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Abstract

Background: Nursing care for patients is one of the most important factors
in the healing process, and when saying the term “Nursing Care”, one’s
mind shouldn’t only think of the health-care procedures to cure the physical
illness, and exclude the psychological and emotional aspects of the patient.
Improving nursing caring is a key factor to increase patients’ satisfaction as
found in the literature.Purpose: The purpose of the study is to examine the
emergency nurses’ caring attitudes and behaviors during interactions with
patients at emergency departments in Palestine. Methods: A cross-sectional
descriptive study composed of 187 nurses from emergency departments of
governmental hospitals in the West Bank participated in the study. Self-
administered questionnaire was used for purpose of collecting data.
Results: The analysis revealed that CNPI was high 3.95 + 0.13. Also, the
results showed that expression of emotion was the highest subscale 4.01+
0.33 while needs was the lowest subscale 3.91+ 0.29.A Tukey post hoc test
showed that the nurses in north hospital nurses was more Expression of
Emotions subscale statistically significantly than nurses in middle and
south area hospitals at (p = 0.016, 0.048) respectively. Conclusion: The
study conclude that ED nurses had high level of nursing caring. In general,
the study results showed no correlation between nursing caring and the four
factors studied (age, level of education, experience and hospital location).

Keywords: caring, emergency department, nurse, behaviors, attitudes.
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Chapter One: Introduction

1.1 Introduction:

Nursing care for patients is one of the most important factors in the healing
process, and when saying the term “Nursing Care”, one’s mind shouldn’t
only think of the health-care procedures to cure the physical illness, and
exclude the psychological and emotional aspects of the patient. In her book
Nursing: The philosophy and science of caring, Jean Watson said that the
basic idea of the theory of human caring is that humans are not to be treated
like objects. (Watson, 2008). Although it’s clear that nursing care is an
essential part of the healing process, there is a significant lack of relatable
research in Palestine. So in this research the aim is to measure the
emergency nurses’ caring attitudes and behaviors during interaction with
patients at emergency departments in governmental hospitals in the West-
Bank.

This chapter provides an introduction to research by first discussing
background and context, then research problem, research goals, objectives
and questions and finally importance.

1.2 Background:

According to the annual health record of the Palestinian Ministry of Health
1,580,245 people (the admitted and the treated without admission) visited
the Emergency departments (ED) in Palestinian governmental hospitals in
West-Bank in the year 2021. This large number of patients may create a
stressful and unpleasant environment for both the health care providers and

the patients, which might be the biggest factor that directly affects the



relationship between the care providers and the ED clients. In his
qualitative review of patient satisfaction in the emergency department,
Welch stated that because the ED is usually the first entrance for that many
people it’s often recognized by most people to be the “front door” of the
hospital. (welch, 2010). so, it’s crucial to maintain a good caring
relationship in the ED to deliver the best picture possible to the public.
Which brings us to the theory of human caring by Jean Watson which is the
foundation in conducting most of the studies that relate to human caring.
The theory of human caring (Watson, 1979, 1985, 2008) treats caring as an
interpersonal process between the care provider and the care recipient. The
process is mutual, inter-subjective and reciprocal (Watson, 2006). Watson
(2006) shows that caring can be demonstrated effectively only through
interpersonal relationships. And since it’s a mutual and interpersonal
process, it doesn’t only affect patients, it also affects the nurses practicing
it. In a study called Nursing science and the space age, Griffin (1983)
clarified that the nurse in the interpersonal process or caring moment with a
patient may develop increasing power of perception, increased emotional
capacity and the ability to live life more abundantly.

1.3 The research problem:

The concept of caring is considered a basic characteristic of profession of
nursing. Caring had historically studied over the years in a variety of
patient health care settings. The importance of knowing what patients
perceive as caring behaviors is a key element for providing compassionate

nursing care. It is known that meaningful caring interaction is essential for



wellbeing of patients at health care facilities. But when it comes to
emergency departments (ED); many patients feel that their needs are often
ignored by the staff and they also stress the lack of feeling cared beyond
instrumental interactions. On the other side, many researchers stated that
ED nurses face high stress and burnout (Ariaenssens et al. Prevalence and
co-occurrence of burnout in emergency medicine doctors and nurses in
Belgium, 2011; Gracia-Izquierdo, Perception of nursing staff about the care
delivered in emergency departments. 2012). They involve using physical,
mental, social and emotional skills at the same moment when dealing with
patients during life- saving situations. For that reason, staff caring
behaviors and attitudes are signaled in the interaction and affect the
patient’s perception of quality of services provided to him at the time of
emergency situation. In their study Relationship between selected patient
and nurse variables and patient perceptions of nursing caring behaviors,
Davis and Duffy (1999) described the relationship between nurse caring
behaviors and patient satisfaction as having a high correlation. Nursing is
the key determinant of overall patient satisfaction with hospitalization.
Therefore, it is necessary to identify and evaluate nursing behaviors that
advance patient satisfaction. Identification of the nurses’ caring attitudes
and behaviors is needed to decrease the uncaring environment, and
lessening patients’ anxiety, moreover allows the nurse to practice in a
caring manner during interaction with the patient.

1.4 Significance of the study:

The escalating rates of admissions, coupled with prolonged Emergency



Department (ED) stays resulting from bed shortages and increasing
workloads, have heightened concerns among nurses regarding their ability
to meet patient needs. Interactions in such environments may foster
frustration, anxiety, and a sense of inadequacy among nurses. This is
particularly pronounced in busy settings where time constraints limit the
nurse's ability to convey a caring attitude within a brief timeframe. The
portrayal of a caring attitude is crucial not only for promoting patient
satisfaction but also for the warding against potential litigation. Beyond its
practical implications, caring holds ethical and moral significance, serving
as an essential element in establishing successful temporary relationships
that contribute to achieving mutual goals and satisfaction (Hogan et al.,

Employability and Career Success: Bridging the Gap Between Theory and
Reality, 2013). Nurses must be mindful of the significance of their actions
during acts of caring, understanding its implications for the patient and the
overall nurse-patient relationship. It is incumbent upon nurses to cultivate
an environment that values the uniqueness of each individual while
providing holistic and humanistic care. Blasdell (2017) highlighted
Watson's (1988) assertion that caring is a "moral ideal," emphasizing the
need for nurses in the ED setting to apply this awareness. This study aims
to elevate nurses to a position that fosters caring relationships with their
patients. In the long run, the ED is anticipated to embrace a deeper
understanding of caring, engaging with the core aspects of humanity—the

ultimate goal of the nursing profession and nurses themselves.



1.5 Research questions:

This study addressed the following research questions:

1.5.1Main research question:

What is the level of emergency nurses’ caring attitudes and behaviors

during interaction with the patients at ED in governmental hospitals?

1.5.2 Sub research questions:

1.

Is there a difference in the level of nurses’ caring attitudes and
behaviors during interaction with patients in ED between different age
groups?

Is there a difference in the level of nurses’ caring attitudes and
behaviors during interaction with patients in ED between different
education level groups?

Is there a difference in the level of nurses’ caring attitudes and
behaviors during interaction with patients in ED between different
experience groups?

Is there a difference in the level of nurses’ caring attitudes and
behaviors during interaction with patients in ED between different

hospital location groups (north, middle and south)?

1.6 Hypothesis:

Null hypothesis: there is no difference in the nurses’ caring attitudes and

behaviors during interaction with patients in ED between different nurse

groups according age, education level, years of experience, and hospital

location.



1.7 Aim of the study:

The study aim was to measure the emergency nurses’ caring attitudes and
behaviors during interaction with patients at emergency departments in
governmental hospitals in Palestine. And to find out if there is a
relationship between nurses’ age, educational level, years of experience and
hospital location and the nurses’ caring attitudes and behaviors during
interaction with patients at emergency departments in governmental
hospitals in Palestine.

1.8 Variables:

Dependent variables: nurses’ caring attitudes and behaviors.

Independent variables: age, education level, years of experience, and hospital
location

1.9 Conceptual and operational definitions:

The conceptual definition of nurses’ caring attitudes and behaviors as
described by Cronin and Harrison in their research “Importance of nurse
caring behaviors as perceived by patients after myocardial infarction”.
1988, is “those things that a nurse says or does that communicate caring to

the patient”.

The operational definition of nurses’ caring attitudes and behaviors is the
score that is given to the nurses using the CNPI tool.

Nurses: nurses are professional licensed registered nurses who are employed

in the emergency department.



Chapter Two Literature Review

2.1 Introduction:

This study was conducted to examine the emergency nurses’ caring
attitudes and behaviors during interactions with patients at emergency
departments in Palestine and to determine the significance of the
relationship with variables (age, experience, education, and location). This
chapter is a collective review of many research studies that relate directly to
nursing human caring or the other variables mentioned in this study. The
main source for the literature was the internet database (mainly google
scholar) and online nursing articles libraries, articles found by searching
using the following keywords: nursing caring, human caring theory, nurses’
caring attitudes and behaviors and nurses’ attitudes and behaviors in
emergency departments. This chapter focuses on Nursing caring definition,
attributes, importance, and the nursing caring in Emergency Departments.
2.2 Nursing Caring:

2.2.1 Definition of Nursing Caring:

In the field of nursing, various researchers and nursing theorists have
contributed to the understanding of nursing caring. For example, Watson
defined nursing caring as the act of providing compassionate and
supportive care to patients and their families, with the aim of improving
their physical, emotional, and spiritual well-being (Watson, 2019).
According to Leininger (2001), nursing caring is a universal human
phenomenon that transcends cultural boundaries and involves the provision

of comfort, support, and emotional connection between the nurse and the



patient. Similarly, Benner and Wrubel (1989) define nursing caring as a
relationship between the nurse and the patient that is characterized by
mutual respect, empathy, and trust. In this part of the literature review, we
will explore various perspectives on nursing caring, including its definition,
attributes, and behaviors of nurses.

As Nancy D. Blasdell stated in her study The Meaning of Caring in Nursing
Practice (2019), “caring constitutes a variety of meanings. Most scholars
view caring from their own context and therefore, a universal definition is
not possible. The complexity of defining caring should be left up to the
individual. It is only when we understand ourselves that we can formulate
our own definition of caring. Providing an intellectual dialog on caring
within the nursing community will enable the nursing profession to grow at
its fullest potential by strengthening the core of the nurse for his/her fullest
potential as a practicing nurse”.

2.2.2 Attributes of Nursing Caring:

Several scholars have identified attributes of nursing caring that are
essential for providing high-quality care. For instance, Watson (2008)
outlined ten “carative factors” that are critical for nursing caring, including
the formation of a helping-trusting relationship, the promotion of positive
feelings, and the provision of spiritual and existential care. In addition,
Swanson (1993) proposed that nursing caring involves five components:
knowing, being with, doing for, enabling, and maintaining belief. In their
book (Interpersonal relationships), Arnold& Boggs stated thateffective

communication is a fundamental nursing caring attribute. Therapeutic



communication skills, including active listening and empathy, are crucial
for building trust and understanding patients' needs. Arnold, E. C., &
Boggs, K. U. (2019). Empathy-according to Davies- provides a cognitive
approach to understanding patients’ feelings and seeing things from their
perspective (Davies, 2014). Williams and Stickley stated that nurseempathy
is as essential in a therapeutic nurse-patient relationship (Williams and
Stickley, 2010). A study by Alhadidi et al. (2016) concluded a correlation
between nurse empathy and nurse caring behaviors, determining this
correlation with statistical measures and the use ofvalidated measurement
tools.

2.2.3 Importance of Nursing Caring

Nursing caring has been shown to have a significant impact on patient
outcomes and satisfaction. For instance, a study by Kuo et al. (2018) found
that patients who perceived their nurses as caring had better pain control
and overall satisfaction with their hospitalization. Moreover, nursing caring
has been associated with lower levels of patient anxiety, depression, and
stress (Huang et al., 2018). Additionally, nursing caring has been linked to
higher levels of nurse job satisfaction and lower rates of nurse burnout
(Laschinger et al., 2010).

Caring is an essential element of nursing practice that has gained increasing
recognition over the years. Nurses who provide compassionate care build a
strong relationship with patients, resulting in improved patient outcomes
and overall satisfaction with healthcare services. According to Zolnierek

and DiMatteo (2009), caring helps to reduce patients’ stress, promote
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healing, and improve their overall well-being.

Several studies have demonstrated the importance of caring in nursing. For
instance, in a randomized controlled study, Chan, Wong, and Thong (2013)
found that nurses who participated in a burnout prevention retreat reported
enhanced empathy, which helped them to better connect with their patients.
Similarly, McSherry and Pearce (2011) reported that nurses who
demonstrate compassion in palliative care are better able to respond to the
needs of patients and provide emotional support to both patients and their
families. Jean Watson, a renowned nursing theorist, emphasizes the
importance of caring in nursing. According to Watson (2009), caring is a
fundamental component of nursing that involves genuine concern for the
well-being of others. She underscores the significance of constructing a
therapeutic relationship with patients in her theory of human caring, placing
a strong emphasis on elements such as trust, respect, and empathy.
Raudonis and Cusack (2019) reported that Watson’s caring theory has been
widely used in nursing practice and has been shown to improve patient
outcomes and satisfaction with healthcare services.

Furthermore, caring constitutes a fundamental component of ethical nursing
practice. Lachman (2012) argues that caring is a crucial aspect of ethical
nursing practice and helps to promote patient autonomy, dignity, and
respect. Nurses who demonstrate caring behaviors show a deep
commitment to their patients’ well-being, which helps to establish trust and
promote positive patient outcomes.

In summary, caring stands as a crucial element in nursing practice,
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correlating with enhanced patient outcomes and overall satisfaction with
healthcare services. The significance of caring in nursing is extensively
documented, with nursing theorists like Jean Watson highlighting its
pivotal role in establishing therapeutic relationships with patients.
Consequently, nurses should actively incorporate caring behaviors into
their practice to foster positive patient outcomes and uphold ethical nursing
standards. Nursing care, characterized by compassion and support, is
integral to delivering high-quality healthcare to patients and their families,
aiming to enhance their physical, emotional, and spiritual well-being.
Scholars have identified key attributes of nursing caring, including the
cultivation of a helping-trusting relationship and the promotion of positive
emotions. Ultimately, the impact of nursing caring extends to influencing
patient outcomes, satisfaction levels, and nurse job satisfaction.

2.2.4 Nursing Caring in Emergency Department:

Nursing caring is a critical component of high-quality emergency care.
Nurses in the emergency department (ED) face unique challenges in
providing care to patients who are often in acute distress, and who may
have complex medical needs. In addition to providing skilled clinical care,
ED nurses need to be able to establish a rapport with patients and their
families, communicate effectively, and manage their own emotions in a
high-stress environment.

One of the key elements of nursing caring in the ED is providing patient-
centered care. This involves treating patients as individuals, with unique

needs and preferences. Nurses need to be able to understand the concerns
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and anxieties of patients and their families, and tailor their care
accordingly. Patient-centered care also involves empowering patients to
participate in their own care, by providing them with information and
involving them in decision-making. By doing so, nurses can help patients to
feel more in control of their situation, which can improve their overall
experience of care. (Bevan & Thompson, 2019) Another critical aspect of
nursing caring in the ED is demonstrating cultural competence. ED nurses
need to be able to recognize and respect patients' diverse cultural
backgrounds, beliefs, and practices. This requires a heightened awareness
of the cultural norms and practices prevalent in diverse patient populations.
Additionally, it entails possessing effective communication skills to engage
with patients who speak different languages or employ varied
communication styles. By demonstrating cultural competence, nurses can
help to ensure that patients receive care that is sensitive to their unique
needs and preferences. (American Nurses Association, 2010). Effective
communication stands as another vital component of nursing caring in the
Emergency Department (ED). Nurses must proficiently communicate with
patients, their families, and other members of the healthcare team. This
necessitates the use of clear and straightforward language, presenting
information in an easily understandable manner, and actively listening to
patients and their families. Utilizing non-verbal cues, such as maintaining
eye contact and employing appropriate body language, is integral to
establishing a rapport with patients and their families. Through these

communication strategies, nurses contribute to ensuring that patients and
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their families feel heard and valued, ultimately enhancing their overall
experience of care (Falk & Wallin, 2014).

In addition to providing skilled clinical care and effective communication,
nursing caring in the ED also involves supporting the emotional needs of
patients and their families. Patients who come to the ED are often in acute
distress, and may be experiencing a range of emotions, including fear,
anxiety, anger, and frustration. Nurses need to be able to manage their own
emotions in these situations, remaining calm and composed while providing
emotional support to patients and their families. This requires the ability to
empathize with patients and their families, as well as the ability to provide
them with appropriate emotional support. By doing so, nurses can help to
ensure that patients and their families feel supported and cared for, which
can improve their overall experience of care. (Bailey et al., 2017)

To provide effective nursing caring in the ED, nurses need to be skilled in a
range of areas. They need to be able to triage and prioritize patients, using
their clinical knowledge and judgment to determine which patients need
urgent care. They also need to be able to think critically and make

decisions quickly, often in the face of limited information.
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Additionally, they need to be able to manage their own emotions and stress
levels, while providing care in a high-intensity environment. (Epp &
Griffiths, 2019)

In conclusion, nursing caring is a crucial aspect of providing high-quality
emergency care. Nurses in the ED need to be able to provide patient-
centered care, demonstrate cultural competence, communicate effectively,
and support the emotional needs of patients and their families. By
recognizing the unique needs of patients in the ED and empowering nurses

with the necessary skills and knowledge, we can improve patient outcomes.
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Chapter Three Methodology

3.1 Introduction:

As mentioned in previous chapters, the aim of the study is to measure the
emergency nurses’ caring attitudes and behaviors during interaction with
patients at emergency departments in governmental hospitals in the West-
bank. And this chapter provides information about the research methods
used to answer the research questions starting by the research design,
followed by the population and sampling process, instrumentation, data
collection and finely, the data analysis.

3.2 Study Design:

This study lies under the deductive reasoning, as it’s based on an existing
theory which is the theory of human caring by Jean Watson. A quantitative
descriptive cross-sectional design was used for purpose of conducting this
study, this design describes the meaning of existing phenomenon. A
descriptive design gathers information about, conditions, attitudes or
characteristics of individuals or groups. This design was selected because it
allowed for comparisons between various populations at the same time.
Data can be gathered without interfering with the environment of the study.
The cross-sectional research design makes it easier to collect reliable and
accurate data that clearly describes the variables.

3.3 Study Setting:

The study was conducted in emergency departments in all governmental
hospitals in the West Bank. The study was conducted from September 2021

to December 2021.
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3.4 Study Population and Sample:
The target population of the study was all nurses working in ED in
governmental hospitals in west-bank estimated number by MOH (209
nurse). We tried to conduct the study on all of them as possible, but we
end up having 187 responses.

3.5 Inclusion Criteria:

® Nurses who approved to participate in the study.

® Nurses who work in ED and provide direct care to patients.

e Full time nurses.

3.6 Exclusion Criteria:

e Nurses who didn’t work in ED.

e Volunteer or student nurses.

3.7 Study Instrument:

A self-administered questionnaire was used to collect the data from the

participants. The CNPI was created by Dr. Sylvie Cossette in 2006.The tool

assesses seven dimensions of caring: attentiveness, availability, comfort,

empathy, respect, responsiveness, and supportiveness. Participants rated

their level of agreement with each item on a 5-point Likert scale, ranging

from 1 (strongly disagree) to 5 (strongly agree). The CNPI has been found

to be a reliable and valid tool for measuring caring attitudes and behaviors

in nursing practice (Baird & Sands, 2004; Ghorbanian et al., 2016).

The CNPI was used to measure caring attitudes and behaviors. The

questionnaire has been widely used in nursing research to measure nurses'

caring attitudes and behaviors in various settings (Baird & Sands, 2004;
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Ghorbanian et al., 2016; Lee & Hung, 2015).

The questionnaire was translated by the researcher and given to the
participants in both English and Arabic languages to maximize the clearance
and the desired meaning of every question.

3.8 Pilot Study:

A pilot study involving 10 participants was carried out, wherein they
received a comprehensive explanation of the study's objectives. The
primary aim of the pilot study was to gather participant opinions on the
questionnaire, assess if they encountered any difficulties, and estimate the
average time required to complete the questionnaire. Participants generally
found the questionnaire to be clear, though slightly lengthy and mildly
boring, though still tolerable. The average time reported for completing the
questionnaire was 22 minutes.

3.9 Data Collection:

Upon obtaining authorization to conduct the research from both the Arab
American University and the Ministry of Health, the researcher proceeded
to visit various hospitals. During these visits, they met with the matron of
nurses and the head nurses of the emergency departments. The researcher
provided a detailed explanation of the study's objectives, After the matron
and the head nurse gave their approval to continue with the data collection,
the researcher personally briefed the nurses on the study's aims and

objectives. Nurses who expressed willingness to participate were given informed

consent forms, which they signed before proceeding to complete the

questionnaire.



18

3.10 Ethical Considerations:

Ethical approval was granted by both Arab American University and the
Palestinian Ministry of Health. Before the study, each participant received a
consent form, with voluntary participation thoroughly explained. The
confidentiality of all participants was strictly maintained, with no mention
of names or personal information. The data collected was exclusively
utilized for study purposes. Participants were assured that refusal to
participate would not result in any negative consequences, such as
compromised care quality or loss of privileges. A detailed explanation of
the study objectives and tools was provided to each participant, and ample
time was allocated for any questions they may have had.

3.11 Data Analysis:

Descriptive statistics were employed to characterize the extent of caring
attitudes and behaviors exhibited by emergency nurses during interactions
with patients in governmental hospitals' emergency departments. Mean
scores were computed for each dimension of the CNPI, as well as for the
entire questionnaire. Additionally, inferential statistics, including t-tests and
ANOVA, were utilized to investigate potential relationships between
demographic variables and caring attitudes and behaviors.

The data were analyzed using IBM SPSS Statistics software (version 26.0),

and the threshold for statistical significance was set at p < 0.05.
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Chapter Four Results

4.1 Introduction
This chapter deals with the data collected for analysis. The statistical
method allowed the investigator to deduce, analyze, coordinate, measure,
evaluate and convey the numerical information. The aim of data analysis is
to provide answers to questions about the study. The data analysis strategy
comes directly from the question, the design and the data collection process
and the level of measurement of the data. This chapter edits, tabulates,
analyzes and interprets the data collected.

This chapter expresses the findings concerning to measure of emergency

nurses’ caring attitudes and behaviors during interaction with patients at

emergency departments in governmental hospitals. Statistical analyses were
directed to explore three research questions:

1. Is there a difference between nurses’ age and nurses’ caring attitudes
and behaviors scores mean during interaction with patients in ED?

2. Is there a difference between nurses’ educational level and nurses’
caring attitudes and behaviors scores mean during interaction with
patients in ED?

3. Is there a difference between nurses’ experience and nurses’ caring
attitudes and behaviors scores mean during interaction with patients in
ED?

4. Is there a difference between hospital location (north, middle, south)
and nurses’ caring attitudes and behaviors scores mean during

interaction with patients in ED?



4.2 Cronbach’s Alpha for Scales

For each of the subscales, Cronbach's Alpha was calculated for CNPI

Scale. Table 4-1 shows there was an alpha above 0.80 in all ratings.

Table 4.1: Cronbach’s Alpha for CNPI scale and Subscales

Scale Subscale Cronbach’s Alpha |Number of Items
Humanism 0.85 6
Hope 0.85 7
Sensibility 0.84 6
Helping Relationship 0.81 7
Expression of Emotions 0.89 6
Problem-solving 0.92 6
Teaching 0.90 9
Environment 0.89 7
Needs 0.88 10
Spirituality 0.86 6
Total 0.86 70

4.3 Participants’ Characteristics

One hundred and eighty-seven nurses participated in the study. The

findings revealed that more than half 101 (54.0%) of nurses age was 30-39

years old and 141 (75.4%) were males. Most of the participants 159(85.0%)

have bachelor degree and the majority 141(75.4%) were married. Also, 168

(89.8%) of the participants have 6-10 years’ experience, as seen in table (4-

2).
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Table 4.2: Demographic characteristics of the participants (N=187)

Characteristics N (%)

Age 21-29 years 62 332
30-39 years 101 54.0
40-49 years 19 10.2

50 years and above 5 2.7
Gender Male 141 75.4
Female 46 24.6
Diploma 25 134
Level of education Bachelor 159 85.0
Master 3 1.6
Marital status Single 44 235
Married 141 75.4

Other 2 1.1

Experience 1-5 years 10 53
6-10 years 168 89.8

11-20 years 8 43

More than 20 years 1 5

Note: % percentage

The analysis revealed that approximately one third of the participants from

north, middle, and south West bank hospitals (38.5%, 26.7%, 34.8%)

respectively, as seen in (figure 4-1).

Hospital location

Eriorth
Eniicle
W south

Figure 4. 1: Distribution of the targeted hospital regarding the area
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Figure 4.2: Distribution of CNPI and subscales regarding the mean (N=187)

The analysis revealed that CNPI was high 3.95 + 0.13. Also, the results
showed that expression of emotion was the highest subscale 4.01+ 0.33
while needs was the lowest subscale 3.91+ 0.29, as seen in (figure 4-2).

4.4 Testing Research Questions

Research Question 1: Is there a difference between nurses’ age and
nurses’ caring attitudes and behaviors scores mean during interaction with
patients in ED?

The difference between nurses’ age and nurses’ caring attitudes and
behaviors scores mean during interaction with patients in ED was analyzed.
There was no statistically significant difference between nurses’ age and

nurses’ caring attitudes and behaviors scores mean during interaction with
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patients in ED as demonstrated by one-way ANOVA (F (3,183) =

0.751,

p > 0.05), as seen in table 4-3. Also, there were no significant
differences between nurses’ age and nurses’ caring attitudes and
behaviors subsles scores mean during interaction with patients in ED (P>

0.05).

Table 4.3: Difference between nurses’ age and nurses’ caring attitudes and behaviors
scores mean during interaction with patients in ED (N=187)

Age/ years ANOVA
Variable 21-29 30-39 40-49 >50 P. value

M(SD) M(SD) M(SD) M(SD)
Total 3.94(0.15) [3.96(0.13  [3.99(0.09) |3.96(0.11) |.751 523
Humanism  [3.92(0.39) [3.93(0.37) [3.89(0.38) [4.30(0.27) [1.658 178
Hope 3.87(0.29) [3.95(0.32) 4.04(0.25) |3.83(0.33) [2.104 101
Sensibility 4.00 (0.32) 4.01(0.31) [3.98(0.36) |3.77(0.19) |955 415
Helping 3.97(0.34) 3.96(0.37) [3.99(0.34) |3.91(0.34) |.064 979
Relationship
Expression  [4.01(0.34) [3.99(0.33) [4.13(0.29) |3.83(0.12) |1.528 209
Problem-solving|3.88 (0.39) |3.99(0.40) [4.02(0.24) |3.77(0.32) [1.614 188
Teaching 3.98(0.25) [3.91(0.34) [3.94(0.31) |3.96(0.13) |.613 .608
Environment {3.92(0.39) [3.98 (0.34) [3.92(0.32) |4.14(0.30) |.879 453
Needs: 3.90(0.31) [3.92(0.29) [3.92(0.27) |4.00(0.23) |.239 .869
Spirituality  |3.93 (0.43) [3.99(0.37) 4.11(0.29) |4.07(0.30) |1.278 283

Research Question 2: Is there a difference between nurses’ educational

level and nurses’ caring attitudes a

d behaviors scores mean during interaction with patients in ED?

Also, there was no statistically significant difference between educational

level and nurses’ caring attitudes and behaviors scores mean during

interaction with patients in ED as demonstrated by one-way ANOVA (F

(2,184) = 0.756, p > 0.05), as seen in table 4-4. Also, there were no

significant differences between educational level and nurses’ caring

attitudes and behaviors subscales scores mean during interaction with

patients in ED

(P> 0.05).




24

Table 4.4: difference between nurses’ educational level and nurses’ caring
attitudes and behaviors scores mean during interaction with patients in ED

(N=187)

Level of education ANOV
Variable Diploma Bachelor | Master A P. value

M(SD) M(SD) M(SD)
Total 3.95(0.11) [3.95(0.14) 4.05(0.05) [.756 |471
Humanism 3.97(0.43) [3.92(0.37) [4.11(0.38) [.529  |.590
Hope 3.95(0.28) [3.93(0.31) [3.76(0.36) 525 |.592
Sensibility 3.95(0.30) [4.00(0.32) 4.11(0.54) |445 |642
Helping Relationship {3.90(0.37) [3.98(0.36) |3.91(0.30) |.609  |.545
Expression of 4.10(0.28) |3.99(0.33) |4.17(0.29) |[1.659 |.193
Emotions
Problem-solving 3.90(0.34) [3.95(0.39) 4.17(0.29) |691 |.502
Teaching 3.96(0.28) [3.93(0.31) 4.11(0.19) |564 |.570
Environment 3.85(0.28) [3.97(0.35) 4.19(0.68) [1.914 |.150
Needs: 3.93(0.29) [3.91(0.29) |4.10(0.36) [.694  |.501
Spirituality 4.00(0.40) [3.98(0.38) [3.83(0.17) [.254 |776

Research Question 3: Is there a difference between nurses’ experience and
nurses’ caring attitudes and behaviors scores mean during interaction with
patients in ED?

In addition, there was no statistically significant difference between nurses’
experience and nurses’ caring attitudes and behaviors scores mean during
interaction with patients in ED as demonstrated by one-way ANOVA (F
(3,183) = 0.655, p > 0.05), as seen in table 4-5. Also, there were no
significant differences between nurses’ experience and nurses’ caring
attitudes and behaviors subscales scores mean during interaction with

patients in ED (P> 0.05).
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Table 4.5: Difference between nurses’ experience and nurses’ caring
attitudes and behaviors scores mean during interaction with patients in ED

(N=187)

Experience /Year
Variable 1-5 6-10 11-20 >20 ANOVA P value

M(SD) M(SD) M(SD) M(SD)
Total 3.94(0.19) | 3.96(0.13) | 4.01(0.11) [4.01(0.0) 655 581
Humanism 4.00(0.42) | 3.92(0.38) | 4.06(0.34) [4.67(0.0) | 1.768 155
Hope 3.91(0.37) | 3.93(0.31) | 4.00(0.26) |3.86(0.0) 165 920
Sensibility 4.00(0.36) | 4.00(0.32) | 3.98(0.26) |3.50(0.0) .837 A75
Helping 4.03(0.39) | 3.97(0.36) | 3.88(0.22) [4.00(0.0) 279 .841
Relationship
Expression of | 3.98(0.35) [ 3.99(0.32) | 4.31(0.24) |{3.83(0.0). | 2.598 054
Emotions
Problem-solving | 3.98(0.36) | 3.94(0.39) | 4.10(0.27) {4.00(0.0) 508 677
Teaching 4.03(0.23) [ 3.93(0.31) | 3.96(0.30) |3.89(0.0) 354 787
Environment 3.91(0.34) | 3.96(0.35) | 3.98(0.41) |3.86(0.0) .092 965
Needs: 3.73(0.29) | 3.93(0.29) | 3.91(0.29) [4.20(0.0) | 1.696 .169
Spirituality 3.95(0.48) | 3.98(0.38) | 4.06(0.29) {4.50(0.0). | .765 S15

Research Question 4: Is there a difference between hospital location

(north, middle, and south) and nurses’ caring attitudes and behaviors scores

mean during interaction with patients in ED?

Moreover, there was no statistically significant difference between hospital

location and nurses‘ caring attitudes and behaviors scores mean during

interaction with patients in ED as demonstrated by one-way ANOVA (F

(2,184) = 1.67, p > 0.05), as seen in table 4-6. However, there were only

significant differences between hospital location and nurses’ caring

attitudes and behaviors subscales scores mean (Expression of Emotions and

Teaching) during interaction with patients in ED (P< 0.05).
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Table 4.6: Difference between hospital location and nurses’ caring attitudes
and behaviors scores mean during interaction with patients in ED (N=187)

hospital location

Variable North Middle South | ANOVA | P.value
M(SD) M(SD) M(SD)

Total 3.98(0.14)| 3.94(0.11) | 3.94(0.15) | 1.666 | .192
Humanism 3.94(0.39)| 4.0000.36) | 3.88(0.38) | 1495 | 1227
Hope 3.96(0.31)| 3.90(0.31) | 3.92(0.30) | .528 591
Sensibility 4.0000.32)| 4.00(0.33) | 4.00(031) | .001 999
Helping Relationship| 3.94(0.34)| 4.03(0.32) | 3.94(0.39) | 1251 | 289
Expression of 4.09(0.32)| 3.93(0.34) | 3.96(0.30) | 4.714 | .010
Emotions

Problem-solving | 3.89(0.40)| 3.99(0.34) | 3.98(0.40) | 1332 | 266
Teaching 3.97(0.28)| 3.85(0.32) | 3.97(0.32) | 3.131 | .046
Environment 4.0000.39)| 3.91(0.35) | 3.950.31) | .866 422
Needs: 3.96(027)| 3.89(029) | 3.88(031) | 1572 | 210
Spirituality 4.03(0.38)| 4.0000.38) | 3.92(0.38) | 1.602 | .204

A Tukey post hoc test showed that the nurses in north hospital nurses was

more Expression of Emotions subscale statistically significantly than nurses

in middle and south area hospitals at (p = 0.016, 0.048) respectively.
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Chapter Five
Discussion, Recommendations, and conclusion

5.1 Introduction:

The purpose of this study was to measure the emergency nurses' caring
attitudes and behaviors during interaction with patients in emergency
departments in governmental hospitals. The current chapter presents the
findings of the study and addresses the research questions posed in chapter
1.

5.2. Discussion:

The findings of this study showed that the CNPI scale and its subscales
had a high level of internal consistency reliability, with Cronbach's Alpha
ranging from 0.81 to 0.92, which indicates that the CNPI scale is a reliable
instrument for measuring nurses' caring attitudes and behaviors in
emergency departments. This study showed that emergency nurses had a
high score of caring as a whole (3.9568), and so did other studies, in a
similar study, the results showed that the overall mean of nurses’
perceptions of the importance of caring nurse—patient interactions
according to the CNPI-70 scale was 4.17 (response range 1-5). (Vujani¢, J.,
Miksié, S., Baraé, 1., Véev, A. and Lovri¢, 2022).

This is consistent with the results of a study conducted by Calong, K.A. and
Soriano, G.P where the overall mean of CNPI-70 was 4.20, which is
considered excellent (Calong, K.A. and Soriano, G., 2019). The results of
other studies are similar. (Fortuno, A.F.; Oco, D.B.; Clores, M.A., 2017),

(Jiang, L.L.; Ruan, H.; Xiang, X.J.; Jia, Q. 2014).
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Although the overall score was high, indicating that emergency nurses have
a high level of caring attitudes and behaviors when interacting with patients
in emergency departments which is similar in many studies, the subscales
scores is where the deference lies. In this study, the highest subscale
score was for the "Expression of Emotions" subscale, which implies that
nurses can effectively and empathetically communicate and express
emotions to their patients, and the potential reasoning for that is that we
live in a social and friendly community in its nature, the thing that reflects
on the nurse and patient relationship. The lowest subscale score was for the
"Needs" subscale, indicating that there is a need for improvement in
addressing patients' needs, this subscale is the lowest of the others mostly
due to work overload and the insufficient time to address all the patients’
needs. Unlike the study conducted by Vujani'c et al. (2022), which showed
that the highest score was in the “needs” subscale, and the “sensitivity”
subscale had the lowest score. Further research is needed to study the
reasons behind deference in subscales scores.

Regarding the demographic characteristics of the participants, the study
found that the majority of the participants were male, had a bachelor's
degree, and were married. The participants' ages ranged from 21 to 50 years
old, with the majority of them being in the age group of 30-39 years old.
Furthermore, the majority of participants had 6-10 years of experience in
emergency nursing. These demographic characteristics are consistent with
previous studies on emergency nurses' characteristics.

Research question 1 aimed to determine whether there is a difference in the
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level of nurses’ caring attitudes and behaviors during interaction with
patients in ED between different age groups? The study results showed that
there was no significant difference between nurses' age and their caring
attitudes and behaviors scores during interaction with patients in emergency
departments. This finding suggests that emergency nurses' caring attitudes
and behaviors are not affected by their age. And when thinking about it, the
nurse’s behaviors and attitudes are a part of the actual personality of the
nurse which develops in the early years of the career and almost sticks with
the nurse until the end of his/her career.

Research question 2 aimed to determine whether there is a difference in the
level of nurses’ caring attitudes and behaviors during interaction with

patients in ED between different education level groups? However, the study
results showed no significant difference between nurses' educational level and
their caring attitudes and behaviors scores during interaction with patients in
emergency departments. This finding implies that emergency nurses' caring
attitudes and behaviors are not influenced by their educational level. And that
makes sense, because higher levels of the nursing education usually focuses on the
mere scientific facts about the health problems and how to physically cure them
and what procedures performed to do that, but rarely discusses the emotional
aspect of them.

Research question 3 aimed to determine whether there is a difference in the
level of nurses’ caring attitudes and behaviors during interaction with
patients in ED between different experience groups? The study findings

showed that there was no significant difference between nurses' experience

and their caring attitudes and behaviors scores during interaction with
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patients in emergency departments. This result implies that nurses'
experience in emergency nursing does not influence their caring attitudes
and behaviors when interacting with patients. As mentioned before,
education rarely discusses emotional aspects of health problem and how to
treat patient in a caring manner, so the only source to learn that is in the
field of ED, and the main source of learning is the senior, which means that
the new nurse learns from the old nurse, the thing that makes almost no
difference in their way of treating patient, and that is not a bad thing
because according to the results, nurses had a high level of caring attitudes
and behaviors.

Research question 4 aimed to determine whether there is a difference in the
level of nurses’ caring attitudes and behaviors during interaction with
patients in ED between different hospital location groups (north, middle
and south)?. However, the study results showed no significant difference
between the hospital location and nurses' caring attitudes and behaviors
scores during interaction with patients in emergency departments. This
result suggests that the hospital location does not affect nurses' caring
attitudes and behaviors when interacting with patients in emergency
departments. However, there was a significant difference in hospital
location in the subscale of Expression of emotion, showing that it’s higher
in the north than the middle and the south, there isn’t enough data to
explain the cause of that, so further research should be done to specify the
cause.

This study showed that there is no significant deference in the level of
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nurses’ caring attitudes and behaviors among deferent groups according
age, education level and experience, which is deferent than a study
conducted in Turkey concluded that age/occupational experience is an
important variable affecting CNPI-S scores, and education level has

made a difference in the importance dimension. (G. Uyar and S. Coskun,

2021).

5.3 Recommendations of the Study:

based on his experience of this study, the researcher recommends the following:

e  Further studies should be more inclusive to other hospitals and
emergency centers in the area specially the private hospitals.

® More departments other than ED should be taken in consideration.

e Further studies should be done on the patients opinion of the caring
attitudes and behaviors of the nurses.

e Future studies can investigate the factors that affect emergency

nurses' caring attitudes and behaviors and explore the impact of these

factors on patients' outcomes.
5.4. Limitations of the Study:

This study has some limitations. This study relied on a self-reported
questionnaire, which could be a leading cause to reporting bias due to the
respondent's understanding of the questionnaire or desire to express their
experiences. The cross-sectional design of the study does not allow for the
identification of true cause-and-effect relationships. Additionally, the data
was collected from governmental hospitals in the West Bank. Therefore,

the results can’t be generalized to other areas or hospitals in Palestine.
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5.5 Strengths of the Study:

The response rate of the study was relatively high. This study is the first
study that addresses the caring attitudes and behaviors of the ED nurses in
Palestine.

5.6 Conclusion:

In conclusion, the study results showed that emergency nurses have a high
level of caring attitudes and behaviors when interacting with patients in
emergency departments. Furthermore, nurses' age, educational level,
experience, and hospital location did not significantly influence their caring
attitudes and behaviors when interacting with patients. This mostly means
that there is one or more bigger and more influencing factor/s that ignores
these differences and unite the ED nurses in the West-Bank giving them the
high level of caring attitudes and behaviors, and the first thing that comes to
mind is that we live in a religious community that respects its traditions and
teachings, and one of them is being respectful to others emotions and
feelings. However, that needs further research to be evidence-based. The
findings of this study have significant implications for nursing education,
practice, and research. Although The results showed high level of caring
attitudes and behaviors, the need for continuing education and training
programs for emergency nurses and the improvement of nurse-to-patient
ratio is still very important to improve their skills in addressing patients'

needs, particularly in the "Needs" subscale.
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1 — Humanism: Formation of a humanistic-altruistic system of values

1 | Treat them as complete individuals, show that I was
interested in more than their health problem.

J pelSlina L Siga Cuuad Glif gl jedats cplelS (el aelle]
danall,

2 | Try to see things from their point of view. 1 2
o ki dga s e se¥) o,

3 | Accept them as they are without prejudice. 1 2
Gioss (S (53 o LS gl

4 | Show them respect as well as to those closest to them. 1 2

O 5 all agaalail agl o jeday LS ol yiaWl agd yekil

5 | Do not have a scandalizing behaviour. 1 2
s seadl mald e Gluly aiadl,

6 | Be humane and warm with them and those closest to 1 2
them.
o) O el (alAiY) ey e 5255 sl o ST,

2 — Hope: Instillation of faith-hope

7 | Show that I will be there for them if they need me. 1 2
ol galing Ladie 353 50 () 5Sis lil ag] yelal,

8 | Encourage them to have confidence in themselves. 1 2

pensiil (e Gl 5 ) 53 oS4 agaandil,

9 | Draw their attention to positive aspects
concerning them and their state of health. 1 2
peills (ady s ageads Lad dalagV) ol sil) ) aealiii) as
sl

10| Emphasize their efforts. 1 2
a2 5 Sle Sl

11| Encourage them to be hopeful, when it is appropriate. 1 2

12| Help them to find motivation to improve their state of 1 2
health.
daal) agilla raeadl aail) slagY anaclal,

13| Take into account what they know about their health 1 2
situation.

3 — Sensibility: Cultivation of sensitivity to one’s self and to others

14| Ask them how they would like things to be done. 1 2
ped 5 O eLdY) () sany S aelld,

15| Show awareness of their feelings and of those closest 1 2
to them.
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aeie el (alaiY) jelies as jeliad S) ) ekl

16| Know how to choose the right moment to discuss
with them their condition and the steps to come. 1 2 3 4 5
@l ghadll § dpnall agilla A8l Canliadl i gl sl oS (o e
el

17| Know how and when to express in an appropriate
fashion my feelings toward their situation.
sl (5 e lia 0o el O e sl e s s e

peils,

18| Make them aware of the way those closest
to them are experiencing their situation.

ped Al (el A A et ) S n o e pa Al
fonaall agilla J34,

19| Keep those closest to them up to date about their
state of health (with their agreement).

n3) Lonaall agillay 231 ¢ 3l e agd G jiall palaiy) i
(pel 2.

4 — Helping Relationship: Development of a helping-trusting, human caring relationship

20| Listen to them attentively when they speak, as

well as those closest to them. : 1 2 3 4 5
o) 5l GalaiY g an ) 5al Latie alaialy pel aaid,

21| Introduce myself by stating clearly my name and 1 2 3 4 5
function.

liggly 5 5 clans) renia gy cludi (o B s,

22| Answer as soon as it is convenient when they call me. 1 2 3 4 5
i gl Latie e g o yubs agd Cuning

23| Respect my engagements, that is to say, do what I
said I would do. 1 2 3 4 5
L@Jﬂﬁuuﬂ;\dﬁﬂ\ AR ﬁ)ewgﬂhwm\(;)ﬁ;ﬁ‘

24| Do not seem busy or otherwise occupied when I am

taking care of them. 1 2 3 4 5
e Aliall die Jsadia i) agd jelai ¥,
25| Do not cut them off when they speak. 1 2 3 4 5

Ogianty Ladic agalaldi y,

26| Do not confront too harshly their ideas and behaviour. 1 2 3 4 5
8 gusy agilaina 5 aa LSH 4al 53 Y,

S — Expression of Emotions: Promotion and acceptance of the expression of positive and
negative feelings

27| Encourage them to speak their thoughts and feelings 1 2 3 4 5
freely.
o ot el s s S (e Caoaill agann,

28| Keep calm when they are angry. 1 2 3 4 5
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29| Help them to understand the emotions they feel in their 1 2 3 4
situation.
4 (g g g gl PR aa jelic agd e aaaelid,

30| Not reduce my presence when they have difficult 1 2 3 4
moments.
dma gk gy Ledie agd gn dlaal 5 (e JIG Y,

31| Help them to channel their difficult emotions. 1 2 3 4
Laaall aa jelie 4 8 e anaelid,

32| Let them express their pain, their sadness, their fears, 1 2 3 4
etc.
& aedon, agiia, aeall e 05 e agS

6 — Problem-solving: Systematic use of a creative problem-solving caring process

33| Help them to set realistic goals that take their

health condition into account. 1 2 3 4
Cpm oaall agraa 5 32U A ghas ilaa) pa g e aaaclod
ke,
34| Help them to cope with the stress generated by their
condition or general situation. 1 2 3 4

Al agaia s ol agills e ) i gl e AL e aaaclis

35| Help them to see things from a different point of view. 1 2 3 4
oA Hhidea s e sLdYI 43 e aanelis,

36| Help them to recognize the means to efficiently

solve their problems. 1 2 3 4
IS wglSlia Ja dasacall Jilo sl &8 jae o aaaels
Jlad,
37| Try to identify with them the consequences of their 1 2 3 4
behaviour.

peld pai (e Aailil) () gall | ga0a () agae Jslas,

38| Inform them and those closest to them about the
resources adapted to their needs (e.g., community 1 2 3 4
health centres, etc.).

e Al jabadll e agd G iall (alALY 5 agalat
(i) i S 0 i) petlala,

7 — Teaching: Promotion of transpersonal teaching-learning

39| Help them to identify, formulate and ask questions
about their illness and its treatment.

) 5 agia yan Adlatia Alis) J) e g 235 e anaelod,

40| Check if they and those closest to them had properly
understood the explanations given. 1 2 3 4
L a ) () segiy ped G jiall (el 5 aa el (S 1) S
e <y slaxall,
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41

Give them the necessary information or make it
available so they can make informed decisions.

o ) 5iSahs in agd Aalia Llaad gl &y 55 juiall e slaall pgplant
aellag pgale e Auia il B 383

42

Explain to them the care or treatments beforehand.
s U8 agd p2all el gl A linll agd =

43

Use terms or a language that they or those
closest to them understand.
Leagd agd G aall,

44

Provide them with the opportunity to practice self-
administered care.

A Aia) i jlaad A il g o,

45

Respect their pace when giving them information
or answering their questions.
Ala) die gl Cilaglan agillac] die agilaginl de pu o yiad

)

46

Teach them how to schedule and prepare their
medications.
pagd) yuand o A g3 A4S agalad,

47

Give them indications and means to treat or prevent
certain side- effects of their medications or
treatments.

Uil dilall JBY) Gans pie ol dallae Jilus 5 ) agadass

g 53

8 — Environment: Provision for a supportive, protective a

physical, societal and spiritual environment

48

Understand when they need to be alone.

49

Help them to be comfortable (e.g. adjust the
lighting or temperature , etc.).
(& a0 5 sl Jaaes) Aal L |5 ey ) ab e L

50

Put the room back in order after having taken care of
them.

pe Alindl 2my IS) ) A8 jall a5 s,

51

Check if their medications soothe their symptoms
(e.g., nausea, pain, constipation, anxiety, etc.).
LIV Rl agaal sl (e Caias 4 50¥) il 1) Sl
() dlasy)

52

Respect their privacy (e.g., do not expose them
needlessly).
(g-ﬂh] Al g (;@.A\.»AA‘ aiS (QJQ) pgina pad o yiad

53

Before leaving, check if they had everything they
needed.

aelaliial J€ e ) sloas agil agS 55 Jd Sl

54

Help them to clarify which things they would
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like significant persons to bring them. 1 2 3
ped B pasy () g (AN sLdY) i o e anaelud
.).\.\.\Mw... U‘M‘-

9 — Needs: Assistance with the gratification of human needs

55| Help them with the care they cannot administer 1 2 3
themselves.
gty Ly alil) ) gl ¥ A1) saWL anae L,

56| Know how to give the treatments (e.g.,

intravenous injections, bandages, etc.). 1 2 3
() hlacall Ty ol Giall ) el s LS o yas,

57| Know how to operate specialized equipment

(e.g., pumps, monitors, etc.). 1 2 3
&89 8 3¢a)) dacadiall 3 jeal) pe dolaill 488 o jas
(& A Gladlall 48 ya 3 el | Bl gudl)

58| Do treatments or give medications at the scheduled 1 2 3
time.

Baxaall de sall 8 4 501 5l 2 Dlall a5,

59| Encourage those closest to them to support them
(with their agreement).

(<,

60| Closely monitor their health condition. 1 2 3
G oo dnaall agilla Gl 5

61| Help them to feel that they had a certain
control over their situation. 1 2 3

ey Slo bl any sl e aasels,

62| Know what to do in situations where one must act 1 2 3
quickly.
Capuailly e s a3l il gall 3 i 13a i ya,

63| Show ability and skill in my way of intervening with 1 2 3
them.
ewda&ﬂlguﬂﬁ%)ké'&)@bﬁ)ﬂ\ )@.kﬁ

64| Take their basic needs into account (e.g.,
sleeping, hygiene, etc.).
Apaddl) AaUai) & i) Jaulal) agdlala LEAY) (e 330

&

10 — Spirituality: Allowance for existential-phenomenological-spiritual forces

65| Help them to feel well in their condition. 1 2 3
pella (8 JSG ) ey O adae L,

66| Recognize that prayer, meditation or other
means can help appease them and give them
hope.

2l ol oSy a0 dilas ) 5l dalill 33l o)) & )
JaY agildac | ) agic Cagadll b
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67

Help them to explore what is important in their life. 1
petbs A age oa e SLIES) e aadelad,

68| Help them to explore the meaning that they give to
their health condition. 1
Fonall pgillad 4 glany (53 iaall GLES) e aae s,

69| Help them to look for a certain equilibrium/balance in 1
their life.

a4 o)) il e Gl b e L,

70

Take into consideration their spiritual needs

(e.g., prayer, meditation, participation in 1

certain rites, etc.).

aldl) el s3all)ila ol agilabial jlae V) e 23]
(& A o sy

End of Questions
Al gl
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