satisfaction with 
the department -.054 -1.064 0.28 -.912 .272

R = 0.231, R2 = 0.041, Durbin-Watson = 1.876 (p < 0.0000)
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