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Abstract

Objectives: This study reviews the caring nurse-patient interaction level of nurses caring for psychiatry patients. In
addition, the effect of nurses' spiritual support, which is a subscale of nurse-patient interaction, is examined.
Methods: The study is cross-sectional and complementary research. The research environment consisted of nurses
caring for psychiatry patients in all the public hospitals with psychiatry wards in izmir and Manisa (n=291). The study
sample was not determined. The participants were 112 nurses who were at work on the dates of the research and
agreed to participate. Data were collected through the Nurse Introductory Information Form, Caring Nurse-Patient
Interaction Scale, and Spiritual Perception of Support Scale. Descriptive statistics (mean, number and percentage dis-
tribution), and the Kruskall Wallis test, Mann-Whitney U test, and Pearson Correlation analysis were used to evaluate
the collected data.

Results: The mean scores average points nurses giving care for psychiatry patients obtained on the Caring Nurse-
Patient Interaction Scale was 313.08+30.45 for the importance aspect, 283.79+37.43 for the competence aspect, and
268.01+47.65 for the feasibility aspect. Statistically significant differences were found for some distinctive features,
such as level of education, hiring institution, awareness of the integrated care definition, and importance-competence-
feasibility aspects of caring nurse-patient interactions. There was a positive correlation between spiritual perception
of support and the importance, competence, and feasibility aspects of caring nurse-patient interactions (r=0.41, 0.35,
035, respectively, p<0.05).

Conclusion: Nurses providing care for psychiatry patients recognized the importance of caring nurse-patient inter-
action; however, their self-perception was that the importance they attached to this interaction was still inadequate.
Keywords: Nurse patient interaction; nursing care; psychiatry nursing.

What is known about this issue?

- Caring nurse-patient interactions have positive effects on patient care,
disease progression, and treatment compliance.

What does this article add to the known facts?

- Nurses attach importance to caring nurse-patient interactions, but they
do not perceive themselves as competent to the same extent or find
such care feasible.

What is its contribution to the practice?

« This study determined some factors that positively affect caring nurse-
patient interactions for nurses who care for psychiatric patients.

he integrated approach is a comprehensive health care ap-

proach in which individuals are treated in physical, social,
cultural, and spiritual aspects. Individuals should be evaluated
according to all aspects by nurses whose profession is based
on one to one interaction to ensure patients are healthy.!'-!

Nursing care is based on nurse-patient interaction and this in-
teraction is ensured through communication.® Each interac-
tion with a patientis an opportunity for a curative intervention.
19 Nurse-patient interaction focuses on meeting the needs of
individuals receiving care." Care-oriented communication
has positive effects on patient care, disease progression and
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compliance with treatment.""'3 When nurses consider indi-
viduals from an integrated aspect and the relationship is es-
tablished in this context, it is therapeutic.'¥

Psychiatric nursing, a special area of expertise in nursing, re-
quires skills and experiences for establishing interpersonal re-
lationships.'™ In psychiatry, nurse-patient interactions have a
significant effect on a patient’s recovery.'® Psychiatric care is
based on the therapeutic relationship between patients and
nurses, and it has been developed according to a patient-cen-
tered and recovery-based model."” As in every field, the use of
theories and models provides important guidance in psychi-
atric nursing. Interventions implemented accordingly bring a
scientific basis to nursing care.l'® Jean Watson attaches impor-
tance to considering individuals from an integrated perspec-
tive in his Human Caring Model, which is one of the nursing
models.'™ Watson's model, which takes nursing away from
automatism and makes interpersonal care applicable, has
similar principles to those of psychiatric nursing.'*?% The Hu-
man Caring Model places emphasis on sensitivity to self and
others, developing helpful and assuring relationships, con-
veyance of interpersonal teaching and learning, and provid-
ing a supportive, protective, and corrective mental, physical,
sociocultural, and spiritual environment.'"” Watson reported
ten carative factors in his Human Caring Model including a hu-
manistic and altruistic system of values, hope-faith, sensitivity,
helping-trusting relationship, expression of feelings, problem
solving, teaching-learning, recovery environment, assisting
with needs, and being open to spiritual mysteries and existen-
tial dimensions of death and life.l'-22 As Cara® cited, Watson
believed that the spiritual core is one of the most significant
elements of the nursing profession. Care for spiritual needs is
a part of integrated care.”” An emphasis is placed on that the
human caring model allows individuals to express their spir-
itual needs, and therefore be provided with spiritual care.”

There are previous studies based on Watson's Human Caring
Model.?¢-38 However, no studies conducted with nurses who
give care to psychiatric patients have been found. Evaluation of
attitudes and behaviors of nurses regarding caring nurse-pa-
tient interaction is considered important to improve the qual-
ity of care nurses give to psychiatric patients. This study was
conducted using the Caring Nurse-Patient Interaction Scale
(CNPIS), which is based on Watson's Human Caring Model. The
study examined the levels of importance nurses providing care
to psychiatric patients attached to integrated care, feeling self-
competent to provide care, and considering care feasible. The
scale included subscales based on the carative factors Watson
reported in his model. In addition, the importance of spiritu-
ality, a subscale of CNPIS, in integrated care was considered.
Thus, the effect of spiritual support perceptions of nurses car-
ing for psychiatric patients on the provided care was examined.

The study sought answers for the following questions.

« What are the levels of importance, competence, and feasi-
bility for caring nurse-patient interaction of nurses who pro-
vide care to psychiatric patients?

« Is there a difference between the levels of importance, com-
petence, and feasibility for caring nurse-patient interactions
of nurses who provide care to psychiatric patients based on
their descriptive characteristics?

- Is there a relationship between the levels of importance,
competence, and feasibility for caring nurse-patient inter-
actions of nurses who provide care to psychiatric patients
based on their spiritual support perception levels?

Materials and Method

Aim of the Study

This study determined the levels of caring nurse-patient inter-
action of nurses who provide care to psychiatric patients and
examined the relationship between nurses' spiritual support
perception levels and caring nurse-patient interaction levels.

Population and Sample of the Study

This cross-sectional study was conducted at all the public hos-
pitals with psychiatric inpatient treatment services in the Izmir
and Manisa provinces. The population of the study included
291 nurses who worked in these services. Of the nurses, 41
were excluded from the study during data collection because
they were not present in the clinic due to reasons such as sick-
ness, education, and maternity leave. Thus, the data collection
was conducted with 148 nurses who agreed to participate
in the study. Data from 36 nurses who did not completely fill
out the scales were excluded from the study; thus, the study
was conducted with 112 nurses whose written consent was
obtained.

Data Collection Tools

Nurse Introductory Information Form: The form was created
by the researchers and it included 18 questions to determine
nurses' sociodemographic characteristics, professional char-
acteristics, and caregiving characteristics.

Caring Nurse-Patient Interaction Scale (CNPIS): The scale
was developed by Cossette et al.*% in 2005 to evaluate nurses'
attitudes and behaviors toward care. It was based on Watson's
Theory of Human Caring and adapted to Turkish by Atar and
Asti®? in 2012. The scale includes three aspects: importance,
competence, and feasibility. Its Cronbach Alpha reliability
coefficients are 0.99, 0.98, and 0.99, respectively. The scale in-
cludes 10 subscales. These subscales consist of 10 carative fac-
tors, which underlay the nursing practices defined by Watson
including humanism, hope, sensitivity, helping relationship,
expression of feelings, problem solving, teaching, environ-
ment, needs, and spirituality. The scale includes 70 items. Th-
ese items define attitudes and behaviors that can be observed
in clinical practice and are evaluated using the three aspects
and five-point Likert-type scales. The total scale score for each
aspect is obtained by adding the scores on all items (70 items).
The lowest score that could be obtained from the scale for



each aspect was 70 and the highest was 350. As the individu-
als obtained higher scores from the scale, their attitudes and
behaviors toward caring nurse-patient interaction positively
increased.®*4% |n this study, the scale's Cronbach Alpha relia-
bility coefficients for importance, competence, and feasibility
levels were 0.76, 0.88, and 0.87, respectively.

Spiritual Support Perception Scale (SSPS): The scale was de-
veloped by Kavas E. and Kavas N.*" in 2014 to determine the
spiritual care perceptions of doctors, midwives, and nurses
who worked at hospitals. The scale includes 15 items and is
evaluated using a five-point Likert-type frequency rating. The
scale's Cronbach Alpha reliability coefficient is 0.94. There was
no breakpoint in the scoring of the scale. Higher scores indi-
cate higher spiritual support perceptions. In this study, the
scale's Cronbach Alpha reliability coefficient was 0.89.

Data Evaluation

Number and percentage distributions were used to evaluate
the data. The difference between the variables was examined
using the Kruskall-Wallis and Mann-Whitney U tests and the
relationship between the scales was examined using Pear-
son’s correlation analysis. The significance of the data was
tested as p<0.05.

Ethical Considerations

Written permissions were obtained from the faculty ethics
committee (Number: 2015-74) and the hospitals where the
study was conducted. Each institution was visited and the
nurses were instructed to complete the survey forms. Atten-
tion was paid to voluntary participation and written consent
was obtained from the nurses who agreed to participate in
the study.

Results

The mean age of nurses who participated in the study was
37.17+6.56. Of the nurses, 77.7% were female and 70.5% were
married. Of them, 69.6% reported their incomes were equal to
their expenses. Table 1 indicates the distribution of nurses by
their other descriptive characteristics.

The total mean scores the nurses obtained from the impor-
tance, competence, and feasibility aspects of the CNPIS were
313.08+30.45, 283.79+37.43, and 268.01+47.65, respectively.
Table 2 indicates the nurses' mean scores on the subscales of
the CNPIS by the importance, competence, and feasibility as-
pects.

The nurses' mean scores on the CNPIS importance aspect and
its subscales by their descriptive features were examined, and
no significant difference was found between their descrip-
tive characteristics such as gender, marital status, income
level, years of working in the profession, having problems
with patient interaction, state of giving spiritual support, and
state of receiving education on spiritual care and the scale

Table 1. Distribution of the nurses by their descriptive
characteristics (n=112)

Characteristics n %

Education level

Vocational school of health 6 5.4

Associate degree 36 32.1

Bachelor's degree 57 50.9

Graduate education 13 11.6
Years working in the profession

10 years or less 32 28.6

11-20 years 34 393

21 years or more 36 321
Hiring institution

University hospital 24 214

State hospital 7 6.3

Mental health hospital 81 723
Years working at the institution

10 years or less 81 723

11-20 years 20 17.8

2 years or more 11 9.8
Having problems interacting with patients

Yes 25 223

No 87 77.7
Definition of integrated care

| do not know 46 411

Biopsychosocial care 59 52.7

Biopsychosocial spiritual care 7 6.3
State of giving integrated care

Yes 62 554

No 50 44.6
State of giving spiritual support

Yes 107 95.5

No 5 4.5
State of receiving education on spiritual care

Yes 27 241

No 85 75.9

mean scores (p>0.05). Table 3 indicates the distribution of the
nurses' mean scores on the importance aspect of the CNPIS by
their other descriptive characteristics.

The nurses' mean scores on the CNPIS competence aspect
and its subscales by their descriptive features were examined,
and no significant difference was found between the scale
mean scores on gender, marital status, income level, years of
working in the profession and the institution, working plan,
having problems with patient interaction, state of giving spiri-
tual support, and state of receiving education on spiritual care
(p>0.05). Table 4 indicates the distribution of the nurses' mean
scores on the competence aspect of the CNPIS by their other
descriptive characteristics.

The nurses' mean scores on the CNPIS feasibility aspect and
its subscales by their descriptive features were examined, and



Table 2. Nurses' Mean Scores on the Caring Nurse-Patient Interaction Scale (CNPIS)

Scale and its subscales Score interval Importance Competence Feasibility
Mean+SD Min-Max Mean+SD Min-Max MeanxSD Min-Max
Humanism 6-30 26.83+£3.14 17-30 23.99+3.92 12-30 22.67+4.29 14-30
Hope 7-35 31.98+3.33 17-35 28.18+4.81 17-35 26.84+5.91 14-35
Sensibility 6-30 25.79+3.81 13-30 22.90+4.08 12-30 21.99+4.83 11-30
Helping relationship 7-35 32.35+3.15 24-35 30.44+3.85 18-35 28.73+4.85 14-35
Expression of emotions 6-30 26.67+3.14 15-30 24.16%3.85 15-30 22.42+4.81 11-30
Problem solving 6-30 26.67+4.56 12-30 23.56+4.32 7-30 21.87+4.99 8-30
Teaching 9-45 39.99+5.23 25-45 36.54+6.11 22-45 34.69+7.83 12-45
Environment 7-35 31.05%+3.59 20-35 28.46+4.70 17-35 26.81+6.59 7-35
Needs 10-50 46.08+4.63 28-50 42.96+5.64 27-50 41.10£6.95 23-50
Spirituality 6-30 25.61+4.01 16-30 22.61+4.70 12-30 20.63+6.40 6-30
Scale in total 70-350 313.08+30.45 208-350 283.79+37.43 197-350 268.01+47.65 155-350

SS: Standard deviation; Min: Minimum; Max: Maximum.

no significant difference was found between the scale mean
scores on marital status, years of working in the profession,
state of giving spiritual support, and state of receiving educa-
tion on spiritual care (p>0.05). Table 5 indicates the distribu-
tion of the nurses' mean scores on the feasibility aspect of the
CNPIS by their other descriptive characteristics.

The mean score the nurses who participated in the study ob-
tained from the SSPS was 63.98+8.32. A positive relationship
was found between the mean scores on the SSPS and the total
mean scores on the importance, competence, and feasibility
aspects of the CNPIS (p<0.05) (Table 6).

Discussion

The mean scores of the participating nurses were 313.08+30.45
for the importance, 283.79+37.43 for the competence, and
268.01+46.65 for the feasibility aspects of the CNPIS. The
nurses obtained high total scores from the three aspects of
the scale. The study implies that the nurses attached impor-
tance to caring nurse-patient interactions, but they did not
feel themselves competent and were not able to put this care
into practice. Similar to the results of the present study, Bayrak-
tar and Eser*? (2017) examined the attitudes and behaviors of
nurses toward caring nurse-patient interactions, and reported
the nurses' mean scores on importance, competence and fea-
sibility aspects of the CNPIS were 296.75+39.95, 265.07+46.12,
and 241.39+48.95, respectively. Gerer et al.*! (2015) exam-
ined the attitudes and behaviors of nursing students toward
caring nurse-patient interactions, and reported the nurses'
mean scores on importance, competence and feasibility as-
pects of the CNPIS to be 302.72+33.35, 283.14+35.90, and
274.114£47.23. Zaybak et al.*¥ (2014) found these scores to be
308.64+43.32, 272.60+43.86, and 262.93+52.46. Duru et al.”"!
(2014) examined the relationship between nursing students’
attitudes toward nurse-patient interaction and their attitudes

toward home care services, and found the students' mean
score on the importance aspect of the scale was 287.78+44.78.
Although nurses considered caring nurse-patient interactions
to be important, they did not find it feasible to the same ex-
tent, which might be caused by a lack of motivation. They
might have considered themselves incompetent in this inter-
action and found no motivation for implementation because
of reasons such as a high number of patients under their care,
low number of nurses to give care, and lack of knowledge on
giving care to psychiatric patients.

There was a positive, significant relationship between the
mean scores nurses obtained from the scale aspects. A positive,
strong relationship was found between the nurses' total scores
on importance and competence (r=0.777, p=0.00). A positive,
moderately strong relationship was found between their total
scores on importance and feasibility (r=0.555, p=0.00). In ad-
dition, a positive, strong relationship was found between their
total scores on competence and feasibility (r=0.810, p=0.00).
Similarly, Gerer et al.*®! (2015) found a positive, significant re-
lationship between the student nurses' total scores on com-
petence and feasibility aspects (r=0.693, p=000). The study
concluded that as the importance the nurses attached to car-
ing nurse-patient interaction became higher, they perceived
themselves as more competent and would put the care into
practice to a similar extent. Thus, in-service training programs
should be planned to increase the importance attached to the
caring nurse-patient interaction. In addition, nurses' motiva-
tion for attaching higher importance to care and putting the
care into practice should be increased.

The female nurses considered the helping relationship and
expression of emotions subscales to be more feasible than
the male nurses did. Similarly, Mutlu et al.*¢! (2015) examined
nurses' attitudes and behaviors toward caring nurse-patient
interaction and reported that males had lower scores on the
expression of emotions subscale. This may be associated with
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Table 6. The Relationship Between Nurses' Mean Scores on Spiritual Support Perception Scale (SSPS) and Importance, Competence, and Feasibility Aspects of the

Caring Nurse-Patient Interaction Scale (CNPIS)

SSS
Total

Total

Needs Spirituality

Environment

Teaching

Expression Problem

Helping
relationship

Hope Sensibility

Humanism

solving

of emotions

Importance

0.41
0.00

112

0.61
0.00
112

0.28
0.02

112

0.34
0.00
112

0.19
0.05
112

0.33
0.00

112

0.33
0.00
112

0.29
0.00

112

0.40
0.00

0.40
112

0.00

0.33
0.00

r value

p value

112

112

112

Competence

0.35
0.00

0.58
0.00

112

0.16
0.09
112

0.27
0.01
112

0.58
0.00

112

0.21

0.25
0.01
112

0.18
0.05

0.26
0.00

0.37

0.00

0.23
0.01

r value

0.03

p value

112

112

112

112

112

112

112

Feasibility

0.35
0.00

0.49
0.00

0.73
0.00

112

0.88
0.00

112

0.34
0.00
112

0.87
0.00

0.90
0.00
112

0.81
0.00

0.81
0.00

0.84

0.00

0.77
0.00

r value

p value

112

112

112

112

112

112

112

112

males' adoption of gender roles and their perception that
expression of emotions is a feminine approach.*”! As nurses'
levels of education increased, the importance attached to
nursing care regarding subscales that were relatively difficult
to measure, such as hope, sensibility, and spirituality, also in-
creased. Because psychiatric nursing is a field of specialization
of the nursing profession, the results support the importance
of graduate education for nurses who give care to psychiatric
patients. Nurses who gave care to psychiatric patients at a uni-
versity hospital were found to attach more importance to hu-
manism, hope, expression of emotions, problem solving, and
environment subscales and caring nurse-patient interaction.
This may be related to university hospitals having better op-
portunities and a lower number of patients per nurse. The im-
portance the nurses attached to humanism and problem-solv-
ing subscales increased as years of working in the institution
increased. This may be because experience with psychiatric
patient care increased the importance attached to a human-
istic approach and problem solving. Bayraktar and Eser*?
(2017) reported that nurses with many years in the profession
considered caring nurse-patient interactions to be important.
Nurses who had knowledge of integrated care attached more
importance to humanism, helping relationships, expression
of emotions, problem solving, and environment subscales
and caring nurse-patient interaction; considered themselves
competent in the humanism subscale; and found humanistic
care feasible. This may be explained by having knowledge of
integrated care. The nurses who included spiritual care in the
definition of integrated care attached more importance to
caring nurse-patient interactions and perceived themselves
as competent. Lack of knowledge about the topic is thought
to be the reason why nurses did not perceive themselves as
competent in this field.

Nurses' mean score on the SSPS was 63.98+8.32. The highest
score obtained from the spiritual support perception level was
75.Spiritual support perception of the nurses who participated
in the study was very high. Kavas and Kavas®® (2015) con-
ducted a study to determine the spiritual support perception
of health care professionals using the same scale, and found
that the spiritual support perception levels of the nurses who
participated in the study were high (43.98+10.50). Celik et al.*”!
(2014), Kavak et al.*® (2014), and Yilmaz and Okyay®" (2009)
conducted studies with nurses using the Spirituality and Spiri-
tual Care Rating Scale, and reported that nurses obtained high
scores from the scale and considered themselves competent
in spiritual care. This case supports the present study results.
When high spiritual support perception is associated with the
importance attached to integrated care, high levels of caring
nurse-patient interactions are an expected result. There was
a positive relationship between the spiritual support percep-
tion and total scores on importance, competence, and fea-
sibility aspects of the caring nurse-patient interaction scale
(r=0.41, r=0.35, r=0.35, respectively). As the nurses' spiritual
support perceptions increased, the importance they attached
to caring nurse-patient interactions increased, they perceived
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themselves as more competent during care giving, and found
caring nurse-patient interactions more feasible.

Study Limitations

Of the population, 70% were not reached because of the num-
ber of nurses on leave on the dates the study was conducted
and the exclusion of the data of the nurses who did not com-
pletely fill in the scales, which were among the limitations of
this study. Because there are a limited number of previous
studies on caring nurse-patient interactions conducted with
nurses, the discussion mainly included the results of studies
conducted with student nurses.

Conclusion

Nurses who provided care to psychiatric patients were ob-
served to have positive attitudes and behaviors toward car-
ing nurse-patient interactions. They attached importance to
caring nurse-patient interactions, but they did not perceive
themselves as competent to the same extent or find caring
feasible. As their spiritual support perception levels increased,
their caring nurse-patient interaction levels also increased.
Caring nurse-patient interaction level increased depending
on the states of having graduate education in psychiatric
nursing, working at a university hospital, being experienced,
knowing the definition of integrated care, including spiritual-
ity in this definition, and giving integrated care.

To increase the competence of nurses who provide care to
psychiatric patients in caring nurse-patient interaction, and
therefore to increase the feasibility of the care, graduate ed-
ucation in psychiatric nursing should be encouraged; the
spiritual aspect of the care should be included in more detail
in nursing education; in-service training on integrated care,
particularly on the spiritual aspect of the care, should be orga-
nized for nurses who provide care to psychiatric patients; Wat-
son's Human Caring Model should be more widely used in the
care given to psychiatric patients, and future studies should
be conducted with a larger sample group to generalize the re-
sults because this study was carried out only in the psychiatric
services in Manisa and lzmir.
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