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Hemesirelerin Hiimanistik Uygulama Yetenegi ile Bakim Davranislari
Arasindaki lliskinin incelenmesi: Korelasyonel Tanimlayici Arastirma

Oznur Yasar @, Dilek Yildirim

ABSTRACT

Objective: The study aims to explore the relationship between humanistic practice skills and care
behaviors of nurses working in a hospital in Turkey.

Methods: This descriptive and correlational study was performed between September 2022
and November 2022 with 162 participants. In the research individual identification form, the
Humanistic Practice Ability of Nursing Scale and Caring Behaviors Inventory-24 were used.
Descriptive statistics, T-test, Mann Whitney U test, one-way analysis of variance, and Pearson
correlation were preferred for the analysis of the data.

Results: Participants’ mean age was 31.30+7.05 years, and the mean professional experience was
9.886.75 years. In the study, the total mean score from the Humanistic Practice Ability of Nursing
Scale was found to be 122.88+17.28, while in the Caring Behaviors Inventory-24, the total mean
score was 5.35+0.68. A moderately positive correlation (r=0.63, p<0.001) was found between the
Humanistic Practice Ability of Nursing Scale and the Caring Behaviors Inventory.

Conclusion: In the study, it was determined that care behaviours were related to humanistic
practice ability. In order to improve the quality of care in nursing, it is recommended to improve
the humanistic practice skills of nurses.
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Amag: Arastirmada Tiirkiye’de bir hastanede ¢alisan hemsirelerin hiimanistik uygulama yetenegi
ile bakim davranislari arasindaki iliskinin belirlenmesi amaglanmustir.

Yontemler: Tanimlayici ve korelasyonel tipte olan arastirma, Eylil 2022 ve Kasim 2022
tarihleri arasinda 162 katilimei ile ydrdtilmistir. Arastirmada birey tanitim formu, Hemsirelik
Uygulamalarinda Hiimanist Davranma Becerisi Olgedi ve Bakim Davranislar Olgedi-24 kullanild).
Arastirma verilerinin analizinde tanimlayici istatistikler, Mann Whitney-U test, t-testi, tek yonlii
Anova testi ve Pearson korelasyon analizi kullanild.

Bulgular: Arastirmaya katilanlarin yas ortalamasi 31.30+7.05, mesleki deneyim ortalamasi
9.88+46.75 yil idi. Arastirmada Hemsirelik Uygulamalarinda Hiimanist Davranma Becerisi Olcedi
toplam puan ortalamasi 122.88+17.28, Bakim Davranislari Olgegi-24 toplam puan ortalamasi
5.3540.68 olarak bulunmustur. Hiimanistik uygulama yetenegi 6lgegi ile bakim davranislari élgcegi
arasinda pozitif, orta diizey (r=0.63, p<0.001) korelasyon bulunmustur.

Sonug: Arastirmada bakim davranislarinin hiimanistik uygulama yetenegi ile iliskili oldugu
belirlenmistir. Hemgirelikte bakim kalitesinin artirilmasi igcin hemsirelerin hiimanistik uygulama
yeteneklerinin gelistirilmesi énerilir.

Anahtar kelimeler: bakim, hemsire, hiimanistik uygulama, hiimanistik yetenek
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In holistic health practices, health professionals are
expected not only to treat the disease but also to
give patient-oriented care that enables the patient to
seek life values and realize himself/herself ®. Thanks
to empathy and commitment, humanization helps to
comprehend the distinctive characteristics of human
nature @. Nursing humanistic caring ability is the
implementation of caring practice, which develops
with knowledge and experience ©. It is known that
nurses with strong humanistic care skills increase the
pleasure levels of patients as they help to improve
the care standards ©.

Individuals need the care of others in certain periods
of life from birth to death. The basis of health care,
even nursing service, is based on the improvement
of the patient. Providing analytical, moral, and
humane care contributes greatly to the general
condition of patients ©®. Humanism is inevitable
in nursing where human relations are important.
According to the humanistic approach, human, as
a unique being, needs help in sickness and health.
Nursing is very important in terms of providing
aid. In humanism, there is a relationship between
purposeful call and response. As an individualistic
approach caring about people, humanism includes
features such as humanity, existence, recognition,
understanding, and empathy. Nurses are expected to
have these characteristics as the focus of the nursing
profession is caring. Moreover, humanistic virtues
are expected for nurses to know their patients and
determine their care needs. The humanistic practice
ability provides human-centered care that promotes
patient health, reduces costs, and increases patient
satisfaction ®. Reasons such as developments in
health-related information and technology, changing
expectations and views of individuals regarding
health care, becoming more active in their care, and
increasing cost and competition have necessitated
more qualified health care. Nursing care quality is a
significant element that has an influence on patient
satisfaction. However, it will be insufficient to take
only the views of patients or nurses in the evaluation
of nursing care. For this reason, measuring,
improving, and developing the quality of care makes
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it necessary to evaluate and consider the views of
nurses and patients, permanent and temporary
elements of healthcare institutions, regarding care.
Determining the opinion of patients and nurses
regarding care with valid and reliable measurement
tools on a regular basis will enable the appraisal of
the quality of care and the necessary adjustments
in nursing practices, thus increasing the quality
of nursing services 7#. Nurses who possess good
humanistic care skills can use clinical practices more
effectively and give more efficient care, resulting in
higher patient satisfaction and less work pressure .

When the literature is examined, there are studies
made with humanistic application ability. Of these;
Lina et al. reported that nursing students’ emotional
intelligence and empathy were related to humanistic
practice ability, Ma et al., hospital staff found a
positive relationship between humanistic practice
ability and emotional intelligence, Wang et al.
found that midwifery students’ ability to practice
humanistic was affected by empathy, resilience, and
professional identity %2, Shougen et al. found that
relationship was found between professional identity
and humanistic care skill 3.

In Turkey, there is no study examining the humanistic
practice ability of nurses. For this reason, the research
was implemented to determine the humanistic
practice ability of nurses who work in Turkey and its
relationship with the perception of care behaviors.

MATERIAL AND METHODS

Design, setting, and study participants

The study is descriptive and correlational. The
research was done a Health Practice and Research
Hospital in Turkey. The number of nurses working
in this hospital is 280. After the ethics committee
approval, a questionnaire was applied to the nurses
working at the hospital where the research would be
conducted, who were not on leave and volunteered
to participate in the study between September 2022
and December 2022. At this stage, the research was
completed with 162 nurses, since some of the nurses
refused to participate and the others filled out the
guestionnaire incompletely.
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Data collection tools

The research data were gathered Individual
Identification Form, the Humanistic Practice Ability
of Nursing Scale (HPANS), and the Caring Behaviors
Inventory-24.

Individual identification form: The form was shaped
by the researchers via reviewing the studies including
sociodemographic factors, work experience, and
workplace in the literature €124,

Humanistic Practice Ability of Nursing Scale (HPANS):
The Turkish validity and reliability study of this scale
developed by Zhang et al. (2021) ™ was done by
Yanmis et al. (2022) ®. The scale has 29 items with
a five-point Likert-type scale ranging from 1 to 5 (5:
strongly agree, 4: agree, 3: undecided, 2: disagree,
and 1: strongly disagree). The sub-dimensions of
the scale are nursing communication ability (Items
1-7), psychological adjustment ability (Items 8-11),
ethics and legal application ability (Items 12-18),
nursing esthetic ability (items 19-21), and caring
practical ability (items 22-29). The scale total score
is calculated by summing the scores obtained from
the items. There is no reverse coded item in the
scale. The lowest score to be taked from the scale
is 29, and the highest score is 145. Sub-dimension
scores are also calculated similarly. While Cronbach’s
alpha value of the scale was 0.93, the sub-dimension
Cronbach’s alpha values ranged between 0.71-0.89.

Caring Behaviors Inventory-24 (CBI-24): Caring
Behaviors Inventory was developed by Wolf et al.
(1994) 9, CBI-24 is the short form of the 42-item in
the “Caring Behaviors Inventory”, restructured by Wu
et al. (2006) 7. The inventory is useful to diagnose
the bidirectional relationship between patients and
nurses. The Turkish validity and reliability of the
inventory were performed by Kursun and Kanan
(2012). CBI-24 includes 4 sub-dimensions and 24
items as assurance (16-18,20-24), knowledge-
skills (9-11,12,15), respectful (1,3,5,6,13,19), and
connectedness (2,4,7,8,14). The inventory consists
of a 6-point Likert-type scale (1=never, 2=hardly,
3=sometimes, 4=usually, 5=often, 6=always). The
total scale score is reached by dividing the sum of
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the scores by 24. Higher total and sub-dimension
scale scores of participants demonstrate a higher
perception of the caring behavior of patients or
nurses. The Cronbach’s alpha of the scale was 0.94,
and the sub-dimensions were 0.81-0.94.7

Data collection

The data were gathered face-to-face in a way that
would not disrupt the functioning of the hospital.
The questionnaires were distributed by giving
information and collected a few days later.

Ethical considerations

Approved by the relevant ethics committee
(23.08.2022/  E-11811414-050.03-169395) and
written informed consent was obtained from the
participants.

Statistical analysis

The resulting findings were entered into the Statistical
Package for Social Sciences (SPSS) 22 program, and
number, percentage, and mean values were taken
from the descriptive statistics. In the comparison
of two independent groups, the Mann Whitney U
test (because the number of people in one of the
groups was less than 30) and t test was used. In the
comparison of more than one independent variable,
the one-way analysis of variance was used since the
data were normally distributed. In addition, Pearson
correlation analysis was performed to identify the
relationship between scale scores.

RESULTS

The mean age of the participants was 31.30+7.05
and professional experience was 9.88+6.75 years.
84% of the participants were females, 67.3% were
university graduates, 67.3% had income less than
expenses. 56.8% of participants were married, and
56.8% had no children (Table 1).

When the mean scores obtained from the scales
were viewed, it was found that the mean score of
the Humanistic Practice Ability of Nursing Scale
was 122.88+17.28, while the total Caring Behaviors
Inventory-24 was 5.35+0.68 (Table 2).
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Table 1. Distribution of Demographic Characteristics of the
Participants (n=162)

Variables

Mean t SD (Min-Max)
Age: 31.30£7.05(23-48)

Work experience: 9.8816.75 years (1-30)

Variables n %
Gender

Female 136 84.0
Male 26 16.0
Education

High school 53 32.7
University 109 67.3

Income status
Income less than expenses 53 67.3

Income equal to expenses - Income more 109 32.7
than expenses

Marital Status
Married 92 56.8
Single 70 43.2

Number of Children

No 92 56.8
1 32 19.8
2 or more 38 23.5

When sociodemographic data and total mean scores
were compared, there was no significant difference
between gender, education, income, and marital
status with mean scores. On the other hand, the
total mean scores of HPANS (P=.000) and CBI-24
were found to be higher than those who had one or
more children (p=.03) (Table 3).

When the relationship between HPANS and CBI-
24 was analyzed by Pearson correlation analysis, a
moderately positive correlation (r=0.63, p=0.000)
was found (Table 4).

DISCUSSION

In the study, nurses’ humanistic practice abilities
and perceptions of caring behaviors were examined
by comparing them with sociodemographic data.
Accordingly, the total mean score of HPANS was
122.88+17.28, above the mean value. In the study
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Table 2. Scale mean scores

Mean % SD (Min-Max)

Humanistic Practice Ability of Nursing ~ 12288+17.28 (71-194)

Scale

Nursing communication ability 29.14+4.32 (19-35)
Psychological adjustment ability 16.25%4.32 (9-20)
Ethics and legal application ability 31.06+4.82 (16-52)
Nursing esthetic ability 12.0942.33 (5-15)
Caring practical ability 34.33+7.04 (15-90)
Caring Behaviors Inventory-24 5.35+0.58 (3-6)
Assurance 5.41+0.68 (4-6)
Knowledge-skills 5.58+0.58 (4-6)
Respectful 5.35+0.68 (3-6)

Connectedness 4.29+0.66 (3-6)

conducted with midwifery students in China, the
mean humanistic practice ability was found to
be 184.62+19.88, close to the mean value of the
relevant scale. In another study conducted with
nursing students in China, this rate was found to be
179.60£21.08, similar to the study conducted with
midwifery students in China. This difference suggests
that social and cultural characteristics may affect
humanistic practice. It may also be caused by the
differences in nurse education 1012),

There was no significant difference between
gender, education, income, and marital status with
humanistic practice ability when humanistic practice
ability was compared with sociodemographic data.
Similarly, no significant difference was also found
between humanistic practice ability with gender,
training status, and marital status in another study
performed in China “%. However, there have been
some studies including significant differences
between gender, educational status, and marital
status with humanistic practice ability %18,

The mean humanistic practice ability of the nurses
without children was found to be high in the study. In
the literature, Liu et al. found no significant difference
in terms of humanistic practice ability between those
with/without a child ®®,

The mean CBI-24 score was identified as 5.35+0.58.
Accordingly, it is possible to say that the perceptions
of the nurses about the quality of care are mostly
positive. Similarly, Erenoglu et al. found the mean
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Table 3. Comparison of sociodemographic data and total mean scores of Humanistic Practice Ability of Nursing Scale and Caring Behaviors
Inventory-24

Humanistic Practice Ability of Nursing Scale Caring Behaviors Inventory-24

MeanSD Median Mean+SD Median
Gender
Female 123.20+17.16 125.50 (80.00-194.00) 5.37%0.67 5.00(3.00-6.00)
Male 121.23+18.13 120.50 (71.00-145.00) 5.23%0.71 5.00(4.00-6.00)
z -0.40 -1,01
MW-U/p 1679.00/0.68 1567.00/0.31
Education
High school 124.86+15.03 5.34+0.63
University 121.92+18.26 5.31%0.70
t test/p 1.01/0.31 1.69/0.28
Income status
Income less than expenses 126.54+17.35 5.49+0.63
Income equal to expenses / 121.11+17.04 5.28+0.69
Income more than expenses
ttest/p 1.89/0.06 1.81/0.07
Marital Status
Married 121.64+18.85 5.31+0.69
Single 124.52+14.94 5.40+0.66
ttest/p -1.05/0.29 -0.78/0.43
Number of children
no 126.88+15.75 5.43+0.65
1 122.15+16.75 5.40%0.71
2 or more 113.84+18.16 5.10+0.68
F/p 8,39/0.000 3,35/0.03

t=t test, MW-U= Mann Whitney U-test, F= One-way analysis of variance

working conditions. The care behavior of nurses is
affected by many variables ??. One of these is the
variables related to working conditions Y. Since the
relationship between humanistic practice ability and
care behaviors was examined in this study, factors
1 affecting care behaviors such as working conditions,
job satisfaction, and the number of patients per nurse
were not examined. Therefore, it is recommended
to conduct multicenter studies including these
variables.

Table 4. Correlation between mean scores of scales

Humanistic
Practice Ability of
Nursing Scale

Caring
Behaviors
Inventory-24

Humanistic Practice
Ability of Nursing Scale

Caring Behaviors

* %k
Inventory-24 0.63 !

**p =.000, Pearson correlation analysis

Caring Behavior Inventory score as 5.38+0.50, Celik
and Kardas Kin as 4.840.9, and He et al. as 4.96+0.56
(141920) |n g study in Ethiopia, 51.67% of nurses
were found to have high care behaviors @Y. It was
thought that this difference may be due to different

When CBI-24 total scores and sociodemographic
data were compared, it appeared that there was no
significant difference between gender, education,
income, and marital status with caring behaviors. In
Eroglu’s study, there was also no significant difference
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between gender, marital status, and training level
with caring behaviors 23, Similarly, Kibret et al. for
study it was found that age, gender, marital status,

education level and care behaviors were not affected
(21)

In the study, the total mean Caring Behaviors
Inventory-24 score of the nurses without children
was found to be high compared to nurses with
children. In their study of Giil and Ding, no significant
difference was found between having a child and the
perception of caring behaviors %, According to these
findings, it can said that there is a need for further
studies in different groups since the relationship
between the variables is not clear in the comparison
of sociodemographic characteristics with the
humanistic practice ability and with perception of
caring behaviors.

It is among the professional responsibilities of
nurses to provide high quality nursing care, all
nursing activities are based on care behaviors and
care behaviors affect the quality of care ?°, In the
study, there was a positive correlation between
the humanistic practice ability and the perception
of caring behaviors. With this result, we can say
that another way has been found to optimise the
perception of nursing care.

Strengths and limitations

The study may have presented the first concrete
data from Turkey regarding the humanistic practice
in nursing. This aspect is also important. In this
respect, we think that it will shed light on other
studies. We recognize this as the strength of the
study. The scantness of the study is that the research
was performed in a single hospital in the country, it
is recommended to develop multicenter studies and
to add the factors affecting the humanistic practice
ability to these studies. Research data is based on
self-report. This was accepted as another weakness
of the study.

CONCLUSION

In this study, no significant relationship was found
between sociodemographic characteristics with
humanistic practice skill and with the perception of
caring behaviors of nurses except for the number
of children. For this reason, it is recommended
to conduct in different centers and and more
comprehensive studies.
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In addition, it was determined that the humanistic
practice skill affects the perception of nursing
care at a moderately positive level. Raising nurses’
humanistic practice abilities (communication, ethic
behavior, nursing esthetic practice, caring practice)
during their education and then increasing these
skills through in-service training will advance the
quality and power of nursing care.
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