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Abstract

Introduction: This research was carried out in order to evalmatesing students’ attitudes and behaviours
towards caring nurse-patient interaction.

Materials and Method: This descriptive and cross-sectional study wadezhout with 549 nursing students in
2nd, 3rd and 4th years of nursing programmes ine@ovent Universities in Istanbul. Data were cofiectising

an “Information Form” and “Caring Nurse-Patient drection Scale”. Data analysis was performed with
percentage, arithmetic mean, t-test, one-way ANGWA Tukey HSD advanced analysis.

Results: It was found that %85.6 of the students were fenihle average age of 21.63+1.56. The means of
overall scale for the importance, competence anglicgbility aspects were 314.2+37.2, 280.4+40.3,
272.6+50.1, respectively. Gender, graduated schoedsons for choosing nursing, grade level, having
communication difficulties, negative experiencegshwpatients or their relatives affected nursingdstus
attitudes and behaviours toward Caring Nurse-Piltid@raction Scale (p<0.05).

Conclusion: Nursing students considered that attitudes and\wbets towards Caring Nurse-Patient Interaction
Scale are very important. However, they found tHaserventions lower applicable and felt lower catgnt.
There are factors affecting the attitudes and hieles of students. Students should be observedsapplorted

in each clinical practice in this respect with agptate role models.

Keywords: Nurse—patient interaction, nurse—patient relatigesstcaring, nursing students

Introduction interaction process between people” (Yalcin and

Care, fundamental and unique nursing functioﬁa‘st" 2011). In the Care Theory developed by

is a relationship which starts and develops with Xﬁﬁgrlhazar?ﬁr?]a%ncglrjiase;:%?gﬁme?fLa:r?](;?isfize
least two people. This relationship is mainlf 9 '

based on two major actions in the form of "takin aring approach and the scientific knowledge of

and giving" from physical, mental, intellectual,er:gﬁZa é Or}urs;g g:%ztchg?éalome{fo?:rswgfge tk?Li
social and spiritual aspects. It is a “Dual 9 prop P

relationship, in  other words, interactionalso, in actions related to health care for a patie

(Babadag, 2010). The nurse is involved in aRe caring and have appropriate interpersonal

interaction with the patient at any moment, whiléikIIIS (Mar_nago, 2017).  Along W'th. the
urses/nursing students and also the patients and

Frzg;l/fgl]?r?g?[ﬁ;eb ae[?g:]?rsmég%yhf;léh education an&eir. relatives usually perceiye n_ursing care as a
' relational concept, communication, interaction

As the nurse-patient interaction is the vita(Altiok et al., 2011).

component for humanistic, person-centred a et ective internersonal relations and

ethical nursing care, various nurse theoris P

(Oranco, Traveloce, Peplau. Lennger, RofoTTuneRlon sdle are urses’ mporent
Watson, Roach, Swanson, Benner and WrUbé,;xtisfaction com Ii%n?:e V\%th the diseas% and
defined the concepts of nursing and care as "3 ' P
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treatment, increasing motivation to improveneed to develop and improve. Such evaluation
developing health behaviors, and reducingiould also bring valuable information on stages
anxiety (Alemu et al., 2014; Azizi et al., 2012;0f progress in nursing programmes.

Calong and Soriano, 2018; Evans, 2015 Fortur@ased on this information, with this study, it was

et al.,, 2017; Haugan et al., 2013; Tutuk et al,,. : ; R
: ' L ’ N dimed to determine nursing students' attitudes
2002). Therefore, it is emphasized that thesaend behaviors towards caring nurse-patient

skills are important factors affecting the proce . .
and result of the disease (Acar and Buldukog@éﬁ{ﬁg?gn dal:r)]ghat/ri]grs factors  affecting  these

2016). Matheney and Topalis expressed the

effects of nurse-patient interaction as "it will bdn this study, we sought answers to the following
as important and useful as the use of morphine guestions:

the treatment of pain or on the contrary, it wit a 1)
in a way similar to Wb.b'”g sa_lt Into the wound consider attitudes and behaviors towards caring
(Shattell, 2004). Slmllarly,' it is _stated tha urse-patient interaction is?

patients thought supportive atfitudes an How applicable do nursing students
behawors as  energizing and non'SUpport'.V@?)nsider attitudes and behaviors towards caring
attitudes and behaviors as energy Consum'%rse-patient interaction are?

(Shattell, 2004). 3) How competent do nursing students feel
The nurse-patient interaction is not a simple and terms of the attitudes and behaviors towards
haphazardly evolving relationship process, but @taring nurse-patient interaction?

is an interpersonal process that is planned a#dil What are the factors affecting the
developed in line with the objectives of nursingittitudes and behaviors of nursing students
care. In this process, the nurse has thHewards caring nurse-patient interaction?
responsibility to create conditions for ChangingMethod

maintaining, starting or supporting the patients’

health processes. Thus, in the transition frofarticipants: This descriptive and cross-sectional
being a nursing student to being a nurse, one ksfsearch was conducted with students in ffie 2
the main skills have to be developed is nurs@® and 4' grades at three nursing programs in
patient interaction. Turkey. The entire population was included in
the study without sample selection considering
SR availability of the population. The study
roup constituted 549 (66.8%) students who
rgfzjreed to participate in the study after informing.

How important do nursing students

Calong and Soriano (2018) noted that the conc
of relational practice is related to nursin
education. In 2007, Beckett, Gilbertson an
Greenwood stated that teaching and learning |
nursing education often focus on mechanicdlool: Student Information Form: It consists of
skills and technical interventions; educationafjuestions including demographic characteristics
curricula  frequently emphasized scientificof students and the features that may affect nurse-
measurable technical knowledge, ignoringpatient interaction. Caring  Nurse-Patient
interpersonal aspects of nursing care. Howevdnteraction Scale (CNPI): This scale, developed
the current system of education based on ky Cossette et al. (2005) based on Watson’s Care
holistic approach which draws attention to patientheory, is a crucial tool can be used to determine
subjectivity, to develop an attitude of acceptand®e nursing students’ attitudes and behaviors
of individuality, create a relationship with thetowards caring nurse-patient interaction. The
patient and respect their rights. Thereforescale involves 70 items and 10 sub-dimensions
besides the international associations, Nation@pnsisting of ten guiding items in Watson's
Nursing Core Training Program in TurkeyTheory. For the purpose of the present study,
emphasizes these skills as one of the nursiiigfee questions for each of the 70 items were
education targeted competencies (HUCERsked of the students on the scale: the importance
2014). Evaluating nursing students an@f each attitude (not at all =1 to extremely = 5),
organizing education from this point is quitdhe degree to which they felt competent in
important for this aim (Chung et al., 2018adopting each attitude (not at all = 1 to extremely
Felsmann, et al., 2015). This can be helpful fof 5) and the degree to which they consider
teachers in nursing education in identifying areagpplicability of each attitude in clinical practice
of interactional skills where nursing studentgnot at all = 1 to extremely = 5). The minimum
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and maximum scores of the scale for each Bata Analysis: Statistical analysis of the data

parameters variable range from 70 to 350. As thiecluded the parametric methods, since the data
scores increase, caring nurse-patient interactiarere distributed normally. The sociodemographic
attitudes and behaviors increase positivelgharacteristics of nursing students were evaluated
(Cossette et al. 2005). by number, percentage, mean, and standard
deviation, and the effects of sociodemographic

The Turkish validity and reliability study of the and interaction characteristics of nursing students
CNPI was conducted by Atar and Asti (2012). 9

The internal consistency of the scale in terms &Calug?:dng b ng{ig'epn?;entt_tes'?tﬁLacit:%ne evr;lg(ra?]t
importance, competence and applicabilit y P

_ roups, one-way analysis of variance in
parameterso = 0.89-0.94, 0.86-0.93, and 0.88-
0.94) was found to be high for the whole scal'é“jePe.nOIent groups, and_T_ukey_HS_I_:) advanced
(Atar and Asti 2012). This study received forma"f‘nalys's' The level of statistical significance was
ethical approval from the involved educationa‘i’lccemecl as{0.05.
institutions. The aim and benefits of the studfResults

and the roles in the study were explained to thlehe average age of the students was 241656

students who cpnstitqted the sample, they we f9-34) 35.2 % of them were studying in tHe 4
asked not to write their names on data collectio lade. Of all the students, 85.6% were female,

forms, and their verbal consent/approvals we 4% were single, 90.5% were graduated from

\c/)srl?rl]r'::grinb){[o C;rr':iilidzttl(—??n t:}zestuz”nmple 0 high schools/associate degree program/university
gtop P y: other than Vocational School of Health (VSH).

Table 1. Demographic characteristics of students (r549)

Variable Frequency (N) Percentage
Grade Level

2" 170 31,0

3¢ 186 33,9

4" 193 35,2
Gender

Female 470 85,6

Male 79 14,4
Previously Graduated School

Vocational School of Health 52 9,5

Other High Schools / Associate / University 497 590,
Reasons for Choosing Nursing

Like nursing and helping people 187 34,1

Other causes (family preference / job opporturity)e 362 65,9
Difficulty in Communication

No difficulties 278 50,6

Difficulties with patient 140 25,5

Difficulties in daily life 58 10,6

Difficulties both in daily life and with patient 73 13,3

A negative experience with the patient or patier
relative

Yes 146 26,6

No 403 73,4
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Table 2. Distribution of students’ Caring Nurses-Pé&ent Interaction Scale and sub-dimensions
scores (N: 549)

Importance Competence Applicability

Scale and Sub-Dimensions — — —
Min-Max X+SD Min-Max X+SD Min-Max X+SD

Caring Nurses-Patient

. 145.0-350.0f 314.2t37.2 | 112.0-350.0|] 280.4t40.3 81.0-350.0 | 272.6t50.1
Interaction Scale

1. Humanism 12.030.0| 26837 | 7.0300 | 23940 | 80300 | 2248
2. Hope 140350 | 31741 | 110350 | 27647 | 70350 | 26956
3. Sensitivity 12.030.0 | 25.#39 | 9.0300 | 22441 | 60300 | 21750
§ 4. Helping Relationship 16.0-35.0 31.8t4.1 10.0-35.0 29.4:4.8 7.0-35.0 28.4t5.6
£ |5 Expression of 10.0-30.0 | 26837 | 60300 | 23542 | 6.0-300 | 22452
£ |Emotions
E 6. Problemsolving 12.0-30.0| 26.6+3.9 7.0-30.0 22.*4.4 6.0-30.0 22.0t5.3
& 7. Teaching ( 18.0-450| 40653 | 90450 | 36559 | 90450 | 35674
8. Environment 12.0350| 31642 | 7.0350 | 200:49 | 7.0-350 | 28358
9. Needs 230500| 45955 | 13.0500 | 41466 | 10.050.0 | 41.Q7.8
10. Spirituality 6.0300 | 26.#39 | 7.0300 | 24046 | 60300 | 23455
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A 65.9% chose nursing for family preference an(p<0.05). The 2 graders considered more
employment opportunity, 50.6% had naapplicable of “humanism, hope, sensitivity,
communication difficulty in their daily life and assistive relationship, expression of feelings,
73.4% didn’'t have any negative experience witproblem solving, teaching and requirements”
the patient/patient relative, 65.9% didn't haveompared to % 4™ graders and “environment
care experience as a patient and 35.9% providedd spirituality” compared to"graders (p<0.05,
care for their relatives at home or accompani€bables 3 and 4).

them (Table 1). The students' mean scores for

CNPI-Importance was 314.2t37.2, CNPI-

Competence was 280.4+40.3 and CNPIFhe students' gender statistically significantly
Applicability was 272.6+50.1. The students’affected the CNPI-Importance (p=0.000) and all
subscale scores, in terms of importancesubscale scores (p<0.01); CNPI-Competence
competence and applicability, was the highest i{p<0.001) and all subscale scores (p<0.05);
the "requirements" (45.9+5.5, 41.4+6.6 an€NPI-Applicability (p<0.05) and *“hope,
41.0+7.8, respectively) and the lowest in théaching, environment, requirements subscales”
"sensitivity" (25.7+3.9, 22.4+4.1 and 21.7+5.0scores (p<0.05). Furthermore, the female students
respectively) sub-dimensions (Table 2). Thereonsidered caring nurse-patient interaction more
was a positive, strong relationship betweemmportant and applicable and felt more competent
students' CNPI-Importance scores and CNPthan males (Table 3).

Competence scores (r=0.60, p=0.000): Whep,, gy dents’ graduated school statistically

students’ importance levels increased, feellrgq nificantly affected the CNPI-Importance
competent levels were also increased. There wa quirements” subscales (p<0.05); CNPI-

a positive, moderate and statistically Signiﬁcarkt:ompetence (p<0.05) and “environment

relationship between students' CNPI'Importan%quirements” subscales (p<0.01, p<0.001). The

and  CNPI-Applicability  scores  (r=0.47, VSH -
a i , graduated students considered the
p=0.000): As students’ CNPI-Importance levelﬁ'equirements” more important and felt more

!ncreaseg, _?Epl'cab'“ty levels 't\'/vere tals%ompetent for all subscales. Nevertheless,
Incréased. ere was a  posilive, Sronﬂagarding applicablity of the CNPI students who

relationship between students' CNPI-Competen -
and CNPI-Applicability  scores. (r=0.65,%?:]ﬂ;?t(%ioagg (¥ng§ '[?))graduate from VSH were
p=0.000): As students' feeling competent leveld o '

increased, the levels of finding applicable thidhe students’ reasons for choosing their
interaction were also increased. profession, statistically significantly affectedeth
Factors affecting students' caring nurse-patient CNPI-Importance (p<0.01) and other subscale
interaction: The students' grade levels affectegcores (p<0.05) than environment, spirituality
(p<0.05) the CNPI-Importance (p<0.01) andp>0.05); CNPI-Competence (p<0.001) and all
other subscale scores (p<0.05) than environmesstibscales scores (p<0.01); CNPI-Applicability
spirituality (p>0.05); CNPI-Applicability (p<0.001) and all subscales scores (p<0.01). The
(p<0.001) and all subscale scores (p<0.05%tudents who chose the profession as they liked,
humanism, hope, sensitivity and assistiveéonsidered CNPI more important and applicable,
relationship subscales of CNPI-Competencielt more competent in this respect (Table 3).

(p<0.05). The 2 and 4 graders found caring Having communication difficulty statistically

nurse-patient interaction ~ *hope,  assistivgjgnificantly affected the CNPI-Importance
relationship, problem solving, teaching an

. , ) <0.05) and other subscales scores than
requirements " subscales ~ more importanh, nanism, assistive relationship, and problem
compared to '3 grade students Also, the™2 qing subscales (p>0.05); CNPI-Competence
graders considered more important “humanis <0.001) and all sub-dimensions (p<0.001);

sensitivity, expression of feelings” subscale NPI-Applicability (p<0.01) and other subscales
compared to others (p<0.05). The competeqreq  than “requirements” (p>0.05). The
levels of the 2, 3°, and & graders’ were similar gy jents without communication difficulties”

ni
(p>.05). However, the 2 graders were more ;oncidered CNPI applications (p<0.05) more
competent in “humanism, hope, —assistiVe, otant more applicable and felt more

relationship” compared to 3 graders and in competent (p<0.05) than others. It was also
“sensitivity” compared to 3 and 4' graders
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determined that the students "who had difficult005; Felsmann et al., 2015). It is an expected
in communication” felt more inadequate inresult that there is an increase in other levels
“assistive relationship” applications compared talong with an increase in CNPI-Importance level
all other groups (p<0.05, Tables 3 and 5). as the perception of importance is a key factor in

: : . . : rms of interest, orientation and motivation for
Having a negative experience with the patient c?’fn issue. Furthermore, it is natural that the level

patient relative did not statistically significantl . L
affect the CNPI-Importance and subscales?f feeling cpmpetent also aff_ects the applicability
f these attitudes and behaviors.

CNPI-Applicability and sub-dimensions, an
CNPI-Competence (p>0.05). However, it wa$actors Affecting Students' Caring Nurse-Patient
effective in the CNPI-Competence “humanismnteraction:

22?:0r dir?nIVIroi?erznst detesrlri:)irsé?jletshat r(\z\j%%)ln this study, it was determined thdf and &'
dingly, 1t i . 9 raders, especially"2graders considered CNPI
negative experience with the patient or patie nd its many sub-dimensions more important and
relatl\{[e did r:jOt Cpang.?t st?%eﬁlgsl l_lievels %pplicable compared to™“3graders. Also, ™
Importance and applicabliity o - MOWEVET,, aders felt more competent in many sub-

m: dzzjfstgts |Vr\1/ Ithtr?gChasgligggoegfncrilgig dmc; mensions comp'ared to others'(p<0.05, Table; 3
“environment” and “spirituality” gnq 4). In the Ilterature, nursing .educatlon is

' defined as having three significant stages
It was determined that students' employmemtcluding traditional perspective at the beginning,
status and care receiving experience did neffect of nursing theory and science, and the
statistically significantly affect the total and 1Oeffect of clinical experience. After clinical
subscales score of the CNPI importancexperience, the perception of nursing shifted to
competence and applicability (p>0.05). psychomotor skills. Nursing students’ skills such
as communication, empathy and problem solving
did not show an increase parallel to the grade
The interaction between nurse-patient, that tHevel. At the same time,®graders were at lower
essence of the professional values, philosophidalvels with respect to emotional intelligence
and ethical dimensions, theories and practices efore averages and care behaviors compared to
nursing, plays an important role in improving thether graders. However, it was also stated that
quality and effectiveness of the care for theursing students perceived nursing with a broader
individual/family/society. Therefore, developingholistic perspective in the second year of their
attitudes and behaviors towards nurse-patiestiucation (Safadi et al., 2011; Ward et al., 2012).
interaction is one of the primary objectives o%

Discussion

nursing education. Evaluating nursing studen he female students found the applications for

and organizing education from this point is als NPl more important and applicable and felt

quite important (Cossette et al., 2005; Felsmarfﬂore competent than males. Similarly, in the
etal,, 2015). iterature, the female students had better

communication skills, were more empathetic and
The students in this study stated quitgave more emotional responses. However, the
importance, but lower applicability and lowermale students had difficulties to use their
competence for CNPI. As the students’ CNPItheoretical knowledge, clinical skills,
Importance scores increased, applicability ancbmmunication techniques and problem-solving
competence scores also increased; and m@ethods in clinical practice (Bingol and Demir,
competence scores increased, applicability scorg811; Cinar et al., 2011).

also increased (p:0.000). In the light of thel_he VSH graduated students found the

literature possible explanation is that th(f;e Lirements” more important and felt more
theoretical education based on humanistié 4 P

levels; failure to transfer theoretical knowledge t q '

. . as also determined that CNPI applicability
practicecan be effective on the competence Ieveg%vels of the students who graduated and did not

and the differences in clinical practice because  aduate from VSH were similar. No differences

the nursing shortage and workloads can etween groups were observed in more specific
effective on the applicability level (Cosette ef al groups . . . P
to the therapeutic relationship domain sub-scales.
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This result of the study is consistent with theommunication skills, students have no difficulty
literature (Cosette et al.,, 2005; Tutuk et alin interpersonal relationships in daily life and
2002). These results may be a consequence difiical practice (Tutuk and Dogan, 2002; Akgun
more emphasis on the therapeutic relationshipnd Cetin, 2018). In this study, students "had
philosophical and professional values of nursindifficulty in communicating with the patients”

during undergraduate nursing education. felt more inadequate in “hope and expression of

The students who chose the profession becangllng 'sub'scalgs_ compareq t(.) t”hose _h'avmg
ommunication difficulty in daily life”. Providing

they liked, considered caring nurse-patierEope and expression of feeling are quite

interaction more important and applicable, an ortant nursing skills for the patients who have

felt more competent. They found especially thggfne different gcharacteristicg due to health

“humanism, hope,  sensitivity, assistive o : .
roblems. Having inadequacy in these skills can

relationship, expression of feelings, teachin g L :
environment and requirements” more importa ?;gri?ef?or?rgwgfat'on difficulties, and it can be

compared to those who chose the profession 3
other reasons (family preference, jobThe students’ levels of importance, applicability
opportunities, etc.). Choosing the professioand feeling competent of CNPI according to
consciously and willingly is an important factorhaving a negative experience with the patient or
in the development of attitudes and behavioggatient relative were similar to those without such
towards the profession (Felsmann et al.,, 201&8n experience. Unlike the results of this study,
Ozveren et al.,, 2017). The factors such asther studies stated that interpersonal difficaltie
interest, desire and ability are prerequisites faxperienced with the patient, affected the
maintaining the nursing profession. Similarly, Irstudent’s feelings and thoughts about their caring
the other studies, the students choosing nursipgocess (Abdolrahimi et al., 2018; Suikkala and
willingly had higher perceptions of carelLeino, 2001). However, it is interesting to note
behaviors, were more successful in clinicahat in this study, the students with such
applications and more satisfied with theiexperience felt more inadequate in the
profession, and the average total score @aifpplications related to “environment and
emotional intelligence was higher (Birimoglu andspirituality”. Students’ inadequacy in

Ayaz, 2015; Safadi et al., 2011). environment and spirituality, which are important

The students having no communicatiorgomams in holistic nursing approach, can lead to

difficulties found the CNPI more important and® hedative experience with the patient or his

applicable and felt more competent compared {glatlve.

those with communication difficulties. It waslin this study, it was determined that working

also determined that students having nstudents'levels of CNPIimportance, applicability

communication difficulties found many subscaleand competency did not change compared to
(hope, sensitivity, expression of feelingsthose who were not working. In the study by

teaching, environment, requirements an@ossette et al. (2005), those working as a nurse
spirituality) more important (p<0.05), felt morefound attitudes and behaviors related to

competent in many subscales (humanismisensitivity, assistive relationship, expression of

sensitivity and problem solving, environmentfeelings, problem solving, environment and

requirements, spirituality, hope) (p<0.05), andpirituality” less applicable compared to those

found many subscales (humanism, hope, assistmio did not work as nurses. Cossette et al.
relationship, teaching, spirituality, sensitivity,(2005) stated that the difficulties faced by nurses
expression of feelings, problem solving) morén the applications for certain attitudes and

applicable (p<0.05, Table 5)vVhen students do behaviors could be effective on it. The findings

not have communication difficulties, they carof the present study can be differed due to the
apply CNPI, consider them important and feedmall proportion of working students and the

competent. Fortuno et al. (2017) emphasizeztharacteristics of clinical practices.

through their study findings, CNPI should beConcIusion and recommendations

characterized by effective communication.

Communication knowledge and skills enablé\s the core of the nursing practice, it is impottan

nurses to reach and interact with the patierio evaluate nursing students’ attitudes and
Studies in literature report that, with the highebehaviors  towards caring  nurse-patient
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interaction and affecting factors on them. Théltiok HO, Sengun F, Ustun B. (2011). Care: Concept
results of the current study revealed that nursing analysis. DEUHYO Ed. 4(3), 137-140.

students found the attitudes and behaviof¥ar-Yalcin N., Asti-Atabek T. (2012). Validity and
towards caring nurse-patient interaction quite Reliability of Turkish Version of the Caring
important, however, lower applicable and felt Nurse-Patient  Interaction  Scale. Florence

. . Nightingale Journal of Nursing 20(2), 129-139.
lower competent in this regard. However, as th izi-Fini, 1. Mousavii MS, Mazroui-Sabdanii A,

students’  importance  levels  increased, agib-Hajbaghery M. (2012). Correlation between
applicability and competency levels of CNPl also  nyrses’ caring behaviors and patients’ satisfaction
increased. Students’ CNPI attitude and behavior Nurse Midwifery Stud. 1(1):36-40.

did not show an increase parallel to the gradgabadag, K. (2010). Nursing and Values. Ankara:
levels and female students, who chose the Alter Publishing. (In Turkish).

nursing because they liked, not havin@eckett A., Gilbertson S., Greenwood S. (2007).
communication difficulties more cognized the Doing the right thing: nursing students, relational
importance of CNPI, found more realistic and felt Practice, and moral agency. Journal of Nursing

) - Education, 46: 28-32.
more competent in applying it. Bingol G., Demir A. (2011)Communication skills of

In line with these results, it recommended that; students of Amasya medical vocational school.
the courses on nursing-patient interaction in the Goztepe Medical Journal 26 (4), 152-159.

nursing curriculum should be provided in &ifmoglu C., Ayaz S. (2015). Nursing Students
theoretical and practical way during four years of Perceptions of Caring Behaviors. Journal of

nursing education by using student-centred and ?g cettepe University Faculty of Nursing 2(3),40-

innovative strategies such as simulation. Thg?]longl Calong, K.A., Soriano, G.P. (2018). Caring
students also should be observed and supportedgenayior and Patient Satisfaction: Merging for

in this respect in each clinical practice, that satisfaction. International Journal of Caring
especially male students should be further Sciences 11(2), 697-703.

supported. Consciously and willingly selection o€hung HC., Hsieh TC., Chen YC., Chang SC., Hsu
nursing profession should be ensured by WL. (2018). Cross-cultural adaptation and
providing adequate guidance. The students' validation of the Chinese CO.meI‘t, AffOI’d.,
communication in social life should be supported Respect, and Expect scale of caring nurse—patient
as well as in their communication with the !nteraction competence. J. Clin. Nurs. 27, 3287—-

. 3297.
patients. Cossette S., Caraa C., Ricarda N., Pepin J. (2005).
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Table 3 Factors affecting students' caring nurse-patient iteraction (N: 549)

Students’ characteristics Frequency Percentage CNPI- CNPI- Competence CNPI- Applicability score
(N) Importance score

score

X +SD X +SD X +SD
Grade Level
2" 170 31.0 319.1#37.3 286.341.9 287.%48.5
3 186 33.9 307.a:40.6 276.237.5 267.445.3
4" 193 35.2 316.932.5 279.441.1 264.553.1
FI/p 5.562/ p:0.004 2.812 11.435/p0.000

(3<2,4) /p:0.061 (2>3,4)
Cinsiyet
Female 470 85.6 317.334.9 283.139.9 274.649.8
Male 79 14.4 295.544 .4 264.238.7 260.250.6
t*/p 4.153 3.911 2.247

p: 0.000 p:0 .000 p: 0.025
Previously Graduated School 52 9.5 321.4:32.7 291.235.9 275.249.7
Vocational School of Health 497 90.5 313.5:37.6 279.240.6 272.350.1
Other High Schools / Associate / University 1.464/ p:0.144 2.065/ p: 0.039 0.475/ p:0.635
Reasons for Choosing Nursing
Like nursing and helping people 187 34.1 320.%32.2 290.%37.3 284.947.3
Other causes 362 65.9 311.2:39.2 275.340.8 266.250.3
t*/p 2.834/ p0.005 4.311/ p:0.000 4.218/ p:0.000
Difficulty in Communication
No difficulties® 278 50.6 318.1#37.1 289.3+£37.0 280.3+48.7
Difficulties with patienf 140 25.5 312.6:36.4 272.0+£38.5 268.1+48.3
Difficulties in daily life © 58 10.6 314.#30.7 284.6+36.5 265.81+56.0
Difficulties both in daily life and with 73 13.3 302.%#41.3 259.0+47.4 265.8+56.0

patient
F/ p

3.752/p: 0.011
a>d

F*: 14.655/p: 0.000

a>b,d), (c>d

F*: One-way analysis of variance in indepemidgoups, Intergroup / intra / Total Degress afdetom: 2/546/548

t* Independent t-test, S47

F** One-way analysis of iaice in independent groups, sd:3/545/548
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Table 4. Comparison of sub-dimensions of CNPI scosewith grade level (N: 549)

Importance Competence Applicability
Scale and Supt 2™ 3¢ 4m 2 39 (n: 4 ond 3d 4
Dimensions (n: 170) (n: 186) (n: 193) F*/p (n: 170) 186) (n: 193) F*/ p (n: 170) (n: 186) (n: 193) F*/ p
X#SD XxSD  X#SD X+SD X#SD X #SD X £SD X £SD X £SD
. 3.369/ p:0035 4.677/p:0010 11.988/p:0000
1. Humanism 27.2t3.7 26.2t4.0 26.23.3 (2>3) 24.6t4.1 23.33.7 23.84.0 (2>3) 24.44.6 22.584.4 22.@5.2 (2>3.4)
6.662/ p:0001 4.523/p0.011 11.819/p:0000
2. Hope 32.4t3.9 30.944.7 32.@3.5 (3< 2.4) 28.54.8 27.%4.4 27.4438 2>3) 28.6t5.3 26.25.2 26.16.1 (2>3,4)
I 5.099/ p:0.006 6.656/p:0001 15.417/p:0000
3. Sensitivity 26.4:3.8 25.x4.1 25.&3.9 (2>3) 23.3:4.0 21.83.8 22.%4.3 (2>3.4) 23.4:4.9 20.24.4 20.95.2 (2>3,4)
4. Helping 6.192/ p:0.002 3.659/p:0026 10.562/p:0000
0 Relationship 32439 31.x46 32.23.6 (3<2,4) 30.2t5.0 28.84.6 29.34.8 (2>3) 30.0t5.3 27.95.1 27.46.1 (2>3.4)
o
‘@ 5. Expression of 3.509 /p:0.031 1.719 7.477/ p:0001
é Emotions 27.2434 26.24.1 27.235 (2>3) 23.9%4.2 23.#3.8 23.444 p: 0.180 23.#5.0 21.84.7 21.95.6 (2>3,4)
=
1 . 4.141/ p: 0016 1.070 8.689/ p:0.000
Keo)
2 6. Problem solving | 26.9+3.8 25.9+4.1 26.8&3.5 (3<2.4) 23.0t4.5 22.441 2245 p: 0.344 23.45.2 21.84.7 21.35.7 (2>3.4)
. 5.200/ p:0006 1.437 6.965/ p:0001
7. Teaching 41. 254 39.6:5.7 41.¢4.6 (3<2,4) 37.146.1 36.%#5.6 36.35.9 p: 0.239 37.37.3 35.16.9 34.67.7 (2>3,4)
8. Environment 32.0t4.2 31.0t4.6 31.&3.7 2.647/p:0.072 29.45.0 28.#5.1 29.@4.7 pog?;;z; 29.2t5.6 28.@5.9 27.85.9 3'43(22/>FZ)C033
5.023/ p:0.007 0.638 8.393/ p:0.000
9. Needs 46.55.2 44.9t6.2 46.44.9 (3<2,4) 41.86.7 41.66.5 41.56.7 p: 0.529 43.0t7.2 40.37.7 40.@8.1 (2>3.4)
10. Spirituality 26.%4.0 26.2t4.2 27.%3.4 2.510/p:0.082 24.2+4.7 23.84.4 23.94.7 p(_)(')4g§2 24.55.1 23.45.2 22.96.0 5'92(72/3:)000:

F*: One-way analysis of variance in independentigsy Intergroup / intra / Total Degress of Freed2/546/548
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Table 5. Comparison of sub-dimensions of CNPI scosewith difficulty in communication (N: 549)

) ) Importance Competence Applicability
Sub-Dimensions /
Difficulty in Communication (D.C.) X +SD Test/p X +SD Test/p X +SD Test/p
1.Humanism
No difficulties® 27.0£3.7 F* 2.011 24.6£3.7 F*. 9.544 23.5+4.7 B*703
¢ | Difficulties with patienf 26.8+3.6 p: 0.111 23.1+3.8 p:0O 22.6+4.8 p: @03
o | Difficulties in daily life © 26.8+3.3 24.6+3.6 (a,c>d) 22.65.6 (a>d)
Difficulties both in daily life and with patieht 25.8+4.2 22.3+4.7 (a>b) 21.3+4.5
2. Hope
No difficulties® 32.2+4.0 F* 3.911 28.6x4.4 F*:14.189 27.7+5.5 F*: 5.252
¢ | Difficulties with patient 31.5%4.1 p: 0.009 26.4+4.5 p:0.000 26.3+5.6 p: 0.001
o | Difficulties in daily life © 31.943.5 (a>d) 28.4+4.7 (a>b,d) 26.4+6.0 (a>d)
Difficulties both in daily life and with patieht 30.4+4.4 25.545.1 (b<c) 25.1+5.5
3. Sensitivity
No difficulties® 26.1+4.0 F*: 3.268 23.1+3.9 F*: 9.055 22.5+4.7 F*: 6.750
¢ | Difficulties with patienf 25.5+3.6 p: 0.021 21.8+3.7 p: 0.000 21.045.0 p: 0.000
o | Difficulties in daily life © 25.9+3.9 (a>d) 22.9+4.3 (a,c>d) 21.545.4 (a>b,d)
Difficulties both in daily life and with patieht 24.5+4.2 20.5+4.7 (a>b) 19.9+5.1
4. Helping Relationship
No difficulties® 32.144.2 F* 2.577 30.3+4.4 F*: 9.448 29.1+5.4 F*: 3.865
¢ | Difficulties with patienf 31.9+£3.7 p: 0.053 29.0+5.0 p: 0.000 28.2+5.8 p: 0.009
o | Difficulties in daily life © 32.0£35 29.3+#4.5 (a,b,c>d) 27.3%6.4 (a>d)
Difficulties both in daily life and with patieht 30.6+4.7 27.0£5.5 27.0+5.3
5. Expression of Emotions
No difficulties® 27.3+3.6 F*: 3.697 24.2+3.9 F* 12.676 23.2+5.0 F* 6.122
¢ | Difficulties with patienf 26.4+3.8 p: 0.012 22.6%4.2 p:0.000 21.7+5.0 p: 0.000
o | Difficulties in daily life © 26.6+3.7 (a>d) 24.4+3.6 (a,c>b.d) 22.6+5.8 (a>b,d)
Difficulties both in daily life and with patieht 25.8+3.7 21.5+4.5 20.745.3
www.internationaljournalofcaringsciences.org
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Table 5. (Continued) Comparison of sub-dimensionsf&€NPI scores with difficulty in communication (N: 549)

Importance Competence Applicability
Sub-Dimensions /
Difficulty in Communication (D.C.) X +SD Test/p X +SD Test/p X +SD Test/p
6. Problem solving
No difficulties® 26.9+3.8 F*: 2.539 23.5%4.2 F*:10.962 22.9#5.1 F*: 6.415
¢ | Difficulties with patient 26.2+3.8 p: 0.056 21.8+4.0 p:0.000 21.0+4.8 p: 0.000
o | Difficulties in daily life © 26.6+3.6 23.1+4.8 (a, c>d) 21.5+6.2 (a>b, d)
Difficulties both in daily life and with patieht 25.7+4.3 20.8+4.6 (a>h) 20.6+5.6
7. Teaching
No difficulties® 41.1+5.1 F* 2.764 37.745.5 F*: 9.953 36.5%7.5 F*: 3.702
¢ | Difficulties with patienf 40.5+5.3 p:0.041 35.645.6 p: 0.000 35.34#6.9 p: 0.012
o | Difficulties in daily life © 40.1+4.5 (a>d) 36.345.7 (a>b, d) 34.247.9 (a>d)
Difficulties both in daily life and with patieht 39.246.1 33.946.8 33.847.3
8. Environment
No difficulties® 32.0+4.3 F*: 3.457 29.9+4.5 F*: 8.788 28.9+5.7 F*: 2.664
¢ | Difficulties with patienf 31.5+4.1 p: 0.016 28.2+4.7 p:0.000 28.0+5.6 p:.047
o | Difficulties in daily life © 31.743.6 (a>d) 29.3+3.9 (a, c>d) 27.316.4 a>c,d
Difficulties both in daily life and with patieht 30.2+4.4 27.1+6.3 (a>b) 27.246.1 (p<.10)
9. Needs
No difficulties® 46.445.5 F*: 3.202 42.746.0 F*: 10.389 41.8+7.8 F*: 2.443
¢ | Difficulties with patient 45.845.6 p:.023 40.246.7 p:0.000 40.9+7.7 p: 0.063
a | Difficulties in daily life € 46.1+4.4 (a>d) 42.245.6 (a, c>d) 39.7+48.2
Difficulties both in daily life and with patieht 44.245.9 38.5+7.9 (a>h) 39.5+7.3
10. Spirituality
No difficulties® 27.1+£3.7 F*: 3.008 24.8+4.2 F* 8.771 24.0+5.2 F* 2.793
¢ | Difficulties with patienf 26.5+4.0 p: 0.030 23.3+¥4.8 p: 0.000 23.2+5.4 p:0.040
o | Difficulties in daily life © 27.0+2.9 (a>d) 24.2+4.3 (a,c>d) 22.7+#5.9 (a>d)
Difficulties both in daily life and with patieht 25 6+4.9 22 .045.2 (a>b) 22.246.3

*F: One-way analysis of variance in independentigso sd: 3/545/548
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