NURSIN UC

BEHAVIOR AS AN OUTCOM
NSTRUCTORS' CARING:
FIRST RESULTS FROM AN
NTERNATIONAL STUDY




i1 C

» There is no conflict © =

® There IS No sponsorship or
commercial support given to the
authors for this presentation.




® Discuss the ne
with faculty which can enhc
stfudents’ caring outcomes.

» Understand the need for intfervention
using positive faculty modeling and role
modeling in the student nurse curriculum
as idenftified by research conducted in
seven different countries.
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t has been consic

preserving human dignity

find meaning in illness and suffering in orc
rsO’rg)re or promote the person’s harmony (Wafso

Caring moments may not be limited only during nurse
— patient inferaction, as in nursing education, caring
moments may also occurred during faculty and
students interaction (Wade & Kasper 2006,
Sawaftzky et al. 2009).




hucm caring cc
through nursing education.

Empirical studies suggest that when caring is infroduced early,
modeled and reinforced throughout the curriculum,
stfudents’ may become caring practitioners in the future
(Noddings 1984, Gramling & Nugent 1998, Carlson, Kofze &
Rooyen 2003).

Although few evidences exist, still, there is a scarcity of
empirical evidence about how caring interactions with
E%cozg)l’ry can enhance students’ caring outcomes (Watson




Two research questic
this study:

s there a relationship between instructors’
caring and students’' caring behavior?

Do caring behaviors of instructors affect
students’ caring behavior?




-

collection.

Samples and Setting

This study was conducted at different schools of
nursing in eight (8) countries.

The study population included nursing students in their
second to fourth year in a BSN program.

Freshman students were excluded since they still have
limited patient interaction and no clinical
experience.




such as their age
attendance.

Nursing Students’ Perception of Instructor Caring
(NSPIC)

Caring Behavior Inventory (CBI)




The 31 =it
factors that reflect transpe

(a) instill confidence through caring (11 iten

(b) supportive learning climate (10 items),
(@) appreciation of life meanings (3 items),

(d) control versus flexibility (4 items),
(e) respectful sharing (3 items).

It uses a é - point Likert - type scale, where potential item responses
ranged from strongly disagree (1) to strongly agree (6). The total
score of nursing students’ perceptions of instructor caring is the sum
of responses to each item. The possible range of score is from 31 1o
186, with higher scores indicating more positive perceptions of
instructor caring




his fool is a 2
scale (1 = never, 6 = always
Curative Factors.

The CBI measures four subscales of caring:

(a) assurance of human presence( 8 items), which deals with
patients’ needs and security

(b) knowledge and skills (5 items), related to nurses skills and
educated persons

(c) respectfulness deference to the other (6 items), dealing
with how nurses show interest for the patients

(d) positive connectedness (5 items), corresponding to the
need for nurses to be ready to help the patients



For non — English speaking countries, botf
nstruments were franslated into the
participating countries’ language by the
research-partner.

Translated versions were discussed within a panel
of experts within the respective country to
ensure content validity.




Only the sophc
and senior students (fou
the study.

reshman students were excluded since they still have
limited/no clinical experience/patient interaction

The purpose of the study was explained and once
students consented, they received the CBl and
NSPIC tools to complete.




Descriptive sta
percentages and standarc

Dué to the characteristics of the data non-parametric
statistics were used to determine correlations between
relevant variables, such as the Wilcoxon test,
Kolmogorov-Smirnov test and regression analysis.

The predictive ability of the NSPIC was examined by

regressing NSPIC on the CBI subscales and questions
utilizing a regression analysis.

Level of significance accepted was p < 0.0S.




Countries
0.50%
| M Philippines
H Greece
i Africa
EOman
M India

i Nigeria

d Saudi Arabia

e sample consists of 368 nursing students from seven countries
6% Philippines, 31.5% Greece, 1% Kenya, 0.5% Oman, 35.5% India,
5% Nigeria, 0.5% Saudi Arabia).




The sample consists of 368 nursing students ,
1% female (N=335), 9% male (N=33)







20%
10% . —
0%

Level | Level lll  Level IV

Level 11 157 42%
Level 111 49 13%

Level IV 45%



NSPIC Standordibeyiation

FACTOR 1: Instills confidence through 0.13
caring

FACTOR 2: Supportive learning climate . 0.21

FACTOR 3: Appreciation of life's meaning . 0.06
FACTOR 4: Control versus flexibility . 0.11
FACTOR 5: Respectful Sharing

TOTAL PART |

|

CBI Standard Deviation

\ FACTORI1: Assurance 0.11
FACTOR 2: Knowledge and Skills 4.58 0.06
FACTOR 3 : Respectful 4.55 0.18
FACTOR 4: Connectedness 4.47 0.14
TOTAL PART II 4.56 0.13

\\




NSPIC CBI i P-Value
Mean ¥SD Mean ¥SD

4.08%0.31 4.56%0.13

Wilcoxon Test for Paired Samples




Male Female i P-Value
Mean ¥SD Mean ¥SD

4.00+1.47 4.49+1.32 -2.01

Kolmogorov Smirnov Test for Independent
Samples




Dependent

Variable
Independeizt
Variables
from NSPIC

Makes me feel that | can be
successful

Helps me to envision myself as a
professional nurse

Offers support during stressful times

Inspires me to continue my
knowledge and skill development

Does not makes me nervous in the
clinical laboratory

Trusts my judgment in the clinical
laboratory

Uses grades to maintain control of
students
™\

B Coefficient

0.25

0.27

0.07
0.09

0.006

0.08

0.06

P Value

0.00

0.00

0.15
0.16

0.90

0.19

0.16

Adjusted R2

0.33

27,32



Dependent

Variable
Independent
Variables
from NSPIC

Makes me feel that | can be
successful

Helps me to envision myself as a
professional nurse

Respects me as an unigque individual

Inspires me to continue my
knowledge and skill development

Does not makes me nervous in the
clinical laboratory

Trusts my judgment in the clinical
laboratory

Do not focus on completion of
patient care tasks rather than the
patient’s needs

W W

B Coefficient

0.15

0.47

-0.11
0.14

-0.01

0.03

-0.04

P Value

0.01

0.00

0.06
0.02

0.81

0.45

0.34

Adjusted R2

0.38

33.31



Dependent

Variable
Independent
Variables
from NSPIC

Shows genuine interest in patients
and their care

| Cares about me as a person

Serves as a frusted resource for
personal problem solving

Accepts my negative feelings while
helping me to see the positive

Is attentive to me when we
communicate

Makes me feel that | can be
successful

\\

B Coefficient

P Value

Adjusted R2




' enis( =4,/

. If the instructor makes the student to feel that he/she
cah be successful, 1o envision himself/herself as a
orofessional nurse, and the student helps the patient
0 decrease his pain (p < 0.05).




pre essionc
their knowledge and sk

demonsirates professional knowledge ¢
0.05).

4. If the instructor shows genuine interest in patienfs and
their care, makes the student feel that he/she can be
Juccessful, is attentive to the student when they
ommunicate, and the student allows the patient to
express feelings about his or her disease and
ireatment (p < 0,05).




Through positive faculty modelin:
nursing students can be professionally traine
develop the competence of caring.

\ Moréover, when the climate of nursing education is
perceived as caring, sfudenfs acquire a
orofessional way of being and learn to care as @
professional nurse (Kelly 1992, Beck 2001, Woodrow
2003, Labrague 2012).







