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ABSTRACT

Objective: The aim of the study was to determine the effectiveness of a care workshop in improving caring behaviors and job
involvement among nurses.
Methods: A quasi-experimental designed study was used in which 338 nurses, on a hospital in Taiwan were surveyed before
and after a care workshop. The intervention consisted: (1) formal educational sessions twice a week for six weeks, (2) a loving
care mentorship activity, and (3) posts of exemplary caring behavior and stories. The socio-demographics, the Modified Caring
Assessment Report Evaluation Q-sort, and the Modified Job Involvement Instrument were used. Descriptive statistics were
analyzed to evaluate participant demographic characteristics. Paired t tests were used to determine the effects of a care workshop
on caring behaviors and job involvement of nurses.
Results: The participants’ ages ranged from 20 to 45 years, with a mean of 30.67 years (SD = 5.86). Nurse caring behavior
and job involvement were negatively correlated on the pretest (p < .01) and positively correlated on 6-week posttest (p < .01).
Nurses exhibited more caring behaviors after the intervention than did nurses before the intervention (p < .001). Increased job
involvement scores were observed after the intervention compared with the scores before the intervention (p < .001).
Conclusions: The findings of this study, suggest that a care workshop intervention focused at nurses can be effective in improving
nurses caring knowledge and attitudes regarding patient-center care and in increasing job involvement among nurses. Further
research is required to explore the long-term efficacy of the intervention in the organization.
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1. INTRODUCTION

Caring behavior is described as human acts and can be effec-
tively demonstrated and practiced interpersonally that result
in the satisfaction of human needs.[1] Over the past decades,
caring behavior has been an emerging topic of interest in
healthcare professions, particularly in nursing, because car-
ing behavior is considered an essential nursing characteristic
and the focus of a holistic nursing process.[1, 2] Caring behav-
ior involved the holistic care of the patient and relatives in
meeting individual needs[3] and its related to job satisfaction

and intent to stay in a position and profession.[4] Nurses
reported that providing caring behaviors enabled them to
understand patients’ conditions and appreciate their unique-
ness as people, allowing them to provide care centered on
the patient,[5] reinforcing their desire to enhance their abil-
ity to provide patient care and commitment to the nursing
profession and organization.[6]

Caring behavior is essential for many reasons, and is consid-
ered crucial for nursing care quality.[7] The Taiwanese Nurs-
ing Association, which published a formal Code of Ethics for

∗Correspondence: Li-Na Chou; Email: lnchou@mail.ntin.edu.tw; Address: 700, No.78, Min-Tsu Rd. Sec. 2, Tainan, Taiwan.

Published by Sciedu Press 1



www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 8

Nurses as a guide for Taiwanese nurses in their professional
practice, identified caring behavior as one of the most cru-
cial professional values.[8] The international nurse shortage
crisis is intensified in clinical settings. Staff shortages and
increased workload as well as other factors all threaten to
jeopardize the quality of nursing care.[9] Job involvement
is always an important issue in nursing because it has been
linked to predictions of occupational commitment and intent
to stay.[10] The Chenoweth and colleagues systematic review
of 226 peer-review papers concluded caring behavior is the
best available evidence of factors that support recruitment
and retention of nurses, but few intervention studies have
examined improving the caring behaviors of nurses and the
effect of nurse job involvement.[11] Thus, the purpose of this
study was to determine the effectiveness of a care workshop
on nurse caring behavior and job involvement in Taiwan.

Job involvement as a specific regarding one’s relationship
with one’s present job[12] which refers to a general attitude
toward work values.[13] Lodahl and Kejner were the first
to propose concept of job involvement and believed that
job involvement refers to an individual’s psychological iden-
tification on his work or self image on the importance of
work.[14] Job involvement is always an important issue in
nursing because it has been linked to predictions of nurse
turnover. The Davey and colleagues systematic review of 16
studies concluded that there is ample evidence of a positively
association between work attitudes, such as job satisfaction,
organization commitment, job involvement, and retention
of nurses.[15] In Taiwan, nurses’ reported job involvement
level was lower as compared with other countries and more
than half of the nurses contemplated leaving the profession
at some point in time.[16, 17] In Ma and colleagues survey
1,016 Taiwanese nurses and found that nurses who intended
to stay reported higher job satisfaction than who intended
to leave their current jobs. They further pointed out that if
nurses are satisfied with their jobs and work performances,
they may exhibit high caring behaviors, commitment and job
involvement.[18]

Caring behavior has been attributed to high-quality nursing
care and care quality improvement nurses positively asso-
ciation with intent to stay the profession.[19] In a study of
nurse caring behavior and job satisfaction, Lundgren and col-
leagues found that nurses who exhibited high scores in caring
behaviors were most enjoyment from relationship with pa-
tients and coworkers and were satisfied with their jobs.[20]

In addition, several qualitative and quantitative studies have
indicated that nurse caring behavior is significantly related
to quality of care and a key motivational factor influencing
retention and work involvement.[3, 4, 9] Hasson and Arnetz
evaluated the impact of an educational intervention on nurs-

ing staff ratings of quality of older people care and found an
educational intervention had positive effects on nursing staff
quality of care and job satisfaction.[21] However, interven-
tions to improve staff caring behavior have not always been
evaluated for their impact on job involvement of Taiwanese
nurses.

The aim of the study was to determine the effectiveness of
a care workshop in improving caring behavior and job in-
volvement of Taiwanese nurses. The null hypotheses stated
that (1) there was no significant difference in nurse caring
behavior between surveyed before and surveyed after nurses
participate in a care workshop, and (2) there was no signifi-
cant difference in nurse job involvement between surveyed
before and surveyed after nurses participate in a care work-
shop.

2. METHODS

2.1 Study design

A quasi-experimental, pretest–posttest design without a con-
trol group was used. The intervention consisted of three
facets: (1) formal educational sessions, (2) a loving care
mentorship activity, and (3) posts of exemplary caring behav-
iors and stories at the hospital to inspire the hospital staff.
The formal educational sessions were held twice a week for
six month for 338 registered nurses and licensed practical
nurses who work in medical-surgical units, obstetric units,
intensive care units, and emergency rooms. The content of
educational sessions included a description of the project
and a series of workshops about caring. In the loving care
mentorship activity, each nurse secretly selected a colleague
to exhibit her/his caring behavior. The nurse performed one
anonymous caring act for the selected colleague daily to ex-
press caring behavior. For instance, the nurse might leave a
cheerful message on a slip of paper or prepare a cup of cof-
fee for the busy colleague. Exemplary caring behaviors and
stories of expressing and receiving care were shared by the
nurses, and high-quality examples of caring behaviors and
stories were voted on by the registered nurses and licensed
practical nurses and posted in the waiting rooms.

2.2 Ethical consideration

This study was approved by the Institutional Review Board
of the Hospital (IRB approval number: SCMH1001004). In-
terested and eligible participants were informed about the
study and written consent was obtained before participants
completed the questionnaires. Participants were informed
that they could withdraw from the study at any time without
reason or penalty.
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2.3 Setting and participants
This study used a convenience sample of 338 nurses who
worked at medical-surgical units, obstetric units, intensive
care units, and emergency rooms of a hospital in South-
ern Taiwan. Of the 365 nurses admitted during the pre-
intervention and post-intervention period, 338 were enrolled;
27 were not enrolled (13 refused and 14 were unable to
complete the questionnaire).

2.4 Instruments
2.4.1 Socio-demographics
A researcher-developed tool was used to gather information
of the participants’ background; this data included age, gen-
der, educational achievement, marital status, working years,
and working unites.

2.4.2 Modified caring assessment report evaluation Q-sort
The 50-item modified CARE-Q scale used in this study was
primarily based on that Caring Assessment Report Evalu-
ation Q-Sort (CARE-Q) developed by Larson[22] and the
results of reviewing relevant literature. The items in the
Modified Caring Assessment Report Evaluation Q-sort were
divided into the following six dimensions: accessible (5
items), explains and facilitates (6 items), comfort (8 items),
anticipates (5 items), trusting relationship (11 items), and
monitors and follows through (8 items). Each question was
rated on a 5-point scale, ranging from 1 (never) to 5 (always).
Therefore, scores could range from 43 to 215. The content
validity index (CVI) was 0.91. The Cronbach’s α was 0.97
for the overall scale, and 0.80, 0.78, 0.85, 0.87, 0.91, and
0.93 for the six subscales.

2.4.3 Modified job involvement instrument
The development of the Modified Job Involvement Instru-
ment was primarily based on a job and work involvement
scale established by Kanungo[13] and after reviewing rele-
vant literature. The Modified Job Involvement Instrument
was divided into the following two dimensions: work per-
formance (5 items) and attitude (5 items). A 5-point Likert
scale, where 1 indicated “strongly disagree” and 5 indicated
“strongly agree” was designed for data collection. Higher
scores indicated more positive job involvement. Therefore,
scores could range from 10 to 50. The Cronbach’s α was
0.85 for the entire job involvement instrument and 0.83 and
0.746 for the two subscales.

2.5 Data collection
Data were collected from February to August 2012. Data
were collected in two phases. First, pretest data were col-
lected before the intervention by using the demographic ques-
tionnaire, the Modified Caring Assessment Report Evalua-
tion Q-sort, and the Modified Job Involvement Instrument, all

completed individually by participants. In the second phase,
6 weeks post intervention, posttest data were collected using
the same instruments.

2.6 Data analysis

The SPSS 17.0 software package (SPSS Inc., Chicago, IL,
USA) was used for statistical analysis. Descriptive statistics
(frequency distributions and percentages) were used to de-
scribe the participant demographic characteristics. Pearson’s
correlation coefficients were used to analyze the relationship
between nursing caring behaviors and job involvement. Inde-
pendent t tests were used to determine the effects of the care
workshop according to the results from the Modified Caring
Assessment Report Evaluation Q-sort and the Modified Job
Involvement Instrument. A significance level of 0.05 was
used.

3. RESULTS

Overall, 338 clinical nurses completed the questionnaires.
The participants’ ages ranged from 20 to 45 years, with a
mean of 30.67 years (SD = 5.86). Participants’ work years
ranged from six months to 20 years, averaging 5.80 years
(SD = 3.46) and 79.9% worked at medical–surgical unites.
In addition, the majority of the participants (56.8%) were
single; 280 (82.8%) had acquired a university education; 334
(98.8%) were female nurses (see Table 1).

Table 1. Participants characteristics (N = 338)
 

 

Characteristic N % 

Gender    

Male  4 1.2 

Female  334 98.8 

Working units   

Medical-surgical unit 270 79.9 

Obstetric units 24 7.1 

Intensive care units 26 7.7 

Emergency rooms 18 5.3 

Age (years) (Mean, SD) (30.67, 5.86 )  

20 - 30 168 49.7 

31 - 40 118 34.9 

> 40 52 15.4 

Educational achievement   

College 58 17.2 

University 280 82.8 

Work years (years) (Mean, SD) (5.80, 3.46)  

< 1 23 6.8 

1 - 5 102 30.2 

5.1 - 10 109 32.3 

10.1 - 15 63 18.6 

> 15 41 12.1 

Marital status   

Single 192 56.8 

Married 146 43.2 
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Nurse caring behavior and job involvement were negatively
correlated on the pretest (r = -.34, p < .01) and positively
correlated on 6-week posttest (r = .49, p < .01) (see Table
2). Nurses who rated caring behaviors higher reported lower
job involvement on pre-intervention; thus, there was negative
correlation between nurse caring behavior and job involve-
ment. Nurses who rated caring behaviors higher reported
greater job involvement on post-intervention; thus, there was
positive correlation between nurse caring behavior and job
involvement. Nurse caring behavior scores were 185.12 ±
24.32 pretest and 194.14 ± 24.32 posttest. Nurse job in-
volvement scores were 42.63 ± 2.34 pretest and 45.33 ±
2.34 posttest. Posttest scores between nurse caring behavior
and job involvement differed significantly. Nurse caring be-
havior and job involvement increased after the intervention

compared with before the intervention. Nurses exhibited
more caring behaviors after the intervention than did nurses
before the intervention (P < .001). Increased job involvement
scores were observed after the intervention compared with
the scores before the intervention (P < .001) (see Table 3).
These significant differences indicated that the care work-
shop improved nurse caring behavior and job involvement.

Table 2. Correlation coefficient among nurse caring
behavior and job involvement before and after a care
workshop intervention (N = 338)

 

 

Measure 

Nurse caring behavior 

Pre-test 
 

6-week post-test 

r p r p 

Job involvement -.34** .003  .49** .002 
**P < .01  

 

Table 3. Nurse caring behavior and job involvement before and after a care workshop intervention (N = 338)
 

 

Dependent variables Groups  Mean ± SD t  

Nurse caring behavior 
Pre-intervention 185.12 ± 24.32 129.55*** 

Post-intervention 194.14 ± 24.32 141.12*** 

Job involvement 
Pre-intervention 42.63 ± 2.34 33.33*** 

Post-intervention 45.33 ± 2.34 35.62*** 
***P < .001 

 4. DISCUSSION

This study investigated the effects of an educational interven-
tion regarding caring behaviors among nurses of a hospital
in Taiwan. First, consistent with previous evidence which
suggests that age, gender, educational achievement, marital
status, working years, and working unites of participants did
not show any significant statistical difference in relation to
their representation caring behaviors and job involvement.
The results of this study revealed that caring behaviors and
job involvement of nurses was not significantly determined
by their demographic characteristics,[23] but contrast with
Katrinli and colleagues found that job involvement positive
correlated with age and working experiences.[24]

Second, the findings of this study had shown that nurse who
gained high scores in knowledge and practice of caring be-
havior had low scores in job involvement before nurses par-
ticipating in the care workshop, so there was a negative corre-
lation between caring behavior and job involvement. Caring
behavior is a central focus of nursing. As healthcare facilities
are workplaces with high workload and stress. Nurses cannot
optimize their caring qualities in this working environment,
and therefore, they were unsatisfied with their work perfor-
mance and had low job involvement. The findings of this
study were consistent with Persky and colleagues surveyed

85 nurses at a medical center in U.S.A. and noted nurses who
received high scores in caring were most frustrated with the
work environment and dissatisfied with their jobs.[25]

Third, there was a positive correlation between caring behav-
ior and job involvement, nurse who gained high scores in
knowledge and practice of caring behavior had high scores in
job involvement after nurses participating in the care work-
shop. These findings indicate that the care workshop inter-
vention effectively improved nurses’ caring knowledge and
practice and also enhanced job involvement. The results of
this study were consistent with Goldman and Tabak inves-
tigated 95 nurses working in the state of Israel and found
nurses perceived actual caring climates positive influenced
work performance and organization commitment.[26] There
were increased nurse caring behavior and job involvement af-
ter the intervention compared with pretest scores. According
to the Shrestha and colleagues, the provisions of education
can positively influence behaviors with focus on an individ-
ual’s decision-making and in this respect we believe there
were positive on the nurses’ caring behavior and job involve-
ment.[27]

This study investigated the effects of a care workshop on
nurse caring behavior and job involvement of a hospital in
Taiwan. Educational interventions for nurses are commonly
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viewed as the key strategy to promote their caring knowledge
and practice, and this is emphasized in this study among
338 participants, 247(73%) had not received any previous
caring educational program in the hospital. The significance
of this study is that a care workshop resulted in a success-
ful increase in nurse caring behavior, job involvement and
retention. Thus, there is a vital need to improve knowledge,
attitudes and behavior intentions of caring through conti-
nence education and relevant training programs[28] and its
positively affect job involvement among Taiwanese nurses.

This study may be the first in Taiwan to indicate that nurse
caring behavior and job involvement can be influenced fa-
vorably by a care workshop intervention. Improving both
caring knowledge and practice through mentorship programs
is essential to foster nurses’ caring abilities and behaviors.[29]

This study adopted the loving care mentorship activity as an
intervention for nurses in Taiwan, who are less familiar with
verbally expressing caring and concern, to encourage them to
learn from each other and bravely express concern for others.
In addition, exemplary caring behaviors and stories were
highly evaluated by hospital colleagues and inspired hospital
administrators and medical personnel in other departments
to value caring behaviors, which were the other favorable
results of this study.

Study limitations were apparent in the sampling and method-
ology. Regarding sampling, only participants who were
recruited at one hospital in Southern Taiwan were involved
in the study. Another possible limitation was that the level
of nurse caring behavior and job involvement was measured

subjectively, which might create a reporting bias. Moreover,
long-term follow-up after the intervention was not arranged
because of limited personnel resources and finances; thus,
the long-term efficacy of the intervention could not be inter-
preted.

5. CONCLUSIONS
This study revealed that job involvement can be improved
by cultivating staffs to develop caring skills that can be im-
plemented in clinical practice. According to the results of
the study, we recommend that healthcare professionals are
fostered in patient-centered caring skills and that the educa-
tional program is extended to the entire organization. The
result of the study can be used in practice in nursing manage-
ment and when designing and implementing interventions
to improve the quality of caring behavior and to promote
job involvement and intent to stay among nurses. Further
research is required to explore the long-term efficacy of the
intervention in the organization.
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