
 
          International Journal of Arts, Sciences and Education ISSN: 2799 - 1091 

Volume 4 Issue 2 | 2023  Page No. 244-260 
 

 

244 

 

CARING BEHAVIORS OF NURSING STUDENTS OF 

 MARINDUQUE STATE COLLEGE 

ABEGAIL O.MAGCAMIT  

COLLEGE OF ALLIED HEALTH SCIENCES 

MARINDUQUE STATE COLLEGE 

MARINDUQUE,PHILIPPINES 

abegail.magcamit0506@gmail.com 

  

Abstract— This study was conducted to 

determine the caring behavior of the nursing 

students of Marinduque State College. It also 

looked into the relationship between the extent of 

caring behavior of the nursing students in terms 

of physical, spiritual and psychosocial and their 

socio-demographic profile. 

The dependent variable of the study is the 

caring behaviors of student nurses which includes 

physical,spiritual and psychosocial while the 

independent variables are the socio-demographic 

profile such as age,sex,civil status,year level and 

area of assignment. Other independent variables 

under patients profile are age ,sex,civil status and 

educational attainment. 

The descriptive correlational research design 

was used in this study . A questionnaire-checklist 

.One hundred percent of the total population of 

the 2nd to 4th year and 78 patients who were 

confined for at least 2-3 days at Dr. Damian 

Reyes Provincial Hospital handled by the students 

were chosen as respondents of the study. The 

statistical tools used to treat and interpret the 

data gathered were frequency and percentage, 

mean and simple linear correlation. 

From the findings, the following conclusions 

were drawn: The majority of the student nurse - 

respondents are single, females and belongs to the 

age of 19 years old. A great percentage of the 

respondents are 3rd year level and assigned in 

medical ward. 

A great percentage of patient respondents are 

married, male, attained high school level and 

belongs to age bracket of 20 -29 years old. Most 

of the patient respondents were admitted at 

medical ward for more than two days .Generally, 

the overall level of caring behavior of student 

nurse-respondents is “High”. 

As a whole, there is a significant relationship 

between the level of caring behaviors of the 

nursing students and nurse –respondents profile 

such as age, year level and area of assignment. 

On the other hand the variables sex and civil 

status are not significantly related with the level 

of caring behaviors of nursing students. When 

taken singly, there is significant relationship 

between the level of caring behaviors of nursing 

students along physical, spiritual and 

psychosocial and socio demographic profile. 

The age of the student nurse -respondents 

attained significant relationship between the level 

of caring behaviors of nursing student. The sex of 

the student nurse -respondents has no significant 

relationship between the level of caring behaviors 

of nursing student. On civil status, there is no 

significant relationship between the level of 

caring behaviors of nursing student. There is a 

significant relationship between the level of 

caring behaviors of nursing student and year level 

of the respondents. There is a significant 

relationship between the level of caring behaviors 

of nursing student and the area of assignment of 

the respondents. This imply that the elder the 

nursing student;those who are on higher year 

level;and those who are assigned in the medical 

ward tend to have a higher level of caring 

behaviors than the others. Whether the nursing 

students is male or female ,single or married, the 

level of caring behaviors are more likely or less 

than the same. 
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Based on the conclusions drawn, the following 

recommendations are forwarded: 1)Clinical 

Instructors of Marinduque State College – School 

of Community and Health Care may periodically 

evaluate the implementation of the Nursing 

curriculum in order to determine if they are able 

to inculcate the value of spiritual caring among 

their students and maintain to instill the value of 

physical and psychological caring among their 

students.2) Marinduque State College – School of 

Community and Health Care may conduct a more 

intensive research study which would make an 

inclusive description of the caring behavior of 

student nurses. Employing a qualitative method 

could assistance in explaining other factors that 

affect the caring behavior of the 

students.3)Marinduque State College 

administrator should plan; conduct seminars for 

the students and faculty members in order to gain 

more knowledge, skills and attitude to be able to 

uplift their caring behaviors effectively and 

competently.  

Keywords— caring behavior,nursing students 

,physical, spiritual and psychosocial 

I. INTRODUCTION  

Commission on Higher Education (CHED) 
Memorandum Order no. 14 s. 2009 or the Policies 
and Standards for Bachelor of Science in Nursing 
Program stated in Section I that a person is a 
unique bio-psycho-socio-cultural and spiritual 
being who is always in constant interaction with 
the environment. These interactions affect 
individuals, families, population groups and 
societal health status. The nurse assumes the 
caring role in the promotion and restoration of 
health, prevention of diseases, and alleviation of 
suffering and, when recovery is not possible, in 
assisting patients towards a peaceful death. The 
nurse also collaborates with other members of the 
health team and other sectors to achieve quality 
healthcare. Moreover, the nurse works with 
individuals, families, population groups, 
communities and society, as a whole, in ensuring 
active participation in the delivery of holistic 
healthcare. 

It is necessary and vital activity to improve the 
quality of patient care in hospitals. Caring is 

considered to be a highly abstract concept. 
Nurturing a caring attitude in nursing education is 
important as this is the first place for students to 
learn about the most significant values and essence 
of their profession(Begum & Slavin, 2012). 

In today’s world, technological competence and 
efficiency, the knowledge and skills embedded in 
caring practice are often overlooked. Phillips and 
Benner (1994) identified “a crisis in caring” across 
our society, especially involving members of the 
helping professionals, such as nursing. Caring is 
central to all helping professions, and enables 
persons to create meaning in their lives. Caring 
means that people, relationship, and things 
matter.Watson’s theory of human care views 
caring as the essence and the moral ideal of 
nursing.  

Human care is the basis for nursing’s role in 
society; indeed, nursing’s contribution to society 
lies in its moral commitment to human care. 
Watson (1999) described nursing as human care 
goes beyond the realm of ethics.  

The nursing profession calls for committed 
nurses and would-be nurses. It is a profession 
which is described as caring, client-centered, 
holistic, adaptive and concerned with health 
promotion and health maintenance (Kozier, 2004). 

Acknowledging the importance of nurse caring 
behaviors and the impact on patient satisfaction 
has been relatively recent. (Dingman, Williams, 
Fosbinder, & Warnick, 1999).Caring behavior is 
the simple actions that health care providers and 
nursing students can take to show patients 
kindness and respect, give them privacy and make 
them feel comfortable.  

Teaching caring in nursing is critical to nursing 
practice. The reduction in number of enrollees has 
resulted to decrease in the number of nursing 
schools. 

 The Commission on Higher Education 
(CHED) ordered nursing schools to enhance the 
quality of nursing education. As Estella (2005) 
pointed out, there are some nursing schools which 
are focusing more on reaping profits from the 
people dreaming of high earning jobs overseas 
than on preparing students for an exacting 
profession that provides care for ailing patients 
and technical support for doctors. In case of 
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students, she added that they are now primarily 
motivated by the need to make money. Rita Tamse 
of the Technical Committee on Nursing Education 
of the Commission on Higher Education (as cited 
by Estella, 2005). It observed that some student 
nurses do not even have the heart for the 
profession; they took the course because they 
know it is a good passport in going abroad. 
Nursing is about caring and being compassionate. 
It is difficult to be compassionate if your only 
purpose is to earn. 

It is been reported thatpatients in Dr. Damian 
Reyes Provincial Hospital that they received less 
individual attention than ever before. They 
complained that nurses are too busy tending to the 
technical aspects of care to provide the much-
needed attention to patient’s personal needs.A 
patient satisfaction has become an important 
indicator of quality care and financial success of 
healthcare institutions.  

Nursing care must be practice with sincere 
concern for the welfare of the patients. Soon-to-be 
nurses need to be trained not only on the proper 
concepts and skills on taking vital signs, 
monitoring pregnant woman in labor room and 
delivery, doing procedures, bed rounds and giving 
medications but also on how to be caring while 
accomplishing such tasks.  

The above facts and issues had inspired the 
researcher to conduct a study regarding the caring 
behaviors of nursing students of Marinduque State 
College. 

The study aimed to help student nurses to 
improve nursing care to the patients’ and 
awareness of the important factors that affect their 
care. To the Faculty of members of the 
Marinduque State College .The results of this 
study can be acclimated to design an educational 
program for student nurses in order to enhance 
patient satisfaction. Furthermore, identification of 
the patients’ perception of student nurse caring 
behaviors will aide faculty who are teaching 
nursing students how to operationalize the 
concepts and theories associated with nurse caring 
behaviors to benefit patients. To the Bachelor of 
Science ion Nursing Students of Marinduque State 
College .This may give them an idea on how to 
improve nursing care to the patient. 

This study was conducted to determine the 
caring behavior of the nursing students of 
Marinduque State College. 

Specifically, it sought to answer the following 
questions: 

1. What is the socio-demographic 

profile of the nursing students in terms of: 

a. Age, 

b. Sex , 

c. Civil status, 

d. Year level,and 

e. Area of Assignment ? 

2. What is the socio-demographic 

profile of the patients in terms of: 

a. Age, 

b. Sex , 

c. Civil status,and 

d. Educational attainment ? 

3. What is the extent of caring 

behavior of the nursing students in terms 

of: 

a. Physical, 

b. Spiritual,and 

c. Psychosocial? 

4. Is there significant relationship 

between the caring behavior of the 

respondents andthe socio-demographic 

profile? 
 

II. REVIEW  OF RELATED LITERATURE AND 

STUDIES 

Mandates and Legal Basis 

In accordance with pertinent provisions of 

Republic Act (RA) No. 7722, otherwise known as 

the Higher Education Act of 1994 and pursuant to 

Commission en Banc Resolution No. 170 dated 

April 19, 2009, and for the purpose of 

rationalizing Nursing Education in the country to 

provide relevant and quality health services 

locally and internationally, the following policies 

and standards for Bachelor of Science in Nursing 

(BSN) program are hereby adopted and 

promulgated by the Commission. 

Section 1 of Article 1 of the Commission on 

Higher Education (CHED) Memorandum Order 

no. 14 s. 2009 or the Policies and Standards for 
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Bachelor of Science in Nursing Program stated 

that a person is a unique bio-psycho-socio-cultural 

and spiritual being who is always in constant 

interaction with the environment. These 

interactions affect individuals, families, 

population groups and societal health status. The 

nurse assumes the caring role in the promotion 

and restoration of health, prevention of diseases, 

and alleviation of suffering and, when recovery is 

not possible, in assisting patients towards a 

peaceful death. The nurse also collaborates with 

other members of the health team and other 

sectors to achieve quality healthcare. Moreover, 

the nurse works with individuals, families, 

population groups, communities and society, as a 

whole, in ensuring active participation in the 

delivery of holistic healthcare. Within the context 

of Philippine society, nursing education, with 

caring as its foundation, subscribes to the 

following core values which are vital components 

in the development of a professional nurse and are 

therefore emphasized in the BSN program: Love 

of God;1.2 Caring as the core of nursing ;a. 

Compassion. Competence. Confidence. 

Conscience ; e. Commitment (commitment to a 

culture of excellence, discipline, integrity and 

professionalism);1.3 Love of People;a. Respect 

for the dignity of each person regardless of creed, 

color,gender and political affiliation.;1.4 Love of 

Country;a. Patriotism (Civic duty, social 

responsibility and good governance);b. 

Preservation and enrichment of the environment 

and culture;heritage.A strong liberal arts and 

sciences education with a transdisciplinary 

approach, enhances this core values. The BSN 

program therefore, aims to prepare a nurse, who, 

upon completion of the program, demonstrates 

beginning professional competencies and shall 

continue to assume responsibility for professional 

development and utilizes research findings in the 

practice of the profession.  

Caring Behavior 

As for (Como, 2007)  the words nurse or nursing 

as related to the profession of nursing today tend 

to be associated with the words care and caring.  

Fahrenwaldand others (2005) defines nursing is a 

caring profession. Caring encompasses empathy 

for and connection with people. Teaching and 

role-modeling caring is a nursing curriculum 

challenge. According to Fahrenwaldand others 

(2005) Caring is best demonstrated by a nurse's 

ability to embody the five core values of 

professional nursing. Core nursing values 

essential to baccalaureate education include 

human dignity, integrity, autonomy, altruism, and 

social justice. The caring professional nurse 

integrates these values in clinical practice. 

Strategies for integrating and teaching core values 

are outlined and outcomes of value-based nursing 

education are described. Carefully integrated 

values education ensures that the legacy of caring 

behavior embodied by nurses is strengthened for 

the future nursing workforce. (Fahrenwald, 

Bassett,Tschetter,Carson ,White ,& 

Winterboer,2005) 

Pai,et al(2013)expresses the views that caring is 

the core of nursing practice, and the disposition 

toward critical thinking is needed for competent 

nursing care. Someday nursing students will 

become professional nurses, their caring behaviors 

and critical thinking skills and to understand how 

to improve their critical thinking skills is 

necessary based on their caring behavior.  

(Khademian & Vizeshfar, 2008) presents the idea 

that caring has been considered as the essence of 

nursing. It is believed that caring enhances 

patients' health and well-being and facilitates 

health promotion. Nursing education has an 

important role in educating the nurses with 

adequate caring abilities. 

As pointed out by Morse et.al (1990) if caring is 

to be retained as the "essence" of nursing, and if 

research in this area is to advance, then the 

various perspectives of caring must be clarified, 

the strengths and the limitations of these 

conceptualizations examined, and the applicability 

of caring as a concept and theory to the practice of 

nursing identified. Examination of the concept of 

caring resulted in the identification of five 

epistemological perspectives: caring as a human 

state, caring as a moral imperative or ideal, caring 

as an effect, caring as an interpersonal 

relationship, and caring as a nursing intervention. 

Two outcomes of caring was identified: caring as 

the subjective experience and as the physiologic 

responses in patients. The authors concluded that 
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knowledge development related to caring in 

nursing is limited by the lack of refinement of 

caring theory, the lack of definitions of caring 

attributes, the neglect to examine caring from the 

dialectic perspective, and the focus of theorists 

and researchers on the nurse to the exclusion of 

the patient(Morse, Solberg, Neander, Bottorff, & 

Johnson, 1990). 

Two nursing leaders, Madeleine Leininger and 

Jean Watson, have devoted their careers to 

studying and evolving the meaning of caring. The 

theme of caring as presented by each theorist was 

explored along with their views of the nature of 

nursing, use of theory development strategies, and 

their individual contributions to the development 

of nursing knowledge. Both identify nursing as a 

humanistic science, with the concept of caring 

being the central unifying domain of nursing. 

Consistent with their belief that the humanistic 

sciences require a different research methodology 

to study that which is uniquely human, both have 

utilized qualitative research methodologies in 

their study of care. The evolution of each theorist 

perspective of care reflects their own background 

and experiences. Each theorist, therefore, has 

painted a different portrait of caring, 

demonstrating a differing emphasis on 

philosophical, cultural and empirical concerns. 

For Leininger, caring must be placed in a cultural 

context since caring patterns can differ 

transculturally. Watson has focused on the 

philosophic (existential--phenomenological) and 

spiritual basis of caring and sees caring as the 

ethical and moral ideal of nursing. Both Leininger 

and Watson have demonstrated their artistry in 

their individual portraits of caring and in their 

contributions to the development of nursing 

knowledge.(Cohen, 1991) 

Baldursdottir & Jonsdottir ( 2002) says Watson's 

theory of caring was used as a theoretic 

framework for this quantitative and descriptive 

study. Results showed that subjects scored the 

items "Know what they are doing", "Know when 

it is necessary to call the doctor", "Know how to 

give shots, IVs, etc.", and "Know how to handle 

equipment" as the most important nurse caring 

behaviors. The subscale "human needs assistance" 

was ranked highest.  In line with several previous 

studies, subjects considered clinical competence 

to be the most important nurse caring behavior, 

which further emphasizes the notion of caring as a 

moral stance integral to all interactions with 

patients. 

According to Kaur, Sambasivan, & Kumar ( 

2013) caring behavior of nurses contributes to the 

patients' satisfaction, well-being and subsequently 

to the performance of the healthcare 

organizations. This behavior is influenced by 

physiological, psychological, socio-cultural, 

developmental and spiritual factors.Identifying the 

factors that affect caring behavior of nurses is 

critical to improving the quality of patient care.  .

  

Physical Care 

When the patient trusted the nurse's competence 

with regard to their technical skills, they wanted 

that nurse to care for them. In a recent theoretical 

account on caring, researcher supported the notion 

that helping patients with big or little things 

regarding their physical care is an important 

element of the caring process 

The need to provide humanistic care in the 

contemporary healthcare system is more 

imperative now and the importance of cultivating 

caring in nursing education is urgent. Caring as 

the primary work of nursing has been discussed 

extensively, such as the meaning of caring, and 

teaching and learning strategies to improve 

nursing students' caring ability. Yet attempts to 

understand students' perspectives on learning 

about caring and to know their learning needs are 

seldom presented. (Ma, Li, Liang, Bai, & Song, 

2014). 

According to (Khademian & Vizeshfar, 2008) 

caring has been considered as the essence of 

nursing. It is believed that caring enhances 

patients' health and well-being and facilitates 

health promotion. Nursing education has an 

important role in educating the nurses with 

adequate caring abilities. The caring behaviors 

were categorized in seven subscales: 'accessible', 

'monitors and follows through', 'explains and 

facilitates', 'comforts', 'anticipates', 'trusting 

relationship' and 'spiritual care'. The students 

perceived 'monitors and follows through' as the 

most and 'trusting relationship' as the least 
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important subscales. 'To give patient's treatments 

and medications on time' and 'to do voluntarily 

little things...' were the most and least important 

caring behaviors, respectively. 'Explains and 

facilitates' statistically and significantly correlated 

with age and programme year .Gender had no 

statistically significant influence on students' 

perceptions of caring behaviors. Further research 

is needed, using longitudinal designs, to explore 

nursing students' perceptions of caring behaviors 

in different cultures, as well as evaluation studies 

of innovations in curriculum and teaching 

methods to improve learning in relation to cultural 

competence and caring concepts. 

Spiritual  

The World Health Organization (WHO) defines 

health as “a state of complete physical, mental and 

social well-being, not merely the absence of 

disease or infirmity”. According to the definition 

of health, by WHO, its main components had been 

the bio-psycho-social dimensions. Furthermore, 

quality of life is defined by WHO as “individuals” 

perceptions of their position in life in the context 

of the culture and value systems in which they 

live and in relation to their goals, expectations, 

standards, and concerns This implies that culture 

with its beliefs and values may play an important 

role in the quality of life of the respective 

population. Research shows that a balance 

between mind, body, and spirit is needed for 

maintenance of health and good quality of life 

Thus, the spiritual dimension appears to be 

essential for coping with life problems, which 

may enable finding meaning and purpose in life . 

The definition of spirituality is still under 

investigation, and it appears that the 

characteristics of spirituality may be interpreted 

according to the individual life situations and 

culture . Spirituality is said to be more inclusive 

and universal than religiosity as it encompasses 

meaning in life and faith, as well as peace and 

harmony, regardless of any religious belief of 

affiliation (Info, 2014) 

Researchers’ interest in the connections between 

mind and body coincides with increasing interest 

in the holistic view of health care, in which 

emotional and spiritual needs are considered in 

extricable from physical and psychological needs. 

Their research revealed a strong relationship 

between the “degree to which staff addressed 

emotional/spiritual needs” and overall patient 

satisfaction. Three measures most highly 

correlated with this measure of emotional/spiritual 

care were staff response to concerns/complaints, 

staff effort to include patients in decisions about 

treatment, and staff sensitivity to the 

inconvenience that health problems and 

hospitalization can cause.(Clark & Drain, 2003). 

Psychosocial 

Legg( 2010) investigates psychosocial mind; the 

potential obstructions, how attendants give it, use 

evaluation devices and the effect, issues and 

advantages of giving powerful psychosocial mind. 

Nurses are in a remarkable position to screen 

patients and their psychosocial mind. However 

there remains an obstruction to investigating some 

of these aspects of care. Nurses  should be more 

comprehensive of patient's sexuality, most 

profound sense of being, confidence and trust 

while evaluating psychosocial care and personal 

satisfaction as these subjects can be the slightest 

investigated by staff with their patients.The 

researcher concludes that psychosocial mind 

patients is fundamental yet can be an over looked 

some portion of nursing consideration. In college 

we are instructed how to be medical attendants yet 

how to speak with patients and other social 

insurance experts is a piece of at work preparing. 

Psychosocial care is a piece of a comprehensive 

patient point of view and permits patients to look 

for both enlightening and passionate support from 

guardians to help them deal with their disease . 

The theories of Florence Nightingale and Jean 

Watson provide a framework for the caring work 

of nurses. Ironically, this caring profession 

struggles with bullying. Bullying has both 

physiological and psychological ramifications for 

the person being bullied and a negative impact on 

the organization and patient care. Strategies to 

address bullying include education, developing 

codes of acceptable conduct for the workplace, 

and a zero-tolerance policy. Mental health nurses 

have a vital role in helping nurses return to roles 

of caring.(Broome & Williams-Evans, 2011) 

Demographic Profile 
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 Soliman, Kassam, & Ibrahim(2015) 

expresses that with regards to demographic 

characteristics, the findings of this study revealed 

that female patients were more satisfied with 

nursing care than males. This finding is consistent 

with Uzun (2001) and Alasad, & Ahmad,. (2003) 

Whose finds that, In relations to comparing 

gender with level of satisfaction with nursing care, 

studies revealed that female patients were more 

satisfied with the nursing care provided than male 

patients . And contradicted with Rafii et al (2009) 

whose found that Male patients were more 

satisfied with nursing care than females. It has 

been suggested that men have fewer expectations 

than women and that male patients spontaneously 

receive more information from nursing staff than 

female patients (Johansson et al 2002). This in 

turn could contribute to their higher satisfaction 

with nursing care, although Wolf et al (2003) 

found no differences in nurse caring and patient 

satisfaction for male versus female cardiac 

patients. 

Age  

Erikson  (1993) as cited by Prompahakul C and 

Nilmanat K, (2011) their study showed that age is 

associated with development and maturity level; 

therefore older nurses had a more stable pattern in 

their way of life than younger nurses Increasing 

age will increase the maturity level and 

responsibility of a working person. Numerous 

studies showed that age is associated with a caring 

behavior of a nurse. Some studies have shown that 

senior nurses have a higher level of caring 

behavior for dying patients than younger nurses 

(Amonprompukdee, 2004; Lange, Thom, & Kline, 

2008). However, there are several studies which 

found that there is no significant correlation 

between the age and a nurse’s caring behavior for 

dying patients (Jaidee, 1997; Pokpalagon, 2005; 

Servaty, Krejci, &Hayslip, 1996; Wattanachote, 

1997). 

Sex 

According to the author’s gender appeared to have 

the greatest influence on what caring behaviors 

were valued. Male nurses were less likely than 

female nurses to be accessible, forming trusting 

relationships or performing comforting 

behaviors.(Greenhalgh, Vanhanen, & Kyngas, 

1998) 

 

 

Year level 

The author implies that years of education was not 

correlated with students level of caring. 

Noteworthy correlations were found between 

students' initial own reported levels of caring and 

perceptions of their peer's caring levels .This was 

interpreted to mean that students who felt more 

caring in general also thought that other students 

were more caring. Data indicated that the years of 

education were not correlated with perception of 

their peer's caring. Over the semester, composite 

scores of perceived peer caring increased, but no 

significant change was seen in the composite 

scores of individual students' levels of caring. 

(Nadelson, 2010) 

Patient Educational Attainment 

In regards to level of education,Tang, Soong, & 

Lim (2013)cited that previous studies showed 

patients with higher level of education 

experienced less satisfaction with nursing service. 

In general, no association was found between 

marital status and patient satisfaction with nursing 

care. Similarly, past studies also revealed no 

association between past healthcare experience 

and patient satisfaction. Interestingly, a recent 

study found that patients who were hospitalized 

for a longer period are more satisfied that patients 

who had shorter stay in hospital.(Tang et al., 

2013) 

III. METHODOLOGY 

This section presents the research design, the 

population, data gathering instrument,data 

gathering procedure and statistical treatment used 

in the study. 

Research Design.This is a descriptive – 

correlational method of research that describes the 

profile and  caring behavior in terms of physical 

care, psychosocial care and spiritual care of the 

MSC Nursing students assigned in Dr. Damian 

Reyes Provincial Hospital (DDRPH).It also 

determined if there is a significant relationship 

between the caring behavior and the socio – 
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demographic profile of the nursing students-

respondents.  

Population and Sample .In this study, 78  patients 

confined for 2-3 days  in Dr. Damian Reyes 

Provincial Hospital ward and handled by the 32 

level 11,111,and IV nursing students were the 

respondents of this study.  

Data Gathering Instruments. A questionnaire -

checklist was the main data gathering instrument. 

It was adopted to Wu, Larrabee, & Putnam, the 

caring behavior inventory and categorized into 

physical, spiritual and psychosocial. It consists of 

two parts;Part I gathered information on the 

respondents’ demographic profile.Part II  elicited 

information that measured nurse caring behaviors 

in terms of psychosocial care, physical care and 

spiritual care. It was content-validated by a pool 

of experts.  

Data Gathering Procedure.In the conduct of this 

study, the researcher sought permission from the 

Dean of Marinduque State College-School of 

Allied Medicine and Head of the Dr.Damian 

Reyes Provincial Hospital through formal 

communication letter to conduct the study.  

Statistical Treatment of Data.The data gathered 

were treated and interpreted using the following 

statistical tools. 

1. Frequency and percentage to describe the 

profile of the respondents. 

2. Mean to describe the extent of caring 

behaviors of the nursing student-respondents 

3. Simple linear correlation analysis to 

ascertain the significant relationship between the 

extent of caring behaviors of the nursing student-

respondents and their socio-demographic profile. 

 

 

IV. PRESENTATION, ANALYSIS, AND 

INTERPRETATION OF DATA 

 

This chapter presents the findings, analysis and 

interpretation of the gathered data based on the 

problems presented. 

 

Nursing Students - Respondents Profile 

Table 1. 

Distribution of Student-Respondents in terms of 

Socio-Demographic Factor 

Socio-Demographic 

Factor 

f % 

Age   

16-18 11 34.4 

19- 21 17 53.1 

25-27 1 3.1 

37-39 1 3.1 

Total 32 100.0 

Sex   

Male 7 21.9 

Female 25 78.1 

Total 32 100.0 

Civil Status   

Single 31 96.9 

 

Table 1 continuation….. 

Married 1 3.1 

Total 32 100.0 

Year Level   

2 7 21.9 

3 14 43.8 

4 11 34.4 

Total 32 100.0 

Area of Assignment   

Medical Ward 21 65.6 

OB/Surgical Ward 11 34.4 

Total 32 100.0 

 

On Age.Majority of the nursing student-

respondents (17 or 53.1%) belong to the age 

bracket of 19-21 years old.The least (1 or 3,1%) 

each belong to the age bracket of 25-27 and 37-39 

years old. 

On Sex.Majority of the nursing student-

respondents are female(25 or78.1%) while there 

were only seven(21.9%) who were male.  

On Civil Status.Almost all of the respondents(31 

or96.9%) while only one(3.1%) is married. 

On Year Level. As to year level of the 

respondents, great number (14 or 43.8%) of them 

are in the 3rdyear level the least (11or34.4%) are 

in year level 4 and seven (21.95)  are in  year level 

2. 

Area of Assignment. Majority of the respondents 

( 21or65.6%) were assigned in Medical ward. 
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There were 11 (34.4%) who were assigned in Ob-

Surgical ward. 

 

Table 2. 

Distribution of Patient-Respondents in terms of 

Socio-Demographic Factor 

 

Socio-Demographic Factors f % 

Age   

60 and above 14 17.9 

50-59 15 19.2 

40-49 10 12.8 

30-39 7 9.0 

20-29 25 32.1 

Below 20 7 9.0 

Total 78 100.0 

Sex   

Male 54 69.2 

Female 24 30.8 

Total 78 100.0 

Civil Status   

Single 16 20.5 

Married 54 69.2 

Widow/Widower 7 9.0 

Separated 1 1.3 

Total 78 100.0 

EducationalAttainment   

Post Graduate 3 3.8 

College Graduate 6 7.7 

College Level 19 24.4 

High School Graduate 10 12.8 

High School Level 20 25.6 

Elementary Graduate 4 5.1 

Elementary Level 16 20.5 

Total 78 100.0 

 

Patients – Respondents Profile 

On Age. A mark percentage of respondents ( 25 

or 32.1%) belong to the age bracket of 20-29 

years old. The least (7 or 9.0%) are 20 years old 

and below 

On Sex. The table 2 shows that majority of the 

respondentswere male, accounting for 54 (69.2%) 

of the 78 respondents while there were only 24 

(30.8%) who were female. 

On Civil Status. Majority of the patient-

respondents (32 or 69%) are married.(20.5%) of 

them are single. The least (1 or 1.3%) is separated. 

On Educational Attainment. A great percentage 

of the respondents (20 or 25.6%) reached high 

school level while 19(24.4%) are college level 

while there were three ( 3.8%) who attained post 

graduate. 

Tang, Soong, & Lim (2013)cited that previous 

studies showed patients with higher level of 

education experienced less satisfaction with 

nursing service. In general, no association was 

found between marital status and patient 

satisfaction with nursing care. 

Extent  of Caring Behavior of Nursing Student-

Respondents 

On Physical Care 

Table 3 shows the extent of caring behavior of the 

nursing student – respondents in terms of physical 

care. 

 

Table 3.  

Mean Ratings Showing the Extent of Caring 

Behaviors of the Respondents in terms of Physical 

Care 

Items 

Students  Patients  
As a 

whole  

Mea

n 

D

R 

Mea

n 

D

R 

Mea

n 

D

R 

Physical       

1. Teach 

the 

caregiv

er how 

to 

assist 

in 

giving 

suppor

tive 

care. 

3.25 A 3.31 SA 3.28 SA 

2. Provid

e 

patient 

with 

the 

necess

ary 

3.25 A 3.24 A 3.25 A 
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emerge

ncy 

measur

es if 

the 

need 

arises 

e.g. 

oxygen 

admini

stratio

n 

3. Monito

r 

patient

s vital 

signs 

regular

ly. 

3.72 SA 3.47 SA 3.60 SA 

4. Know 

how to 

admini

ster IV 

injecti

ons 

and 

how to 

manag

e the 

equip

ment 

like IV 

machin

e, 

suction

machin

e, 

ECGm

achine, 

Respir

ator,et

c 

3.31 SA 3.28 SA 3.30 SA 

5. Giving 

the 

patient

s 

treatm

ent and 

3.63 SA 3.42 SA 3.53 SA 

medica

tion on 

time. 

6. Keep 

the 

patient 

physic

ally 

comfor

table 

3.50 SA 3.41 SA 3.46 SA 

7. Turn 

and 

positio

n the 

patient 

as 

needed

. 

3.50 SA 3.15 A 3.33 SA 

8. Chang

e the 

bed 

sheets 

regular

ly and 

when 

needed

. 

3.22 A 2.97 A 3.10 A 

9. Teach 

the 

caregiv

er how 

to keep 

patient 

physic

ally 

comfor

table. 

3.34 SA 3.38 SA 3.36 SA 

10. Teach 

the 

caregiv

er to 

compl

y with 

treatm

ent. 

3.03 A 3.31 SA 3.17 A 

11. Descri

be how 

to keep 

3.22 A 3.32 SA 3.27 SA 
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the 

patient 

well 

groom

ed 

12. Assist 

the 

caregiv

er to 

provid

e a 

clean, 

neat, 

enviro

nment 

for the 

patient 

3.19 A 3.28 SA 3.24 A 

Overall 3.35 V

H 

3.30 V

H 
3.33 

V

H 

Legend: 

Statistical 

Range 

Item Descriptive 

Rating 

Overall 

Descriptive 

Rating 

3.261-4.00 Strongly Agree 

(SA) 

Very High 

(VH) 

2.51-3.25 Agree (A) High (H) 

1.76-2.50 Disagree (D) Low (L) 

1.00-1.75 Strongly 

Disagree (SD) 

Very Low 

(VL) 

 

The table 3 revealed that the extent of first caring 

behavior in terms of physical care with as a whole 

is “Very High” with mean rating of 3.33 and 

described as “Very High” by the respondents. It 

can be observed from the table that the student 

nurses perceived that the level of care being 

rendered to their patients (x=3.35) is “ Very 

High”while the patient –respondents claimed 

“Very High” (x= 3.30). 

Item “Monitor patients vital signs regularly” and 

“Giving the patients treatment and medication on 

time” got the highest mean ratings of 3.60 and 

3.53,interpreted  as “Very High” while “Change 

the bed sheets regularly and when needed ”with 

mean rating score got the lowest score of  

(x=3.10), the respondents rated it “High”. This 

signifies that the respondents perceived the caring 

behavior of a nurse as very high in terms of 

physical care. 

This finding is similar to the findings of  

Baldursdottir&Jonsdottir,( 2002) that subjects 

scored the items "Know what they are doing", 

"Know when it is necessary to call the doctor", 

"Know how to give shots, IVs, etc.", and "Know 

how to handle equipment" as the most important 

nurse caring behaviors. The subscale "human 

needs assistance" or physical care was ranked 

highest.  In line with several previous studies, 

subjects considered clinical competence to be the 

most important nurse caring behavior, which 

further emphasizes the notion of caring as a moral 

stance integral to all interactions with patients. 

On Spiritual Care 

The extent of caring behaviors of the nursing 

students in terms of spiritual care is exhibited in 

table 4. 

 

Table 4. 

Mean Ratings of Caring Behaviors of the 

Respondents in terms of Spiritual 

Items 

Students  Patients  
As a 

whole  

Mea

n 

D

R 

Mea

n 

D

R 

Mea

n 

D

R 

Spiritual       

1. Respe

ct the 

patien

ts 

belief

s 

3.53 SA 3.37 SA 3.45 SA 

2. Prayi

ng 

with 

the 

patien

t. 

2.84 A 2.53 A 2.69 A 

3. Readi

ng 

favori

te 

portio

ns of 

Bible 

readin

2.75 A 2.32 A 2.54 A 
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g. 

4. Maki

ng a 

referr

al to a 

chapl

ain. 

2.91 A 2.56 A 2.74 A 

5. Awar

e and 

sensit

ive to 

the 

patien

ts 

spirit

ual 

needs. 

3.06 A 2.81 A 2.94 A 

6. Assist

ing to 

meet 

religi

ous or 

spirit

ual 

needs. 

2.91 A 2.81 A 2.86 A 

7. Allow 

patien

t to 

bring 

perso

nal 

artefa

cts 

(phot

ograp

hs, 

religi

ous/ 

meditatio

nal books 

and 

symbols) 

3.00 A 3.06 A 3.03 A 

8. Respe

ct the 

patien

ts’ 

cultur

al 

3.41 SA 3.15 A 3.28 SA 

belief

s. 

9. Allow

ing 

patien

t 

some 

quiet 

time 

to 

medit

ate or 

think 

and 

reflec

t and 

then 

calm 

their 

emoti

ons 

and 

thoug

hts. 

3.28 SA 3.22 A 3.25 A 

Overall 3.08 H 2.87 H 2.98 H 

Legend: 

Statistical 

Range 

Item 

Descriptive 

Rating 

Overall 

Descriptive 

Rating 

3.261-4.00 Strongly 

Agree (SA) 

Very High 

(VH) 

2.51-3.25 Agree (A) High (H) 

1.76-2.50 Disagree (D) Low (L) 

1.00-1.75 Strongly 

Disagree (SD) 

Very Low 

(VL) 

 

Spiritual Care .The overall mean rating of 2.98 

manifests that level of caring behavior in terms of 

spiritual care as evaluated by the respondents is “ 

High”. Both the student nurse and patient – 

respondents evaluated the spiritual caring 

behavior as “High” as indicated by the mean 

ratings of 3.08 and 2.87, respectively. The item 

“Respect the patient’s beliefs.” With overall mean 

rating of 3.45 and rated as a “Very High.” This 

means that the nursing students who are assigned 

to the patients of Dr. Damian Reyes Provincial 

Hospital are respectful to the patient’s spiritual 
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beliefs. On the other hand the item “Reading 

favorite portions of religious reading.” with a 

lowest means score of 2.54 and with a descriptive 

rating as a “High”.The results manifest that 

student nurse fails to developed spiritual caring 

behavior or to emphasize the importance of prayer 

for the fast recovery of their patients. The 

students’ nurses most of the time focus on the 

other aspects of nursing care and forget the 

spiritual needs of the patients. 

On Psychosocial Care 

Table 5 presents the extent of caring behavior of 

the nursing student – respondents in terms of 

psychosocial care.  

Table 5 . 

Mean Ratings of Caring Behaviors of the 

Respondents in terms of Psychosocial 

Items 

Students  Patients  
As a 

whole  

Mea

n 

D

R 

Mea

n 

D

R 

Mea

n 

D

R 

Psychosoc

ial 

    
 

 

1. Listen 

attenti

vely to 

what 

the 

patient 

say 

3.59 SA 3.38 SA 3.49 SA 

2. Answe

r the 

patient

’s 

questio

ns 

accurat

ely 

3.28 SA 3.32 SA 3.30 SA 

3. Talk to 

the 

patient 

in a 

relaxe

d 

manne

r to 

reduce 

his/her 

3.56 SA 3.50 SA 3.53 SA 

fears 

4. Stay 

with 

patient 

during 

difficu

lt 

times 

to 

expres

s 

emotio

nal 

suppor

t. 

3.13 A 3.27 SA 3.20 A 

5. Assure 

the 

patient 

that 

nursin

g 

service

s are 

availab

le 24 

hours a 

day, 7 

days a 

week 

2.94 A 3.29 SA 3.12 A 

6. Encour

age 

patient 

to 

expres

s 

emotio

ns in a 

constr

uctive 

way. 

2.97 A 3.38 SA 3.18 A 

7. Recog

nize 

the 

cues 

when 

the 

patient 

needs 

2.84 A 3.12 A 2.98 A 
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to talk 

about 

death 

and 

dying 

8. Recog

nizing 

and 

respon

ding 

approp

riately 

to 

patient

’s 

needs 

3.22 A 3.28 SA 3.25 A 

9. Assist 

the 

patient 

to cope 

with 

the 

situati

on. 

3.19 A 3.42 SA 3.31 SA 

Overall 
3.19 H 3.33 

V

H 
3.26 

V

H 

As a 

whole 
3.20 H 3.17 H 3.19 H 

Norm: 

Statistical 

Range 

Item Descriptive 

Rating 

Overall 

Descriptive 

Rating 

3.261-4.00 Strongly Agree 

(SA) 

Very High 

(VH) 

2.51-3.25 Agree (A) High (H) 

1.76-2.50 Disagree (D) Low (L) 

1.00-1.75 Strongly Disagree 

(SD) 

Very Low 

(VL) 

 

Table 3 presents the mean rating showing the 

level caring behaviors of the respondents. 

As seen on the table ,the grand mean rating of 

3.26 manifests “Very High”  level of caring 

behavior along psychosocial as evaluated by both 

the nursing and patient-respondents. It can be 

observed from the table that the student nurses 

perceived that the extent of caring behavior being 

rendered to their patients is “High”(x= 3.19) while 

the patient – respondents claimed “Very High” 

(x=3.33).  

In terms of psychosocial care, statistics showed in 

the item “Talk to the patient in a relaxed manner 

to reduce his/her fears” (x=3.53) respondent rated 

it“Very High”. On the other hand, item“Assure 

the patient that nursing services are available 24 

hours a day,7 days a week.” with the mean score 

of 3.12 which is  High tend to be the lowest 

among the items.  

This implies that the patient’s psychological needs 

were addressed when the nursing students handled 

them during their related learning experience at 

hospital wards. 

Summary of the Level of Caring Behavior of 

Nursing Student 

Table 6 shows the summary of the extent of 

caring behaviors of nursing student-respondents in 

handling patients. 

Table 6. 

Summary of Level of Caring Behavior of Nursing 

Students 

 x¯ DR 

1. Psychosocial 

care 
3.26 VH 

2. Physical care 3.33 VH 

3. Spiritual care 2.98 H 

Grand mean 3.19 High 

 

Generally ,it can be traced on the table that as a 

whole mean rating of level of  caring behavior 

rendered by the student nurse is 3.19 and 

described as “High “by the respondents. The 

student nurse –respondents rated the level of care 

rendered as “ High” ( x= 3..20),however ,it can be 

noted that the patient – respondents evaluated the 

care rendered ton them “ High” ( x= 3.1). 

 The table revealed that the overall level of 

caring behavior of student nurse patient 

respondents is “High” as back - up by the overall 

mean rating of 3.19. 

When taken singly,the psychosocial care and 

physical care were rated as “Very High” as 

manifested by the overall means rating of 3.26 
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and 3.33 respectively.However”High”on the 

spiritual care with mean rating of 2.98. 

This implies that a student nurse assumes the 

caring role in the promotion and restoration of 

health and alleviation of suffering in terms of 

physical and psychological caring behavior. The 

student nurses needs to improve their spiritual 

caring behavior because it is necessary to improve 

the quality of patient care in hospitals. 

This finding also validates the findings of. Kaur et 

al. (2013), according to them spiritual 

intelligence, emotional intelligence, psychological 

ownership and burnout of nurses play a significant 

role in effecting caring behavior of nurses. 

Healthcare providers must consider the 

relationships between these factors in their 

continuing care and incorporation of these in the 

nursing curricula and training. 

Problem 4. Is there a significant relationship 

between the socio-demographic profile of the 

nursing students and the caring behavior of the 

respondents? 

Relationship between Extent of Caring 

Behaviors of the Nursing Students and Some 

Variables. 

 

The relationship between the extent of caring 

behaviors rendered by the nursing students and 

their socio – demographic profile is presented in 

table 7. 

 

 

 

 

Table 7. 

 Correlation Coefficients between Caring 

Behaviors of the Nursing Student-Respondents 

and Socio-Demographic Factors 

 

Socio-

Demogr

aphic 

Factors 

Psych

osoci

al 

Physi

cal 

Spirit

ual 

As a 

whole 

Age .329 .404* .362* .426* 

Sex .001 .049 -.004 .019 

Civil 

Status 

-.105 .221 .116 .103 

Year .347 .600* .392* .525** 

Level * 

Area of 

Assignm

ent 

-.446* -

.662*

* 

-

.488** 

-

.623** 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

As shown in Table 7, as a whole, a significant 

relationship was found out between the caring 

behaviors of the nursing students and some factors 

such as age (r =.426), year level (r =.525) while 

inverse relationship to the area of assignment (r= -

.623). 

These imply that the elder the nursing students, 

those who are on higher year level; and those who 

are assigned in the medical ward tend to have a 

higher level of caring behaviors than the others. 

When taken singly, the significant relationship 

was find out between ,age and physical care ( 

r=.404),spiritual (r=.362),year level and physical 

care (r=.600) and spiritual (r=.392). Further 

scrutiny of the table shows on inverse significant 

relation between area of assignment and 

psychosocial car ( r= -.446),physical (r= -

.662),and spiritual care (r= -.488). 

On the other hand, sex and civil status did not 

attain significance at .05 probability level. This 

implies that whether the nursing students is male 

or female, single or married, the level of caring 

behaviors are more or less the same. 

Literature say that students from four countries 

possess positive caring behaviors, specifically on 

physically based caring interventions, while there 

is a need to emphasize expressive caring 

behaviors during nursing education and training. 

Labrague ( 2015) claimed that there were no 

statistically significant correlations between the 

Caring Behavior and gender, educational level, 

and family structure of students, except for age 

and the country of origin .These findings is 

similar to the findings of Khademian & Vizeshfar 

( 2008)Caring behaviors 'explains and facilitates' 

statistically and significantly correlated with age 

and programme year. Gender had no statistically 

significant influence on students' perceptions of 

caring behaviors. 
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Uzun (2001) and Alasad, & Ahmad,. (2003) as 

cited by Soliman, Kassam, & Ibrahim(2015)  

points out that, in relations to comparing gender 

with level of satisfaction with nursing care, 

studies revealed that female patients were more 

satisfied with the nursing care provided than male 

patients . And contradicted with Rafii et al (2009) 

whose found that Male patients were more 

satisfied with nursing care than females. It has 

been suggested that men have fewer expectations 

than women and that male patients spontaneously 

receive more information from nursing staff than 

female patients (Johansson et al 2002). 
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