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Perception of the Care Concept by Nurses and the Factors Influencing 
Their Perception: A Qualitative Study

Abstract

Background: Caring is a fundamental concept in the nursing discipline. While the term 
“care” is frequently utilized in nursing literature, its interpretation by nurses is unclear.

Aim: This qualitative study aimed to explore nurses’ perceptions of the care concept and the 
factors influencing these perceptions.

Methods: Employing a qualitative methodology within a phenomenological research design, 
this study involved 30 nurses from the medical and surgical departments of a university 
hospital. Purposeful sampling and in-depth semi-structured interviews were utilized for 
data collection until data saturation was achieved. The “Nurse Identification Form” and 
“Evaluation Form for Nurses’ Perception of the Care Concept” were used to gather data. 
Content analysis was applied to the audio recordings of face-to-face interviews with the 
nurses.

Results: The average age of the nurses participating in the study was 29.5 ± 5.89 years, and 
they had an average of 8 years of nursing experience. The majority were female (26 nurses), 
and more than half had graduate degrees (18 nurses). Half of the participants worked in 
internal medicine clinics, while the other half were employed in surgical clinics. The study’s 
findings were categorized into four main themes: definitions of the care concepts by nurses, 
practitioners of care, factors influencing care, and the significance of care in nursing.

Conclusion: The study concluded that nurses view care as a vital component of the nursing 
profession. This concept requires further detailed and comprehensive exploration in future 
research.
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Introduction

Nursing is a profession rooted in research, theory, and concepts, with a focus on out-
comes derived from its scientific knowledge base.1 The most significant distinction of 
the nursing profession from other health disciplines is its foundation on the concept of 
“care”.2-4 Care is essential for everyone and represents a unique cornerstone for nurs-
ing.5 It involves the application of nursing knowledge and skills to protect, promote, and 
improve health, underpinned by values such as empathy, compassion, confidence, and 
assistance.6

Care is a central theme in nursing literature and is considered the discipline’s founda-
tion.7 Caring is a fundamental duty of nurses.8 This involves the application of scientific 
knowledge to comprehensive patient care, aiming to integrate science and technol-
ogy with human values. Nurses strive to meet patients’ needs, alleviate their issues, 
empower them, and assess the outcomes. Creating a physical and psychological envi-
ronment where patients feel comfortable, is crucial to promoting well-being. Care is a 
subjective concept, encompassing an understanding of patients’ feelings, beliefs, situa-
tions, attitudes, and expectations. Moreover, it is dynamic and evolves, as the capacity to 
provide human-centric care develops throughout a nurse’s career. Embracing a human 
perspective towards patients is the most important aspect of care, enabling a holistic 
approach to patient care and the development of comprehensive care plans that address 
physical, psychological, social, and spiritual needs of the patient. Key elements of care 
include establishing therapeutic communication, maintaining bedside presence, empa-
thizing with patients, providing scientifically grounded care, acknowledging the subjec-
tivity and evolving nature of care, respecting patient rights and ethical standards, and 
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mastering the art of nursing care. Professional nursing mandates that 
nurses fundamentally embrace the concept of care in their practice.3

The perception of the care concept is reflective of how nurses under-
stand and interpret care, shaped by their knowledge and experience. 
Factors such as the quality of vocational education, professional 
identity, and professional experience can influence nurses’ percep-
tions of care. Well-qualified nursing care involves concern, affinity, 
encouragement, cheerfulness, politeness, compassion, thoughtful-
ness, sympathy, empathy, effective communication skills, and respect 
for others’ thoughts.9

The importance of effective and reliable care in ensuring success-
ful health service is undeniable. Nurses are responsible for the qual-
ity of nursing care, making it crucial to explore their views on care. 
Evaluating nurses’ perspectives on the concept of care can enhance 
the quality of care delivery. Professional nursing requires that nurses 
ground their practices in the concept of care. When care is not per-
ceived by nurses as the focal point of their professional practice, 
nursing risks becoming routine rather than a professional vocation. 
This perception can negatively impact the view of nursing as a pro-
fession, both among nurses themselves and within society.

Numerous studies have examined nursing care practices and behav-
iors.10-12 However, there is a lack of qualitative research exploring 
nurses’ perceptions of the concept of care. This study aims to under-
stand how nurses perceive the concept of “care”, deemed synony-
mous with nursing.

Research Questions

1.	 What is the nurses’ perception of the concept of care?
2.	 What factors influence nurses’ perception of the concept of care?

Materials and Methods
This study employed a qualitative methodology within a phenom-
enological research design. This research adhered to the COREQ 
(Consolidated Criteria for Reporting Qualitative Research) guide-
lines.13 The COREQ checklist, specifically designed for reporting stud-
ies that utilize in-depth interviews and focus group methods, includes 
32 items organized under three main headings: research team and 
reflexivity, study design, and analysis and findings. This checklist 
facilitates the reporting, evaluation, and interpretation of qualitative 
research for authors, reviewers, journal editors, and readers.14

Study Sample

The study employed the maximum diversity sampling method, a pur-
poseful sampling technique, to select the sample.15 The study sample 
consisted of 30 nurses working in various departments (infectious 
diseases, pulmonology, gastroenterology, cardiology, neurology, 
oncology for medical, and general surgery, ear, nose, and throat 
(ENT), neurosurgery, orthopedics for surgical) of a university hospital 
between April and May 2018. Nurses working in intensive care, emer-
gency clinics, and polyclinics were excluded from the study. Factors 
such as the educational level, years of experience, and department of 
work of the nurses were considered to ensure a diverse range of data 
and to enhance the external validity of the study.

Data Collection Tools

The data collection form was developed based on observations 
about the concept of care and previous studies in the literature. 

It comprised two parts: the ‘Nurse Introduction Form,’ which collected 
general characteristics of the nurses, and the ‘Nurses’ Perception of 
the Care Concept’ form.

Nurse Introduction Form

This section included five questions regarding the nurses’ age, gen-
der, educational background, years of working experience, the inpa-
tient ward they worked in, and any training received in patient care.

Nurses’ Perception of the Care Concept Evaluation Form

This section contained six open-ended questions aimed at exploring 
how nurses perceive the concept of care. The questionnaire explores 
various aspects of nursing care, including its definition, practices 
involved, who should administer it, the type of care provided in dif-
ferent clinics, nurses’ perceived competency in delivering care, the 
impact of perceived limitations, and observations of patient changes 
post-care. Questions also focused on nurses’ feelings after providing 
care, the contribution of care practices to the nursing profession, and 
the significance of these practices for the nursing profession.

Data Collection

Data were collected using a semi-structured, individual interview 
technique. Before starting the interviews, a preliminary interview 
with a nurse was conducted to ensure the comprehensibility of the 
‘Nurses’ Perception of the Care Concept Evaluation Form’. Based on 
feedback from this pre-interview, the questions were refined, and the 
form was finalized with input from two nursing experts. Following 
this, interviews were scheduled with nurses who consented to par-
ticipate in the study. An appointment for the interviews was sched-
uled between the researcher (PhD) and the nurses. Interviews were 
arranged at times convenient for the nurses and conducted in a quiet 
room within the clinic to promote external reliability. All interviews 
were recorded with a voice recorder, with prior consent obtained from 
the participants for audio recording. One nurse declined audio record-
ing; in this case, brief notes were taken during the interview, and a 
report was compiled immediately afterward. Each interview lasted 
approximately 15-20 minutes. Judgmental or biased comments were 
avoided during the interview. The data collection process concluded 
once the responses began to repeat.

Research Team

The study was conducted by two female nurses with extensive exper-
tise in nursing fundamentals, holding a PhD and an MSc, respectively. 
Both researchers have completed several courses on qualitative 
research, with the second researcher having pursued a qualitative 
research course during her doctoral studies. There was no prior rela-
tionship between the interviewers and the interviewees.

Data Analysis

Two researchers prepared the transcription of the interviews as a 
Word document on a computer, both during and immediately after 
each interview. The document spanned 57 pages, formatted with a 
12-point font and 1.5 line spacing. Within 24 hours after the inter-
views, the researchers collaboratively analyzed the data, observing 
no significant discrepancies between coders. The interview notes 
and data analyses were conducted in Turkish. All authors concurred 
with the findings, selecting prominent citations for further analysis. 
To ensure internal reliability (consistency) of the research, all findings 



163

Türk and Oğurlu

Perception of the Care Concept by Nurses

were presented directly without commentary. Additionally, one of 
the researchers and two faculty members experienced in qualitative 
research independently coded the interview data. The data evalua-
tion involved inductive content analysis, starting with a line-by-line 
reading of the raw data. The analysis proceeded in two phases. In 
the first stage, the researcher assigned code labels to the mean-
ings observed in the data by reading the text and conceptualizing 
them (open coding). In the second stage, similar codes were grouped 
under categories, which were then further consolidated into themes 
(typological coding). In this manner, themes were formed through the 
categorization of codes. Guided by these themes, the findings were 
uncovered, and conclusions were drawn. To ensure the reliability 
of the content analysis, the analyses were finalized after review by 
another expert in the field.

Written approval was secured from the Non-Interventional Clinical 
Research Ethics Committee of the Nursing Faculty at Aydın Adnan 
Menderes University (Protocol Number: 2018/007; Date: 21. 05. 2017; 
Approval Number: XVII) and the hospital administration. Nurses par-
ticipating in the study provide written consent. Prior to recording, 
participants were informed about the use of voice recording, and 
their verbal and written consents were obtained. Participants’ names 
were anonymized with numerical codes during the data analysis 
(e.g., Nurse 1, Nurse 2, ….). The audio recordings were stored on the 
researcher’s laptop, which was always carried with them, using the 
code names of the participants for anonymity. A password protected 
the laptop, ensuring the security of the audio recordings.

Results
The average age of the nurses was 29.5 ± 5.89 years, with an average 
nursing experience of 8 years. The majority were women (26 nurses), 
with over half (18 nurses) holding graduate degrees. The nurses were 
evenly split between working in internal medicine clinics and surgery 
clinics.

The study’s findings were organized into four main themes including 
definitions of the care concepts by nurses, practitioners of care, fac-
tors influencing care and the significance of care in nursing.

Theme 1: Definitions of the Care Concepts by Nurses

All nurses interviewed described the concept of care as encompass-
ing various ‘nursing interventions,’ such as oral care, decubitus care, 
hair care, body baths, educational initiatives to address knowledge 
gaps, positioning, and hand-face care, among others.

“Oral care is administered, and regarding hair care, for example, 
a hair bath is provided for a patient’s hygiene. Considerations for 
pressure sores, pressure monitoring, and positioning the patient 
to prevent pressure-induced wounds are also integral. All these 
actions embody care.” (Nurse 12)

“We provide oral care to our patients. They often have oral wounds 
due to their age or the nebulized drugs they use. Complications 
can occur in the eyes of patients using BIPAP masks, so we pro-
vide eye care, although it is very rare; however, we provide oral 
care all the time, especially since most of our patients are elderly 
and frequently have pressure injuries, for which we also provide 
care. Patients may have cracks in their feet due to their age, so we 
provide foot care as well.” (Nurse 13)

“In our clinic, we provide care for pressure injuries, oral hygiene, 
hand-face care, body care, hair care for long-term inpatients, and 
perineal care when necessary.” (Nurse 25)

When asked to define care conceptually, one-third of the nurses 
(n=10) described it as a ‘Holistic Approach’, another third (n=10) as 
‘ensuring self-care,’ and the final third (n=10) as ‘practices aimed at 
enhancing the patient’s quality of life and meeting all their needs.’

The opinions of some nurses were as follows:

“I think nursing care is fulfilling all the needs of the patient.” 
(Nurse 13)

“I think care means that nurses completely consider the patient.” 
(Nurse 16)

“Care is providing all the necessary care from A to Z for an individ-
ual, especially one who cannot fulfill their own self-care require-
ments.” (Nurse 25)

Theme 2: Practitioners of Care

Half of the nurses (n=15) stated that care should be provided only 
by nurses, whereas the other half (n=15) stated that care should be 
performed in collaboration with the team, including staff, physicians, 
interns, internal medicine and nursing students, conscious patients, 
and their relatives.

“Who should provide it? I think the nurse should. In our clinic, we 
encountered the following situation: Eye drops were applied by 
the patient’s relatives instead of by the nurse in another clinic. We 
hear of such practices. This is not ideal because this practice may 
not be performed correctly. Medications should be administered 
to the patient by nurses, not by relatives.” (Nurse 5)

“Care should be provided by the nurse herself.” (Nurse 14)

“Since some patients are severely ill, care should be provided by 
staff and nurses together. It is challenging for us to cope alone, 
especially as women. Two people, staff and nurses, can support 
each other.” (Nurse 15)

“Care should be a joint effort between the nurse and the nursing 
staff.” (Nurse 30)

Theme 3: Factors Influencing Care

The vast majority of the nurses (n=27) participating in the study 
reported their inability to provide adequate care, while a few (n=3) 
believed they could. All nurses who felt they could not offer ade-
quate care (n=27) cited the high number of patient-to-nurse ratio 
as a primary concern. Other factors negatively impacting care 
included heavy workloads, excessive paperwork, insufficient time 
and resources, and the lack of professional experience among work-
ing nurses.

Some nurses shared their perspectives:

“We can’t provide the level of care we would like to. In other words, 
the high number of patients per nurse, heavy workloads, and 
insufficient staffing are factors that influence the level of care we 
provide.” (Nurse 6)
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“I do not think I can provide it. Obviously, because the ward is 
so busy. I don’t have enough time to attend to patients beyond 
ensuring their medications and treatments. Therefore, we often 
delegate tasks like hair care to patients’ relatives and instruct 
them on how to do it. However, we specifically provide decubitus 
care ourselves. Our priority tasks come first, followed by decu-
bitus care. Ideally, with only five patients, I could offer the best 
possible care, without involving patients’ relatives. Unfortunately, 
that’s not feasible in a clinic with 32 inpatient beds, where there 
are ten patients per nurse, increasing to 16 during night shifts.” 
(Nurse 10)

“I honestly don’t think we manage it well. Let me clarify: I don’t 
believe I do. The reason? Our high patient turnover and the 
shortage of staff. Each nurse, including during night shifts, is 
responsible for at least 10 patients. If we could have adequate 
staffing, if each nurse could focus on just four patients a day, 
we could provide much better care. We’re still trying to provide 
the best care we can, but in my opinion, that’s not enough.” 
(Nurse 18)

Theme 4: The Significance of Care in Nursing

About two-thirds of the nurses (n=21) interviewed emphasized the 
critical role of care in the professionalism of nursing. Meanwhile, 
approximately one-third (n=9) equated the importance of care to that 
of medical treatment, asserting that nursing is synonymous with 
care. They highlighted that the key distinction between medicine and 
nursing lies in caregiving, which they believe can expedite the treat-
ment process.

The opinions of some nurses were as follows:

“The entire nursing profession revolves around patient care. We 
are here to provide the best care possible. That awareness should 
be universal among us. Effective communication and quality care 
are essential to completing the treatment process. So, care is fun-
damental. It is indispensable for us.” (Nurse 11)

“Care is a sine qua non for the nursing profession. Even though it 
might be overlooked occasionally, care practices should be priori-
tized, followed by treatment and follow-up. It forms the founda-
tion of nursing.” (Nurse 25)

“Care is a concept associated with our profession and is an inte-
gral part of nursing.” (Nurse 28)

“For example, just as doctors are responsible for treatment, we 
nurses are tasked with providing care. Our main contribution 
lies in this care. I think our most important difference from other 
healthcare staff is encapsulated in the concept of ‘care’. By pro-
viding care for the patients, we demonstrate to the physicians 
that our role extends beyond treatment, which is important.” 
(Nurse 12)

“In essence, nursing care forms the basis of our profession. While 
doctors focus on treatment, our domain encompasses care. Car-
ing for patients is essential, not only for their recovery from treat-
ment but also to maintain hygiene and prevent infections. So, I 
assert that nursing care is as important as treatment itself and 
should be considered as a whole.” (Nurse 20)

Discussion
An accurate understanding and definition of nursing care, as well as 
its scope, are critical for effective care planning and improving care 
quality.16 In this study, nurses primarily defined care as an endeavor of 
nursing. When asked to define ‘care’ as a concept, nurses described 
it as a ‘holistic approach,’ ‘fulfilling self-care needs,’ ‘practices that 
improved the patient’s quality of life,’ and ‘meeting the needs the 
patient cannot meet independently.’ These findings suggest that 
nurses view care as physical nursing interventions and struggle to 
differentiate between care practices and the concept of care. In 
research conducted by Tekin17 on intensive care nurses, it was found 
that nurses perceived the concept of care as assisting in meeting the 
physical needs of patients who could not do so themselves. Thomas 
et  al18 explored nurses’ and patients’ perceptions of care, reveal-
ing that nursing care was often seen as routine practice focused 
on meeting basic patient needs. Pajnkihar19 and Corbin20 observed 
that nurses were not patient-orientated, viewing patients primarily 
as physical entities and dedicating less time to meeting patients’ 
holistic needs or focusing on care that involves interpersonal rela-
tionships. Care extends beyond merely fulfilling the physical needs of 
patients. Various definitions in nursing literature commonly empha-
size the importance of considering the physical, social, psychologi-
cal, and cultural aspects when meeting an individual’s needs.4,18-25 
However, we observed that nurses who participated in our study 
tended to define care more narrowly than these literature definitions, 
viewing it predominantly as physical nursing care. This observation 
suggests that the prevailing medical model in Türkiye, which has his-
torically dominated nursing care, may influence nurses to perceive 
patients primarily in physical terms and overlook the importance of 
individualized and holistic care.

Care represents the primary responsibility that nurses autonomously 
decide upon, utilizing their professional knowledge and skills. It is 
their foremost priority and an essential mission. Nurses are tasked 
with identifying patient needs, and planning, implementing, and 
evaluating care. In this study, half of the nurses believed that care 
should exclusively be provided by nurses, while the other half consid-
ered that care could be a collaborative effort involving nurses, staff, 
physicians, trainees, internal medicine and nursing students, con-
scious patients, and their relatives. The notion that nursing care can 
be conducted alongside other healthcare personnel and patient rela-
tives raises important considerations. While involving patients and 
their families in care can improve the patient’s compliance with the 
treatment and cooperation with nurses, nursing care relies on a sci-
entific knowledge base, specialized psychomotor skills, and ethical 
considerations. Therefore, assuming responsibility for care necessi-
tates professional training and competence. Legally, caregiving falls 
within the duties, powers, and responsibilities of a nurse, underscor-
ing that it is not a task for the untrained but requires the expertise of 
a qualified nurse.26 This study suggests that the perception of care 
as merely ‘physical care’ among nurses may be influenced by the 
belief that care can be extended by individuals outside the nursing 
profession.

Nursing care, which is the foremost priority and duty of nurses, is 
influenced by many factors including the professional and individual 
characteristics of nurses, as well as social, political, economic, and 
institutional factors.26-30 Almost all nurses in this study believed that a 
high patient-to-nurse ratio adversely affects the quality of care. They 
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also identified factors such as heavy workloads, extensive paperwork, 
insufficient time and resources, and a lack of professional experience 
as detrimental to care quality. In their study, Karayurt et al31 reported 
that insufficient staffing, poor communication, and inadequate pro-
fessional training negatively impacted care. Similarly, Gül and Dinç32 
found that perceptions of nursing care among patients and nurses 
were negatively influenced by an inadequate number of nurses, a high 
patient load, extensive workloads, long working hours, institutional 
factors, team communication, the level of nursing education, and the 
physical environment. Weldetsadik et al33 also observed that the per-
ceptions of care by physicians and nurses were adversely affected 
by an insufficient number of nurses and a lack of resources. Our 
research findings align with those of previous studies, indicating that 
nurses perceive similar factors as affecting care. Care is an integral 
component of professional nursing. Recognizing the significance of 
care in nursing is crucial for embracing and understanding the nurs-
ing philosophy.34,35 The majority of nurses interviewed in this study 
believed that care contributes to the professionalization of nursing. 
Professional care requires knowledge, skills, attitudes, and training. It 
addresses societal needs, and professionals who are autonomous in 
practice and responsible for care elevate nursing to professionalism. 
Therefore, the fact that nurses participating in our study value care 
underscores its importance for enhancing the level of professional-
ism and the professional influence within nursing.

Research Limitations

This study was conducted with 30 nurses from a university hospi-
tal. Consequently, the findings may not be generalizable beyond the 
nurses employed at this specific institution.

Conclusion
Our study reveals that all nurses describe the concept of care as 
nursing interventions, often focusing on physical care. We conclude 
that nurses struggle to differentiate between care practices and the 
concept of care itself, yet they acknowledge that care contributes to 
the professionalization of nursing. It has been observed that nurses 
dedicate less time to meeting patients’ holistic needs and to aspects 
of care based on interpersonal relationships, with the high patient-to-
nurse ratio negatively impacting care.

We recommend that the findings of this study be shared with nurse 
managers and that training sessions be organized to enhance nurses’ 
care behaviors and their understanding of the care concept. In-ward 
training aimed at strengthening nurses’ perception of care and iden-
tifying the factors influencing their understanding of the care con-
cept should be considered. It is particularly important to empower 
nurses in concepts that are integral to nursing care, such as spiritu-
ality, presence, respect, empathy, trust, and conscience. The concept 
of care required in-depth and comprehensive examination in further 
research. Since nursing care is informed by education, organized by 
management, and ought to be grounded in research findings, devel-
oping a unified understanding of the care concept across all these 
domains is essential.
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