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Abstract

This article focuses on reviewing research and endd-based practices related to Caring Scienceatdoal

programs, utilizing Caring Science theory as aarirgntion to inform and impact the nurses caringav@®rs while

caring for patients within a heathcare environmehthile there are multiple survey tools directedpatient’s

assessing the caring behaviors based on the psitparteption, there are limited surveys that exenthe nurse’s
perception of their caring behaviors and their pea, professional practice relating to Caring Sce or

relationship-based care and, the impact on thisiicel practice post education intervention.

The purpose of this article is to better understdnedimpact and measurement of nurses’ self-paorepf caring

behaviors following the co-creation of the Caringjedce/Heart Science standardized educationalssiria large
multi-site organization and, patient’s perceptidnbeing “treated with loving kindness.” Advancitige art and
science of the nursing staff through deepening thederstanding of the theory of human caring, gimgatheir

hearts and minds, deepening their understanditiyeatheory as the foundation for all professionakimg practices
within the organization.

Keywords: nurse, caring theory, education, caring attributpatient, perception.

Introduction families and practice caring behaviors. When

The healthcare landscape has changed. Socr&ltl'rses are challenged to engage in authentic caring

political, and economic forces of healthcare refor chaviors with their patients and fa_mllles due_ to
are challenging organizational viability. Aslncreased technology and complexity of patient

. . re, their professional identity diminishes legdin
hospital systems merge, creating mega SySteth?og’decreased job satisfaction (Amendolair, 2012).

caring and administrative practices are often in
conflict. To compete for viability in this new Dr. Jean Watson, nurse theorist, originator of the
landscape, hospitals have moved from caringheory of Human Caring, calls on nurses and
healing-environments to business or economiwrse leaders to transform hospitals and healthcare
models of caring institutions that focus on censisystems from the dominant medical techno-cure
instead of patients and, technology instead ofttousystem of today often viewed as biocidic (life
or human connection (Watson, 2006). The largedepleting or toxic) to a biogenic (life-giving, and
workforce within the healthcare system, nurses alige receiving for patient and practitioners alike)
torn between the economic direction of thdealthcare environment (Watson, 2010). Shifting
organization and the needs of the patient and theiur caring to authentic intention, a nursing pieti
family. Caring is central to the nursing professio that is based in ethics and values, thus restahiag

it is through the act of caring and engaging ihuman spirit for the patient and the practitioner
authentic caring, humanistic encounters that nurs€dchlagel & Jenko, 2015). Caring science
find their professional identity. Nurses’ findconnects the nurse, patient, family, and members
purpose and satisfaction in their work when thegf the healthcare team by engaging in authentic
have the opportunity to engage with patients afdiman caring relationships and honoring the very
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humanity of the patient and their family (Watson, Science/Heart Science nursing education
2008). In 2010 a multi-site organization located i  program (T).

Northern California adopted Dr. Jean Watson} . . .

; ; : he PICOT question guided a systematic search
Theory 'of Human Caring (Carlng Smence).as th ovember (12018) us%ng the kéywordmrse
foundation for the nurses’ professional practice. caring theory, educatiorandjob satisfaction. The
Literature Review: Cumulative Index of Nursing and Allied Health

Reviewing literature focusing on research arjjlterature (CINAHL), PubMed, and Joanna Briggs

evidence-based practices, it was found that limit Hrit(':}:tse L'?\:\‘zystl\faei; vigfercpeev?éw)eﬂotlelilgge dan
research specifically focusing on caring scienc :

educational programs utilized as an intentionérlazatcgeofogaggg;;giuorsso}’v'tmnntSreSir?rgztn;fag?lg
intervention to inform and influence and measurin J 9 ’

the caring behaviors of the nursing staff whil ;rsn\‘,\%ﬁf egﬁ\r/?r'gﬁg]etgte g%rjesthgerceaﬂﬁf:t;f
caring for patients within a healthcare environme P P

is available. Although multiple survey tools eXisg?erceptlons of the nurses caring behaviors prior to

that assess the caring behaviors based on rgaﬁgQf}gnOgsrﬂa%ounnsdhéﬁ;bnasfs? foLljrrGe \I,\g;r;lr::nthse
patient’'s perception, there are limited tools th 9 gs.

examine the nurses’ perception of their carin S r?oted abo_;/et;l there ari_ I|n|1||ted fresegrch study
behaviors and their personal, professional practi ét'c es —avarable specilically focusing —on
as it relates to caring science or relationshipedaseducqt'pnalh |_ntervent|orl15 to a.ss'slt staff n
care and the change in clinical practice pos _xarlnmmgt €r personal, professulnng prha_lcutc):e as
intervention. This gap is being addressed as the'© ates to Caring SC|e_nce or relationship-base
organization continues to advance the art ang-© angl the change in clinical practice post-
science of the nursing staff through deepeningthéﬁltervent'on'

understanding of the theory of human caringRersky, Nelson, Watson, and Bent (2008)
engaging their hearts and minds, and deepeniognducted a psychometric study examining the
their understanding of the theory as the foundatiqirofile of nurses’ caring effectiveness. Patients
for all professional nursing practices. A desire tand nurses who were selected to participate in the
understand the impact of this work on a largstudy were from eight pre-identified medical-
multi-site organization and the currently limitedsurgical units and one mental health unit preparing
literature examining nurses’ perceived caringo implement relationship-based care. The purpose
behaviors following an intentional caring sciencef the study was to establish baseline data for the
education program led to the co-creation angurses caring effectiveness prior to education and
delivery of a standardized Caring Science/Heaifhplementation of a new practice care model.
Science education program. Health Environment Survey (HES) and the patients

The PICO question used to guide the Iiteratu%’mplmGd a Caring Factors Survey (CFS). The

search was: For nurses in a medical center (
how does the Caring Science/Heart Sciend
education series serve as the foundation for ngirsi
practice (l), compared to no intervention (C), effe
the following?

ad review was conducted to assess the
lationship of nurses’ report of care environment
the patients’ perception of caring received from
the nurse. The results of the study revealed surse
of all ages who scored highest in caring behaviors
by their patients experienced the highest levels of
» Registered nurses’ intentional caring behavioffgustration on the HES due to the incongruency of
in clinical practice with their patients (O),the environment and the nurses’ values and goals
assessed within six months after completion aff caring. Both the HES and the CFS provided
Caring Science/Heart Science nursingood reliability indicated by a Cronbach alpha of
education program (T). .95 and .97, respectively.
» Patients’ perception and reporting of bein

treated with loving kindness (O), assesse sselin and Fain (20.1.3) conducted a m|xe(,3|
within six months after completion of Caringmethods study to examining the impact of nurse’s

participation in a reflective practice continuing
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education program and if the deducation made Aaqualitative method of narrative inquiry was used
difference in the self-reflection, insight, ando better understand the nurses’ contextual
reflective thinking about their care in specificrealities. The interviews were audio recorded, then
clinical situations. The study was a mixed methotlanscribed into written text. Utilizing a
pre and post-test design using a quantitative wevieategorical-content method of narrative analysis
using the Self-Reflection and Insight Scale (SRIShe interviews yielded 159 detail codes that were
a 20 item self-report questionnaire measuring fglaced into five structural categories: (a)
self-reflection and a qualitative approached usingdescriptors, (b) conditions, (c) consequences of
reflective practice journaling exercise based omeaningful work, (d) meaningful nursing roles,
patient scenarios. The written narratives werand (e) stories of meaningful moments. The stories
developed from the participant's own personakvealed that nurses found purpose and meaning
reflections of specific situations. Using thehrough the relational activities of being and
Bonferroni procedure, it was revealed that nurse®nnecting with patients.
did have significantly higher engagement in selBased on the limited literature available,
reflection immediately post-program (TimeM;= examining the impact of providing nursing staff
30.84; SD = 3.99), as compared to pre-prograneducation focusing on developing caring behaviors
(Time 1;M = 27.32;SD= 6.01). and reflective practices and the impact on their
_ . . work satisfaction and the perceived caring
Amerlldc_)llalrl (2032) congiupted ha d(las?”pt:;/.%ehaviors from the patient's perspective, it was
gg:\r;eaetl'qon?]ur:teus,y p?:g;np:{i‘;g éfe tggi?t'ocr;ir'l‘?dentiﬁed that further explorapion an_d _research
Yould be appropriate. The evidence indicated by

behaviors with their patients using the Caringne work of Persky et al., (2008), Amendolair

Efficacy Scale (CES) and their job satisfactior(lzmz) and, Pavlish & Hunt, (2012) that nurses

using the Index of Work Satisfaction (IWS). Th : . : : :
study consisted of a random sample of medicaéave a higher job satisfaction when they engage in

surgical nursesN = 1,091) who completed the twofa;:ir;%s healing-encounters - with  patients and
guestionnaires. The CES tool reported consister% '
reliability in a variety of settings with a Crontbée  Aim

of .85 and .88. The IWS tool reported consistench art of the organization’s Northern California
and validity for the nursing population with a P 9

Cronbach’s of .82 to .91. The data were analyzé)d’“‘t'ent care services leadership strategic pla, th

using SPSS. The surveys were tallied, arr%oaI IS to align the_ml_JItlpIe Intiatives within dh
%gamzatlon establishing Caring Science as the

parametric statistics were used with all of th . . Y ;
summed data (Amendolair, 2012). There was undatlon of all the various initiatives, esselhfia
’ réklng thewhywe do, towhatwe do.

established correlation between the CES and t
IWS with the nurses’ ability to spend time withThe aim of this work is to co-create and develop a
their patients and job satisfaction. The authoiGaring Science/Heart Science education module
reported that nurses should reflect on the value eéries and assessing the impacting on the nurses
expressing caring behaviors to strengthen thejaring behaviors using the Caring Factor Survey-
professional identity and improve their jobCare Provider Version (CFS-CPV) moving the
satisfaction. When nurses practice caring behaviatiarses’ from being to becomingand assessing,
with their patients, it creates a positive workhe effect on the patient's perception of being
environment, thus increasing job and patientreated with loving kindness”.

satisfaction. , _ _ _
Caring Science/Heart Science Education

Pavlish and Hunt (2012) conducted a narrative i
design interview study to understand the nurseSurse leaders must develop creative programs and

perceptions of meaningful work and the contextugfrategies that support and value a caring
factors that impact the nurses' perceptions &fvironment for patients and staff so that nurses

meaning at work. The study consisted of acut’é(i” be fulfilled in their work, ensure retentioand
care hospital nursesN£13) at two magnet iImprove organizational outcomes (Amendolair,

hospitals located in the southwestern United statéd12)-
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. . . .. and their care team (McCraty & Chilre, 2004).
A Caring Science/Heart = Science experlentla?lge HeartMath® practices that were integrated

educann_program was _co_-created anc_i d‘?"e'o% o the caring science education were the Quick
by the caritas coaches within the organization wi herence™, Energetics of Communication™ and

Aot i
o . otional shift to one of calm,
utilizing Dr. Jean Watson's Theory of Humar\Nhich allows the nurses to engage in a more

Carlr_1g as the foundatlon of profe_s_smnal practicq ihentic caring relationships with self, patients
provides the nursing staff the ability to EXamINg, 4 their care team. Integration and co-creatfng o

reflect, and discuss _thgory guided prgctices I@di% consistent and unified message, “one unified
fo a deeper appreciation of connecting the Whyvoice," for clinical nursing practice throughout the

to the what”. organization’s Northern California medical centers
To align the Caring Science/Heart Sciencis a key strategy to transform and empower the
innovative practice, this organization has partdergrofessional nurse to own their practice.

the caritas coaches with the 38 HeartMathh

trainers who have been trained by the HeartMat
institute in the Resilience Advantage™ Workshopbeh
The evidence-based practices learned in ﬂ%?re
workshop offers self-regulation skills focusing ORy/a
the heart connection in identifying and, sustainingr
positive emotions such as love, gratitude an
appreciation and its healing capabilities for se(é

and others (McCraty & Childre, 2004). TheS%md enculturating caring science into their

rﬂiﬁgm:i;g@fg:ac;;?rs ?éovédbetaﬁﬂe g:{;l%rgeag?]?ﬁrofessional practice framework. Educating the
ursing staff in the theoretical practices based on

con_trlbute to the dev_elopment of caring he.al'ngﬁgflman—caring values while delivering care within
environments, engaging the hearts and minds e professional practice framework for the

is education series enables professional nurses
reflect on the value of expressing caring
aviors as they care for their patients and
ngthen their own purpose and resolve. The
tson Caring Institute’s Caritas Coach Education
ogram® (CCEP) was used as an experiential
uideline, in the design plan for the educational
eries to allow staff to deepen their understanding

the clinical staff to move beyond task to purpose.

The organization in collaboration with Dr. Watson

and HeartMath® brought the caritas coaches and
HeartMath® trainers together to enhance the
Caring Science education incorporating specific
HeartMath® evidence-based practices into the
caring science education program. The
HeartMath® practices provide the staff the tools to
understand the heart connection in identifying and
sustaining positive emotions such as love,
gratitude, and appreciation of the healin

capabilities for self and others (McCraty &

Childre, 2004). The HeartMath® practices that
were integrated into the caring science education
were the Quick Coherence® (McCraty & Childres

2004), Energetics of Communication® (McCraty,

2004) and, Freeze Frame® (Childre & Rozman,
2005) tools. HeartMath® practices focus o

generation of positive emotions that create an
emotional shift to one of calm, ease and presence
which allows the nurses to engage in more
authentic caring relationships with self, patients

www.internationaljournalofcaringsciences.org

organization by focusing on the following:

Care focusing on professional practice based
on morality-ethics-values.

Shifting from a mechanical cure approach to
spiritualizing of heath and healing processes.

Moving from rote, atheoretical professional
routines to a nursing practice based on
intentional caring-theory -guided professional
actions.

Moving from “institutional” environments to
healing environments. Understanding that the
nurse is part of that healing environment.

Focusing on the covenant of caring for a
human soul.

Moving beyond industrialized “managed care”
to the relationship-centered caring healing-
partnership with the patient and families.
Recognizing the whole patient and their
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support system as part of the caring healingursing staff to the essence of the professional
process (Watson, 2008). nurse to enhance their caring behaviors from being

. . . . becoming, creating caring healing- practices
With an understanding the importance and 'mpag\%th their patients. Providing the nurses with a

of the integration and application of caring scenc . . .
9 PP g (é\eeper understanding of caring science and

as the foundation for professional practice, th cartMath® bpractices will assist in  engagin
organization has supported and funded 46 clinic b gaging

staff and leaders combined to become certifi<—:1lglath i . heall i q
caritas coaches by attending the Watson Cariﬁé"& entic,  caring eam%—prac Ices afn

Science Institute’s (WCSI), Caritas Coacly vironments. Inte_grat|on an co-c“reatmg of a
Education Program (CCEP)®. The CCEP@S:onsstent and unified message, “one unified

program is a 6-month educational program whic O'frznf;:)?;rzﬂg (;Q'Cg\llvgrrafﬁge 'ﬁ);:ﬁ’) ﬁglatrleﬂie
provides the nurses and other caregivers t 2 P P

foundation of the moral, ethical, philosophicag) own their practice. The Caring Science/Heart

principles of Caring Science as a framework fo clence _educat|_on program incorporates the
grganizations national professional practice model

L(arzggl:negs: éa%rr?:)r;g[? ggtsngﬁ(fwngdggggleg&gthe{kaiser, 20;5); the evidence—lbased fundamental_ of
care experience and, the evidence-based practices
To align the Caring Science/Heart Sciencef HeartMath®, to align and “connect the dots” of
innovative practice, this organization has partderanultiple programs’ content to the primary focus,
the caritas coaches with the 38 HeartMath@e theory of Caring Science for the nursing staff.
trainers who have been trained by the HeartMath®his provides the nursing staff an opportunity to
institute in the Resilience Advantage™ workshognhance and reinforce their perception of
The evidence-based practices learned in tmeeaningful work.
workshop offers self-regulation skills focusing org

tients, families, and co-workers in creating

the heart connection in identifying and, sustainin gﬁcgggfogrocfggg @I)r(]étggs)saagatf: d C;;aC:n
positive emotions such as love, gratitude an S gram .
ﬁ’xperlentlal guideline in the design plan for the

appreciation and its healing capabilities for se ; . i
and others (McCraty & Childre, 2004). Theseeducatlonal series to allow staff to deepen their

HeartMath® practices provide the caring healin qnqlerstanding_ and encuItL_Jrate caring science i_nto
modalities for staff to obtain self-care angr;(e'rerie%rg;esf’g;?ﬁiln prsaecrti'gg v&;im%‘gsg?b etjhlsto
contribute to the development of caring healin P 9 P

environments, engaging the hearts and minds %ovgjl_eh_the nursing Sfaﬁ a thecIJIretl_caI rg];wde,
the clinical staff to move beyond task to purpose. establishing a common language aflowing them to

see, act on and, reinforce authentic practices that
The quality improvement program that the Caritasnable the nursing staff to develop their caring
Coaches and HeartMath® trainers team agreed atiributes moving them from “being to becoming.”
engage in was the consistent use of thEhe 4 modules and their foci are:

standardized Caring Science/Heart Science
education modules as the foundation fo
professional  practice  education for th
organization. The Caring Science/Heart Scienee Module 2: Being and Becoming — Taking
experiential education program was developecghre of self and others

with the intent to reconnect the nursing staffte t _ , ,
essence of the professional nursing practices. . _Module 3: The.healmg environment —
Caring Science honors the whole being mind, bod%owdmg care to our patients and members

and, spirit providing the nurses with a deeper Module 4: Caritas Consciousness -—
understanding of honoring the sacredness of cariggolving our care environments (Appendix A)

for patients.

The Caring Science/Heart Science experientiaﬁ"}seamh has shown that when nurses are able to

education program for the registered nurse wgd9age in_meaningful relationships with their

developed with the intent to reconnecting thgatients and their families, they have purpose and

satisfaction in their jobs (Pavlish & Hunt, 2012).

Module 1: The caring connection —
oundation of Caritas Process
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The sponsoring organization supports and endord&sNapoli, et al., 2010). The researchers reported
this work to honor, frame, discuss, develop anihe reliability for the modified 10-item tool using
advance the art and science of the professior@tonbach’s alpha used for a study of 450 nurses in
nurses within the organization (Watson, 2008). three healthcare facilities was .89 (DiNapoli, let a
2010). The project tool utilizes the CFS-CPV
with permission from Dr. John Nelson which
Reviewing Caring Science literature, it wasnvites the RN to personally reflect and assesis the
identified that there are multiple tools measuringaring attributes in relationship to Dr. Jean
the impact of caring and caring behaviors owatson's 10 Caritas Processes®. The modified
attributes of the nurse from the patient'saring factor survey-care providers version
perception. The number of tools focusedonsists of a 10-item survey using a 7-point Likert
specifically on the nurse’s personal perception afcale.

his/her own caring behaviors is limited.

Instruments

Results
Assessing and evaluating the impact of the cari

science/heart science education program on tﬁ?
nurses’ perception of their caring behaviors botﬁ]e

pre and post-intervention utilizing the Carin o ;
. : : i e organization. Using the CFS-CPV and the
Factor Survey—Care Provider Version (CFS-CP CAHPS “Nurses treated me with loving

developed by Karen Drenkard, John Nelson, Ge?wdness" data to measure the effectiveness of the

e intent of this project is to validate the impac
theory-guided experiential learning to inform
professional practice of the nursing staff imith

Rigotti, and Jean Watson in 2006 (Johnson, 201 aring Science/Heart Science education. The

(Attachment A). Patients’ perception of being car Ocus of this work is on the nurses’ perception of

for will be assessed pre and post-interventiot eir caring behaviors pre and post educational
reviewing the organizations customized Hospitz#: rventiorgll This work Fi)s intend(fd to add to the
Consumer Assessment of Healthcare Providers nae '

Systems (HCAHPS) question: “Nurses treated ﬁﬁf‘:}{]g&ﬁng\gﬁdgz dnfc?,[lﬁjorl] t?o:/eg'odt?]teﬂ;[gen'l:?g?t
with loving kindness.” g g

staff and patients.

Caring Factor Survey-Care Provider Version .
Conclusion

The caring factor survey-care provider VerSiOQ‘hrough the completion of the Caring
(CFS-CPV), originally a 20-item tool designed tq. . ) oo . ;
measure caring using the 10 Caritas Processes(r:)g%encemeart Science experiential learning series,

consinuts by CFS nsyument (DINapo & Nesory o 101519 12 Tove o0 oeporuiy fo exarine,
2010). The CFS-CPV was modified to a 10-ite ' Y9 9p

tool which was developed to measure the essenry%?d",ng t?, a deeper apprematlon_of “Wh.at” they do
d “why” it makes a difference in the lives of the

elements of the 10 Caritas Processes® as teople they care for daily. The ability to measure
perception of caring concepts by employees w e impact of this allows nurses to practice airthe

interact with patients within health care (DiNapoli, . hest potential as thev connect their clinical
et al., 2010). The CFS reduced item was explor(le"bg St pote y o
ractices with the purpose of the organizations

using exploratory and principal component factd? : . o
analysis in 2010 by nurse researchers, P. DiNapoEﬁJr,OfeSSIonal and nursing vision.

J. Nelson, M. Turkel, and, J. Watson (DiNapoli, eReferences

al., 2010). The result_of the.tOOI teStinQA endolair, D. (2012). Caring behaviors and job
demonstr_ated that the revised 10—|tem. CFS toornsatisfaction.‘l’hs:-(z Jour)nal of NSrsing AdministratioL
had one item from each of the 10 carative factors 42(1), 34-39.
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Appendix A:
Caring Science/Heart Science
Modules
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Appendix B
Caring Factor Survey- Care Provider Tool

Caring Science Survey Pre-Education

Dear class participant:

We are interested in learning about your Caring attributes prior to and following the completion of
this Caring Science & Heart Science education series. A reputable Caring self-assessment survey
has been selected and it will take you 5 to 10 minutes to complete the survey. The purpose of this
note is to ask you to participate in an evidence-based quality improvement project that will
compare participant’s perceptions of their Caring attributes pre and post the courses to potentially
identify changes in practice. Some demographic information has also been included to support the
evaluation phase of the project.

All your answers will be kept completely confidential. The survey results will have no identifying
information on it and no individual identities will be used in any reports or publications that may

result from this work. If you agree to voluntarily participate, please complete the surveys below.

Thank you in advance for assisting with and taking the time to participate in this study.

www.internationaljournalofcaringsciences.org
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Caring Science Survey Pre-Education

1. At which Kaiser facility do you practice? (Select from the drop-down box below)

2. Current role:

RN

PCT

MSW

Transporter
Respiratory Therapist
Nurse Leader: CNE
Nurse Leader: Director
Nurse Leader: Manager

Nurse Leader: Assistant Nurse Manager

OCOO0O0O0OO0O00O0OO0

Other (please specify)

3. Work setting:

() Hospital

Rehab center

Clinic

ED

Home Health
Hospice

Other (please specify)

OO0O0O000O0
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Yy
/
),
Yy

Ny

4. Years in Current Position

<1 year

>1 year - <2 years

>2 years - <4 years
>4 years - <10 years
>10 years - <20 years

>20 years

5. Years in Practice

<1 year

) >1year-<2years

>2 years - <4 years
>4 years - <10 years
>10 years - <20 years

>20 years
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Overall the care | give is provided with
loving kindness.

As a team, my colleagues and | are
good at creative problem solving to
meet the individual needs and
requests of our patients.

| help support the hope and faith of
the patients | care for.

| am responsive to my patients’
readiness to learn when | teach them
something new.

| am very respectful of my patients’
individual spiritual beliefs and
practices.

| create an environment for the
patients | care for that helps them heal
physically and spiritually.

| am able to establish a helping-
trusting relationship with the patients |
care for during their stay here.

| respond to each patient as a whole
person, helping to take care of all of
their needs and concerns.

| encourage patients to speak
honestly about their feelings, no
matter what those feelings are.

| am accepting and supportive of
patients’ beliefs regarding a higher
power if they believe it allows for
healing.

6. Caring Factor Survey - Care Provider Version:
Dr. John Nelson, Dr. Jean Watson, Dr. Karen Drenkard and Gene Rigotti.

Please select the your answer to each of the following questions or statements:

Strongly Slightly Slightly
Disagree Disagree Disagree Neutral Agree
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Permission to use the Caring Factor Survey Care-Provider version was granted by Dr. John Nelson.
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