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Introduction: Increase in the knowledge of “caring science” among nurses plays a key role
in ensuring a correct caring behavior towards patients. Caring training for students is
a priority in nursing education, but unfortunately there are limited and conflicting studies
which explore this outcome. The purpose of this observational study was to explore the
perceptions of caring behaviors by nursing students during their clinical practice training in
order to highlight if the level of caring behaviors changes as the nursing course progresses.
Materials and Methods: The Caring Behaviors Inventory-24 (CBI-24) was administered
to 331 students, enrolled in the three years of an Italian Nursing Course, who accepted to
participate in the study (89.2% response rate). The data were analyzed using SPSS software
version 26.0 (SPSS Inc., Chicago, IL).

Results: The total mean score of CBI-24 was 4.82 in the first, 5.12 in the second and 5.26 in
the third-year students. The CBI-24 dimensions “Responding to individual needs” and
“Being with” obtained the highest scores among the students of the first year. At the end
of the first year, our students were already able to perform expressive caring, whereas
instrumental caring developed at a high level in the second and third years. We did not
highlight any statistically significant difference between the two gender CBI-24 item scores.
Conclusion: In light of our results, we put in evidence that Nursing Degree Programme
favours the development in students of both relational and technical components of caring
behaviors. We hope that in future students’ self-assessment of caring behaviors could be
considered an educational outcome for Nursing Programme.

Keywords: Caring Behaviors Inventory, caring, expressive caring, instrumental caring,

nursing education, nursing students

Introduction

Caring is considered the foundation of nursing, as suggested by nursing practice
and theories as well as the nurse—patient relationship.' It represents a very com-
plex concept not exhaustively explained by a single definition.* In the past, authors
attributed the term “caring” to the restrictive meaning of a guide to nursing care. In
recent definitions proposed by most authors, the meaning of “caring” is based on
a less rigid and more detailed analysis of nursing practice.” There are many caring
theories but that proposed by Jean Watson is one of the most important. In fact, it
influenced the development of nursing care as a discipline and in particular as
“caring science”,® defined by Watson and Smith as the evolution of nursing in

a model that includes science and humanism by incorporating caring and individual
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perspectives.” It is currently affirmed as the most advanced
paradigm for nursing care, since it allows us the integra-
tion of both philosophical and ethical points of view in
accordance with the awareness of humanistic and ethical
evolution.® According to many nursing theorists, the
patient assumes a central role in caring, based not only
on personal but also scientific knowledge, relating to the
state of health and the treatment plan of the patient.*
Nurse-patient caring takes place in daily practice and
cannot be restricted to the dialogue or relationship between
patients and nurses. The caring meeting is in fact based on
the reciprocity of the relationship between two subjects,
differently from the caring relationship in which the
patient can be psychologically dependent on nurses.’
A caring meeting is influenced by the expectations of
both patients and nurses. It is considered positive for the
patient when the nurse is competent, compassionate, able
to care for patients, inspiring trust.'® Nurses’ expressions
of care perceived by patients are related to patient well-
being and satisfaction as well as quality of care.''™'* The
increase in knowledge of “caring science” among profes-
sional nurses'® and nursing students plays a key role in
ensuring a correct caring behavior towards patients.'> "’
Therefore, the study of nursing theories,® the learning of
ethics and caring,'” as well as the students’ self-
assessments on caring behavior give value and usefulness
to the university curriculum.”® In university education,
learning and teaching caring require considerable efforts;
therefore, the nursing study program must be flexible and
dynamic and, in accordance with guidelines,”' applying
various strategies of learning and assessment of educa-
tional processes.?” The student capacity for learning caring
is also conditioned by the quality of the learning

12,23

environment and by the training in clinical practice

which increases a humanistic vision of caring from both
theoretical and practical knowledge.”* Even if students
recognize caring as one of the most important professional

2526 their perception can be changed over the years

12,27-30

values,
of Nursing since it is sensitive to curricular training.

The current health context is complex, with a high
technological orientation that can influence relationships
with patients.>' Moreover, the shortage in nurses, work
overload and work pressure could force nurses to give
priority to implementing technological tasks and instru-
mental procedures, leaving aside the patient’s psychosocial
and emotional needs.®? Furthermore, nursing practice

based on task-oriented care, where tasks are considered

isolated duties, risks providing fragmented and non-person
-centred care, fostering the depersonalization of caring.*

The characteristics of the clinical learning environment
could negatively influence students’ learning in clinical
setting. Nurse educators should encourage the creation of
a positive learning environment that models and promotes
caring through positive faculty and role modelling, since,
as Labrague et al'? suggested, instructors who teach caring
positively influence nursing students’ caring behavior.**
Students’ reflection on caring is recommended as a key
strategy in the process of teaching and learning nursing
discipline.”* Students’ periodic self-assessments of their
caring behaviors help them reflect on themselves in order
to better understand the importance of building caring
relationships with the patient during clinical practice.>

Developing caring competences is considered to be one
of the most important aims of undergraduate nursing
education;'? individuals who enter nursing must possess
caring behavior and continue to allow growth as they
progress through the various educational levels. But,
unfortunately, the few studies which explore this outcome
report conflicting results.

The longitudinal study of Watson et al highlighted
positive changes between junior and senior nursing stu-
dents, since, after two years of training, students were
influenced by technical and professional skills as far as
their perceptions of caring.>® Nevertheless, these results
are in contrast with the findings of another study, imple-
mented in one of Singapore’s largest nursing schools,
which indicated a statistically significant reduction in the
overall level of caring behavior in first to final year stu-
dents, measured with CBL'® Other studies did not high-
light significant changes among the student cohorts of
different years of Nursing Course.”’”’ A recent interna-
tional cross-cultural study, which investigated the changes
of caring perception between first- and third-year nursing
students of different countries (Slovene, Croatian, Chinese
and Russian Federation), found statistically significant dif-
ferences only among Slovene students.*®

Many authors highlight that caring is composed of two
principal components: instrumental and expressive beha-
viors, which are differently emphasized by studies.*®

In general, nursing students perceive that instrumental
than
37 Nevertheless, as suggested by a recent

behavior is
18,20,27,36,

more prevalent expressive  in
caring.
study, more emphasis on expressive behaviors is needed
during nursing education, in order to complete learning

and training on caring.*®
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Regarding student gender and caring behavior, research
is limited and with inconsistent results.'®

Students’ reflections on caring are recommended as
a key strategy in the process of teaching and learning
nursing discipline.* Students’ periodic self-assessments
of their caring behaviors help them reflect on themselves
in order to better understand the importance of building
caring relationships with the patient during clinical
practice.>”

Research Questions

1. What are the levels of caring behaviors manifested
by nursing students?

2. Are there differences in the perceptions of caring
behaviors between first-, second, and third-year
students?

3. Are there differences in the perceptions of caring
behaviors between the two genders in nursing
students?

The purpose of this study was to explore the percep-
tions of caring behaviors by nursing students during their
clinical practice experience and to reveal whether the
levels of caring behaviors change according to demo-
graphic characteristics and the year of the course attended.

Materials and Methods

Study Design

This three-cohort observational study was implemented in
the Nursing Programme of the University of Modena and
Reggio Emilia, Italy, in order to evaluate the quality of
education concerning the caring behaviors among the nur-
sing students from all 3 course years.

Sample and Setting

The sample consisted of all the students enrolled in the A.
Y. 2018/2019, in the first, second and third years (n=415)
of Nursing Degree Programme of Modena, at the
University of Modena and Reggio Emilia. In Italy, stan-
dard nursing education programmes last 3 years (180
ECTS) and the curricula is composed of theoretical teach-
ing and practical training. In our Nursing Degree
Programme, a specific caring module “Principles and tech-
niques of the care relationship” has been implemented
with the aim of enhancing caring behaviors and, in order
to develop students’ empathic abilities, a training session

with a patient expert in the role of trainer is implemented
during the first semester of each year.*

All students who had attended the clinical practice for
about a month were considered eligible, whereas the stu-
dents who had attended the internship for less than one
month and those who were involved in Erasmus courses
were excluded.

Sample size was calculated using the population size,
the confidence level (95%) and margin of error (5%).40
The approximate required sample size was n=200.

Data Collection and Questionnaire

The data were collected using a questionnaire structured in
two parts: (a) demographic information and (b) the Caring
Behaviors Inventory (CBI), validated in Italian.*' Students
completed a demographic questionnaire with the following
information: age, sex and year of the Nursing Programme.
The second part of the questionnaire provided for the compi-
lation of the CBI in order to examine the students’ perception
of their caring behaviors during the clinical practice. The CBI
was originally developed by Wolf** to analyze patients’
perceptions of nurses’ caring behaviors through the analysis
of 75 items, subsequently reduced to 43 items, which inves-
tigate 5 dimensions; it was also validated in a group of
nurses.*>** This scale was designed on the basis of
“Transpersonal theory” and on the “10 carative factors™ high-
lighted by Jean Watson.' The CBI items were further reduced
to 24 in order to make participation easier and to reduce
research costs. In factorial analysis, the following dimensions
were identified: “Assurance” (D1) with 8 items; “Knowledge
and Skill” (D2) with 5 items; “Respectful” (D3) with 6 items;
“Connectedness” (D4) with 5 items. The CBI-24 demon-
strated validity and reliability in the evaluation of caring
behaviors for both patients and nurses: the overall index of
CBI-24 reached high internal consistency (o = 0.96), as did
the four subscales, a values ranged from 0.82 to 0.92.*
Tomietto et al*' validated the Italian version of the CBI-24,
analyzing two samples, one of patients and one of nurses.
This Italian version, called the Italian CBI, was psychome-
trically analyzed by Fenizia et al*® to validate its use in
undergraduate nursing students. The results of the validation
among students kept unchanged both the number of items (n
= 24) and dimensions (n = 4) but suggested a different dis-
tribution of items in the factors and their denomination:
“Being with” (D1) with 10 items, “Doing with competence”
(D2) with 5 items, “Responding to individual needs” (D3)
with 6 items and “Providing effective care” (D4) with 3
items.* The different item distribution in the dimensions of
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the CBI-24 according to the authors Wu et al** and Fenizia
et al*” is presented in Table 1.

The CBI items report the frequency of caring behaviors
in their daily clinical practice subjectively experienced by
each student. The frequency of execution of each caring
behavior was described by the students on a 6-point Likert
scale (1 = “never”, 2 = “almost never”, 3 = “sometimes”, 4
= “usually”, 5 = “often”, 6 = “always”). High item score
indicates that caring behavior is present at high level in the
student—patient relationship.

Prior to data collection, permission to use the CBI-24
was acquired from the developers of the questionnaire.

In the present study, the Cronbach coefficient a was 0.91.

Operative Procedures

Before the start of the study, at the end of theoretical
lessons and before clinical practice training, students
from all 3 years received information from a researcher
on the study purpose and on methods of collecting data
through the Caring Behaviors Inventory scale (CBI),

validated in Italian,*" in order to obtain students’ voluntary
participation.

The study was conducted in the second half of
each year nursing course, at the end of the theoretical
lessons and during clinical practice training performed in
the following healthcare settings: hospitals, elderly care
homes, nursing homes and in other local accredited struc-
tures and services dedicated to nursing assistance. In each
clinical practicum placement, a briefing was performed by
a student tutor not involved in the study and, successively,
the questionnaires were distributed to students who met
the inclusion criteria. Each student had a 15-day period for
completing the CBI. The data collection period was from 8
to 31 July 2019. The method of questionnaire delivery
guaranteed respect for the student’s privacy and anonym-
ity. During the study period, the nursing study program
was not changed in comparison with previous academic
programs and no conferences, student training activities or
other extraordinary training events on caring were

implemented.

Table | Item Distribution in the Caring Behaviors Inventory Dimensions, in Accordance with Wu et al*® and Fenizia et al*®

Items CBI Dimensions by Dimensions by
Wau et al (2006) Fenizia et al (2019)
I. Returning to the patient voluntarily DI Dl
2. Talking with the patient DI Dl
3. Encouraging patient to call if there are problems DI D3
4. Responding quickly to the patient’s call DI D3
5. Helping to reduce the patient’s pain DI D4
6. Showing concern for the patient DI D3
7. Giving the patient’s treatments and medications on time DI D4
8. Relieving the patient’s symptoms DI D4
9. Knowing how to give shots, Vs, etc. D2 D2
10. Being confident with the patient D2 D2
I 1. Demonstrating professional knowledge and skill D2 D2
12. Managing equipment skilfully D2 D2
13. Treating patient information confidentially D2 D3
14. Attentively listening to the patient D3 Dl
I5. Treating the patient as an individual D3 Dl
16. Supporting the patient D3 Dl
17. Being empathetic or identifying with the patient D3 Dl
18. Allowing the patient to express feelings about his or her disease and treatment D3 D3
19. Meeting the patient’s stated and unstated needs D3 D3
20. Giving instructions or teaching the patient D4 Dl
21. Spending time with the patient D4 Dl
22. Helping the patient grow D4 Dl
23. Being patient or tireless with the patient D4 D2
24. Including the patient in planning his or her care D4 Dl

Notes: Name of dimensions according to Wu et al, 2006: D= Assurance; D2= Knowledge and Skill; D3= Respectful; D4= Connectedness; Name of dimensions according
to Fenizia et al, 2019: D 1= Being with ; D2= Doing with competence; D3= Responding to individual needs; D4= Providing effective care.
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The STROBE checklist for observational studies was
followed to enhance methodological rigour.*® In particular,
we described all efforts to address potential sources of
bias: we collected a representative sample of our popula-
tion of nursing students enrolled in the 3years of Nursing
Degree Programme; we provided complete and homoge-
nous information to all participants, without any form of
coercion; we administered validated questionnaires during
clinical practice training in order to avoid recall bias.

Statistical Analysis

Descriptive and inferential statistical methods have
been used. More specifically, the distribution frequency
of the variables was estimated, as well as mean and
standard deviation of the quantitative variables.
Analysis of variance (ANOVA) has been used to assess
the statistically significant differences between the
variables. Statistical significance was set for p<0.05.
The data were analyzed using SPSS software version

26.0 (SPSS Inc., Chicago, IL).

Ethical Considerations

The present project was conducted in accordance with the
principles of the Helsinki Declaration.*’ In compliance
with the local Ethical Committee guidelines,*® where qual-
ity improvement projects do not require any authorization
given that they involve voluntary participants who have
given their consent and no changes in the practices are
introduced, the project was submitted for University
authorization. Permission to conduct the project was pro-
vided by the Dean of the Nursing Course, University of
Modena and Reggio Emilia (28/04/2019 number 4/2019).
All participants were informed of the possibility of with-
drawing at any study stage without any repercussions on
their future study program. Moreover, during the informa-
tion session provided, they were assured that the participa-
tion was voluntary and free from any form of benefits or
coercion. Furthermore, eligible participants were informed
that the completion of the questionnaire was considered
consent to participate in the study. In line with ethical
principles, confidentiality was ensured by attributing an
identification code to each questionnaire. The data were
stored in a secure database that only the research team had
access to. In addition, students were left free from any
influence by appointing to the team researchers not
involved in student evaluation/teaching at the time of the
data collection.

Results

The final sample was represented by 371 eligible students
divided as follows over the 3 course years: 133 in the first,
118 in the second and 120 in the third year. A total of 331
students took part in the study (response rate 89.2%): 121
in the first year of the course, 106 in the second and 104 in
the third. 82.2% were women and 17.8% were men; their
ages ranged from 19 to 55 years (M 22.0, SD 3.7). The
first-year students included 121 respondents 20 males and
101 females, with mean age of 21.2 years (SD 4.5); second
year 106 participants, 22 males and 84 females, with mean
age of 22.2 years (SD 3.4); third year 104, 17 males and
87 females, with mean age of 22.7 years (SD 2.5).

As shown in Table 2, all students of the three-year
Nursing Programme reported scores higher than 4, accord-
ing to the Likert scale, in 23 CBI items.

In item number 12, “Knowing how to give shots, IVs,
etc.”, the first-year students reported the lowest frequency
of caring behavior, with the mean score 2.83 + 1.8 SD
(Figure 1).

The students enrolled in the first year of Nursing
Programme reported a frequency scored just above the
value 4 on the Likert scale, including the following:
“Returning to the patient voluntarily”, “Spending time
with the patient” and “Including the patient in planning
his or her care”.

The following caring behaviors presented a high fre-
quency from the first year of the course up to the third,
without any statistically significant difference among the
three years: “Treating the patient as an individual”,

CLINT

“Treating patient information confidentially”, “Attentively

listening to the patient”, “Supporting the patient”,
“Showing concern for the patient” and “Talking with the
patient”.

The students of the second year reported a significant
increase in the frequency of the caring behaviors
expressed by the items “Knowing how to give shots,
IVs, etc.” (M 5.49 £+ 0.8 SD) and “Being confident with
the patient” (M 5.17 + 0.7 SD), which remained steadily
high in the item scores reported by the students of the
third year.

The following caring behaviors were reported with
gradual increased frequency which statistically signifi-
cantly differed among the three cohorts of students:
“Encouraging patient to call if there are problems”,
“Giving the patient’s treatments and medications on

time”, “Relieving the patient’s symptoms”, “Responding
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Table 2 CBI Item Scores in the Three Cohorts

CBI Items in the 4 Dimensions First-Year Second-Year Third-Year Statistical
Students Students Students Test
M (SD) M (SD) M (SD) p-value
Dimension | “Being with” 4.85 (0.6) 4.93 (0.6) 5.14 (0.6) F=6.85
p = 0.001
|. Attentively listening to the patient 5.53 (0.7) 5.49 (0.8) 5.63 (0.6) F=074
p =0478
2. Giving instructions or teaching the patient 4.48 (1.0) 4.96 (0.8) 5.23 (0.8) F =20.34
p <0.001
3. Treating the patient as an individual 5.65 (0.6) 5.57 (0.8) 5.68 (0.7) F=0.19
p =0.824
4. Spending time with the patient 4.19 (1.0) 4.40 (1.2) 4.69 (1.2) F =579
p =0.003
5. Supporting the patient 5.32 (0.7) 5.32 (0.9) 5.47 (0.8) F=0.89
p=0412
6. Being empathetic or identifying with the patient 5.08 (0.9) 5.00 (1.0) 5.30 (0.9) F=16l
p = 0.200
7. Helping the patient grow 4.53 (1.0) 4.71 (0.9) 5.00 (0.9) F=636
p = 0.002
8. Including the patient in planning his or her care 4.26 (1.3) 4.48 (1.2) 4.92 (1.1) F =863
p < 0.001
9. Returning to the patient voluntarily 4.04 (1.1) 4.17 (1.3) 4.32 (1.2) F=187
p =0.155
10. Talking with the patient 5.31 (0.8) 5.20 (0.8) 5.35 (0.9) F =038l
p = 0444
Dimension 2 “Doing with competence” 4.32 (0.8) 5.17 (0.6) 5.30 (0.5) F=7542
p <0.001
I'l. Being patient or tireless with the patient 5.18 (0.9) 5.23 (0.9) 5.26 (0.8) F=073
p =0482
12. Knowing how to give shots, IVs, etc. 2.83 (1.8) 5.49 (0.8) 5.60 (0.7) F = 185.00
p <0.001
13. Being confident with the patient 4.40 (0.9) 5.17 (0.7) 5.16 (0.7) F = 32.09
p <0.001
14. Demonstrating professional knowledge and skill 4.57 (0.9) 4.96 (0.8) 5.17 (0.7) F=16.89
p <0.001
I5. Managing equipment skilfully 4.44 (1.0) 4.98 (0.8) 5.16 (0.7) F =2437
p <0.001
Dimension 3 ‘“Responding to individual needs” 5.20 (0.5) 5.38 (1.1) 5.40 (0.5) F=234
p =0.098
16. Allowing the patient to express feelings about his or her disease | 5.17 (0.8) 5.04 (1.0) 5.22 (0.9) F =062
and treatment p =0.536
(Continued)
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Table 2 (Continued).
CBI Items in the 4 Dimensions First-Year Second-Year Third-Year Statistical
Students Students Students Test
M (SD) M (SD) M (SD) p-value
17. Treating patient information confidentially 5.62 (0.7) 5.75 (0.6) 5.68 (0.6) F=133
p = 0.267
18. Encouraging patient to call if there are problems 5.30 (0.8) 5.52 (0.9) 5.70 (0.7) F =630
p =0.002
19. Meeting the patient’s stated and unstated needs 4.90 (0.8) 5.00 (0.8) 5.10 (0.7) F=091
p = 0.405
20. Responding quickly to the patient’s call 4.80 (0.9) 5.05 (1.0) 5.28 (0.8) F =682
p = 0.001
21. Showing concern for the patient 5.32 (0.7) 5.35 (1.0) 5.49 (0.8) F=1.10
p =0.335
Dimension 4 “Providing effective care” 4.78 (0.9) 5.12 (0.7) 5.31 (0.7) F=1375
p <0.001
22. Helping to reduce the patient’s pain 4.63 (1.1) 5.01 (1.0) 5.22 (1.0) F =939
p <0.001
23. Giving the patient’s treatments and medications on time 5.07 (1.0) 5.31 (0.9) 5.35 (0.8) F=3.46
p =0.033
24. Relieving the patient’s symptoms 4.51 (L.1) 4.98 (0.9) 5.32 (0.8) F=16.35
p <0.001
Total 4.82 (0.5) 5.12 (0.6) 5.26 (0.5) F=20.33
p <0.001

Note: Significant p values (< 0.05) are in bold.

quickly to the patient’s call”, “Giving instructions or
teaching the patient”, “Helping to reduce the patient’s
pain”, “Demonstrating professional knowledge and skill”,
“Managing equipment skillfully”, “Helping the patient
grow”. The “Returning to the patient voluntarily” item
maintained similar values among the three cohorts of the
sample.

I

Score

(8]

\ | ‘ /l N, N8 ~ -

The global mean score of CBI, reported by the three

cohorts of students, increased in each year of their nursing

course, with a statistically significant difference (F =20.33;

p <0.001), as shown in Table 2. Similarly, three dimensions

of the scale showed a significant increase in the frequency

among the students of the first year compared to the cohort
of third year: “Being with” F = 6.85, p =0.001; “Doing with

y \\q /k\l/K\ J

1 23456 7 8 910111213141516 17 18 19 20 21 22 23 24

CBI Item

Figure | CBI item scores in the three cohorts.

—— First-year
Second-year

Third-year
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Table 3 CBI Dimension Scores in Our Sample Divided by
Gender
CBI Dimensions Male Female Statistical
M (SD) M (SD) Test
p-value
DI “Being with” 4.98 (0.5) | 497 (0.6) | t=0.176
p=10.86
D2 “Doing with competence” 5.02 (0.7) | 486 (0.8) | t=1.45
p=0.15
D3 “Responding to individual 542 (1.4) | 530 (0.5) | t=1.15
needs” p =025
D4 “Providing effective care” 5.01 (0.8) | 5.07 (0.8) | t=-0.54
p=10.59

competence” F =75.42, p <0.001 and “Providing effective
care” (F = 13.75, p <0.001) (Table 2).

We did not highlight any statistically significant differ-
ence between the two gender CBI item scores, as shown in
Table 3.

Discussion

The purpose of this study was to explore the perception of
caring behavior by nursing students during their clinical
practice training in order to highlight if the level of caring
behavior changes as the nursing course progresses.

The high response rate (89.2%) represents a satisfactory
participation, showing students’ high interest in this topic.
The distribution of gender and age in our sample is similar
to other studies that investigated nursing students’ percep-
tions of caring behaviors.'®%4°

The total mean score of CBI-24 was 4.82 in the
first year, 5.12 in the second and 5.26 in the third year
These data indicate that students
already perceived caring at high level at the end of the

cohort of students.

first year and, successively, over the three years of the
course, they perceived an increase of caring level, in
a statistically significant way.

This finding is in agreement with the study of Watson
et al,’® but is in contrast with the results of other studies
which highlighted a reduction or no difference in caring
level during the Nursing Degree Programme in nursing
students.'¢7->7-3%

In our sample, the CBI-24 dimensions “Responding to
individual needs” and “Being with”, obtained the highest
scores (M = 5.20 and M = 4.85) among the students of
first year, indicating good perception of expressing caring.
At the end of third year, 3 of the 4 CBI-24 dimensions,

statistically significant increased: “Being with” (F = 6.85,
p = 0.001); “Doing with competence” (F = 7542, p <
0.001) and “Providing effective care” (F = 13.75, p <
0.001), suggesting that both components of caring, expres-
sive and instrumental, were perceived by students as pro-
minent in the relationship with patients. The two CBI-24
(D2)
“Providing effective care” (D4), presented the greatest

dimensions, “Doing with competence” and
increase during nursing training. These two dimensions
concern the instrumental domains of caring, which nor-
mally increase as the nursing course progresses probably
because students frequently attend simulations in nursing
skill labs and are more trained in the use of technical
instruments. Two Iranian studies found that nursing stu-
dents perceived practical (to give patient’s treatments and
medications on time) and cognitive caring behavior (moni-
tors and follows through, explains and facilitates) as the
most important and emotional ones (trusting relationship,

comforts) as the least 2737 1n

important behaviors.
a longitudinal survey conducted in a sample of Scottish
nursing students, caring was largely perceived as
a technical dimension.*® Similar results were found by
a multicultural study conducted across Nigeria, India,
Greece, and The Philippines.*°

Regarding D2, the only behavior that is frequently
adopted by students from the beginning without any
change is “Being patient or tireless with the patient”.
This finding is in line with that of the study of Schofield
et al,’® which highlighted that nursing students defined
caring precisely as “Just being available for them, being
patient with them”.>°

The CBI-24 dimension “Being with” (D1) presented
higher scores than the previous two dimensions, showing
a significant increase over the three-year training period.
However, each item individually analyzed showed differ-
ence. In fact, only the items which describe behavior
closely related to the expressive domain of caring obtained
high scores by the end of first year and remained con-
stantly high to the end of Nursing Programme:
“Attentively listening to the patient”, “Treating the patient
as an individual”, “Supporting the patient”, “Being empa-
thetic”’. By contrast, 4 items of D1 showed gradual
increase from the first to the third year: “Giving instruc-
tions or teaching the patient”, “Spending time with the
patient”, “Helping the patient grow” and “Including the
patient in planning his or her care”. This result indicates
that, with the advancement of training, the student more

often performs an approach based on scientific knowledge

submit your manuscript

1318

Dove

Psychology Research and Behavior Management 2020:13


http://www.dovepress.com
http://www.dovepress.com

Dove

Ferri et al

and technical instruments, while maintaining an empathic
approach aimed at respecting patient dignity. The increase
in skills over the years of study leads students to give
importance to “Include the patient in the planning of his
care”. The learning of new theoretical skills in the Nursing
Course allows the student to “Give instructions or teach
the patient” with greater independence and in an ever more
detailed/in-depth manner within the therapeutic relation-
ship with the patient. Moreover, students’ awareness of
their level of education increases this caring behavior in
the academic years, increasing the “Being empathetic or
identifying with the patient”, “Returning to the patient

CEINNY

voluntarily”, “Talking with the patient”.

In D1, the item “Attentively listening to the patient”
describes a behavior considered a priority in the caring
process by students of all three cohorts. The importance of
active patient listening emerged as relevant data in the
narratives of nursing students on the experiences of caring
relationships during clinical practice.”'

The study by Macaden et al,>

students consider the following behaviors fundamental for

highlighted that nursing

the respect of patient dignity: listening to patients, invol-
ving them in decision-making and maintaining their
privacy.>? Similar results were highlighted in a study that
investigated respect for dignity from the patient’s point of

>3 Respect for the person, identified in the item

view.
“Treating the patient as an individual”, is the behavior
most frequently performed by all participants, considered
fundamental in the caring relationship between nurse and
patient as well as being the basis of ethical principles, in
line with another study.

Our students believe that nurse-patient communication
is necessary in order to understand the patient’s physical
and psychological needs, with the relevant objective, for
our sample, of “Supporting the patient” during caring, as
observed by another study.”> Communication with the
patient is considered a basic element of the caring
process.’’>* In fact, in the interaction with the patient,
even the choice of appropriate tone of voice and words is
considered an essential element.’® The results observed in
our study are in line with the literature: all our students gave
high and constant importance to the behavior “Talking with
the patient” during the course of studies. Moreover, “Being
empathetic or identifying with the patient” was perceived
by students as a high value caring behavior.

These results suggest a good ability of our sample in
establishing a trusting and emphatic relationship with
patients, a prerequisite for any caring behavior.* In this

regard, maintaining ethical principles of behavior contri-
butes to developing the ability to manage emotions,
thoughts and decisions in caring practices.’®

The “Responding to individual needs” dimension
reported the highest values in all three cohorts of students,
with a minimal incremental change from the first to the
third year. In this dimension, 4 items reported high values
already at the beginning without any statistically signifi-
cant change during the course: “Allowing the patient to
express feelings about his or her disease and treatment”,
“Treating patient information confidentially”, “Meeting
the patient’s stated and unstated needs”, “Showing concern
for the patient”. This result does not overlap another long-
itudinal study, which highlighted that patient intimacy and
support became evident as students progressed through the
Nursing Programme.*® The D4, like D1, is mainly char-
acterized by behavior related to the psychosocial or
expressive domain of caring: unconditional acceptance,
empathy, genuineness, respect, and treating others as
family members.?” The “Responding to individual needs”
dimension, which indicates that clinical assistance has to
be tailored to the needs of the individual patient, was
perceived as very important by our students. This result,
which suggests that our students were highly sensitive to
both real and potential patient needs and expectations, is in
line with the literature. In another study, nursing students
described caring as knowing the individual as a person
with human adversities.’® Another author pointed out that
nursing students believe that the purpose of the profes-
sional relationship with the patient is to help him/her in
satisfying his basic needs.’® In this dimension, the beha-
vior described by the two items, “Encouraging patient to
call if there are problems” and “Responding quickly to the
patient’s call”, became more frequent among students in
the last year of the course, probably because they were
particularly trained in handling patients’ problems and had
developed clinical reasoning skills in addition to relational
abilities, as students typically do by the end of the Nursing
Programme.

Finally, in line with some studies, our findings did not
highlight any statistically significant difference between
the two gender CBI-24 item scores.’®>’ This is in contrast
to a previous study where male students had higher mean
scores in CBI-24 than female students.'®

Limits and Advantages
This study presents a number of limits: our results, limited
to a single Nursing Programme, cannot be completely

Psychology Research and Behavior Management 2020:13
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generalized. According to our observational design, we
collected data at a single point in time; a longitudinal
study could be appropriate to deepen our knowledge of
this topic.

Despite these limitations, this research has the advan-
tage of having collected a large sample of three cohorts of
students with high response rate, and of having analyzed
the development of caring skills, which represent one of
the most important aspect of nursing.

Conclusions

The results of the study suggest that students, by the end of
the first year, are able to perform expressive caring beha-
vior. This dimension belongs to “Being with” area, which
requires students to behave with kindness and empathy,
guaranteeing attentive and respectful support to the
assisted person in order to ensure tailored and patient-
centred care. Instead, behavior of instrumental caring
reaches a high level in the second and third years, as
reported in literature. This type of caring, belonging in
particular to the “Doing with competence” area, responds
to patients’ physical health needs through competent and
safe technical interventions.

In light of our results, we put in evidence that Nursing
Programme favours the development in students of both
relational and technical components of caring behaviors.
We hope that in future students’ self-assessment of caring
behaviors could be considered an educational outcome for
Nursing Programme.

Abbreviations
CBI-24, Caring Behaviors Inventory-24; CBI, Caring
Behaviors Inventory.
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