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ABSTRACT

Nurses' caring behavior is part of the quality of care indicators in hospitals. Caring is a complex part
of nursing and an important value in the life of professional nurses. This study aims to determine the
effect of nurse caring training to improve nurses' caring behavior in hospitals. This study used control
group post-test-only design. The research was conducted in Medical wards of Private Hospital,
Sukoharjo, Indonesia. Participants were 44 nurses divided into 2 groups, the control and the
intervention group whose nurses received caring training using a protocol based on Jean Watson's
caring carative factor. The tool used to collect data on nurses' caring behavior was the Caring Behavior
Inventory-24 (CBI-24). Following the implementation of nurses demonstrating commendable caring
behavior, as evidenced by the mean and standard deviation in the intervention group (119.18 £ 0.853)
compared to the control group (87.50 + 6.508). The results of showed a statistically significant
difference between the nurse caring training intervention group and the control group with Asymp. Sig.
(2-tailed) 0.000. Improving the character of caring behavior of nurses in various hospitals can be
achieved through the implementation of training and mentoring based on the 10 carative factors
approach with Jean Watson theory.
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INTRODUCTION

Caring behavior of nurses is a fundamental element in nursing practice to provide quality health
care (Alikari et al., 2022). Caring refers to an attitude of empathy, attention, concern, and warm
communication towards patients. This attitude not only recognizes the patient's medical
condition, but also respects their emotional and psychological needs. It involves the ability to
feel and understand the patient's feelings, concerns, and experiences, listening carefully,
allowing adequate time to talk, and providing moral support.

Caring also involves recognizing and meeting the patient's emotional and psychological needs
and helping to reduce anxiety. A genuine caring attitude helps create a supportive environment
of care and builds trust between patients and medical personnel (Taheri-Ezbarami et al., 2023).
Nurses who have strong caring behaviors can create positive relationships with patients,
increase patient satisfaction, and potentially even improve clinical outcomes by forming a close
and humanized relationship between patients and healthcare providers. Therefore, improving
nurses' caring behavior is an important goal in quality healthcare. Nursing services are an
important part of comprehensive health services, consisting of biopsychosociocultural and
spiritual services provided to individuals, families, and communities, both in health and illness
through the nursing process. Quality nursing services must be supported by the development of
theories and conceptual models of nursing (Watson, 2007).

Caring as an element of health service evaluation has become a major trend in the current era.

This is due to the shift in the healthcare marketing paradigm, which has changed from an
emphasis on standard operating procedures and minimum standards, to the era of "care with
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character" which emphasizes caring values as the main principle in healthcare. This change is
reflected in the trend of research on nurse caring, as documented in Journal SA Gesondheid
2022, with caring and competence as the most dominant topics in the submitted manuscripts.
These manuscripts cover a range of research methods, including qualitative, quantitative, and
systematic reviews, all of which focus on the challenges associated with providing competent
and compassionate care in diverse healthcare contexts (Ntshingila, 2022). Every patient expects
safe and quality patient care (Kannappan et al., 2023). Nurses' caring behavior is at the core of
professional nursing practice and the culture of the nursing profession, which affects the quality
of care (Nova Lina Langingi & Ma. Elizabeth Baua, 2023). Nurses' caring behavior involves
various aspects, including communication skills, empathy skills, provision of psychosocial
support, and willingness to listen to patients. The basic concept of this variable summarizes the
essence of nurses' interactions with patients, which is based on the carative factors proposed by
Jean Watson (Watson, 2007).

Leone-Sheehan (2019) defined Watson's caritas nursing as a process rooted in the awareness of
caring. It involves engaging in caring human relationships that can be relied upon to support
the healing process, maintain integrity, and encourage the development of humanity. This
definition transforms the concept of caring into a higher ethical commitment, fueled by
responsibility for others and encompassing deep values such as kindness, compassion,
happiness, and peace. All of this encourages the formation of caritas behaviors in the context
of Watson's clinical nursing caritas, and ultimately contributes to improved performance in
nursing practice (Akbari & Nasiri, 2022). Caring training programs, especially in the context
of nurses, aim to increase understanding and encourage the application of humane and
empathetic aspects in care practices. The training methods used may vary depending on the
objectives, budget, and resources available. Caring training has a significant impact on the
implementation of caring behaviors and the work culture of nurses when they provide services
in hospitals (Susanti et al., 2022). Hospitals need to conduct caring training as a step to maintain
competitiveness in services. Simulation-based training, which has historically been shown to
simulate real situations or scenarios in an interactive environment, is one effective option for
this training (Bienstock & Heuer, 2022).

Caring nurse training is essential to health care management. Factors such as work-related stress
and dehumanization significantly impact nurses' caring attitudes, leading to decreased caring
behavior. Previous research highlighted that 52.9% of patients reported a lack of
implementation of caring behavior by nurses in hospitals (Nuraini et al., 2019). In a highly
competitive healthcare environment, various caring skills are essential for hospitals to compete
in providing quality services. The implementation of targeted training programs is crucial for
achieving improvements in the quality of nursing care. This initiative not only facilitates an
overall enhancement in healthcare service quality but also encourages the creation of a
compassionate environment centered around the needs of patients.

Several previous studies have tried various training approaches to improve nurses' caring
behavior. The results of these studies provide insight into the most effective methods in
improving caring behavior. However, further research is needed to understand more deeply the
most effective way to improve nurses' caring behavior through the use of simulation methods.
It is important to immediately address the issue of nurses' caring behavior, as this can have a
direct impact on the quality of health services provided to patients. Patients who feel mistreated
or disrespected by nurses may feel anxious, stressed, or even refuse medical treatment.
Therefore, research on the caring training is a must to ensure the improvement of better health
services. This study is expected to increase our understanding of the importance of caring
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behavior in the context of modern healthcare. Therefore, this study has the potential to make a
significant contribution in improving the overall quality of healthcare. The purpose of this study
is to evaluate the effect of nurse caring training based on Jean Watson's theory on increasing
nurses' caring behaviour.

METHOD

This study used a post-test-only design with a non-equivalent control group. The study was
conducted in a Private hospital in Sukoharjo Regency, Indonesia, from September 19 to
September 22, 2023. Nurses who became research subjects were recruited through convenience
sampling. The sample size was determined using the World Health Organization (WHO)
"Sample Size Determination in Health Studies" application, with 95% confidence interval,
power of test of 79%, anticipated population proportion 1 of 0.6, and anticipated population
proportion 2 of 0.2. This resulted in a sample size of 22 respondents in each group (22
respondents for the intervention group and 22 respondents for the control group). This study
involved two wards, Medical Ward 12 which served as the treatment group, and Medical Ward
15 as the control group. In Medical Ward 12, nurses were trained based on the caring protocol
developed from Jean Watson's carative factor theory using the simulation method. While in
Medical Ward 15, no additional training was conducted, but rather followed the standard
service in the hospital. After the caring training was completed, an assessment of the
effectiveness of the training was conducted using the nurse caring questionnaire to assess
nurses' caring behavior. The training consisted of 2 sessions of 6 hours each. The training
materials included an introduction to the concept of caring and Jean Watson's caring theory, the
application of caring based on Jean Watson's theory guidelines, creativity in caring, spirituality
in caring, and role simulation.

The CBI-24 instrument stands for Caring Behavior Inventory-24 developed by Wolf. The items
in the CBI-24 are used to assess nurses' caring behavior, as perceived by patients. The CBI-24
consists of five subscales, namely respect and appreciation for others, assurance of human
presence, positive connectedness, professional knowledge and skills, and attention to others'
experiences. Each item in this instrument is rated using a 6-point Likert scale, with the
following scale: 1 = never, 2 = almost never, 3 = sometimes, 4 = usually, 5 = almost always, 6
= always.

Researchers conducted a validity test with a significance level of 0.05 and used a sample of 30
respondents, with an r table value of 0.361. The Pearson correlation test results show a range
between 0.364 to 0.893. In addition, the Cronbach's Alpha value obtained is 0.941. This value
is almost similar to other studies which reached 0.95 (Bakar et al., 2022). In addition to the
questionnaire, this study also used a demographic questionnaire that included questions about
age, education, and length of work experience. Data were analyzed using the frequency method,
mean value, and Mann-Whitney U test at a significance level of 0.05. In order to organize caring
training, guidelines were developed with the aim of identifying the caring actions required in
order to provide transpersonal care. The guidelines were adopted to guide the practice of
transpersonal care in various care settings (Tonin et al., 2017). Understanding these caring
behavior variables is key in formulating caring training strategies aimed at improving health
services. Therefore, a nurse caring protocol guide was created as shown in Table 1.

Ethical clearance was granted on September 16, 2023 by the Komisi Etik Penelitian Kesehatan
(KEPK) of the Faculty of Medicine, Universitas Muhammadiyah Surakarta, Indonesia, with
ethical clearance letter number No. 4995/B.1/KEPK-FKUMS/1X/2023. All respondents were
given an explanation, both verbally and in writing, regarding the purpose and importance of the
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study before they completed the questionnaire. It was emphasized to all participants that
participation in this study was voluntary. If participants agree to participate, informed consent
is obtained. They may choose to withdraw from the study at any time.

RESULTS

The majority of participants were between 31 and 35 years old (50%), had a Diploma
educational background (56.8%), and had 6 to 9 years of work experience (61.4%). The
demographic characteristics of the participants are summarized in Table 2. Table 3. It shows
that nurses with 6-9 years of work experience showed good caring behavior, accounting for 39%
of the participants. The 31-35 years age group had the best caring behavior of nurses, covering
32% of the participants, compared to other age groups. Nurses with a professional education
background of Ners showed good caring behavior as much as 23% of the participants, while
participants with Diploma education showed poor caring behavior, covering 39% of the
participants.

Table 1.

Demographic characteristics of the participants (n=44)
Variables f (%)
Age (in years)
25-30 17(38.6)
31-35 22(50.0)
36-40 5(11.4)
Total 44(100.0)
Job Experience (in years)
<1 1(2.3)
2-5 14(31.8)
6-9 27(61.4)
>10 2(4.5)
Total 44(100.0)
Education Level
Diploma 25(56.8)
Bachelor 5(11.4)
Ners Profession 14(31.8)
Total 44(100.0)

The intervention group, which received caring behavior training, had a mean score of 119.18,
a minimum score of 117, and a maximum score of 120. Meanwhile, the group that did not
receive caring behavior training showed lower scores compared to the intervention group (Table
4).

Table 4.
Differences in the caring character of nurses between the intervention group and the control
group (n=44)

Nurses' Caring Character Intervention Group Control Group
M=SD 119.18+ .853 87.50+6.508
Min 117 76
Max 120 98

Table 5. The Mann-Whitney U test results show Asymp. Sig. (2-tailed) p = 0.000, which
indicates a significant difference in the Caring character of nurses between the control group
and the treatment group.
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Table 2.
Nurse caring guide
Carative factor Destination Implementation
Forming To promote a relationship Use appropriate visual contact and touch gently
humanistic- of compassion, Listening with genuine interest
altruistic  value knowledge, and possible Using language that is easy to understand
systems healing between oneself Speak calmly
and others
Instilling  faith- To understand, support -  Respect the patient's values and beliefs regarding
hope and incorporate  the what is meaningful and important to their care.
values, beliefs and what -  Motivate patients and families in undergoing
is  meaningful and treatment.
important to the
individual in the context
of care.
Cultivating a To encourage spiritual - Encourage self-reflection (prayer, meditation,
sensitivity to self practices artistic expression)
and others - Help develop meaningful rituals to practice
gratitude, and forgiveness.
- We recommend praying before being given
medicine and before medical treatment.
Developing a To work with the truth, -  Shaking the patient's hand
helping-trust eye  contact, body -  Make eye contact with the patient
relationship expressions,  respectful -  Calling individuals by their favorite name
communication (verbal -  Smile
and non-verbal) - Perform nursing implementation in accordance with
standard operating procedures
Promoting an To help others express -  Encourages reflection on feelings and experiences
expression of the positive and negative (actively listening to the patient's feelings and
feelings aspects of a particular experiences)
situation experienced - Ask about perceived conditions/complaints
- Motivate the patient to think positively about their
condition
Using problem- To help others explore Activating environments that promote healing such
solving for alternative  ways  of as using music, breathing, relaxation, appropriate

decision-making

finding new meaning in
their situation;

visual contact, positive movement, active listening
Expressing one's feelings through instruments,
stories, diaries and therapeutic toys

(the art of experiential care)

Promaoting
teaching-learning

To truly engage in the
teaching-learning
experience, to understand

Explaining a procedure
Actively listen and share life experiences
Provide information

what information,

guidance and learning

mean for others
Promoting a To create a healing - Make the patient environment more comfortable
supportive environment - Clean bed

environment

Provides privacy and security

Assisting with the

To meet individual needs

Anticipate client needs

gratification ~ of identified by -  Understand the patient's level of activity ability in
human needs professionals fulfilling basic human needs
- The nurse meets the patient to offer assistance
(provide nurse call button information if assistance
is needed)
allowing for Attending to patients'’ -  Facilitate patients' spiritual needs: prayer space and
existential- existential and spiritual equipment

phenomenological
forces.

needs.

Valuing time for spiritual needs
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Table 3.
Crosstab of nurses' level of caring with work experience, age and education level (n=44)
Nurse Caring Behavior Total
Good Caring f(%) Caring Less f(%) f(%)
Work Experience <1 0 (0) 1(2) 1(2)
2-5 3(7) 11 (25) 14 (32)
6-9 17 (39) 10 (23) 27 (61)
>10 2 (5) 0 (0) 2 (5)
Total 22 (50) 22 (50) 44 (100)
25-30 3(7) 14 (32) 17 (39)
Age 31-35 14 (32) 8 (18) 22 (50)
36-40 5(11) 0 (0) 5(11)
Total 22 (50) 22 (50) 44 (100
Diploma 8 (18) 17 (39) 25 (57)
Education Level ﬁiﬁ:ﬁ: gr 409 1) 5(11)
Profession 10 (23) 4(9) 14 (32)
Total 22 (50) 22 (50) 44 (100)
Table 5.

The statistical analysis involves testing for differences in nurse caring between the treatment
group and the control group

CBI Value
Mann-Whitney U .000
Wilcoxon W 253.000
Z -5.730
Asymp. Sig. (2-tailed) .000

DISCUSSION

Theory of Caring is a transformative framework that has significantly influenced the field of
nursing. Grounded in humanistic and holistic principles, caring theory emphasizes the
importance of cultivating a caring relationship between the nurse and the patient. At its core,
the theory recognizes the interconnectedness of mind, body, and spirit in the healing process
(Watson, 2007). Age is one of the factors that affect productivity and quality of care (Chang &
Cho, 2022). The characteristics of the nurses in this study showed that the largest age group
was 31-35 years old, making up 50% of the total sample, and falling into the middle age
category. Younger nurses often have higher levels of energy and stamina, and they may be
better able to cope with physical and emotional workloads. However, the aging process can
have a negative impact on nurses' employability, especially if no special attention is paid to
their health and well-being. This can affect the quality of care and potentially lead to staff
shortages (Rypicz et al., 2021).

Nursing education at all levels should provide a more in-depth and practical understanding of
quality improvement management in the health care system (Taylor, 2011). Diploma program
graduates in this study accounted for 57%. Diploma is a level of education organized after
secondary education. Graduates of diploma programs generally have a more basic
understanding, knowledge, and operational skills in certain fields of expertise (Menteri
Pendidikan dan Kebudayaan Republik Indonesia, 2020). Nurses who have a Diploma 3
educational background play an important role in the healthcare system as they have the ability
to provide basic care to patients, monitor patients' health conditions, and provide support to
doctors and other medical personnel in the treatment process. The results of this study indicate
a positive relationship between nurses' perceptions of Caring behavior and their educational

238



Jurnal Keperawatan Volume 15 No S4, Desember 2023 Sekolah Tinggi Ilmu Kesehatan Kendal

background. Nurses who have completed higher education tend to have higher perceptions of
Caring behavior compared to their peers (Fikre et al., 2022). Based on Table 3. The level of
education of the Ners profession reflects good caring behavior of nurses, as seen from 23% of
participants who reached this level. The level of education has a strong correlation with a
positive assessment of caring practices carried out by nurses.

In this study, the characteristics of the length of work experience of nurses were mostly found
to be in the 6-9 years category (61%). This finding is in line with previous research which shows
that executive nurses in inpatient rooms have an average work experience of 5-10 years
(Kristianingsih et al., 2022). The longer you work as a nurse, the more clinical situations you
experience and handle. This can improve understanding and clinical skills, including the ability
to care for patients facing complex conditions. In another study, different results were found,
namely that the level of clinical competence of nurses did not develop along with the increase
in work experience. It should be noted that factors related to the environment and organization
may influence nurses' level of clinical competence (Abbaspour et al., 2021). After the caring
training intervention approach, there was a significant increase in caring character. Most nurses
from the intervention group showed good Caring behavior, as seen in Table 4. The mean £
standard deviation (M£SD) value in the intervention group was 119.18+0.853, while in the
control group it was 87.50+6.508. The results of this study are consistent with previous research
by Bakar et al. (2022) which also showed a significant increase in the mean of the intervention

group.

These findings are in line with research conducted by Bachtiar et al. (2023) which showed that
the overall average score of the CBI-24 in the experimental group was higher than the control
group. Based on patient perceptions, these results indicate that nurse behavior in the "Caring"
aspect in the experimental group is better than the control group. Nurse "Caring™ training
improves "Caring" behaviors because it provides in-depth understanding, teaches empathic
communication skills, provides emotional support, and motivation. It helps nurses respond
better to patient needs, and improves overall care, providing a better patient experience. The
results of statistical analysis showed a statistically significant difference between the nurse
caring training intervention group and the control group, with an Asymp. Sig. (2-tailed) of
0.000, which means the value is smaller than 0.05. The findings of this study are in line with
the results of previous research by Diidener & Hallag. (2023) found statistically significant
differences favoring the intervention group in terms of overall care-oriented nurse-patient
interactions. This study is supported by the findings reported by Permana et al. (2023) there
was a significant difference in nurses' Caring behavior between the intervention group and the
control group after receiving caring efficacy training.

Effective training will have a strong link to two aspects, namely nurses' behavior and
knowledge. Good training will not only improve nurses' knowledge, but will also have a
positive impact on changing their behavior. Effective training will help nurses understand and
apply the knowledge gained in their daily practice, thus providing tangible benefits in
healthcare. Nurse managers play an important role in improving knowledge through various
continuous professional development programs (Surbakti et al., 2019). Caring behavior is not
only addressed to executive nurses, but also to nurse leaders, as found in the research of Nuraini
et al. (2019) regarding the training of head nurses as agents of change and support from hospital
leaders. These findings emphasize the importance of providing guidance and training to help
nurses improve their caring attitudes.
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This study uses an approach based on Jean Watson's " Carative Factor" theory as a basis for
improving service quality. This approach is known for focusing on the human aspects of
healthcare, including caring, empathy, and mindfulness of patients. Jean Watson has identified
several carative factors that form the basis of this theory, such as the desire to help, deep
communication, and an emphasis on ethical policies. By implementing this approach, health
practitioners and nurses strive to create more meaningful relationships with patients, improve
patient satisfaction, and provide more holistic and caring-oriented care. This approach is similar
to the findings described by Bagheri et al. (2023) in a health promotion program based on
Watson's human care theory. The program helped facilitate sustained intrapersonal and holistic
care and also improved the sense of coherence and well-being of care givers.

Simulation-based training is an effective learning tool to improve human factors skills in quality
healthcare teams. Human factors skills are not innate and appear to be trainable in the same way
as technical skills. Therefore, simulation-based training in clinical practice is critical to
understanding its impact on patient care (Abildgren et al., 2022); Aydin et al. 2022)). Caring
training has a positive impact on nurses' practice of caring behaviors and work culture when
providing services in public hospitals. Applying caring behaviors in providing services to
patients is very important for nurses, and caring-based training programs have been shown to
improve nurses' caring behaviors. The development of such a program is essential for nurses in
Indonesia in an effort to improve their practice of caring behavior (Bachtiar et al., 2023). From
the results of this study, it can be suggested that caring training should not only be conducted
in hospitals, but also at the educational level. The level of empathy and social interaction among
nursing students has a significant impact on their preparation for clinical practice. Therefore, it
is important to develop caring behaviors in students, which includes increasing self-confidence,
competence, and appreciation, and make it a major focus in nursing education (Permana et al.,
2023).

CONCLUSION

The caring behavior approach is not only limited to caring theory, but also has a significant
impact on the development of nurses' caring character. Improving the character of caring
behavior of nurses in various hospitals can be achieved by conducting training and mentoring
based on Jean Watson's 10 carative factors approach with simulation training methods. This is
done by considering the factors that influence the formation of the character of "Caring," so as
to achieve optimal results. However, it should be recognized that the limitation of this study is
that it does not analyze the subthemes of the CBI-24 questionnaire which consists of 5
subscales, so it cannot provide information on which subscales have a significant impact on
nurses' caring behavior. The results of this study can serve as a basis for consideration for
further implementation and more in-depth research in the future.
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