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Abstract
Background: Care is a fundamental value in the nursing profession. Nurses’ caring behaviors are
effective in patients’ satisfaction as one of the important indicators of the quality of health care. This
study was conducted to compare the views of hospitalized patients and nurses about the caring
behavior of nursing staff in Khalkhal.
Materials and Methods: The present comparative-descriptive study was performed on 200 patients
and 60 nurses of Imam Khomeini hospital in Khalkhal in 2018. Sampling was performed by a
simple random sampling technique, and Caring Behavior Inventory (CBI-42) was used as the data
collection tool. Finally, data were analyzed using SPSS software by descriptive statistical methods
and the independent t-test.
Results: The means and standard deviations of the total caring behavior from patients’ and nurses’
views were 5.42  ±  0.94 and 30.5  ±  0.59, respectively. There was no significant statistical difference
between the nurses’ and patients’ viewpoints regarding each of the caring behaviors (P > 0.05)
although a statistically significant difference was observed between the overall score of nurses’ and
patients’ views (t = 2.67, P = 0.048).
Conclusion: Considering the key role of nurses in treating patients, the need for using appropriate
caring behaviors will increase patients’ satisfaction with the treatment system. Therefore, it is
suggested that training courses focus on patient-centered care in order to strengthen caring behaviors
in nurses.
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Introduction
Care is considered as a fundamental concept and one of
the underlying components of the nursing profession.
It is also one of the most important components for
achieving human development, self-actualization, and
survival (1, 2, 3). In addition, patient care is an important
concept and, in fact, the art of nursing, which requires the
individual, social, moral, and spiritual ability of the nurse
(4). Moreover, it has biological, physical, psychological,
cultural, social, and environmental dimensions in
addition to including the elements of emotional support,
providing comfort and convenience, and establishing
proper communication (5).
The basis of nurses’ caring behaviors is their knowledge,
attitude, and skills, which are also important factors in
evaluating the quality of nurses’ caring behaviors (6).
These caring behaviors includes all functions, cognition,

emotions, thoughts, ideas, movements, gestures, views,
and actions by which the client is cared for, and this
behavior should be based on ethics (3). Additionally,
nurses are morally responsible and must be accountable
for their behaviors (7).
Similarly, nursing care is an interactive and
interpersonal process that occurs during the moments of
care between the nurse and the patient (8). All patients
have rights that considering such cases, especially
by health care providers, create a greater sense of
satisfaction and security in them (5). In other words,
high satisfaction is directly related to accelerating the
patient’s physical and mental recovery and reduces longterm hospitalizations and costs (9). Many experts believe
that patients’ satisfaction with hospital care is one of the
most important indicators of the effectiveness of care
provided in different departments and its quality (10). In
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addition, care should be client-centered and according to
the biographical characteristics, interests, cultural, social,
and physiological characteristics of each patient (11). In
most studies conducted in developed countries where
patient independence and rights are highly considered,
nurses evaluated cares related to the emotional or
psychosocial needs of patients more important (12, 13)
while Khademian et al found that nurses in Iran pay more
attention to the physical aspects of care (14). The results of
a study by Hajinezhad et al showed that the average score
of caring behavior from patients’ views was higher than
that of nurses’ views and there was a significant difference
between the caring behaviors from patients’ and nurses’
views (15). In another study, Papastavrou et al claimed
that there is no compatibility between patients’ and
nurses’ caring views (16). According to the dissatisfaction
of patients with the caring behavior of nursing staff as the
main recipients of nursing services (17) and the opinion
of nurses on having the desirable caring behavior (18), it
seems necessary to conduct further studies in this field.
Further, adapting nurses’ and patients’ perceptions of
caring behaviors will lead to changes in nurses’ behaviors
and as a result, increase patients’ satisfaction and a sense
of job satisfaction in nurses. Therefore, the present study
was conducted to compare the views of nurses and
hospitalized patients on the caring behaviors of nursing
staff in Khalkhal.
Materials and Methods
The present comparative-descriptive study was conducted
after its approval in the Student Research Committee of
Khalkhal University of Medical Sciences (the code of ethics:
IR.KHALUMS.REC.1397.009) in the second half of 2018
in Imam Khomeini hospital in Khalkhal. This medical
center is the only hospital in Khalkhal and has internal
departments, surgery, pediatrics, neonatal, obstetrics,
emergency, and intensive care units. The statistical
population of the present study included employed
nurses and hospitalized patients in the departments of
Imam Khomeini hospital in Khalkhal. After obtaining
a license from Khalkhal University of Medical Sciences,
the research team referred to Imam Khomeini hospital
in Khalkhal and obtained permission from hospital
management. After explaining the objectives of the
research and obtaining written consent from patients
and nurses, the questionnaire was given to the subjects.
Using Cohen’s formula with a 95% confidence interval
and considering a 10% dropout in samples, as well as
using the mean and standard deviation of the results of
a study by Hajinezhad et al(0.98  ±  4.89), a total of 200
patients comprised the sample patient group. In addition,
70 individuals (5.16 ± 0.52) were included in the nursing
group (15). In the patient group, 200 questionnaires
were distributed and all 200 completed questionnaires
by patients were analyzed, but in the nursing group,
10 out of 70 distributed questionnaires were excluded
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due to non-return or incomplete completion. Multistage sampling was performed as well. According to the
number of employed nurses and hospitalized patients in
each ward of the hospital, sampling was performed by the
relative method during the first stage. In the next stage,
the sampling of each ward was conducted by the simple
random sampling technique using a table of random
numbers. According to the patients’ situation, especially
in special wards, the completion of the questionnaires
in the patients’ group was done through the researcher’s
interview with patients. However, in the nursing group,
questionnaires were distributed among nurses at the
beginning of the shift and delivered at the end of the shift.
It should be noted that sampling took 6 months. Further,
the inclusion criteria included nurses with more than
one year of work experience working at Imam Khomeini
hospital in Khalkhal and patients hospitalized in Imam
Khomeini hospital in Khalkhal for 3 to 7 days. The other
criteria were the ability to answer questions in patients
and the lack of suffering from Alzheimer’s disease based
on the history of the case recorded by the physician and
patients’ full awareness. A two-part questionnaire was
used to collect data. The first part included personalsocial information of nurses and patients such as age,
gender, marital status, educational status, name of the
service department, work experience, job position,
second job, hospitalization history, previous experience
from hospitalization, the period of hospitalization, type
of employment, number of children, and overtime hours,
and the second part was Caring Behavior Inventory
(CBI-42). The questionnaire was first designed by Wolf
et al in order to investigate nurses’ caring behaviors.
The questionnaire had 42 questions with 5 subscales
encompassing respecting others (n = 12), ensuring human
presence (12), having communication and positive
orientation (9), having knowledge and professional skill
(5), and paying attention to the experiences of others (4).
Each question was assigned a score of 1 to 6 according to
the individual’s answer.
Moreover, the scores of 1 to 6 were considered for
‘never’, ‘rarely’, ‘little times’, ‘sometimes’, ‘often’, and ‘always’
options, respectively (19). The highest and lowest scores
were 252 and 42, respectively. However, according to
different numbers of items in each subscale and the
impossibility of comparison, the obtained scores from
each sub-scale and the whole caring behavior were divided
by the number of items, and the gained average score was
within the range of 1-6. The average higher score indicated
better care behavior. It should be noted that the questions
for patients and nurses were provided in third- and firstperson tenses, respectively, and obtaining a higher score
demonstrated better caring behavior. The validity and
reliability of the questionnaire (CBI-42) in both groups
of nurses and patients in the study of Wolf et al (19) were
confirmed and considered in this study. Hajinezhad et
al used this questionnaire in Iran. They confirmed its
http iejm.hums.ac.ir
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validity and calculated its reliability as 0.98 and 0.93 for
patients and nurses using the Cronbach’s alpha method,
respectively (15). Finally, the obtained data were analyzed
using SPSS software, version 13. First, the normality of the
data was confirmed using the Kolmogorov-Smirnov test,
and then, the standard deviation of the caring behavior
score was obtained using average descriptive indicators.
Eventually, an independent t test was used to compare
the mean score of caring behavior from the perspective
of nurses and patients, and P<0.05 was considered as the
significant level for these tests.
Results
Overall, the findings of the present study demonstrated
that the average age of the nurses and patients was
29.22 ± 5.80 and 39.22 ± 15.80, respectively. Most nurses
were females (85%), had a bachelor’s degree (100%), and
worked in the emergency department (30%). Most patients
were also females (56.5%) with a moderate economic
status (74%) and a history of previous hospitalization
(51%) and hospitalization in the emergency department
(45.5). Overall, 69% of patients reported a previous
hospitalization experience (Tables 1 and 2).
Based on the results related to the analysis of the
questionnaire of caring behavior inventory, the means
and standard deviations of caring behavior from the
patients and nurses’ view was 5.42 ± 0.94 and 5.30 ± 0.59,
respectively. In addition, “professional knowledge
and skills” had the highest score while “positive
communication and orientation” obtained the lowest
score in terms of caring behaviors in both groups. The
results revealed no significant statistical difference
between the mean scores of nurses and patients’ views
regarding any of the subscales (P > 0.05). However, there
was a statistically significant difference between the total
score of nurses and patients’ caring behavior (P > 0.05),
the details of which are presented in Table 3.
Discussion
The findings of the present study represented that
patients have a more favorable view to nurses’ caring
behaviors compared to nurses themselves, which is
consistent with the findings of Rasti et al (20), Rafiee
et al (12), Sadeghian et al (18), Hajinezhad et al (15),
Hosseinzadeh et al (21), and O’Connell and Landers
(22) while contradicting those of Papastavrou et al (16).
However, the average score varied in different studies,
which is not unexpected due to cultural values 
and
differences in the social structure of the study population
because these cultural values affect patients’ nature and
expectations from care. Regarding the dimensions of
caring behaviors for patients, “professional knowledge
and skills” are the most important aspect of nurses’ care
behaviors, which corroborates the findings of Sadeghian
et al (18), Hajinezhad et al (15), and Zamanzadeh et al (1).
Contrarily, the most important caring aspect of nurses
http iejm.hums.ac.ir

Table 1. Demographic Characteristics of Patients Participating in the Study
Variable

No. (%)
Male

Gender

Married status

Education

Female

11 (5.56) 3

Single

45 (5.22)

Married

131 (5.65)

Dead spouse

24 (12)

Illiterate

54 (27)

Primary and secondary

78 (39)

Diploma and higher

68 (34)

Internal

34 (17)

Surgery

19 (5.9)

Pediatrics
Hospitalization ward

ICU
CCU
Obstetrics and Gynecology
Dialysis
Emergency

Experience before
hospitalization

Economic status

Period of hospitalization

History of hospitalization
of patient

Job

87 (5.43)

4 (2)
(5.9) 19
(5) 10
17 (5.8)
6 (3)
91 (5.45)

Bad

68 (31)

Good

132 (69)

Bad

32 (16)

Medium

148 (74)

Good

20 (10)

Less than 1 week

110 (55)

1 to 2 weeks

73 (5.36)

More than 2 weeks

17 (5.8)

Yes

102 (51)

No

98 (49)

Retired

24 (12)

Housekeeper

50 (25)

Worker
Employment

8 (4)
27 (5.13)

Free job

52 (26)

Farmer

39 (5.19)

Note. ICU: Intensive care unit; CCU: Critical care unit.

was reported “positive communication and orientation”
subscales in another study conducted by Hajinezhad et
al (23), indicating having more effective communication
and using more human emotions to patients.
In their review study regarding examining nurses’
and patients’ perceptions from nurses’ caring behaviors,
Papastavrou et al found that patients considered more
importance for nurses’ technical and instrumental skills
compared to other caring behaviors, and their level of
qualification regarding performing nursing activities
was essential as well (16). Pool et al reported similar
results as well (24). It seems that the main factor in the
high appearance and scoring of patients to the subscale
of “knowledge and professional skills” was the objective
and tangible nature of this subscale compared to others.
Int Electron J Med. Vol 9, No 3, 2020
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Table 2. Demographic Characteristics of Nurses Participating in the Study
Variable

No. (%)
Male

Gender

Education

Job position

Employment status

Nurse’s workplace

Female

51 (85)

Bachelor’s degree

60 (100)

MA

0 (0)

Ph.D.

0 (0)

Nurse

53 (3.88)

Head nurse

7 (7.11)

Formal

33 (55)

Formal Experimental

4 (7.6)

Contractual

1 (7.1)

Plan

22 (7.36)

Internal

10 (7.16)

Surgery

11 (3.18)

Pediatrics

5 (3.8)

ICU

4 (7.6)

CCU

3 (5)

Obstetrics and Gynecology

6 (10)

Dialysis

3 (5)

Emergency
Optional work schedule

Participating in a retraining
course

38 (3.63)

No

22 (7.36)

Always

31 (7.51)

Sometimes

2 (3.3)
43 (7.71)

No

17 (3.28)

6 to 12 months
1 to 5 years

Second job

27 (45)

Yes

0 to 6 months

Work experience

18 (30)

Yes

Never
Proportional to the need of
training course

9 (15)

6 (10)
9 (15)
8 (3.13)

5 to 105 years

8 (3.13)

10 to 155 years

19 (7.31)

15 to 205 years

2 (3.3)

20 to 255 years

5 (3.8)

25 to 305 years

3 (5)

Yes

3 (5)

No

57 (95)

Note. ICU: Intensive care unit; CCU: Critical care unit.

In addition, patients’ views on nurses and the nursing
profession were limited to performing care procedures,
and this factor caused patients to be neglected from
other caring aspects of nurses such as communication,
education, coordination, and management. Further,
in the present study, the lowest score was related to the
“positive relationship and orientation” dimension, which
is consistent with the findings of Rasti et al (20), Sadeghian
et al (18), and Hajinezhad et al (15). Similar results were
obtained regarding the other part of the study, which
108
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examined nurses’ views on caring behaviors. For example,
“professional knowledge and skills” allocated the most
important dimension of caring behavior while “positive
communication and orientation” received the lowest
scores of the dimensions of care according to nurses,
which matches the findings of Hajinezhad et al (15),
Sadeghian et al (18), and Hosseinzadeh et al (21) while
it is inconsistent with the results of Salimi et al (25) and
Hajinezhad et al (15). In this study, having the competence
and ability to perform clinical procedures was considered
as the most important caring behavior from the nurses’
views. In the study conducted by Hosseinzadeh et al (21)
in Ardabil, similar results were obtained as well.
Other findings of the study showed that there was no
significant statistical difference between the nurses and
patients’ views in any of the subscales of caring behavior.
However, Hajinezhad et al (15) found a significant
statistical relationship between nurses’ and patients’
views in two subscales of “ensuring human presence” and
“attention to other experiences”, which is inconsistent
with the findings of the present study. It seems that nurses’
and patients’ views about the caring behaviors of nurses
in the present study have a high overlap. Additionally, a
statistically significant relationship was observed between
the total score of nurses and patients’ views about caring
behaviors in the present study. This shows that despite the
overlap of nurses’ and patients’ views in the sub-scales of
caring behavior, there was a difference in their viewpoints
between the two groups, which is in line with the findings
of other studies conducted in Iran (15, 18, 26). This
statistically significant difference indicates that despite the
positive view of patients about nurses caring behaviors,
nurses do not have a positive attitude toward their
caring behaviors. Although the findings of the present
study confirm those of previous studies, it is important
to note that the present study was conducted in a small
environment with fewer hospitalization beds. Given that
even less workload has not led to better caring behaviors
from nurses’ working in the public hospitals of Iran and
not met patients’ expectations, it is recommended that
further studies be performed using checklists and with
a different statistical population (private hospitals). One
of the limitations of the present study is the collection of
data by the self-reporting method. In addition, the other
weakness of the study is the low sample size due to the
small statistical population in Khalkhal. On the other
hand, one of the strengths of the present study is the
study and comparison of nurses’ views as care providers
against those of patients as care recipients. To the best of
our knowledge, few studies have examined both groups
in Iran.
Conclusion
In general, the findings of the present study showed
that nurses paid less attention to the human aspects of
caring from patients’ viewpoints. Therefore, focusing
http iejm.hums.ac.ir
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Table 3. Comparison of the Mean and SD of the Sub-scales and Total Caring Behaviors of Nursing Staff From the Patients and Nurses’ Views in Imam Khomeini
Hospital in Khalkhal
Patient
(n = 200)

Nurse
(n = 60)

Mean (SD)

Mean (SD)

Respect others

26.5 ± 0.98

27.5 ± 0.59

Ensuring human presence

29.5 ± 1.01

Positive communication and orientation

21.5 ± 1.2

Professional knowledge and skills
Pay attention to the experiences of others
Total score

Dimensions of Caring Behavior

P Value*

95% CI

Patient
(n = 200)

t = 1.62 P = 0.17

-06.3 – 10.3

26.5 ± 0.98

36.5 ± 0.68

t = 2.4 P = 0.10

-42.2 – 15.4

29.5 ± 1.01

07.5 ± 0.68

t = 2.1 P = 0.058

-72.3 – 30.1

21.5 ± 1.2

46.5 ± 0.96

52.5 ± 1.37

t = 52.1 P = 0.11

-1 – 63.1

46.5 ± 0.96

42.5 ± 0.95

49.5 ± 0.86

t = 22.3 P = 0.06

-70.0 – 31.1

42.5 ± 0.95

42.5  ±  0.94

30.5 ± 0.59

t = 2.67 P = 0.048

46.10- – 96.10

42.5  ±  0.94

Note. SD: Standard deviation; CI: Confidence interval. * Independent T.

on training patient-centered nurses, as well as holding
training courses, especially in the human aspects of care,
can be effective in improving the status of nurses’ caring
behaviors.
Conflict of Interest Disclosures
The authors declare that this research work is independent and that
there is no conflict of interests.
Acknowledgments
Hereby, the researchers appreciate the Esteemed Research Assistant
of Khalkhal University of Medical Sciences, as well as all patients
and nurses who participated in the study.
Ethical Statement
In this study, all ethical considerations were considered by the
authors. The present article is the result of a research project
approved by the Student Research Committee of Khalkhal University
of Medical Sciences with the code of ethics IR.KHALUMS.
REC.1397.009.
Authors’ Contributions
Design and compilation of the study: KN and TM; Statistical
analysis: VA; Data collection: MJ, MP, and JE; Final drafting of the
article: All authors.
Funding/Support
This study was supported and funded by the Student Research
Committee of Khalkhal University of Medical Sciences with the
research code IR-KHS-1396-10-001.

5.

6.

7.

8.
9.

10.

11.

12.

Informed Consent
All participants entered the study after obtaining knowledge about
the objectives of the study and delivering informed consent.

13.

References
1. Zamanzadeh V, Valizadeh L, Azimzadeh R, Aminaie N,
Yousefzadeh S. First and fourth-year student’s perceptions
about importance of nursing care behaviors: socialization
toward caring. J Caring Sci. 2014;3(2):93-101. doi: 10.5681/
jcs.2014.010.
2. Abaszade A, Borhani F, Moazen L. Comparison of ethical
sensitivity nurses and nursing students in Kerman University
of Medical Sciences. Journal of Ethics. 2010;4(12):39-54.
[Persian].
3. Udomluck S, Tonmukayakul O, Tiansawad S, Srisuphan W.
Development of Thai nurses’ caring behavior scale. Pac Rim
Int J Nurs Res. 2010;14(1):32-44.
4. Ghafari S, Mohammadi F. Concept analysis of nursing care: a

14.

http iejm.hums.ac.ir

15.

16.

17.
18.

hybrid model. Journal of Mazandaran University of Medical
Sciences. 2012;21(1):153-64. [Persian].
Hansen BS, Severinsson E. Dissemination of research-based
knowledge in an intensive care unit-a qualitative study.
Intensive Crit Care Nurs. 2009;25(3):147-54. doi: 10.1016/j.
iccn.2009.02.005.
Gerrish K, Guillaume L, Kirshbaum M, McDonnell A, Tod A,
Nolan M. Factors influencing the contribution of advanced
practice nurses to promoting evidence-based practice among
front-line nurses: findings from a cross-sectional survey.
J Adv Nurs. 2011;67(5):1079-90. doi: 10.1111/j.13652648.2010.05560.x.
Akter B, Chaowalit A, Nasae T. Moral Behaviors of Nurse
Supervisors Expected and Perceived by Nurses in Bangladesh.
Proceeding of the 2nd International Conference on
Humanities and Social Sciences; 2010; Thailand; Prince of
Songkla University.
Beck CT. Quantitative measurement of caring. J Adv Nurs.
1999;30(1):24-32. doi: 10.1046/j.1365-2648.1999.01045.x.
Williams AM. The delivery of quality nursing care: a
grounded theory study of the nurse’s perspective. J Adv Nurs.
1998;27(4):808-16. doi: 10.1046/j.1365-2648.1998.00590.x.
Mosadeg Rad AM. The assessment of patients satisfaction
from services in Razi hospital in Gazvin. Health Inf Manag.
2004;1(1):28-32. [Persian].
Rahemi SH. A content analysis of concerns of cancer clients.
Iranian Journal of Nursing Research. 2006;1(1):47-57.
[Persian].
Rafiee F, Haghdoost Oskouie SF, Mohammadi R, Najaf Yarandi
A, Jozekabiri F, Haghani H. Caring behaviors of student nurses
following clinical experience through role play and traditional
method. Iran Journal of Nursing. 2007;20(50):7-19. [Persian].
Murphy F, Jones S, Edwards M, James J, Mayer A. The impact of
nurse education on the caring behaviours of nursing students.
Nurse Educ Today. 2009;29(2):254-64. doi: 10.1016/j.
nedt.2008.08.016.
Khademian Z, Vizeshfar F. Nursing students’ perceptions of the
importance of caring behaviors. J Adv Nurs. 2008;61(4):45662. doi: 10.1111/j.1365-2648.2007.04509.x.
Hajinezhad ME, Azodi P, Rafii F, Ramezanian N, Tarighat M.
Perspectives of patients and nurses on caring behaviors of
nurses. Hayat. 2012;17(4):36-45. [Persian].
Papastavrou E, Efstathiou G, Charalambous A. Nurses’
and
patients’
perceptions
of
caring
behaviours:
quantitative systematic review of comparative studies. J
Adv Nurs. 2011;67(6):1191-205. doi: 10.1111/j.13652648.2010.05580.x.
Leininger M. Care facilitation and resistance factors in the
culture of nursing. Top Clin Nurs. 1986;8(2):1-12.
Sadeghian Z, Shahgholian N, Dashti-Dehkordi A. Perspective
Int Electron J Med. Vol 9, No 3, 2020

109

Jafari et al

19.

20.

21.

22.

110

of hemodialysis patients and nurses in relation with caring
behaviors. Journal of Urmia Nursing and Midwifery Faculty.
2017;15(9):659-66. [Persian].
Wolf ZR, Colahan M, Costello A. Relationship between nurse
caring and patient satisfaction. Medsurg Nurs. 1998;7(2):99105.
Rasti F, Joolaee S, Ghiyasvandian S, Haghan H. Patients’
perceptions of caring behaviors in oncology settings. Iranian
Journal of Nursing Research. 2014;9(1):59-67. [Persian].
Hosseinzadeh H, Mohammadi M, Shamshiri M. The study
of caring behaviors and its determinant factors from the
perspective of nurses in educational hospitals of Ardabil.
Journal of Health and Care. 2019;21(3):203-11. doi:
10.29252/jhc.21.3.203. [Persian].
O’Connell E, Landers M. The importance of critical care
nurses’ caring behaviours as perceived by nurses and relatives.
Intensive Crit Care Nurs. 2008;24(6):349-58. doi: 10.1016/j.

Int Electron J Med. Vol 9, No 3, 2020

iccn.2008.04.002.
23. Hajinezhad ME, Rafii F, Jafarjalal E, Haghani H. Relationship
between nurse caring behaviors from patients’ perspectives &
their satisfaction. Iran Journal of Nursing. 2007;20(49):73-83.
[Persian].
24. Pool I, Poell R, ten Cate O. Nurses’ and managers’ perceptions
of continuing professional development for older and younger
nurses: a focus group study. Int J Nurs Stud. 2013;50(1):34-43.
doi: 10.1016/j.ijnurstu.2012.08.009.
25. Salimi S, Azimpour A, Fesharaki M, Mohammadzadeh SH.
Nurses’ perception of importance of caring behaviors and its
determinant factors. Journal of Urmia Nursing and Midwifery
Faculty. 2012;10(1):49-60. [Persian].
26. Hajinezhad ME, Azodi P. Nurse caring behaviors from
patients’ and nurses’ perspective: a comparative study. Eur
Online J Nat Soc Sci. 2014;3(4):1010-7.

http iejm.hums.ac.ir

