& frontiers | Frontiers in Public Health

‘ @ Check for updates

OPEN ACCESS

EDITED BY
Claudia Mandato,
University of Salerno, Italy

REVIEWED BY

Ricardo Melo,

Escola Superior de Enfermagem da Cruz
Vermelha Portuguesa de Oliveira de
Azemeéis, Portugal

Marina Tripodi,

Ospedali Riuniti San Giovanni di Dio e Ruggi
d'Aragona, Italy

*CORRESPONDENCE
Takele Mitiku Tesema
takkemitiku245@gmail.com

RECEIVED 19 October 2024
ACCEPTED 07 March 2025
PUBLISHED 02 April 2025

CITATION

Tesema TM, Golja EA, Atomsa L and Berisa YM
(2025) Perception of caring behaviors and
associated factors among nurses working in
public hospitals of East Wollega Zone,
Ethiopia, 2023. Mixed method study.

Front. Public Health 13:1513819.

doi: 10.3389/fpubh.2025.1513819

COPYRIGHT

© 2025 Tesema, Golja, Atomsa and Berisa.
This is an open-access article distributed
under the terms of the Creative Commons
Attribution License (CC BY). The use,
distribution or reproduction in other forums is
permitted, provided the original author(s) and
the copyright owner(s) are credited and that
the original publication in this journal is cited,
in accordance with accepted academic
practice. No use, distribution or reproduction
is permitted which does not comply with
these terms.

Frontiersin Public Health

TYPE Original Research
PUBLISHED 02 April 2025
pol 10.3389/fpubh.2025.1513819

Perception of caring behaviors
and associated factors among
nurses working in public
hospitals of East Wollega Zone,
Ethiopia, 2023. Mixed method
study

Takele Mitiku Tesema*, Eba Abdisa Golja, Lammi Atomsa and
Yohannes Midekso Berisa

Department of Nursing, School of Nursing and Mid-wifery, Institute of Health Sciences, Wallaga
University, Nekemte, Oromia, Ethiopia

Background: The perception of nurse caring behaviors significantly impacts
the patient’s satisfaction, trust, and health care experiences. Good perception
is associated with positive outcomes. Nursing research has examined nurse’s
perception of caring behaviors and research shows low perceptions of caring
behaviors globally. In Ethiopia, limited research exists on nurses’ perceptions of
caring behaviors and related aspects of the nurses. However, further investigation
including a mixed-methods study is needed to explore this topic and identify
factors which affects nurse’s perception of caring behaviors.

Objective: To assess nurses’ perception toward caring behaviors and associated
factors among nurses working in Public Hospitals of East Wallaga Zone, 2023.

Methods: A Facility-based Convergent mixed-method study was conducted
from May 30 to July 30, 2023. Among Nurses in East Wollega Zone Public
Hospitals, 394 study participants were selected by Simple random sampling
technique for quantitative data and six (6) study participants were used for the
qualitative data collection based on information saturation. Quantitative data was
entered into Epi-data version 3.02 and analyzed by SPSS Version 25. In bi-variable
analysis, candidate variables were selected for multivariable analysis model at a
P < 0.25. In multi-variable logistic regression analysis, adjusted odds ratio (AOR)
with 95% Cl was used to assess the association of independent variables on the
perception of nurse toward nursing care behavior. A P < 0.05 was considered
statistically significant. For qualitative data, narrative thematic analysis was used.

Result: The percentage of good perception toward nurse caring behaviors was
found to be 60.9% (95% ClI: 55.7-65.85). Being single [AOR: 3.90, 95% CI (1.19-
12.83)], work experience [AO: 0.43, 95% CI (0.19-0.97)], Professional Satisfaction
[AOR: 3.3, 95% CI (1.96-5.84)], Having bad relationship with staff [AOR: 0.04, 95%
Cl, (1.21-3.45)], and Job satisfaction [AOR: 2.4, 95% CI (1.46-4.17)] were found
to be significant factors associated with nurses perception toward nurse caring
behaviors in the study setting.

Conclusion and recommendation: Findings of this study revealed that the
perception of good caring behaviors among nurses was found to be low relative
to literature. Therefore, Hospital management, Nurse Directors and Health
bureaus need to create harmonized work relations and to motivate nurses need
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to pay attention to quality nurse care and improve perception of nurses on

caring behaviors.

KEYWORDS

caring behaviors, hospitals, mixed method, nursing care, perception

Background

Nursing is caring centered, which sets nurses apart from other
healthcare workers and is regarded as the essence of humanistic
clinical nursing practice. To raise the standard of healthcare, nurses
are urged to provide the best care possible. According to Watson’s
Theory of Human Caring, the nurse-patient relationship is what
makes caring strong, and it helps the care recipient preserve
their dignity and achieve holistic health and nurses form genuine
transpersonal loving relationships with patients (1).

Nurses’ perceptions of caring behavior are defined as “nurse
perceptions of their activities, behavior, and mannerisms that have
a great concern to make and preserve a trust relationship with the
patient, pay attention to the patient, and to safeguard the patients
in hospital” (2). It is used to describe how nurses perceive their
behavior as being caring. It involves treating patients with respect,
promoting safety and reducing anxiety, engaging in therapeutic
conversation, displaying professional knowledge and skills, and
paying attention to the patients (3). The perception of nurse caring
behaviors significantly impacts the patient’s satisfaction, trust and
health care experiences then good perception is associated with
positive outcome during care.

The perception of caring, as well as individual differences,
can have a direct effect on work behaviors. People with varied
perceptions have different characteristics, needs, world views
and interactions with supervisors, co-workers, subordinates and
customers (4).

The provision of high-quality care and services has been
highlighted in the healthcare system, particularly in the area of
nursing services (5, 6). The purpose of nursing is “human health
care; and “care” is one of the core and well-known nursing
practices (7, 8). Studies have shown that patients’ and nurses’
perspectives of care can vary, particularly when patients and nurses
come from different national or cultural backgrounds and have
different perspectives on the same concepts (9) .

Clarifying the factors that may influence nurses’ perceptions
of caring behaviors remains a highly important issue for the
international nursing community. On a Saudi multicultural level,
understanding caring behaviors presents a major challenge for
nurse clinicians, educators, and researchers (10). According to
evidences from studies nurse’s perception of caring behavior on the

Abbreviations: ANA, American Nurse Association; CBI, Caring Behaviours
Inventory; ENA, Ethiopian Nurse Association; EWZ, East Wallaga Zone;
FMOH, Federal Ministry of Health; JUSH, Jimma University Specialized
Hospital; NGO, Non-Governmental Organization; PCB, Perception of Caring
Behaviours; PPE, Personal Protective Equipment; WHO, World Health
Organization; WURH, Wallaga University Referral Hospital.

Frontiersin Public Health

part of other nurses has been linked to a variety of contributing
factors had an impact on perception of caring behaviors (11-14).

Globally, 49.3% of patients were unsatisfied and 7.8% of
patients in Asia who had national health insurance were extremely
dissatisfied with the hospital services due to poor perception of
caring behaviors (15), a study conducted in Iran on a sample of
nurses, the average perception of caring behaviors among nurses
in Iran was 81.8% which declare related factors are high impact on
perception of nurses caring behaviors (16).

Studies in Ethiopia show that nurses perceptions of caring
behaviors vary across regions and healthcare settings, in Southern
Ethiopia, 75.1% of nurses reported good perceptions in maternity
care wards (17) while 80.3% in Jimma University Specialized
Hospital (18). In Harar and northern Ethiopian hospitals, 63.4
and 68.2% of nurses have a positive opinion of caring behaviors,
suggesting suboptimal perceptions among nurses, indicating
poor outcomes in caring (11, 12). However, in Harari region
hospitals, 51.67% had poor caring behaviors, suggesting suboptimal
perceptions and poor outcomes for nurse professionals (19).
According to the data from findings, fewer nurses were found
to have a good perception of caring behaviors. Based on the
available data the perception of nurses in Ethiopia may have a
suboptimal perception of caring behaviors. This funding’s suggests
nurse professionals are poor outcome on caring.

According to previous studies nurse’s perception of caring
behavior on the part of other nurses has been linked to a variety of
sociodemographic traits, those contributing factors had an impact
on perception of caring behaviors (11-14).

Through the implementation of hospital reform guidelines,
the Ethiopian Federal Ministry of Health is working to increase
the quality and accessibility of healthcare services; one of the key
priorities of this guideline is enhancing the quality of nursing
care (20).

To evaluate and enhance the quality of care, nursing research
has excessively examined nurses assessment and perception
of caring behaviors and underlying factors in various clinical
care settings worldwide. However, there is lack of adequate
information about perception of caring behaviors. The assessment
of a nurse’s caring behavior is then influenced by a range of
factors, and multiple studies have revealed that nurses have low
expectations for caring. But still further research must be needed
in Ethiopia on aspect of nurses’ perceptions of caring behaviors and
associated characteristics of the nurses who provide care services.
Consequently, it is necessary to look into additional elements
that might influence how nurses perceive caring behaviors. To
understand how nurses are perceived as being the perception of
caring behaviors, a mixed-methods study is crucial. Therefore, the
current study aimed to assess the perception of caring behaviors
and associated factors among nurses working in East Wollega Zone
public Hospitals, in western Ethiopia.
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The significance of this study lies its potential to the gaps in
perception of nurses caring behaviors and its impact on practice.
The findings of the study can serve as improve practice and
ultimately valuable embrace satisfaction for nurses enabling them
to the patients benefit from these findings when the nurse’s
perception of caring behaviors is improved. The positive impact
of improving nurse’s perception of caring behaviors is for teaching
also for patients. Furthermore, this findings is holds relevance
for policymakers and organizations that was to inform decision
making on high-quality care to the patients (Figure 1).

Methods and materials
Study design

A mixed method study design was carried out, which was
Convergent or parallel studied, both quantitative and qualitative.
For quantitative, a facility-based cross-sectional study design was
employed to assess nurses perception of caring behaviors and
associated factors. For qualitative phenomenological Convergent
study design was used to explore the experience of nurses
perception of nurse caring behaviors at study site.

Study area, study population and eligibility
Criteria

The study was conducted in public hospitals of East Wallaga
Zone from May 30 to July 30. Currently, East Wollega Zone has
five public Hospitals and one private Hospital, 17 Woreda Health
Offices, 58 Health Centers, and 287 Health Posts. All nurses who are
employed in East Wollega zone public hospitals. All sampled nurses
who fulfill inclusion criteria and available during data collection
period. Individual nurses who fulfill inclusion criteria and available
during data collection period Nurses who were employed in
Hospitals of East Wollega Zone and volunteer to participate in
the study, were included in the study. Nurses who were on leave
(Annual, Maternal, etc.) during data collection were excluded from
the study and nurse who were critically ill. For the qualitative
data six (6) study participants were used based on information
saturation, it means if the responses of our participants redundancy
raised focus on the same question the data reached our findings.

Sampling procedure

All hospitals in the East Wollega Zone was covered by this
investigation. For every hospital, a proportionate sample size
allocation was used for the purpose of getting equal chance
selection for each hospital based on our total sample size. The
study participants were chosen by simple random sampling from
the list of nurses who met the inclusion criteria. The sampling
frame was created using the nurse lists that were acquired from each
hospital. Additionally, the purposive sample strategy was employed
to choose study participants for the qualitative study.
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Data collection instruments

For quantitative

The quantitative data was collected through a self-administered
questionnaire. The outcome variable (nurse perception about their
caring behavior) was assessed by the latest revised version of
the Nurse caring behaviors Inventory (CBI-16) internationally
accepted and standardized self-administered questionnaire and
validated for Ethiopian health care providers and adopted one
(21, 22). The general questionnaire of this study has three parts:
socio-economic factors, associated factors related questions, and
Perception of Nurse Caring Behaviors. The CBI-16 measures four
dimensions of nurse caring: Assurance (five items), Knowledge and
skill (four items), Respectfulness (four items) and Connectedness
(three items). It was designed and validated for administration to
nurses, rating the frequency of caring behaviors on a 6-point Likert
scale from 1 “never” to 6 “always” (21, 22). The internal consistency
of the instrument was checked using Cronbach’s alpha (o = 0.935).
Evaluation of the scale is done based on the total scores and each
dimension’s scores. Thus, a low score below mean indicates a low
perception of Nurse caring behaviors and a high score above mean
indicates a high perception of Nurse caring behaviors (21, 22).

Job satisfaction was assessed by 15 items and each item has
a 5-point Likert-type scale (very dissatisfied, dissatisfied, neutral,
satisfied, and very satisfied) developed by Warr et al. (36).
The internal consistency of the instrument was checked using
Cronbach’s alpha (o = 0.896). The overall job satisfaction score
was estimated by taking the average score of all the subscales
(23). Nurse-Staff relationships and conflict with supervisors was
assessed by the Nurse-Staft Collaboration Scale item, which consist
of 23 items (24). The internal consistency of the instrument was
checked using Cronbach’s alpha (o = 0.985). Workplace stress
full environment was assessed by Occupational stress scale: A
three-point Likert scale was used where stress low = 1, moderate
stress = 2, and extreme stress = 3. The total number of statements
included in the scale was 15; whereas, the total mean score was
calculated by summating all statements for every nurse and then
dividing by the total (25). Work load was assessed by 15 items
and each item has a 5-point Likert-type scale (26). The internal
consistency of the instrument was checked using Cronbach’s alpha
(a0 = 0.934). Professional satisfaction was assessed by 12 items and
each item has a 4-point response scale (strongly disagree to strongly
agree) (27). The internal consistency of the instrument was checked
using Cronbach’s alpha (o = 0.745).

For qualitative study

The qualitative data collection was conducted by using semi-
structured Afan oromo interview guide questions, which were
primarily prepared in English by the principal investigator based on
previous studies and then translated into Afan Oromo by a fluent
speaker of the language. The participants were purposively selected
to share their experiences and thoughts related to the phenomena.
The interview took place in a quite private room. The interview
was facilitated by the investigator, and the mean average time taken
for the interview was 15 min. The interviewer took mobile phone
records and field notes.
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FIGURE 1
Conceptual frame work adapted to assess nurses’ perception toward nurse caring behaviors and associated factors.

Data collection procedures

Before data collection, Five BSc Nurses as data collectors and
one MSc Nurses as supervisors were recruited and given 1 day
of training on the content of questionnaires and procedures of
data collection. The questionnaires was distributed after asking
the permission from the institution and participants then the
participants answered each question accordingly, and checked the
questionnaires and they gave them to the investigator. A pretest
on 5% (24 participants) of the sample was conducted at Bedelle
General Hospital and ambiguous questions was clarified and
corrected. During data collection, close supervision was executed
and daily checkups of filled questionnaires on completeness and
appropriateness was done by supervisors and the investigator.

A pretest was carried out on 5% of the sample size in Bedelle
General Hospital. During the data collection period, appropriate
supervision was done, and daily checkups of the questionnaire for
completeness were affected. Above all, ethics, coding, and entry
were maintained throughout the process. All documents were kept
properly, and the computer version of the data was also protected
by a password, which was accessed only by the researcher.

Ethical considerations

Ethical clearance was obtained from the Wallaga University
Institute of Health Science, School of Nursing and Midwifery,
and the research ethical review committee on Date May 2023,
(Minutes No: 1028/2023). Hospitals were communicated legally
for their permission and each of the interviewees was asked
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for their informed written and signed voluntary consent form
before answering the question. Before the self-administered
questionnaire and recording telephone interview, the objective
of the study was verbally clarified for each participant and the
participants’ questions were answered. The confidentiality of the
study participants was maintained during the distribution and data
collection periods and assured by not recording the interviewee’s
name on the questionnaire.

Measures to confirm trustworthiness of
qualitative data

Trustworthiness is a measure of the quality of the research,
which entails, Credibility, Transferability, dependability, and
confirmability. The researcher ensured the credibility of the
research through immersion in the field and by using a
variety of strategies to collect data, which included interviews,
observation, field notes, and reflexive journals. And the interviewer
was openly communicating with participants to tell true or
credible information about their experience. The researcher
presented the strategies and corrections were made based on
the recommendations of experts and advisors in research.
The researcher ensured transferability by providing a rich
description of the demographic of the participants and a
description of findings in such a manner that another person
can compare it with the findings of other studies. Dependability
was ensured by providing a dense description of the research
methodology, supported by a literature review and to ensure
the dependability of the study information about data collection,
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time, place, and analysis was provided. Confirmability is a
criterion for trustworthiness in a qualitative inquiry, which refers
to the neutrality of the data and interpretations. To ensure
confirmability, the entire research process was audited by the
study supervisors, advisors, and independent coders who worked
closely with the researcher, and the study description was supported
by quotations.

Study variables

Dependent variable
e Nurse’s Perception of caring behavior.

Independent variables

e Socio-demographic factors: Age, sex, marital status,
residence, educational level, and work experience.

e Hospital environment factors: Workload, type of institution,
working unit, and stress full work place.

o Staff-related factors:

a supervisor, job

Relation with staff, conflict with
satisfaction and satisfaction with

their profession.

Operational definition

e Good perceptions: For this study, nurse workers whose scores
were above the mean (>75 score) were considered as having
good perception (11, 12).

e Job satisfaction: For this research, nurse workers whose score
below the mean (<49 score) were considered dissatisfied,
and those with a mean above (>49 score) were regarded as
satisfied (11).

o Professional satisfaction: For this study, nurse workers whose
score below the mean (<33 score) were considered poor
satisfaction, and those with a mean above (>33 score) were
regarded as good satisfaction (11)

e Workload: For this research, nurse workers whose score
below the mean (<47 score) were considered low work load,
and those with a mean above (>47 score) were regarded as
high work load (11, 12).

Data processing and analysis

Data entry and analysis were done using Epi-Data version
3.02, and exported to SPSS version 25+ computer software.
Nurses’ perception of caring behaviors was presented For each
subgroup score and total CBI-16 score. Categorical variables
were summarized as numbers and percentages. To measure the
association between the outcome and independent variables,
an adjusted odds ratio (AOR) along with a 95% confidence
interval was calculated. To identify factors associated with the
outcome variable; first, a binary logistic regression analysis was
performed for one independent variable with the outcome variable.
Then, variables with a p-value < 0.25 were considered for the
multivariable logistic regression model to control confounders.
Normality test was conducted to identify whether the data was
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normally distributed or not and the data was normally distributed.
Multi-collinearity test was done with a variance inflation factor
(VIF). Model goodness-of-fit was tested by Hosmer-Lemeshow.
Backward Stepwise (Likelihood Ratio) method of variable selection
was used. Statistical significance was declared for variables with
p-value < 0.05 with 95% CL

Qualitative data analysis

For qualitative, data analysis was performed by using thematic
analysis. An in-depth audio-recorded interview was changed to text
and checked for consistency and entered ATLAS-ti 8.14 software
for analysis and grouped into themes then finally the result of
qualitative data was presented in narration based on interview
findings. Due to phenomenological Convergent study design was
used we collect the exploration of nurses’ experience on perception
of nurse caring behaviors at study site and presented in narration
under theme organized.

Results

Quantitative and qualitative result

A total of 394 nurses were enrolled after fulfilling the inclusion
criteria. Complete data were obtained from 373 with response
rate of (94.6%) participants was participated in this study from
primary, general, referral, and specialized hospitals. From the
enrolled participants 21 of them did not fill the questionnaires
fully which makes the non-response rate 5.3% because of Self-
administrated questionnaires.

Socio-demographic characteristics of the
respondents

Most of the study participants 176 (47.2%) were found in the
age category of 25-30 years and mean age of the respondents
with (Mean = 31.27). One hundred ninety-seven (52.8%) of
nurses were males. Two hundred twenty-one (59.2%) of the
nurses were married. The result also depicted that 328 (87.9%) of
nurses’ educational level were degrees whereas 11 (2.9%) of nurse’s
educational level were master’s holder. In this study the majority
117 (31.4%) of nurses were working in Specialized Hospital while
108 (29%) of nurses were working in Primary Hospitals and
Referral hospital 100 (26.8%). The result also showed that 190
(50.9%) of nurses said that they have satisfied (Tables 1, 2).

A total of six Nurse Professionals participated in the qualitative
study. Before the telephone interviews, participants were requested
to provide their demographic data which included age, sex, work
experience, and language. There were five male participants and
one female. Regarding language six of the participants were
Afan Oromo speakers which was used for the interview. Other
Information mentioned below (Table 3).
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TABLE 1 Socio-demographic characteristics of participants in EWZ Public
Hospitals, Oromia, Ethiopia, 2023.

10.3389/fpubh.2025.1513819

TABLE 2 Characteristics of participants with their work place in EWZ
Public Hospitals, Oromia, Ethiopia, 2023.

Variable Category Frequency Percent ‘ ‘ Variable Category Frequency Percent ‘
Age 20-25 44 11.8% Hospital type Primary 108 29.0%
N =373
26-30 176 47.2% General 48 12.9%
31-35 84 22.5% Referral 100 26.8%
36-40 40 10.7% Specialized 117 31.4%
=40 29 7.8% Working unit Medical 70 18.8%
Sex Male 197 52.8% Surgical & OR 79 21.2%
N=373 L Y
Female 176 472% Pediatrics 60 16.1%
0
Marital status Married 221 59.2% Emergency i 12.6%
N =373 OPD [TB, NCD, 73 19.6%
Single 127 34.0% ART]
Widowed/ % 6.7% AICU/NICU 26 7.0%
divorced
Orthopedic 8 2.1%
Religion Protestant 253 67.8%
N=373 Oncology 10 2.7%
Orthodox 78 20.9% Job satisfaction Satisfied 190 50.9%
Muslim 34 9.1% Dissatisfied 183 49.1%
Wakefata 6 1.6% Conflict with No conflict 191 51.2%
supervisors
Others* 2 0.5%
Conflict 182 48.8%
Educational level Diploma 34 9.1%
Nurse-staff Good relationship 179 48.0%
Degree 328 87.9% relationship
Masters 1 2.9% Poor relationship 194 52.0%
Work experience 1-5 167 44.8% Stressful work No stress 208 55.8%
6-10 142 38.1% place
~10 64 17.2% Stressful 165 44.2%
Others* “Jevoa” “Seventh Day Adventist”. Work load Low workload 211 56.6%
High workload 162 43.4%
i A i Professional Good satisfaction 190 50.9%
Nurse caring behaviors in subscales and total satisfaction
score Poor satisfaction 183 49.1%

The result of this study revealed that nurses’ perception of nurse
caring behaviors in assurance and knowledge subscales were found
to be mean of 4.62 and 4.78, respectively. Nurses’ perceptions of
nurse caring behaviors in respectfulness and positive connectedness
subscales were 4.79 and 4.77, respectively. The total CBI-16 score of
nurses’ perception of nurse caring behaviors was found to be mean
of 4.74 (Table 4).

Level of nurses’ perception about nurse caring
behaviors

Among the subscales of caring behaviors, more than half
(n=219, 58.7%) of nurses had high “assurance of human presence,’
(n = 208, 55.8%) of nurses had high “knowledge and skill,
(n=219, 58.7%) of nurses had high “respectful deference to others,”
and (n = 230, 61.7%) of nurses had high “positive Connectedness”
(Figure 2).

Out of 373 respondents, more than half 228 (60.9%) (95% CI:
55.7-65.85) of nurses had a good perception of caring behaviors.
This is supported by qualitative findings. For instance:
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TABLE 3 Socio-demographic characteristics on qualitative data of nurse
perception about nurse caring behaviors in public hospitals of east
Wollega zone, Oromia, Ethiopia, 2023.

Participants Age Level of Total

education work
experience

P1 37 M MSc 12

P2 30 M MSc 10

P3 25 M BSc 4

P4 25 M BSc 2

P5 34 M BSc 135

P6 29 F BSc 6

A 12 years of experience, Male nurse participant state that, “My
perception towards nurse care is good because nurses are very happy
when we help patients and they get better. One thing that motivates
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TABLE 4 Assurance of human presence, knowledge and skill,
respectfulness and connectedness with subscale scores and total of
CBI-16 subscales questions for participants in East Wallaga Zone Public
Hospitals, Oromia, Ethiopia, 2023.

Subscales Questions Mean + SD
Assurance of Returning to the patients 4.24 £ 1.365
human presence voluntarily
Talking with the patients 4.61 £1.275
Responding quickly to the 4.62 £1.272
patient’s call
Give the patients’ treatment 491 +1.278
and Medication on time
Relieve patients symptoms 4.75 +1.247
Total score of assurance of 4.62 4 1.287
human presence
Knowledge and skill | Being confident with patients 4.84 £ 1.264
Demonstrating professional 4.79 £1.277
knowledge and skill
Treating patient’s information 4.98 +1.183
confidentiality
Meeting patient’s stated and 4.5141.335
unstated needs
Total score of knowledge 4.78 £1.26
and skill
Respectful Attentively listening to the 4.84 £1.258
deference to others patients
Treating the patients as 4.64 £ 1.409
individual
Supporting the patients 4.98 +1.255
Being empathetic with the 4.70 £ 1.362
patients
The total score of respectful 479 £1.321
deference to others
Positive Instructing patients 4.79 £ 1.207
connectedness
Spend time with patients 4.72 + 1.257
Include the patients in the 4.82 £1.235
planning
Total score of positive 4.77 £1.233
connectedness
Total CBE-24 score 4.74+1.275

me to have a positive outlook is that when a patient improves from a
previous problem.” (P2).

Bi-variable analysis of associated with nurses’
perception of nurses caring behaviors

The research’s findings indicate that the following variables
were found to have a statistically significant association at (p
< 0.25) with nurse perceptions of their caring behaviors: work
experience (COR = 0.51, 95% CI 0.282-0.954), marital status
(COR = 1.89, 95% CI 0.798-5.074), job satisfaction (COR = 3.090
95% CI 2.002-4.769), nurse-staff relationship (COR = 0.668 95%
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FIGURE 2

Perception of caring behaviors of nurses subscale in East Wallaga
Zone Public Hospitals, Oromia, Ethiopia, 2023.

CI 0.440-1.014), workload (COR= 2.060 95% CI 1.337-3.174),
and professional satisfaction (COR= 3.246 95% CI 2.099-5.018).
However, there was no statistically significant correlation found
between the perception of caring behaviors by nurses and age, sex,
educational status, income, supervisor conflict, or stressful work
environment (Table 5).

Factors associated with nurse perception of
caring behaviors

All variables which showed statistical significance association
with nurses’ perception of nurse caring behaviors (P < 0.25) in
the bi-variable analysis were entered into a final logistic regression
to avoid an excessive number of variables. After adjustment five
variables are significantly associated with perception of caring
behaviors (Table 6).

In this particular study, Nurses who had single were 3.9 times
more likely to perceive good caring behavior than compared to
those who were divorced and widowed [AOR 95% CI 3.90 (1.190-
12.832)]. Nurses who have had worker longer-duration work
experience in their profession were more likely to perceive good
caring behaviors as compared to lesser working experience. Nurses
who had 1-5 years of experience were 0.43 times less likely to
highly perceive good caring behavior than those compared with
nurses who had more than 10 years of experience [AOR 95% CI
0.43 (0.195-0.974)].

Among Staff related factors, Nurses who satisfied with their
job were 2.4 times more likely to perceive a good perception of
caring behaviors compared to those who dissatisfied with their job
[AOR 95% CI 2.47 (1.468-4.178)]. This is supported by qualitative
findings. For instance:

A participant with 10 years experiences stated that, “I have
a good perception because nurses are very happy when they help
patients and they get better. One thing that motivates me to have
a positive outlook is that when a patient improves from a previous
problem and shows positive changes, your heart relaxes.” (P2), (P3).

Nurses who were satisfied with the profession were 3.3 times
more likely to perceive good caring behaviors compared to nurses
who were unsatisfied [AOR 95% CI 3.38 (1.965-5.844)]. This is
confirmed by qualitative findings. For instance:
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TABLE 5 Bi-variable analysis of factors associated with nurse perception about nurse caring behaviors in public hospitals of east Wollega zone, Oromia,

Ethiopia, 2023.

Variables

Category

Good perception

(%)

(%)

Poor perception

P-value

COR (95% ClI)

Age 20-25 27 (61.3%) 17 (38.6%) 0.815 1.121 (0.431-2.91)
26-30 102 (57.9%) 74 (42.1%) 0.946 0.973 (0.438-2.16)
31-35 52(61.9) 32 (38%) 0.755 1.147 (0.485-2.711)
36-40 29 (72.5%) 11 (27.5%) 0.230 1.86 (0.675-5.129)
>40 17 (58.6%) 12 (41.3%) 1 1

Sex Male 125 (63.4%) 72 (36/5%) 0.278 1.26 (0.83-1.911)
Female 102 (57.9%) 74 (42.1%) 1 1

Marital status Married 140 (63.34) 81 (36.6%) 0.064* 2.200 (0.954-5.074)
Single 76 (59.8%) 51 (40.1%) 0.147* 1.897 (0.798-5.074)
Widowed/divorced 11 (44%) 14 (56%) 1 1

Initial certificate they BSc degree 196 (62.2%) 119 (37.7%) 0.210* 1.435 (0.816-2.521)

graduated
Diploma 31 (53.4%) 27 (46.5%) 1 1

Current educational level Diploma 20 (58.8%) 14 (41.1%) 0.803 1.190 (0.303-4.682)
Degree 201 (61.2%) 127 (38.7%) 0.653 1.319 (0.394-4.412)
Masters 6 (54.5%) 5 (45.4%) 1 1

Work experience 1-5 89 (53.3%) 78 (46.7%) 0.035* 0.519 (0.282-0.954)
6-10 94 (66.1%) 48 (33.8%) 0.718 0.890 (0.473-1.676)
>10 44 (68.7%) 20 (31.2%) 1 1

Income <6,000 61 (58%) 44 (41.9%) 0.494 0.852 (0.538-1.349)
>6,001 166 (61.9%) 102 (38%) 1 1

Hospital type Primary 72 (66.6%) 36 (33.3%) 0.115 1.545 (0.899-2.657)
General 18 (37.5%) 30 (62.5%) 0.029* 0.464 (0.233-0.924)
Referral 71 (71%) 29 (29%) 0.027 1.892 (1.074-3.331)
Specialized 66 (56.4) 51 (43.5) 1 1
Medical 36 (51.4%) 34 (48.5) 0.279 0.454 (0.108-1.899)
Surgical 43 (54.4%) 36 (45.5%) 0.356 0.512 (0.123-2.214)
Pediatrics 34 (56.6%) 26 (43.3%) 0.432 0.560 (0.132-2.379)

Working unit Emergency 34(72.3%) 13 (27.6%) 0.881 1.121 (0.251-5.00)
OPD 47 (64.3%) 26 (35.6%) 0.727 0.775 (0.185-3.253)
ICU 18 (69.2%) 8(30.7%) 0.964 0.964 (0.197-4.721)
Orthopedic 8 (100%) 0 0.999 3.428 (0.567-1.453)
Oncology 7 (70%) 3(30%) 1 1

Job satisfaction Satisfied 140 (73.6%) 50 (26.3%) 0.000* 3.090 (2.002-4.769)
Dissatisfied 87 (47.5%) 96 (52.4%) 1 1

Conflict with supervisors Conflict 114 (62.6%) 68 (37.3%) 0.492 1.157 (0.763-1.755)
No conflict 113 (59.1%) 78 (40.8%) 1 1

Nurse-staff R/ship Good R/ship 100 (55.8%) 79 (44.1%) 1 1
Bad R/ship 127 (65.4%) 67 (34.5%) 0.058* 0.668 (0.440-1.014)

Stress full workplace No stress 122 (58.6%) 86 (41.3%) 0.328 0.811 (0.532-1.234)
Stress 105 (63.6%) 60 (36.3%) 1 1
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TABLE 5 (Continued)

Variables Category Good Perception Poor Perception COR (95% Cl)
(%) (%)
Work load Low 113 (53.5%) 98 (46.4%) 0.001* 0.485 (0.315-0.748)
High 114 (70.3%) 48 (29.6%) 1 1
Professional satisfaction Satisfied 141 (74.2%) 49 (25.7%) 0.000* 3.246 (2.099-5.018)
Dissatisfied 86 (47%) 97 (53%) 1 1

wx

p < 0.25” “1 = Reference Group.”

TABLE 6 Multi-variate analysis of factors associated with nurse perception about nurse caring behaviors in public hospitals of East Wollega zone,
Oromia, Ethiopia, 2023.

Variables Category Good Poor perception COR (95% CI)  AOR (95% ClI)
perception (%) %
Marital status Married 140 (63.34%) 81 (36.6%) 2.200 (0.954-5.074) 2.69 (0.918-7.922) 0.071
Single 76 (59.8%) 51 (40.1%) 1.897 (0.798-5.074) 3.90 (1.190-12.832) 0.025*
Widowed/divorced 11 (44%) 14 (56%) 1 1 1
Initial certificate BSc degree 196 (62.2%) 119 (37.7%) 1.435 (0.816-2.521) 1.44 (0.216-1.930) 0.061
they graduated
Diploma 31 (53.4%) 27 (46.5%) 1 1 1
Work experience 1-5 89 (53.3%) 78 (46.7%) 0.519 (0.282-0.954) 0.43 (0.195-0.974) 0.043*
6-10 94 (66.1%) 48 (33.8%) 0.890 (0.473-1.676) 1.12 (0.528-2.398) 0.760
>10 44 (68.7%) 20 (31.2%) 1 1 1
Hospital type Primary 72 (66.6%) 36 (33.3%) 1.545 (0.899-2.657) 1.41 (0.729-2.746) 0.305
General 18 (37.5%) 30 (62.5%) 0.464 (0.233-0.924) 0.59 (0.257-1.392) 0.233
Referral 71 (71%) 29 (29%) 1.892 (1.074-3.331) 1.66 (0.835-3.332) 0.147
Specialized 66 (56.4) 51 (43.5) 1 1 1
Medical 36 (51.4%) 34 (48.5) 0.454 (0.108-1.899) 1.56 (0.765-3.213) 0.550
Surgical 43 (54.4%) 36 (45.5%) 0.512 (0.123-2.214) 0.82 (0.386-1.763) 0.620
Pediatrics 34 (56.6%) 26 (43.3%) 0.560 (0.132-2.379) 1.06 (0.471-2.427) 0.874
Working unit Emergency 34 (72.3%) 13 (27.6%) 1.121 (0.251-5.00) 3.41 (1.353-8.626) 0.090
OPD 47 (64.3%) 26 (35.6%) 0.775 (0.185-3.253) 1.17 (0.541-2.565) 0.679
ICU 18 (69.2%) 8(30.7%) 0.964 (0.197-4.721) 2.73 (0.870-8.582) 0.085
Orthopedic 8(100%) 0 0.151 (0.567-1.453) 0.73 (0.001-1.347) 0.999
Oncology 7 (70%) 3 (30%) 1 1 1
Job satisfaction Satisfied 140 (73.6%) 50 (26.3%) 3.090 (2.002-4.769) 2.47 (1.468-4.178) 0.001*
Dissatisfied 87 (47.5%) 96 (52.4%) 1 1 1
Nurse-staff R/ship Good R/ship 100 (55.8%) 79 (44.1%) 1 1 1
Bad R/ship 127 (65.4%) 67 (34.5%) 0.668 (0.440-1.014) 0.044 (1.210-3.451) 0.007*
Work load Low 113 (53.5%) 98 (46.4%) 0.485 (0.315-0.748) 0.65 (0.381-1.108) 0.113
High 114 (70.3%) 48 (29.6%) 1 1 1
Professional Satisfied 141 (74.2%) 49 (25.7%) 3.246 (2.099-5.018) 3.38 (1.965-5.844) 0.000*
satisfaction
Dissatisfied 86 (47%) 97 (53%) 1 1 1

“*p < 0.05” “1 = Reference Group”. Bold values indicate significant variables.

From participants with 13 years of experiences confirmed  to the health facility, when they are sick, especially at the

that, “What is nursing care for patients, the continuous  hospital level patients come and most of them are treated as

services provided by the nurse to the sick patient who comes  inpatients.” (P5).
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Other participants with 12 years of experiences confirmed that
“When you give care, if you prescribe medicine for a patient now, you
don’t know if he is cured or not, somehow pain accuses you of pain,
he says he’s wearing it, so at hand, you see the actual thing in your
hands. Its something tangible. (P1)”

Nurses who have bad nurse-staft relationship were 0.04 less
likely to highly perceive good caring behaviors than compared to
nurses who have good relationship with their staff. [AOR, 95% CI,
0.044 (1.210-3.451)].

This is confirmed by qualitative findings. For instance:

A participant with 12 years of experiences stated by sharing his
experience that, “The other side of the pressure is there is ignorance,
which ignores this profession, why there is ignorance one of the care
you give is usually nursing care, they refer you to medical care, from
the management, from the doctor you work with.” (P1).

Findings and emerged themes

Analysis of the interviews data initially led to construction of
50 codes. But after repeated data analysis, subsequent deletion of
duplicate codes and merging similar items. Thirteen main themes
and thirty sub-themes or categories that come from data analysis
(Table 7).

Issues related with good perception

Nursing care is holistic care, it needs better
understanding

The majority of participants stated that nursing care is the
main part of the nursing profession and majority of them have
good perception of nurse to caring behavior. An EOPD male nurse
with 12 years of experience stated that, “Nursing care is holistic
and Nurse profession is focused on care rather than medicine. They
look at disease-focused, but nurses look at the patient’s physiologic
needs based on what the patient going through now, based on what
he/she is suffering from now, and giving him/her care.” (P1). Again
participants of 29 years old with 6 years of experience confirm
that, “The main tasks for the topic are what people come looking for,
what people expect from us, it is care.” (P6). The participants of the
study reported that, they have better understanding of nurse caring
behaviors. A participant of 34 age and 13.5 years of experiences
confirm that, “What is nursing care for patients is the continuous
services provided by the nurse to the sick patient who comes to
the health facility, So I have a good perception towards a better
understanding of nursing care behavior.” (P5).

Identified themes regarding
hospital-environment related factors

Five main themes emerged under this hospital-Environment
related issues and have their own sub-themes. Good Perception
of caring behaviors among nurses well, if the Environment of
the hospital is safe and good for professionals. If the hospitals
environment is not appropriate for health professionals there is no
good care for the patients.
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Issues of work load

Potential pressures on nurse and expected
patient to nurse ratio

Nursing work is complex and involves several aspects of
practice that are common to the profession which can generate
high workloads. A participants with 10 and 12 years of experience,
respectively, stated that, “One of the is due to workload, as the
relationship or estimate of the nurse with a patient does not match
the ratio and the load on the nurse increases care may decline. As
a standard, a nurse has to treat that many patients and it doesn’t
apply whether it’s the FMOH or the WHO who puts it down.” (P1)
(P2). From some of our respondents, this high work load affects the
perception of nurses during care. Another participant with 2 years
of experiences confirmed that, “There is a work load so far although
it isn’t much it doesn’t make an impact either. There is a patient ratio
to nurse ration and that is not expected.” (P4).

Issues of nurse-staff relation ship

Ignorance, pressure from managements and
professionals in other fields

The nurse-staff relationship has expressed the importance of
having an environment in which nursing colleagues co-operated
and support one another in clinical situations to achieve the best
possible care for patients in need. But there are obstacles between
individual nurses and other staff. And this affects Perception of
nurses. A participant with 12 years of experiences stated by sharing
his experience that, “The other side of the pressure is there is
ignorance, which ignores this profession, why there is ignorance one
of the care you give is usually nursing care, they refer you to medical
care, from the management, from the doctor you work with.” (P1).
Another participant with 2 years of experience confirmed that,
“Occasionally, there are times when there is occasional pressure from
professionals in other fields.” (P4).

Issues of conflict with
supervisors/management

Managements, leadership and supervisors
miss-understanding

Some respondents suggested that a good supervisor or good
manager was an important factor in achieving organizational
flexibility and handling those health professions. Respondents
who were working in clinical units saw significant organizational
changes as well as professional changes had been implemented,
suggested that the hospital manager, supervisors, and ward
manager roles were crucial to the success of these changes.
A participant with 12 years of experience stated that, “For
example, what kind of impact is created by management there is a
misunderstanding through their leadership. Management from top
to bottom fails to understand nurses as not a good assistant to help
physicians.” (P1).

Other respondents suggested, however, that the lack of a
manager and supervisor had failed to change the organization as
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TABLE 7 Extracted themes and sub-themes regarding level of perception on nurse caring behaviors among nurses working in EWZ Public Hospitals,
Nekemte, Ethiopia, 2023.

Themes Sub-themes

Identified theme regarding level of perception

Good perception Nursing care is holistic care

Happiness of Nurses when they help patients and get pleasure from nursing care

Issue of better understanding of nursing care behavior

Issue of motivation when a patient improves from a previous problem and shows positive changes

Poor perception Issue of attitude toward nursing profession

Issue of dominance on nursing professionals

Identified themes regarding hospital-environment

Work load Issue of potential pressures on nurse delivery of care

Expected patient ratio to nurse ration

Stressful work place Environment of working unit for the procedure

Structure and setup of hospitals with their stations

Sterility of the room for doing nursing interventions

Nurse-staff relationship Pressure from professionals in other fields

Ignorance and pressure from managements and professionals in other fields

Conflict with supervisors Managements misunderstanding through their leadership

Aspect of leadership and supervisors

Env’t status/security issue Mass-quasility due to Accident

Personal protective equipment is not enough during mass-quasiality

Identified themes regarding job and professional satisfaction

Job satisfaction Nurses are happy with their job when they help patients and they get better.

There is a lack of knowledge gap on applying the procedure

Giving various care for the patients during interventions

Payment, incentives and allowances

Professional satisfaction Nursing is independent profession

Care Nursing profession is continuous

Identified themes regarding endemic disease

Suddenly arise disease Suddenly arise disease

Identified themes regarding improvement of perception of NCB

Changing attitude Attitude toward our profession should be changed

Educational opportunity and training Giving trainings related with the profession

Expand chance of education related to nursing

Nursing standard of care and Job description must be improved

Encouragement and motivating nurses Encouraging and motivating nurses by finance, training, promotion

First motivation to improve the nursing profession

well as the perception of caring behavior of the nurse professionals.  |SSU€S of environmental secu rity or Safety
As 25 years old and 2 years of working experiences confirmed
that, “The occasional aspect of leadership is nothing. Occasionally, ~ Mass-quality and lack of PPE during procedure

sometimes people come to training and gather us together and give Some of our participants display their ideas, a participant with
us little bits of information. Other than that, there is pressure in that 13 years of experiences stated that, “It causes a lot of pressure, for
regard.” (P4). example when we talk about security issues when different parties
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clash, there can be mass-quality between the parties or the most
injured person can be hit, then with all the people who came injured
to reach you are just.” (P5).

From some participants these also affects caring behaviors. As
participant with 10 and 12 years of experience says respectively,
“Yes, it does affect. For example, if you take it as an emergency when
a problem occurs, if the patient is injured, displaced, and comes with
various problems, the load will increase and the care he provides may
decrease, why because personal protective equipment is not enough in
our country.” (P2) (P1).

Issues of job satisfaction

Nurses are happy with their job and they give
various care for the patients

When nurses are satisfied with their jobs, they tend to display
more caring behaviors, thereby contributing to the achievement of
organizational goals related to the provision of quality healthcare
services. This suggests that the nurses had been providing quality
care and acting in the best interests of their patients. A participant
with 10 years experiences stated that, “I have a good perception
because nurses are very happy when we help patients and they
get better, your heart relaxes and it makes me have a positive
outlook.” (P2). A Participant with 6 years of experience confirmed
“We can give various care, we can raise vital signs, give prescribed
medication. . . it is our role to follow the prescribed medication legally.
Not only that, rolling patients from time to time, checking patients
from time to time, even removing bedridden patients from time to
time, giving various oral care mouth care are great jobs.” (P6).

Issues professional satisfaction

Nursing care is independent and continuous

“When you give care, if you prescribe medicine for a patient
now, you don’t know if he is cured or not, you take him home, but
when you give care, someone comes bleeding you, you lose blood.
so at hand, you see the actual thing in your hands. Its something
tangible (Participant 1, aged 37, male, year 12)” From participants
with 13 years of experiences confirmed that, “What is nursing care
for patients, the continuous services provided by the nurse to the
sick patient who comes to the health facility, when they are sick,
especially at the hospital level patients come and most of them are
treated as inpatients, which is continuous nursing they want that
care.” (P5).

Identified themes regarding endemic
disease

Suddenly arise diseases

Working during a pandemic or endemic is a unique situation
and it is imperative to be aware of its special characteristics. There
is also work overload and stress related to this during sudden
problems. It is known nurses are concerned with their health and
personal safety, their families’ health, and the need to communicate
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with team members and family rather than having good care
behaviors. This affects the quality of care also the perception
of having good caring behaviors among nurse professionals. A
participant with 6 years of experiences stated that, “Yes, it can have a
huge impact. If any disease arises, one may overburden by disease, the
workload may also occur and if a professional is sick if I am infected
the person I treated may be affected for example he may stop getting
treatment, which can cause various pressures.” (P6).

Discussion

This study determined the perception of caring behavior and
associated factors among nurses working in east Wollega zone
public hospitals. According to the result of all dimensions of CBI
showed that 60.9% with CI: (55.7-65.8) had a good perception
of caring behaviors. A relatively high proportion of nurses had
positive connectedness (61.7%) followed by patient respectfulness
(58.7%), assurance of human presence (57.8%), and professional
knowledge and skill (55.8%).

This result is supported by the result obtained from interview,
mentioned by A 12 years of experience, Male nurse participant
state that, “My perception towards nurse care is good because
nurses are very happy when we help patients and they get better,
your heart relaxes and it makes me have a positive outlook.”
Then majority of participants have good perception on caring
behaviors. This finding is supported by qualitative study done at
Taiwanese nurses, they have positive outlook on perception of
caring behaviors (28).

This result is in line with research from hospitals in Harari
City, where 63.4% of nurses (CI: 58.5-68.2%) thought well of the
caring behaviors they observed (12). However, this finding was
greater than research from public hospitals in the Harar region,
where 51% of nurses thought well of the good caring behaviors they
observed (19). This discrepancy may be explained by variations
in the study’s sample size, timing, and participants all of which
are limited to inpatient nursing professionals. They also only
utilize two hospitals. It might be the instrument used to assess
the difference in the caring behaviors component. This study’s
finding is also lower than the study by Jimma and Gonder, the
proportion of nurses who had a high perception of caring behaviors
was found to be 80.4%, 68.2%, respectively (11, 18). And also
lower than study conducted in north Iran to investigate nurses’
perceptions of caring behaviors and related factors in cardiac
intensive care units of Gilan University of Medical Sciences, it
was found that nurses’ mean perceptions of caring behaviors were
about 81.8% (16). This difference may be due to organizational
nature, study setting, and sample size. More they select only referral
hospitals and higher hospitals. They don’t include primary and
general hospitals.

The study finding showed that the Mean of the total CBI-
16 score of nurses’ perception of nurse caring behaviors in four
sub-scores was found to be 4.74. This finding is much higher
than the study done at Harari Town which is the total score
of CBI-24 I four Subscale was 4.21 & 1.08 (12). But a lower
total score of CBI-24 in four sub-scales than the result of the
Study done in Turkish and Greek by Mean + SD (5.28 + 0.44)
and (4.95 = 0.72), respectively (29-31). This all might be due
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to differences in the tool we use to measure CBI-16 and CBI-
24. T use the standardized and latest which have 16 components
subscales. Others are due to differences in curriculum and training
of nurses, working environment, socio-economic condition as well
and development level of the countries.

This study indicated that Marital Status, work experience, Job
satisfaction, nurse-staft relationship, and professional satisfaction
were all significantly associated with the perception of caring
behavior. The odds of having a good perception of caring behavior
were 3.9 times more likely among nurses who are single compared
to those who were divorced and widowed. This finding was
in line with the findings of the Harari town study and the
Greek study (12, 32). The reason might be that single persons
take/feel more responsibility, are more stable in life, motivated and
happy in their life so they concentrate on their profession and
their job.

Compared to nurses with less work experience, those with
longer work experience were more likely to perceive good caring
behaviors in their career. Compared to nurses with high levels of
professional work experience, those with 1-5 years of experience
were 0.43 times less likely to highly perceive caring behaviors.
This result is consistent with a Gonder study of nurses who
thought they were exhibiting caring behaviors (11). The reason
might be the longer work experience, the most understanding
of the nursing profession’s value, and increased the maturity
level that becomes an expert level in nursing practice. Moreover,
work experience is very important for every profession, especially
in nursing.

Nurses who had professional satisfaction with the nursing work
were 3.3 more likely to highly perceived caring behaviors compared
to professional unsatisfied nurses. This result is supported by other
studies done in different areas (11, 12, 17-19). The reason could
be professional values and identity of nursing which may influence
the perception of caring behaviors. Moreover, a professional
practice characteristic may be greatly led to job satisfaction that
may improve their perception of professional caring behaviors.
This result is supported by the result obtained from interview
mentioned by A 12 years of experiences confirmed that “When
you give care, if you prescribe medicine for a patient now, you
don’t know if he is cured or not, you take him home, but
when you give care, you see the actual thing in your hands. It’s
something tangible.”

Nurses who satisfied with their job were 2.4 times more likely to
perceive a good perception of caring behaviors compared to those
who dissatisfied with their job. This result is supported by other
studies done in different areas (11, 12, 17). One possible explanation
is that nurses’ perceptions of caring actions are influenced by job
satisfaction, which increases their incentive to provide high-quality
care and act in their patients’ best interests (33, 34). This result is
supported by result obtained from interview mentioned that, A 4
years of experiences confirmed that, “What you or the care you do
is for the patient or the sick person needs care, the critical patient
may come, there is a center coming and on this, I will provide full
service, is sick care isn’t it? So 'm always ready to give my patient the
necessary care.”

From findings of previous study, when nurses are satisfied with
their jobs, they tend to display more perceived caring behaviors,
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thereby contributing to the achievement of organizational goals
related to the provision of quality healthcare services. The
emergent link between job satisfaction and nurse’s caring behaviors
is consistent with the results of past studies also support
this idea (18).

Nurses who have bad nurse-staff relationship were 0.04 less
likely to highly perceive good caring behaviors than compared
to nurses who have good relationship with their staff. A possible
explanation for this finding is poor working relationships between
nurses and other coworkers may have an impact on creating a
healthy work atmosphere and giving nurses more freedom to
express their professional concern for the quality of care. If there
is no good relationship among staffs there is no good caring
behaviors, because co-operative and working together is crucial
among health workers. Because the profession is holistic and
interpersonal (35). This result is supported by result obtained
from interview mentioned that, A participant with 12 years of
experiences stated by sharing his experience that, “The other side of
the pressure is there is ignorance, which ignores this profession, why
there is ignorance one of the care you give is usually nursing care, they
refer you to medical care, from the management, from the doctor you
work with.”

This finding in line with qualitative study at Hong Kong,
also revealed that, the nurse-staff relationship has expressed the
importance of having an environment in which nursing colleagues
co-operated and support one another in clinical situations to
achieve the best possible care for patients in need. But there are
obstacles between individual nurses and other staff (35).

Working during a pandemic or endemic and issue of
environmental safety or security is a unique situation and it is
imperative to be aware of its special characteristics. There is also
work overload and stress related to this during sudden problems
and unsafe environments. It is known nurses are concerned with
their health and personal safety, their families' health, and the
need to communicate with team members and family rather than
having good care behaviors. This affects the quality of care also
the perception of having good caring behaviors among nurse
professionals. A participant with 6 years of experiences stated
that, “Yes, it can have a huge impact. If any disease arises, one
may overburden by disease, the workload may also occur and if a
professional is sick if I am infected the person I treated may be affected
for example he may stop getting treatment, which can cause various
pressures.” (P6).

Strengths

e Using a standardized, latest, and internationally acceptable
tools (CBI-16)

e The investigation includes all levels of hospital
nurse professions (primary, General, Referral, and
Specialized  hospitals) and  multi-centered,  which
increases generalizability.

e Selecting study design and adding qualitative study for more

finding and reducing self-reported idea to maximize the
reliability of data.
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Limitation

e The study only showed situations at one point in time, it did
not show cause and effect relationships.

e There might be respondent bias due to self-reported
questionnaires in the quantitative part.

e The
nurses perception.

study only stated one side, mean that

Conclusion and recommendation

Conclusion

The proportion of having the good perception of caring
behaviors among nurses was found to be low relative to
literature. In this study, marital status, work experience,
job satisfaction, professional satisfaction, and nurse-staff
relationship were found to be the associated factors of the
perception of nurses toward caring behaviors. Therefore,
perception of nurses caring behaviors can be enhanced by
creating conductive nurse staff relationships and making nursing
active in their work to improve nurse’s perception toward

caring behaviors.

Recommendations

e Nurse directors, supervisors, and ward heads need to motivate
nurses for:

o Returning to the patients voluntarily to provide nursing
care timely and encourage the patient to call if there
are problems.

o Talking with the patients

o Responding quickly to the patient’s calls, because all of the
Assurance of human presence sub-scale components in CBI
according to this study are low.

e Hospital management and supervisors need to create
harmonized work relations, providing equipment for work,
creating a good relationship among staff, providing training,
and upgrading education for nurses to improve perception of
nurses on caring behaviors.

e East Wollega
strong  relationship  with

Health Bureau need to
their
and follow their problems, accepting and respecting
their
of hospitals.

Zone apply
nurse  professionals

questions and supportive supervision

e Nursing institutions, Health bureaus, and ENA, need to pay
attention to quality nurse care and to improve perception of
nurses on caring behaviors.

e Further research on nurses perception of caring behaviors
using different study design need to be done. Especially
Comparative study design which focus on nurses and patients
perception. Due to this specific research is focus only nurses

side aspect.
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