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Abstract

Those who work in the medical field are entrusted with the lives of their patients in unique
ways. In order to secure, advance, and improve people's health, prevent disease, assist with
healing, lessen the enduring of symptomatic systems, and support the care taken by
individuals and their families, it is essential for carers to engage in activities that promote
a mindful relationship, respect for human reactions, coordination of assessment data,
application of logical data, dissemination of expert nursing knowledge, promotion of civil
rights, and assurance of a safe, evidence-based pract Minding in the nursing profession is
a demanding, widespread characteristic but a hard cycle for medical caretakers to
appreciate and verbalise since it requires skilled, individual, logical, stylish, and moral
human exchanges where the patient should be the focus of training. Scholars agree that
mindfulness is essential to the nursing profession, and that the positive effects of nursing
care on patients' outcomes are undeniable. Eventually, associations in the medical field will
use nurturing care as a quality indicator. According to Watson's Caring Theory, the moment
a healthcare provider and patient lock eyes is the moment caring is exchanged. The idea
places a premium on communication between the guardian and ward, and places nursing
care, in its broadest sense, at the centre of the caring process. Leininger's Transcultural
Nursing Hypothesis also includes the importance of providing care that is both continuous

and holistic, and that integrates with the culture's way of life.
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1. Introduction

Mindfulness in nursing covers a wide range of topics and concepts, therefore studies that specifically
examine the topic often provide new information about it. Knowing the best way to do something or
being able to focus on someone is only the beginning of what it takes to become a nurse; rather, there
are a wide variety of specialised and mental aspects that must be mastered, as well as other, less
obvious aspects. To be able to give someone your whole attention, you need to practise mindfulness,
care about them, and know the art and science of being present. The most up-to-date definition of care,
"exercises performed by attendants in a sympathetic, steady, and restorative climate to advance solace
and recuperating” is one of the options provided by the Synergy Model for Patient Care developed by
the American Association of Critical-Care Nurses. Preventing needless suffering is another important
goal of nursing [1,2]. The self-administered survey known as the CDI-25, which was developed in
1997 by Watson and Lea to measure caregivers' perceptions of high-quality care, was adapted for use
in Turkey. The CDI-25 includes 25 definitions of common nursing procedures. There were five types
of the CDI-25: interpersonal, technical, professional, inappropriate for social situations, and
meaningless. Do you consider the accompanying parts of your nursing practice to be careful? is a
common inquiry. Nursing processes are described in CDI-25. In this survey, participants rate their
agreement with various stock-related anecdotes on a 5-point scale (1 = strongly disagree, 5 = strongly
agree). The inward consistency of the CDI-25 was determined to be 0.91 on the Chronbach's alpha
scale, showing a serious level of unwavering quality. Members' requests were upheld by adjusting
Mokken Scaling Parameters in the Turkish version of the instrument, and members' ratings of items
varied. The Turkish interpretation of the Mindful Aspects Stock is a dependable instrument for
estimating clinical staff's consciousness of care. Most accepted practises were of a psychological or
social nature, whereas those of a technical or specialised nature were met with less enthusiasm [3, 4].
Two researchers worked in an emergency room at a university in Turkey's northwestern region from
September 2015 to February 2016. The emergency clinic conducted this evaluation while employing
a total of 450 (N=450) attendants. They were excluded from the evaluation because working room
attendants and short-term center medical caretakers lack continuous patient consideration. Sick leave,
annual leave, and unpaid leave employees were not eligible for reinstatement either. A total of 280
participants volunteered their time and input for this analysis. Twenty participants did not fill out the
forms correctly (they were lacking data on the CDI-25 stock and the information assortment structure),
Consequently, the study included 260 medical assistants. The researchers distributed envelopes
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containing the information collection framework and CDI-25 stock to hospital staff, and within one to

two weeks, they collected completed forms [5,6].

2. Methods
2.1 Design

Quantitative data from patients was collected at the same time as qualitative data from nurses was
being recorded (17). The results, both qualitative and quantitative, were considered. With this
structure, researchers and interpreters may consider both the patient's and the nurse's perspectives. At
one point in the project, the data were gathered and examined independently of the rest of the crew.
2.2 Human Subjects’ Protections

The hospital's research ethics committee gave its stamp of approval, and the study followed all of the
guidelines laid forth in the Declaration of Helsinki and the Belmont Report (18, 19). There are no
potential biases among the investigators. All participants signed an informed consent form before
taking part in the research.

2.3 Example and Context

The research was place in a small LTACH in North Texas with just 10 beds. After a lengthy stay in an
acute care hospital, patients with severe diseases who need at least 25 additional days of acute medical
treatment are admitted to the hospital under study. When compared to emergency rooms, the length of
time that nurses and patients spend together in this context is far greater. 25 nonventilated, English-or
Spanish-talking grown-up patients without mental debilitation were enlisted for the quantitative part
of the exploration, and they all filled out an objective assessment of perceived nurse care behaviours.
Patients with private insurance made up the lion's share of those seen. All full-time RNs at the hospital
where the research was conducted were welcome to take part. Seven day-shift nurses from a wide
range of demographics agreed to take part in the study's qualitative portion, and they collectively
recounted 85 experiences with patients and their families in short narrative form.

2.4 Procedures

Both patients and nurses had the opportunity to learn more about the research and provide their
informed permission before taking part. Every member finished the Mindful Appraisal Device (Feline
V) all through the initial fourteen days of affirmation and again during the seven day stretch of delivery

to assess their impression of medical attendants' mindful activities.
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Table I. Major Themes From Murse Marratives and Related Patient Perception ltems and Theoretical Domains.

Mumber of Related Theoretical
Theme Theme Events Related CAT-V ltems “Caring Facrors™
Encouragement/reassurance 25 Help me deal with my bad feelings Encouraging manner Attentive
Encourage my ability to go on with life reassurance

Support my sense of hope
Help me see some good aspects of my situation
Help me to believe in myself
Encourage my ability to go on with life
Help me feel less worried
Respect/therapeutic presence 2 Seem interested in me Human respect
Support me with my beliefs Healing environment
Show respect for those things that have meaning
o me
Respect my need for privacy
Respect me
Allow me to choose the best time to talk about my
concerns
Pay attention to me when | am talking
Problem-solving (tailoring care) 18 Know what is important to me Appreciation of unique meanings
Help me figure out questions to ask other health-care Mutual problem-salving
professionals
Are concerned about how | view things
Anticipate my needs

Enhancing family access and 13 Talk openly with my family Affiliation needs
understanding Are responsive to my family
Providing information 12 Help me explore alternative ways of dealing with my Mutual problem-salving
health problems

Physical care 5 Treat my body carefully Attending to basic human needs
Make me feel as comfortable as possible

Eliciting information 3 Ask me how | think my health-care treatment is going  Appreciation of unique meanings
Asle ma what | know about my illness

Humor 3 Help me deal with my bad feelings Healing environment

Encouraging manner

Instructing medical caretakers on the Duffy model and its 8 "caring variables" was a framework wide
need when the PPM was executed. All of the nurses at the designated hospital read this briefing before
the project's processes were put into motion. Research nurses (RNs) reflected on their interactions with
research participants using the new PPM and the caring characteristics. The CAT-V was explained to
the nurses who participated in the study, and they were given time to go through the items before being
asked to categorise their own tales into one of eight "caring factor" categories. They might also link
their anecdotes to certain CAT-V features. The nurses who took part in the study were unable to see
the subjects’ CAT-V scores. Patients were unable to hear the nurses' narratives. The first CAT was
created by Joanne Duffy in 1990, and the current 27-item CAT-V was developed thereafter with
guidance from Watson's Theory of Human Caring (20,21). There is published evidence supporting the
CAT-V's validity and reliability (22,23). Qualities (caring factors) expressed in Table 1 should be
estimated by the 27-thing instrument, which is intended to survey a solitary aspect (caring clinician-
patient communications). Things on the Feline V are evaluated on a scale from never (very little
consideration, 1) to constantly (particularly mindful, 5). The maximum score is between 27 and 135

points, with higher numbers indicating a more widespread perception of care.
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3. Data Analysis

The speculation that there is no massive contrast in Feline V scores at confirmation and at release was
tried utilizing a connected examples Wilcoxon marked positions test for quantitative information.
Content analysis was used on 85 narratives from nurses to determine how often certain actions
occurred and to find common themes in the qualitative data. One individual from the review group

(Newcomb) who had no cooperation with patients opened coding on the accounts.

Table 2. Frequencies for CAT-V ltems.
Standard
Mean Deviation
Standardized Effect
Time | Time2 Time | Time 2 Test Statistic P Value Size (r)
Since | have been a patient here, the nurse(s) . . .

Help me to believe in myself 44 43 0Bl 074 0406  Mon-sig  0.06
Make me feel as comfortable as possible 47 47 048 054 0577  Mon-sig  0.08
Support me with my beliefs 42 43 L1204 0258  Mon-sig 0.04
Pay attention to me when | am talking 46 47 057 0356 0577 Non-sig  0.08
Help me see some good aspects of my situation 44 41 086 09I 1.03 Mon-sig  0.15
Help me feel less worried 44 42 070 078 0905 Mon-sig 0.3
Anticipate my needs 4.1 43 083 080 1.387  MNon-sig 010
Allow me to choose the best time to talk about my concerns 41 44 108 076 1.73 Mon-sig  0.24
Are concerned about how | view things 4.1 43 087 089 1435 Nonsig 0.20
Seem interested in me 46 48 076 066 10 05 028
Respect me 47 48 062 050 1.B9 Mon-sig  0.27
Are responsive to my family 46 48 064 0352 1.737  Non-sig 0.4
Acknowledge my inner feelings 418 416 0988 085 000 Mon-sig 0

Help me understand how | am thinking about my illness 4.0 4. 08 099 0233 Non-sig 003
Help me explore alternative ways of dealing with my health problems 398 408 107 0997 0250  Non-sig  0.04
Ashk me what | know about my illness 35 40 137 106 1679 Mon-sig 024
Help me figure out questions to ask other health-care professiorals 3.5 4.0 17 059 1177 03 03l
Support my sense of hope 41 43 109 0.545 0000  Mon-sig 0

Respect my need for privacy 43 47 098 063 1456 0l 035
Ask me how | think my health-care treatment is going 18 42 112 087 1392 02 034
Treat my body carefully 45 47 065 054 1236 03 032
Help me with my special routine needs for sleep 43 47 089 046 1351 0 031
Encourage my ability to go on with life 41 43 124 055 0885  Mon-sig 0.12
Help me deal with my bad feelings 37 4l L3l 102 1223 03 03
Know what is important to me 4.1 43 19 094 0546  Mon-sig 008
Talk openly with my family 42 45 LIB 105 1.51 Mon-sig  0.22
Show respect for those things that have meaning to me 43 47 (N 0.69 1124 03 030

The only individual on the study team who did not interact with any patients was Newcomb. In this
encoding procedure, CAT-V items were linked to narrative themes. Words and ideas referring to
activities in CAT-V items were used to infer connections between items. The writers collaborated on
further coding and interpretation. Literary proof was tried to assess understanding between attendants’
reports of their own way of behaving and patients' reports of the medical caretakers' way of behaving
as estimated by the Feline V instrument. Work in 2014 demonstrated the instrument's

unidimensionality, despite the fact that the CATV initially had an 8-factor structure (23).
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Consequently, statements in nurse texts were directly compared to CAT-V items, and an effort to group
nurse texts into distinct "caring factor” groups was not made until the study's conclusion. Open code

(theme) was present in each CAT-V component.

4. Results

The Feline V's reliability was great. The second survey had a Cronbach's alpha of.93, whereas the first
one had an alpha of.89. Table 2 displays descriptive data for each CAT-V component. Initial CAT-V
scores (early in the admission process) were considerably lower than final CAT-V scores (discharge)
(Figure 1). The Wilcoxon signed rank test found a significant difference between the groups, rejecting
the null hypothesis that there was no change in total scores because CAT-V answers were biassed
towards higher scores (P .02). There was a modest relationship between time and CAT-V scores (r =
0.33). Patients' CAT-V answers were shown to be significantly influenced by the number of nurses
they interacted with throughout their hospital stay (r 2 = 0.109). Table 2 displays the CAT-V elements
that will be used as themes for initial coding. The codes were condensed into overarching themes that
closely matched Duffy's eight caring elements after each text sentence was assigned a CAT-V item. In
nurse accounts, the top three definitions of caring were respect/presence, encouragement/reassurance,
and reciprocal problem-solving and tailored care (Table 1). Table 3 shows that there was a lack of
consistency between the narrative evidence provided by nurses and the item scores on the CAT-V.
There was agreement between patient and nurse reports of nurses' respectfulness. Albeit the Feline V
score for this thing improved with time, patients nurture actually accepted that medical caretakers
frequently neglected to help patients in creating inquiries to pose to other medical care specialists.
There were additional points where patients and staff did not agree. Patients rated nurses poorly on
their ability to assist them cope with "bad feelings,” whereas nurses rated themselves well when asked
to classify patient experiences. Despite the fact that medical caretakers sorted a few records into
classifications that possibly relate to helping patients with their "terrible sentiments,” no genuine
occurrences of helping patients with their "terrible sentiments” were seen past broad support and
solace.

The word "bad feelings" was so nonspecific that it left both patients and staff scratching their heads.
Patients most frequently sought clarification regarding the meaning of the term "bad feelings" when
using the CAT-V. This word was frequently interpreted by patients as referring to depression or
suicidal ideation. Most nurses' accounts of their patients' suffering focused on physical discomfort,

such as dyspnea, rather than mental anguish.
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Figure 1. Differences between mean CAT-V scores over time.
CAT indicates Caring Assessment Tool.

Most of the time, nurses sought to reassure patients or cast their negative emotions in a problem-
solving framework. Patients rated nurses poorly for polling them on how much they knew about their
ailments. On the other hand, nurses' descriptions focused on educating patients about their conditions
rather than probing them for information.

Table 3. Congruence Between Patient and Murse Perceptions.”

Patient High Patient Low
CAT-V Scores CAT-V Scores
Murse (High patient scorel/  (Low patient score/
Strong (high) High nurse theme High nurse theme
norrative frequency) frequency)
evidence of ltem 11 ltem 24
Caring
Mursa (High patient scorel  (Low patient score/
Weak (low) Low nurse theme Low nurse theme
norrative frequency) frequency)
evidence of ltemn 2 ltem 16
caring ltem 17

Itern 1: Since | have been a patient here, the nursels make me feel as
comformble as possible. lvem 11: Since | have been a pacient here, the
nurse's respect me. ltem 16: Since | have been a patient here, the nurse/s
ask me what | know about my illness. lcem 17 Since | have been a patient
here, the nursefs help me figure out questions to ask other health-care
professionals. [tem 24: Since | have been a patient here, the nursefs help
me deal with my bad feelings.

Despite patients giving nurses high marks for comfort and meeting fundamental physical requirements,
nurses seldom highlight these activities in their own evaluations. Encouragement was the most

common motif in nurses' accounts, albeit it was sometimes misunderstood or accompanied with
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reassurance. In their discussions on how to reassure and encourage patients, nurses often brought up
the idea of hope. The majority of the nurses who shared their experiences with encouragement and
reassurance focused on the need of giving patients information about positive results. All of this
matched the high mean score on the Feline V thing "medical attendants support my feeling of trust.”

5. Conclusion

This evaluation analysed Mokken scale data making use of the non-parametric IRT hypothesis
approach. IRT approaches have advantages over more commonly used multivariate techniques like
factor analysis based on old-style test hypothesis because they can organise item-based questionnaires
in scales (progressive systems) and provide a stronger correlation between the levels of the investigated
latent characteristic and the scale scores. An explanation of MSA aimed for those without a technical
background, in which the strategy's fundamental principles are deciphered and the range of possible
Mokken scale features is defined. These limits include Loevinger's coefficient (H), a ratio between the
adaptability of single items (Hi) and collections (Hij) and the robustness of a general scale (Hs). The
upsides of H must at the very least be greater than or equal to 0.30, with the lower limit of 95% certainty
spans for individual things being 0.30 and the lower limit of 95% certainty spans for item matches
being 0. Individually, Hs values of 0.30, 0.40, and 0.50 indicate regions that are weak, moderate, or
strong for and. A property known as invariant thing asking (I110) states that a thing's score ought to
reliably increment as how much the latent quality builds (monotonicity), and that a thing's brand name
twists (ICC), which mirror the connection between the score on a thing and the level of the dormant
trademark, shouldn't meet. The amount of deviation from monotony, represented by the "Crit" esteem,
is used to provide a verdict; values over 80 are unacceptable. A combination of externally investigating
ICC plots and looking for major violations of 110 can be used to map the existence of 110. 110's potency
can be assessed using Htrans, which is very similar to Hs. The criteria for assessing 110's potency are
the same as those for Hs, which were discussed earlier. It is likewise conceivable to assess the

consistency (rho) of Mokken scales and the likelihood of getting a Mokken scale.
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