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Abstract

Background: Nursing actions are expected to meet patientsdsigeother to conclude that the patient has receiv
quality care. Studies in Nigeria have not examingdt constitutes nurse caring for children or wihat primary
care givers perceived of nurse caring.

Aims : This study examined the nurse caring behavichas dre most important to paediatric patients (RiPs)
their primary care givers (PCGSs) in providing asseof caring.

Methodology: Utilizing a descriptive design, Obafemi Awolowo iMersity Teaching Hospitals Complex, lle-Ife
and Ladoke Akintola University Teaching Hospitalsdgbo in Osun state, South-west Nigeria were thdyst
settings. A total of 114 PPs and 114 PCGs seldayedonvenient sampling method participated in thuelys A
modified Caring Behaviour Assessment CBA) tool wesed for data collection. Data was analyzed using
descriptive statistics, t- test and linear reg@ssi

Results: The nurse-caring behaviours mostly perceived dagéy the PPs was “be cheerful and gentle with me
(94.7%; 4.55+0.80) while the behaviour mostly péred by the PCGs was “call child by real name maoida nick
name” (96.5%; 4.66+0.68). Age € 0.07), educationp(= 0.06), number of siblingp & 0.66), and position in the
family (p = 0.66) did not have influence on the PPs’ peioapdf nurse caring behaviours. Occupatipr=(0.71),
level of educationg = 0.68), and incomep(= 0.49) did not significantly influence the PCQ&rception of nurse
caring behaviours. There was no statistical sigaift difference in the PPs and PCGs perceptiorurdencaring
behavioursgg = 0.11).

Conclusions: PPs and PCGs perceived humane care as the mosttampnurse caring behaviours. Therefore
educational reinforcement on caring to nurses aokkrstudies is needed in developing nations LikgeNa.

Key Words: Perception, Nurse- caring behaviours, Paedlipatients’, Primary care giver.
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Introduction 2 How does some demographic

haracteristics of these subjects such as age,

Nursing is a helping profession with caring a vel of education and number of siblings
Its core. According to Watson (2005), carin osition in the family (of the children), and

is grounded on a set of universal humanist : d level of educat £ th
altruistic  values. These values inclug@9®: INcOme, and level of e ucation(of the

kindness, empathy, concern, and love for Sequary care gl\gerrs]), _mform their perception
and others. The values are derived froff NUrse-carng behaviour.

childhood experiences and are enhanced bywree hypotheses were generated for the
beliefs, cultures and art. Altruistic values arisstudy. They are;

from commitments to and satisfaction fronl There is no significant relationship

receiving through giving Watson (2005). The%etween some socio demographic variable

bring meaning to one’s life through one’ . o
belief and relationships with other peopljage’ level of education, number of siblings

Humanistic-altruistic feelings constitute th and- position In Fhe fam|ly_) of the paedlatr_|c

: . : atients and their perception of nurse- caring
first and most basic factor for science and eth =haviours

of caring. Duffy (1992) explains that patients '

comply better with their medical regimens2. There is no significant difference

meet their health goal sooner and areetween the perception of the paediatric
discharged faster from the hospital when thegatients and their primary care givers on
perceive more caring by nurses. He algaurse-caring behaviours.

emphasized that nurses who know and care fgr There is no significant relationship

their _pati_ents are_able to detect _potentif{yétween some socio-economic  variables
complications earlier, thus reducing th?occupation, education, and income) of the

amount of money spent on health care. Alsgyimary care givers and their perception of
the nurse who cares do not impose direction ﬁ[lrse-caring behaviour.

the other person’s growth to help determine
how to respond. Background

Though studies in the developed countries nolfn€ss and hospitalization threatens children’s
focuses on the effect of some demograph€nse of well-being, security, independence,
variable such as type and chronicity of illnesdnd self-control - (Hockenberry & Wilson,

on patient's perception of nursing care giverf011). Children's positive and negative
in Nigerian, there are no empirical studies tBerceptions of their hospitalization experience

determine what constitute caring for thée also influenced by their illness, invasive
paediatric population. treatments, medications, and length of stay

(Hockenberry & Wilson, 2011). According to

Research Questions and Hypothesis Bricher (2000), children have a limited
The following were the questions the studynderstanding of the hospital environment and
was set to answer: treatment as well as limited control over what

1. What nurse caring behaviours are mo%ii‘ happening to them. This makes them

. . ) Inerable when admitted to the hospital.
and least important to paediatric patients (PPf us nursing care for children should be

and _Jheir primaryf care givers (PCGs) iqailored towards helping the children make
providing a sense of caring. necessary adjustment needed for hospitalized
care. This will help the children to be able to
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cooperate better with nursing as well asr base satisfaction of nursing care by children
medical activities enhancing quick recovery. Ar what nursing behaviours will make children
good understanding of what nurse caringave a feeling of being cared for. This lack of
behaviours are important to the hospitalizeempirical data may also have contributed
child will equip the nurse on how to meegreatly to the dependence on the information
these needs. Thus helping the sick child makem parents only in the care of the sick child.

necessary adjustment relative to_his / her_ Ca&sveral studies on caring related to nursing
as he/she goes thr_ough the hOSp'tal EXPENeNEaye focused on (i) nurses’ perception of what
It is only at this point when the caring needs g onstitutes caring for  the patient

the patients are met that we can say that the. o . :
. . X imble,2003), (ii) patients perception of what
patient has received quality care. Duffy (199 L important )in( angking thgm fepel cared for

and Larson & Franketich (1999) in their(Zamanzadeh et al ,2010), and (i)
studies compared the relationship betwe mparisons  of patier;ts’ énd nurses’

nurse caring and patlents_ outco_me. Th_e tW;S)erception of what constitutes important nurse
studies linked nurse caring with patients

. . - : caring (Greenhalgh,Vanhalen, & Kyngas,
sailsfactlonThand I_othtc_ar F]’R[f]'.t'v.e thp?tr:enﬁf 998). Some of these studies have
outcomes. 1he implication otthis IS that healtye ,qhsirated  differences  in patients and

outcomes are gnhanc_ed as a result .Of hu ses perception of nurse caring behaviour
caring interaction with nurses. This als_ Chang et al,2005; Christopher, & Hegedus,
stresses the importance of meeting the cari %OO) Studies on paediatric patients’
heeds of the patients by nurses. perception of nurse caring behaviour have
Anecdotal findings from most Nigerianbeen conducted in some Western nations
hospitals reveal that nurses most times are ‘8@lander & Leino-Kilpi,2004; Pelander,
busy’ with procedural activities that they tend.eino-Kilpi,& Katajisto, 2007) . In Nigeria,

to forget that the patients and not thstudies have assessed the perceived need and
procedures should be the focus of nursing catbe actual needs of patients in relation to the
This reduces the place of interpersonalurse caring behaviours (Salami2010), and
relationship and care to patients. For thgatisfaction of some categories of patients to
paediatric patients whose decision of care ameirsing care (Adeyoju, 2002; Amire, 2006) .
usually made by the primary care giverdll of these Nigerian studies have focussed on
during illness, their expectation andhe adult patients and none has addressed the
satisfaction of nursing care are usuallperception of the paediatric population.
determined by the information given by th&herefore our study was aimed at identifying
primary care givers. However, the study othose nursing actions that are important in
Varni, Limbers, & Burwinkle (2007), have constituting a feeling of being cared for by the
reported that children as young as 5 to 6 yegraediatric patients (PPs) and their primary care
can provide reliable and valid reports on thegiver (PCGSs).

own health-related perceptions. Thus it hq\ﬁ
become very important to let the children
begin to make their own decision with regardd comparative descriptive design was used for
to their health and not totally depend on doingis study. The study was conducted in two
what parents wants for the child as it i¢eaching hospitals in South west, Nigeria. The
obtained in most African society. There is Bospitals are Obafemi Awolowo University
lack of empirical data from Nigeria to supporil €aching Hospital Complex (O.A.U.T.H.C),

ethodology
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lle- Ife and Ladoke Akintola University back translated into Yoruba language which is
Teaching Hospital (LAUTECH) Osogbo all inthe major language spoken in the study setting.
Osun state Nigeria. Face and content validity was determined by a

Using a simple proportional technique, thgaediatric nurse and a paediatric physician. A

sample size was 114 PPs and 114 PCGs frorﬁig’td tetstd With Zi PPts |a3'?°f 22 tPSGS \t,\rllas
total population of 1,920 children admitted pe?On ucted in a hospital direrent from the
month of which 180 fell into the age categor tu_dy_s_ettlng to ensure mt_ernal consistency and
being used for the study. Subjects we eellablllty of the English instrument and the

selected proportionally from the hospitals on ganslated versions. The result was Cronbach’s

ratio of 3 to 1. Subjects were children betweediPha Value of 0.82 for the Yoruba instrument

ages seven (7) and fourteen (14) and tﬁ@d 0.88 for the English instrument.
primary care givers of these children. Thefrocedure for data collection

were selected using - convenient sampllngata was collected between September and

based on the following inclusion criteria: theDecember 2012. Ethical approval was taken

child must be between ages 7-14 Year8om the Ethical and Research Committees of

admitted for not less than 72 hours, in th%bafemi Awolowo  University Teaching
paediatric ward, conscious, oriented to timef—‘lospital Complex, lle-lfe and Ladoke

place and person, not in acute pain and Wi”inlgkintola University Teaching Hospital

to participate in the sFudy. The primary Car%sogbo. Written and oral informed consent to
givers were a_ldult fa_mlly member of the sic articipate in the study was obtained from
children who is consistent with the care of th ach PCG who agreed to participate in the
child. study. This consent was also for their child’s
Instrument for data collection participation in the study. Assent was taken

Instrument used for data collection was Hom th_e children. T_h_e |_nformed consent
modified Caring Behaviour Assessment toogmphas!zed that participation was vqlu_ntary
developed by Cronin and Harrison (1988). Th%nd subjects were assured of confidentiality.
instrument consisted of 44 items adapted frorfhe participant were asked to rate their
the original instrument and modified to meeperceived importance of the nurses behaviour
the cultural peculiarities of the subjects, studysing a five point likert scale of 1= least
setting and the objective of the study. Themportant, to 5= very important. The principal
modification was done by consultaninvestigator and two research assistants helped
paediatrician, senior nurse lecturers ani read and tick the responses for subjects who
paediatric nurse clinician and statistician. Thisould neither read nor write in English or
44 items are grouped under 7 subscales ( ¥eruba languages. The questionnaire was
Humanistic / faith-hope / sensitivity, Helpingcollected the same day after it had been
trust, Expression of positive/ negative feeling;ompleted.

Teaching-learning, Supportive / protective
corrective  environment, Human need
assistance and Existential phenomenologichhe data were analyzed using SPSS software
forces). Each item was rated on a 5-point likeersion 17.0. Each questionnaire item was first
scale of least important, fairly important,COdEd for statistical analysis from 1 for the
undecided, important and very important. Fdgast important to 5 for the most important and
the purpose of this study, the instrument wdbeir mean scores and standard deviations were

g)ata Analysis
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calculated to find the most important and theanked very high among the PPs werbe “
least important nurse caring behaviors. Theheerful and gentle with f{enean 4.55 +.80)
items with the highest mean were identified &STreat me as individuél( mean 4.51+ .812)
most important nurse caring behaviours whiland ‘be kind to mé(mean 4.49 = .74). The
the items with the lowest mean scores wetast on the list of most important caring
identified as the least important nurse caringehaviour was Accept me the way | &m
behaviours. The mean and standard deviatigmean 4.40+.80). The most important nurse
was also calculated for each of the subscalesdaring behaviour to the PCGs that ranked very
determine the subscale with the highest medmgh includes, €all my child by real name and
The t -test analysis of variables was used twt a nick hame”(mean 4.66 + .68),bking
compare PP's and PCG’s scores on each it&ind to him” (mean 4.65% .67 ), and the last on
to determine any difference in their perceptiothe list was giving child full attention when
of nurse caring behaviours. Regressiotihey are with him“(mean 4.47 + .77).
analysis was used to determine the effect éinalyzing the list of the most important items,
socio demographic variables of the PPs aride PPs and PCGs agreed on 7 out of the 10
PCGs on their perception of nurse caringiost important items. The seven items were;
behavior. “Treat me/ child as an individual™Be kind to
me/him” “Be considerate” “Listen when I/he
talk” “Be cheerful and gentlewith me/him
Socio-Demographic ~ Characteristics ~ of “Give me/him their full attention when with
Subjects me/him” and ‘“Accept me/him the way | am/he

The ages of PPs ranged from 7 to 14 yed%"- Also, using T-test, there was no significant
with mean age 10.68 +2.37. Fifty percent werdiiference - between the PPs and PCGs
between ages 7-10 while others were betwe@ﬁrcept'or_‘ of nurse caring behaviour (t = -
11-14 years. There were 47.4% males. Onfy62, P = 0.11, ) (table 4).The two least

0.9% was not attending schools, 45.6% wef@1POrtant nurse caring behaviour to the PPs
in primary school while 53.5% were inWere being identified by illness (21%, 2.04 +

secondary school. The ages of the pcds4l) and being_called by bed_number (18.3%,
ranged from 20-60years with a mean age ¢f11 +1.34) while the least important nurse
37.81 + of 8.53. Only 1.8% had no formaparlng_behawour_for the PC_Gs werieéentify
education. Very few (14.9%) had priman/My child by the illness he is havit@.7%,
education, 30.7% secondary education, a 53, 1._71), anddllow friends to visit him in
52.6% had tertiary education. Their monthlne hospitdi(54.9%, 3.73 +1.26).

income was between; #10,000- #20,000sing linear regression analysis (Table 3),
(28.6%) (US $ 63.29-126.58), #21,000there was no significant influence of the PP’s
#30,000 (24.1%) (US$ 132.91-189.87)age, level of education, number of siblings,
#31,000- #40,000 (32.2%) (US$ 192.20and position in the family on their perception
253.16) and #41,000 and above (32.2%) U.Sgb F=1.117p =0.352. The Occupation, level of
259.49) and above. education and monthly income of the PCGs
Identified Nurse Caring Behaviours also did not have any significant influence on

_ their perception of nurse caring behaviour (F =
As reflected on Table 2, the nurse- caring 37 p=0.77).

behaviours perceived as very important that

Results
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Table 1:

Item

Age
7-10
11-14
15-19
20-40
41-60

Sex
Male
Female

Position in the family
1-4
5-8

No of siblings
1-4
5-8

Level of education
Primary

Secondary

Tertiary

No formal education

Type of family
Monogamy
Polygamy
Separated

Average monthly income
10,000-20,000
21,000-30,000
31,000-40,000

41,000 and above

Peadiatric Patients
Frequency (percentage)

57 (50)
57 (50)

54 (47.4)
60 (52.6)

107 (93.8)
7 (6.2)

98 (86)
16(14)

52 (45.6)
61 (53.5)

1(0.9)

90 (78.9)
22 (19.3)
2 (1.8)

www.internationaljournalofcaringsciences.org
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Distribution of the subjects according to their som- demographic
characteristics.

Primary Care Givers
Frequency (percentage)

79 (69.3)
35 (30.7)

20 (17.5)
94(82.5)

17 (14.9)
35 (30.7)
60 (52.6)
2 (1.8)

82 (71.9)
30 (26.3)
2 (1.8)

34 (28.6)
27(24.1)
27(24.1)
26(23.2)
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Table 2: Paediatric Patients' and Primary Care Giers’ Rankings of the 10 most
Important Caring Behaviours

Items Peadiatric ltems Primary Care
Patients Givers
(Mean/ SD) (Mean/SD)
N=114 N=114
Be cheerful and gentle with 1 (4.55+.80) Call my child by his/her real name a (4.6€+.68)
not a nick name
Treat me as an individt (4.51+.81) Be kind to hin (4.65+.67)
Be kind to m (4.4<£.77) Treat my child as an individc (4.64+.60)
Be considera (4.4<.74) Be cheerful and (ntle with hin (4.61+.78)
Help me feel good about mys (4.4e+£.73) Be considera (4.5€+.69)
Listen when | tal (4.4€£.73) Listen when he tall (4.54+.67)
Help me with my care until am at (4.45+.78) Accept him the way he (4.52.74)
to do it myself
Give me their full attention whe (4.44t.79) Keep the information given to the (4.51+.71)
with me confidential
Answer quickly when | call the (4.42+.81) Should know how my child fee (4.5(+.76)
Accept me the way | a (4.4(+.80) Give him their fullattention when witl (4.47.77)
them
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Table 3: Socio- demographic variables and paediatr patients and Primary Care Givers
Perception of Nurse Caring Behaviours
Model T P Beta F P
Paediatric Age -1.840 0.069 -0.229
Patients _
Level of education 1.882 0.063 0.232
Number of siblings 0.437 0.663 0.051
Position in the family -0.439 0.662 -0.051
Regression 1.117 0.352
Primary Occupation 0.370 0.712 0.039
Care Givers Level of educat
evel ot education 0421 0.675 0.047
Average monthly
income 0.692 0.491 0.078
Regression
0.366 0.777

Table 4: Paired sample T-test of PPs and PCGs peaton of nurse caring behaviours.

Variables

Mean

SD+ t

df Pvalue (2 tailed)

patient

Perception of
paediatric

184.6404

21.43239 -1.622

Givers

Perception of
primary care

189.3509

22.40851

226 | 0.11

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-Agust 2014 Vol 7 Issue 2 618

Discussion accepted at t = -1.62 and p = 0.11 (table 4).

- - requency analysis (table 2) also demonstrated
Igﬁng:aglgﬂgvigzréhebym?ﬁé ',L“,f,’: rt:g(tj n;ésg‘garked concordance between PPs and PCGs

revealed that becheerful and gentle with me” n prioritizing_ how importa_nt different nurse
“treat me as individual’“be kindto me “be caring behaviors are considered. Seven nurse

considerat®é were considered very important.Carlng behaviors were ranked among the ten

These items are on Jean Watson’s subscale'8 S.t important b_ehawours. This finding is
humanistic/ faith-hope/ sensitivity. similar to that of Kimble, Stanley, Welch, and

Watson(2007), stated that this subscale whi urtely (20.03) who indicated that_regardles_s
include kindness, empathy, concern, and low} the patients age or the severity of their

for self and others provides the basis of humal €SS, parents and patients alike share the

caring thereby promote the best profession gme perception regardln_g .Wh'.Ch nursing
care. Therefore it constitutes the first an ehaviours are the most indicative of their

most basic factor for science and ethic oft">¢ of caring. Both the PPs and PCGs

caring. Other items identified in this study”‘gree‘j on Talk to me/my child about my

includes; help me feel good about myself,,school work while in the hospitalas one of
“listen \;vhen | talk”, “give me their full the least important nurse caring behaviour.

attention when with me”, and “answer OIuiCkIyThe reason that could be adduced for this

when | call for them”) *help me with my care Iir?dingtisdthaé the htealth c%re sfettingds us?.d f;)r
until am able to do it myselfand ‘should not IS _study do not provide for education

. learning facilities that meet the need of
g?poéihr%d?()dyg;iﬁxﬁndwc?siiUppS\r/Setszatchildren in this age group. Therefore the

Chiappetta, and Sandrik  (2007), Wh(’ghildren and their primary care givers may not

conducted a qualitative study to assess t'r@alis;e the need for their educational needs to

, : : met while they are in the hospital. Bernard
perception of nurse caring behaviours amo : : .
paediatric patients. They reported that childre u &Wilson (1993) empha5|sed that the sick
appreciated nurses who smiled and used kil ild need_s to receive his well-d_ese_rrved shqre
words, provided age-appropriate diversion an education even when hospitalized. It is

light-hearted conversation, promoted positiv _055|ble that the result_ may h."’.“./e been
well-being and a sense of security, interact fferent were such educational facilities such

with them as an individual and provideoas computer games and books made available

comfort and support. Darlington, Strauss &N thil_war_ds inftzad cl)f toys. ‘?"ﬂami t(zojol)t’
Abreu (2011) in their study also discovered! 2 Mlgerian study aiso reporte at adu

that PCGs ranked very high attentivel;patients perceivedNurses not talking to them
listening to the patient treat’ing patien?bOUt their life outside the hospital” as least

information confidentially, treating patient aémportant nurse behavic_)ur. It is also
an individual, knowing yhow to ggiI\J/e shots/Mportant to note that while the PPs and the

; - L CGs ranked being identified by illness as
|r:1/eso,|i Cﬁ%ngslvérr]]gﬁmg patient's treatments an east important behaviours, the ranking of this
item by the PCGs is much higher than that of

The second hypothesis generated for this stughe paediatric patients.
which stated that there is no significanf. .. .
difference between the perception of thg:ndlngs from this study also revealed that

paediatric patients and their primary car ere are no Stat'St'C"’.“ dlfferen_ces i the
givers on nurse-caring behaviours waRerception of nurse caring behaviour by age,
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level of education, position in the family andAwolowo University, lle-Ife, Nigeria who
the number of siblings among the paediatrimok her time to edit this manuscript.
patients .This result is differs from that of
Ahmad and Alasad, 2004) who reported tha
charactersics, such as gender, age  afpol s (608 Sonpaie Sty o Shor, o
educational level aff.ECtS patient's .eXpe”ence Expgriences of Nursing Carz in a Teaching Hospital.
of the care they received .1t also differs from y sc Thesis. Obafemi Awolowo University,
the report of Putnam (1987) where age Department of Nursing Science.

differences were implicated on caring an@dhmad, M.M. and Alasad, J.A. (2004). Predictors of
coping strategies of patients. schidmt et al, Patients’ experiences of Nursing care in Medical
(2007) also reported differences in responses Surgipal wards._International Journal of Nursing
within age group. The reason that can be Practice. 10: 235- 241.

A Amire T. 1(2006) Nursing Care experiences of
deduced for the no significant effects of these Ambulatory Surgery Patients in Obafemi Awolowo

variables on perception of nurse caring university Teaching Hospital, lle-Ife. M.Sc. Thesis
behaviours found in our study could be Obafemi Awolowo University, Department of
attributed to the fact that ours is a paediatric Nursing Science

population and every child irrespective of agBernard  W.K.,  Lau &Wilson, W.C. (1993)
or educational background expects nurses andPsychological - Effect of Physical - lliness And

. . Hospitalization on The Child And The Family.
those caring for them to be humane in ;. '\~ Psych 3:9-18

interacting with them. Bricher G. (2000) Children in hospital: issuespofver

This study has revealed that the CBA sub- and vulnerability; Paediatric Nursing 2000, 26:33-

scale on humanistic /faith-hope/sensitivit '

(treat me as an individual beirl?g kind anélchang Y. Lin, Y.P., Chang H.J. & Lin C.C. (2005)
. ! i Cancer patient and staff ratings of caring-

consideratp was ranked the highest among rejationship to level of pain intensity. Cancer

other subscales. Both the PPs and the PCGsNursing 28:331-339.

concur in 7 of the 10 most important carin@hristopher KA. & Hegedus, K: Oncology patientstan

behaviours. The results provide concrete nurses’ perception of Nurse Caring. European

information on what nursing behaviors the Journal of oncology Nursing 4:196-204

paediatric patients and their care givers woufd©nin SN, Harrison B (1988) Importance of nurse

like t . P hould b caring behaviours as perceived by patient after
Ike 10 experience. rograms shou e myocardial infarction. Heart & Lung 17:374-80.

de\{eloped In O_rder to h?lp nurses me_et t%rlington D., Strauss M.B, & Abreu P. (2011) Nurse
caring expectations of this group of patients. caring behaviour as perceived by paediatric patjent
This has further strengthens the use of carative paediatric nurses, paediatric/caretakers and
factors and the caritas process in the nursing pPhysician. Retrieved form .
intervention provided to the paediatric patients http/www.pndownloads/posters/2011/R2_Darlington

and their primary care givers. There is need for P O 20/02/2013.
; ¢ ) - uffy, J. M (1992): The impact of nurse caring on

more studies in this area of nursing speciality patient outcomes. In: D. Gaut (Editor). The presenc
in Africa. of caring in nursing. New York: National League for
Nursing 113-136.
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