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ABSTRACT

ÖZ

Introduction and Aim: Caring behaviors can be defined by a nurses’s
actions, behaviors, and attitudes, all of which include his/her interest,
trust, concern, and ability to be with patients and provide care for them.
This research is conducted to examine the perceptions of nurse’s caring
behaviors of the patient in a university hospital.

Giriş ve Amaç: Bakım davranışları, hemşirelerin hastaya karşı ilgisini,
güvenini, kaygısını ileten, hastanın yanında olmayı ve onun için bir şeyler
yapmayı içeren eylem, davranış ve tutumlar olarak ifade edilmektedir.
Araştırma, bir üniversite hastanesinde yatan hastaların hemşire bakım
davranışlarına yönelik algılarının incelenmesi amacıyla yapılmıştır.

Methods: This study was conducted with 455 patients that were
hospitalized in medical and surgical clinics. All data were collected
with a patient identification form and the Caring Behaviors Inventory
Scale-24.

Yöntem: Araştırma bir üniversite hastanesinin iç hastalıkları ve cerrahi
kliniklerde yatan 455 hasta ile gerçekleştirilmiştir. Araştırma verileri
“Hasta Tanıtım Formu” ve “Bakım Davranışları Ölçeği-24” ile toplanmıştır.

Results: In this study, 53% of the patients were treated in surgical
clinics and 47% in medical clinics. The mean age of the patients was
51.54±16.22, and the mean length of hospital stay was 8.98±11.55
days. The average score on the Caring Behaviors Inventory-24 was
5.22±0.78. The patients gave high scores in the subdimensions of
“knowledge and skill” (5.45±0.73), while they gave lower scores in
the subdimensions of “connectedness” (5.02±1.00) and “respectful”
(5.04±0.95). There were no significant differences between patients
treated according to the admitted clinic (p<0.05) in terms of mean scale
scores regarding patient gender, education level, occupation, residence,
or length of hospitalization. However, there were significant differences
in the presence of a family caregiver during the hospital stay and reason
for choosing the hospital (p<0.05).

Bulgular: Araştırmaya %53’ü cerrahi kliniklerde, %47’si iç hastalıkları
kliniklerinde tedavi edilmekte olan hastalar dâhil edilmiştir. Hastaların
yaş ortalamaları 51.54±16.22 ve hastanede kalış süreleri ortalama
8.98±11.55 gün olarak bulunmuştur. Bakım Davranışı Ölçeği-24 toplam
puan ortalaması 5.22±0.78 olarak elde edilmiştir. Hastalar, “BilgiBeceri” alt boyutunda yer alan ifadeleri yüksek puanlarken (5.45±0.73),
“Bağlılık” (5.02±1.00) ve “Saygılı Olma” (5.04±0.95) alt boyutunda
yer alan maddeleri daha düşük puanla değerlendirmişlerdir. Hastanın
cinsiyeti, eğitim düzeyi, meslek türü, hastaneye yatış sayısının ölçek puan
ortalamasında istatistiksel farklılık oluşturmadığı (p>0.05), refakatçi
durumu ve hastaneyi tercih nedeninin istatistiksel olarak anlamlı farklılık
oluşturduğu belirlenmiştir (p<0.05).

Conclusion: As a result of the research, it was determined that the
perceptions of the patients about nursing caring behaviors were
positive. In particular, the patients’ perceptions of the technical features
of care and the caring behaviors in the connectedness subdimension
were positive. The research can increase the awareness of nurses about
caring behavior and provide thinking in line with the expectations of
the patients. Further research can help in planning interventions for
areas that patients care about for improving the quality of nursing care.

Sonuç: Araştırma sonucunda hastaların hemşire bakım davranışına
yönelik algılarının olumlu olduğu belirlenmiştir. Özellikle hastaların,
bakımın teknik yönü ve güven boyutundaki bakım davranışlarına
yönelik algıları olumlu bulunmuştur. Araştırma hemşirelerin bakım
davranışına yönelik farkındalığını artırabilir ve hastaların beklentileri
doğrultusunda düşünmeyi sağlayabilir. Araştırma hemşirelik bakımının
kalitesini artırmada hastaların önemsediği alanlara yönelik girişimlerin
planlanmasında yardımcı olabilir.
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to have a high level of satisfaction.(13-15)

aring is a universal phenomenon acknowledged as the
essence of nursing. It also has been a subject that has
always been on the agenda because it is the basic
concept of the nursing profession. Since the 1980s, nursing
literature has focused on the nature of the concept of caring and
caring behaviors. (1,2) It is difficult to understand a single
definition of the concept of caring. One of the definitions of
caring is defined as a moral obligation, affectivity, personality,
interpersonal interaction, and therapeutic intervention.(3)
Human existence, respect, positive communication, and
professional knowledge/skill are the roots consisting of care.(4)
Caring behaviors are expressed as actions, behaviors, and
attitudes that involve the nurses’ interest, trust, concern, and
also to be with and care for them.(5,6) Caring behavior is the only
way of conveying the knowledge and skills of the nurse to the
patient and it constitutes an indispensable part of the nursing
services.(7,8) Caring behavior is the only way for the nurse to
make the patient feel the readiness of care, worry for the patient,
and presence for care. Jean Watson(2) states that nursing care
can only be effective by the use of caring behaviors and the
perception of these behaviors by patients. Caring behaviors
include listening carefully, eye contact, relieving the patient,
taking responsibility for the patient, honesty, touching,
sensitivity, respect, offering verbal assurance, physical and
mental availability.(2)

Although caring is a universal phenomenon, caring behaviors
and the way of how caring show varies according to cultural
norms.(1) In some societies, the situations that nurse touch the
patient, make eye contact with the patient, and talk with the
patients are perceived as establishing trust whereas they are
considered disrespectful in some societies.(16) In a survey
conducted in three regional hospitals with different cultural
structures in Saudi Arabia, it was determined that patients
perceived the caring as humanism, faith, hope, sensitivity,
supportive/protective/corrective environment and human
needs assistance.(17) In studies conducted in our country, it was
found that patients perceived the caring as knowledge-skills,
respect, empathy, tolerance, interest and cheerfulness.(18-22)
The studies on the evaluation of nursing care in our country as
in the whole world are mostly evaluated based on the
dimensions such as the perception of caring concept, quality of
care perception,(23,24) perception of nursing care,(18,22) nursing
satisfaction.(19-21,25-27) Caring that patients often mention and
perceive in researches has been reported that “medical
treatments that are implemented correctly/reliably” and “the
trust of the level of professional knowledge of nurses”.(19,21,23)
On the other hand, patients reported dissatisfaction with
dimensions of their involvement in self-care, information and
empathy.(18,19,24,25,27) All the expressions of dissatisfaction of the
patients on the maintenance perceptions are negative for the
“Caring Behaviors” which the patients expect from the nurses.

Nowadays, caregiving perception or satisfaction measurements
are mostly done in the evaluation of nursing services and
nursing care. Since satisfaction and perception of care are the
general evaluation, they are influenced by the attitudes and
behaviors of nurses and other health professionals or by
institutional structural factors. Indeed, the measurement that
shows the nursing care directly is the assessment based on the
nursing care and care actions which are shown to the patients,
and the perception of the patients about this nursing care and
care actions. For this reason, studies that measure both the
perception of caring and caring behaviors, have been screened
together, especially in the national literature review.

For this reason, assessments related to nursing care must be
conducted with the measurement of caring behavior that
contributes to directly evaluate the nursing care that is given.
Moreover, regular assessments of these evaluations at certain
intervals ensure that the quality of the maintenance is
accelerated. The research was carried out to examine the
perceptions of nurses’ caring behaviors of patients in a university
hospital.

Perceptions and opinions about the caring and caring behaviors
of patients are frequently used to evaluate the quality of care.(9)
According to the studies made for this purpose, it has been
determined that patients interpret caring and caring behaviors
differently depending on the nurse. According to the results of
the research, while the nurses value for emotional elements
such as “comfort” and “trust relationship”; patients value for
technical actions such as “knowing how drugs will be
implemented and how the equipment will be used”,
“observations and monitoring” more.(10-12) Studies evaluating
the nursing care perception of patients with a single
measurement tools are insufficient for an objective evaluation
of nursing care. Nurses’ attitude towards the patient, their
caring behaviors, and self-care constitute nurse care. As a
matter of fact, there are studies examining the relation of the
evaluations of the nurses’ caring behaviors performed by the
nurses, and the patients’ satisfaction. The patients whose
positive perceptions of caring behaviors were also determined

Methods
Design
This study aimed to examine the perceptions of nurse’s caring
behaviors of the patient in a university hospital. This study was
a descriptive study design.

Setting and participants
The research was conducted in a university hospital with a
capacity of 1200 beds, and it is a regional hospital that cares for
a large number of patients from Antalya and nearby areas. This
hospital is one of the leading institutions for organ
transplantation in Turkey. The research was conducted in all
clinics except psychiatry, pediatrics, intensive care units,
outpatient clinics and emergency services. Patients in these
clinics were not included in the study because of the cognitive
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characteristics, their age groups and their remote treatment.
The clinics where the study was conducted are similar in terms
of the number of patients per nurse in the clinics, patient rooms
and clinical characteristics. The nurses work in three shifts
from 08.00 to 16.00, 16.00-24.00, and 24.00-08.00. In each
clinic, there are two staff nurses and one clinical head nurse
during the daytime and only two staff nurses during the night.
One nurse in each shift gives care to approximately 17 patients.
Nurses are responsible for implementing medical treatments,
caring, training and counselling in clinics.

Data collection
The research data were collected by three researchers. The
clinics included in the study were divided into three, and a
number of the area where each researcher was to collect data
was detected. Research data were collected from patients who
were decided to be discharged, whose discharged procedure
was ended, and who were proper for research. Face to face
method was used to collect the data. The purpose of the
investigation was explained to the patient, and written approval
was obtained. After the patient approved to attend the study,
they were kindly asked to fill out the data collection tools. For
those who did not want to answer the scale items themselves,
the researchers read the questions and marked for them. The
data were collected from each patient in approximately 15
minutes.

The study's population consists of patients in medical and
surgical clinics in a period extending from August 2016 to
January 2017. The number of samples was found to be at least
143 patients for each of the medical and surgical clinics with a
95% confidence interval and 5% type 1 error level with the use
of Wu et al. (28) Caring Behavior Inventory-24 (CBI-24)
(4.29±0.61) score average. Eligibility criteria for this study were
as follows: patients who are hospitalized at least 48 hours,
literate, have no hearing or speech-impaired and agreed to
participate in the study. The study was conducted with 485
patients. The data from 30 patients were not included because
of lack of information gathered. The response rate to the survey
was 94%. Probability sampling method was used in the
research. Patients were selected with simple random sampling
until an equal number of samples were obtained from each
clinic.

Ethical aspects
The study was conducted according to ethical principles for
non-invasive medical research and was approved by Medical
Research Ethics Board (Ethics Committee Date: 09.05.2016,
Decision Number: 221). Participation was voluntary, informed
consent was obtained.

Data analysis
All data analyses were performed using SPSS for Windows
Version 23.00 (IBM Corporation, Armonk, New York, USA).
Descriptive statistics (per cent, mean, standard deviation) were
used, and the normality of the distribution was assessed based
on the skewness and kurtosis values of data obtained from the
CBI-24. Since the skewness and kurtosis values were not
between -1 and +1, it was determined that the mean scale score
was not normally distributed. The Mann-Whitney U test was
performed when comparing two groups, and the KruskalWallis test was used when comparing more than two groups.
Values of p<0.05 were accepted as significant.

Data collection tool
The research data were collected with “Patient Identification
Form” and “CBI-24”. Patient Identification form consist of nine
domain which are the sociodemographic characteristics of the
patient (age, sex, educational level, occupation), presence of a
chronic disease and required continuous treatment, the length
of hospitalization, the presence of family caregiver, the reason
why the patient choose the hospital, admitted clinic (medical/
surgical).

Results

CBI-24 is a short form of “Caring Behavior Inventory-42”
developed by Wolf et al.(29) The inventory was designed to
evaluate the nursing process and is used to compare nurses’
self-assessments and patients’ perceptions.(13,28) The validity and
reliability study of the Turkish version of the scale was carried
out by Kursun and Kanan.(30) CBI-24 consists of 4 subdimensions and 24 items: assurance (8 items), knowledge and
skill (5 items), respectful (6 items) and connectedness (5
items). Scale items were designed with a Likert type consisting
of six options. Total scale point and sub-dimension scores are
obtained by dividing the total scores of the items by the item
number, and the obtained score is between 1 and 6 points. In
the validity and reliability study of the inventory, the total
Cronbach’s alpha value was found to be 0.97 in the whole
inventory and 0.89-0.93 in the sub-dimensions. (30) In this
research, for all of the inventory, Cronbach’s Alpha score was
0.95, and the score for sub-dimensions was found to be
between 0.85-0.92.

Patient characteristics
A total of 455 patients participated in the study, and 53% of
them in surgical clinics and 47% in medical clinics. 52.3% of
the patients were female, marital status, 78.1% were married,
educational level, 44.2% were high school graduates (Table 1).
In the age group, participants were between 18 and 92 and the
mean age of them was 51.54±16.22. The duration of staying
hospital the patients was a minimum of 2 days and a maximum
of 145 days, and mean days of 8.98±11.55 days (Table 1). The
number of patients who were admitted for hospitalization for
the first time was 29.9%. It is found that the patients selected
university hospital for some reasons. Among the total number
of patients, 36.3% of them were referred, 26.2% of them were
recommended, 24.8% of them had their own doctor in the
hospital, and 12.7% of them believed that they would take
good care (Table 1).
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Patients perceptions of CBI-24 sub-dimensions

Table 1. Patient Characteristics and CBI-24 Point Averages
(n = 455)
Demographic
Characteristics

n

%

Scale
score
Mean±SD

Sex
Female
238 52.3 5.24±0.79
Male
217 47.7 5.21±0.76
Age
18-45 years
155 34.1 5.26±0.83
46-60 years
156 34.3 5.19±0.75
61 and older
144 31.6 5.22±0.75
Education level
Elementary school
148 32.5 5.19±0.86
High school
201 44.2 5.19±0.77
Undergraduate and
106 23.3 5.34±0.66
graduate
Occupation
Worker
157 34.5 5.15±0.83
Public servant
42
9.2
5.42±0.70
Retired
83 18.2 5.29±0.69
Housewife
173 38.0 5.21±0.78
Admitted clinic
Medical Clinic
214
47
5.19±0.79
Surgical Clinic
241
53
5.25±0.77
Presence of family caregiver
Yes
390 85.7 5.27±0.75
No
65 14.3 4.92±4.92
Presence of a chronic disease
Yes
246 54.1 5.21±0.73
No
209 45.9 5.23±0.82
Reason for choosing the hospital
Transfer
165 36.3 5.16±0.85
Advice
119 26.2 5.15±0.78
Doctor is here
113 24.8 5.19±0.70
Believed that he/she
would receive good
58 12.7 5.61±0.59
care
Length of hospitalization
2-5 day
212 46.6 5.19±0.75
6-10 day
148 32.5 5.23±0.81
11 or more days
95 20.9 5.29±0.78
Total
455 100 5.22±0.78

The mean item score for the caring behaviors scored by the
patients participating in the study was found to be 5.22
(SD=0.78) and the highest score was found 6. According to
caring behavior examination of sub-dimensions of the
inventory, the patients assess the items with high scores in the
sub-dimensions “Knowledge and Skill” (5.45±0.73), while they
assess with lower scores in the sub-dimensions “Connectedness”
(5.02±1.00) and “Respectful” (5.04±0.95) (Table 2).

Statistical
significance*

Z=-0.956
p=0.339

x2=1.851
p=0.396

There was no statistically significant correlation between
CBI-24 sub-dimensions and total item score averages and sex,
educational level, occupation of the patient, number of
hospitalization (p>0.05). However, it was determined that who
have family caregiver during the hospital stay and who preferred
the university hospital because they believed that they took a

x2=1.582
p=0.453

Table 3. Patients Perceptions of CBI-24 Items
Caring Behaviors

x2=3.639
p=0.303

Z=-0.887
p=0.375
Z=-3.449
p=0.001
Z=-0.968
p=0.333

x2=21.888
p<0.001

x2=2.441
p=0.295

Mean±SD

Median
(range)

Knowledge and Skill

5.45±0.73

5.80 (1.60-6)

Assurance of the Human
Presence

5.35±0.78

Respectful Deference of Others

5.04±0.95
5.02±1.00

5.48±0.90

10) Being confident with the patient

5.43±0.94

11) Demonstrating professional knowledge and skill

5.45±0.90

12) Managing equipment skillfully

5.49±0.84

15) Treating patient information confidentially

5.40±0.86

16) Returning to the patient voluntarily

5.24±1.00

17) Talking with the patient

5.29±0.99

18) Encouraging patient to call if there are problems

5.25±1.06

20) Responding quickly to the patient’s call

5.18±1.10

21) Helping to reduce the patient’s pain

5.45±0.90

22) Showing concern for the patient

5.30±0.98

23) Giving the patient’s treatments and medications
on time*

5.58±0.76

24) Relieving the patient’s symptoms

5.48±0.88

Respectful

Table 2. Patients Perceptions of CBI-24 Subscales

Positive Connectedness

9) Knowing how to give shots, IVs, etc.

Assurance

*The Mann-Whitney U test was performed when comparing two groups, and the KruskalWallis test was used when comparing more than two groups.

Subscale

Mean±SD

Knowledge-skill

1) Attentively listening to the patient

5.24±0.96

3) Treating the patient as an individual

5.32±1.00

5) Supporting the patient

5.05±1.23

6) Being empathetic or identifying with the patient

4.92±1.34

13) Allowing the patient to express feelings about his
or her disease and treatment**

4.63±1.65

19) Meeting the patient’s stated and unstated needs

5.10±1.16

Connectedness
2) Giving instructions or teaching the patient

5.08±1.34

4) Spending time with the patient

4.85±1.21

5.62 (2.25-6)

7) Helping the patient grow

5.09±1.02

5.33 (1.83-6)

8) Being patient or tireless with the patient

5.25±1.40

5.40 (1.20-6)

14) Including the patient in planning his or her care

4.82±1.16

*Highest rated scale item **Lowest rated scale item
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effective communication, give confidence to the patient, and
includes the patients in their treatment.(35) Studies conducted in
Turkey regarding perceptions of nursing care reported that the
highest item score averages were related to the nurses’
knowledge-skill, accessibility, and trust in problem-solving;
however, individualized care items, such as spending time to
the patient, listening and informing to them, and inclusion in
the treatment process received the lowest item point averages.(23,24,36)
In a survey of patient satisfaction with nursing, only 23% of the
patients stated that nurses came to “listen to their problems”
and “provide information”.(37) Oflaz and Vural(37) also reported
that while nurses frequently visit patient rooms for follow-up
and treatment interventions, they could not devote time to the
emotional problems of the patient. Similarly, in this study, the
lowest CBI-24 scores were “spending time to the patient”,
“including the patient in planning his or her care”, and “allowing
the patient to express feelings about his or her disease and
treatment”. In the study by Papastavrou et al.,(38) patients stated
that nurses’ caring behaviors, such as “talking to patients”,
“responding to calls”, and “showing interest to the patients” did
not happen frequently enough.

good care were found to be statistically significantly higher
CBI-24 item scores than those who preferred the university
hospital because of other reasons and who do not have family
caregiver (Table 1).

Patients’ perceptions of CBI-24 items
The three caring behaviors that patients gave the highest points
were “giving the patient’s treatments and medications on time”,
“managing equipment skillfully”, and “helping to reduce the
patient’s pain” respectively. The three caring behaviors that
patients give the lowest points were “spending time to the
patient”, “providing patient participation in the care plan” and
“allowing the patient to express feelings about his or her disease
and treatment” (Table 3).

Discussion
Results of this study indicate that the caring behaviors with the
highest mean CBI-24 total item scores (5.22±0.78) and the
highest mean item scores were in the sub-dimension of
knowledge-skill (i.e. managing equipment skillfully) and
assurance (i.e., giving the patient’s treatments and medications
on time, relieving the patients’ symptoms). In a qualitative
study including in-depth interviews of 199 patients in a large
public hospital, patients defined the nursing care they received
based on the following criteria: “providing for my needs,”
“treating me pleasantly,” “caring about me,” “being competent,”
and “providing prompt care”.(31) In that study, it was found that
the patients’ perceptions of caring changed in accordance with
the assurance that their pains/aches would be relieved and that
their needs would be met in simultaneously. A Turkish
nationwide multicenter study including 2272 patients found
that patient perceptions of nursing care were 80.4% positive
and the highest rated measurements were those of trust, such
as “feeling well that they cared thanks to nurses” and “being
sure that the nurses will be there when needed”. (22) In a
systematic review by Drahosova and Jarosova,(32) it was stated
that patients define care as “giving trust”. In caregiving and
satisfaction studies, it has been found that the most important
issues always include trust of the caregiver and receiving
treatment and care in the fastest and most systematic way
possible.(8,14,27,33,34)

As seen in this research and other research results, it is clear
that the nursing care perception of the patients is limited to the
technical skills and that the caring behaviors are not adequately
met according to the patients. Some studies suggest that within
the context of individualized patient care, the failure of nurses
to perform certain caring behaviors such as listening to the
patient, giving patients time to express themselves, providing
information, and including patients in their own treatment can
be explained by certain individual and institutional factors.(39-41)
Drahosova and Jarosova(32) emphasized that high workload,
insufficient staff, and limited time allocated for the care of each
patient affect the quality of care, and therefore, in these
situations, nurses prioritize the treatment and basic needs of
their patients. Tervo-Heikkinen et al.(42) reported that the
patient/nurse ratio in each shift, the time spent with each
patient, and the nurses’ qualifications are among the important
factors affecting patient satisfaction scores. In addition, it was
reported that a nurses’ emotional care behaviors are influenced
by his/her own life philosophy, faith, responsibility, selfsacrifice, burnout level, and psychological problems; all of
these may affect a nurses’ ability to effectively communicate
with his/her patients.(43-45)

Except for urgent requirements for care and treatment, when
patients are asked for the assessment of the method and quality
of the service, more detailed and multidimensional data were
obtained. In this study, while patients rated the “knowledgeskill” sub-dimension, which was related to the application of
the patient’s treatment and problem-solving, with the highest
mean score, rating the “respectful” and “connectedness” subdimension were significantly lower. A review examining the
relationship between patient experience and caregiving revealed
that patients had a more positive perception of caring behaviors
when a caregiver is competent in terms of knowledge and skills,
is sensitive and thoughtful, when the caregiver establishes

Limitations and recommendation for future research
The selection of only one hospital in the Mediterranean Region
for research is the most important limitation of the study. In
addition, although the evaluation of patient perception by
using scales gives measurable results, it is necessary to evaluate
the patient perception by qualitative methods according to
individual experiences. For the future studies, it is recommended
to investigate the perceptions of nurses’ caring behavior and the
factors affecting the perceptions together with the patients and
nurses.
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Conclusion
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As a result of the research, it was found that the perceptions of
the patients about the nurses’ caring behavior were at a good
level. Patients largely agree that the technical aspects of care and
assurance are the most common behaviors.
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