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Levels and Their Caring Behaviors:  
Descriptive and Correlational Study 
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This study was presented as an oral presentation in the 6th International Health Science and Life Congress, March 2-5, 2023, Burdur, Türkiye.

ABS TRACT Objective: In this study, the relationship between indi-
vidual responsibility level and the caring behavior of nursing students 
was investigated. Material and Methods: The research is a descriptive 
and correlational type of study. The sample of the research consisted of 
603 students studying in the nursing department in Türkiye between 
November and December 2022. The data were collected using the in-
troductory characteristics form, the Student Individual Responsibility 
Scale-10, and the Caring Behaviors Inventory-24. Results: 71.8% of 
the students are female and the average age is 21.12±1.62. The mean 
total score of the Individual Responsibility Scale was 32.64±4.84, and 
the mean total score of the care behaviors was 122.11±21.90. A weak, 
positive correlation was found between individual responsibility and 
care behaviors and subdimensions. The mean scores of individual re-
sponsibility, care behaviors and sub-dimensions of women, those who 
chose the nursing department willingly, those who were satisfied with 
being a nursing student and those who performed very good caring for 
patients in the clinic were found to be significantly higher (p<0.05). A 
weak, positive correlation was determined between individual respon-
sibility and care behaviors and their sub-dimensions (p=0.000). Con-
clusion: It was found that the students had above-average individual 
responsibility and caring behaviors. It was found that there was a posi-
tive correlation between individual responsibility and caring behaviors. 
It is recommended to plan initiatives to increase students' individual re-
sponsibility levels in order to improve their caring behaviors. 
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ÖZET Amaç: Araştırmada, hemşirelik öğrencilerinin bireysel sorum-
luluk düzeyleri ile bakım davranışları arasındaki ilişki araştırılmıştır. 
Gereç ve Yöntemler: Araştırma, tanımlayıcı ve ilişki arayıcı tipte bir 
çalışmadır. Araştırmanın örneklemini Kasım-Aralık 2022 tarihleri ara-
sında Türkiye’de, hemşirelik bölümünde öğrenim gören 603 öğrenci 
oluşturmuştur. Veriler, tanıtıcı özellikler formu, Öğrenci Bireysel So-
rumluluk Ölçeği-10 ve Bakım Davranışları Ölçeği-24 kullanılarak top-
lanmıştır. Bulgular: Öğrencilerin, %71,8’i kadın ve yaş ortalaması 
21,12±1,62’dir. Bireysel Sorumluluk Ölçeği toplam puan ortalaması 
32,64±4,84 ve bakım davranışları toplam puan ortalaması 
122,11±21,90 olarak bulundu. Kadınların, hemşirelik bölümünü iste-
yerek seçenlerin, hemşirelik öğrencisi olmaktan memnun olanların ve 
klinikte hastalara bakım vermeyi çok iyi gerçekleştirenlerin bireysel 
sorumluluk, bakım davranışları ve alt boyutlarının puan ortalamaları 
anlamlı derecede yüksek bulundu (p<0,05). Bireysel sorumluluk ile 
bakım davranışları ve alt boyutları arasında zayıf, pozitif bir korelasyon 
belirlendi (p=0,000). Sonuç: Öğrencilerin, ortalamanın üzerinde bi-
reysel sorumluluk ve bakım davranışlarına sahip olduğu bulundu. Bi-
reysel sorumluluk ile bakım davranışları arasında pozitif ilişki olduğu 
belirlendi. Öğrencilerin bakım davranışlarını geliştirmek için bireysel 
sorumluluk düzeylerini artırmaya yönelik girişimlerin planlanması öne-
rilir. 
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The concept of responsibility is defined as car-
ing for oneself and others, fulfilling duties, living in 
harmony with society, coping with pain, and making 
the world a better place. Responsibility is consid-
ered from an individual and social perspective. So-
cial responsibility has an important place among 
nursing students, who are in of the profession whose 
goal is to improve the quality of health care in soci-
ety.1 It has been reported that individual responsi-
bility significantly increases students’ academic 
success.2 

As defined by the American Nurses Association, 
nursing is the “definition and care of people’s re-
sponses to existing or potential health problems dur-
ing the course of their everyday life”. Nursing has 
many roles to play, especially as caregivers to peo-
ple who are undergoing illness or injury.3 Nursing 
care means knowing the patient, caring about the pa-
tient’s statements, spending time with the patient, 
meeting his demands, protecting the patient from 
dangers, making his life easier, and fulfilling his re-
sponsibilities with respect and compassion.4 Al-
though technological developments in recent years 
have led to changes in nursing services, the concept 
of person-centered care has not changed. Therefore, 
teaching and developing effective care behavior to 
nursing students constitutes one of the foundations of 
nursing education.5  

Since nursing students spend much of their time 
caring for hospitalized patients, it is essential to de-
termine their behavior in this regard.6 Nursing stu-
dents directly affect the health care quality of the 
society. For this reason, students are expected to have 
high levels of individual responsibility. It is seen that 
studies on nursing students’ perception of care be-
haviors and individual responsibility levels are lim-
ited.5-7 However, according to our research, there are 
small number of studies examining the effect of nurs-
ing students’ individual responsibilities directly on 
their caring behaviors. Therefore, it is thought that 
the study will contribute to the limited knowledge 
available in the literature on the subject. 

The research questions are as follows: 

1. What are the individual responsibility levels 
of nursing students? 

2. How are the caring behaviors of the students? 

3. What is the relationship between students’ de-
scriptive characteristics, caring behaviors and indi-
vidual responsibility levels? 

4. Is there a relationship between students’ indi-
vidual responsibilities and care behaviors? 

 MATERIAL AND METHODS 

STuDY DESIGN 
It has a descriptive and correlational research design. 

POPuLATION AND SAMPLE 
The research was conducted using the snowball sam-
pling method between November and December 
2022. Snowball sampling is a predetermined method 
used to include participants who are not easily ac-
cessible and unknown to the researcher. This sam-
pling uses the characteristics of common friends and 
social networks.8 Criteria for inclusion in the re-
search: 1) Being a nursing student in Türkiye and 
agreeing to participate in the research. Exclusion cri-
teria from the research: 1) Filling in the data collec-
tion forms incompletely or incorrectly and 2) 
Wanting to leave the research. An online survey form 
was prepared with the Google Forms (Google, USA) 
application. The form was sent via social media tools 
[WhatsApp, Instagram, etc. (Meta, Inc., USA)] and 
email to the nursing department in Türkiye, 2. It was 
sent to 3rd and 4th grade students. In order to ensure 
data security in the online survey, informed consent 
was obtained from the students regarding the pur-
pose, scope and inclusion criteria of the study. Stu-
dents were asked to fill out the form and share it with 
their peers. Using this method, 603 nursing students 
were reached. 

DATA COLLECTION TOOLS 
The introductory characteristics form, Student Indi-
vidual Responsibility Scale-10, and Caring Behav-
iors Inventory-24 were used for data collection. 

Introductory Characteristics Form 
This form, which includes the students’ descriptive 
characteristics (such as age, gender, grade point av-
erage), consists of 18 questions. 
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Student Individual Responsibility Scale-10 
It was developed to determine the responsibility lev-
els of university students.9 It is one-dimensional, in 
four-point Likert type and consists of 10 items. In the 
scale items; 3, 4, 6 and 9 are reverse coded. The scale 
score is minimum 10 and maximum 40. An increase 
in the score obtained from the scale also indicates an 
increase in responsibility. In the validity and reliabil-
ity study, Cronbach’s alpha value was found to be 
.63.2 In this study, it was .83. 

Caring Behaviors Inventory-24 
It was developed to measure nursing care behaviors.10 
It consists of six-point Likert type, four sub-dimen-
sions and 24 items. The minimum score on the scale 
is 24 and the maximum is 144. An increase in the 
scale score indicates an increase in care behaviors. A 
validity and reliability study was conducted.11 Cron-
bach alpha value; It was found to be 0.97 in the study 
conducted with patients and 0.96 in the study con-
ducted with nurses.11 In this study, it was 90. 

DATA ASSESSMENT 
The data were analyzed with the SPSS 22 (IBM, Ver-
sion 22.0, Armonk, NY, USA) package program. In 
descriptive analyses; number, mean, percentage, stan-
dard deviation, minimum and maximum values were 
determined. Normality distribution was determined 
with the Kolmogorov-Smirnov test. The Kruskal-
Wallis test was used to test the significance of the dif-
ference between three or more groups that were not 
normally distributed. Mann-Whitney U test was used 
to test the significance of the difference between two 
independent groups. In data that was not normally 
distributed, Spearman correlation analysis was used 
to determine the relationship between two variables. 
Statistical significance was evaluated at the p<0.05 
level. 

ETHICAL CONSIDERATIONS 
The research was approved by the Ethics Committee 
of Çankırı Karatekin University (date: 25 October 
2022, no: 28). Students were informed about the 
study. Consent of the students was obtained with the 
Informed Voluntary Consent Form. Students were 
completed the data collection forms after reading the 

consent form and clicking “I agree to participate in 
the research”. Permission to use the scales has been 
obtained. In this research, the Declaration of Helsinki 
principles were followed. 

 RESuLTS 
The average age of the students is 21.12±1.62. 71.8% 
are women and 99.2% are single. Data on other de-
scriptive characteristics of the students are included 
in Table 1. 

Forty-three percent of the students were in the 
second grade, and their grade point average was 
3.04±0.43. It was determined that 70.7% of them 
stayed in the dormitory, 71.3% preferred the nursing 
department willingly, 74% were satisfied with being 
a student of the nursing department, and 50.1% had 
a moderate level of care for patients in the clinic 
(Table 2). 

The student’s average total score on the Individ-
ual Responsibility Scale is 32.64±4.84. The total 
score average of the Care Behaviors Scale is 
122.11±21.90. When the maintenance behavior scale 
subscale score averages are examined; assurance was 
determined as 40.98±7.89, knowledge-skill as 
25.05±4.50, respectfulness as 30.88±5.62 and com-
mitment as 25.19±4.83 (Table 3). 

Female’ individual responsibility, care behaviors 
and subscale mean scores were found to be statisti-
cally significantly higher than male. Individual re-
sponsibility, caring behaviors and sub-dimension 
mean scores of those who voluntarily chose nursing, 
were satisfied with their choice and thought that they 
provided very good care to patients in the clinic were 
found to be statistically significantly higher. The 
mean score of the assurance subscale was statistically 
significantly higher for 4th grade students than other 
grades (p<0.05) (Table 4). 

A weak but positive relationship was deter-
mined between individual responsibility and care 
behaviors and their sub-dimensions. However, a 
high level of positive correlation was determined 
between care behaviors and the subdimensions of 
assurance, knowledge-skill, respectfulness, and con-
nectedness (p=0.000) (Table 5). 

Yadigar ORDU et al. Turkiye Klinikleri J Nurs Sci. 2024;16(3):743-51

745



 DISCuSSION 
In this study, the relationship between nursing stu-
dents’ caring behaviors and individual responsibili-
ties was investigated. The results of the study were 
discussed with literature information. According to 
our research, there are few studies examining the in-
dividual responsibilities of students.7,12,13  

In the research, the students’ Individual Respon-
sibility Scale-10 total score average is 32.64±4.84 (out 
of 40), which is above the average. In the studies con-
ducted by Kesici with Yetiş and Aktaş, it was deter-
mined that the individual responsibilities of the 
students were high.7,12 Another study was examined 
nursing students’ academic self-efficacy, personal re-
sponsibility, and readiness for professional practice. 
As a result of the study, it was determined that nurs-
ing students who participated in clinical practice, de-
veloped care plans and participated in case discussions 
had higher levels of academic self-efficacy and per-
sonal responsibility and were more ready for profes-
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Sociodemographic characteristics number n % 
Age (X≤±SD) 21.12±1.62 

(Minimum=19, maximum=31) 
Gender 

Female 433 71.8 
Male 170 28.2 

Marital status 
Single 598 99.2 
Married 5 0.8 

High school 
Anatolian high school 433 71.8 
Vocational high school of health 67 11.1 
Science high school 52 8.6 
Other* 51 8.5 

Longest place of residence 
Metropolitans 211 35.0 
Province 173 28.7 
District 145 24.0 
Village 74 12.3 

Family type 
Nuclear family 480 79.6 
Extended family 106 17.6 
Broken family 17 2.8 

Educational status of the mother 
Illiterate 69 11.5 
Primary school 287 47.6 
Secondary school 106 17.6 
High school 101 16.7 
university 40 6.6 

Mother s Occupation 
Housewife/not working 504 83.5 
Worker 55 9.1 
Tradesman 12 2.0 
Officer 19 3.2 
Retired 13 2.2 

Educational status of the father 
Illiterate 8 1.3 
Primary school 207 34.3 
Secondary school 108 17.9 
High school 182 30.2 
university 98 16.3 

Occupation of father 
unemployed 63 10.4 
Worker 232 38.5 
Tradesman 89 14.8 
Officer 89 14.8 
Retired 130 21.5 

Income level of the family 
Income less than expenditures 188 31.2 
Income equal to expenditures 351 58.2 
Income more than expenditures 64 10.6 

The general structure of the family 
Extremely authoritarian and rejecting 47 7.8 
Overly protective 113 18.8 
Inconsistent 40 6.6 
Extremely tolerant 38 6.3 
Indifferent and indifferent 17 2.8 
Acceptable, reassuring, democratic 348 57.7 

TABLE 1:  Sociodemographic characteristics (n=603).

*Vocational high school and religious vocational high school. SD: Standard deviation.

Descriptive characteristics n % 
Class level (year) 

2 259 43.0 
3 167 27.7 
4 177 29.3 

Grade Point Average (X≤±SD) 3.04±0.43 
(Minimum=1.50, Maximum=3.90) 

Place of residence in university education 
In the dormitory 426 70.7 
At home with family 76 12.6 
At home with friends 70 11.6 
At his relative's house 8 1.3 
At home alone 23 3.8 

Willingly choosing the nursing department 
Yes 430 71.3 
No 173 28.7 

Satisfaction with being a student of the nursing department 
Yes 446 74.0 
No 157 26.0 

Level of providing care to patients in the clinic 
Very bad 5 0.8 
Bad 40 6.6 
Moderate 302 50.1 
Good 185 30.7 
Very good 71 11.8

TABLE 2:  Descriptive characteristics of the students (n=603).

SD: Standard deviation.



sional practice.14 Human-centered care is fundamen-
tal to the nursing profession and zero errors are ex-
pected to be made during the course of patient care.15 
As part of the nursing oath, “awareness of the re-
sponsibilities I have undertaken” is taught to students 
from the first year onwards. In this study, students’ 
assuming the responsibilities of the patients they care 
for in their clinical practices and being aware that the 
nursing profession is a profession with a high level of 
responsibility may have affected the students’ high 
levels of individual responsibility. In addition, stu-
dents’ involvement in clinical practice and thus de-
veloping care plans by taking part in case discussions 
may have contributed to increasing their individual re-
sponsibility levels. 

In the study, the total mean score of the Caring 
Behaviors Inventory-24 was 122.11±21.90 (out of 
144), which shows that the caring behavior was 
above average. In the study of Dığın and Kızılcık 
Özkan, caring behaviors were determined to be high, 
and in the study of Birimoğlu and Ayaz, caring be-
haviors were determined to be at a good level.5,6 In 
this study, the high average grade of the students 
(3.04±0.43), the fact that most of them chose the 
nursing profession willingly (71.3%), and that they 
were satisfied with being a nursing student (74%) 
may have affected the high level of caring behaviors. 

In this study, the lowest mean score was deter-
mined from the knowledge-skill sub-dimension of the 
Care Behaviors-24 Scale and the highest score was de-
termined from the assurance sub-dimension. In the 
studies of Dığın and Kızılcık Özkan and Kilic, the 
lowest mean score was found in the commitment sub-

dimension and the highest score in the knowledge-skill 
sub-dimension.6,16 In Labrague and et al. study, the 
lowest mean score was found in the commitment sub-
scale.17 This finding of our study differs from the lit-
erature results. It is thought that this result was caused 
by the fact that 43% of the students were second year 
students and that they performed patient care at an in-
termediate level in their clinical practice (50.1%). 

In this study, it was found that women’s Indi-
vidual Responsibility Scale-10 and care Behaviors 
Scale-24 total and subscale mean scores were higher 
than men. In the literature, there are studies suggest-
ing that gender has no effect on individual responsi-
bility and that female students’ individual social 
responsibility levels are higher than those of male stu-
dents.13,7 On the other hand, there are studies report-
ing that gender has no effect on caring behaviors, and 
male students have higher scores in terms of assur-
ance, knowledge skills and attention than female stu-
dents.5,6,18,19 It is thought that the fact that most of the 
students participating in this study are women 
(71.8%), that nursing is a female-oriented profession, 
that femininity brings about compassionate behav-
iors, and that men face gender role pressure in the 
nursing profession may be effective in differentiat-
ing this result of our study from the literature.20 

In this study, it was determined that the mean 
scores of the Individual Responsibility Scale-10 and 
the Care Behavior Scale-24 total and sub-dimensions 
were high for those who voluntarily chose the nurs-
ing department, were satisfied with being a nursing 
student, and gave excellent care to patients in their 
clinical practices. In the literature, there are studies 
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Scales and subscales X≤±SD Minimum Maximum 
Student Individual Responsibility Scale-10 
Total score 32.64±4.84 14.00 40.00 
Caring Behaviors Inventory-24 
Assurance 40.98±7.89 8.00 48.00 
Knowledge-skill 25.05±4.50 5.00 30.00 
Respectfulness 30.88±5.62 6.00 36.00 
Connectedness 25.19±4.83 5.00 30.00 
Total score 122.11±21.90 24.00 144.00 

TABLE 3:  Student Individual Responsibility Scale-10 and Caring Behaviors Inventory-24 total and subdimension mean scores (n=603).

SD: Standard deviation.
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stating that students who voluntarily prefer the nursing 
profession have high perceptions of caring behaviors, 
are more successful in clinical applications, and have 
more professional satisfaction.5,21 The voluntary prefer-
ence for a profession enables the adoption of profession-
specific behaviors and responsibilities, the fulfillment of 
professional functions, and satisfaction with the service 
provided.22 According to the present study, the high level 
of personal responsibility and caring behaviors may have 
been influenced by the fact that most of the students 
chose the profession willingly (71.3%) and were satis-
fied with being nursing students (74%). 

In this study, it was found that the assurance sub-
scale mean score of 4th grade students was higher than 
that of students in other grades. In the literature, there 
are studies suggesting that caring behaviors do not dif-
fer by class and that the total score of care behaviors in-
creases as the class level increases, but there is no 
significant difference.6,16,23 In this study, the increase in 
the knowledge and skill levels of 4th-grade students may 
have affected the high assurance subdimension. 

In this study, a weak, positive correlation was de-
termined between individual responsibility and care be-
haviors and their sub-dimensions. A high level of 
positive correlation was found between caring behaviors 
and their subdimensions. It is stated in the literature that 
satisfaction with the choice of the nursing profession and 
the desire to work as a nurse after graduation will affect 
students’ individual responsibility levels and profes-
sional readiness. In the same study, it was reported that 
students’ involvement in clinical practices, preparation 
of care plans, and participation in case discussions pos-
itively affected both academic self-efficacy and profes-
sional readiness.14 In this study, the fact that 71.3% of 
nursing students chose the profession willingly and 74% 
of them were satisfied with being a nursing student may 
have contributed to their high level of individual re-
sponsibility and thus their professional readiness. Pro-
fessional readiness will be directly reflected in students’ 
care behaviors. Additionally, the fact that the students 
in this study are in the 2nd, 3rd, and 4th grades shows that 
they are participated in clinical practice. In this study, 
the students’ experience in clinical practice, preparing a 
care plan, and participating in case discussions may have 
contributed to the increase in academic self-efficacy and 
professional readiness, and thus the reflection of these 
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experiences on care behaviors. In addition, there is 
also a study stating that female students’ individual 
social responsibility levels are higher than male stu-
dents.7 The fact that the majority of nursing students 
are female students may have contributed to the high 
level of individual responsibility and thus contributed 
to the increase in students with high professional 
readiness, and this may have contributed to their re-
flection on caring behaviors. 

STuDY LIMITATIONS 
The data of the research is limited to participants who 
filled out a Google Form. Additionally, the results of 
the research are limited to the answers given by the 
participants.  

 CONCLuSION 
As a result of the study, it was found that students had 
above average individual responsibility and caring be-
havior. Additionally, a weak, positive relationship was 
found between students’ individual levels of respon-
sibility and caring behaviors. Based on these results, 
it is recommended that plans be made to increase the 
individual responsibility levels of nursing students in 
order to improve their caring behaviors. 
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