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OZET:
Giris, Amac¢: “Anlama”nin anlamlarindan biri, hata yapan insan-
lar1 yargilamamak, insanlarin hatalar yapabileceklerini kabul etmek-

Anahtar Sézciikler:
Yalmzlik, Umutsuzluk,
Anksiyete, Ozanlay1s,

Tip egitimi tir. Ozanlayis da benzer sekilde kisinin kendini hatalartyla kabuludiir.
Anlayis ve Ozanlayis yalnizhik, kaygi ve umutsuzluk durumlarindan
Keywords: etkilenebilmektedir. Hekimlerin ironisi sifact olmak iddiasi ile 6limi

Loneliness, Hopelessness, o B . . .
durdurmanin miimkiin olmadigini bilmenin arasindaki noktadir. Bu ana

catisma tip egitiminin baglangicindan itibaren hekimleri strese sokar ve
Ozanlay1s bu noktada hekimin duygusal biitiinliigiinii koruyabilmesi i¢in
¢ok dnemlidir. Bu ¢alismanin amaci, klinik dncesi tip 6grencilerinin yalnizlik, durumluk ve siirekli
kayg1 ve umutsuzluk diizeylerini tanimlamak ve bunlar1 6zanlayis ile iliskisini analiz etmektir.

Anxiety, Self-compassion,
Medical education

Yéntem: Bu korelasyon arastirmasinda, sosyo-demografik bilgi sorular;, UCLA Yalnizlik Olcegi,
Durumluk-Siirekli Kaygi Envanteri, Beck Umutsuzluk Olgegi ve Oz Anlayis Olcegini iceren anket
preklinik donemdeki toplam 582 6grenciden en az tigte birine ulagilmasi hedeflenerek tiim 6gren-
cilere goniilliiliige dayali olarak uygulanmistir.
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Bulgular: Ogrencilerin yas ortalamasi (range:
17-25 yas) 19.80 + 1.24 yild1 ve yaklasik yarisi
yurtta (n = 94 , %49,0 ) yastyordu. Calismadaki
ogrencilerin sadece % 15,3’li (n=29) sehirden
ve %3,1°1 (n=6) segtikleri kariyerden memnun
degildi. Calisma grubunun UCLA, STAI - I,
STAI - II, Beck Umutsuzluk ve Oz Anlayis
puanlari swrastyla, 33,19+9,47, 38,77+9,31,
43,3548,27, 4,3243,94 ve 75,47+12,38 olarak
belirlendi. Kariyer seg¢iminden memnun ol-
mayan Ogrencilerin yalnizlik, durumluk ve
stirekli kaygi ile umutsuzluk 6lgekleri puanlari
anlamli olarak daha yiiksek bulundu (p< 0.05).
Yalnizlik, durumluk ve siirekli kaygi ile umut-
suzluk pozitif korelasyon i¢inde iken, 6z-anlayis
ile diger hepsi arasinda negatif korelasyon vardi.

Sonug¢: Oz anlay1s tip mesleginin cesitli asama-
larindaki stres faktorlerine karsi basa ¢ikma
araci olabilir ve bagkalarina 6zellikle de hasta-
lara anlayistan once gelir. Kendine yardim et-
meden bagkalarina yardim iddias1 ¢ok gercekei
degildir.

ABSTRACT:

Background, Objective: One of the meanings
of “compassion” is having nonjudgmental
understanding for people making mistakes.
Self" compassion is similarly ones accepting
of own self with mistakes. Compassion and
self compassion can be affected by loneliness,
The of

physicians’is at the point of the claim of being

anxiety and hopelessness. irony
a healer and knowing that death cant be
stopped. This main conflict puts a physician in
stress from the beginning of medical education
and self compassion helps them to protect their
psychological unity. The aim of this study was
to describe loneliness, state-trait anxiety and
hopelessness levels of preclinical medical
students and analyze the correlation of them
with self-compassion.

Subjects, Methods: At least reaching to one

third of 582 medical students in preclinical years
aimed. For this correlation study an anonymous
questionnaire consisting of socio demographic
questions, UCLA Loneliness Scale, State-Trait
Anxiety Inventory, Beck Hopelessness Scale and
Self Compassion Scale was applied, voluntarily
to all students.

Results: The mean age of the students were
19.80+1.24 years (range: 17-25 years) and
approximately half of them were living in a
dormitory (n=94, 49.0%). Just 15.3% of them
(n=29) were not satisfied with the city and just
3.1% of them (n=6) were not satisfied with the
career they choose. The UCLA, STAI-1, STAI-II,
BECK Hopelessness and Self Compassion Scale
scores of the study group were 33.19+9.47,
38.7749.31, 43.35£8.27, 4.32+3.94
75.47€12.38, respectively. Loneliness, state-

and

trait anxiety and the hopelessness level of the
students who weren't satisfied with the career
selection were significantly higher (p<0.05).
While loneliness, state and trait anxiety and
hopelessness were in a positive correlation, self-
compassion was in a negative correlation with
all of them.

Conclusion: Self-compassion may be a coping
tool against the stressors at various stages
of the medical profession and comes before
compassion to others, especially patients.
Claims about helping others cannot be so

realistic without helping own self.

INTRODUCTION

“Why were you attracted to the profession of
medicine? Have those original attractions and
convictions changed?” (1). “Are the humanistic
values like compassion-empathy-altruism and
kindness make the moral calling of physicians
before application to medical school?” (2).
Professional values of medicine require that
physicians should to put the patients’ interests
above their self-interest (3). The main question
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of our profession to us is about being ready to
dedicate ourselves to the others?” (1).

When first year students are asked why they
have chosen to make a career in medicine
they generally express a desire to help people
(4-7). Medical students arrive at our doors
as thoughtful, compassionate people (8). But
medicine is a living professional tradition
and physicians are normal human beings with
diverse cultural backgrounds and value systems
and unfortunately empathy declines throughout
(9-11).  So,
profession requires each generation to have the

medical education medical
responsibility to reinvent itself according to the
changing circumstances and individuals (12).
One element of a good doctor is that of being
a kind, considerate and honorable professional
practitioner (13). The irony of being a healer and
in some cases being not to be able to stop death
is the main conflict putting a physician in stress.
It is also known that stress, health concerns and
emotional problems of a physician begin from
the first years of medical education (14-18). One
of the reasons of this distress is medicine’s high
demand of education and health care resulted in
physicians who are always trying to be perfect
every time, against every situation. But on the
other hand physician is not a perfect one as a
human. So we need to know what is going on
our hearts and minds. Self-knowledge is the
basis of personal moral development (4). By
all account promoting empathy during medical
education is not easy because of the medical
students’ complex and mostly unresolved
emotional responses to the universal human
vulnerability to illness, disability and ultimately
death (19). Among this unresolved emotional
responses there are loneliness, hopelessness
depression and anxiety.

Loneliness is a universal experience, is an
undesirable condition, and is at the core of
emotional states as anxiety, anger, optimism,
shyness besides physical health problems,
alcohol or drug abuse, higher school dropout
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rates and poor academic performance (20-27).

Hope which lays at the bottom of the Pandora’s
Box in Greek mythology is the feeling that
what is wanted can be had or what is desired
may happen. Hope is the emotional state which
promotes the belief in a positive outcome
related to events and circumstances in one’s
life.
Beck’s cognitive theory of depression and

Hopelessness is a central component of

is the opposite of hope and means without
hope; despairing, not able to learn or act,
perform, or work as desired; inadequate for the
purpose (22,28,29). Hopelessness has negative
expectancies and beliefs about the future that
was generated from interpretations of stressful
life events (30,31). Hopelessness inhibits the
person’s ability to generate adaptive beliefs and
solutions to problems (22-29).

Anxiety was noted to be at the core construct
in all personality theories involving the self-
concept which is defined as a trait, a state, a
stimulus, a response, a drive, and as a motive
(32). There are positive features of anxiety like
acting as a warning signal for impending danger
or harm or inducing motivation.

The term “self-compassion” is derived from the
word compassion which is being aware of the
others grief, having a desire to ease their suffering
(33). Compassion means having nonjudgmental
understanding for people making mistakes. As
reported, individuals who experience negative
emotions such as grief, sadness, burnout and
failure during their life need to relieve calm down
and most importantly get over these negative
emotions without any damage in order to cope
with such negative emotions (33-34). Self-
compassion is recognizing that one’s experience
is part of the common human experience (34-
38). This understanding means transforming
negative emotions into positive instead of
avoiding them depending on cultural, universal
values of justice, equality, independence and
(34,35,39-41).  Self-compassion
thoughts

tolerance

enhances positive and lessens
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negative thoughts (33). From this respect, self-
compassion may be a valuable coping strategy
for the ones experiencing negative life events
(33,38). People who are self-compassionate are
less likely to catastrophes negative situations,
experience anxiety following a stressor, and
avoid challenging tasks for fear of failure (38).
Aim: The aim of correlation study was to
describe loneliness, state and trait anxiety and
hopelessness levels of preclinical medical
students and to analyze the correlation of them
with their self compassion. In this respect, the
following questions were to be answered in this
study:

1. What are the average scores of loneliness,
hopelessness, anxiety and self compassion of
medical students in Meram Medical Faculty?

2. Are these scores of students different in
respect to gender, academic years, residency,
economic status, satisfaction with the city
and the career and information about medical
education and working conditions?

3. Do average loneliness, hopelessness and
anxiety scores of students correlate in respect to
their self compassion levels?

MATERIAL-METHODS

This is a correlation study. The authors of this
manuscript made a similar study in another
Medical School in a different city which was
published (42). In 2011-2012 academic years
with the permission of the faculty an anonymous
questionnaire consisting of socio demographic
questions, UCLA Loneliness Scale (UCLA-
LS), State-Trait Anxiety Inventory (STAI-
I-1I), Beck Hopelessness Scale (BHS) and
Self Compassion Scale (SCS) was applied
to all preclinical students of Meram Faculty
of Medicine, voluntarily, after the approval
of the Ethics Committee (28, 33, 35, 43-46).
There were 582 students in total and reaching
to one third of them was aimed depending on
the prevalence’s of loneliness, anxiety and
depression. The questionnaire applied before
the lectures by the first author after explaining

the aim of the study and getting their permission
orally. Questionnaires distributed after this
short explanation and only voluntary ones
filled the questionnaires themselves. While the
questionnaires with missing answers about the
first part were not eliminated, the unfilled Scales
were all eliminated.

Scales

University of California Los Angeles Loneliness
Scale (UCLA-LS): It is a 20-item Likert type
scale to measure general loneliness levels of
participants (43, 44). It is a self-report four-point
Likert type scale developed by Russell et.al (43).
The validity and reliability of the scale in Turkey
was made by Demir (44). Participants rate each
item as “I never feel this way=1", “I rarely feel
this way=2"; “I sometimes feel this way=3" and
“I often feel this way=4". Ten items are negative
and the total score ranges from 20 to 80 points.
The internal consistency of the scale was high
(coefficient alpha of .94)(43).

The State-Trait Anxiety Inventory (STAI-I,
STAI-II): It is a self-report four-point Likert
type scale developed by Spielberger et.al (45).
The validity and reliability of the scale in Turkey
was made by Oner et al (46). The STAI consists
of two subscales: state anxiety and trait anxiety.
The scale’s first 20 items measure state anxiety
and 10 items are reverse. The next 20 items
measure trait anxiety and 7 items are reverse. In
both subscales the total score ranges from 20 to
80 points.

Beck Hopelessness Scale (BHS): It is a 20-
item, self-administered rating scale designed by
Beck and translated by Seber et. al to measure
the negative expectancies of adults concerning
themselves and their future life (28-47). The
total score ranges from 0 to 20, and the level of
hopelessness increases with increasing scores.
Self-Compassion Scale (SCS): It is a 26-item
scale developed by Neff but Turkish translation
of the scale contains 24 items (33, 35). The 11
items of the scale are negative.
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Statistical Analyses

All analyses were performed using SPSS
13.0. Categorical variables were expressed as
numbers and percentages and the continuous
variables expressed as means with standard
deviations. The association of the dependent
variables (UCLA-LS, STAI-I, STAI-II, BHS
and SCS) with the independent variables was
determined. Student t-test if normality and
homogeneity of variance assumptions were
satisfied, otherwise the Mann-Whitney U-test
was applied. One-way Anova, Kruskal-Wallis
tests and correlation analyses were made and
Pearson correlation coefficient r was used.
Statistical significance was set at p values less
than 0.05.

RESULTS

There were 216, 194 and 172 students in first
second and third years, respectively. According
to analyzed 192 fulfilled questionnaires the
mean age of the students were 19.80+1.24 years
(range: 17-25 years). There were 48 (22.2%), 79
(40.7%) and 65 (37.7%) students representing
preclinical years. One fourth of the study group
was first year students (n=48, 25.0%). Above
the half were male (n=100, 52.9%). The main
socio demographic characteristics of students
are shown in Table 1.

The Cronbach’s alpha was founded as 0.89 for
UCLA-LS, 0.87 for STAI-I, 0.83 for STAI-II,
0.83 for BHS, and 0.84 for SCS scales in this
study.

The UCLA-LS, STAI-I, STAI-II , BHS, and
SCS scores of the study group were: 33.19+9.47
(min:20- max:63), 38.77+9.31 (min:20-
max:68), 43.35£8.27 (min:23- max:73),
4.3243.94 (min:0- max:19; median:3.00) and
75.47+12.38 (min:32- max:106), respectively.
State anxiety and hopelessness scores of
the second year students, loneliness and the
hopelessness scores of the men were higher
(p<0.05). There were no significance in between
self compassion levels of the students in
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respect to academic year, gender, residency etc.
(p>0.05). Table 2 presents the scale scores of the
study group in respect to main characteristics.
Loneliness, state anxiety and the hopelessness
level of the students who were not satisfied
with the city, loneliness, state- trait anxiety
and the hopelessness level of the students who
were not satisfied with the career selection were
significantly higher than the others (p<0.05).
Table 3 shows the comparison of the scale scores
according to satisfaction of the students from the
city and the career besides being informed or not
about medicine.

While loneliness, state and trait anxiety and
hopelessness were in a positive correlation, self
compassion was in a negative correlation with
all of them. In table 4 correlations of the scales
are shown.

DISCUSSION

This study is among the very few studies about
medical students self compassion comparing to
loneliness, hopelessness and anxiety. It favors
the previous studies showing the connection
between well-being and well-seeming. Although
there were no significance in between self
compassion levels of the students in respect to
academic year, gender, residency etc. there were
an important negative correlation in between
loneliness, hopelessness, anxiety and self-
compassion. Satisfaction and informed decision
making were also seems important in respect to
loneliness, hopelessness and anxiety.

What does it mean in terms of a doctor and
patient perspective?

It was suggested that as a consequence of bio-
scientific based medical training, biomedical
aspects of disease became more prominent than
were the psychological aspects of patients (3).
Newton et. al.(11) put an emphasis about the
hardening of the heart during medical school.
The main advices for establishing empathy
and humanism are teaching a patient-centered

interview and listening patient’s concerns
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(48). Young physicians claimed to experience
internal conflict between humanistic values and
dehumanizing features of the health care system
because of the today’s culture of medicine which
is hostile to traditional qualities as altruism,
compassion and integrity (3). Shapiro suggests
the need for an epistemological paradigm that
helps to develop a tolerance for imperfection
in self and others; and acceptance of shared
emotional vulnerability and suffering for the
development of true empathy (19). Higher
levels of self-compassion are linked to increased
feelings of happiness and optimism, as well as
decreased anxiety, depression and fear of failure
(34-38). This perspective could open the door
between students and their patients making
the patient not only the object but the doctors
own self (4,11,19,34,36,37). Life events, having
interpersonal conflicts at work were identified as
risk factors for becoming hopeless that can be
seen as a result of one’s inability to cope with
the high levels of life stress as experiencing
negative life events (49). Psychosocial stress
may lead to more loneliness and poorer life
satisfaction (21,22).
be the
psychosocial stress and loneliness via giving

Self-compassion may
basic suggestion for coping with
more hope. It was said that people who are more
self-compassionate are more willing to accept
responsibility for negative events, and they are
less likely to use avoidant coping strategies (38).
It is an important aspect in a physician’s life we
should think about.

It is known that success in a medical career
depends on more personality than academic
achievement (50). Besides external pressures
like family wishes, desire for being a doctor
and expectations from a medical education
were founded to have significant effects on
anxiety and depression levels of medical
students (6,14,15,17,21). In spite of the fact that
graduation scores shows medical competence,
physicians’ satisfaction in medicine, stress
and burnout, and quality of life are related to

the psychological characteristics, depression,
anxiety and coping styles at admission and
during medical education (50,51). As an author
noted the doctors dedication to the profession
are chancing. Today’s physicians noted to have
a different view about what the medicine is and
what it should be. Medicine seems to be “just
a job” now (52). I may be a cultural shift or just
a coping strategy. We should carefully analyze
the today’s professionalism and the results of it.
We should note the limitations of this study.
The
questionnaire and voluntary participation may

cross-sectional  design, self-reported
call to bias. Besides, these results cannot be
generalized to the medical students of other

faculties.

CONCLUSION

We should decide as a profession to make our
profession as a job or an art. Psychological
well-being needs social and psychological
support. Coping with the stressors at various
stages of the medical profession should begin
with self compassion before compassion to
others. Claims about helping others cannot be
so realistic without helping own self. Reflection,
structured discussions, case based discussions,
films and role playing may be used to teach
self compassion. Future research examining
relationship among loneliness, hopelessness,
anxiety and self-compassion can make our study
more clear and comparable.

ACKNOWLEDGEMENT

We are grateful to our students for taking part
in our research. We thank to administrative
units of the Meram Medical Faculty for their
permissions.

REFERENCES

1. Halvorsen JG. Professionalism reconsidered
priorities for physicians. Arch Fam Med 1999;
8: 173-6.

54



2. Saultz JW. Viewpoint: Are we serious about
teaching professionalism in medicine? Acad
Med 2007; 82: 574-7.

3. Coulehan J.
professionalism: engaging the mind but not the
heart. Acad Med 2005; 80: 892-8.

Viewpoint:  Today’s

4. Leget C, Olthuis G. Compassion as a basis for
ethics in medical education. J Med Ethics 2007;
33:617-20.

5. Karaoglu N, Seker M. Role of desire and
expectations on physicological well-being of
medical students (letter). Med Teach 2009; 31:
957-61.

6. Karaoglu N, Seker M. Anxiety and depression
in medical students related to desire for and
expectations from a medical career. West Indian
Med J 2010; 59: 196-202.

7. Karaoglu N, Ongel K, Seker M. The reasons
for being a doctor and the future expectations.
HealthMED 2010; 4: 335-43.

8. Wear D, Zarconi J. Can compassion be
taught? Let’s ask our students. J Gen Intern Med
2007; 23: 948-53.

9. Sit SW. Professionalism in vogue. (Letters).
Can Fam Physician 2009; 55: 1183.

10. Neumann M, Edelhduser F, Tauschel D,
Fischer MR, Wirtz M, Woopen C et.al. Empathy
decline and its reasons: a systematic review of
studies with medical students and residents.
Acad Med 2011; 86: 996-1009.

11. Newton BW, Barber L, Clardy J, Cleveland

Tip Egitimi Diinyast / Ocak-Nisan 2017 / Say1 48

E, O’Sullivan P. Is there hardening of the heart
during medical school? Acad Med 2008; 83:
244-9.

12.Yeo M. Do FPs agree on what professionalism
is? Yes. Can Fam Physician 2009; 55: 968-70.

13. Jacobson L, Hawthorne K, Wood F. The
‘Mensch’ factor in general practice: a role to
demonstrate professionalism to students. Brit J
Gen Pract 2006; 56: 976-9.

14. Alvi T, Assad F, Ramzan M, Khan FA.
Depression, anxiety and their associated factors
among medical students. J Coll Physicians Surg
Pak 2010; 20: 122-6.

15. Karaoglu N, Seker M. Anxiety and
depression levels of preclinic years’ medical
students and probable effective factors. TAF
Prev Med Bull 2011; 10: 303-12.

16. Eller T, Aluoja A, Vasar V, Veldi M. Syptoms
of anxiety and depression in Estonian medical
students with sleep problems. Depress Anxiety
2006; 23: 250-6.

17. Karaoglu N, Seker M. Is Medical Education
Really Stressful? A prospective study in Selcuk
University, Turkey. Kuwait Med J 2012; 44: 104
- 12.

18. Dyrbye LN, Thomas MR, Shanafelt TD.
Systematic review of depression, anxiety, and
other indicators of psychological distress among
U.S. and Canadian medical students. Acad Med
2006; 81: 354-73.

19. Shapiro J. Walking a mile in their patients’
in medical
Philos Ethics

shoes: empathy and othering
students’ education. (Review)

Humanit Med 2008; 3: 10.

55



Tip Egitimi Diinyasi / Ocak-Nisan 2017 / Say1 48

20.
depression, anger and sexual concern and the

Bizjak MC. Symptoms of anxiety,
role of some demographic characteristics among
Slovenian youth: A cross sectional study. Zdrav
Var 2012; 51: 105-11.

21. Swami V, Chamorro-Premuzic T, Sinniah
D, Maniam T, Kannan K, Stanistreet D et.al.
General health mediates the relationship between
loneliness, life satisfaction and depression. A
study with Malaysian medical students. Soc
Psych Psych Epid 2007; 42: 161-6.

22. Heinrich LM, Gullone E. The clinical
significance of loneliness: A literature review.
Clin Psychol Rev 2006; 26: 695-718.

23. Hawkley LC, Cacioppo JT. Loneliness and
pathways to disease. Brain Behav Immun 2003;
17 Suppl 1:S98-105. Review.

24. Hawkley LC, Browne MW, Cacioppo JT.
How can I connect with thee? Let me count the
ways. Psychol Sci 2004; 16: 798-804.

25. Mahon NE, Yarcheski A, Yarcheski TJ,
Cannella BL, Hanks MM. A meta-analytic study
of predictors for loneliness during adolescence.
Nurs Res 2006; 55: 308-15.

26. Cacioppo JT, Hawkley LC, Crawford LE,
Ernst JM, Burleson MH, Kowalewski RB et.al.
Loneliness and health: potential mechanisms.
Psychosom Med 2002; 64: 407-17.

27.Karaoglu N, Avsaroglu S, Deniz ME. Are you
lonely? A study about loneliness in university
students in Selcuk University. Marmara Medical
Journal 2009; 22: 19-26.

28. Beck AT, Weissman A, Lester D, Trexler
the
Hopelessness Scale. J Consult Clin Psychol
1974; 42: 861-5.

L. The measurement of pessimism:

29. Kuyken W. Cognitive therapy outcome: the
effects of hopelessness in a naturalistic outcome
study. Behav Res Ther 2004; 42: 631-46.

30. Haeffel GJ, Abramson LY, Brazy PC, Shah
JY, Teachman BA, Nosek BA. Explicit and
implicit cognition: a preliminary test of a dual-
process theory of cognitive vulnerability to
depression. Behav Res Ther 2007; 45: 1155-67.

31. Joiner TE, Steer RA, Abramson LY, Alloy
LB, Metalsky GI, Schmidt NB. Hopelessness
depression as a distinct dimension of depressive
symptoms among clinical and non-clinical
samples. Behav Res Ther 2001; 39: 523-36.

32. Endler NS, Kocovski NL. State and trait
anxiety revisited. J Anxiety Disord 2001; 15:
231-45.

33. Deniz ME, Kesici S, Stimer AS. The validity
and reliability of the Turkish version of the Self-
Compassion Scale. Journal of Social Behavior
and Personality 2008; 36: 1151-60.

34. Neff K. D. Self-compassion: An alternative
conceptualization of a healthy attitude toward
oneself. Self Identity 2003; 2: 85-101.

35. Neff, K.D. The development and validation
of a scale to measure self-compassion. Self
Identity 2003; 2: 223-50.

36. Neff KD. The role of self-compassion
in development: A healthier way to relate to
oneself. Editor’s Corner. Hum Dev 2009; 52:

56



Tip Egitimi Diinyast / Ocak-Nisan 2017 / Say1 48

211-4.

37. Neff K.D, Kirkpatrick KL, Rude SS.
Self-compassion and adaptive psychological
functioning. J Res Pers 2007; 41: 139-54.

38. Allen AB, Leary MR. Self-Compassion,
stress, and coping. Soc Personal Psychol
Compass 2010; 4: 107-18.

39. Neff K.D. Understanding how universal
goals of independence and interdependence are
manifested within particular cultural contexts.
Hum Dev 2003; 46: 312-8.

40. Neff K.D, Helwig CC. A constructivist
approach to understanding the development
of reasoning about rights and authority within
cultural contexts. Cognitive Development 2002;
17: 1429-50.

41. Neff K.D, Rude SS, Kirkpatrick KL. An
examination of self-compassion in relation
to positive psychological functioning and
personality traits. J Res Pers 2007; 41: 908-16.

42. Budakoglu LI, Karaoglu N, Coskun O.
Loneliness, hopelessness, anxiety and self-
compassion of medical students: Gazi example.
GM]J 2014; 25: 165-70.

43. Russell D, Peplau LA, Cutrona CE. The
revised UCLA Loneliness Scale: Concurrent
and discriminant validity evidence. J Pers Soc
Psychol 1980; 39: 472-80.

44. Demir A. UCLA Yalnizlik 6lgeginin gegerlik
ve giivenirliligi. Psikoloji Dergisi 1989; 7: 14-8.

45. Spielberger CD, Gorsuch RL, Lusahene
RE. Manual for State-Trait Anxiety Inventory.

California,
1970

Consulting Psychologists Press.

46. Oner N, LeCompte A: Durumluk-Siirekli
Kaygi Envanteri El Kitabi,Bogazici Universitesi
Yaynlari, Istanbul. 1982

47. Seber G, Dilbaz N, Kaptanoglu C, Tekin D.
Umutsuzluk Olgegi: Gegerlilik ve giivenirligi.
Kriz Dergisi 1993; 1: 139-42.

48. Benbassat J, Baumal R. Uncertainties in the
selection of applicants for medical school. Adv
Health Sci Educ. 2007; 12: 509-21.

49. Haatainen KM, Tanskanen A, Kylmi J,
Antikainen R, Hintikka J, Honkalampi K
et.al. Life events are important in the course
of hopelessness-a 2-year follow-up study in a
general population. Soc Psychiatry Psychiatr
Epidemiol 2003; 38: 436-41.

50. Tartas M, Walkiewicz M, Majkowicz
M, Budzinski
determining success in a medical career: A 10-
year longitudinal study. Med Teach 2011; 33:
el63-el72.

W. Psychological factors

51. Karaoglu N, Bulut S, Baydar A, Carelli F.
State and trait anxiety among family physicians:
a case control study. Turkish Journal of Family
Practice 2009; 13: 119-26.

52. Jones L, Green J. Shifting discourses
of professionalism: a case study of general
practitioners in the United Kingdom. Sociol
Health Illn 2006; 28: 927-50.

57



Tables

Tahble 1. Main socio-demographic characteristics of the students participated.

Socio demographic Characteristics n %% (valid)

Academic year 48 p]
Year | ™ 41.1
¥ ear 1 65 130
Year LI

Ciender*{massing3) =g 47.1
Female L0t 529
Male

Reswdency
With family 6 13.5
Darmitory L 49.0
EHome with fnends L] 144
Oiber & 31

LEconomic status®[missingd)
Lo 58 1.7
Mudéle 11K i
Had 13 Gl

Eatisfachion with the aty™{missmg2)
Satisfied 63 332
Partly satisfied L] 516
Mot satisfied M 153

Before carcer selection 133 Ti.a

Information ahout medical sducation *{missing 2) 57 30.0
Yes
N

Before career selection 131 Th.1

Information about workmg conditions *(missing 5) 55 M9
Yes
Mo

Latmiachon with the career selechon 122 635
Satisfied [ 133
Partly satistied -] 31
Mot satisfied

If you have a second chance®{missimg 6] 118 .
Apgmun medical career 16 26
MNever medical career 52 180
Nog sure

TOTAL 192 1000
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Table 2: The scale scores of the students in respect to main characteristics.

Lnaracteristics UCLA-LS STALL STAL-IL BHS 5Cs
Academic year
Year | 33.25:H.83 36064752 42,8148 .56 4.12+3.65 T4.43412.79
Year Il 3453410065 A1.494£10.1 Ad UELH B0 5124406 717441272
Year [ 32754846 ST AGEH. 0 41.76£7.07 1.5043 86 TTALE11.49
P iEE] 0.oo* 0.5 Dik® 0.17
(L1 1011 (11111}
Ciender
Fernale 30.H0LH. T8 TH IR 44 124815 1554157 TA3M13T71
Male 35.06410.11 3H.53410.10 42 544837 50004418 T 7541108
F oo 0.82 0.19 0.01 0.1
Residency
With family I100EE29 39.76:H.54 A2 H0LHEG I1ERLI RS TE.5T£15.49
Dormory IZRI034 38.3149.23 AL H9ET.95 4. 34 08 T5.05611.73
Home with frierds 33064085 35,5549, 55 A4 3T A 4.164+3.63 T4R3E11.04
Ohoer
161004 45504907 A4 834916 T.H344.70 T5RIL10.68
nis 016 0.59 0.15 0.59
Economic siatus
Giaod 32.3040.57 182748 63 43,0148 60 4504392 763041408
Middle 339025 3EH0L9. 46 A3A448.13 40343 61 75.27411.87
Bad 316141160 30.53420.72 44.3047.64 BA24L6.02 T4.004-10.70
p=* 0.4 087 .85 0.4 077
[middle-bad)
TOTAL 33194047 IETT40.31 43354027 43243 94 754741238

“Shows the factor creating the difference
P Oneeway Anova

P Student ¢ test
- UCLA-LS: University of Califormia Los Angeles Loneliness Scale

- STALIL $TALIL: The %4ate-Trar Anxiety Inventary,
- BHS: Beck Hopelessness Scale

- S0E: Self Compassion Scale :

- P: %iabstcal significance [0U05)

Hame with frends: Student homes
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Table 3: The scale scores of the students in respect to satisfaction and information about city
and medical career.

Satisfaction’ UCLA-LS ETAlL-1 STAL-II BHS 305
Infermation

Latisfaction with the city

Satisfied 32.7345.43 IT3RENSE 430347 53 11743.05 75.52£12.79

Partly satisfied 32314871 3E294H.25 43 5E4HE. 14 45643 8T Thk11.E]

Nat satisfied 371098 43.1T:1 166 43.44410.03 6.2045.12 733141317
per a.01= bo1* 0.91 Loo* 017

(L-01L; L1101 {1-100; EL-ELI) {110y

Information about medical

education
Yes 32.5149.4] 3EH1LR.93 42, TH+B.07 4 28409 Th 041306
Mo 14,8540 6] I891410.17 44 B2 41 4.5043.65 742241086
e 011 0.5 012 0.71 0.32
Information about working
conditions
Yes 12334041 37714886 42 754830 4.1443.97 76.17£12.80
Mo 15584024 A0. 734064 4 BT 04 4.64:43.75 T1H3E11.14
|- 003 0.03 011 042 0.23

Saiminction with the career

selection
Satisfied 11.6248.50 37414930 42 6748 M) 31.5043.33 T6.2T412.39
Partly satisfied 37140968 A0.344H.61 ] (48,19 5.3944.35 T bk 12.59
Moot satisfied 9001003 49 5045 54 S0.H3ET.52 2344 26 68, 16T 46
pe .00 o.o2* 0.04* oLpa* 0.23
(LILE; L1010y {1-111; 10-100) {1100} (110 E-LLE; TL-110)
If you have a second
chance 312.2140.00 IEOELY 16 42 7HT7.04 ILTMI T T6.29412.55
Agmn medical 65641280 ETHTE0 90 44 3TLR 00 4 684462 T6.5627.42
career 14604025 A0 TEEGIE d] TEAE . BY 5340411 TIHEE12.E]
Mever medical
career
Nat sare
P 10 0.2 020 O™ 047
(E-I0L}
TOTAL 313.1540.47 3E.7749.31 43 354837 4.3243.04 754741238

"Shows the factor creating the difference
P One-way Anova
P Student t best
- UCLA-LS: Uriversity of Califormdn Los Angeles Loneliness Scale
- STALL: 8TAL-IL: The %tate-Tran Anxiety Inventory
- BHS: Beck Hopelessness Scale
- S0 Zelf Compassion Scale :

- P: Sfatistical significance (0U05)
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Table 4: The correlation between self-compassion and loneliness, hopelessness and state-trait
anxiety scores.

SCALES UCLA STALL STAIL-L BHE B0
UCLA r . D.d45® D.452® 0.473% 0. 386
=] 0.000 0,000 0,000 000k
ETAILL r 045" . 0.5su= 0.364% -0.452*
P (00 0,00 0.0 00
STAL-N F 0.452% 589" . 0.358* =DL651*
P 000 0000 0,000 00
Hopeleszness r 0.473% 0364% 035R® -0.337*
=] 000 0.000 0,000 OL00E
Self-Compassion r 0386 ). 452% ALG51* 337"
=] QUL 0.000 0,000 0,000

r~Pearson correlation coefZiciend
*Correlabion i significant ai the 0.01 level
- UCLA-LS: Uraversity of Califormia Los Angeles Loneliness Scale

= STAlIl: $TAl-Il: The %tate-Trai Anxiety Inventary,

- BHS: Beck Hopelessness Scale

= 505 Self Compassion Scale
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