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Abstract

Aim: This study was conducted to investigate the foams causes of symbolic violence applied to theep&tiby
nurses. The social context of the reasons for rtiging patient safety were investigated.

Methods: The data obtained from photographs and writteeg@® which was done by content analysis method.
Results: Sub-themes are “violation of privacy and autonopfiyiblation of the principle of respect for life“ignoring

the patient safety”, “violation of the principle pfimum non nocere”, “not displaying to emotionabdur due to
depersonalization”, “being unable to gain profesaldhabitus”, “symbolic interaction”, “official andocial media
sanctions”.

Conclusion: The forms and causes of symbolic violence thapplied to the patients by the nurses have been
determined. In nursing the most important causywibolic violence is nurses could not obtain dgssional habitus.
Interventions aimed at counteracting symbolic wicke are the key to improving job satisfaction imses and the

quality of care.

Keywords: Patient safety, workplace violence, mental heatftth violence, media and violence, internet andebus

Introduction obscene content, using swear or discriminatory

Nurses and nursing students use social media *gpgu_age. Although _these deV|a_t|ons_ raise the
lation of patient privacy and ethical limits,eth

: Y
many different reasons such as personal, educhtloxé)y adversely affect patient safety and may harm

and professional reasons. However, nurses a e image of nursing and include organizational
nursing students are not only able to establisiakoc . 9 9. > org
ks due to unprofessional behavior. As a result,

relations and comment on the news on social medfégtient safety may be adversely affected as atresul
they could share information about the“gf violation o¥ethi():,al rinciples ;’nd distancingrh
professional interactions. For this reason, itasesl P P 9

that the use of social media strengthens SOCCi%‘rofessmnal roles and responsibilities (Towerlgt a

cultural communication, but can negatively affe 015; Marnocha et al., 2015; Piscotty et al., 2016;

professional motivation, performance and efficienc%amocm1 et al., 2017; Barnable et al., 2018).

(Orehek and Human, 2017; De Gagne et al., 201 owever, nhurses are expected  to mai_ntain
This situation may cause nurses to deviate fro ofessional and ethical standards by the public an

health field doxas and professional habitu§UrSNg Managers (De Gagne et al., 2019). Moral

tendencies. Because the impulsiveness encoura%%) elr'lclsaﬁlaae?ygboégl¥|)0|a?r?<;:eth(eBrg;Jor?ele;|’q legt)r?i%:’al
in social media may lead to the deviations of th bI' Mal "t L 2016). It | difficid
users from the expected social norms by enterifg’ em( alpass et al., £ ): LIS very di i
non-civilian communication (Ott, 2017). Thus, termine whether the ethlc_al p_rlnC|pIes are aplie
online inappropriate behavior may include negati\)g| the care, whether symbolic violence occurs when

comments about patients, colleagues or othBPt' Because symbolic violence, which is very

healthcare professionals, confidential patierifnportant in terms of patient safety, is very i

: . : . 10 detect due to its occurrence. Symbolic violaace
information or pictures of drunken people OI‘SI'@I’II’Ia polite form of violence that occurs through the
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symbolic channels of cognition, knowing,social media. In this context, | am saying that we
communication, and even feelings. It may not bghould consider whether the symbolic violence
mostly noticed by its victims. Symbolic violencenca inflicted by nurses is a result of social mediaaor

be carried out by disregarding the rights of othersxisting problem made visible through social media.
humiliating them, and inhibiting their freedomHowever, these social media posts can make the
(Bourdieu, 1991, 2001; Wiegmann, 2017). Becausgolence visible and noticeable in order to recagni
violence is not just a physical act, it can be erod  the types of violence such as symbolic violencé tha
power against one another. In the act of poweare difficult to notice in the clinic and to ensure
another person has been harmed and this situatiopatient safety. Based on the importance of theysafe
defined as violence (Shapiro, 2018). In the literat of patients and the necessity of acting in accardan
we can give a few examples of such violenwith ethical principles, I think it will be impontd to
incidents that do not intentionally cause harmhsu@xamine the symbolic violence news reported by the
as yelling, snide comments, withholding pertinemurses reflected in the newspapers to raise
information, and rude, ignoring, and humiliatingawareness of symbolic violence situations and to
behaviors, metaphoric violence, militarist languageletermine the necessary precaution strategies.
disrespect, speeches that dishonor people (Nig et ®hile there have been many studies on the provision
2016; Shapiro, 2018; De Gagne et al., 2019f patient safety. Any study has been found on the
Symbolic violence can lead to social distress argbcial context of the reasons why patient safety ha
consequently negative effects on health and welfanet been achieved. In this context, this study
(Malpass et al., 2016; Cuijpers, and Brown, 201&ttempts to investigate the causes of symbolic
Paula et al., 2017; Shapiro, 2018). It has negativelence, the forms of its formation and the social
effects on the health and well-being oftontext of the causes that cannot provide patient
disadvantaged people, especially those who asafety, and in addition, evaluate whether social
stressed and have low self-esteem (Bourdieu, 199edia use has an impact on this. For this reason, i
2001; Moore, 2008, p. 75-90). Symbolic violencés the originality of the research whether the ofse
may cause patients to internalize the sense sfcial media is among the causes of symbolic
worthlessness that the institution conveys to iuiolence against patients or whether symbolic
(Johnson, 2008, p. 108-123). As a result, patient®lence is only a symbolic value. This study was
who experienced stigma and social exclusion, whiadonducted to investigate the forms and causes of
is an element of symbolic violence, stated thay thesymbolic violence applied to the patients by nurses
felt depressed (Mertl et al., 2018). In the litarat The social context of the reasons for not providing
there are many studies investigating the nature apdtient safety were investigated.

features of cyber aggression in social media (% thods

Gagne et al., 2019) and examining how nurses and

nursing students use social media which is an enliStudy design: Qualitative descriptive research
behavior that does not comply with the norms atesign was used to examine symbolic violence. For
values of the nursing profession (Tower et al.,.2201the reporting of this research, the Consolidated
Marnocha et al., 2015; Piscotty et al., 2016; D€riteria for Reporting Qualitative Research
Gagne et al., 2016; Marnocha et al., 2017; Barnalle¢OREQ)Tong, et al. 200Ayas implemented.

et al., 2018; De Gagne et al., 2019). Unfortunatelfpata collection: Symbolic violence is difficult to

in the literature, a study examining social medigrove because it is an invisible and polite form of
posts reflecting the symbolic violence practiced byiolence (Bourdieu, 1991, 2001; Wiegmann, 2017).
nurses in the clinic has not been reached. Iaigdt In the written press such as news texts, news
in the literature that social media can givdieadlines, photo selection isimportant that symbol
superpower to symbolic violence in many waysiolence can be demonstrated through news
(Suler, 2015). However, Fenwick (2014) has asketiscourse and language. For this reason, in they/st
healthcare professionals to consider whether nophotographs representing symbolic violence were
professional behavior is a result of social media o used. Photographs are important tools for
result of existing problems made visible througlembodying the symbolic violence that is difficudt t
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prove. Thus, symbolic violence will be bettedeveloping a symbolic interaction that is far from
understood through photographs (Olcer, 2019). Ftre professional and ethical principles, goals and
this reason, news related to this issue of fivealues of the profession. And it is understood that
newspapers, including Hurriyet, Sabah, Sozcthis situation gave rise to symbolic violence.
Posta and, Haberturk, which were among the tdtherefore, as a result of personal symbolic
sellers in the newspaper sales circulation in Tyrkenteraction, it is usual for nurses' non-profesalon
between 01 January 2011 and 30 October 20Xxhaviors to be perceived as normal or even funny
were examined. within the group and to be recorded and shared on

Data analysis: The references to the theoreticapoCial media. However, it is an indication that the
concepts of the symbolic violence by Bourdieu waUrses sharing on social media, this symbolic
the foundation for the analysis. Content analysis wSituation in which the group in the clinical segin
conducted by creating tables on the computer. THBPOSes the same meaning, that other groups in
data were obtained from photographs analyzes affcial media, perceiving it as violence by not
written presses were processed in data tabl@ding the same meaning, and the evaluations
prepared on the computer. Analyzes were maddthin the framework of moral, professional

using photographs that embody symbolic violencePrinciples could change between the groups that
Results have symbolically affected (Parse, 1998, p. 7-15;

i .. Morrione, 1998, p. 10-11; Tapp and Lavoie, 2017).
The social context of the reasons for not providinggijure to gain professional habitus as another

patient safety were investigated. The newspapgfason for symbolic violence which allows us to
news in our study sample consist of 12 cases from,4qerstand the reason why professional symbolic
_dlfferent countries. The nurses _recorded thejhteraction  doesn't happen. Because nurses
images without consent of the patients who wergipiting non-professional behaviors show that
unconscious or who were dependent on the befley do not internalize the goals and values of the
Some of them were died. Themes and sub-themggsing profession, moral and ethical principles, d
are listed in Table 1, 2, and 3. not develop a professional identity, that is, they
Discussion cannot gain professional habitus and do not express

For the purpose of the study, the forms and caugégmselves with their professions. Failure to gain
of symbolic violence applied to patients by nursegrofessional habitus in these cases may be due to
reflected in newspapers were investigated in asocPOth psychological and institutional violence calise
context. The fact that symbolic interaction is &)Y inappropriate working conditions (Cuijpers and
finding as the reason for symbolic violence in thesBrown, 2016; Wiegmann, 2017; Malak Akgun,
cases is by the nature of sociological cases. Becad019; Kim, 2020). Institutional and psychological
symbolic interaction involves trying to understangiolence negatively affect nurses and nursing
the meaning of the actions of others and the useRjfictices (Paula et al., 2017; Shapiro, 2018). The
important symbols (Parse, 1998, p. 7-15). SymbolRcriminating aspect of policies to control acctss
are objects with the same meaning and the safh@ngerous medicines can lead to symbolic violence
interpretation that only people in the group knov@nd stress in nursing. Another possible reason for
(Morrione, 1998, p. 10-11). In this context, symibol Symbolic violence may be that nurses are
interaction is closely related to the knowledget th&Xperiencing violence (Malpass et al., 2016;
nurses should perform their nursing activities imith Cuijpers, and Brown, 2016; Paula et al.,, 2017;
the context of their moral and professionaPhapiro, 2018; De Gagne et al., 2019) or symbolic
responsibilities (Tapp and Lavoie, 2017). In theséolence from patients or other healthcare
cases, it is understood that nurses do not perfoifPfessionals (Paula et al., 2017). Because symboli
professional symbolic interaction in the clinic,tbuviolence or violent violence is associated with
they create symbols within the framework of theip€ople who have a generally oppressed status like
own value judgments and meanings. In other wordaurses, considering the hierarchical structurenef t
these nurses built a new symbolic world in thefpealth system (Cuijpers and Brown, 2016; Falletta,
clinic with their own values and moral judgments by017).
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Table 1.Sub-themes of the symbolic violence forms theme
Sub-themes Explanations Newspaper News

Violation of Nurses did not apply their professional ethicahgples in “... The nurse candidate who took a selfie in frohthe patient who would have
Privacy their care and applied symbolic violence to theitignts angioma caused reactions.” (Posta C3, C4, Sabah C4)
without respecting the privacy of their patientscls as
taking pictures with the patient and sharing thighe social “In America, a nurse who photographs the genitalsunconscious patients and
networking site, without paying attention to theends them to her friend...” (Hurriyet, Posta C1)
confidentiality of the naked body areas before duning the

medical procedure. The nurse wrote the photo, "My favorite thing tosdwgery in the first hours of
work". (Hirriyet C4'
Violation of In this sub-theme, it is understood that symbadlitance can “... The nurse who was raped by unconscious femadlerga... it was learned that
Autonomy take place in the form of recording the violencersas the nurse posed for the camera while filming.” (RoS11)

physical, psychological, and sexual violence itdiet by

nurses. Itis understood that the nurses violdtedtitonomy “A nurse applies lipstick to her baby's lip, makiegebrows and eyelashes. The
of the patients and applied psychological and desakence nurse then takes a photo of this baby's make-igabéh, Habertiirk C9)

to their patients and recorded this situation loging it into

symbolic value. The nurse took a photo with an organ taken duriagery without the patient's
consent and knowledge. (Hurriyet, Posta
Ignoring the Nurses do not care about the safety of the patigigfiving First, the nurses who give the cigarette to theguatthen take the cigarette and

Patient Safety  a lighter to a patient in an intensive care unthveonfusion. laugh, then give it cigarette and lighter again.efhthe nurses who took the
cigarette and lighter again, laugh. The elderly ipat, who wants to burn the
cigarette, gets angry and shouts at the nurses wlgamettes and lighter are taken
from his hand. Nurses who continue to make fumefpatient say: “Oh, give a
lighter to uncle, let's see what he will do, helwilt in his mouth, give itlet’'s see...”
(Hdrriyet C12)

The patient has a cigarette in his hand. (Hlrrigdi2)
Violation of Medical procedures and care practices are cartietbothe “In the intensive care unit, nurses and caregiveressed in surgical gowns dance
the Principle of benefit of the patient. Nurses who do not complthwhe the halay first, and then belly dance. ... The otaff who perform belly dancing,
“Primum Non  "first, do not harm" ethic principle, act by focagion their on the one hand, laugh while interfering with ttaient on the other.” (Hurriyet,

Nocere” own needs by putting their own needs into the fadfuzsare, Sabah, S6zcu C2)
without thinking about whether their practice vii#nefit or
harm the patient. “... When a nurse posed with the spleen of a patidtise spleen was surgically

removed and then shared the photograph on theriateit led to the scandal.”
(hdrriyet C10)

Nurses dance while they were providing health c@tiérriyet, Sabah, Sézcu C
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Violation of By turning two important concepts in life and nagsisuch
the Principle of as life and death, into an entertainment objectsesl
Respect for life violated the principle of respect for life.

“... Nurse taking ugly hand signs at the head of gypatients and posted them on
internet sharing sites after taking a selfie . Posta, Hirriyet C7)

“The nurse took a selfie with a patient in the e care unit and shared it as a
"tiny painting of those left to die". In anothergib of the nurse taking a selfie with
a bedridden patient, “I am at home right now, ai thack is a very expensive
painting | bought. 04:20 a.m tiredness”. (Sozcustap Habertlirk C3)

The nurse takes a photo with her dead patient.tePGS)

Table 2.Sub-themes of the causes of symbolic violence theme

Sub-themes Explanations Newspaper News
Symbolic While nurses record the symbolic violence expegenc “... Nurses and caregivers in surgical gowns firstfpem halay in the intensive care
Interaction they are not only alone, but also received sogpt@al unit and then perform belly dancing. Among the garers and nurses, the words

when they share their records with others. Thisseau“lt does not stand still, shake it”, “It is not cér whether she is doing maintenance,
common value judgments to objectify and give theseplaying game”, “Slow down!, the camera will bledown, don’t go fast”, “Learn

common objects the same meaning.

how to dance” are also reflected on the imageghinsecond images, a staff sitting
at the table in the intensive care unit with fondront laughs as soon as the camera
turns to him.” (Hurriyet, Sabah, S6zciu C2)

“There was a lot of reaction to the posts of theseuon social media. The most
thought-provoking part of this disgrace is that @8ople like this sharing; We
wonder what they liked in this photo!” (Sabah C3)

Being Unable to The fact that nurses record their unprofessionahbiers

Gain Professional and share this situation in social media by sediras

Habitus entertaining and funny, shows that they do not aittop
principles of nursing value, role, responsibilitpda
ethics.

“The photos of the nurse accused of kiling 38 gais with the bodies were
revealed.” (Posta C6)

“... It turned out that it was the nurse who tied taby's mouth. The nurse's defense
was at least as shocking as the photo. The nuide"§de baby was making a lot of
noise and | taped her mouth," for the scandal.”t{&la, S6zcu C5)

“... An investigation was launched when a nurse sthahee photos that she had
taken together with a patient who died. ... Wrotee"Bde's dead or asleep? Tip;
I'm a spirit thief* for the photo she shared. ...the photo she shared ... made
comments such as “long live the devil”.” (Posta C8)
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The nurse takes a selfie with the patient, who risonscious or dead in the
ambulance, in a way that can lead to the identtfaaof the patient and by making
a victory sign. (Posta C7)

The nurse poses by pointing the syringe in her hantthe camera and writes the
note "l shoot" under the photo. (Hrriyet C3)

Not to Displaying ~ The comments written by nurses under their photbs. After taking selfies by making inappropriate lasigns at the bedside of dying

Emotional Labor reflecting symbolic violence allow us to understdhat patients, the nurse who posted them on internetrgiaites was fired. While the 25-

Due to they experience desensitization, and thereforedbayt year-old nurse posted self-portraits on the intérmdth the inappropriate hand

Depersonalization care about the needs of patients, especially theiovements of the patients who were taken to thellamie and were dying, notes
emotional needs, do not value their patients asreop were written below them as "I hate my job".” (Po§t@)

and do what they do without loving their profession

“Her thumb is like 'okay' above, her tongue is ddeslike a lifeless woman, a dirty
smile on his face ... After recording this photoe svrites a strange sentence under
it. The sentence is exactly this: "Brr, mmh, ladtla morte, mmh.". The translation
of this sentence is: “Life and death.”. She did comment at trials, seemed to be
cheerful.” (Hurriyet, Sabah C6)

The nurse wrote the note under the photo, "Areaweare that we are working while
you sleep?" (Hirriyet C3)

The nurse wrote the note under the photo, “I arhahe right now, and the back is
a very expensive painting | bought. 04:20 a.m tiess” (Hurriyet C3
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Table 3.Sub-themes of doxas theme

Sub-themes Explanations Newspaper News

Official Sanctions Since symbolic violence is learned through
social media, the first sanction comes froi“Provincial Directorate of Health launched an inwegation into the incident, whose images
social media. Legal proceedings are thewere shared on social media and attracted reactiofhéiirriyet, Sézct C12)
initiated. Even if legal action has not been
started, these actions are initiated as a result It has been learned that ..., who is working asraansive care nurse, has been working in
of larger reactions on social media. the hospital for about two years and her positi@s fbeen changed due to the investigation
launched.” (S6zcu C3)

Social Media “The messages shared by the nurse in the integsirgeunit and the nurse who had taken selfies
Sanctions and disregarded the patient's rights had a greaact®mn. A judicial and administrative
investigation was launched after the incident.” §f0C3, C4, Sabah C4)

“Many complaints about the scandal happened. ..pkekthe Ministry of Health to immediately
take this situation against the Patient Rights Ratjpn and all humanitarian rules and
belongings.” (Habertlrk, S6zcl, Posta C3)

“Municipality of ... allowed the nurse to continuerhjeb as if nothing had happened after the
appearance of the images. However, after the reastfrom the media and non-governmental
organizations, he was fired from the nurse job.b$Ra, Hurriyet C7)
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In these cases, nurses may be directing th@roduct of the environment, but they may have a
dissatisfaction towards themselves and those whklomension of  their  environment-blocked
are less powerful than themselves (Wiegmanpegersonalities (Suler, 2015). In this context,
2017; Shapiro, 2018). Nurses are individuals whieecording the symbolic violence experienced and
experience secondary trauma due to their highsharing it on social media can be a canvas of the
stressful work (Kelly, 2020). nurses' burnout and desire to see value. Becaigse th

This type of secondary traumatic stress results ﬂpproach is similar those who experience violence

: A nd abuse, making this situation a symbolic value b
empathy failures (Komisar and McFarland, 2017% . : !
and can cause symbolic violence. This kind o ttooing their bodies (De Gagne et al., 2019)aAs

behavior is not seen as a punishment usualrlesu”’ it is important that the institution invesh
imposed on the other by the practitioners butaraths){/mbollc violence prevention activities to improve

as a parade that creates psychological soundnes%hﬁq health of nurses and the quality of the service
young nurses (Falletta, 2017). Therefore, the nurggowded (Paula etal., 2017).

may be unaware that her violent actions atd@ addition, loyalty to the profession or acquiriag
perceived negatively (Wiegmann, 2017; Shapir@rofessional habitus might cause to remain silent t
2018). symbolic violence and accompany feelings of

Hierarchical and gender inequalities, workloads a adequacy and worthlessness gigeand Ozpolat,

poor working conditions, insufficient value in care 16). It is stated in the concept of habitus that

pracices and emotonl Iabor, g levels RTUOIC VOTCe hes e centel | functon
emotional violence in workplaces (Lee and Ji, 201 g ’ ' ’ 9

Kelly, 2020) can make the nurses feel inadequat%r actions between professionals and service

and worthless. Therefore, nurses who are exposeonfg\"de.rS are based on the_symbohc power or
symbolic violence of professionals. However, a

fsey em”krj]ggc \(/)lfoI?rr:gg ergbgargybeaﬁgp”\j\?omﬁg ;glr?lersgwn urse has a humanist understanding built from the
applying symbolic violence to patients. Nursedadry 'Sr;OJ;Cr?llsende;%kl)g)mepér tt?ifs rgzgon prt(?\fssilgrr;e
deal with feelings of worthlessness and inadequag fessional’ habitué includes  the ’skills and
by opposing the rules. Because nurses can av o . X ) .
competencies necessary to cope with daily nursing

responsibility by objecting to working conditions ractices as well as adopting professional identit
and institutional priorities instead of negligencéO dopting p y
d goals. These abilities and competences are

(Goodman, 2014). Or because symbolic violence Js. : . ; ]
things like nursing values, empathy, interest in

a social control tool (Wiegmann, 2017), nurses may._.. : .
resort to symbolic violence to prove to themselveg/atIent needs, holism, care (Malak Akgdn, 2019).

patients and other healthcare professionals tlegt th or this, further studies are needed to clarify

are in control of the clinic. Nurses record thgvhether it is the cause of whether to gain

symbolc ilence and shre 1 on socel med 0SS DILS o Sy vaence b b
asking others who do not belong to the healt ’

profession to see the nurse working conditions an ategies based on the symt_)oll(_: power or SymbOI'C
thus fulfill their desire to be understood an{olence of professionals, which is not empathid an

appreciated. Because the need to address other A from a h“maT"St unde_rstandlng, can be an
the social network leads to the need to transfen ealmportant strategy in preventing symbolic viclence.
action taken to others. This situation is not onl€¢omparing the injector in the hand of a nurse & th
limited to social life, it can reach professioniéé | gun and writing the note "l shoot" under the phisto
and can be transformed into symbolic violence by metaphor for violence in the "disease is war"
exceeding ethical limits (Orehek and Human, 201metaphor. Military metaphors place unnecessary
De Gagne et al., 2019). Or, as in these cases, tleyphasis on their physical and biological aspects,
can be shared on social media as documemisshing the psychological, spiritual and social
reflecting symbolic violence in the clinic. In othe dimensions of illness and recovery into the

words, these negative actions may not always bebackground. This imbalance can cause patients to
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silence their voices about subjective illnesanprofessional and contrary to ethical principles,
experiences. For this reason, military metaphans cenay be experienced. Because the unmet emotional
be perceived as symbolic violence as a metaphorafd psychological needs of the individual are
violence. Because patients cannot talk about theionsidered as symbolic violence (Shapiro, 2018). As
own experiences, they may think that their neeels a& result, making emotional labor visible and
ignored, they do not care, and the unfulfilled reeedraluable ensures that it does not ignore and exploi
may cause the patient to feel worthless and theenuthe emotional needs of staff and patients (LeeJgnd

to continue his power in the field and highlightith 2018; Kim, 2020; Back et al., 2020).
gﬁgnge;dj.,(géigif Ai:."[higé%xs:r?grllfésztglﬁplq?a nurse tells the child patient that the injentivill

) o ; . urt as much as a fly bite, it will cause patient
in _the center of care Fhat IS mcompatlble_ with thaistrust and despair, as well as (Saunders, 2017)
philosophy of nursing and turns into a ’ !

understanding that is far from the “patient recegive urnout in the nurse (Maslach et al,, 2001). Tt us

care from a holistic perspective” understandinOf phrases such as "l am a spirit thief" or "a tiny
(Goodman, 2014: Bergtun et al., 2019). Th |cture_of those Who dlez“_ using language and
tendencies’that a ﬁurse should have.’in a proféﬂsio teractions that are insensitive and confrontaion

. ; . arsh and intimidating, may be nurses’ coping
?zactjalltg)s 2Legggg()sttsfuTlﬁgonj?)lﬁr;]rgire;?é;pl::)er etTﬁIEtrategy that minimizes, sterilizes, or does noept
metaphor emphasizes the personal deveiopm Bt trivialize the pain caused by patients (Shapiro,
dimensions and humanization of recovery, whic 18).
places the patient at the center in the interaation These cases generally occurred in units where it is
patient health personnel. difficult to control whether professional and legal

It should not be forgotten that violence makes bo{UIeS such as operating room, emergency room,

. . ntensive care are applied. It is difficult to caht
the practitioner (Shapiro, 2018; De Gagne et a o . .
2019) and the victim worthless (Lgki and he symbolic interaction, the compliance of

. i rofessional and legal rules, which are formed by
Lotherlngfton, .2019' De Gagne et al,, 2019). In th e lack of professional habitus and subsequent
process, it is inevitable that nurses feel wor'elnlesC ntrol of doctrines produced with personal
The fact that nurses perceive themselves a@ﬁaracteristics and  values away  from
patients - as worthless  brings the IIf'Sens't'\”:}irofessionalism in the clinic. In this context,icifl
experienced as a result of burnout (Maslach et
2001). In this context, we find the finding of not
showing emotional labor due to desensitization. '
has been reported in the literature that there is
relationship between burnout and emotional lab
(Lee and Ji, 2018; Kim, 2020; Back et al., 2020
Since emotional labor cannot be exhibited as dtres

of failure to win a professional habitus, th of the violations in social media are accidentayt

individual is_not evaluated from a hOIISt'cmay have consequences such as job loss, civil and

perspectiye. The work done_ and the in_dividual “iminal penalties (Demiray et al., 2019; De Gagne
be perceived as a mechanical operation, not as a ” ’

. . oo Vs etal., 2019). For this reason, it is the origityatif
vagse n.tﬁgﬁggﬁﬁélsabo?r {igogjérggltztrjemgmﬁée 6Qe research whether the use of social media is
included and the individual does not care about ﬂzgmong the causes of symbolic violence against

; L fatients or whether symbolic violence is only a
emotlonal needs of the |nd|V|dL_1aI. As ar_esultqfn symbolic value. Cuijpers and Brown (2016)
being able to earn a professional habitus, it m

continue in burnout due to the lack of emotion aluated newspaper news with qualitative analysis
) L nd found that the news in the media that included
labor, insensitivity as a result of burnout an

therefore not exhibiting emotional labor. As a tesu ggression representations of ambulance personnel

of all this, symbolic violence, which iSmcluded stigma, systemic and symbolic violence.

anctions could be applied in these cases after
actions occurred in social media and newspapers.
stitution administrators are unaware of this
symbolic interaction and symbolic violence.
onsidering the form of symbolic violence, social
edia sanctions and then official sanctions cae tak
lace (Marnocha et al., 2015). Because, even if mos
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Similar to this study, social media positivelysocial media that caused patients to lose their
affected the termination of violence content irsthe reputation and dignity, used expressions that
cases. According to the findings of the studysit idisdain, humiliate, or intimidate another persan, o
understood that due to the inability to acquire ased abusive names to humiliate others, made
professional habitus, the nurses' professional-aukiatements representing destructive actions or
controls did not occur and as a result of socialime power, or shared photos, colleagues and made rude
and official sanctions, they could reflect theicomments on patients (Marnocha et al., 2015; De
professional and ethical values on their behavioGagne et al., 2016, 2018, 2019).
Therefore, there are two methods as a strategyd;%n clusion
prevent symbolic violence. These methods are
gaining professional habitus to people, making thEhis study is an important step in reviewing and
controls carefully in this process, and applyingdentifying non-civilian interactions of nurses and
official sanctions when necessary. nursing students on social media, making symbolic
Patients in these units are bed-dependent violence visible and raising awareness. Our finging
ow that nurses and nursing students need guidance

unconscious and unable to defend themselves. Tﬁ'ﬁd opportunities to practice professional behavior

causes the_m to be a risk group fo_r EXpenenciNgiine. It is possible for nurses to benefit frame t
symbolic violence. Because symbolic violence '8pportunities of social media without fear of

based on the accountability of patients from the . . . :
own health and lives (Frederiksen, 2019). Althoug&-"{l'armlng their professions, colleagues, patients and

patients are victims of clinical violence, they ma € institution they serve, by preparing more !

tend to allow or continue this violence because ﬁ?search about the use of social media and by

. ) o : o Preparing guides to enable nurses to use social
their persistent belief in healthcare staff's &pild media more effectively and consciously. Nurses

ellmlnate_paln and delay death: The(efore, patien Rould be provided with continuous training on the
and families can tolerate unintentional acts 0

violence in order to eliminate pain and protea lif 1>€ Of. social media for both p_ersonal and
(Shapiro, 2018). So, after discussing the Causes!orffessm_nal develo_pment. These gu_ldes should be
symbolic’ vioIen(;e in'these cases and the strathyIR luded in the nursing education currlcul_a to easu

S . that students understand that they will be held
prevent symbolic violence, we can examine thre

forms of symbolic violence. When we look at theesponsible for their online behavior. Nurse
y ) educators should provide students with a basic

3%25&';80502?; ?)fat\i/:aor:tens(;efe;)n/ itshensoet giiﬁ?{e dlt a'ﬁgfinition of cyber mobility and ensure that they
therefore nursing roles and responsibilities are ngqeet the highest standards of profe53|onal_|sm and
fulfiled and ethical principles are violated u_nde(stand that_ they will be held responsible for
Symbolic violence covers moral violencé\"C)latlonS (Demiray _et a!., 201.9; De' Gagne et al.,
(Bourdieu, 1991, 2001; Paula et al., 2017) and for>); However, while discussing this strategy, the
therefore ’an ethi’cal prdblem (Malpa;s ot al. 2016]5€ of social me.dlla makes symbolic violence that is
i : ” ifficult to spot visible and enables us to unckemsit
This theme is related to the role of the nurse in
) ts causes.
advocacy, nursing values, empathy and sympathy
concepts (Malak Akgun, 2019). HoweverThrough identification of the patient-related
according to ethical rules, the nurse should attt wioutcomes, the nurse managers could have an insight
compassion and respect, knowing the innate digniiinto all these existing consequences causing the
worthiness and uniqueness of each of individuoccurrence of symbolic violence. Through this
(Nursing and Midwifery Board of Australia, 2008;insight, they have understood the forms and causes
American Nurses Association, 2015; Nursing anof symbolic violence applied to the patients by
Midwifery Council, 2015). These findings, whichnurses. The social context of the reasons for not
are consistent with previous studies, are worrisonproviding patient safety have been understood.
considering the ethical and professional standarinterventions aimed at counteracting symbolic
adopted by the nursing profession. Nurses awviolence are the key to improving job satisfaction

nursing students made statements or attitudes nurses and the quality of care. Interventions and
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policy changes that promote diverse ways of Uezerinden-Foucault-ve-Bourdieuyue-Birlikte-
working may improve work life balance. Managers Okumak.pdf

are called upon to modify their management styRe Gagne, J.C., Hall, K., Conklin, J.L., Yamanes.s.
and to provide support to nurses who practice ROth. N.W. Chang, J., & Kim, S.S. (2019).
symbolic violence in order to alleviate their sges ~ UNcOvering cyberincivility among nurses and nursing

. . . . students on Twitter: A data mining study. Int. dr$
which is an antecedent of missed nursing care. Stud. 89, 24-31.

Hospital management should consider thge Gagne, J.c., Yamane, S.S., Conkiin, J.L., Chang

phenomenon as an indicator of the quality of ngrsin - kang, H.S. (2018). Social media use and cybertyvili

care as well as establish the routine monitoring of guidelines in U.S. Nursing schools: A review of
the phenomena in the assessment of patient safety i websites. J. Prof. Nurs. 34, 35-41.

health- care facilities. De Gagne, J.C., Choi, M., Ledbetter, L., Kang, H.S.

. ... Clark, C.M. (2016). An integrative review of
Funding: The author has not declared a specific cypercivility in health professions education. Nairs

grant for this research from any funding agency in Eqducator. 41 (5), 239-245.
the public, commercial or not-for-profit sectors.  Demiray, A., Cakar, M., Aysegul, A.C.I.L., llaslaN,, &
Yicel, T.S. (2019). Social Media in the Life of
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