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Abstract

Health professionals’ behavior play a vital role in the care patient for it has been assumed that effective
behavior promotes a caring relationship leading to an outcome that is therapeutic to both. The purpose of this
study was to ascertain the caring behavior demonstrated by the health professionals based on the perspectives
of allied health students and its propositions to clinical practice though patients’ point of view. Sequential
Explanatory Strategy of the mixed method research design was employed where survey and conduct of key
informant interview were the strategies employed in the collection of data. Weighted means were used to
represent how caring behavior was demonstrated by the health professionals. Independent T-test was utilized
to validate the difference of caring behavior demonstrated while thematic data analysis for the data collected
during interviews. It was found that caring behaviors of health professionals were demonstrated the same
and has no difference. Indeed, caring behavior of academicians is an essential element in developing a
learner’s personality as future health professional. It is a must to uphold and disseminate the critical aspects

of the caring behavior among learners in developing them as future health professional practitioners.
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Introduction

Caring emerged as a significant aspect has to
possess in response to the environment. It greatly
influences how an individual be nurtured and socialize.
In education, caring is an approach that is based on
reciprocal relationship between the teacher and students
on ethical and human principles where caring based
interaction of teachers and students’ action and feeling
are equally considered.! It is widely accepted that good
student-teacher relationship is important in increasing
students’ sense of attachment to school that facilitates
academic success. The objective patterns in learning
to in planning and development of learning situations
applies evidences and instances in educational processes
that will help students to have meaningful learning
experiences and introduce patterns of caring behavior to
students.? At this point, caring as a behavior is essential
in promoting the welfare of students. It is a teaching-
learning approach that is formed based on constant
teacher-student interactions at which, the nature of this
educational strategy focuses on caring.! Moreover,
previous research finding provides additional insight that

teacher’s behavior as desired by students contributes to
their educational success.’

Studies in higher education show the significant
of a learning atmosphere that is caring, confident and
welcoming are favorable to academic growth for all
students.* Moreover, students’ achievement of self-
esteem and peace reduced anxiety, developing self-
esteem and increased the sense of empowerment in
students are the outcomes of inducing caring concept
in educational system.> Further, instructors’ caring
behaviors influenced nursing students’ caring behaviors
positively® and it is most important to show caring as
a behavior for it can boost nursing students’ interests
in learning caring behaviors by incorporating diverse
teaching strategies to enhance the effectiveness of caring
behaviors.”

Moreover, caring relation is an appropriate
framework for guiding and creating ethical education®
though some health care professionals are comfortable
and competent users of technology, they must also
preserve a focus on professional-patient relationship
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to achieve quality health care. A relationship that
involve reflection on practice to increase recognition
and demonstration of caring behaviors’ because it was
concluded that, caring behavior is essential in clinical
practice.” One thing, a study showed that the concept of
caring has been applied in designing curriculum based
on the concept of caring instrument development and as
a criterion to measure caring behavior.'?

On the other hand, the realization of this craft
derived from a belief that effective caring promotes
health and a higher level of wellness. It is considered
a universal need and an important component in the
delivery of health care. However, a study revealed no
congruence on the perceptions of nurses and patients
when it comes to demonstration of caring behaviors.'!
This bring additional interest to discover how mentors’
caring behavior affect learners as future practitioner.

Method

Sequential Explanatory Strategy of the mixed
method research design was utilized. This method
composed of two phases of data gathering that is a
combination of quantitative and qualitative strategy.
Clustered-purposive-convenience sampling was used for
all participants are known and was organized into groups
where each group has own part in the accomplishment
of this endeavor. It is purposive because the selection
of participants was criterion based and convenience
for it relied on available allied health students enrolled
in Bachelor of Science in Nursing (BSN), Bachelor
of Science in Physical Therapy (BSPT), Bachelor of
Science in Medical Technology (BSMT) and Bachelor
of Science in Respiratory Therapy (BSRT) who were
currently enrolled during data gathering,and the patients
confined in a healthcare facility during the scheduled
data collectionbeing cared by Registered Physical
Therapist (RPT), Registered Nurse(RN), Registered

Medical Technologist (RMT) and Registered Radiologic
Technologist (RRT). Tools used were self-made Caring
Behavior Instrument for students (CBIS) and Caring
Behavior Assessment (CBA) tool based from Watson’s
ten Carative Factors.'?’CBA tool was translated to
“Ilocano” for it is the common dialect spoken by
Cordilleran aside from other local dialects they are
using. Both instruments were pretested to determine its
reliability making use of Kuder-Richardson 20 (KR20)
coefficient and were declared valid for the coefficients
of reliability were 0.99 and 0.98 respectively with a
descriptive equivalent of “very reliable”. Meanwhile,
Semi-structured interview guide was also employed to
substantiate the findings.

It is a mere fact that statistics is dealing with the
collection, analysis, interpretation, presentation and
organization of data.'* Average weighted mean was
used to interpret and analyze the surveyed data and
Independent sample T-Test was used to validate
differences on caring behavior. Use of words during
interview were the basis of analysis where reasoning
flows from the words provided by the participants toward
themes that are patterned from the data or ideas that were
repeated by more than one participant. This reasoning
process and inductive thinking guides the organizing,
reducing and clustering of data at which once themes are
identified, the researcher uses deductive reasoning when
considering the fit of data to the themes.'*

Results and Discussions

In learning or in practice, caring behavior of
mentors or practitioners is an attribute that is essential
in dealing with the environment. Table 1 presented
how health professionals as mentors demonstrated
their caring behavior that is imperative to learner’s
personality, academic and non-academic achievement
for it influences them how to get into it.

Table 1: Caring behavior of health professionals as perceived by allied health students

Academic Program
Caring Behavior Overall
RN RMT RPT RRT

Mean 4.16 3.87 3.54 2.87 3.61
Presence

DI FD FD FD FD FD

Mean 3.84 4.23 3.23 4.11 3.85
Guidance

DI FD CD OD FD FD
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Academic Program
Caring Behavior Overall
RN RMT RPT RRT

Mean 421 435 3.87 3.92 4.09
Competence

DI CD CD FD FD FD

Mean 3.91 4.01 3.23 425 3.85
Psychosocial support

DI FD FD OD CD FD

Mean 4.04 4.25 4.11 432 4.18
Commitment

DI FD CD FD CD FD

Mean 421 437 3.89 3.78 4.06
Confidence

DI CD CD FD FD FD

Mean 3.91 3.75 423 4.01 3.98
Conscience

DI FD FD CD FD FD

Mean 4.04 4.12 3.73 3.89 3.95
Overall

DI FD FD FD FD FD

Legend: Descriptive Interpretation (DI); Average Weighted Mean (MEAN); 4.20 — 5.00 = Constantly Demonstrated (CD); 3.40 — 4.19
= Frequently Demonstrated (FD); 2.60 — 3.39 = Occasionally Demonstrated (OD); 1.80 — 2.59 = Rarely Demonstrated (RD); 1.00 — 1.79

= Scarcely Demonstrated (SD)

There were seven identified caring behaviors of
mentors extended to learners. These are presence,
guidance, = competence,  psychosocial  support,
commitment, confidence and conscience which was
generally perceived as frequently demonstrated.
Learners perceived that mentors were committed greatly
in teaching with competence and confidence. Their
moral as a mentor always touches their conscience
leading them to properly guide and sparingly support
their learners’ psychosocial wellbeing. However, there
presence is minimal due to their complex responsibilities
as educator. This result corroborates with the level of
nursing instructors’ caring behavior during teaching
students was medium to high with the mean and standard
deviation of 4.65 which means that clinical instructors
deeply cared for their students.'> However, looking
into consideration the weighted means of the findings,

commitment of mentors was nearly to be constantly
demonstrated. Studies in higher education show the
significant of a learning atmosphere that is caring,
confident and welcoming and favorable to academic
growth for all students. The pedagogic context of caring
involved developing rapport and going out of one’s way
to provide learning experiences geared toward students’
attributes while in caring-based interactions, the actions
and feelings of instructors and students are considered
equally.'® These literatures proved commitments of
the mentors. Moreover, the findings itself reflected that
each academic program had their own focus of learning
needs and observations as to caring capabilities of their
mentors. This can be a good indicator in deciding what
attitude and strategy or method in teaching or educating
learners to be inculcated in mentoring.

On the other hand, Table 2 revealed how health professionals as clinician demonstrated their caring

behaviors to their patients.

Table 2: Caring behavior of allied health professionals as perceived by patients in a healthcare facility

Profession
Caring Behavior Overall
RN RMT RPT RRT
Humanism/Faith-Hope/ Mean 4.14 3.50 4.12 3.15 3.73
Sensitivity DI FD FD FD oD FD
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Profession
Caring Behavior Overall
RN RMT RPT RRT
Mean 2.74 2.70 3.67 4.87 3.50
Helping/Trust
DI OD oD FD CD FD
Expression of positive or Mean 341 3.22 2.74 3.86 3.31
negative feelings DI D oD OD FD OD
Mean 445 3.67 4.36 3.12 3.90
Teaching/Learning
DI CD FD CD OD FD
Supportive/Protective/ Mean 3.49 2.74 4.68 4.87 3.95
Corrective Environment DI FD oD CD CcD FD
Mean 4.62 2.54 4.83 3.11 3.78
Human needs assistance
DI CD RD CD OD FD
Existential/ Mean 3.58 2.15 3.12 4.21 3.27
Phenomenological Spiritual
forces DI FD RD oD CD oD
Mean 3.86 3.02 3.99 3.79 3.66
Overall
DI FD oD FD FD FD

Legend: Descriptive Interpretation (DI); Average Weighted Mean (MEAN); 4.20 — 5.00 = Constantly Demonstrated (CD); 3.40 —4.19
= Frequently Demonstrated (FD); 2.60 — 3.39 = Occasionally Demonstrated (OD); 1.80 —2.59 = Rarely Demonstrated (RD); 1.00 — 1.79

= Scarcely Demonstrated (SD)

As gleaned from the table, the seven scales on how
a health practitioner exhibits caring to their patients.
Generally, it was perceived as frequently demonstrated
which the same with the mentors is. This shows that health
care professionals regularly, routinely or oftentimes
perform these caring behaviors to their patients.
However, the result of this study negates the finding of a
study that recommends empowering nurses to engage in
positive health behavior through education.!’

Moreover, health trend now is to foster a healthy,
safe and supportive environment. Everywhere people
go especially in healthcare facilities, signs of safety first
are posted. However, from the seven scales of caring
behaviors, only six were demonstrated frequently that
is something to look upon. Expression of positive or
negative feelings and existential/phenomenological/
spiritual was the one perceived as occasionally
demonstrated. Existential can be a reference to survival
while phenomenology is the inquiries that addresses the

practices of professionals in everyday life and spiritual
force is the faith to practice profession. This is somewhat
unbelievable because this is referring to sincerity and
commitment of a health professionals related the services
they can give to their patients.

To validate if there is an implication of the caring
behavior of health educators in the academe on how
health practitioners exercise their vocation in the
clinical area, independent sample t-test was used.
The caring behavior of health professional were fully
demonstrated as perceived by students and patients. Table
3 presented the inference if there is significant difference
on caring behaviors of health care professionals that
implicates clinical practice. As gleaned from the table,
caring behavior of health academician (M = 3.95, SD
= 1.72, N = 4) was not significantly different from the
health practitioners (M = 3.86, SD = 0.09, N =4), t-value
=2.664, p =0.154.
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Table 3: Significant difference on perceived caring behavior of health professionals

Health Professionals Student Patients t p-value
Registered Nurse (RN) 4.04 3.86
Registered Medical Technologist (RMT) 4.12 3.82

2.664 0.154
Registered Physiotherapist (RPT) 3.73 3.99
Registered Radiologic Technologist (RRT) 3.89 3.79

The finding revealed that, how a learner be educated
depicts how they will practice their profession in the
future. The good portrayal of caring behaviors by the
educators to their learners will determine how learners
be molded that will affect how they will practice after
graduation. This is because of its influence that is crucial
to the learning process. One thing, caring behavior is
imperative to learner’s personality, academic and non-
academic achievement for it influences them how to
get into it. That influence will implicate how they will
practice once they will graduate.

To substantiate the interpreted and analyzed
numerical data, ten patients from the respondents in
the quantitative part of this study were subjected to
follow-up interview after confirmation of participation.
Patients were asked about their experiences and the
traits they observed from the health professionals during
interaction that made them listen, participate and follow
instructions. Responses were transcribed as basis in
coming up with initial coding and was categorized.
Finally, three categories were foster wellbeing, ensuring
proficiency and patient’s engagement while the themes
drawn were human needs assistance, competence,
commitment and psychosocial support.

The findings show a good impact and proves that
“how an individual be learned and nurtured depicts how
they will perform”. However, itis still aneed to constantly
demonstrate those caring behaviors for it was suggested
that health education should be delivered to patients
according to their learning style in order for patients to
comprehend and retain information provided.!®

Conclusion and Recommendation

The findings show a good impact and proves that
“how an individual be learned and nurtured depicts how
they will perform in the future”. Therefore, demonstration
of caring behaviors is fundamental to uphold to learners
for it significantly contribute a great impact on their

behavior as future professional in the healthcare arena.
One thing, caring behavior of health professionals
as academician is an essential element of developing
a student’s personality as future health professional
practitioners. Thus, it is highly recommended to uphold
and disseminate the critical aspects of caring behaviors
among learners in developing them as future health
professional practitioners.
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