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The Relationship Between Nursing Students’ Therapeutic Communication
Skills and Their Perceptions Concerning Care Behaviors

Abstract

Background: In the nursing profession, communication skills and care are defined as two
complementary concepts. Communication skills are essential for providing spiritual care,
managing symptoms effectively, offering psychosocial support, and facilitating advanced
care planning.

Aim: This research aimed to determine the relationship between nursing students’ thera-
peutic communication skills and their perceptions concerning care behaviors.

Methods: Conducted as a descriptive study, it included second-, third-, and fourth-year stu-
dents from a university’s nursing department (N=315), with 278 students meeting the inclu-
sion criteria and forming the study sample. Data were collected using an information form,
the Therapeutic Communication Skills Scale (TCSS), and the Care Assessment Scale (CAS)
between December 2022 and January 2023. Descriptive methods, the independent t-test to
compare the scale scores of two independent groups, and Analysis of Variance (ANOVA) to
compare more than two independent groups were employed in the data analysis.

Results: The study found that 34.2% of the participants were third-year students, 33.5%
were 20 years old or younger, 77.7% were female, and 97.1% were single. The average TCSS
score of the nursing students in this study was 66.45+11.59, while the mean CAS score was
279.38 + 36.59. There was a significant and positive correlation between nursing students’
caring assessment scores and their therapeutic communication skills (r=0.349; P < 0.05).
Their communication skills and caring assessment scores also increased with age.

Conclusion: Nursing students demonstrated moderate therapeutic communication skills
and a positive approach towards the application and perception of caring behaviors.
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Introduction

Nursing is an essential profession that plays a crucial role in maintaining and enhanc-
ing both individual and community health. Nurses strive to support physical, mental,
and psychological well-being through their work. Establishing high-quality communica-
tion and care is fundamental to providing comprehensive health services, leading to
increased patient security and initiating the nurse-patient interaction process.?

Therapeutic communication, one of the most important techniques in the patient-nurse
relationship, involves using verbal and non-verbal communication to establish a bond
with patients.! This communication technique promotes patient-based, holistic care that
includes physiological, psychological, environmental, and spiritual aspects.? It relies on
understanding and considering the patient’s situation—encompassing living conditions,
beliefs, opinions, anxieties, and needs—in planning effective patient care.® Furthermore,
a systematic review has shown that communication skills are vital in providing spiritual
care, managing symptoms effectively, offering psychosocial support, and facilitating
advanced care planning.

The concept of therapeutic communication, considered one of the fundamental ele-
ments of nursing, is often unfamiliar to students.>” Positive or negative interactions with
patients and their relatives, especially during care in the clinical setting, have been high-
lighted as the main factors affecting this type of communication. Researchs indicates a
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need to enhance awareness of this subject and integrate it into the
nursing curriculum.81°

Studies also suggest that communications skills are often inade-
quate, highlighting the importance of establishing the foundations
of communications from the student years. This is a critical factor
that directly impacts care quality.’*'? Furthermore, various research-
ers have demonstrated that, due to insufficient training or a lack of
understanding regarding the importance of patient-centered com-
munication, some nurses lack the necessary communication skills,
thereby hindering their ability to provide effective care.!3%

Since communication skills are developed during the student years,
nursing instructors bear significant responsibilities in this context. It
is crucial for such skills to be meticulously taught during training. The
knowledge and experience gained through nursing education influ-
ence students’ readiness to assume responsibility related to care.
Consequently, research has reported the need for heightened aware-
ness about communication, given its direct impact on care quality,
and the integration of this subject into the nursing curriculum.*#°

No previous studies have been found that examine the relation-
ship between therapeutic communication skills and care perception
among nursing students—the future nurses—although some studies
have separately addressed these topics.>*1 While studies evaluating
the quality of care have been conducted in Tirkiye, we encountered
no research exploring its effect on communication and therapeutic
care. Communication and care are paramount in the development of
professionalism in nursing. It is thus of great importance to assess
the current stance among nursing students and to foster awareness
on the subject. The aim of this study, therefore, was to determine the
link between nursing students’ therapeutic communication skills and
their perception of care.

Research Questions

= What s the level of therapeutic communication skills among nursing
students?

= What is the level of caring assessment among nursing students?

= Is there an association between nursing students’ therapeutic com-
munication skills and sociodemographic variables?

= Is there a relationship between the levels of caring assessment
among nursing students and sociodemographic variables?

= Is there a significant association between the levels of therapeu-
tic communication skills and caring assessment among nursing
students?

Materials and Methods
Type of Research

This study utilized a descriptive research design.
Population and Sample

The research population consisted of second-, third-, and fourth-year
students from a university’s nursing department (N=315). Utilizing
the known population size formula, the aim was to include a mini-
mum of 174 students to achieve a 95% confidence interval level with
a 5% margin of error.® The study sample comprised 278 students who
met the inclusion criteria and agreed to participate in the research.
However, the forms of eight students were incomplete, and 29 stu-
dents refused to participate in the study. The research included stu-
dents who consented to participate in the study, were aged 18 or over,

were enrolled in the nursing department, had completed practical
internships, demonstrated communicative and cooperative behav-
ior and fully and completely answered all the questions. The study
excluded individuals who declined to participate in the research, were
under 18 years of age, were not open to communication and coopera-
tion and were not enrolled in the nursing department.

Data Collection Tools

Data collection tools for the study comprised an information form
to investigate sociodemographic characteristics, a Therapeutic
Communication Skills Scale, and a Care Evaluation Scale.

Information Form

This form gathered details such as academic seniority, age, gender,
marital status, income level, the presence and number of siblings, the
education and employment status of parents, the preference ranking
of the nursing department on the university entrance application, vol-
untary selection of the nursing department (as opposed to selection
under family pressure, etc.), and whether the student had received
education on communication.34¢

Therapeutic Communication Skills Scale

The Therapeutic Communication Skills Scale (TCSS), developed by
Karaca et al® in 2019 and subsequently validated, is designed to eval-
uate students’ therapeutic communication skills. This scale includes
16 items categorized into three subdimensions: the first subdimen-
sion contains seven items, the second has six, and the third com-
prises three items. It utilizes a 7-point Likert-type scale ranging from
1 (“never”) to 7 (“always”), without any reverse-coded questions. The
possible scores on the TCSS range from a minimum of 16 (16x1=16) to
a maximum of 112 (16x7=112). The Cronbach alpha value for the scale
in this study was reported as 0.776. The scale’s subdimensions are
as follows: non-therapeutic communication skills with seven items,
therapeutic communication skills 1 with six items, and therapeutic
communication skills 2 with three items. The Chronbach alpha coef-
ficients for these subdimensions are 0.717 for non-therapeutic com-
munication skills, 0.741 for therapeutic communication skills 1, 0.607
for therapeutic communication skills 2, and 0.762 for the TCSS as
a whole.

Caring Assessment Scale

The Caring Assessment Scale (CAS), developed by Larson in 1981,
stands as the first quantitative care evaluation tool in nursing litera-
ture” and was validated in Tirkiye by Eskimez and Acaroglu in 2012,
achieving a Cronbach alpha coefficient of 0.97. This scale encom-
passes 50 items that reflect various care behaviors, scored based
on the responses given to each caring behavior on a scale from 1
(the least important care behavior) to 7 (the most important care
behavior). It is divided into six subdimensions with a total of 50 items.
These subdimensions include accessibility (6 items), explanations
and possibilities (6 items), comfort (9 items), expectations (5 items),
trust-inspiring communication (16 items), and observations and
impressions (8 items), with none of the items being reverse-scored.
The lowest possible raw score on the scale is 50, while the highest
possible raw score is 350. To calculate the total scale score, the total
raw score is divided by the number of items (50), resulting in a score
range between 1 and 7. Higher scores reflect a higher frequency of
application and more positive perceptions of caring behaviors. In the
validity and reliability study of the scale conducted by Eskimez and
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Acaroglu, the Cronbach alpha value was 0.97, whereas, in this study,
it was found to be 0.875.

Data Collection

Data collection commenced after obtaining the necessary ethi-
cal committee approval and institutional permission and was con-
ducted face-to-face with the students. After informing the students
about the research’s objectives, the assistant researcher visited a
classroom weekly during December and January to distribute survey
forms to students within the classroom setting. The forms were col-
lected back after students completed them, with the process taking
approximately 15-20 minutes. The study concluded with 278 nurs-
ing students who had fully completed all the questions and met the
inclusion criteria during December 2022 and January 2023. Thirty-
seven individuals who met the exclusion criteria were not included
in the study.

The institution where the research was conducted mandates an
interpersonal communication course in the first year of the nurs-
ing program and offers an elective course titled “communication
in health sciences” in the third year. In the fourth year, as part of
the teaching and practices in nursing course, students are required
to prepare presentations. This course also includes an evaluation
of the communication technigues used by the students in their
presentations.

Data Analysis

The data from the study were analyzed using IBM Statistical Package
for the Social Sciences version 25.0 (IBM SPSS; Armonk, NY, USA).
Descriptive methods, including the number, percentage, minimum-
maximum values, mean, and standard deviation, were utilized in
the data analysis. The normality of the data used in the study was
assessed using a Q-Q plot, and the data were found to be normally
distributed, evidenced by skewness and kurtosis values within +
3.1°20 The independent t-test was utilized to compare the CAS scores
between two independent groups differentiated by participants’
sociodemographic characteristics. For comparisons involving more
than two independent groups, One-Way Analysis of Variance (ANOVA)
was conducted. The independent t-test was applied to analyze nor-
mally distributed quantitative data between two independent groups,
while One-Way Analysis of Variance was used when comparing more
than two independent groups. In instances where differences were
identified, Bonferroni analysis was employed to pinpoint the source
of these differences. Pearson correlation analysis was utilized to test
the relationships between numerical variables. P-values less than
0.05 were considered statistically significant.

Ethical Approval

The study received ethical approval from the Kirklareli University
Health Sciences Institute Ethical Committee in Tirkiye (Approval
Number: E-69456409-199-73141-PR0428R0, Date: 29.11.2022), and
official permission was granted by the Dean’s Office of the Kirklareli
University Health Sciences Institute Nursing Department (24.1
1.2022-E-73445267-605.01-69404). The study’s objectives were
explained to all students who met the inclusion criteria and agreed
to participate, from whom written and verbal consent was obtained.
Permissions to use the scales were acquired via email from their
respective authors. The study adhered to the principles outlined in
the Declaration of Helsinki.?

Results

The sociodemographic characteristics of the participants are
depicted in Table 1. A majority, 34.2% of the participants were third-
year students, 33.5% were aged 20 or younger, 77.7% were female,
97.1% were single, and 94.6% had siblings.

Regarding the educational background of the participants’ parents,
41.4% of the participants’ mothers were elementary school gradu-
ates, and 32.7% of fathers were high school graduates. Furthermore,
81.3% of the participants chose the nursing department voluntarily,
and 57.2% had not received any education on communication. The
average TCSS score for participants in this study was 66.45 + 11.59,
while the average CAS score was 279.38 + 36.59.

It was observed that the participants demonstrated moderate
therapeutic communication skills and had a positive frequency of
application and perception of care behaviors (Table 1). The mean
scores for the subdimensions were as follows: Non-therapeutic
Communication Skills at 25.28 + 7.21, Therapeutic Communication
Skills 1 at 25.27 + 5.83, Therapeutic Communication Skills 2 at 15.90
+ 2.72, Accessibility at 33.29 + 4.92, Explanations and Possibilities at
31.81 + 5.86, Comfort at 50.13 + 7.26, Expectations at 25.53 + 5.69,
Trust-Inspiring Communication at 91.42 + 13.07, and Observations
and Impressions at 47.21 + 6.40. The analysis indicated that the
scores for the non-therapeutic communication skills subdimension,
therapeutic communication skills subdimension 1, and the overall
therapeutic communication skills scale varied significantly based on
age (P < 0.05) (Table 2). Significant differences were also observed
in the scores for the two therapeutic communication subdimensions
concerning sex, the numbers of participants’ siblings, and the educa-
tional levels of parents (P < 0.05) (Table 3).

An independent t-test was employed to compare the CAS scores of
two independent groups differentiated by the participants’ sociode-
mographic characteristics. The results revealed statistically signifi-
cant differences in the explanations and possibilities subdimension
scores concerning academic seniority, participants’ ages, the educa-
tion levels of participants’ fathers, and whether participants entered
the nursing department of their own volition (P < 0.05) (Table 4).
Similarly, a significant difference was observed in the trust-inspiring
communication subdimension and caring assessment scores based
on participants’ ages, the educational status of participants’ fathers,
and the voluntary selection of the nursing department by the partici-
pants (P < 0.05) (Table 4).

Pearson correlation analysis was used to explore the relationship
between the scales used in the research. This analysis showed a
significant positive correlation between the non-therapeutic commu-
nication skills subdimension and the explanations and possibilities
subdimension (r=0.153, P < 0.05) (Table 5).

The first dimension of therapeutic communication skills exhib-
ited significant positive correlations with the accessibility (r=0.373,
P < 0.05), explanations and possibilities (r=0.390, P < 0.05), comfort
(r=0.342, P < 0.05), expectations (r=0.386, P < 0.05), trust-inspiring
communication (r=0.398, P < 0.05), and observations and impres-
sions (r=0.268, P < 0.05) subdimensions, as well as with the CAS
(r=0.430, P < 0.05). The second dimension of therapeutic commu-
nication skills also showed significant positive correlations with
the accessibility (r=0.363, P < 0.05), explanations and possibilities
(r=0.259, P < 0.05), comfort (r=0.381, P < 0.05), expectations (r=0.198,
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Table 1. Distribution of the Participants According to Table 2. Scales and Sub-dimensions (n=278)
Sociodemographic Characteristics (n=278)
Scale and Standard
Variables n % Dimensions Minimum Maximum Mean Deviation
Academic year 2 90 32.4 NTCSS 9.00 45.00 25.28 + 7.21
3 95 342 TCSS-1 10.00 4200 2527+ 5.83
4 23 334 | 1css-2 7.00 2100 1590+ 272
Age (X + SD, 21.36 + 20 and under 93 33.5
1.69) TCSS 33.00 103.00 66.45 + 11.59
21 75 27.0 o
22 o 23.0 Accessibility 10.00 42.00 33.29 + 4.92
23 and over 46 165 Eleanations 10.00 42.00 31.81 + 5.86
an
Sex Female 216 777 Possibilities
Male 62 223 Comfort 27.00 6300 5013+ 7.26
Marital status Married 8 29 Expectations 8.00 3500 2553+  5.49
Single 270 97.1 o
Trust-Inspiring 44.00 112.00 91.42 + 13.07
Sibling(s) Yes 263 94.6 Communication
No L 54 Observations 24.00 5600 4721+ 640
Number of siblings None 15 5.4 and
1 105 378 Impressions
2 63 227 CAS 150.00 350.00 279.38 36.59
3 38 13.7 -
4 or more 57 20.4
Maternal education llliterate 26 94 P < 0.05), trust-inspiring communication (r=0.312, P < 0.05), and
status ) observations and impressions (r=0.204, P < 0.05) subdimensions, and
Literate 120 435 | the CAS (r=0.344, P < 0.05) (Table 5).
Elementary school 115 41.4 . )
Middle school 40 14.4 Discussion
High school 71 255 The nursing profession is often described as the heart of the health-
] ) care team. The provision of reliable care and the improvement of
University and above 14 5.0 the quality of nursing care are achievable through effective com-
Paternal education Illiterate 2.2 munication.? The mean TCSS score indicated that nursing students
status Literate 30 possess moderate therapeutic communication skills in this study. A
Elementary school 84 30.2 systematic review highlighted the need for improvement in patient-
centered communication skills among nursing students and sug-
Middle school 57 205 gested employing technical measures to achieve this.“ Another study
High school 91 32.7 pointed out that the therapeutic communication skills of nursing stu-
University and above 31 11.2 dents need to be improved, noting that the widespread use of social
) media among this age group may be undermining their communica-
Mother working ves 85 50.6 tion abilities.?? S6git et al?® observed a moderate level of therapeutic
No 193 69.4 communication skills among students in their study. Furthermore,
Father working Yes 210 75.5 Altundal Duru et al* (2022) assessed therapeutic communication
No 48 2% 5 skills in nursing students and found a notable score in non-thera-
o peutic communication skills, suggesting that students should be
mrsshilnngg to study Yes 226 813 encouraged to develop these skills further. It is believed that com-
No 52 18.7 munication skills, influenced by numerous factors, are negatively
Nursing department First preference 166 59.7 impacted by social media and need enhancement among nursing
ranking preference 2nd preference and 55 19.8 students.
above The nursing students’ mean CAS score indicated a positive frequency
6 or above 57 20.5 and perception of their caring behaviors in this study. Previous
Receipt of education Yes 119 42.8 research has shown high caring perceptions among nursing students,
concerning No 159 579 with the frequency of caring behaviors reported to increase with the
communication ) length of their education.? Gul and Arslan’s study on care perception
Total 278 100.0 among students reported a mean total CAS score of 150.79 + 21.81,
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Table 3. A Comparison of TCSS Scores According to Sociodemographic Characteristics (n=278)

NTCSS TCSS1 TCSS 2 TCSS
Variables X SD X SD X SD X SD
Age 20 and under (1) 24.19 +7.29 24.26 +6.32 15.70 +2.76 64.15 +11.78
21(2) 25.80 + 6.14 25.01 +5.02 15.73 +2.52 66.55 +10.57
22 (3) 24.58 +7.69 25.53 +5.46 15.89 + 2.69 66.00 +11.20
23 and over (4) 27.63 +7.55 27.35 +6.11 16.61 +2.96 71.59 +12.06
p 0.045* 0.029* 0.272 0.005*
Bonferroni 4>1 4>1 4>1
Sex Female 24.88 +7.52 25.29 +6.13 16.20 + 2.59 66.38 +12.18
Male 26.68 +5.86 25.19 + 4.66 14.85 +293 66.73 +9.30
p 0.084 0.912 0.001* 0.834
Number of None (0) 23.20 +5.88 27.07 +5.30 16.00 + 3.70 66.27 + 7.51
siblings One (1 2465  +731 2534  +582 1630  +245 6629  +1168
Two (2) 25.78 +7.70 24.56 +5.09 15.54 +2.69 65.87 +11.29
Three (3) 26.63 +6.59 26.18 +6.97 16.58 + 2.65 69.39 +11.90
Four or more (4) 25.56 + 717 24.82 +5091 15.11 +2.84 65.49 +12.43
p 0.439 0.456 0.031* 0.556
Bonferroni 1>4
Maternal llliterate (1) 27.15 + 6.60 24.00 +4.26 14.12 + 296 65.27 + 9.69
educationlevel 4 orate (2 2600  +792 2483  +453 1550  +207 6633  +1247
Elementary school (3) 24.84 + 6.94 25.32 +5.84 16.10 + 2.42 66.27 +11.39
Middle school (4) 26.00 +7.05 25.63 +5.88 15.55 +3.13 67.18 +10.30
High school (5) 24.56 + 774 25.48 + 6.44 16.49 +2.84 66.54 + 13.44
University and higher (6) 26.43 +7.81 25.43 +6.35 15.93 +2.02 67.79 +10.63
o 0.589 0.908 0.006* 0.986
Bonferroni 3>1,5>1
Paternal llliterate (1) 24.05 +6.77 25.00 +2.76 12.83 + 3.49 68.67 +9.27
education level Literate (2) 28.67 + 7.55 28.44 +5.55 14.00 + 4.77 7111 +13.97
Elementary school (3) 25.08 +6.81 24.23 +5.31 15.58 +2.58 64.89 +11.10
Middle school (4) 24.72 +6.65 25.77 +6.18 16.09 + 2.41 66.58 +10.50
High school (5) 30.83 +711 25.37 +5.99 16.38 +2.67 65.81 +12.06
University and above (6) 28.42 + 8.33 25.97 + 6.32 16.16 +2.34 70.55 +12.54
o 0.012* 0.281 0.005* 0.195
Bonferroni 5>1 3>1

*P < 0.05, **independent t test, *** One-way analysis of variance

study involving nursing students emphasized the significant role of
clinical practices and instructors in shaping positive evaluations of
care.” Another study found students’ care assessments to be par-
tially adequate, recommending further training on the topic.?® It can
be inferred that factors like clinical application and the guidance of
an instructor positively influence care perception.

Additionally, it was observed that nursing students’ communication
skills improved with age in current study. This finding aligns with
previous research reporting increases in communication, self-confi-
dence, self-efficacy, and empathy levels corresponding to students’
ages and academic seniority.??? An international study found that
the ability to handle stress and problematic situations improved with

178



Aydi Sayilan and Koyun

Communication Skills and Perceptions Care Behaviors

Table 4. A Comparison of CAS Scores According to Sociodemographic Characteristics (n=278)

Explanations and

Accessibility Possibilities Comfort Expectations
Variables X SD X SD X SD X SD
Bonferroni 3>1
Age 20 and under (1) 32.94 + 4.43 30.23 + 6.69 4913 +7.09 24.77 +5.56
21(2) 33.59 + 4.89 32.16 +5.36 50.73 +7.38 25.61 + 5.94
22(3) 32.05 +5.49 31.50 +5.12 48.66 +7.09 25.19 +5.76
23 and over (4) 35.28 + 4.57 34.87 +4.56 53.22 + 6.84 27.37 +5.19
Test value 4.269%** 7.029*** 4 579*** 2.261***
P 0.006* 0.000* 0.004* 0.082
Bonferroni 4>1, 4>3 4>1,4>3 4>1,4>3
Paternal llliterate (1) 29.33 + 3.67 31.83 + 6.49 48.67 + 5.47 25.17 + 6.34
educationlevel i erate (2 3478 +540 3478 x479 4978 +769 2744 +546
Elementary school(3) 32.85 + 4.54 29.88 + 6.96 48.36 + 7.64 23.54 + 6.07
Middle school (4) 32.74 + 4.39 31.81 + 4.86 51.47 +6.36 26.26 +5.33
High school (5) 34.82 + 4.05 33.26 + 4.82 51.49 + 6.56 26.76 + 4.99
University and above (6) 31.39 + 7.46 31.90 + 6.06 48.84 + 8.96 25.45 + 6.09
Test value 4.136%** 3.563*** 2.336%** 3.4B5***
p 0.001* 0.004* 0.042* 0.005*
Bonferroni 5>6 5>3 5>3 5>3
Ente_red the Yes 33.59 + 491 32.03 +6.04 50.62 +7.29 25.80 +5.77
gggpt%]ent of No 32.02 +482 3085 + 495 4802  £684 24.35 +521
own volition
Test value 2.085** 1.317** 2.342** 1.662**
p 0.038* 0.189 0.020* 0.098
*P < 0.05, **Independent t test, ***One-way analysis of variance
Table 5. Correlations between the Scales (n=278)
Scales 1 2 3 4 5 6 7 8 9 10 11
NTCSS r 1.000 0.350 -0.022 0.793 0.061 0.153 0.056 0.065 0.059 0.054 0.084
p - 0.000* 0.713 0.000* 0.313 0.011* 0.351 0.283 0.330 0.366 0.161
TCSS1 r 1.000 0.392 0.813 0.373 0.390 0.342 0.386 0.398 0.269 0.430
p - 0.000* 0.000* 0.000* 0.000* 0.000* 0.000* 0.000* 0.000* 0.000*
TCSS 2 r 1.000 0.418 0.363 0.259 0.381 0.198 0.312 0.204 0.344
p - 0.000* 0.000* 0.000* 0.000* 0.001* 0.000* 0.001* 0.000*
CAS Scale r 1.00
p -
*P < 0.05
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the age of nursing students, contributing to better communication
skills.3° Experience tends to increase with age, leading us to con-
clude that the ability to cope with stress and other adverse situations
improves accordingly.

In this study, female students demonstrated better communication
skills compared to male students. A previous study examining the
communication skill levels of nursing students also reported higher
overall communication skills scores among female students than
males.? A qualitative study with male nursing students in China iden-
tified the male gender as a barrier to communication in nursing, often
due to greater prejudice.® Another study investigating gender differ-
ences in nursing students and their impacts highlighted that female
students showed higher levels of communication and empathy, sug-
gesting a need for additional support for male nurses’ communication
skills.3? Contrary to these findings, some studies have noted higher
mean scores for non-therapeutic communication among male stu-
dents compared to female students.?%% |t may be concluded that
the enhanced empathy skills observed in female students, relative
to male students, positively influence their communication abilities.

Students whose parents had higher levels of education also showed
better communication skills in this study. A study investigating the
impact of sociodemographic factors on professional values among
nursing students found a positive correlation between the education
levels of students’ parents and their communication abilities, access
to resources, and emotional intelligence.®® Another study reported
that individuals with more highly educated parents had better access
to resources, thereby enhancing their individual and social skills,
communication, and problem-solving abilities.®* We believe that
higher maternal and paternal education levels afford access to more
resources, improving personal and social skills, which in turn posi-
tively affects communication skills.

Students’ CAS scores also increased with age and academic senior-
ity in current study. A study on communications with patients among
nursing students in Finland found that both age and academic
seniority enhanced relationships with patients, positively impacting
the quality of patient care and levels of occupational proficiency.’”
A meta-analysis focusing on patient care among nursing students
highlighted professional values and the clinical learning environment
as the key factors in caring assessments.® It can be concluded that
factors such as increased age and progression through academic
years positively affect students’ professional competence levels.

Caring assessment levels also rose in conjunction with the educa-
tion levels of parents. Critical thinking skills, emotional intelligence,
empathy, and awareness of emotions have been identified as signifi-
cant factors in care evaluations.®**“ Previous research has indicated
that paternal education levels play an important role in an individual's
critical thinking skills.*> Another study revealed that the emotional
intelligence of nursing students improved alongside the educational
status of their fathers. It was found that sub-dimensions critical to
patient care, such as empathy and awareness of emotions, were
positively influenced as a result.** We believe that a higher paternal
education level positively impacts factors like emotional intelligence,
empathy, and awareness, which, in turn, are reflected in the care
evaluation scores.

In this study, nursing students who chose the nursing department
of their own volition—as opposed to those pressured by families or

other external factors—registered higher caring assessment scores
than their counterparts. The significance of elements such as profes-
sionalism, intuitive power, clinical decision-making skills, and critical
thinking has been underscored in the evaluation of nursing care.*
Another study reported a heightened ability to behave professionally
among nursing students who chose their departmentindependently.*
Similarly, a study involving nursing students reported improved lev-
els of clinical decision-making, professionalism, and intuitive think-
ing among those who freely selected their department.“* We conclude
that students who enter the nursing department by their own choice
exhibit higher levels of clinical decision-making, professionalism, and
intuitive thinking, positively influencing their care evaluation levels
as aresult.

Significant positive increases were observed in nurses’ CAS and sub-
dimension scores as their Therapeutic Communication Skills (TCS)
scores increased in this study. Therapeutic communication skills
have been described as offering benefits such as the direct optimiza-
tion of care, improved time management, and the ability to overcome
obstacles to communication caused by patient-related changes.”” A
study investigating nurse-patient communication reported that car-
ing assessment, patient safety, and care quality were better among
nurses with high levels of patient-centered communication skills.%®
In a study on the effects of simulation-based education, Li et al*
(2019) found that weak student communication skills led to prob-
lems in the clinical setting, preventing them from making accurate
assessments. Thus, the authors emphasized the need for education
aimed at improving communication skills. A qualitative study of nurs-
ing students’ clinical evaluations reported that students experienced
communication problems, adversely affecting care and the clinical
setting, and resulting in increased stress and anxiety for the stu-
dents.*” We believe that care and communication are two inseparable
concepts, and that a deficiency in either will negatively affect both
evaluation and patient care.

Limitations of the Study

The principal limitations of this study are that it was conducted with
nursing students studying at the Health Sciences Faculty of a uni-
versity in the west of Turkiye, and that the data were collected in a
single period.

Conclusion

This study observed a positive correlation between students’ com-
munication skills and their perception and assessment of caring
behaviors. The students’ development of communication skills was
influenced by various factors, including age, gender, the number of
siblings, and the educational status of parents. Caring assessments
were higher for older students and those with higher paternal edu-
cation levels, as well as among students who voluntarily chose the
nursing department.

Given that communication skills directly impact care quality and
are primarily developed during the student years, nursing instruc-
tors bear a significant responsibility. The cultivation of communi-
cation skills throughout nursing education and the evaluation of
care-related issues are of paramount importance. Nursing instruc-
tors also play a crucial role in motivating students and in identifying
and addressing any existing deficiencies. Therapeutic communica-
tion skills, one of the factors affecting students’ care perceptions,
need to be developed from the onset of their professional education.
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Therefore, the nursing education curriculum should be enhanced with
professional communication courses, pilot practices should be ini-
tiated, and effective programs must be developed. We recommend
conducting future multi-center studies on communication and care,
involving larger samples and taking into account factors such as cur-
riculum variations.
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