BM) Open

BMJ Open is committed to open peer review. As part of this commitment we make the peer review
history of every article we publish publicly available.

When an article is published we post the peer reviewers’ comments and the authors’ responses online.
We also post the versions of the paper that were used during peer review. These are the versions that
the peer review comments apply to.

The versions of the paper that follow are the versions that were submitted during the peer review
process. They are not the versions of record or the final published versions. They should not be cited or
distributed as the published version of this manuscript.

BMJ Open is an open access journal and the full, final, typeset and author-corrected version of record of
the manuscript is available on our site with no access controls, subscription charges or pay-per-view fees
(http://bmjopen.bmj.com).

If you have any questions on BMJ Open’s open peer review process please email
info.bmjopen@bmj.com

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

* (s3gv) Jnauadns juswaublasug
| @p anbiydeibollqig soushy 1e Gzoz ‘€T sunr uo /wod fwg uadolwa//:diy woly papeojumoq "SZ0zZ Yd4eN 2T Uo /G5060-720z-uadolwag/9eTT 0T Se paysiignd isiiy :uado (NG


http://bmjopen.bmj.com/
info.bmjopen@bmj.com
http://bmjopen.bmj.com/

BMJ Open

BM) Open

Patient Perceptions of Nurse Caring Behavior and its
Determinant Factors: Cross-sectional Survey

Journal:

BMJ Open

Manuscript ID

bmjopen-2024-090557

Article Type:

Original research

Date Submitted by the
Author:

27-Jun-2024

Complete List of Authors:

Ewunetu, Mengistu; Debre Tabor University, Department of Adult Health
Nursing

Abere, Yirgalem; Debre Tabor University, Department of Adult Health
Nursing

Kassie, Yohannes Tesfahun; Debre Tabor University, Department of
Emergency Medicine and Critical Care Nursing

Hailu, Melese; Debre Tabor University, Department of Emergency
Medicine and Critical Care Nursing

Baye, Astewle Andargie; Debre Tabor University, Department of Adult
Health Nursing

Belay, Bekalu ; Debre Tabor University, Department of Adult Health
Nursing

Tassew, Sheganew; Debre Tabor University, Department of Emergency
Medicine and Critical Care Nursing

Mekonnen, Gebrehiwot ; Debre Tabor University, Department of
Pediatrics and Child Health Nursing

Kebede, Mulu; Debre Tabor University, Department of Adult Health
Nursing

Keywords:

Ethiopia, Nurses, Nursing Care

SCHOLARONE™
Manuscripts

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘saiIfojouyoal Jejiwis pue ‘Buiuresy | ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq paloaloid

* (s3gv) Jnauadns juswaublasug
| @p anbiydeibollqig soushy 1e GZoz ‘€T sunr uo /wod fwg uadolwa//:diy woly papeojumoq "SZ0zZ Yd4eN 2T U0 /G5060-720z-uadolwag/9eTT 0T Se paysiignd isiiy :uado (NG


http://bmjopen.bmj.com/

Page 1 of 24

oNOYTULT D WN =

BMJ Open

BM)

I, the Submitting Author has the right to grant and does grant on behalf of all authors of the Work (as defined
in the below author licence), an exclusive licence and/or a non-exclusive licence for contributions from authors
who are: i) UK Crown employees; ii) where BMJ has agreed a CC-BY licence shall apply, and/or iii) in accordance
with the terms applicable for US Federal Government officers or employees acting as part of their official
duties; on a worldwide, perpetual, irrevocable, royalty-free basis to BMJ Publishing Group Ltd (“BMJ”) its
licensees and where the relevant Journal is co-owned by BMJ to the co-owners of the Journal, to publish the
Work in this journal and any other BMJ products and to exploit all rights, as set out in our licence.

The Submitting Author accepts and understands that any supply made under these terms is made by BMJ to
the Submitting Author unless you are acting as an employee on behalf of your employer or a postgraduate
student of an affiliated institution which is paying any applicable article publishing charge (“APC”) for Open
Access articles. Where the Submitting Author wishes to make the Work available on an Open Access basis (and
intends to pay the relevant APC), the terms of reuse of such Open Access shall be governed by a Creative
Commons licence — details of these licences and which Creative Commons licence will apply to this Work are set
out in our licence referred to above.

Other than as permitted in any relevant BMJ Author’s Self Archiving Policies, | confirm this Work has not been
accepted for publication elsewhere, is not being considered for publication elsewhere and does not duplicate
material already published. | confirm all authors consent to publication of this Work and authorise the granting
of this licence.

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salfojouyoal Jejiwis pue ‘Bulurel |y ‘Buiuiw elep pue 1xal 0] pale|al sasn 1o} Buipnjoul ‘1ybliAdoo Ag paloaloid

* (s3gv) Inaladns juswaublaosug

e


https://authors.bmj.com/wp-content/uploads/2018/11/BMJ_Journals_Combined_Author_Licence_2018.pdf
http://creativecommons.org/
http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Patient Perceptions of Nurse Caring Behavior and its Determinant Factors:

Cross-sectional Survey

Mengistu Ewunetu Tigabu!, Yirgalem Abere Ayenew?, Yohannes Tesfahun kassie?, Melese
Kebede Hailu 4, Astewle Andargie Baye °, Bekalu Mekonen Belay ¢, Sheganew Fetene’,

Gebrehiwot Berie Mekonen®, Mulu Kebede®

'Department of Adult Health Nursing, College of Health Sciences, Debre Tabor University,

Debre Tabor, Ethiopia, email-mengistuel 1 (@gmail.com

*Department of Adult Health Nursing, College of Health Sciences, Debre Tabor University,

Debre Tabor, Ethiopia, email- yirgalemaberel2 @gmail.com

3Department of Emergency Medicine and Critical Care Nursing, College of Health Sciences,

Debre Tabor University, Debre Tabor, Ethiopia, email-tesfahunyohannes08(@gmail.com

4Department of Emergency Medicine and Critical Care Nursing, College of Health Sciences,

Debre Tabor University, Debre Tabor, Ethiopia; email: meleske143@gmail.com

SDepartment of Adult Health Nursing, College of Health Sciences, Debre Tabor University,

Debre Tabor, Ethiopia; email-_astewlea@gmail.com

®Department of Adult Health Nursing, College of Health Sciences, Debre Tabor University,

Debre Tabor, Ethiopia; email- bekalumekonen20@gmail.com

"Department of Emergency Medicine and Critical Care Nursing, College of Health Sciences,

Debre Tabor University, Debre Tabor, Ethiopia; email- sheganewabeba@gmail.com

8Department of Pediatrics and Child Health Nursing, College of Health Sciences, Debre Tabor

University, Debre Tabor, Ethiopia; email: geberehwot2004@gmail.com

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

Page 2 of 24

'saiIfojouyoal Jejiwis pue ‘Buiurey | ‘Buluiw elep pue 1Xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdoo Aq paloalold

* (s3gv) Jnauadns juswaublosug
| @p anbiydeibollqig soushy 1e GZoz ‘€T sunr uo /wod fwg uadolwa//:diy woly papeojumoq "5Z0zZ Yd4eN 2T U0 /G5060-720z-uadolwag/9eTT 0T Se paysiignd isiiy :uado (NG


mailto:mengistue11@gmail.com
mailto:yirgalemabere12@gmail.com
mailto:tesfahunyohannes08@gmail.com
mailto:astewlea@gmail.com
http://bmjopen.bmj.com/

Page 3 of 24 BMJ Open

‘Department of Adult Health Nursing, College of Health Sciences, Debre Tabor University,

Debre Tabor, Ethiopia, email-Mulukebede2006(@gmail.com

oNOYTULT D WN =

9 Correspondence: Mengistu Ewunetu, email address:mengistuel 1 (@gmail.com

. ABSTRACT

14 Introduction: Nurses caring behavior involves caring for individuals of all ages, families,
groups, and communities, sick or not, in all settings. Even though nurses account for the majority
19 of health professionals around the world, the workloads of nurses face trouble in the perception
21 of patients. Patients’ perceptions of nurse-caring behaviors had a substantial impact on patients’
outcomes and satisfaction. Therefore, this study aimed to assess patients’ perceptions of nurse-

26 caring behavior and its determinant Factors.

29 Methods: A facility-based cross-sectional study was conducted among patients admitted to the
31 inpatient ward on May 8—June 15, 2023. Systematic sampling techniques were used for 474

study participants. The interviewer-administered questionnaire was used to collect the data. The
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36 Caring Behaviors Inventory-24 was used to collect the data. Descriptive statistics were computed
38 in the form of mean, frequency tables, and percentages. Logistic regressions were performed to
40 identify associated factors. The odds ratio with a 95% CI at a p value <0.05 was used to

determine the significance level.

Results: Overall, 37.4% of patients had poor perception nurse caring behavior. Waiting day in

48 the ward (AOR=2.3 (1.6-6.4) and (3.4 (2.1-10.7)), residence (AOR = 2; 95% CI [1.3, 4.4]),
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50 education level (AOR= 1.2; 95% CI (1.12-3.42), and spent time with nurses (AOR=1.7; 95% CI

(1.38-5.31)) were determinants of nurse caring behaviors.
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Conclusion: This finding shown that 37.4% of the patients perceived poor of nurse caring
behavior. Waiting day in the wards, residency, educational level, and time spent with nurses
were found to be determinants factors. Therefore, the nurse should work to increase interactions
between patients and nurses during care

Key words: Nurse, Caring Behavior, perception, Ethiopia
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INTRODUCTION

Care is central element that was holistic, individualized and included a process of therapeutic

oNOYTULT D WN =

interventions to meet patients’ and relatives’ needs(1). Nursing caring behaviors are defined as
10 “acts, conduct, and mannerisms enacted by professional nurses that convey concern, safety and
attention to the patient”. Nurses caring behaviors can improve the quality of care and thus cause
15 a sense of security, a reduction in anxiety, and a consensus between the caregiver and the care
17 recipient, which may subsequently improve patient satisfaction(2). Patient perception in nursing

care refers to patients’ feelings or views about the nursing care they received during their

22 hospital stay (3). Nurses are the foundation for patient care endeavors, and they are officially

25 trustful of the quality of the care they provide to patients(4). Nurses have the greatest patient
27 contact time, and nursing care is performed 24 hours a day to increase patient satisfaction.
29 However, heavy workloads, inappropriate tasks, insufficient resources, poor management, and
shortages of health professionals are the main challenges in providing quality nursing care in

34 developing countries (5).
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36 Caring is the essence of nursing (6) and is the fundamental factor that distinguishes nurses from
other health professionals (7). Caring behaviors are a distinct feature of nursing, and patients’
41 experience caring for nurses has a significant impact on patient outcomes and patient satisfaction
43 (8). Because nurses are involved in practically every area of patient care in a hospital, "nursing
care" is a crucial factor that influences patient satisfaction as well as patients outcomes (9).

48 In this regard, studies conducted in showed Jordan (27%) of participants had a poor perception
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50 with nurse caring behavior. Additionally, a study conducted in Ghana showed that 11% of
52 patients had poor experience with nurse caring behavior(10). Similarly, a study conducted in

Ethiopia in Nagele Borena (19%), Debre Markos (36%), showed that of patients had perceived

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

poor on nurse caring behavior (11, 12). Pre-service expectations of the service provider, which
are influenced by various factors, such as socioeconomic status and cultural background, can
impact patients' experience of nursing care(13). Different studies performed at different times
and places have shown that patient sex, age, educational level, employment status, waiting day in
the wards, and spent time with nurses were determinants of patient perception in nursing care
behavior(11, 12, 14, 15).

Therefore, nurses must ensure that their caring behaviors are a distinct feature of nurses working
in wards in medical-surgical and orthopedic settings, which is important for successful patient
outcomes, as nurses provide supportive, physical, educational, and emotional care vital to
patients’ wellbeing(16).

In Ethiopia's hospitals, there are an insufficient number of employed nurses. Even if nurses
constitute the largest proportion of healthcare employees and play an important role in the care
of patients. Examining patients’ perception of nurse caring behaviors has the potential to
improve patient care in wards, which may eventually influence patient outcomes and nursing
practices. However, there is a limitation to the findings on patients’ perceptions of nurse caring
behavior and the previous finding inclined into nurses’ perception on caring behavior. Therefore,
this study aimed to measure Patients’ Perceptions of Nurse Caring Behavior and its determinants

among admitted patients.

METHODS AND MATERIALS

Study setting, study design and study period

The study was conducted in southern Gondar, an Amhara regional state located 665 km from
Addis Ababa (the capital city of Ethiopia), in Debre Tabor compressive specialized hospitals in

selected medical, surgical, and orthopedic wards. The hospital, which is the largest in the South
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Gondar zone, serves more than 2.5 million people. A hospital-based, cross-sectional study was

conducted from May 8 to June 15, 2023.

oNOYTULT D WN =

Source population

11 All patients were admitted to Debre Tabor Comprehensive Specialized Hospitals, South Gondar
13 Study population

16 All the selected patients were admitted to the Debre Tabor Comprehensive Specialized Hospitals
18 in the Medical, Surgical, and Orthopedics Wards during the data collection.

Inclusion and exclusion criteria

23 At the time of data collection, all adult patients aged >18 years who were present in the selected
25 ward were included in the study. In contrast, all patients who were absent, were severely ill, were

unwilling to participate, or were waiting at the selected ward for less than 24 hours were

30 excluded from the interviews.
32 Operational definition and terms

35 Patient perception of nurse caring behaviors: Patient perceptions regarding nurse caring
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37 behavior was defined as patient experience of nurse practice as the ability to see the skill and
knowledge, respectfulness, assurance, and connectedness in hospitals.
42 Good perception: using the mean, respondents who scored above the means had positive

44 experiences, while those who scored below the means had poor perception.

Sample size determination and sampling methods

N
O
'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

49 Sample size determination

5o The needed sample size was determined using the single population proportion formula by

54 taking the magnitude of patient experience with care behavior as 53.3% (1)with a 95%
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confidence interval, 5% margin of error and a nonresponse rate of 10%. The final sample size

was 474.
Sampling methods

A systematic random sampling technique was used. Based on the previous month’s average
number of patients in the three wards (surgical (880), medical (1110), and orthopedic (510), in
which a totals of 2500 patients were divided by the sample size of 474, the calculated interval
was every 5Sth patient. The first patient was randomly selected after the interval was calculated,
and then, every fifth patient was selected until a sufficient sample size was achieved. Patients
who were not present at the time of data collection were excluded, and the next number was

included.
Data collection tools and procedure

An interviewer-administered structured questionnaire was used to collect data from participants
during the study period. The data collection was performed by three diploma nurses. The
questioner has two parts, socio-demographic data and the Caring Behaviors Inventory (CBI),
which are used to measure patients’ perception on nurse caring behaviors. It has four
dimensions: assurance (to be available to meet a patient’s needs and safety), knowledge and skill
(to demonstrate their proficiency and competence), respectfulness (engaging the person’s
dignity), and connectedness (to be constantly ready to be able to assist the patient). The Caring
Behaviors Inventory 24 (CBI-24). The scale consists of 24 items, and all items are scored on a 6-
point likert scale (1 = never, 2 = almost never, 3=sometimes, 4 = usually, 5=often, 6 = always).
Mean scale were calculated for both subscale and overall scale. The patients were assessed on
this scale, and the highest possible score was 144 points, which indicated that the higher the

score was, the greater the degree of nursing care behavior.
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Data quality assurance and control

The Structure Questionnaire was translated into the local language (Ambharic) and then back to

oNOYTULT D WN =

English for consistency. To ensure the quality of the data, three diploma nurses were recruited
11 for data collection from the institution (study area), and training was given for two days on how
13 to collect the data and objective, exclusion, and inclusion criteria. The questionnaires were also
15 pretested on thirty patients from the Woreta Primary Hospital before data collection to assess the
questionnaire's reliability, consistency, and appropriateness, with subsequent correction and
20 modification. The reliability of tool was checked with Cronbach’s a of CBI-24 were 0.89 which
22 is considered as good

Data analysis and presentation

27 The data were checked for completeness and consistency, after which the data were cleaned,
coded, and entered into Epidata 4.6 and exported to SPSS version 25 for analysis. Descriptive
32 statistical analysis, such as mean, standard deviation, frequency distribution and proportion, was

34 performed. All explanatory variables with a p value of 0.25 from the binary logistic regression
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model were fitted into the multivariable logistic regression model, and finally, the variables that
39 had been independently associated with the dependent variable were identified on the basis of

41 95% CI and a p value less than 0. 05.

44 RESULTS

47 Socio-demographic characteristics of the respondents

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

49 A total of 474 admitted patients were included in this study, for a response rate of 100%. The
mean =SD age of the study participants was 42.29 +£25.84 years, and 240 (50.6%) of the total
54 study participants were female. Of the total respondents, 247 (52.2%) of the patients admitted

56 were from rural areas. Among the admitted patients, the majority (260; 54.8%) stayed for 1-5

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

BMJ Open Page 10 of 24

oNOYTULT D WN =

v9)

=

o

3

days. Additionally, two hundred tween two 222 (46.8%) study participants could not read or Z
write. A total of 215 (45%) study participants were admitted to the medical ward. More than half g
(287 [60.5%] of the study participants provided free service at the hospitals [Table 1]. g
Q

Table 1 Socio-demographic Characteristics of the Respondents in DTCSH Hospitals, 2 5
3 b

Variables Categories Frequency Percent é §
g 3

Sex Female 240 50.6 8z
2%

Male 234 49.4 g B

<o

5 &8

Age 18-34 207 43.6 e g
E_. ~

> @]

35-64 207 43.6 S e

2 N

c =<

65 & above 60 12.8 825

32w

o o

Residence Urban 227 47.9 Za N
230

[eli=Ne]

Rural 247 52.1 P

238

Single 17 3.5 258

25

Marital status , g %3
Married 282 59.4 ERE

5~5

Q- =

'> o

Divorced 34 7.17 = %

o) ©

R

Widowed 22 46 € 3

a 8

o 3

Separated 29 6.1 ?T S

Education level Can’t read and 5 5
222 46.8 S o

S 9

write g o

2w

>

Primary school 78 16.4 2

o

v9)

Secondary 122 25.7 =3

Q

g

2

o

Qo

i

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

Page 11 of 24 BMJ Open

College & above
52 10.9

oNOYTULT D WN =

Types of ward Medical 215 45

10 Surgical 208 43

13 Orthopedics 57 12

15 waiting days in ward 1-5 260 54.8

18 6-10 146 30.8

21 11-14 37 7.8

23 15 & above 31 6.6

26 Spent time with nursing <30 minutes 287 60.5

28 >30 minutes 187 39.5

31 Perceived Prevalence Nurse Caring Behavior

Out of 474 respondents, 177 (37.4%) (95% CI: 29.5-40.3%) patients had poor perception with
36 nurse caring behaviors with the overall means scales of care 4.55. On the other hand, in the
38 subscales of caring behaviors, 40.1% had poor with the means scores of perception with
"assurance," and 42.2% of patients had poor perception with the knowledge and skills of nurses.
43 A total of 36.1% of patients had poor perceptions with respect to and full deference to others,”
45 and 30% of patients had poor perception with connectedness and caring behaviors (Table 2).

Table 2 Perceived patients’ nurse caring behavior in Debre Tabor Comprehensive Specialized

Hospitals, 2023

Nurse caring behaviors Category Frequency Percent

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml
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Assurance Good 284 59.9
Poor 190 40.1
Knowledge and skill Good 273 57.5
Poor 201 42.5
Respectfulness Good 300 63.3
Poor 174 36.7
Connected ness Good 332 70
Poor 142 30
Overall perception Good 297 62.6
Poor 177 374

Determinates of patients’ perception in nursing care behavior

Of the study participants, 167 (56.7%) male patients had poor perception with nurse caring
behaviors. In addition, more than half of the 196 (65.3%) patients aged 35-64 years had poor
perception with nursing care. More than half of the study participants were 234 (78%) urban
residents who had poor perception reading about nursing care behavior, and 162 (54%)
participants whose educational status could not be read or written were poor perceptions of
nursing care behavior. More than half of the patients admitted to medical wards had poor nurse

caring behavior [Table 3].

Table 3 Determinants that might affect patients’ perceptions of nurse caring behavior, 2023

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml
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Variable Categories Patient perception of nurse caring behaviors
Good % Poor %
Sex Female 142 29.9 98 20.6
Male 116 24.4 120 25.6
Age 18-34 120 25.6 87 18.3
35-64 97 20.4 110 23.2
65 & above 48 10.12 20 4.2
Residence | Urban 144 30.3 103 21.7
Rural 106 223 121 25.5
Education | Can’tread and | 144 30.3 78 16.5
write
Primary school | 31 6.5 47 9.9
Secondary 43 9.1 79 16.7
College & 14 2.95 38 8.01
above
Types of | Medical 103 21.7 112 23.6
ward Surgical 93 19.6 115 242
Orthopedics 18 3.8 39 8.2
Waiting 1-5 148 31.2 112 23.6
days in 6-10 126 26.6 55 11.6
ward 11-14 22 4.6 15 3.1
15 & above 16 3.37 15 3.1
Spent time | >30 minutes 83 17.5 204 43
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with <30 minutes 92 19.4 95 20

nursing

Factors related to patients’ perception with nursing care behavior

Of the four variables, that entered into multivariable waiting day in the ward (AOR = 2.3 (1.6—
6.4) and 3.4 (2.1-10.7); residence (AOR = 2; 95% CI [1.3, 4.4]; education status (AOR = 1.2;
95% CI (1.12-3.42); and spent time with nurses (AOR = 1.7; 95% CI (1.38-5.31)) were found
determinants of nurse caring behaviors

Patients who spent with nurse less than 30 minutes during shifting hours were 1.7 times more
likely to perceive poor towards nurse caring behavior than those who spent greater than 30
minutes. Patients whose educational level was secondary were 1.2 times more likely to perceive
poor nurse caring behavior than those who can’t read and write (AOR = 1.2; 95% CI: 1.12-3.42).
Patients whose waiting day in the ward was between 6 and 10 days were 2.3 times more likely to
had perceived poor nurse caring behavior than were those who wait for less than 5 days (AOR
= 2.3; 95% CI: 1.6-6.4). Finally, patients with an urban resident were 2 times more likely
perceived poor nurse caring behavior as compared to rural resident (AOR=2; 95% CI (1.3-4.4))

[Table 4].
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Table 4. Determinants factors of patients’ perception in nursing care behavior at DTCSH, 2023

Variables | Category Good Poor COR AOR

oNOYTULT D WN =

9 perception | perception

11 Sex Female 142 98 1 1

13 Male 116 120 1.49 1.23 (0.79-1.8)

e Age 18-34 120 87 0.57 0.64 (0.72-2.14)

18 35-64 97 110 0.36 0.22 (0.34-1.2)

20 65 & above 48 20 1 1

23 Residence | Urban 144 103 1.5 2(1.3-4.4)*

26 Rural 106 121 1 1

29 Education | Can’tread and 144 78 5.01 1

31 write

Primary school 31 47 1.79 1.7 (0.431-1.355)

* (s3gv) Jnauadns juswaublasug
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36 Secondary 43 79 1.47 1.2(1.12-3.42)*

38 College & above | 14 38 5.11 2.8(3.56-8.95)

40 Types of | Medical 103 112 4.7 2.34(0.87-3.77)

43 ward Surgical 93 115 1.3 0.44 (0.399-1.05)

45 Orthopedics 18 39 1 1

Length of | 1-5 148 112 1.13 0.48(0.12-3.2)

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

v i
50 stay in 610 126 55 2.14 2.3(1.6 -6.4)11]

52 days in
>3 11-14 22 15 1.37 3.4(2.1-10.7)0]
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ward 15 & above 16 15 1 1
Spent time | <30 minute 204 83 2.16 2(1.71-4.876)*
with > 30 minutes 95 92 1 1
nurses

Note highly significant=[1 p-value <0.05, [1[Ip-value <0.01

AOR =adjusted odds ratio, COR=crude odds ratio, CI=confidence interval, “1”=reference category
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Discussion

The aim of this study was to provide patients perceptions of nurse-caregiving behavior in Debre

oNOYTULT D WN =

9 Tabor Comprehensive Specialized Hospitals, Ethiopia. In addition, this study aimed to identify
11 determinants’ of patient perception of nurse caring behavior. The current findings showed that
13 37.6% of patients perceived poor nurse caring behavior. These findings were greater than those
of studies performed in Ghana(17), Pakistan(1), and India(18). And also less than study done in
18 Ethiopia Debre Marko(12). The discrepancy in the results of the Debre Markos study might be
20 due to the use of measuring tools; for example, a previous study used the 26-item Newcastle
Patient Experience with Nursing Care Scale(19). The discrepancy in Ghana might be due to
25 differences in socio-demographic characteristics and infrastructure. This inconsistency in
27 Pakistan might be due to differences in socio-demographics and sample sizes, with the former
being a small sample size. This finding indicates a high proportion of patients’ perceived poor
32 nurse-caring behavior, and this finding helps nurses apply and advance nurse practice by

34 sustaining nursing standards.
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36 We found that patients who waiting for longer days in ward were more likely to have perceived
poor nurse caring behaviors than patients who were waiting for less than five days among those
41 admitted. This study was similar to the study performed in South Wollo(20), Debre Markos(12),
43 India (18). This finding might be due the result of extended hospital stays, which can have a
negative impact on patient care, increase the risk of violence and aggression, and cause stress for

48 service users who must take unscheduled time off.(21). Patients whose educational level was

'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

50 secondary school had poorer perception with nursing care behavior than patients admitted whose
educational status was not read or written. This could be because people with higher educational

55 levels are high expectation of standardizing nursing service.
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On the other hand, times spent with nurses were significantly associated with patients’
perceptions of nurse caring behavior. Patients who spent more than 30 minutes with nurses were
two times more likely to be perceived as poor as compared to patients who spent less than 30
minutes with them. This finding supports the idea that poor nurse-patient interactions lead to
dissatisfaction and perceived poor nurse caring behavior(22, 23).

In this study, the residence of the patient was significantly associated with the patient's
perception with nurse caring behavior. The odds of poor experience with nursing care behavior
among urban residents were greater than those among rural residents. This study was similar to
the study performed in South Wollo (20). This might be related to awareness and access to health

information, as there is mass media availability among urban residents.
Strength and limitations of the study

The strength of the study was that primary data were used. As nature of cross-sectional study
cannot show case and effects, longitudinal study might need to explore more. This study was
also limited to one institution due to limited resources.

Conclusion

This study showed that 37.4% of patients perceived poor nurse caring behavior. Waiting day in
wards, educational level, resident, and time spent with nurses were determinants of patients’
perceptions of nurse-caregiving behavior. Nurse caring behavior is one of the most essential
parts of care and indicates nursing service. This research has the potential to raise nurses'
consciousness and promote patient-centered thinking.

Recommendations

Hospitals should place greater emphasis on the nursing profession because nurses encounter all

aspects of patient problems. They should provide appropriate strategies to increase patients’
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positive perception toward nursing by filling gaps and providing scheduled training for

nurse professionals. Future researchers should also conduct qualitative

oNOYTULT D WN =
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Part 1. Questionnaire: Socio-demographic-related factors of the

respondents in Debre Tabor comprehensive specialized hospitals

1. Sex

oNOYTULT D WN =

10 Female L] Male []
13 2. Age
e 18-34 [ 35-64 [ 65 & above [

18 3. Residence

21 Urban L] Rural [

24 4. Marital status
26 Single L] Married [ Divorced [J Widowed []
29 5. Education status

31 Can’t read and write [ ] Primary school [ Secondary [1 College & above [

6. Occupation
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36 Farmer[ ] governmental [1 private[] merchant []
Types of ward

41 Medical []  Surgical [1  Orthopedics [
Spent time with nurses

46 <30 minutes [1 > 30 minutes [
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49 9. Length of stay in days in the ward 1-5 [1 6-10 L1 11-14 [ above 15 L]
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(]
3

Part Il questionnaire: Patients’ experience of nursing care behavior in Debre =
Tabor Comprehensive Specialized Hospitals 2
c

subscale | Care behavior 1= 2= 3= 4= 5=often, | , 6 = E‘-
never, | almost | sometimes | usually, always @

1 Knowledge and Skills g
o B

Q11 Knowing how to give shots, % i
intravenous line 2 8

o &

Q12 Being confident with the patient g 3
O T

QI3 Demonstrating . professional g 3
knowledge and skill e ¥

Ql4 Managing equipment skillfully 3 g%
c a

Q15 Treating patient information s 37
confidentially S 4

e N

2 Assurance of Human Presence § m )
R, I

Q21 Returning to the patient voluntarily gf.ﬁ b
23D

. . . D = d1

Q22 Talking with the patient gg J
Q23 Encouraging the patient to call if g0
— @

there are problems 208

o d

Q24 Responding quickly to the patient’s gi +
calls B

3. % =

Q25 Helping to reduce the patient’s pain EVE
Q26 Showing concern for the patient = %

g

Q27 Giving the patient’s treatments and =
. . . [« 8

medications on time f =

S q

Q28 Relieving the patient’s symptom ; §
3 4

3 Respectful Deference of Others > 4

— @

Q31 Attentively listening to the patient § f
w

Q32 Treating the patient as an individual g B
—. N

D a

Q33 Supporting the patient -
>

Q34 Being empathetic or identifying with u‘j
the patien q

vy]
Q35 Allowing the patient to express 3

feelings about his/her disease and
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Aiado riNg

treatment

T

Q36 Meeting the patient’'s stated and
unstated needs

H |

oNOYTULT D WN =

4 Positive Connectedness

P

10 Q41 Giving instructions or teaching the
N patient

ITTTUT

13 Q42 Spending time with the patient

15 Q43 Helping the patient grow

17 Q44 Being patient or tireless with the
18 patient

11000V CUC

20 Q45 Including the patient in planning
21 his/her care
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data. The Caring Behaviors Inventory-24 was used to collect the data. Descriptive statistics were
computed in the form of mean, frequency, standard deviation, and percentages. Logistic
regressions were performed to identify the factors associated with patients’ perceptions of nurse
caring behavior. The odds ratio with a 95% CI at a p value <0.05 was used to determine the

significance level.

Results: Overall, 37.4% of patients had poor perceptions of nurse caring behaviors. Waiting day
in the ward (AOR=2.3; 95 CI (1.6-6.4) and (3.4; 95% CI (2.1-10.7)), residence (AOR = 2; 95% CI
(1.3,4.4), education level (AOR=1.2; 95% CI (1.12-3.42), and spent time with nurses (AOR=1.7;
95% CI (1.38-5.31)) were identified as determinants patients’ perceptions of nurse caring
behaviors.

Conclusion: Patients’ perceptions of nurse caring behaviors were low. Waiting time in the wards,
residency, educational level, and time spent with nurses were identified as determinant factors
contributing to patients' poor perceptions of nurse caring behavior. Therefore, hospital
management, nursing directors, and nursing staff should collaborate to foster better interactions
between patients and nurses during care

Key words: nurse, caring behavior, perception,

Strength and limitations of the study

e The strength of the study was that primary data were used.

e As nature of cross-sectional study cannot show case and effects, longitudinal study might
need to explore more.

e This study was also limited to one institution due to limited resources.

e The study acknowledges the possibility of social desirability bias and recall bias as

limitations
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45 86 . Inthis regard; studies conducted in Jordan revealed that 27% of participants had a poor perception
48 87  of nurses' caring behaviors[12]. Additionally, a study conducted in Ghana showed that 11% of
50 88  patients had a poor experience with nurse caring behavior[13]. Similarly, studies conducted in
52 89  Ethiopia, specifically in Nagele Borena (19%) and Debre Markos (36%), reported that a significant

90 proportion of patients had a poor perception of nurses' caring behaviors [14, 15]. . Different studies
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from different literatures shown that residence, sex, age, educational level, employment status,
waiting day in the wards, and spent time with nurses were determinant factors that affect patients’
perceptions of nurse caring behaviors [14-18].

Therefore, nurses must ensure that their caring behaviors in medical, surgical, and orthopedic
wards, as these behaviors are crucial for achieving positive patient outcomes-[19].

Ethiopian hospitals face a shortage of employed nurses, despite nurses making up the largest
proportion of healthcare staff and playing a critical role in patient care. Examining patients’
perception of nurse caring behaviors has the potential to improve patient care in wards, which may
ultimately influence patient outcomes.. However, there is a limitation to the findings on patients’
perceptions of nurse caring behavior and the previous finding inclined into nurses’ perception on
caring behavior. Therefore, this study aimed to measure Patients’ Perceptions of -nurse caring

behaviors and determinant factors among admitted patients.

METHODS AND MATERIALS

Study setting, study design and study period

The study was conducted in southern Gondar zone of the Amhara regional state which is located
665 km from Addis Ababa, the capital city at Debre Tabor Comprehensive specialized hospitals
in selected medical, surgical, and orthopedic wards. The hospital, which is the largest health care
facility in the South Gondar zone, serves for more than 2.5 million people. A hospital-based, cross-

sectional study was conducted from May 8 to June 15, 2023.
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110  Source population

111 All patients were admitted to Debre Tabor Comprehensive Specialized Hospitals, South Gondar

oNOYTULT D WN =

112 Study population

11 113 All the selected patients were admitted to the Debre Tabor Comprehensive Specialized Hospitals

13 114 at Medical, Surgical, and Orthopedics Wards during the data collection.
16 115 Inclusion and exclusion criteria

18 116 At the time of data collection, all adult patients aged >18 years who were present in the selected
51 117 ward were included in the study. In contrast, all patients who were absent, severely ill, unwilling
23 118  to participate, and-waiting at the selected ward for less than 24 hours were excluded from the

25 119  interviews.

,g 120 Operational definition and terms

30 121  Patient perception of nurse caring behaviors: Patient perceptions regarding nurse caring
122 behavior was defined as patient experience of nurse practice as the ability to see the skill and

35 123 knowledge, respectfulness, assurance, and connectedness in hospitals.

* (s3gv) Jnauadns juswaublasug
| @p anbiydeibollqig soushy 1e Gzoz ‘€T sunr uo /wod fwg uadolwa//:diy woly papeojumoq "SZ0zZ Yd4eN 2T Uo /G5060-720z-uadolwag/9eTT 0T Se paysiignd isiiy :uado (NG

37 124  Good perception: using the mean, respondents who scored above the means had positive

39 125 perception while those who scored below the means had poor perception.

42 126 Sample size determination and sampling methods

127 Sample size determination

47 128  The needed sample size was determined using the single population proportion formula by taking

N
O
'salIfojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybliAdod Aq paloalold

4% 129  the magnitude of patient experience with caring behavior as 53.3% [1]with a 95% confidence

5o 130  interval, 5% margin of error and a nonresponse rate of 10%. The final sample size was 474.

54 131 Sampling methods
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A systematic random sampling technique was used. Based on the previous month’s average
number of patients in the three wards (surgical (880), medical (1110), and orthopedic (510) in
which a totals of 2500 patients sample size were allocated proportionally. The interval was
calculated by dividing the total number of admissions from the previous month by the sample
size, resulting in an interval of every 5th patient. After calculating the interval, the first patient
was randomly selected. Subsequently, every fifth patient was selected until a sufficient sample
size was achieved. Patients who were not present at the time of data collection were excluded,

and the next number was included.
Data collection tools and procedure

An interviewer-administered structured questionnaire was used to collect data from study
participants during the study period. The data collection was performed by three diploma nurses.
The questioner has two parts, socio-demographic data and Caring Behaviors Inventory (CBI),
which are used to measure patients’ perception on nurse caring behaviors. It has four dimensions:
assurance (to be available to meet a patient’s needs and safety), knowledge and skill (to
demonstrate their proficiency and competence), respectfulness (engaging the person’s dignity),
and connectedness (to be constantly ready to be able to assist the patientThe scale consists of 24
items, and all items are scored on a 6-point likert scale (1 = never, 2 = almost never, 3=sometimes,
4 = usually, 5=often, 6 = always). Mean scale were calculated for both subscale and overall scale.
The highest possible score was 144 points, which indicated that the higher the score was, the

greater the degree of nursing care behavior.
Data quality assurance and control

The Structure Questionnaire was translated into the local language (Ambharic) and then back to

English for consistency. To ensure the quality of the data, three diploma nurses were recruited for
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1
2
2 155  data collection out of study area, and training was given for two days on how to collect the data,
6 156  exclusion, and inclusion criteria, and objectives. The questionnaires were also pretested on thirty
7
8 157  patients from the Woreta Primary Hospital before data collection to assess the questionnaire's
9

10 158  reliability, consistency, and appropriateness, with subsequent correction and modification. The
159 reliability of tool was checked with Cronbach’s a of CBI-24 were 0.89 which is considered as
15 160  good

17 161 Data analysis and presentation

20 162  The data were checked for completeness and consistency, after which the data were cleaned,
22 163 coded, and entered into Epidata 4.6 and exported to SPSS version 25 for analysis. Descriptive
164  statistical analysis, such as mean, standard deviation, frequency distribution and proportion; was
57 165  performed. All explanatory variables with a p value of 0.25 from the binary logistic regression
29 166 model were fitted into the multivariable logistic regression model, and finally, the variables that
31" 167  had been independently associated with the dependent variable were identified on the basis of 95%

34 168  Cland ap value less than 0. 05.
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37 169 Patient and public involvement

39 170 None

4 171 RESULTS

172 Socio-demographic characteristics of the respondents

47 173 A total of 474 admitted patients were included in this study, for a response rate of 100%. The mean
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49 174 £SD age of the study participants was 42.29 +£25.84 years, and 240 (50.6%) of the total study
175  participants were female. Of the total study participants, 247 (52.2%) were from rural areas.
54 176  Among the admitted patients, the majority 260(54.8%) stayed in hospital for 1-5 days.

56 177  Additionally, 222 (46.8%) study participants were not read or write. A total of 215 (45%) study
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3
178  participants were admitted to the medical ward. More than half 287 (60.5%) of the study i
®
179  participants provided free service at the hospitals [Table 1]. g
g
Table 1 Socio-demographic Characteristics of the Respondents in DTCSH E
Q
7]
Hospitals 3 5
g 5
Variables Categories Frequency  Percent g 2
g 3
8 B
Sex Female 240 50.6 g 2
a S
Male 234 49.4 =8
S O
S &
Age 18-34 207 43.6 g 3
3 S
-
35-64 207 43.6 s b
c =<
g2
65 & above 60 12.8 28>
53 S

= @
Residence Urban 227 47.9 83 ";
[eli=Ne]
oS
Rural 247 52.1 222
£208
oOqn®
Single 17 35 ot S
Es”gg

. 3

Marital stat =ES
arital status Married 282 59.4 S0g
Q- =
z 3
Divorced 34 7.17 3 S
2 3
& g
Widowed 22 4.6 2 %
o o
@ 3
3 9
Separated 29 6.1 5 o
g S
5 o
Education level Can’t read and 222 46.8 s ©
& S
write & g
&
Primary school 78 16.4 S
E
S
g
g
=
Qo
c
D
Qo
°
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Secondary 122 25.7
College & above 52 10.9
Types of ward Medical 215 45
Surgical 208 43
Orthopedics 57 12
waiting days in ward 1-5 260 54.8
6-10 146 30.8
11-14 37 7.8
15 & above 31 6.6
Spent time with nursing <30 minutes 287 60.5
>30 minutes 187 39.5

Patients’ perceptions of nurse caring behaviors

Out of 474 respondents, 177 (37.4%) (95% CI: 29.5-40.3%) patients had poor perceptions of nurse
caring behaviors with the overall mean scores of 4.55. The lowest mean score were for item
measuring “connectedness (mean (SD)) = 4.2(0.68)”. However the lowest mean score for items
measuring “knowledge and skills (mean (SD) =4.8(0.68)” (Table 2). On the other hand, based on
the computed mean score, the subscales were dichotomized into good and poor caring behavior.
The results showed that 40.1%, 42.2%, 36.1%, and 30% of patients perceived poor caring behavior
in the areas of assurance, knowledge and skills, respectfulness, and connectedness, respectively

(Table 3).
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Table 2 Mean score of CBI subscale

Subscale Mean(SD) Overall mean
Knowledge and Skills

Knowing how to give shots, intravenous line 4.8(0.5)

Being confident with the patient 5.2(0.72)  4.8(0.68)
Demonstrating professional knowledge and skill 4.7(1,02)

Managing equipment skillfully 4.6(0.86)

Treating patient information confidentially 4.7(0.29)

Assurance of Human Presence

Returning to the patient voluntarily 4.83(0.67)

Talking with the patient 4.74(0.52)
Encouraging the patient to call if there are problems 5.12(0.67)
Responding quickly to the patient’s calls 4.94(0.8)  4.72(0.59)
Helping to reduce the patient’s pain 4.44(0.45)

Showing concern for the patient 4.87(0.66)

Giving the patient’s treatments and medications on time  4.36(0.43)

Relieving the patient’s symptom 4.52(0.63)
Respectful Deference of Others

Attentively listening to the patient 4.01(0.72)

Treating the patient as an individual 4.16(0.9)

Supporting the patient 5.04(0.33) 4.5(0.66)
Being empathetic or identifying with the patient 4.3(0.58)

Allowing the patient to express feelings about his/her 4.7(0.86)

disease and treatment

Meeting the patient's stated and unstated needs 4.8(0.49)

Positive Connectedness

Giving instructions or teaching the patient 4.2(0.81)

Spending time with the patient

Helping the patient grow

4.43(0.61) 4.2(0.68)
3.35(0.46)
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Being patient or tireless with the patient 4.48(0.57)
Including the patient in planning his/her care 4.52(0.59)

190

oNOYTULT D WN =

10 Table 3 Perceived patients’ nurse caring behavior in Debre Tabor Comprehensive Specialized
12 Hospitals, 2023

15 Nurse caring behaviors Category Frequency Percent

18 Assurance Good 284 59.9

20 Poor 190 40.1

Knowledge and skill Good 273 57.5

25 Poor 201 42.5

28 Respectfulness Good 300 63.3

31 Poor 174 36.7

34 Connected ness Good 332 70
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Poor 142 30

39 Overall perception Good 297 62.6

41 Poor 177 37.4

4q 191

46 192 Determinant factors of patients’ perceptions of nurse caring behaviors

N
O
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49 193  Of the study participants, 167 (56.7%) male had poor perceptions of nurse caring behaviors. In
51 194  addition, more than half of the 196 (65.3%) study participants aged 35-64 years had poor
195  perceptions of nurse caring behaviors. In addition, more than half of the urban residents 234 (78%)

56 196  had poor perceptions of nurse caring behavior, and 162 (54%) participants whose educational
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197  status could not be read and written were poor perceptions of nursing care behavior. Of the study -
198  participants, 112 (23.6%) who were admitted to the medical ward had poor perceptions of nurse Téj
199  caring behaviors [Table 4]. g
Q
200 3 o
Table 4 Determinant factors that might affect patients’ perceptions of nurse caring behaviors, g 2
g 3
2023 g T
2%
Variable Categories perceptions of nurse caring behaviors ‘g §
52
: g
Good % Poor % s 3
« ]
Sex Female 142 29.9 98 20.6 E >
nme
®>g
Male 116 24.4 120 25.6 g ) 2
25 Q
Age 18-34 120 25.6 87 18.3 %?D g
o>
503
35-64 97 20.4 110 23.2 5o
O g_
2z 3
65 & above 48 10.12 20 4.2 S5 =
538
3®
Residence Urban 144 30.3 103 21.7 Shz
5~—0T
Q- =
Rural 106 223 121 25.5 > §
5 5
Education Can’t read and 144 30.3 78 16.5 = >
, » 2
write a 8
@ 3
. 3 o
Primary school 31 6.5 47 9.9 5 o
g S
Secondary school 43 9.1 79 16.7 % E
o -
S 3
College & above 14 2.95 38 8.01 L‘E S
o
Types of ward Medical 103 21.7 112 23.6 &
Surgical 93 19.6 115 24.2 ;
o
g
«Q
g
g
o
o
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Orthopedics 18 3.8 39 8.2
Waiting days in 1-5 148 31.2 112 23.6
ward 6-10 126 26.6 55 11.6

11-14 22 4.6 15 3.1

15 & above 16 3.37 15 3.1
Spent time with >30 minutes 83 17.5 204 43
nursing <30 minutes 92 19.4 95 20

Determinant factors of patients’ perceptions of nurse-caring behaviors

In the multivariable analysis, four variables were identified as determinants of patients’ perception
of nursing care behaviors: waiting day in the ward (AOR =2.3;95 CI (1.6-6.4) and 3.4 (2.1-10.7);
residence (AOR = 2; 95% CI [1.3, 4.4]; education status (AOR = 1.2; 95% CI (1.12-3.42); and
spent time with nurses (AOR = 1.7; 95% CI (1.38-5.31)).

Patients who spent with nurse less than 30 minutes during shifting hours were 1.7 times more
likely to perceive poor towards nurse caring behaviors than those who spent greater than 30
minutes. And also, study participants whose educational level was secondary school were 1.2 times
more likely to perceive poor nurse caring behavior than those who can’t read and write (AOR =
1.2; 95% CI: 1.12-3.42). In addition, study participants whose waiting day in the ward was
between 6 and 10 days were 2.3 times more likely to had perceived poor nurse caring behavior
than those who wait for less than 5 days (AOR = 2.3; 95% CI: 1.6-6.4). Finally, study participants
whose resident in urban areas-were 2 times more likely perceive poor nurse caring behavior as

compared to rural resident (AOR=2; 95% CI (1.3-4.4)) [Table 5].
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Table 5 Determinant factors of patients’ perceptions of nurse caring behaviors at DTCSH, 2023 =2
Variables Category Good perception Poor perception COR AOR %
Sex Female 142 98 1 1 s 2
Male 116 120 149 (1.12-34)  123(0.7%1.8)
<
Age 18-34 120 87 0.57 (0.34-1.23) 0.64 (0.7§—2$4)
S N
Q' o
35-64 97 110 0.36 (0.29-1.45) 0.22 (0.3@'—1.2)
5 &8
o o
65 & above 48 20 1 1 c 9
3 S
S N
c <
72 g1 b}
Residence Urban 144 103 1.5(1.2-6.4) 2(1.3-4.4%"@ S
ses
@ go
Rural 106 121 1 1 ~20
o 2 o
Educatio Can’tread 144 78 1 1 238
. ==
n and write 553
e
Primary 31 47 1.79) (2.2-3.55 1.7 (0.43338)
z 3
school §- ?gb
Secondary 43 79 1.47 (1.32-4.76) 1.2(1.12—5.413*
p =
College & 14 38 5.11(3.6-7.12) 2.8(3.56—§,9§
3 9
above 5 ¢
S 3
Types of  Medical 103 112 4.7(2.1-8.2) 2.34(0.87@3.7;7)
o
Q
ward Surgical 93 115 1.3 (0.89-2.77) 0.44 (0.399-1505
Orthopedics 18 39 1 1
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g
1 o
2 @
3 SOl
2 Length of 1-5 148 112 1.13(1.63-2.13 0.48(0.12-3.23,
(2]
5 tav i <
stay in c
6 y 6-10 126 55 2.14 (1.56-3.69) 2.3(1.6 -6.4) =[]
7 <
8 days in o
9 11-14 22 15 1.37 (1.15-5.41)  3.4(2.1-10.7)&
10 ward I 5
11 S
3 &
12 15 & above 16 15 1 1 2 8
14 g =
12 Spent <30 minute 204 83 2.16 (1.38-5.36)  2(1.71-4.876%
SN
17 . . . @ S
18 time with > 30 minutes 95 92 1 1 Z %
19 3
20 nurses g ﬂ
21 39
22 " p-value <0.05, [I[/p-value <0.01, 1= reference, AOR =adjusted odds ratio, COR=crude odds ratio, CI=confidence inferyal
23 c =
24 218 Tk
25 2 8.3'
26 553
27 219 g Qo
28 5 35
29 X
30 220 %% %
o
31 23
32 o 222
33 553
34 3mo
Sun=
35 22 g@?
36 Q-5
37 2 3
38 223 S ??;
39 = 3
O
40 e 3
41 224 )
42 o 3
43 3 o
44 2 o
5
46 =)
47 s =
o N
48 e g
49 5 o
50 >
51 cg
52 2
@
53 @
54 =2
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56 8
57 =
58 =
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Discussion

The aim of this study was to provide patients’ perceptions of nurse caring behaviors at Debre Tabor
Comprehensive Specialized Hospitals, Ethiopia. In addition, this study aimed to identify
determinant factors of patients’ perceptions of nurse caring behavior. The current findings revealed
that 37.4% of patients perceived poor nurse caring behaviors, which is higher than the study done
in  Ghana[20], Pakistan[1], and India[21]. However, this finding was lower than the study
conducted in Debre Markos [15]. The discrepancy might be due to the use of different tools, such
as the 26-item Newcastle Patient Experience with Nursing Care Scale used in the previous study
[22]. The discrepancy in Ghana might be due to differences in socio-demographic characteristics
and infrastructure. The inconsistency in Pakistan might be due to differences in socio-
demographics and sample sizes, with the former having a small sample size. This finding indicates
a high proportion of patients perceived poor nurse caring behaviors, highlighting the need for
nurses to improve their practice and uphold nursing standards to achieve better patient outcomes.

We found that patients who stayed in the ward for more than six days were more likely to perceive
poor nurse caring behaviors compared to those who stayed for less than five days. This study was
similar to the study performed in South Wollo[23], Debre Markos[15], India [21]. This might be
due to prolonged hospital stays, which can negatively impact patient care, increase the risk of
violence and aggression, and cause stress for patients requiring unscheduled time off [24]. On the
other hand, patients whose educational level was secondary school had poor perceptions of nurse
caring behaviors than patients admitted whose educational status was not read and writte. This
could be because people with higher educational levels are high expectation of standardizing

nursing service.
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1

2

2 247  In addition, times spent with nurses were significantly associated with patients’ perceptions of
5 . . . . . .

6 248  nurse caring behaviors. Patients who spent less than 30 minutes with nurses were two times more
7

8 249  likely to be perceived as poor as compared to patients who spent more than 30 minutes with them.
9

10 250  This finding supports the idea that poor nurse-patient interactions contribute to dissatisfaction and
251  negatively influence patients' perceptions of nurse caring behaviors [25, 26].

15 252 In this study, the residence of the patient was significantly associated with patients’ perceptions
17 253  of nurse caring behaviors. The odds of poor perceptions of nurse caring behaviors among urban
254  residents were more likely as compared to rural residents. This study was similar to the study done
52 255  in South Wollo [23]. This might be related to awareness and access to health information, as there
24 256 is mass media availability among urban residents.

257  Conclusion

29 258  This study showed that 37.4% of patients perceived poor nurse caring behavior. Waiting day in
31 259  wards, educational level, resident, and time spent with nurses were determinants of patients’

34 260  perceptions of nurse-caregiving behavior. Nurse caring behavior is one of the most essential
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36 261  parts of care and indicates nursing service. This research has the potential to raise nurses'

38 262  consciousness and promote patient-centered care.
41 263 Recommendations
43 264  Hospitals management should place greater emphasis on the nursing profession because nurses

265 encounter all aspects of patient problems. They should provide appropriate strategies to increase

48 266  patients’ positive perception toward nursing care by filling gaps and providing scheduled training
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50 267  for nurse professionals. Future researchers should consider a qualitative method to gain deeper

268  insights into patients’ perceptions of nurse caring behavior.

55 269 Abbreviations
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AOR: adjusted odd ratio; COR: crude odd ratio; CBI: Care Behavior Inventory; DTCSH: Debre
Tabor Comprehensive Specialized Hospital.
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Part 1. Questionnaire: Socio-demographic-related factors

respondents in Debre Tabor comprehensive specialized hospitals

Sex

Female [ Male []

Age

18-34 [ 35-64 [ 65 & above []

Residence

Urban L] Rural [J

Marital status

Single [1 Married [1 Divorced [1 Widowed [

Education status

Can’t read and write [ ] Primary school [ Secondary [1 College & above [
Occupation

Farmer[ ] governmental [1 private[] merchant []
Types of ward

Medical [1  Surgical L1  Orthopedics [
Spent time with nurses

<30 minutes [ > 30 minutes []

Length of stay in days in the ward 1-5 [ 6-10 [ 11-14 [ above 15 [
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Part Il questionnaire: Patients’ experience of nursing care behavior in Debre =
Tabor Comprehensive Specialized Hospitals 2
c
subscale | Care behavior 1= 2= 3= 4= 5=often, | , 6 = E‘-
never, | almost | sometimes | usually, always @
1 Knowledge and Skills g
o B
Ql1 Knowing how to give shots, % i
intravenous line % 3
o &
Q12 Being confident with the patient g 3
O q
QI3 Demonstrating professional é EJ
knowledge and skill g B
Ql4 Managing equipment skillfully 3 g%
c a
Q15 Treating patient information = ;
confidentially S 4
e N
2 Assurance of Human Presence § m )
R, I
Q21 Returning to the patient voluntarily gf.ﬁ b
ek
Q22 Talking with the patient %‘E E,
o
Q23 Encouraging the patient to call if g0
— g
there are problems 208
o d
Q24 Responding quickly to the patient’s §i >
calls 523
3 3]
=m
Q25 Helping to reduce the patient’s pain g"f:
Q26 Showing concern for the patient = %
g
Q27 Giving the patient’s treatments and = il
medications on time f 3
S q
Q28 Relieving the patient’s symptom ; g
3 4
3 Respectful Deference of Others > 4
— @
Q31 Attentively listening to the patient S f
S o
Q32 Treating the patient as an individual g B
—. N
D I12:]
Q33 Supporting the patient -
>
Q34 Being empathetic or identifying with u"g
the patien q
vy]
Q35 Allowing the patient to express 3

feelings about his/her disease and
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treatment E

Ul

Q36 Meeting the patient’'s stated and g
@

unstated needs =

4 Positive Connectedness L
by

Q41 Giving instructions or teaching the H
patient 5

¢!

Q42 Spending time with the patient g
Q43 Helping the patient grow F}
Q44 Being patient or tireless with the <
patient d

g

Q45 Including the patient in planning g
@

his/her care
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Primary and secondary outcome measures: Binary logistic regression was performed to
identify factors associated with patients' perceptions of nurse caring behavior. The odds ratio
with a 95% confidence interval (CI) and a p-value < 0.05 was used to determine statistical
significance.

Results: Overall, 37.4% of patients had poor perceptions of nurse caring behaviors. Waiting day
in the ward (AOR=2.3; 95% CI (1.6-6.4) and (3.4; 95% CI (2.1-10.7)), residence (AOR=2; 95%
CI (1.3-4.4)), education level (AOR=1.2; 95% CI (1.12-3.42)), and spent time with nurses
(AOR=1.7; 95% CI (1.38-5.31)) were identified as determinants of patients’ perceptions of nurse
caring behaviors.

Conclusion: The proportions of patients’ perceptions of nurse caring behaviors were poor.
Waiting time in the wards, being an urban resident, educational level, and time spent with nurses
were identified as determinant factors of poor perceptions of patients on nurse caring behavior.
Therefore, hospital management, nursing directors, and nursing staff should collaborate to foster
better interactions between patients and nurses.

Key words: nurse, caring behavior, perception

Strength and limitations of the study

e The strength of the study was that primary data were used.

e Due to the nature of a cross-sectional study, it is difficult to determine cannot cause and
effects dependent and independent variables. The study was also limited to one institution
due to limited resources.

e The study acknowledges the possibility of social desirability bias and recall bias as

limitations.
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INTRODUCTION

Care is a central element that is holistic and individualized, encompassing a process of
therapeutic interventions designed to meet the unique needs of both patients and their family’s
[1]. Nurse caring behaviors are defined as the acts, conduct, and mannerisms enacted by
professional nurses that convey concern, safety and attention to the patient [2]. A good nurse's
caring behaviors can improve the quality of care, leading to a sense of security, a reduction in
anxiety, and a consensus between the caregiver and the care recipient, which may subsequently

enhance patient satisfaction [3]. Patient perception in nursing care refers to patients’ feelings or

views about the nursing care they received during their hospital stay [4]. Nurses are the

foundation of patient care endeavors, and they are trustworthy to provide high quality care to
patients [5]. And also, nurses have the greatest patient contact time, and nursing care is
performed 24 hours a day, which plays crucial role in improving patient outcome [6]. However,
heavy workloads, inappropriate tasks, insufficient resources, poor management, and shortages of
nursing staff are the main challenges to provide quality nursing care in developing countries [7].
Caring is the essence of nursing and a fundamental characteristic that distinguishes nurses from
other healthcare professionals [8, 9]. Caring behaviors are a distinct feature of nursing, and has a
significant impact on patient outcomes and patient satisfaction [10]. Because nurses are involved
practically in every area of patient care in a hospital [11].

In this regard; , studies conducted in Jordan revealed that 27% of participants had a poor
perception of nurses' caring behaviors [12]. Additionally, a study conducted in Ghana showed
that 11% of patients had a poor experience with nurse caring behavior [13]. Similarly, studies
conducted in Ethiopia, specifically in Nagele Borena (19%) and Debre Markos (36%), reported

that a significant proportion of patients had a poor perception of nurses' caring behaviors [14,
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15]. Different studies from different literatures have shown that residence, sex, age, educational
level, employment status, waiting days in the wards, and time spent with nurses are determinant
factors that affect patients’ perceptions of nurse caring behaviors [14-18].

Therefore, nurses must ensure that their caring behaviors are medical, surgical, and orthopedic
wards, as these behaviors are crucial for achieving positive patient outcomes [19].

Ethiopian hospitals face a shortage of employed nurses, despite nurses making up the largest
proportion of healthcare staff and playing a critical role in patient care. Examining patients’
perception of nurse caring behaviors has the potential to improve patient care in wards, which
may ultimately influence patient outcomes. However, there is a limitation to the findings on
patients’ perceptions of nurse caring behavior, and the previous finding inclined into nurses’
perception of caring behavior. Therefore, this study aimed to measure patients’ perceptions of

nurse caring behaviors and determinant factors among admitted patients.

METHODS AND MATERIALS

Study setting, study design and study period

The study was conducted in southern Gondar zone of the Amhara regional state, which is located
665 km from Addis Ababa, the capital city of Ethiopia. It was carried out at Debre Tabor
Comprehensive specialized hospitals in selected medical, surgical, and orthopedic wards. The
hospital, which is the largest health care facility in the South Gondar zone, serves for more than
2.5 million people. A hospital-based cross-sectional study was conducted from May 8 to June 15,
2023.

Source population

All patients were admitted to Debre Tabor comprehensive specialized hospitals.
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112 Study population

113 All the selected patients were admitted to the Debre Tabor Comprehensive Specialized Hospitals
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114  at medical, surgical, and orthopedics wards during the data collection period.
11 115  Inclusion and exclusion criteria

13 116 At the time of data collection, all adult patients aged >18 years who were present in the selected
16 117 ward were included in the study. In contrast, all patients who were absent from their bed,
18 118  severely ill, unwilling to participate, or had stayed in the selected ward for less than 24 hours

20 119  were excluded from the interviews.
»3 120 Operational definition and terms

25 121  Patient perception of nurse caring behaviors: Patients' perceptions of nurse caring behavior
122 refer to the experience of patients regarding nursing practice in the hospital and are measured by
30 123 the caring behavior inventory tool, which has four subscales: knowledge and skill,
32 124  respectfulness, assurance, and connectedness. Respondents who scored above the mean were

125  considered to have a good perception, while those who scored below the mean had a poor
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37 126  perception.
39 127 Sample size determination and sampling methods
42 128 Sample size determination

129  The needed sample size was determined using the single population proportion formula by

47 130  taking the magnitude of patient experience with caring behavior as 53.3% [1] with a 95%

N
O
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49 131 confidence interval, a 5% margin of error, and a nonresponse rate of 10%. The final sample size
g P p

51 132  was 474.

54 133 Sampling methods
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A systematic random sampling technique was used. The sample size was allocated
proportionally based on the previous month’s average number of patients in the three wards:
surgical (880), medical (1,110), and orthopedic (510). The interval was calculated by dividing
the total number of admissions from the previous month by the sample size, resulting in an
interval of every 5Sth patient. After calculating the interval, the first patient was randomly
selected. Subsequently, every fifth patient was selected until a sufficient sample size was
achieved. Patients who were not present at the time of data collection were excluded, and the

next number was included.
Data collection tools and procedure

An interviewer-administered structured questionnaire was used to collect data from study
participants during the study period. The data collection was performed by three diploma nurses.
The questioner has two parts, socio-demographic data and Caring Behaviors Inventory (CBI),
which are used to measure patients’ perceptions of nurse caring behaviors. It has four
dimensions: assurance (to be available to meet a patient’s needs and safety), knowledge and skill
(to demonstrate their proficiency and competence), respectfulness (engaging the person’s
dignity), and connectedness (to be constantly ready to be able to assist the patient). The scale
consists of 24 items, and all items are scored on a 6-point likert scale (1 = never, 2 = almost
never, 3 = sometimes, 4 = usually, 5 = often, 6 = always). Mean scales were calculated for both
subscales and the overall scale. The highest possible score was 144 points, which indicated that

the higher the score was, the greater the degree of nursing care behavior.
Data quality assurance and control

The structured questionnaire was translated into the local language (Amharic) and then back to

English for consistency. To ensure the quality of the data, three diploma nurses were recruited
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1
2
2 157  for data collection out of the study area, and training was given for two days on how to collect
6 158  the data, exclusion and inclusion criteria, and objectives. The questionnaires were also pretested
7
8 159  on thirty patients from the Woreta Primary Hospital before data collection to assess the
9

10 160  questionnaire's reliability, consistency, and appropriateness, with subsequent correction and
161  modification. The reliability of the tool was assessed using Cronbach’s a for CBI-24, which was

15 162  0.89, indicating good reliability.
17 163  Data analysis and presentation

20 164  After the data were checked for completeness and consistency, the data were cleaned, coded, and
22 165 entered into Epidata 4.6 and then exported to SPSS version 25 for analysis. Descriptive statistical
166  analysis, such as mean, standard deviation, frequency distribution, and proportion, was
27 167  performed. All explanatory variables with a p-value of 0.25 from the binary logistic regression
29 168 model were fitted into the multivariable logistic regression model, and finally, the variables that
31" 169  had been independently associated with the dependent variable were identified on the basis of a

34 170 95% Cl and a p-value less than 0.05.
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36 171  Patient and public involvement

39 172 None

41 173 RESULTS

44 174  Socio-demographic characteristics of the respondents

46 175 A total of 474 admitted patients were included in this study, for a response rate of 100%. The
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49 176 mean + SD age of the study participants was 42.29 + 25.84 years and 240 (50.6%) of the total
51 177  study participants were female. Of the total study participants, 247 (52.2%) were from rural
53 178  areas. Among the study participants 260 (54.8%) were stayed in the hospital for 1-5 days.

179  Additionally, 222 (46.8%) study participants were not able to read or write. A total of 215 (45%)
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study participants were admitted to the medical ward. More than half 287(60.5%) of the study

participants provided free service at the hospitals [Table 1].

Table 1 Socio-demographic Characteristics of the Respondents in DTCSH Hospitals
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(9] =
Sex Female 240 50.6 S 3
< o
O ©
Male 234 49.4 g 3
g 8
Age 18-34 207 43.6 <9
5 ©
o QK
35-64 207 43.6 5 3
> @]
« ]
-
65 & above 60 12.8 g b
c <
PR
Residence Urban 227 47.9 = é N
TSN
Rural 247 52.1 237
°=2
Single 17 35 %§§
2203
o g @
Marital statu o289
R Married 282 59.4 223
e EE
e E]
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write 3 &
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College & above 52 10.9

oNOYTULT D WN =

Types of ward Medical 215 45
10 Surgical 208 43

Orthopedics 57 12

15 waiting days in ward 1-5 260 54.8

18 6-10 146 30.8

21 11-14 37 7.8

23 15 & above 31 6.6

Spent time with nursing <30 minutes 287 60.5

28 >30 minutes 187 39.5

182 Prevalence of Patients’ perceptions of nurse caring behaviors

33 183  Out of 474 respondents, 177 (37.4%) (95% CI: 29.5-40.3%) patients had poor perceptions of
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184  nurse caring behaviors with the overall mean scores of 4.55. The lowest mean score was for the
38 185 item measuring “connectedness (mean (SD) = 4.2(0.68))”. However, the lowest mean score for
40 186 items measuring “knowledge and skills (mean (SD) =4.8(0.68))” (Table 2). On the other hand,
187  based on the computed mean score, the subscales were dichotomized into good and poor caring
45 188  behavior. The results showed that 40.1%, 42.2%, 36.1%, and 30% of patients perceived poor

47 189 caring behavior in the areas of assurance, knowledge and skills, respectfulness, and

N
O
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49 190  connectedness, respectively (Table 3).

55 Table 2 Mean score of CBI subscale

Subscale Mean(SD)  Overall mean
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Knowledge and Skills

Knowing how to give shots, intravenous line 4.8(0.5)

Being confident with the patient 5.2(0.72) 4.8(0.68)
Demonstrating professional knowledge and skill 4.7(1,02)

Managing equipment skillfully 4.6(0.86)

Treating patient information confidentially 4.7(0.29)

Assurance of Human Presence

Returning to the patient voluntarily 4.83(0.67)

Talking with the patient 4.74(0.52)

Encouraging the patient to call if there are problems 5.12(0.67)

Responding quickly to the patient’s calls 4.94(0.8) 4.72(0.59)
Helping to reduce the patient’s pain 4.44(0.45)

Showing concern for the patient 4.87(0.66)

Giving the patient’s treatments and medications on time  4.36(0.43)

Relieving the patient’s symptom 4.52(0.63)

Respectful Deference of Others

Attentively listening to the patient 4.01(0.72)

Treating the patient as an individual 4.16(0.9)

Supporting the patient 5.04(0.33) 4.5(0.66)
Being empathetic or identifying with the patient 4.3(0.58)

Allowing the patient to express feelings about his/her 4.7(0.86)

disease and treatment

Meeting the patient's stated and unstated needs 4.8(0.49)

Positive Connectedness

Giving instructions or teaching the patient 4.2(0.81)

Spending time with the patient 4.43(0.61) 4.2(0.68)
Helping the patient grow 3.35(0.46)

Being patient or tireless with the patient 4.48(0.57)

Including the patient in planning his/her care 4.52(0.59)
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Table 3 Perceived patients’ nurse caring behavior in Debre Tabor Comprehensive Specialized

Hospitals, 2023

oNOYTULT D WN =

Nurse caring behaviors Category Frequency Percent

1 Assurance Good 284 59.9

Poor 190 40.1

16 Knowledge and skill Good 273 57.5

19 Poor 201 42.5

21 Respectfulness Good 300 63.3

24 Poor 174 36.7

27 Connected ness Good 332 70

30 Poor 142 30

32 Overall perception Good 297 62.6

35 Poor 177 374

* (s3gv) Jnauadns juswaublasug
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38 192 Factors related to patients’ perceptions of nurse caring behaviors

41 193  Of the study participants, 167 (56.7%) males had poor perceptions of nurse caring behaviors. In
43 194  addition, more than half of the 196 (65.3%) study participants aged 35-64 years had poor
4> 195  perceptions of nurse caring behaviors. In addition, more than half of the urban residents 234

196  (78%) had poor perceptions of nurse caring behavior, and 162 (54%) participants whose

N
O
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50 197  educational status could not be read and written had poor perceptions of nurse caring behaviors.
52198  Of the study participants, 112 (23.6%) who were admitted to the medical ward had poor

199  perceptions of nurse caring behaviors [Table 4].
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Table 4 Determinant factors that might affect patients’ perceptions of nurse caring behaviors =
at Debre Tabor comprehensive specialized hospital, 2023 TET
Variable Categories perceptions of nurse caring behaviors 5
Q
° 5
Good % Poor % 3 b
(2] w
g 3
Sex Female 142 29.9 98 20.6 g %
(w) ©
@] 0]
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15 & above 16 3.37 15 3.1
Spent time with >30 minutes 83 17.5 204 43
nursing <30 minutes 92 194 95 20

<
3
3
%
i
200 Determinant factors of patients’ perceptions of nurse-caring behaviors g E
,91. w
201  In the multivariable analysis, four variables were identified as determinants of patients’ Eﬁ §
@]
202 perception of nursing care behaviors: waiting day in the ward (AOR = 2.3; 95% CI (1.6-6.4) and é %
= O
203 3.4 (2.1-10.7)); residence (AOR = 2; 95% CI (1.3, 4.4)); education status (AOR = 1.2; 95% CI u% g
204 (1.12-3.42)); and time spent with nurses (AOR = 1.7; 95% CI (1.38-5.31)). § ?
205  Patients who spent less than 30 minutes with the nurse during shifting hours were 1.7 times more % E
206 likely to perceive poor nurse-caring behaviors than those who spent greater than 30 minutes. And 2 %1 %
ol
207  also, study participants whose educational level was secondary school were 1.2 times more likely %g E
[eli=Ne]
208  to perceive poor nurse caring behavior than those who can’t read and write (AOR = 1.2; 95% CI: %g’%
@

209  1.12-3.42). In addition, study participants whose waiting day in the ward was between 6 and 10 E:Jé%
ST<<O
210 days were 2.3 times more likely to have perceived poor nurse caring behavior than those who %Eg
211 waited for less than 5 days (AOR = 2.3; 95% CI: 1.6-6.4). Finally, study participants who were i- %
212 in urban areas were 2 times more likely to perceive poor nurse caring behavior as compared to gj ?Z
a o
213 rural residents (AOR=2; 95% CI(1.3-4.4)) [Table_5]. ] g
o 3

Table 5 Bivariable and multivariable logistic regression analysis of determinant factors of patients’ percepti%ns i&)f
nurse caring behaviors at DTCSH, 2023 % i
o N
Variables Category Good perception Poor perception COR AOR % §
Sex Female 142 98 1 1 ‘:'g
Male 116 120 1.49 (1.12-34) 1.23 (0.79-1.8§
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@
Age 18-34 120 87 0.57 (0.34-123)  0.64 (0.72-2.12)
35-64 97 110 0.36 (0.29-1.45)  0.22(0.34-1.3
65 & above 48 20 1 1 8
QD
Residence Urban 144 103 1.5 (1.2-6.4) 2(1.3-44)2 5
g
Rural 106 121 1 1 5 g
< o0
o ©
o g_
Education Can’t read 144 78 1 1 SN
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EgE
and write =5 §
= &
Primary 31 47 1.79) 2.2-3.55 1.7 (0.43-§36§
g 5
school c =
n mu
225
Secondary 43 79 147 (1.32-4.76)  1.2(1.12-332)%
DS
o2u
College & 14 38 511(3.6:7.12)  2.8(3.56-898)9
above ggg
2370
Types of Medical 103 112 4.7(2.1-8.2) 2.34(0.87-%:.;73
sm3
ward Surgical 93 115 1.3(0.89-2.77) 0.4 (0.398.L85)
S5
Orthopedics 18 39 1 1 = 2
p T
Length of 1-5 148 112 113 (1.63-2.13  0.48(0.12-3.2)5
- 3
o T
tay in days i 2 8
SRy ARSI 10 126 55 2.14(1.56:3.69)  2.3(1.6-64)
ward ) ;.
11-14 22 15 1.37 (1.15-5.41)  3.4(2.1-108)(3
S
o
15 & above 16 15 1 1 <
Spent time <30 minute 204 83 2.16 (1.38-5.36)  2(1.71-4.876)
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with nurses > 30 minutes 95 92 1

[] p-value <0.05, [ 1p-value <0.01, 1= reference, AOR =adjusted odds ratio, COR=crude odds ratio, CI=confidence interval
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Discussion

The aim of this study was to provide patients’ perceptions of nurse caring behaviors at Debre
Tabor comprehensive specialized hospitals, Ethiopia. In addition, this study aimed to identify
determinant factors of patients’ perceptions of nurse caring behavior. The current findings
revealed that 37.4% of patients perceived poor nurse caring behaviors, which is higher than the
study done in Ghana [20], Pakistan [1], and India [21]. However, this finding was lower than the
study conducted in Debre Markos [15]. The discrepancy might be due to the use of different
tools, such as the 26-item Newcastle Patient Experience with Nursing Care Scale used in the
previous study [22]. The discrepancy in Ghana might be due to differences in socio-demographic
characteristics and infrastructure. The inconsistency in Pakistan might be due to differences in
socio-demographics and sample sizes, with the former having a small sample size. This finding
indicates a high proportion of patients perceived poor nurse caring behaviors, highlighting the
need for nurses to improve their practice and uphold nursing standards to achieve better patient
outcomes.

We found that patients who stayed in the ward for more than six days were more likely to
perceive poor nurse caring behaviors compared to those who stayed for less than five days. This
study was similar to the study performed in South Wollo [23], Debre Markos [15], and India
[21]. This might be due to prolonged hospital stays, which can negatively impact patient care,
increase the risk of violence and aggression, and cause stress for patients requiring unscheduled
time off [24]. On the other hand, patients whose educational level was secondary school had poor
perceptions of nurse caring behaviors as compared to those who were unable to read and write.
This could be because people with higher educational levels have high expectation of

standardizing nursing service.
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1

2

2 242 In addition, times spent with nurses were significantly associated with patients’ perceptions of
5 . . . . . .

6 243 nurse caring behaviors. Patients who spent less than 30 minutes with nurses were two times more
7

8 244 likely to be perceived as poor as compared to patients who spent more than 30 minutes with
9

10 245  them. This finding supports the idea that poor nurse-patient interactions contribute to
246  dissatisfaction and negatively influence patients' perceptions of nurse caring behaviors [25, 26].
15 247 In this study, the residence of the patient was significantly associated with patients’ perceptions
17 248  of nurse caring behaviors. The odds of poor perceptions of nurse caring behaviors among urban
249  residents were more likely as compared to rural residents. This study was similar to the study
52 250  done in South Wollo [23]. This might be related to awareness and access to health information,
24 251  as there is mass media availability among urban residents.

252 Limitations of the study

29 253  Due to the cross-sectional nature of the study, it is difficult to establish cause-and-effect
31" 254  relationships between the independent and dependent variables. Social desirability bias might be

34 255 a limitation due to patients’ rating their previous interaction with nurses, which could lead to
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36 256 some bias due to fear of getting service for the future. To reduce this bias, data collectors were

38 257  selected out of the study area.
41 258 Conclusion

43 259  This study showed that 37.4% of patients perceived poor nurse caring behavior. Waiting day in
260  wards, educational level, resident, and time spent with nurses were determinants of patients’

48 261  perceptions of nurse-caregiving behavior. Nurses' caring behavior is a cornerstone of quality
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50 262  healthcare, reflecting the essence of nursing practice and significantly influencing patient
263  outcomes and satisfaction. This research has the potential to raise nurses' consciousness and

55 264  promote patient-centered care.
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Recommendations

Hospital management should place greater emphasis on the nursing profession because nurses
encounter all aspects of patient problems. They should provide appropriate strategies to increase
patients’ positive perception toward nursing care by filling gaps and providing scheduled training
for nurse professionals. Future researchers should consider a qualitative method to gain deeper
insights into patients’ perceptions of nurse caring behavior.
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Part 1. Questionnaire: Socio-demographic-related factors

respondents in Debre Tabor comprehensive specialized hospitals

Sex

Female [ Male []

Age

18-34 [ 35-64 [ 65 & above []

Residence

Urban L] Rural [J

Marital status

Single [1 Married [1 Divorced [1 Widowed [

Education status

Can’t read and write [ ] Primary school [ Secondary [1 College & above [
Occupation

Farmer[ ] governmental [1 private[] merchant []
Types of ward

Medical [1  Surgical L1  Orthopedics [
Spent time with nurses

<30 minutes [ > 30 minutes []

Length of stay in days in the ward 1-5 [ 6-10 [ 11-14 [ above 15 [
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Part Il questionnaire: Patients’ experience of nursing care behavior in Debre =
Tabor Comprehensive Specialized Hospitals 2
c
subscale | Care behavior 1= 2= 3= 4= 5=often, | , 6 = E‘-
never, | almost | sometimes | usually, always @
1 Knowledge and Skills g
o B
Ql1 Knowing how to give shots, % i
intravenous line % 3
o &
Q12 Being confident with the patient g 3
O q
QI3 Demonstrating professional é EJ
knowledge and skill g B
Ql4 Managing equipment skillfully 3 g%
c a
Q15 Treating patient information = ;
confidentially S 4
e N
2 Assurance of Human Presence § m )
R, I
Q21 Returning to the patient voluntarily gf.ﬁ b
ek
Q22 Talking with the patient %‘E E,
o
Q23 Encouraging the patient to call if g0
— g
there are problems 208
o d
Q24 Responding quickly to the patient’s §i >
calls 523
3 3]
=m
Q25 Helping to reduce the patient’s pain g"f:
Q26 Showing concern for the patient = %
g
Q27 Giving the patient’s treatments and = il
medications on time f 3
S q
Q28 Relieving the patient’s symptom ; g
3 4
3 Respectful Deference of Others > 4
— @
Q31 Attentively listening to the patient S f
S o
Q32 Treating the patient as an individual g B
—. N
D I12:]
Q33 Supporting the patient -
>
Q34 Being empathetic or identifying with u"g
the patien q
vy]
Q35 Allowing the patient to express 3

feelings about his/her disease and
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©
2

treatment E

Ul

Q36 Meeting the patient’'s stated and g
@

unstated needs =

4 Positive Connectedness L
by

Q41 Giving instructions or teaching the H
patient 5

¢!

Q42 Spending time with the patient g
Q43 Helping the patient grow F}
Q44 Being patient or tireless with the <
patient d

g

Q45 Including the patient in planning g
@

his/her care

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

‘salIfojouyoal Jejiwis pue ‘Buiuresy | ‘Buluiw elep pue 1xa1 01 palejal sasn 1o Buipnjjul ‘1yblifdoos Kq panoalold

* (s3gv) Jnauadns juswaublasug

| @p anbiydeuibolqig aouaby e Gzog ‘ST aunc uo ywod [wqg uadolwgy/:diy woly papeojumoq ‘SzZ0zZ YaJrei g


http://bmjopen.bmj.com/



