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Aim: To investigate the behaviors, opinions and expectations of nurses
and patients regarding nursing care. Material and Method: The study
involved 100 patients selected by convenience sampling and 100 nurses
selected by purposive sampling in surgical and internal medicine depart-
ments in two hospitals in Athens. Nurses completed demographic ques-
tionnaires, patients completed demographic and clinical questionnaires,
and both groups completed the Greek version of the Caring Behaviors
Inventory (CBI-24). Results: The patients’ mean age was 71.15+17.58
years, while the majority of nurses were 31-40 years old. Of the nurses,
73% were women and 80% had more than 10 years’ experience. Thirty-
seven percent of the patients were bedridden and 63% had previous
hospital admissions. The level of patient mobility appeared to have an
impact on the “Assurance” (p=0.040) and “Respectful” (p<0.050) dimen-
sions of the CBl scale. The sex of nurses (p=0.030), the department where
they worked (p=0.002), their level of education (p=0.020) and their ex-
perience (p<0.050) appeared to have an effect on the overall scale, but
also on individual dimensions. Nurses aged =41 had a higher score in
the “Assurance” dimension than those aged <40 years (p=0.040). From a
comparison of patients and nurses, a statistically significant difference
was observed in the “Respectful” subscale, where patients scored higher
than nurses (p=0.003). Conclusions: Differences between the views of
patients and nurses and their expectations regarding care should be
investigated with a view to bridging them, and thus increasing patient
satisfaction.
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Introduction

Although care is considered the focus of nursing, there
are often different views, supported by nursing theories
and research studies, concerning the adoption of a com-
mon definition among patients and nurses.’?

Caring behaviors are expressed as actions, behaviors
and attitudes that involve interest, trust, the concerns of
nurses and their practice in being present and caring for
patients.? In addition, nurses, as a structural and essen-
tial element of nursing, are the only ones responsible for
transferring knowledge and skills to patients.'

Professional human care is recognized as the essence
and core of nursing. According to Jean Watson’s theo-
ry, care is fundamental and indispensable for a person’s
overall sense of well-being, emotional security and sat-
isfaction.* It includes values, respect, consistency, will-
power, commitment to care, knowledge and action.® All
these elements guide nursing practice and are expressed
through it, with nurses recognizing and focusing on the
uniqueness of each individual, treating each patient as
a single whole.?¢” The improvement of the care experi-
ence through the person-centered model is highlighted
as an opportunity to improve the quality of care and is
reflected in patient outcomes.®® This focus is evident in
nursing practice, nursing theories, nursing curricula, and
the philosophical and moral perception of nursing in rela-
tion to humanity and patient care relationships.'

Nursing care on a daily basis is complex, influenced
by a multitude of factors, and leads to a unique relation-
ship between nurses and patients.' Thus, there are two
participants in nursing care: the patient and the nurse.
Each of them brings his/her own life experiences, values,
beliefs and expectations, and has some special needs and
desires. Significant and effective communication between
nurses and patients is ideal for establishing a therapeutic
relationship and contributes to the provision of the best
possible care.'? Such collaboration is necessary to ensure
that patients have the opportunity to participate in the
planning of their care, which increases their satisfaction
with it.”?

However, nurses and patients have different priorities
and therefore have different assessments of the individual
features of the nursing care provided. Ultimately, care is
a difficult concept to define and hence to measure. Thus,
the study of the behaviors, opinions and expectations of
nurses and patients is of major importance for nursing
science.
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Several tools have been created for the objective evalu-
ation of care,among which the most used are the Caring
Behavior Inventory (CBI), Caring Satisfaction (CARE-SAT),
Caring Behavior Assessment Tool (CBA) and Caring Assess-
ment Report Evaluation (CARE Q), all of which have well
established reliability and validity.”* Most studies of care
so far have focused on the nurses’ perspective,' while
studies comparing patients’ and nurses’ perceptions of
care are very few.'®

Aim
The purpose of this study was to investigate the per-
ceptions and expectations of nurses and patients with

respect to the provision of nursing care, as well as the
factors that affect them.

Material and Method

A simultaneous study was carried out with a sample
of 100 patients from the internal medicine and surgical
departments of two central hospitals in Attica, and 100
nurses from the same departments, over a period of 2
months (June-August 2019). The sample of nurses was
selected by the method of purposive sampling (of the
108 nurses in these departments 100 responded: 93%
response rate), while the sample of patients was enrolled
using convenience sampling. More specifically, 140 pa-
tients were approached and the study was completed
when the number of 100 (71% response) was reached.
Criteria for admission of patients to the study were age
(=18 years), knowledge and understanding of the Greek
language, the absence of a diagnosis of psychiatric dis-
ease, and in every case their signed consent.

Data collection

Patients and nurses completed the Care Behaviors In-
ventory — CBI-24 questionnaire,'” which was translated
and validated in the Greek language by Papastavrou
et al.’® This tool has been used in several studies and is
considered suitable for exploring the views of the pa-
tient-nurse pair on nursing care. It consists of 24 items
answered on a 6-point Likert scale: (1=never to 6=always),
with a minimum possible value of 24 and a maximum of
144.The scale includes 4 dimensions: the subscale “Assur-
ance”, which refers to the security created for the patient
by the nurse’s continual presence (8 items); the subscale
“Knowledge and Skill’, which measures the knowledge
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and effectiveness of the care provider (5 items); the sub-
scale “Respectful’, which concerns respect for another
person’s different views, the open mind that should be
maintained in the mutual interaction, and the creation of
a free communication channel, without taboos and preju-
dices (5 items); and finally the subscale“Connectedness’,
which refers to the positive feeling from the interpersonal
relationship between nurse and patient (6 items). The
Cronbach’s alpha coefficient of the overall scale in this
study was 0.95 for patients and 0.91 for nurses.

In addition, nurses completed a demographic ques-
tionnaire, while patients completed a clinical and demo-
graphic questionnaire.

Statistical analysis

The data were analyzed using the IBM SPSS® software,
version 25 (IBM Corp., Armonk, NY). Initially, a descrip-
tive analysis of the demographics of patients and nurses
was carried out: for qualitative variables the percentage
and frequency were measured, while for quantitative
variables the mean values + standard deviations (SD)
were calculated. The Cronbach’s alpha internal consis-
tency index was calculated for the samples of nurses and
patients separately, while the subscale and overall scale
scores were evaluated by calculating the average scores
for the items. Mean or median and dispersion indicators
(standard deviation [SD] and interquartile range [IQRI)
of scale scores and overall group scores were calculated
separately. Finally, a calculation was made of median, IQR
and range of values by item and by group. An inductive
statistic was then applied, which analyzed the effects of
patients’ clinical and demographic characteristics and
nurses’ occupational and demographic characteristics
on the subscale and CBI scale scores. Non-parametric
Mann-Whitney (for two groups) and Kruskal-Wallis (for
three groups) tests, and calculation of Spearman’s rs cor-
relation coefficient were used, as the assumptions of
parametric tests (normality of distributions and equality
of fluctuations) were not met. Finally, comparisons were
made between patients and nurses regarding the overall
CBl scale scores and on each item individually. The Mann-
Whitney test was performed. The criterion of significance
was set at p<0.05.

Ethical considerations

During the course of the study, the ethical and profes-
sional rules governing clinical investigations were strictly
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observed. In particular, before the data were collected,
the study was approved by the ethics and research com-
mittees of each hospital, while patients and nurses were
informed about the investigation and its purpose, the
preservation of anonymity and confidentiality, the vol-
untary participation and the usefulness of the expected
results. All participants then gave their signed, written
consent to participate in the investigation.

Results
Descriptive characteristics

This study involved 100 patients with an average age of
71.15+17.58 years. Of these, 57% were women, 50% were
married and 53% had completed only primary education.
The majority of patients (75%) remained in hospital for
less than a week. Of the total number of patients treated
in the internal medicine (65%) and surgical departments
(35%), 40% were ambulatory, 37% were bedridden and
23% had mobility problems. The main reasons for patient
admission were urinary tract problems (23%), infections
(20%), fractures (20%) and anemia (16%).

The majority of the nurses were women (73%), aged
31-40 (55%), married (53%), and working in internal medi-
cine departments (58%). Of the study population, 58% of
nurses had been working for 11-20 years and 22% had an
internal medicine or surgical specialty (table 1).

Effect of demographic characteristics on CBI scores

The mean values, medians, standard deviations, inter-
quartile ranges (IQR) and CBI ranges are shown in table 2.

An investigation of the effects of patients’demograph-
ic and clinical characteristics on CBI scores showed that
sex, hospital department, prior hospitalization, duration
of hospitalization, marital status and educational level
did not have any statistically significant impact on the
scale. Only on the“Respectful”subscale was a statistically
significant primary effect of patient mobility observed
(Kruskal-Wallis H=6.61, df=2, p<0.050). Multiple compari-
sons with the Dunn-Bonferroni correction showed that
patients who were ambulatory gave higher scores on the
“Assurance” subscale than patients who were bedridden
(z=16.59, p=0.040). Finally, no statistically significant cor-
relations (Spearman rs) were observed for the associations
between patient age and CBI subscales (p>0.050).

Table 3 shows the CBI scores of nurses in relation
to their demographic and professional characteristics.
Women scored significantly higher than men on the
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Table 1. Demographic and clinical data of patients, demographics

of nurses.
Patients (%)
Sex Male 43
Female 57
Educational level Primary 53
Secondary 30
Tertiary 14
Master / PhD 3
Family status Unmarried 11
Married 50
Single/Divorced / 39
Widowed
Age (mean = SD) 71.15+£17.58
Occupation Employee 22
Self-employed 5
Homemaker 11
Farmer 2
Retired 54
Other 6
Duration of care <1 75
(weeks) 1-2 22
>2 3
Hospital department Surgical 35
Internal medicine 65
Mobility Ambulatory 40
Walks with assistance 23
Bedridden 37
Previous admission Yes 63
No 37
Diagnosis Urological problem 23
Infections 20
Fracture 20
Anemia 16
Respiratory problem 7
Other 14
Nurses (%)
Sex Male 27
Female 73
Age 21-30 6
(years) 31-40 55
41-50 29
>50 10
Marital status Unmarried 38
Married 53
Divorced/ 9
Widowed
Level of training 3 49
(years) 4 29
Surgical or Internal 22
Medicine Specialty
Workplace Internal medicine 58
(clinic) Surgical 42
Work experience 1-10 20
(years) 11-20 58
21-30 18
>30 4
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“Assurance” (U=1300.50, p<0.010) and “Connectedness”
(U=1310.50, p<0.010) subscales, and on the overall scale
(U=1267.00, p=0.030). Nurses in surgical departments
scored higher than those in internal medicine depart-
ments on the “Assurance” (U=1667.00, p=0.002) and “Re-
spectful” (U=1664.50, p=0.002) subscales, and on the
overall scale (U=1658.50, p=0.002). Regarding age, nurses
aged 41 and over scored higher than nurses aged under
40 on the “Assurance” subscale (U=1473.50, p=0.040). A
significant effect of educational level was also observed
on the“Assurance” [H(2)]=12.54, p=0.002) and “Connect-
edness”"[H(2)]=7.37, p=0.030) subscales, and on the over-
all CBl scale score [H(2)]=8.34, p=0.020). Multiple compari-
son analysis showed a statistically significant difference
between the groups with three years of training and four
years of training on the “Assurance” (z=3.50, p<0.010) and
“Connectedness”[H(2)]=7.37, p=0.030) subscales, and on
the overall score of the scale (z=2.75, p<0.050), with the
three-year group (older nurses) scoring higher than the
four-year training group. Previous service appeared to
have a statistically significant effect on the “Assurance”
[H(2)]=8.12, p=0.020) and “Connectedness” [H(2)]=8.98,
p=0.010) subscales, and on the overall score (H(2)=6.91,
p=0.030). On the“Assurance” subscale (z=-2.51, p=0.040)
and the“Connectedness”subscale (z=2.51, p=0.040), mul-
tiple comparisons showed that the group with more than
21 years of experience gave higher scores than the group
with 11-20 years of experience, but not than the group
with 1-10 years of experience. As regards the nurses’ mari-
tal status, no significant differences were observed be-
tween unmarried/divorced/widowed and married nurses
(p>0.050) (table 3).

Comparison of CBI scores between nurses
and patients

Table 4 shows the scores of patients and nurses on the
CBI scale. A significant difference was observed only in
the “Respectful” subscale, where patients scored higher
than nurses (U=3788.00, p=0.003).

Finally, on checking the differences in individual items
between patients and nurses, it appeared that patients
gave higher average scores than nurses for the items “Re-
sponding to the patient voluntarily” (p<0.050), “Treating
the patient as an individual” (p<0.001), “Being empathet-
ic or identifying with the patient” (p<0.050), “Spending
time with the patient” (p=0.020) and “Being patient or
tireless with the patient” (p=0.040). In contrast, nurses
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Table 2. Descriptive elements of CBl items to patients and nurses.

CBI Items Mean+SD Median Range Mean+SD Median Range
(IQR) (IQR)
Patients Nurses
01 Attentively listening to the patient 5.01+1.03 5(2) 2-6 5.34+0.77 6(1) 3-6
02  Givinginstructions or teaching the patient 4.83+1.06 5(2) 2-6 5.01+0.86 5(1) 2-6
03 Treating the patient as an individual 5.22+0.84 5(1) 3-6 4.48+1.29 5(1) 1-6
04  Spending time with the patient 5.23+0.94 5(1) 2-6 4.95+0.97 5(1) 2-6
05  Supporting the patient 5.23+0.87 5(1) 2-6 5.05+0.93 5(2) 2-6
06  Being empathetic or identifying with the patient ~ 5.07+1.02 5(1) 1-6 4.72+1.09 5(2) 1-6
07  Helping the patient grow 4.89+1.12 5(2) 1-6 4.85+0.99 5(2) 2-6
08 Being patient or tireless with the patient 5.05+1.09 5(1) 1-6 4.84+0.98 5(2) 1-6
09  Knowing how to give shots, IVs, etc. 5.17+0.98 5(1) 2-6 5.23+0.74 5(1) 4-6
10 Being confident with the patient 5.18+1.02 5(1) 1-6 5.11+0.76 5(1) 4-6
11 Demonstrating professional knowledge and skill ~ 5.26+0.84 5(1) 3-6 5.11£0.98 5(2) 1-6
12 Managing equipment skillfully 5.27+0.74 5(1) 3-6 5.42+0.68 6(1) 4-6
13 Allowing the patient to express feelings about his ~ 4.94+1.14 5(1) 1-6 4.82+1.05 5(2) 2-6
or her disease and treatment
14 Including the patient in planning his or hercare ~ 4.81+1.35 5(2) 1-6 4.72+1.08 5(2) 2-6
15  Treating patient information confidentially 5.10+0.93 5(2) 3-6 5.24+0.98 5.5(1) 1-6
16 Returning to the patient voluntarily 5.10+1.04 5(1) 1-6 4.77+1.1 5(2) 1-6
17 Talking with the patient 5.07£1.12 5(1) 1-6 4.92+0.99 5(2) 2-6
18 Encouraging the patient to call if there are  5.38+0.95 6(1) 1-6 5.28+0.89 6(1) 2-6
problems
19 Meeting the patient’s stated and unstated needs ~ 5.28+0.78 5(1) 3-6 5.12+0.76 5(1) 4-6
20  Responding quickly to the patient’s call 5.26+0.76 5(1) 3-6 5.2+0.71 5(1) 4-6
21 Helping to reduce the patient’s pain 5.37+0.79 6 (1) 2-6 5.46%0.73 6(1) 4-6
22 Showing concern for the patient 5.24+0.89 5(1) 2-6 5.49+0.66 6(1) 4-6
23 Giving the patient’s treatments and medications  5.46+0.74 6(1) 3-6 5.49+0.75 6(1) 4-6
on time
24 Relieving the patient’s symptoms 5.47+0.70 6 (1) 3-6 5.38+0.68 5(1) 4-6

gave higher scores for the items “Showing concern for
the patient” (p=0.040) and “Attentively listening to the
patient” (p=0.030).

Discussion

This study evaluated the way the nursing care pro-
vided in internal medicine and surgical departments is
perceived by patients and nurses in those departments.
The results showed that patients and nurses had essen-
tially similar perceptions of care, the exception being the
“Respectful”subscale, where patients gave higher scores
than nurses. In contrast, in a recent study in Turkey that
used CBI-24 to evaluate 455 patients hospitalized in inter-
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nal medicine and surgical departments, the highest score
was in the“Knowledge and Skill” subscale and the lowest
in the “Respectful” and “Connectedness” subscales.” In
the same study, and again in contrast to this one, patients
gave higher scores to the items “Managing equipment
skillfully”,“Helping to reduce the patient’s pain”and “Giv-
ing the patient’s treatments and medications on time".
In addition, in a study in Ghana, surgical department pa-
tients rated “Knowledge and Skill” highest.?°

A recent study of oncological patients observed sig-
nificant differences between patients’and nurses’evalua-
tions, with patients scoring higher on the“Knowledge and
Skill”, “Respectful” and “Connectedness” scales. However,
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Table 3. Comparative analysis of relationships between CBI subscales and nursing characteristics.

Median (IQR)
Assurance Knowledge Respectful Connectedness Overall Scale
and Skill
Sex* Male 4.88 (1)+ 5.00 (1) 4,67 (1.17) 4.60 (0.80)+ 4.83 (1)+
Female 5.38(0.75)+ 5.20(0.80) 5.00 (0.67) 5.00 (0.80)+ 5.25(0.58)+
Department Surgical 5.63 (0.66)+ 5.40 (0.80) 5.17 (0.71)+ 5.00 (0.85) 5.29(0.61)+
Internal medicine 5.25(1.03)+ 5.20 (1.00) 4.83 (0.88)+ 5.00 (0.85) 494 (0.81)+
Age* 21-40 years 5.25 (1)+ 520(1.20)  4.83(0.83) 5.00 (0.80) 5.17 (0.79)
41 years and older 5.63 (0.88)+ 5.40 (0.60) 5(0.83) 5.00 (0.80) 5.25(0.75)
Work experience** 1-10 5.63(0.97) 5.30(0.95) 5.08 (0.88) 5.20(1.30) 5.35(1)
(years) 11-20 5.25(0.88)+  5.20(1) 4.83(0.83) 4.80 (0.85)+ 5.02(0.71)
>21 5.63 (0.38)+ 5.40(0.60)  5.08(1.04) 5.30 (0.50) + 5.31(0.69)
Marital status* Married 5.38 (0.88) 5.20(0.60) 5(0.67) 5(0.80) 5.21(0.58)
Single, divorced, 5.25(1) 5.20(1.20) 4.83 (1) 5(0.80) 5.13(0.83)
widowed
Level of training** 3 5.62(0.81)+ 5.20 (1) 5.00 (0.83) 5.20 (0.70)+ 5.21(0.69)+
(years) 4 5(0.81)+ 5.20 (1) 4.83(067) 460(110)+  4.88(0.90)+
Specialty (annual) 5.50(0.47) 5.40 (0.80) 5.08 (1.04) 5(0.80) 5.27 (0.52)
*Mann-Whitney U test, **Kruskal-Wallis test, +p<0.05
Table 4. Comparison between patients and nurses in CBl subscales and overall score.
Groups
Caring Behavior Inventory Patients (n=100) Nurses (n=100) Mann-Whitney U test p
Median (IQR) Median (IQR)
Assurance 5.37(0.75) 5.38(0.88) 4617.50 0.35
Knowledge and Skill 5.40(1.15) 5.20 (0.95) 4758.50 0.55
Respectful 5.33(0.79) 4.92(0.83) 3788.00 0.003
Connectedness 5.20(0.95) 5.00 (1) 4299.50 0.09
Total Scale 5.27(0.78) 5.17 (0.70) 4301.50 0.08

both groups rated “Knowledge and Skill” highly.*' More
generally, the literature shows a relative agreement in
perceptions and expectations between cancer patients
and nurses regarding nursing care.?’-%

A survey of 1537 patients and 1148 nurses from 6 Eu-
ropean countries using CBI-24 showed significant differ-
ences between nurses and patients in the perception of
respect and human presence through care behaviors.**
Significant differences were also found in the items“Treat-
ing the patient as an individual”and “Being empathetic or
identifying with the patient”. Patients scored higher on the
items “Responding to the patient voluntarily’, “Treating
the patient as an individual’, “Being empathetic or iden-
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tifying with the patient’,“Spending time with the patient
and “Being patient or tireless with the patient”, findings
that agree with those of this study. Patients and nurses
do not always agree on the quality of care behaviors, but
patients’contact with nurses has a positive effect on their
perception of care over time.?

On the other hand, in the study by Dawood et al?* of
geriatric patients treated in Egypt, using a version of CBI
adapted for the elderly, the lowest score among the caring
behaviors was for “Treating the patient as an individual”.
This suggests that there is often a difference between
patients’ and nurses’ perceptions in terms of individual-
ized care elements. Often, a high workload, the type of
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workplace, understaffing and other organizational issues,
such as limited time for holistic care, affect the quality of
patient care, as priority is given to basic needs, overlook-
ing the personalization of care 6

The quality of care may also be influenced by personal
factors: for example, a nurse’s qualifications, their philoso-
phy of life, sense of responsibility, level of burnout and
any psychological problems.”® Although care is consid-
ered a global concept, its behaviors and manifestations
vary and are influenced by social, cultural and economic
factors. Leininger argued that culture is a broader human
characteristic and that care must be integrated into each
person’s culture to effectively meet their needs. Cultural
care is essential for the well-being, health, development,
survival and healing of the individual.®®

In addition, significant correlations have been found
between patients’ perceptions of day-to-day nursing care,
the “culture” of hospital care and the overall experience.
Daily clinical nursing care significantly affects patients’
satisfaction and their favorable attitude towards hospi-
tal care.® Patients consider human care interactions to
be an important factor influencing their experiences.'
Therefore, well-documented patient-centered nursing
care also benefits the healthcare system.

Regarding the correlations between demographics
and CBl scores, no statistically significant differences were
observed between patients in relation to hospital depart-
ment, sex, previous hospitalization, duration of hospital-
ization, marital status or educational level. Similar results
were observed in the study of Dursun et al," where caring
behaviors were not significantly correlated with hospital
department, duration of hospitalization, sex, level of edu-
cation or occupation. In addition, no correlation of CBI
scores with sex or level of education was observed in the
study of Patiraki et al.*> However, a strong correlation was
observed between CBI scores and previous hospitaliza-
tion, admission type (urgent or scheduled) and disease.
There was a significant difference in the”Knowledge and
Skill”scale between patients who had surgery and those
who did not.??

Regarding nurses, their sex and work experience ap-
peared to be correlated with the “Assurance” and “Con-
nectedness” subscales, and the overall scale. Similarly,
in the study of Patiraki et al,>* sex and work experience
significantly influenced the “Assurance” subscale, the
“Respectful” subscale and the overall scale. In contrast,
Heydari et al** in their unpublished manuscript found no

7
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significant relationship between nurses’ demographics
and their perceptions of caring behaviors. Shen et al** ar-
gued that age, working years, title, level of education, and
family care appeared to influence the care behaviors of
oncology nurses. Finally, regarding nurses’ marital status,
no statistically significant differences were observed be-
tween unmarried/divorced/widowed and married nurses,
in contrast to the findings of Karlou et al,* where married
nurses scored higher than the others on the overall scale.

The limitations of this study included the small samples
of nurses and patients and the methods of sampling, mak-
ing it difficult to generalize the results to all nurses and
patients in internal medicine and surgical departments.

Conclusions

The present study investigated the perceptions and
behaviors of care among patients and nurses in surgical
and internal medicine departments. There was generally
relative agreement on caring behaviors, with the excep-
tion of the “Respectful” dimension. Patient factors that
appeared to affect dimensions of the scale were their sex
and mobility, while corresponding factors for the nurses
were their workplace, training and professional service.

These findings show the importance of empathy, and
individualized and holistic nursing care. Caring for and
meeting the diverse needs of each patientis an ongoing
process that must take the patient’s opinion and their
life story into account. These considerations give a bet-
ter understanding of the patient’s uniqueness and how
each one is affected by disease.?* Because nursing care
is paramount for patients, studying the relation between
patients’and nurses’ perceptions of caring behaviors can
facilitate procedures and provide a positive experience.

The present study is one of the few conducted in the
Greek population and may increase nurses’ awareness
of care behaviors tailored to patients’ expectations and
needs.

Further study is needed to investigate in-depth car-
ing behaviors, as quantitative measurement alone is not
sufficient. The combination of quantitative and qualita-
tive methodologies can identify the differences in the
concept of care between patients and nurses, with the
aim of bridging them. Interventions targeted at specific
dimensions of care that patients rate highly will improve
the quality of health care.
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Research Highlight

1. What is the current knowledge?

Careis an essential component of nursing, but it is also

2. What is new here?

This study highlights the importance of the relation
between patients’ and nurses’ perceptions of the way

caring behaviors contribute to patient satisfaction and a
positive experience. The study found relative agreement
in general on caring behaviors, with the exception of the
“Respectful” dimension.

a complex concept that is difficult to measure or evalu-
ate. Nurses and patients may have differing assessments
of the distinct features of nursing care provided. Thus,
their perceptions of nursing care do not usually coincide.

ABSTRACT

Alepevvnon Twv AvtiAfPewv AcBevwv Kat NoonAeutwy yia Tig Zupnepipopéc Opovtidag
o€ Xelpoupyikd Kat MaBoAoyikd TuRpata
lwdavva Kooowwpn,' ©Osoxdpng Kwvotavtividng? XpuooLha Toiou,® Avtwvia Kaloyidvvn,*
lwavva Todatoou,” Avva Kauyd,® EAévn Aokoutaidou,” Oupavia NkoBiva®
"NoonAeutpia MSc, NaBoloyikn KAvikn, [eviké Noookopeio «AokAnmmieio BovAagy, ABrva,
’Entikoupog KaBnyntrig, Turjua NoonAeutikig, EAMnvikd Meooyeiakd Mavemotiuio, HodkAglo,
3Kabnyritpia, Turiua NoonAeutikrig, MNavemotruio Autikric ATtikic, Abriva
*Emikoupoc KaBnyntpia, Turiua NoonAeutikig, MNavemotriuio Autikric ATTIKAG, ABriva,
*NoonAeutpia MSc, PhD(c), Oykoloyikd-Aiuatodoyiké Turiua, [evikd Noookoueio MNoAeuikric Asporopiac, Abriva,
SEnikoupn KaBnyntpta, Turiua NoonAeutikng, lNavemotriuio AvTikiAg ATTikrig, ABriva,
"AvaniAnpwtpia KaBnyntpia, Turiua NoonAeutikig, Mavemaotriuio Autikiig ATTikrig, ABriva,
8Kabnyntoia, Tunua NoonAeutikig, MNavemotruio Autikric ATTikric, ABrva

TKomoG: H Siepelivnon CUUTTEPIPOPWY, ATOPEWV Kal TTPOGSOKIWY TWV VOONAEUTWVY Kal TwV AoBEVWV OXETIKA UE
N voonAeuTikn @povTida. YAIKO kat MéBodog: X1n pehétn cuppeteixav 100 aoBeveic kat 100 voonAeutég and ma-
Boloyikd kat Xelpoupylkd TuRpaTa SVo peydhwv voookoueiwv TnG ABrivag, petd amo detypatoAnypia eukohiag. Ot
VOONAEUTEG CUUTTANPWOAV EPWTNUATOAOYIO SNUOYPAPIKWVY XAPAKTNPIOTIKWY, Ol A0OEVEIC EPWTNUATOAOYIO KAIVIKO-
SNUOYPAPIKWY XAPAKTNPLIOTIKWY, EVW Kal ol SU0 ouAdeC cupmAfpwaoav TNV eEAANVIKNA €kSoon Tou epwTtnuaTtoloyiou
Caring Behaviors Inventory (CBI 24). AmoteAéopara: H péon nAikia twv acBevwv Atav 71,15+17,58, evw n mAeloPynoia
TWV VOONAEUTWV Kupavotav amd 31-40 £tn, Ye To 73% autwv va gival yuvaikeg pe mpolmnpeoia 10 kat mAéov €Tn.
To 37% twv acBevwv NTavV KAIVAPELG Kal TO 63% &ixav TPONYOUUEVEG EICAYWYEC O VOOOKOE(o. To emimedo KivnTi-
KOTNTAC TwV aoBeviv @Avnke va emdpd otn idotacn «Ac@dhelar (p=0,04) Kal «ZeBacpudc» (p<0,05) TNG KAipakag
CBI. To U0 Twv voonAeutwv (p=0,03), To Turua mou gpydalovtav (p=0,002), To eminedo ekmaidsvong (p=0,02) kat
n eumelpia Toug (p<0,05) eavnke va emépouv 0Tn GUVOAIKH KAIpaKa, KaBw¢ Kal oTI¢ emuépoug Staotaoelg TnS. Ot
voonAeuTéG NAIKiag =41 gixav peyalutepn Babuoloyia otn Sidotaon «Ao@dlela» amd ekeivoug nAikiag <40 eTwv
(p=0,04). Amd n oLyKplon LETAEL aoBeVWV Kal VOONAEUTWY, OTATIOTIKA ONUAVTIKA dlagopd mapatnendnke otn
S1dotaon «XeBaocudgy, Ye Toug aoBeveig va éxouv peyalutepn Babuoloyia and toug voonieutég (p=0,003). Zupme-
pacpata: Ot Sta@opég HeTady TwV AVTIARPEWY VOONAEUTWV KAl AoBEVWV Kal Ol TPOOSOKIEG TOUG OXETIKA UE TNV
TTAPEXOUEVN PPOoVTIOA TTPETEL VA SIEPEVVWVTAL CUOTNHATIKA LE OKOTIO TN YEQPUPWOT] TOUG, YEYovOG TTou Ba cupBAaAel
oTtnV avénon TNG LKAvoToinong TwWv acBevwv.

Né€eig-eupeTnpiov: NoonAeutég, aoBeveic, ouumepipopéc ppovtidac, avtiAnPeic ppovtidac.
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