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ABSTRACT

Introduction: Critical patients have different needs compared to patients
in other general inpatient wards, so they need extra treatments from a
nurse. Nurse caring behavior gived through an approach in which nurses
work by improving their concern to patients. However, it is influenced by
caring efficacy in which a nurse is confident to express his or her caring to
patients. The aims of this study were to identify the correlation between
caring efficacy with nurse caring behavior in taking care of critical patients
at dr. Dradjat Prawiranegara Serang Hospital in Banten Province

Methods: This is a quantitative study with employed a correlation study.
The sample size comprised 66 Nurses of ER, ICU and HCU with total
sampling technique. The instruments used are CES (Caring Efficacy Scale)
to measure caring efficacy and CBA (Caring Behavior Assessment) to
measure nurse caring behavior. Descriptive analysis using mean, standard
deviation, percentage and frequency distribution. Meanwhile, inferential
analysis used Pearson's Correlation.

Results: The univariate analysis results showed the mean * DS score of
caring behavior is 87.6 + 10.12. Meanwhile, the mean #* DS score of caring
efficacy is 86.23 + 8.74. Further, inferential analysis revealed a significant
(p < 0.000) and moderate correlations (r = 0.448) between caring efficacy
and nurse caring behavior.

Conclusion: Higher of nurse's caring efficacy were followed by higher of
nurse's caring behavior in taking care of critical patients. Findings can be
used by academic as a prospective nurse and health professionals, to
implement a concept of caring efficacy to improve caring behavior.
Further research can be a focus on the nursing interventions based on
nurses caring behavior to strengthen and increase in taking care of critical
patients.
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INTRODUCTION through a nurse approach of improving care to

Nursing service is a form of professional service and
an integral part of health service, which is based on
science and nursing tips to individuals, families,
groups and society either in sick or healthy condition
(Ministry of Health the Republic of Indonesia, 2017).
Nursing service quality greatly influences health
service quality even becomes one of determining
factors of the image of health service institution such
as hospital. The improvement of nursing quality
service is supported by nursing theories
development; one of them is caring theory. Nurse
caring behavior means giving nursing care service

patients. Nurse attention, empathy, and concern to
patients are the keys of nursing care service quality, it
is very appropriate with the demand of people who
expecta good and quality health service (Putri, 2014).

Watson (2008) explained that caring is a service
process which is conducted by health workers
especially nurses. A nurse should have caring attitude
in order to give a quality nursing care; thus, patients
are satisfied with health service given (Kusmiran,
2015). Nevertheless, in reality, just like what have
been stated by Putra., Saleh., & Bahar (2014), many
nurses have not applied caring behavior yet. And who
said that the demand of society who hopes for a good
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and quality health service. A lot of research shows
that nurse caring behavior in Indonesia is still
categorized low. It is previously written by Zees
(2012) who obtained that 62% of nurses have low
level of caring behavior. The result is also similar to
Sukesi’s study (2013) that 72.4% of 52 respondents
show a low caring behavior.

Critical patients have different needs compared to
patients in other general inpatient wards. The
patients are described in unstable condition and
applied with distress-causing equipment, so they
need extra treatments from a nurse. The statement is
in line with Jakimowich., & Perry (2015) who said that
patients in critical ward has been different form other
ward. It can be seen from patients’ characteristic
difference in critical condition, environment,
particular medical equipment, and demand of giving
biological, psychological, and social treatments.
Patients in critical condition possibly feel frightened,
more alone, confused, and anxious. It is supported by
the research findings of Lukmanulhakim., &
Syukrowardi (2018) who have identified that the
majority of critical patients are in an anxious
condition as evidenced by have been found 17 or most
of respondents (68.0%) in critical treatment wards
are within a severe anxiety level, whereas 8 or almost
half of respondents (32.0%) are within middle
anxiety level. Furthermore, Lukmanulhakim. &
Syukrowardi (2018) have also explained that beside
physical support, nurses also should have ability of
giving emotional, social, and spiritual support. An
attitude and behavior which are able to achieve all
interventions is caring.

Critical treatment wards are ones of the most
chalenging, distressed-able condition, and can cause
emotional problem relating to anxiety and depression
for patients and the family (Rusinova, Kukal, Simek &
Cerny, 2014; Lukmanulhakim, Suryani, & Anna,
2016). Besides, the treatment in critical treatment
wards is identical with noisy effect, light, and
interruption within. Noise is one of factors that cause
uncomforting condition both for patients and for the
family. During treatment, the issues of spiritual
distress, death, family dysfunction, grief, despair, and
many other emotional feelings can emerge as a part of
individual copying mechanism of patients, health
treatment team members, family, or next of kin.
Critical sickness does not only happen from
physiological alteration but also from psychosocial
process, development, and spirituality. Critical
sickness is also a threat for individuals and families.
Being parallel to improvement of technology using in
health treatment, the accompanying humanization
needs become more essential. Humanization needs of
health treatment parallels proof-based effective
intervention more rather than plunges into tradition
(Morton., Fontaine., Hudak., & Gallo, 2011).

Watson's theory (2007), has explained that caring
behavior is a manifestation of attention to others,
respect for self-esteem and humanity, a commitment
to prevent a deterioration, love and bonding, always
together, empathy and appreciation. Furthermore,
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Potter and Perry (2009) have also explained that
caring behavior is an attitude that gives full attention
to patients when giving nursing care. Nurse caring
behavior aims to give nursing care service through an
approach in which nurses work by improving their
concern to patients. However, it is influenced by
caring efficacy in which a nurse is confident to
express his or her caring to patients and this is
recognized by efficacy. According to Reid (2012),
Caring efficacy is defined as nurse’s confidence or
ability to behave caring and to build a good
relationship with patient. Caring efficacy is one’s
confidence to express his or her concern to develop
relationship with patient and confidence means one’s
ability and belief to accomplish something in a
situation. In addition, it is defined as one’s belief to
concern with decisions of achievement or
development result (Coates, 1997 in Reid, 2012).
According to Putra, Saleh, and Bahar (2014), nurses
who work with good caring efficacy can get a
satisfaction improvement for his or her job. The
statement was supported by Reid’s study (2011)
which showed a positive correlation between nurse’s
caring efficacy and working satisfaction.

MATERIALS AND METHODS
Study Design

It is a quantitative research with with employed a
correlation study. Correlation studies are intended to
reveal correlation relationships between variables.
Correlation studies refer to the tendency that
variations in a variable are followed by variations in
other variables. (Nursalam, 2011). This study used a
cross-sectional approach. Cross-sectional design is a
type of study which intends to learn correlation
dynamics between risk factors and the effects
through an approach, observation, or data collection
at the same time (Notoatmodjo, 2010).

Setting

The data collection was conducted from May to June
2018 at critical treatment wards including
Ermergency Room (ER), Intensive Care Unit (ICU),
High Care Unit (HCU) of dr. Dradjat Prawiranegara
Hospital in Serang City, Banten Province. Before
conducting the research, the researcher did
coordination with related parties, such as head room
of ER, ICU, and HCU and nurses practitioner from the
third wards. Then, the researcher determined the
samples of the study; they are nurses practitioner of
the wards. Researcher explained the research
purposes, the benefits, the time, the rights of the
respondents, the time contract of the research
process, and the informed consent. After she got the
informed consent, the respondents filled
questionnaires of CES (Caring Efficacy Scale) and CBA
(Caring Behavior Assessment) which the statements
are scored by using Likert scale. Previously, the
researcher has tested the validity and the reliability of
the statement items. After getting the data form the



questionnaires, the researcher checked it and
processed it.

Research Subject

The samples of the research are all nurses
practitioner of ER, ICU, and HCU of dr. Dradjat
Prawiranegara Serang Hospital, there were 66 nurses
practitioner by using with total sampling technique in
which the sample size is same as the available
population (Sugiyono, 2010).

Instruments

The instrument used for caring efficacy variable is
CES (Caring Efficacy Scale) which was developed by
Coates (1997) and had been used by Reid (2012). The
statements within the questionnaire intends to
identify nurses’ confidence in their own ability. Then,
the questionnaire was modified by the researcher
after getting approval from previous researchers to
be 26 question items based on the result of literature
study relating to nurse’s confidence about his or her
own ability to perform caring to patients with critical
condition by considering mental, psychological,
physical, and spiritual aspect and technology or
equipment used to take care of a patient. The
questionnaire employs Likert scale with 6 choices of
answer for positive statements, namely strongly
disagree (score 1), disagree (score 2), somewhat
disagree (score 3), somewhat agree (score 4), agree
(score 5) and strongly agree (score 6). Meanwhile,
Likert scale for negative statements are strongly
disagree (score 6), disagree (score 5), somewhat
disagree (score 4), somewhat agree (score 3), agree
(score 2) and strongly agree (score 1). The
questionnaire has validity values ranging from 0.497
- 0.779, and reliability test obtained alpha Cronbach
of 0.812. Meanwhile, for caring behavior variable, the
researcher employed CBA (Caring Behavior
Assessment) questionnaire which was developed
based on Watson theory by Cronin., & Harrison and
had been modified into Indonesian language by
Mulyaningsih (2013). Then, the questionnaire was
remodified by the researcher after getting approval
from previous researchers based on the result of
literature study relating to critical patient’s needs,
such as by considering mental, psychological,
physical, and spiritual aspect, including technology or
equipment used by patients. It has 34 statement items
and uses Likert scale with 4 answer options, namely
always (score 4), often (score 3), seldom (score 2) and
never (score 1). The validity test which employed 21
respondents obtained ranging form 0.434 - 0.728 and
the reliability test obtained alpha Cronbach of 0.899.

Ethical consideration

Ethical consideration was obtained from the
Committee of dr. Dradjat Prawiranegara Hospital,
Serang for Human Research Subjects with the letter
number of 009/TU.1218/V/2018. This is intended to
avoid any negative effects for the research since she
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did some anticipative steps, namely accomplishing
research ethics principles.

Data analysis

Before doing the statistical test analysis, the
researcher did normality assumption test of the data
taken through the questionnaires by employing
normal curve on histogram graph, and also employed
skewness score divided by standard error of
skewness, in which the score used to determine data
normality are from -2 to +2 (Dahlan, 2016). The result
of data normality for caring efficacy variable is 1.33
after dividing skewness score with standard error.
Meanwhile, the result of nurse caring behavior is -
1.46 and the histogram graph of the variable is bell
shape. Thus, in conclusion, the tests identified that the
data is distributed normally. Descriptive analysis
using mean, standard deviation, percentage and
frequency distribution. Meanwhile, inferential
analysis used Pearson's Correlation (Dahlan, 2016).

RESULTS

Descriptive analysis was done to see the description
of characteristics nurses involved in this research.
Based on table 1 above, respondents in this study are
all nurses those who work from third wards of ER, ICU
and HCU. The age range of nurse ranged from 24 to 47
years with an average age of 32.26 years. then also
obtained the length of work range of nurses ranged
from 3 to 28 years with an average length of work of
7 years. Further based on categorical data, shows
most of 65% of 43 respondents are male, and with
latest education background is diploma III of nursing
63% of 42 respondents.

Table 2 above, shows In this study, half of the
nurses (51.5%) were classified as having high efficacy
with the average score of 92.41 + 8.26. Similarly,
nurses caring behavior in taking care of critical
patients was found that the most of nurses (59.0%)
belonged to caring with an the average score of 89.69
+8.73.

Table 3 above, showed the results of Pearson's
Product Moment correlation analysis showed
statistically significant (p = 0,000) and moderate
correlation (r = 0.448) with a positive relationship
between caring efficacy and nurse caring behavior in
taking care critical patients. In other words, the
alternative hypothesis (Ha) is accepted, where higher
caring efficacy of a nurse, it will increase of nurse
caring behavior in taking care ciritical patients.

DISCUSSION

Nurse’s Caring Efficacy in Taking Care of Critical
Patients

Self-efficacy is defined as one’s confidence in his or
her ability to produce an influential performance on
phenomena which influence his or her life.
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Table 1. Nurse Characteristics in Taking Care of
Critical Patients (n = 66)
Nurse’s Characteristics

The Mean age 32,26 years
Age range 24 — 47 years
The Average length of working 7 years
Length of wroking range 328 years
Nurse’s Characteristics f %
Sex
Male 43 65 %
Female 23 35%
Education
Diploma 42 63 %
Bachelor 5 8%
Professional Nurse 19 29 %

Table 2. The Mean of Nurse Caring Efficacy and Nurse
Caring Behavior Score in Taking Care of Critical
Patients (n = 66)

Mean + DS f %
Caring 86.23 +8.74
Efficay 82.66+9.56 32 485 %
Low Efficacy ~ 9241+826 34  515%
High Efficacy
Caring 87.6 £10.12
Behavior 81.22 +5.97 27 41.0%
Less Caring 89.69+873 39  59.0%
Caring

Table 3. The Correlation Test Result between Caring
Efficacy and Nurse Caring Behavior in Taking Care of
Critical Patients (n = 66)

Nurse Caring Behavior in Taking

Care
Critical Patients
()] (r
Caring 0.000 0.448

Efficacy

Confidence can determine how someone feels, thinks,
motivates and behaves. It will cause various effects
through four main processes, including cognitive,
motivation, affective, and selection process (Bandura,
1994). Nurses with a high caring efficacy tend to
express their care easily to develop relationship with
patients and to have belief of solving a problem in a
particular situation. Besides, they have beliefand care
about decisions to one’s achievement or result in the
development (Coates, 1997).

The result of statistical analysis to caring efficacy
of the nurses at critical treatment wards, including
the ER, ICU, and HCU of dr Dradjat Prawiranegara
Hospital in Serang, Banten Province showed that
most of respondents have a high caring efficacy. [t was
identified from some statement items in the
instrument that nurses with a high caring efficacy
often feel confident in their ability to give medical
interventions and to fulfill patient’'s needs.
Nevertheless, the low caring efficacy was identified
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from statement items in which the nurses often feel
unconfident to express their empathy, care, and
communication. The research results surely are not
detached from some factors influencing nurse’s
caring efficacy, namely nurse’s characteristics. The
results are parallel to what had been found by Putra,
Saleh, & Bahar (2014) who applied linear by linear
association analysis to identify correlation among
performance, caring efficacy, and respondents’
characteristics. They found that sex, education
background, length of working, and employment
status have correlation to caring efficacy and
performance. However, there is no correlation to age.

According to Bandura (1994) in Sufirmansyah
(2015), efficacy refers to belief in one’s ability to
organize and to do a required action to manage a will-
be faced situation. Thus, nurses who have a strong
belief in their ability will be able to implement an
excellent caring. The statement was supported by
Rustika (2012), that efficacy has a very important role
in daily life. People will be able to use their potentials
optimally if their self efficacy support them. One of life
aspects influenced by self efficacy is achievement.
Efficacy in performing nurse’s caring behavior is well-
known as caring efficacy. Reid (2011) stated that
nurses who work with a good caring efficacy can
increase satisfaction of their job. One of some efforts
of building confidence, according to Bandura (1994),
is Master Experience. It is defined as an experience in
mastering a thing, which is directly occurred, in which
the success will increase self-efficacy and the failure
will decrease it. The next is Vicarious Experience
which more sees others’ experience in solving their
problem to be an example. The last is Social
Persuasion which also can be called as feedback on
performance. Arousal or physical and emotional
confidence also can influence one’s self-efficacy level.

Nurse Caring Behavior in Taking Care of Critical
Patients

Caring is an important part of nursing practice.
Morrison and Burnard (2009) stated that caring in
nursing as an essential interpersonal process
requires nurses to do a specific role activity as a way
of expressing specific emotions, including helping and
serving people with special needs. They also
explained nursing as a process of helping and serving,
which is inseparable with caring process since at the
same time they are identified to be practiced together.

The research results identified that most of nurses
at the ER, ICU, and HCU have caring behavior. The
presence of nurse caring behavior is possibly
influenced by respondents’ characteristic of 7 years
working length average in which nurses often and
know more patient’s background which makes their
caring behavior better. The result is similar with the
study of Angelina, Kumaat, & Mulyadi (2017) who
stated that most of nurses (76.7%) have caring
behavior. The research result in detail showed that
more than a half of respondents (59.0%) have caring
behavior. The researcher reviewed some statement



items in CES instrument namely nurse’s ability in
fulfilling patient’s needs, such as giving intervention
suited to patient’s need, facilitating patient need of
worshiping, creating a protecting environment such
as bed, table, and surrounding cleanliness, always
ensuring patient’s stability, and being able to receive
either positive or negative feeling of patient such as
being able to receive patient’s comment.

Hidayat (2008) asserted that a professional nurse
is required to implement caring behavior in
conducting nursing care. Unless nurses implement a
good caring behavior, such as differentiating patient,
less caring and paying attention, and giving a slow
and unstandardized service, they will cause harmful
effects for patients, nurses, and hospital party who
give nursing service. Moreover, they will create an
unpleased perception in patients to nursing service,
in which patients may give a bad judgment to the
hospital which has given nursing service. It surely will
harm the hospital party which patients’ trust is
decreased, so they are unwilling to visit and receive
the hospital service. Finally, the amount of patients’
visit to the hospital will be decreased too, then it will
cause the decrease of financial income of the hospital.

Nurses are responsible to implement caring
behavior. Unless it is implemented, health service and
relationship between nurse and patient are less. The
effort of improving caring can be done through
individual, psychological, and organizational
approach. Individual approach can be done by
improving knowledge and skills through trainings,
seminars, or formal education (Indrastuti, 2010).
Organizational approach can be done through reward
development plan which relates to nurses’ work
satisfaction and an effective leadership in nursing
(Putri, 2014).

However, the study showed that some
respondents (41%) are in category of less caring. The
result was shown by the assessment of nurse’s
communication, in which not all nurses are common
to do an intensive communication with patient,
relating to expressing feeling, such as expressing care
and empathy. Communication is an important part in
nursing care. A bad communication makes patient
and the family to think that nurses’ role seems not
good. One of nurses’ roles in critical treatment rooms
is not only to give nursing service through emotional
care but also to become a good communicator.
Without showing a good communication to patient’s
family, it will be difficult to give comfort and to
maintain emotional relationship with them. The
proposition is similar with the statement of
Lukmanulhakim., Suryani, & Anna (2016) who
argued that nurses’ role is critical in some patient’s
family issues, such as helping them to identify their
strength, to talk openly about patient’s condition, and
to be realistic and honest about their condition. The
scholars also stated that nurses should be careful in
saying their fake hope; they should express their hope
and trust that patient’s family are able to solve the
critical situation. Furthermore, nurses should help
them to find a way to communicate with nurses and
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discuss the uniqueness happened to patient. The
statements were also supported by the study of
Tumbuan, Mulyadi, & Kallo (2017) who stated that
therapeutic communication can improve patient and
the family’s trust to nurses.

Correlation between Caring Efficacy and Nurse’s
Caring Behavior in Taking Care Critical Patients

Caring efficacy is a trust of one’s ability in expressing
care in order to develop care relationship to patients.
Health service giving based on nurse’s caring
behavior is able to improve health service quality.
Caring implementation which is integrated to caring
efficacy can improve individual health and facilitate
nursing care service giving to patients. It is parallel to
what had been explained by Patricia, Potter, & Perry
(2010), that nursing care becomes benchmark of
service quality and patient’s or family’s satisfaction.
Service quality becomes determiner of the image of
service institution, which later can improve patient’s
and family’s satisfaction as the service receivers.

The result of research analysis showed that caring
efficacy can influence nurse’s caring behavior, in
which it obtained different means of caring behavior
between nurses with low caring efficacy and nurses
with high caring efficacy. In other words, there is a
meaningful correlation between caring efficacy and
nurse’s caring behavior. In detail, there were 39
respondents (59%) who showed caring behavior;
however, 21 of them showed a less caring behavior
(41%). The finding surely will be risky for nursing
service, which may impact on a poor nursing service.
The proposition is supported by Meilani, & fitri
(2017) who stated that nurse’s caring behavior can
give influence on a quality service to patients.

It is important for nurses to build and apply caring
efficacy into their selves. Nurses who have confidence
in their ability to perform caring behavior are
urgently required. It does not only relate to their
selves or others but also to their job and performance
in giving a quality nursing care. Coates (1997) in Reid
(2012) stated that nurses who work with a good
caring efficacy will be able to improve the satisfaction
of their job. The statement was supported by the
study of Putra, Saleh, & Bahar (2014) about
correlation among caring efficacy, work satisfaction,
and nurse’s performance in inpatient room. They
found that a high caring efficacy can improve nurse’s
performance. Therefore, caring efficacy and nurse’s
caring behavior can give benefits to health service
since the issues can increase people’s trust. It also can
give satisfaction to patients; thus, later the quantity of
patients who come to hospital will be bigger.

CONCLUSION

The research results showed that nurses with higher
of caring efficacy will be easily confident to perform
care, attention, and intervention suited to patient’s
needs. Thus, it can improve nurse’s performance in
conducting their role as one of nursing worker who
should improve nursing service to be better, which
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will be seen through their behavior. Nurse’s caring
behavior can give benefits to service as it can increase
nursing care quality and achieve an optimal health
service. As the result, patient’'s and family’s
satisfaction and people’s trust will be achieved.

Findings of this research can be used by academic
as a prospective nurse and health professionals, to
implement a concept of caring efficacy to improve
caring behavior in taking care of critical patients. The
researcher suggested nurses in critical treatment
wards to more development efforts in improving
caring efficacy and caring behavior. Similarly, nurse
students also need to build and understand the
concept underlying caring efficacy, started from
nurse education level by improving caring behavior
and implementing it in field study practice. Further
research can be a focus on the nursing interventions
based on nurses caring behavior to strengthen and
increase in taking care of critical patients
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