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Abstract: A theory, knowledge, and evidence-based curriculum where caring is the
central focus of the discipline of nursing provides a foundation to guide the nursing
profession. Positive faculty caring, role modelling, and creating caring environments
enhance students’ caring behaviours and values about caring. Caring outcomes in
practice depend on learning and teaching processes; therefore, nurses’ caring views
mainly originate from nursing education. What is taught is as important as how it is
taught. Nurse educators have a crucial role in creating a caring environment, model-
ling caring, and including caring in a nursing curriculum. Even so, there are restricted
studies investigating faculty caring behaviours. Therefore, this study explored student
nurses’ perceptions of faculty caring behaviours. A cross-sectional study including 192
nursing students from Slovenia was conducted in April 2019. Data were collected
using Caring Assessment Tool – Educational Version (CAT-edu), a 5-level Likert scale
with a score ranging from 94 to 740 (least to most caring). The CAT-edu instrument
was developed initially by Duffy and is based on Watson’s Theory of Human Caring.
Each item or several items together correspond to and reflect concepts of Watson’s
theory. Data were analysed using descriptive statistics and one-way ANOVA with the
Tukey honest significant difference post-hoc test. The highest mean CAT-edu score
was measured in the third-year students (M= 324.6, SD= 46.5), followed by first-year
students (M= 301.8, SD= 38.3) and second-year students (M= 285.3, SD= 43.8). One-
way ANOVA results show the statistically significant difference among students from
different years of study (F(2,188)= 14.06, p<0.001). Post-hoc testing confirms the dif-
ference between first- and third-year students (p=0.020), second- and third-year stu-
dents (p<0.001), but not between first- and second-year students (p=0.084). Caring is
a foundation for implementing systematic, holistic, and individual patient care and
developing human, professional, and equal interpersonal relationships. Assessing stu-
dents’ perceptions of faculty caring can provide important information about the edu-
cational program’s structure and processes and help understand students’ way of
learning how to care for themselves and patients. Forming a positive, caring relation-
ship between faculty and nursing students can create caring attributes in students.
This study suggests some differences in incorporating caring into nursing curriculum
and fostering caring and supporting caring behaviours by nurse educators. Despite
limitations such as sample size, results can contribute to the body of caring knowledge.
Results can be used in creating a caring environment, curriculum, and development of
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effective strategies so that students will be fit to practice caring. Nurse educators can
understand caring behaviours and form their role as caring nurse educators. Providing
more efficient teaching/learning caring ensures safe, quality nursing care for the pa-
tients and nurses’ work satisfaction.

Keywords: caring, faculty caring, student nurse

13.1 Introduction

Caring is a core value of nursing [1–10]. Caring has a positive effect on patients,
nurses [11, 12], and organizations [13, 14] and has a significant influence on nursing
care quality and safety of the patients [15–17]. Caring is an anticipated competency
of nursing students [18–21]. There are inconsistencies and a lack of understanding
of what caring means in nursing education. Different authors discuss caring and its
importance to nursing education. However, all agree that their education affects
nurses’ perception of caring [22, 23].

Teaching caring behaviours should be taught through caring interactions with
faculty [24]. The transition of caring into nursing practice is conditioned by its nur-
ture in nursing education [25, 26]. The “what” that is taught is as important as
“how” it is taught [27]. It is essential to create caring environments during the edu-
cational process and role model caring relationships [28]. Nursing curricula based
on theory, knowledge, and evidence, where caring is the principal focus of the dis-
cipline, could provide a basis to direct the nursing profession [29]. Jean Watson’s
Theory of Human Caring supports and enhances nursing education [30], research,
and practice [20, 31, 32] by highlighting and placing caring in the centre. Under-
graduate and postgraduate nursing has been based on nursing theories; however,
not well around caring theories. Consequently, this can have a toll on the nursing
discipline [32].

Some nursing faculties pay more attention to caring in education than others [20,
32, 33]. Although nursing models are slowly being incorporated, the biomedical model
in nursing can still be observed [32]. Several studies show that students do not quite
understand what caring is and perceive caring in an instrumental manner [34–36]. An
international cross-cultural study showed that students, who were taught caring theo-
ries, scored the highest on expressive dimensions of caring values compared to those
whose faculties did not implement caring theories in their curriculum [35]. However,
caring perceptions seem to vary according to the year of study [35, 37]. Nurse educa-
tors have an essential role in modelling caring in nursing education [38, 39]; thus,
their caring behaviours positively influence students’ caring behaviours [40]. There
are several studies that focused on caring in nursing education. Nursing students feel
that the faculty has role-modelled caring behaviours and have experienced and devel-
oped caring relationships during education. The findings also emphasize the necessity
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of developing the caring model in nursing education [41]. Another study demonstrated
the importance of connecting caring theory to caring practice. Implementing caring in
the nursing education curriculum facilitates the students’ understanding of caring in
clinical nursing situations and supports their growth in their understanding of caring
through modelling [42].

Empirical evidence of the value of environments based on theory-based behav-
iours has never been more critically important [43]. Assessing students’ perceptions
of faculty caring can provide important information about the educational pro-
gram’s structure and processes [44] and can help understand student nurses’ way
of learning how to care [38, 45]. Therefore, this research explored nursing students’
perceptions of faculty caring behaviours.

13.2 Methods

13.2.1 Study design

The study implemented a descriptive cross-sectional design.

13.2.2 Setting and participants

The study included 192 undergraduate nursing students in Slovenia from a faculty that
implemented Watson’s theory in the nursing study programs. In Slovenia, the nursing
education program lasts 3 years (180 ECTS credits). The convenience sampling method
was used to recruit participants. The required sample size was calculated for popula-
tion data, 95% confidence level, and 5% margin of error [46]. The minimum sample
size satisfying these criteria was calculated (n= 186). We have included both full- and
part-time male or female nursing students attending first, second, or third year of stud-
ies. Before data collection, ethical approval was obtained from the institutional ethics
committee.

13.2.3 Data collection and questionnaire

Data were collected in April 2019. The questionnaires were delivered to students
while in the classrooms.

The first part of the questionnaire collected brief demographic data (sex, age, year
of study, type of study). Next, the data was collected using the Caring Assessment
Tool – Educational Version (CAT-edu) with permission from the author (License
#001018). The tool has 94 items designed to capture students’ perceptions of faculty
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nurse caring behaviours. The CAT-edu instrument was developed initially by Duffy in
1997 as an adaptation of the original Caring Assessment Tool (CAT) and is based on
Jean Watson’s theoretical framework. Each item or several items correspond to and
reflect a “carative factor” and is assigned a Likert-type closed-response score measur-
ing the frequency with which each behaviour occurs during a students’ learning expe-
rience from 1 (never) to 5 (always); thus, the score has a possible range from 94 to
470. Several items (21) are worded negatively and/or overlap with other items; they
were intentionally designed to minimize the chance of error or careless responding.
Items numbered 4, 8, 13, 18, 27, 36, 38, 42, 44, 46, 51, 59, 62, 69, 74, 75, 80, 83, 85, 88,
and 94 are such items. Those items were refactored inversely prior to the analysis. In-
dividual item scores are summed up, giving us a total score that can be categorized
from low to high caring. In the original version, Cronbach’s coefficient alpha was 0.98
[47]. Alpha internal consistency reliability was measured at 0.97. The instrument was
translated into Slovene language using back-translation as a gold standard for provid-
ing semantic equivalence [48]. Our Slovene version of the CAT-edu questionnaire in
this study resulted in Cronbach’s coefficient alpha of 0.75.

13.2.4 Statistical analysis

Data were analysed using descriptive statistics and one-way ANOVA with Tukey’s hon-
est significant difference (HSD) post-hoc test for pairwise comparisons. Furthermore, a
one-way ANOVA test based on the year of study was performed with a corresponding
post-hoc Tukey HSD test to evaluate the difference between the 2 years of study; in
both cases, the average values of the instrument (CAT-edu) were compared. Addition-
ally, mean values for each CAT-edu component by the year of study were compared
with a one-factor ANOVA with a post-hoc Tukey HSD test to evaluate the difference
between 2 years of study. A standard significance level of α=0.05 was used [49].

In 34 (17.7%) cases, at least one estimate was missing, and this would mean,
for example, that even though the other 93 claims were evaluated, CAT-edu could
not be calculated in this case. Therefore, we decided to impute the missing data
using the method of K-nearest neighbour, where missing values are determined
from the values of similar adjacent variables. Given that we impute data with the
Likert scale, the recommendation [50] is to take the square root of the number of
responses without missing values (158); in our case, that was 13. Data were ana-
lysed using R statistical software version 4.1.1 [51].
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13.3 Results

A total of 192 undergraduate nursing students participated in the study, with at
least 1 answer missing in 34 (17.7%) cases. Furthermore, in the assumptions for the
one-way ANOVA, we observed that there was one solitary (“extremely” low-value
“CAT-edu”) that was removed from further analysis (n= 191), which is described in
more detail further. The students were mostly female (85.9%, n=164), enrolled full-
time (96.3%, n=184) in the study program and were on average 21.1 (SD = 2.9) years.
Fifty (26.2%) first-year nursing students, 84 (44.0%) second-year nursing students,
and 57 (29.8%) third-year nursing students were surveyed. A review of mean values
by the year of study showed that the highest CAT-edu average was in third-year stu-
dents with 326.7 (SD = 48.3), followed by first year with 302.8 (SD=39.8) and second
year with 285.9 (SD = 45.7) (Tab. 13.1 and Fig. 13.1).

Tab. 13.1: Average values and standard deviation of
CAT-edu values according to the year of study.

Year of study n M SD

First year  . .
Second year  . .
Third year  . .

M, mean; n, number of participants; SD, standard
deviation.
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Fig. 13.1: CAT-edu quantile graphs according to the year of study.
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The results of the one-way ANOVA show that there is a significant statistical dif-
ference between the years of study according to CAT-edu (F(2,188)= 13.92, p<0.001).
Tukey’s post-hoc HSD shows that there is a statistical difference in the students’ per-
ception of faculty caring between first and third year (difference 23.9, p = 0.0187,
higher in third year compared to first year) and between second and third year (dif-
ference 40.8, p<0.001, higher in third year compared to second year), but not be-
tween first and second year (difference –16.9, p=0.092). If, instead of the standard
degree characteristic α=0.05, we take the degree characteristic 0.10, we notice that
there is also a statistical difference between the first and second year of study.

Table 13.2 presents the results of individual items of the students’ perceptions of
faculty caring. The statement “answer my questions” (M = 4.16), “respect me” (M =
4.09), “look me in the eyes when they talk to me” (M = 4.00), and “don’t want to talk
to me” (M = 3.96) were rated the highest among all years. Because of the high number
of items (94), we have decided to present only the most significant ones (p < 0.001).

13.4 Discussion

We have examined first-, second-, and third-year nursing students’ perceptions of fac-
ulty caring. The study results showed that third-year students compared to first
and second year have the highest CAT-edu score, meaning that the third-year stu-
dents’ perceptions of faculty nurse caring behaviours were the highest. The included
Slovenian faculty has incorporated Watson’s theory [17]. It is introduced to students
in their first year of study and is nurtured during their clinical practice, which may
influence students’ perception of patient and faculty caring. Similarly, in a study
done in Slovenia, third-year students scored higher than first-year students regarding
caring behaviours using the Caring Behaviors Inventory instrument [52]. The similar
results can be argued that similar regions can possess similar characteristics [53].
However, in a similar study, first-year students without clinical experience expressed
higher agreement with caring behaviour items, which is interesting since they are the
most vulnerable in the clinical environment [54]. Nevertheless, their strong agreement
may reflect their beliefs about nursing [55]. Perceptions among nursing students prob-
ably differ, given different education, curricula, societal values, and culture [35, 56].

The statement “answer my questions”, “respect me”, and “look me in the eyes
when they talk to me” were rated the highest among all 3 years. Caring communica-
tion skills and respect are essential characteristics of faculty caring behaviour that
affect students’ learning environment [57]. In another study, students ranked fac-
ulty characteristics in online caring rank providing timely communication the high-
est [58]. Jones et al. define caring as “intentional communication and actions
designed to meet students’ actual and potential needs for human connection, learn-
ing, support, and respect” [59, 60]. Our results also align with other studies that
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one of desired faculty caring behaviours is “answering student questions patiently,
directly, and respectfully” [60]. It appears that communication and respect are
linked and desired faculty caring behaviour. Interestingly, “don’t want to talk to
me” is also highly rated. This item and its high rank do not match the previously
mentioned items. We could assume that some students may be frustrated by the un-
availability of the nurse educators. Communication and communication skills play
an essential role in nursing education and practice [61]. Poor communication skills
can lead to students lacking motivation, disliking faculty, and believing they can-
not accomplish themselves [62]. The statement “spend time with me” was, intrigu-
ingly, rated the lowest, congruent with the highly rated item “don’t want to talk to
me”. Students’ perception on faculty caring impacts their academic performance.
The faculty’s positive outlook and compassion towards students are associated with
nursing students’ improved academic performance. Faculty–student interactions
and student outcomes in nursing practice are shaped by the conditions in the learn-
ing environment [63].

13.4.1 Limitations

Several limitations should be considered when interpreting our results. Conve-
nience sampling allows limited generalization of the results. The data were col-
lected at one faculty in Slovenia; therefore, it cannot represent all the population of
nursing students in Slovenia. It is impossible to establish casual relations with a
cross-sectional design. Hence, longitudinal studies would be preferred.

13.5 Conclusion

Despite our study limitations, it provided an overview of students’ perceptions of
faculty caring behaviours. Third-year nursing students rated faculty caring behav-
iours as the highest compared to first- and second-year students. This could be due
to their long relationship with the faculty, and they have already been exposed to
clinical practice and caring theories. Some students rated items “answer my ques-
tions”, “respect me”, and “look me in the eyes when they talk to me” the highest,
which stresses the importance of communication and respect between faculty and
students. On the other hand, students feel that their teachers do not spend enough
time or talk to them as they wish they would. Similarly, in nursing practice, the pa-
tients need to communicate with health professionals and want their real caring
presence. The results show that nursing education should emphasize incorporating
caring theories and facilitating the caring relationship between faculty and stu-
dents. Creating a caring academic environment will allow the transition of caring
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behaviours into nursing practice, where the nurses and patients will be supported,
as well as patients’ families.

Funding: The authors received no financial support for this study’s authorship
and/or publication.

Conflict of interests: The authors declared no potential conflicts of interest with
respect to the authorship and/or publication of this research.

Ethical approval: Ethical approval was obtained from the respected institution
where the study was held (no. 038/2019/1806-2/504). Before distributing the ques-
tionnaire, nursing students were informed about the study’s purposes, anonymity,
confidentiality, and voluntary participation. Their completion and return of the
questionnaires were treated as implied consent. Completed surveys were stored se-
curely, and password-protected computer data was accessible only to researchers.

References

[1] Dobrowolska B, Palese A. The caring concept, its behaviours and obstacles: Perceptions
from a qualitative study of undergraduate nursing students. Nurs Inq, 2016, 23(4), 305–314.

[2] Gillespie H, Kelly M, Duggan S, Dornan T. How do patients experience caring? Scoping
review. Patient Educ Couns, 2017, 100(9), 1622–1633.

[3] Khademian Z, Vizeshfar F. Nursing students’ perceptions of the importance of caring
behaviors. J Adv Nurs, 2008, 61(4), 456–462.

[4] Kursun S, Arslan FT. Nursing students’ perceptions of caring in Turkey. HealthMED, 2012,
6(9), 3145–3151.

[5] Labrague LJ, McEnroe-Petitte DM, Papathanasiou IV, Edet OB, Arulappan J, Tsaras K. Nursing
students’ perceptions of their own caring behaviors: A multicountry study. Int J Nurs Knowl,
2017, 28(4), 225–232.

[6] Lea A, Watson R, Deary IJ. Caring in nursing: A multivariate analysis. J Adv Nurs, 1998, 28(3),
662–671.

[7] Murphy F, Jones S, Edwards M, James J, Mayer A. The impact of nurse education on the caring
behaviours of nursing students. Nurse Educ Today, 2009 Feb 1, 29(2), 254–264.

[8] Ray MA, Turkel MC. Caring as emancipatory nursing praxis: The theory of relational-caring
complexity. In: A handbook for caring science. Springer Publishing Company, 2018.

[9] Pajnkihar M, McKenna HP, Štiglic G, Vrbnjak D. Fit for practice: Analysis and evaluation of
Watson’s Theory of Human Caring. Nurs Sci Q, 2017, 30(3), 243–252.

[10] Parker ME, Smith MC. Nursing theories and nursing practice. 4th ed. Philadelphia, F.A. Davis
Company, 2015, 500.

[11] Duffy JR. Theories focused on caring. In: Butts JB, Rich KL, Eds. Philosophies and theories for
advanced nursing practice. Jones & Bartlett Learning, 2011, 507–523.

[12] Ray MA, Turkel MC. Caring as emancipatory nursing praxis: The theory of relational-caring
complexity. In: A handbook for caring science. Springer Publishing Company, 2018.

[13] Labrague LJ, McEnroe-Petitte DM, Papathanasiou IV, Edet OB, Arulappan J, Tsaras K. Nursing
students’ perceptions of their own caring behaviors: A multicountry study. Int J Nurs Knowl,
2017, 28(4), 225–232.

192 Majda Pajnkihar et al.



[14] Duffy JR. Theories focused on caring. In: Butts JB, Rich KL, Eds. Philosophies and theories for
advanced nursing practice. Jones & Bartlett Learning, 2011, 507–523.

[15] Glenn LA, Stocker-Schnieder J, McCune R, McClelland M, King D. Caring nurse practice in the
intrapartum setting: Nurses’ perspectives on complexity, relationships and safety. J Adv
Nurs, 2014 Sep, 70(9), 2019–2030.

[16] Vrbnjak D. Caring for patient and safety in medication administration in nursing: Doctoral
thesis. University of Maribor; 2017.

[17] Pajnkihar M, Kocbek P, Musović K, Tao Y, Kasimovskaya N, Štiglic G, et al. An international
cross-cultural study of nursing students’ perceptions of caring. Nurse Educ Today, 2020,
84, 1–7.

[18] Begum S, Slavin H. Perceptions of “caring” in nursing education by Pakistani nursing
students: An exploratory study. Nurse Educ Today, 2012 Apr, 32(3), 332–336.

[19] Labrague LJ, McEnroe-Petitte DM, Papathanasiou IV, Edet OB, Arulappan J, Tsaras K, et al.
Nursing students’ perceptions of their instructors’ caring behaviors: A four-country study.
Nurse Educ Today, 2016, 41, 44–49.

[20] Pajnkihar M, Kocbek P, Musović K, Tao Y, Kasimovskaya N, Štiglic G, et al. An international
cross-cultural study of nursing students’ perceptions of caring. Nurse Educ Today, 2020,
84, 1–7.

[21] Dobrowolska B, Palese A. The caring concept, its behaviours and obstacles: Perceptions from
a qualitative study of undergraduate nursing students. Nurs Inq, 2016, 23(4), 305–314.

[22] Karaöz S. Turkish nursing students’ perception of caring. Nurse Educ Today, 2005, 25(1),
31–40.

[23] Kursun S, Arslan FT. Nursing students’ perceptions of caring in Turkey. HealthMed, 2012,
6(9), 3145–3151.

[24] Wade GH, Kasper N. Nursing students’ perceptions of instructor caring: An instrument based
on Watson’s Theory of Transpersonal Caring. J Nurs Educ, 2006, 45(5), 162–168.

[25] Sanders KM. The impact of immersion on perceived caring in undergraduate nursing
students. Int J Caring Sci, 2016, 9(3), 801–809.

[26] Begum S, Slavin H. Perceptions of “caring” in nursing education by Pakistani nursing
students: An exploratory study. Nurse Educ Today, 2012 Apr, 32(3), 332–336.

[27] Hills M, Cara C. Curriculum development processes and pedagogical practices for advancing
caring science literacy. In: A handbook for caring science. New York, NY, Springer Publishing
Company, 2018.

[28] Duffy JR. Learning quality caring. In: Quality caring in nursing and health professions:
Implications for clinicians, educators, and leaders. 3rd ed. New York, NY, Springer Publishing
Company, 2018, 249–282.

[29] Flack LL, Thrall D. Developing values and philosophies of being. In: A handbook for caring
science. New York, NY, Springer Publishing Company, 2018.

[30] Willis DG, Leona-Sheehan DM. Watson’s philosophy and theory of transpersonal caring.
In: Alligood MR, Ed. Nursing theorists and their work. 9th ed. St. Louis, Elsevier, 2018,
66–79.

[31] Salehian M, Heydari A, Aghebati N, Karimi Moonaghi H, Mazloom SR. Principle-based
concept analysis: Caring in nursing education. Electron Physician, 2016 Mar, 8(3),
2160–2167.

[32] Pajnkihar M, McKenna HP, Štiglic G, Vrbnjak D. Fit for practice: Analysis and evaluation of
Watson’s Theory of Human Caring. Nurs Sci Q, 2017, 30(3), 243–252.

[33] Stanaway JD, Afshin A, Gakidou E, Lim SS, Abate D, Abate KH, et al. Global, regional, and
national comparative risk assessment of 84 behavioural, environmental and occupational,
and metabolic risks or clusters of risks for 195 countries and territories, 1990–2017:

13 Fit for practice: assessing faculty nurse caring behaviours 193



A systematic analysis for the Global Burden of Disease Stu. Lancet, 2018, 392(10159),
1923–1994.

[34] Labrague LJ. Caring competencies of baccalaureate nursing students of Samar State
University. J Nurs Educ Pract, 2012, 2(4), 105–113.

[35] Pajnkihar M, Kocbek P, Musović K, Tao Y, Kasimovskaya N, Štiglic G, et al. An international
cross-cultural study of nursing students’ perceptions of caring. Nurse Educ Today, 2020, 84,
1–7.

[36] Warshawski S, Itzhaki M, Barnoy S. The associations between peer caring behaviors and
social support to nurse students’ caring perceptions. Nurse Educ Pract, 2018 Jul, 1(31),
88–94.

[37] Musović K, Štiglic G, Vrbnjak D, Pajnkihar M. Perceptions of caring among Croatian
undergraduate nursing students. In: Pajnkihar M, Čuček Trifkovič K, Štiglic G, Eds.
Book of Abstracts/International Scientific Conference “Research and Education in Nursing”,
June 13th 2019, Maribor, Slovenia [Internet]. Maribor, Univerza v Mariboru, Univerzitetna
založba, 2019, [cited 2020 Feb 19], 15. Available from: https://plus.si.cobiss.net/opac7/bib/
2503332.

[38] Labrague LJ, McEnroe-Petitte DM, Papathanasiou IV, Edet OB, Arulappan J, Tsaras K, et al.
Nursing students’ perceptions of their instructors’ caring behaviors: A four-country study.
Nurse Educ Today, 2016, 41, 44–49.

[39] Wade GH, Kasper N. Nursing students’ perceptions of instructor caring: An instrument based
on Watson’s Theory of Transpersonal Caring. J Nurs Educ, 2006, 45(5), 162–168.

[40] Fahey Bacon P. Cultivating caring in nursing education. St. Catherine University, 2012.
[41] Drumm JT. The student’s experience of learning caring in a college of nursing grounded in a

caring philosophy. [Boca Raton], Florida Atlantic University, 2006.
[42] Sitzman KL, Watson J, Eds. Assessing and measuring caring in nursing and health sciences.

3rd ed. New York, NY, Springer Publishing Company, 2019.
[43] Duffy JR. Learning quality caring. In: Quality caring in nursing and health professions:

Implications for clinicians, educators, and leaders. 3rd ed. New York, NY, Springer Publishing
Company, 2018, 249–282.

[44] Watson J. Intentionality and caring-healing consciousness. Holist Nurs Pract, 2002, 16(4),
12–19.

[45] Qualtricks. Sample Size Calculator [Internet]. 2022 [cited 2022 Mar 31]. Available from:
https://www.qualtrics.com/blog/calculating-sample-size/

[46] Sitzman KL, Watson J, Eds. Assessing and measuring caring in nursing and health sciences.
3rd ed. New York, NY, Springer Publishing Company, 2019.

[47] Polit DF, Beck CT. Nursing research: Generating and assessing evidence for nursing practice.
9th ed. Philadelphia, Wolters Kluwer, 2020.

[48] Johnson VE. Revised standards for statistical evidence. Proc Natl Acad Sci U S A, 2013
Nov 26, 110(48), 19313–19317.

[49] Jönsson P, Wohlin C. An evaluation of k-nearest neighbour imputation using Likert data. In:
Proceedings of the 10th International Symposium on Software Metrics. Chicago: IEEE, 2004,
108–118.

[50] R Core Team R. A language and environment for statistical computing. Vienna, Austria,
R Foundation for Statistical Computing, 2021.

[51] Mlinar S. First- and third-year student nurses’ perceptions of caring behaviours. Nurs Ethics,
2010, 17(4), 491–500.

[52] Bagnall LA, Taliaferro D, Underdahl L. Nursing students, caring attributes, and opportunities
for educators. Int J Hum Caring, 2018, 22(3), 126–135.

194 Majda Pajnkihar et al.

https://plus.si.cobiss.net/opac7/bib/2503332
https://plus.si.cobiss.net/opac7/bib/2503332
https://www.qualtrics.com/blog/calculating-sample-size/
https://www.qualtrics.com/blog/calculating-sample-size/


[53] Murphy F, Jones S, Edwards M, James J, Mayer A. The impact of nurse education on the caring
behaviours of nursing students. Nurse Educ Today, 2009 Feb 1, 29(2), 254–264.

[54] Karaöz S. Turkish nursing students’ perception of caring. Nurse Educ Today, 2005, 25(1),
31–40.

[55] Pajnkihar M, McKenna HP, Štiglic G, Vrbnjak D. Fit for practice: Analysis and evaluation of
Watson’s theory of human caring. Nurs Sci Q, 2017, 30(3), 243–252.

[56] Henderson D, Sewell KA, Wei H. The impacts of faculty caring on nursing students’ intent to
graduate: A systematic literature review. Int J Nurs Sci, 2020, 7(1), 105–111.

[57] Zajac L, Lanem Adrianne J. Student perceptions of faculty presence and caring in accelerated
online courses. Q Rev Distance Educ, 2021, 21(2), 67–78.

[58] Jones K, Raynor P, Polyakova-Norwood V. Faculty caring behaviors in online nursing
education: An integrative review. 2020.

[59] Jones K, Polyakova-Norwood V, Raynor P, Tavakoli A. Student perceptions of faculty caring in
online nursing education: A mixed-methods study. Nurse Educ Today, 2022, 112(March),
105328.

[60] Jones K, Polyakova-Norwood V, Raynor P, Tavakoli A. Student perceptions of faculty caring in
online nursing education: A mixed-methods study. Nurse Educ Today, 2022, 112(March),
105328.

[61] Chant S, Jenkinson T, Randale J, Russell G. Communication skills: Some problems in nursing
education and practice. J Clin Nurs, 2002, 11.

[62] Sword R. Communication in the Classroom | Skills for Teachers [Internet]. 2020 [cited 2022
Apr 5]. Available from: https://www.highspeedtraining.co.uk/hub/communication-skills-for-
teachers/

[63] Torregosa MB, Ynalvez MA, Morin KH. Perceptions matter: Faculty caring, campus racial
climate and academic performance. J Adv Nurs, 2016, 72(4), 864–877.

13 Fit for practice: assessing faculty nurse caring behaviours 195

https://www.highspeedtraining.co.uk/hub/communication-skills-for-teachers/
https://www.highspeedtraining.co.uk/hub/communication-skills-for-teachers/



