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ABSTRACT

Caring is defined as a core of health. It is bediéwhat caring promotes patients' health and satisbn. Some
study revealed that caring in all of dimension dat applicable in the contemporary nursing caretihe effect of
education on nursing students care quality, we dlgtito compare nursing care behaviors in first yaad fourth
year nursing students. The descriptive-cross geatistudy was conducted on all of nursing studemsecond and
forth years in Islamic Azad University (Dezful Becal). Sample size was 54 person including thirtyssixents in
the third semester and twenty students in the leightmester that passed clinical trainings in geharards. For
data gathering Wolf's Caring Behaviors Inventonhigh designed based on Watson’s theory and liteeateview,
was used. The Inventory was comprised of 42 statsm&very item was ranked 6point Likert- type scal
Reliability ascertained by Cronbach’s alpha (0.9A)I the inventories were filled by clinical supior of the
course that was equal in two groups. Observatiobeadfaviors revealed "professional knowledge and"sd$ the
most and "to pay respect to others" as the leapbmant subscales. Moreover, the senior studeaisegl higher
caring point than the sophomores. The total pointare behavior follows an increasing trend as #edents go
through the program. Apparently, formal and infotneducations are effective on behavioral develognoérihe
student. The main limitation of the study was trdy one trainer participated as behavior obseraad the author
has no way to ensure no biased evaluation agamflior a participant.

Keywords: Wolf's Caring Behaviors Inventory, nursing educatiaursing student

INTRODUCTION

Design and development of clinical skills of nugsistudents throughout theoretical and clinical sesiis critical.
Their professional life and care skills are forntlesbughout such courses. The education curriculwstrimtroduce
caring and professional behaviors principle asnéegrate program. The nursing students should teided with
the opportunities required to gain the knowledgat they need to carry out their professional rdlp Although
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quality of care behavior by the nurses is of gmegdortance and in spite of the fact that nursemlélae theoretical
and academic bases, they lack required skills dficiemcy in clinical environment so that the sees have
attracted great deal of criticism [2].

Care is defined as a centerpiece of health. Itdgsraplicated concept to be defined in nursing. Sbeleve that
care and nursing are synonym, and care is the @ssdmursing, which is defined as the interactiowl relation
between nurse and patient. It includes mutual emsti professional knowledge, competencies, skilld a
performance of the nurse at the same time. Regethithre has been an increase of emphasis on chamges
awareness and a shift toward health spiritual dspagainst limited medical definition [1]. Patistg®99] has
defined care as a human need and an integral parsing profession, which doubtlessly, by devéigpdeep
insight into it different health service gradingssgm with higher quality will be achieved [3]. Withngoing
emphasis on care as the heart of the nursing, tbetédl a gap between the different definitionstheory and what
is actually done in practice [4].

In Wilkes and Wallis qualitative study, students mirsing(1998) defined compassion and sympathyhas t
centerpiece of care that provided by the nurseeanerges in communicating with the patient, the ¢haseatient
feels during hospitalization, observation of thdigra’'s best, commitment and trust, bravery, anchge@nce in
Caring behaviors whether in training courses airdoell experiences[5]. Taking into consideratiore tomplicated
definition of care, it may be defined based ontits key parts i.e. as a tool, which is featurechwhysical and
technical aspects and measurability; and as aniemabtand verbal expression, which has to do withetimg
spiritual and social needs of the patient. Rectmties have showed that the latter part is uniogueilanthropic
which occurs through interaction with the patiesit [

Watson is one of the theoreticians who focusedrontienal aspects of health care. He argued thatahubeing
cannot be cared as an object. In fact, human cdeseparated from the ego, others, and his/hdd\ygr Watson
maintained that nursing is arfiversal infinite love in a deep rooted in moragal ground [8].

Some argued that emotional aspects of health careraealistic wishes in the nursing profession aadall the

practitioners of the profession may fulfill the Wislt both clears if the education process helpsel® and

strengthens of such wish. Recently, Internatiorsdo&iation of Nursing has started to put emphasithis aspect
of care and sympathy as major skills of nursing amdsing programs, along with putting the aspedhiwi

qualitative academic definition, need to pay mdterdion on it. Throughout the training programe student must
attain sympathetic and compassionate view poinpfovision of care and, as a part of their cartigrto improve,

believe, and implement such view point [6].

Friese & et al (2008) reported nursing educatiorllevas significantly correlated with patient outoes. Nurses
who educated in baccalaureate level were linketh Vatver mortality and failure- to-rescue rates [Bfom the
patients’ viewpoint, a good nurse has approprigipearance, Good communication, respectful behaaiat
detailed knowledge of patients' conditions andtineats that these areas must be considered imguesiucation
[10].

Educational goals in contemporary nursing mustdsegied in a way to prepare students for balanaeglin all the
fields and aspects including family, children, msp moral concerns, peripheral sagacity, spiritoiglligence and
honesty; and such preferred balance must be traedféo students by trainers and professors in eanad
environment. In addition, experiences, culturejdigl and even genetic characteristics of the sitsdeeed to be
taken into account [11].

Care and showing sympathy out of professionalucait and personal factors may emerge into diffefems and
by giving opportunities to students, the trainemyrhelp them develop sympathy in their clinicalfpenance to
which they feel responsibility. There is much evide that sympathy is required and necessary iringyralthough
it has been neglected in the standard trainingsesumursing trainers tend to spend most of thaie bn teaching
technical skills. One reason of negligence or failio put emphasis — as should - on health caravii@mhprobably is
dictated requirements of the programs that musinbe Add to this, issues concerning assessing sadirg the
students regarding such skills [12].
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Watson (2009) mentioned that different perceptiam®ng the nurses regarding health care servicesluseo

cultural differences such as environment. She é@xpdhthat the environment was characterized by laureuof

caring, perhaps contributing to retention and msifenal satisfaction [13]. Some of the studiethim West have
reported descending trend of development of cahawer among nursing students. So that youngeresuiend to
show less care behaviors. Therefore, apparentlgtienal care has been neglected to this extenKBdwing this,

the present study is aimed to compare care belsagimong the nursing students in second year (bigricourse)
and fourth year of the program (intern course)s®tudy is first of its kind in the academic sogiet

Theoretical framework of the study was developeskdaon Jean Watsons' theory “philosophy and thensei of
care.” Watson’s care theory (1988) is based on syhyp interest, self-love, altruism, respect fohess, and
religious values. Watson believed that care isoezgss between people and the moral goal in théngupsofession
[14].

MATERIALS AND METHODS

The study was conducted as a descriptive- crog®satstudy. The study population was comprisedesfond and
fourth year nursing students in Faculty of Nursamgl Midwifery, Islamic Azad University, Dezful. @@le group
consisted of all of 56 students (thirty six studensecond year and twenty students in fourth y@dro were

passing clinical training course in general waiidg participants were the students attending thaiming course in
one of the clinical wards with the same trainer aade of them had clinical experience except thimiimg courses.

Data was collected by Wolf care behaviors Inventory

The inventory were included 42 statements basedlikert’s six-point scale (never, almost never, aicaally,
usually, almost always and always) with five sublss. The sub-scales were “to pay respect to dtHeosensure
realization of humanistic concerns”, “positive t@a and attitudes”, “professional knowledge andl’skand “to
pay attention to others experience”. Minimum andximam of the questionnaire point were 42 and 252
retrospectively. The 2004 version of the questiinenaas translated to Farsi by the Faculty boardchbers of the
faculty of nursing and midwifery, Tehran UniversitiyMedical Science and the Farsi version of thestjonnaire is
available with permission of the translators [1B]the recent study, total alpha coefficient fag tbol was 0.97 and
for sub-scale “to pay respect to others”, “to emstgalization of humanistic concerns”, “communigatiand
positive attitude”, “professional knowledge andlskand “to pay attention to other’s experience#re 0.89, 0.91,

0.90, 0.83, and 0.84 respectively.

All the questionnaires were filled out by a clifit@iner in charge of the course for the both goaf participants.
This ensured minimum judgment errors which are npyobable when several trainers carry out the eigos.
The trainer was asked to leave empty statementfiehaight be not sure of the answer.

Students were given an explanation of the studysgarad were informed that their participation watumtary and
would not influence their marks. Confidentiality svassured.

The data was analyzed in SPSS ver. 16 using déserftatistics and independent t- test.

Table 1- average point and standard deviation of ca behaviors and the sub-scales

Dimensions Mean(SD)
Respectful deference to others | 3.76 (0.34)
Assurance of human prese 4.2(0.39
Positive connectedness 3.82(0.42)

Professional knowledge and skill| 4.73(0.45)
Attentiveness to other's experienge3.86(0.46)
Total care behaviors 4.03(0.37)

Findings

All the participants were women and average poirtame behaviors was 4.03+0.37 of total six poifitsis figure
for trainee and intern students was 3.90+0.27 (M8&) and 4.26+0.43 (MeantSD) respectively. Thaultes
showed that maximum and minimum average pointhefsub-scales were obtained for "professional kedgé
and skill" and to "pay respect to others" respetyivin other words, the students showed the po@egormance
regarding “paying respect to others” (Table 1). dtorer, table 2 lists the results for trainees amdrin students
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(Diagram 1). The results showed a significant diffeee (P<0.05) between average point of care befsaand each
sub-scale for the two groups of the study. So timaern students (senior students) showed better lsahavior.
(Table 2)

Table 2- Average sub-scales caring behavior for tiaee and intern students

Mean(SD) Mean(SD)

Dimensions Intern (n=36) | Trainee (n=20) | t- test
Respectful deference to others 3/64(0.27) 3/98(0y35 *x
Assurance of human presence 4/12(0/31) 4/38(0/48) *
Positive connectedness 3/69(0/28 4/07(0/27) *x
Professional knowledge and ski 4/57(0/39 5/2(0/43 **
Attentiveness to other's experience  3/69(0/34) 4[0748) **
Total care behaviors 3/9(0/27) 4/24(0/43) **

In all cases levene test = P>0.05
Sig. level (P<0.01) =*
Sig. level (P<0.001)=**

Diagram 1- different aspects of care behaviors okesond and fourth year students

] — Trainee — Intern

5,00

3.00

0.00

Respectful Assurance of Positive .
Professional  Attentiveness to

deferenceto  human connectedn knowledge
others presence ess and skill other's
DISCUSSION

With the fast pace of changes in the professionuwsing, several moral, legal, economic, etc. isdusve been
aroused recently. To find a proper definition ofsing, the services, and the roles, the professemds to meet the
essential needs of patients. Nursing is a comlginaif art and science. As an art, nursing is inrghaf taking care
of patients and aimed to improve their welfare.sTisidone with the aid of intuition, creativity,nsgathy, nursing

intervention, communicative skills, supporting tregtients and rehabilitation services. Nursing progfosters and
leads nursing behaviors and helps the studentsdlize the final goals of the program — to proviwmlth care

services [1].

The present study was conducted to survey carevlrheof nursing students in second and fourth yafathe
program and the trend of the changes in care betsgaAlthough time limitations made it impossibtedarry out a
longer-term study, we managed to study the botlipg®f students (trainee students of third semestérintern
students of eighth semester) at the same time amdbehaviors of the both groups were compared.nfdaémum
point was obtained in the both groups by the statertprofessional knowledge and skill.” Hajinejaddaet al.
(2012) found that patients and nurses evaluatedfépsional knowledge and skill” and “Attentivengesother's
experience” respectively as the most importanestant [15]. Negarande et al. (2012) studied camndcss by the
nursing students and level of satisfaction of tatgmts and the results showed that professior@ailetdge and skill
were the highest points, while the average poiritthe scale was high as well, comparing with otbeales.
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Probably one reason is the over-emphasis on pahetipects or at least the students tend to be caotéous about
what they might be questioned about [2].

On the other hand, some of the statements undesutivscale “to pay respect to others” might beapmlicable to
some of the hospital environments under study.ifigtance, “the patient is informed in a way thatytltan make
decision”, “the patient is called by the name tlikg”, and “the patient is participated in healtfre service plan.”
Taking into account differences between the nursiagg systems, some of such items are not apphicablthe
services are provided within specific cultural bgrddund, and as effective factor, culture dictatm®e portions of

the services.

Kleiman, Frederickson, and Lundy (2004) explainkecté¢ terms regarding the culture; cultural awargnesich
means people live in cultural grounds (both heeegitnd acquired) that is unique to specific grofipeople.
Cultural sensitivity, which means that the specdidture that a community lives with is effectiva quality of
health care services (positively or negatively)lt@al competence, which refers to awareness ofueicultural
dependencies of the patient and possession ofreefjobmpetencies to take them into account by tingen16].

Caring culture in this study was found ascendinghsd senior students had higher points than theéesits at the
second year of the program. This is inconsisteth wie results by Murphy et al. (2009) that fourdecbehavior
among the third year students was lower than thatuments in first year. They argued that the eeding trend
was due to “difference between what the studentléesed and what they ought to do in clinical gitra” The

third year students a more realistic view of theslfimen have expressed in patient care, becauséddegnore
experience of clinical work [6]. In the case study Smith (1992) on socialization of the nursingdents

highlighted reduction of realistic behaviors in yigion of the services. It appears, therefore, that students’
performance in provision of the services has foddwa descending trend throughout the program and
experiencing clinical situations [17]. So that thersing education process and emphasis on techskdld are

might have been effective on underdevelopment & bahaviors [18].

In some study caring is described as a paradoxhamithg a professional identity summarized by thentearing’
proved to be ‘impossible to reject yet difficult énbrace [19]. MaclIntoch (2003) described the m®dbat nurses
experienced cognitive dissonance and affectiveodigort in response to this paradoxical positiontbe caring
nature of their role [20]. Day et al (2005) ideiif, nurses tended to care as a competence veeesompassion.
This emphasis may be influenced by familiarity witactice standards, professional regulations antbgols,
congruent working environment expectations [21%ocial networks are worthy resource for learnirigsabjects
specially care of patients [22].

As several studies identified, nurses often feattemt they would also become less caring over tinfglew
simultaneously viewing caring as a cause of distrisgigue and burnout [18].

Some scholars argue that emotional and psychologmzal care proposed by some of nursing expestg. (
Watson) is not defendable in the contemporary ngrenvironment. It is therefore out of the mairestneof modern
nursing and in many cases it is mentioned to thdestts as part of nursing history. Thus, such &lukich are
supported by theoretical principles might be unacble in practice and clinical situations. Therefavhile they
seemed preferable by the students, they believadstich values were beyond their reach as thecalisituation is
a function of different factors such as social,itp@l, and economic factors [6]. Moreover, studas gravity of
care behaviors have pointed out that care is nwtigue phenomenon all around the world and diffepemception
of care is rooted in cultural differences [23].Watsmaintained that care services are provided enstiecific
cultural ground [7]. Patients and their familieseded care which it necessitated to collaborate datttors, health
care takers, encouragement patients to self-barmmuse all of these factors may promote healthg\ers[24]. So
that care differs between the East and the Westiresl. It appears that formal/informal educatiortha nursing
faculty in this study is coherent with the rulingltare in the hospital regarding care servicesthedstudent mange
to learn what they need for work in clinical envingent. In fact, what is thought in the faculty isvdloped and
strengthened in clinical environment and consedyerg see an ascending trend of care behaviothéopatients.

Limitations of the study
Due to time limitations, the study was carried asita cross section study; while more compreherisfeemation
regarding the student’s care behaviors was achiewsiould the study have been carried in longentek study
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over a four-year nursing program with one grougtoflents as participants is recommended. In additie study
used only one observer of care for the two grodgsadicipant. More reliable results can be obtdibg employing
more observers of care, though this might incrgmebability of assessment errors. Taking into adeisition that
the observer was actually the trainer of the styydbe authors cannot be sure that the evaluatiomsot biased (in
spite of informing the observer before the opergtio
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