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ABSTRACT 

Background: Nurses’ compassion is an important factor in patient-

centered nursing. Furthermore, understanding the patients’ 

perspective and providing necessary nursing care is the goal of 

patient-centered nursing. Aim: This study aimed to explore the 

relationship between nurses’ compassion and patient-centered care 

competency at the Egyptian Health Care Authority hospitals in Port 

Said governorate. Subjects and Method: Design: Descriptive 

correlational design was used. Setting: the study conducted at the 

Egyptian Health Care Authority hospitals in Port Said governorate 
namely: El-Salam Port Said Hospital, El-Zohour Hospital, El-Nasr 

Hospital, Ophthalmology Hospital, Women's Health Hospital, and El-

Haya Port-Fouad Hospital. Subjects: included 301 staff nurses 

working in the study settings. Tools: Three tools used for data 

collection consisted of; Personal and Job-Related Data Questionnaire, 

Nurses' Compassion Competence Scale, Patient-Centred Care 

Competency Scale. The Results: 98% of the studied nurses showed 

high level of compassion, and 2% of them showed moderate level. 

While, 95.7% of them had high level of patient-centered care 

competency, and 4.3% of them had moderate level. Conclusion: 

There was statistically significant correlation between the studied 

nurses’ compassion and their total patient-centered competency. 

Recommendations: Compassionate care should be introduced as a 

core component of patient-centered care affect patient outcomes. 

Also, encourage nurses to report factors affect delivering of 

compassionate care. 
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INTRODUCTION 

Compassion, as an indicator for quality care, is highly valued by patients and 

healthcare professionals. Compassionate care is considered a moral dimension of 

nursing practice and an essential component of high-quality care. Nurses, as the 

largest group of health professionals, are often expected to improve their capacity for 

compassion and they should know how to provide high quality compassionate care in 

diverse clinical settings. For this, they should try to improve their knowledge and 

skills to be engaged compassionately with others and to prevent compassion fatigue 

among themselves (Ghafourifard, Zamanzadeh, Valizadeh, & Rahmani, 2022). 

Compassion has been defined as ―a deep feeling of connectedness with the 

experience of human suffering that requires personal knowing of the suffering of 

others, evokes a moral response to the recognized suffering and that results in caring 

that brings comfort to the sufferer (Ghafourifard, et al., 2022). Compassion is the 

patient-centered approach, which involves recognizing and empathizing with patients, 

fostering open dialogue and establishing trust between the health care providers and 

patients. Nurses who are compassionate, engage with patients, address their concerns 

and genuinely care for them. This allows them to better understand potential risks, 

reduce medical errors and build patient trust (Ahmed, Ellahham, Soomro, Shams, & 

Latif, 2024). 

Furthermore, Strauss et al. (2016) have proposed a new definition of 

compassion as a cognitive, affective and behavioral process consisting of the 

following five elements that refer to both self and other-compassion: recognizing 

suffering; understanding the universality of suffering in human experience; feeling 

empathy for the person suffering and connecting with the distress (emotional 

resonance); tolerating uncomfortable feelings aroused in response to the suffering 

person (e.g., distress, anger, fear) so remaining open to and accepting of the person 

suffering, and motivation of act/acting to alleviate suffering. 

On the other hand, compassionate nursing care is described as a complex 

process requiring a specific skill set including emotional engagement, feeling intimate 

with the patient and expressing humility, and humanity accompanied by taking action 

to reduce the patient's pain and suffering (Robinson, et al., 2023). Whereas, 

https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2024.1365205/full#ref78
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Compassion competence is a nurse's ability to provide patient-centered care and 

communicate with patients in a sensitive and insightful manner. Nurses are the largest 

health workforce providing the majority of day-to-day care to patients in the hospital 

setting. Compassion is seen as highly pertinent to nurses’ identity and a valuable asset 

to high-quality care (Edoho, et al., 2022). 

Recently, as patients are being recognized as active consumers of medical 

services, their right to know has evolved, medical information has become popular, 

and medical service utilization has increased. Nurses' competency in patient-centered 

care is recognized as an important factor affecting patient participation (Hwang, Kim, 

& Chin, 2019). Providing healthcare services that respect and meet patients’ and their 

caregivers’ needs are essential in promoting positive care outcomes and perceptions 

of quality of care, thus constituting patient-centered care. Care is a feeling of concern 

for, or an interest in, a person or object which necessitates looking after them/it 

(Rajamohan, Porock, & Chang, 2019). 

Patient-centered care, also known as person-centered nursing or individualized 

nursing care, refers to providing routine nursing care, such as medication nursing 

according to a doctor’s prescriptions, assisting in health-related decision-making, and 

providing individualized care while considering the individual characteristics and 

needs of patients (Yang, 2022). In nursing care, patient-centered care or person-

centered care must acknowledge patients’ experiences, stories, and knowledge and 

provide care that focuses on and respects patients’ values, preferences, and needs by 

engaging the patient more in the care process (Rajamohan, et al., 2019). 

Furthermore, nurses’ competencies that affect patient-centered care include 

empathy, self-leadership, compassion, communication skills, nursing professionalism, 

prioritization, and management. Therefore, to provide patient-centered care, 

communication between patients, their families, and healthcare providers with a focus 

on patients’ values, preferences, and needs is essential, and effective communication 

should be achieved in a way that patients can understand (Eklund, et al., 2019). 

Treating patients and caregivers with dignity and compassion as humans is a 

facilitator of patient-centered care. Active listening and showing compassion as 

therapeutic relationship-building skills are essential, and continuous education and 
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mentorship will be crucial to developing these skills among healthcare providers 

(Byrne, Baldwin, & Harvey, 2020). 

Significance of the study   

Compassion is the basic characteristic of quality nursing care, it is considered 

an essential principle of patient-centered care. The role of compassion-based care has 

become important between nurse and patient in recent decades. Compassion and 

patient-centered care have been associated with better patient outcomes. Active 

listening and self-awareness are suggested to be associated with empathy and, in turn, 

patient-centered care (Babaei & Taleghani, 2019). The Australian Quality Framework 

for Health Care identifies patient compassionate care as a critical component of any 

safe and high-quality health care system, and the integration of patient compassionate 

care approaches in clinical areas has resulted in a number of changes to clinical 

services (Delaney, 2018). 

The shift to patient compassionate care enhances concordance between health 

care providers and patients’ adherence to treatment plans, resulting in improved health 

outcomes and increased patients’ satisfaction with healthcare services. The adoption 

of patient compassionate care practices in health care organizations has resulted in 

significant benefits for patients, as patients can better manage their health when they 

are informed and supported (Ahn & Eun, 2021). On the other hand, Sharifi-Tehrani et 

al., (2022) asserted that nurses’ compassion is an important influencing factor in 

patient-centered nursing, and appropriate communication competency is necessary for 

nurses’ compassion to be translated into patient-centered nursing performance.  

However, most studies conducted to date on patient-centered nursing for 

nurses have only identified factors affecting patient-centered nursing. Studies 

examining the role of compassion competency in the relationship between 

compassion and patient-centered nursing are scarce (Sharifi-Tehrani et al., 2022). So, 

the current study will aim to assess the relationship between nurses’ compassion and 

patient-centered care competency at the Egyptian health care authority in Port Said 

governorate.    
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The study aimed to 

Explore the relationship between nurses’ compassion and patient-centered care 

competency at the Egyptian Health Care Authority hospitals in Port Said governorate.  

Objectives 

1. Assess the level of compassion among nurses working at the Egyptian Health 

Care Authority hospitals.  

2. Evaluate the competency level of nurses in providing patient-centered care at 

the Egyptian Health Care Authority hospitals.  

3. Investigate the relationship between nurses' compassion levels and their 

competency in patient-centered care at the Egyptian Health Care Authority 

hospitals. 

SUBJECTS AND METHOD 

A. Technical design: 

This design includes a description of the research design, setting, subjects, and 

tools of data collection. 

Study design 

A descriptive correlational research design was utilized to achieve the aim of 

the current study.  

Study setting 

The current study was conducted at the Egyptian Health Care Authority 

hospitals in Port Said governorate, namely: El-Salam Port Said Hospital, El-Zohour 

Hospital, El-Nasr Hospital, Ophthalmology Hospital, Women's Health Hospital, and 

El-Haya Port-Fouad Hospital. 
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Subjects 

The target population of this study are staff nurses working in the previously 

mentioned setting, with a total of (N=1023). 

Inclusion criterion 

The only inclusion criterion for staff nurses is a work experience in the study 

setting and work unit for at least one year. 

Sample size   

A purposive sample, the estimated sample size is 301 nurses at confidence 

level 95% and precision rate at 0.05 by using (Thompson, 2012). Since the total 

number of them at is 1023 nurses. 

  
     (   )

(    (     )    (   )
 

 While;  

P= 0.5 probability value 

N= Total population 

Z= Z value ―1.96‖ Standard score 

n= sample size 

d=0.05 standard error 

Sample size (n) = 301 patient 

Sampling technique 

Staff nurses were chosen from all departments of the mentioned hospitals 

according to a simple random sampling technique. All nurses were chosen for the 

study had no age limit, at least one year of experience, all available educational level, 

all nurses in each hospital were ranked alphabetically then the total number of nurses 

in the hospital was divided by the estimated sample size (301). 

Tools for data collection:  

Data of the current study were collected by using three tools: 
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Tool 1: Personal and Job-Related Data Questionnaire 

It was developed by the researcher in Arabic language and included hospital 

name, level of education, department, years of experience, and training programs in 

the area of study, gender, age, and marital status. 

Tool II: Nurses' Compassion Competence Scale 

The scale was adopted from Lee and Seomun (2016) to identify compassion 

competency among nurses and translated to Arabic.  It was included 17 items divided 

on three domains as Communication Domain consisted of eight items e.g., I can 

express my compassion toward patients through communication with them, I am 

aware of how to communicate with patients to encourage them, Sensitivity Domain 

consisted of five items e. g., I always pay attention to what patients say, and I 

promptly respond to patients when they ask for attention, and Insight Domain 

consisted of four items e.g., I am intuitive about patients because of my diverse 

clinical experience, and I offer customized care to patients by taking their 

characteristics into consideration. The responses were measured along five-point 

Likert scale ranging from strongly agree (5 degree), agree (4 degree), Neutral (3 

degree), disagree (2 degree), strongly disagree (1 degree). 

Scoring system 

The item scores were summed and the total was divided by the number of 

items, to give a mean score for the part. These scores were converted into percentage 

scores. Compassion competence was high if the mean score was 63-85, moderate if 

the mean score was >40-62, and low if the mean score was >17-39 (Lee, & Seomun, 

2016). 

Tool III: Patient-Centred Care Competency Scale 

The scale was developed by Hwang (2015) to assess hospital nurses' 

competency level in patient-centered care in English and was translated to Arabic by 

the researcher. It was included 17 items divided on four domains as: Respecting 

patients’ perspectives domain consisted of six items e.g., Value seeing health-care 

situations through patients’ eyes, and Communicate patient values, preferences and 
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needs to other health-care team members, Promoting patient involvement in care 

processes domain consisted of five items e.g., Examine barriers to active 

involvement of patients in their care processes, and Assess level of patient’s 

decisional conflict and provide access to resources, Providing for patient comfort 

domain consisted of three items e.g., Assess presence and extent of pain and 

suffering, and Assess levels of physical and emotional comfort, and advocating for 

patients domain consisted of three items e.g., Facilitate informed patient consent for 

care, and Communicate care provided and needed at each transition in care. The 

responses were measured along five-point Likert scale ranging from strongly agree (5 

degree), agree (4 degree), Neutral (3 degree), disagree (2 degree), strongly disagree (1 

degree). 

Scoring system 

The item scores were summed and the total was divided by the number of 

items, to give a mean score for the part. These scores were converted into percentage 

scores. Compassion competence was high if the mean score was 63-85, moderate if 

the mean score was >40-62, and low if the mean score was >17-39 (Hwang, 2015). 

B- Operational design:  

The study field of work was carried out through the following phases:  

Tools validity 

Firstly, the data collection tools were translated into Arabic language by the 

researcher. The Arabic version was retranslated into English by a bilingual 

professional person by comparing with its versions. Secondly, the study tools were 

ascertained by a Jury consisting of five academic professionals from nursing 

administration department at Port Said University to check face validity for the study 

tools.  

Tools reliability 

 The tools were assessed by Cronbach's alpha to check the internal consistency. 

The reliability of tools used in this study by the Cronbach’s alpha coefficient test to 
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assess the internal consistency of the study tools. The internal consistency reliability 

for Nurses' compassion competence scale (Cronbach's α and test–retest reliability) 

was (0.893). while, the internal consistency reliability for patient-centered care 

competency scale was (0.954) which refers to be highly reliable. 

Pilot study 

A pilot study was carried out on 10% of the study sample (30 nursing staff) to 

assess the clarity, practicability, and feasibility of the tool and to estimate the proper 

time required for interview. There weren't modifications done based on analysis of the 

pilot results and the estimated time needed to complete the questionnaire consumed 

20-25 minutes. The pilot study phase was taking two weeks (November 2023) before 

conducting the study field of work. 

Field work 

The data was collected from nurses by the researcher after obtaining an 

official agreement from the medical and nursing directors of the studied hospitals. 

Meeting with the directors of nursing service was conducted by the researcher on an 

individual basis to explain the objectives of the study and to gain their cooperation. 

The questionnaire sheet was filled in by the nurses electronically using Google Form 

sheets after the purpose of the study was explained. A self-instruction questionnaire 

was utilized to collect the data related to measure nurse compassion using "Nurses' 

compassion competence scale" and patient-centred using "Patient-centred care 

competency scale". Collection of the data covered a period of three months from 1st 

of December 2023 until the end of February 2024. 

C- Administrative design 

Before conducting the study, an official letter containing the title and the aim 

of the study was sent from the Dean of the Faculty of Nursing - Port Said University 

to the director of each setting to obtain their approval for data collection at the study 

setting. 
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Ethical considerations:  

An approval was taken from the Research Ethics Committee of the Faculty of 

Nursing, Port Said University code no. (NUR 3/11/2024) (43). An approval had been 

obtained from hospital administrators or directors to conduct the study after 

illustrating the purpose and process of the study. Further, oral consent of 

participations in the study had been obtained from nurses after clearing out all about 

of the study. The researcher informed nurses that they can withdraw from the study at 

any time they wish to do so without any problem. The researcher has ensured the 

maintenance of anonymity and confidentiality of participants. Moreover, the nurses 

have been assured about discretion regarding the collected information, and that they 

shall be only used for study purposes. 

D. Statistical design 

Data were fed to the computer and analyzed using IBM SPSS software 

package version 22.0. (Armonk, NY: IBM Corp). The normality of distribution was 

test. Qualitative data were described using number and percent. Quantitative data 

were described using range (minimum and maximum), mean, standard deviation, and 

median. Cronbach alpha coefficient was calculated to assess the reliability of the tools 

through its internal consistency. 

RESULTS 

Table 1 shows the distribution of the studied nurses according to their 

personal and job-related data, as revealed in the table, almost one third (32.2%) of the 

studied nurses worked in Al-Nasr hospital, and more than half of them (57.1%) were 

aged 20 ˂ 30 years. In relation to the gender, the table represented that the most of the 

studied nurses (81.4%) were females, while one third (33.6%) of them have a 

bachelor degree in nursing. Meanwhile, 39.9% of the studied nurses had more than 10 

years of experience in nursing, and two thirds of them (66.1%) were married. 

Table 2 presents the compassion domains’ levels among the studied nurses. 

As shown in the table, 98.7% of the studied nurses had high level of sensitivity, and 

92% of them had high level of communication, followed by 74.8% of them had high 
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level of insight. Furthermore, the majority of the studied nurses (98%) showed high 

level of total compassion, while only 2% of them showed moderate level of total 

compassion. 

Table 3 clarifies distribution of total scores of the patient-centered care 

competency domains’ levels among the studied nurses. It was revealed that, 96.3% of 

the studied nurses had high level of providing for patient comfort domain, followed 

by 89% of them had high level of respecting patients’ perspectives and advocating for 

patients. While, 88.4% of the studied nurses had high level of promoting patient 

involvement in care processes domain. Moreover, the most of the studied nurses 

(95.7%) had high level of total patient-centered care competency, while only 4.3% of 

them had moderate level of total patient-centered care competency. 

Table 4 shows the relation between the studied nurses’ compassion domains 

and patient-centered competency domains. It’s obvious that there was highly 

statistically significant relation between the studied nurse's compassion domains and 

their patient–centered competency domains. 

Table 5 indicates the relation between the studied nurses’ compassion and 

their total patient–centered care competency. It was evidenced that there was 

statistically significant correlation between the studied nurses’ compassion and their 

total patient-centered competency. 

Table 6 indicates that nurses’ compassion as independent variable effect on 

patient centered care competency (dependent variable) and 64.5% of changes in 

(dependent variable) were rated to the (independent variable). 

Table 7 reveals that 5.2% of changes occur in patient centered care 

competency were related to age, gender, and experience. 
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Table (1): Personal and job-related data of the studied nurses (N=301). 

Personal characteristics N % 

Hospital name 

El-Salam 51 16.9% 

El-Zohour 40 13.3% 

El-Nasar 102 32.2% 

Ophthalmology Hospital 27 9% 

Women's Health Hospital 25 8.3% 

El-Haya 61 20.3% 

Age groups 

˂ 20 years 0 0.0 

20: ˂ 30 years 172 57.1 

30: ˂ 40 years 56 18.6 

≥ 40 years 73 24.3 

Mean age ± SD 32.385 ± 9.314 

Range 22-58 
Gender 

Male 56 18.6 

Female 245 81.4 

Educational levels 

Diploma of nursing secondary school 95 31.6 

Technical 94 31.2 

Bachelor 101 33.6 

Master 10 3.3 

Fellowship 1 0.3 

Years of experience 

˂ 3 years 81 26.9 

3 ˂ 5 years 62 20.6 

5 ˂ 10 years 38 12.6 

≥ 10 years 120 39.9 

Marital status 

Single 85 28.2 

Married 199 66.1 

Divorced  12 4.0 

Widow 5 1.7 
 

 

 

Table 2. Total Compassion domains’ levels among the studied nurses (n=301) 

. 

Compassion domains’ 
Low level Moderate level High level 

No % No % No % 

Communication domain 0 0 24 8.0% 277 92.0% 

Sensitivity domain 0 0 4 4.0% 297 98.7% 

Insight domain  0 0 76 25.2% 225 74.8% 

Total 0 0 6 2 295 98 
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Table (3): Descriptive statistics of the patient-centered care competency domains 

among the studied nurses (n=301). 

Patient-centered care competency domains 

Nurses' patient-centered care competency levels 

Low level Moderate level High level 

No % No % No % 

Respecting patients’ perspectives 0.0 0.0 33 11.0 268 89.0 

Promoting patient involvement in care processes 0.0 0.0 35 11.6 266 88.4 

Providing for patient comfort 0.0 0.0 11 3.7 290 96.3 

Advocating for patients 0.0 0.0 33 11.0 268 89.0 

Total  0 0 13 4.3 288 95.7 

 

Table (4): Correlation matrix between the studied nurses’ compassion 

domains and their patient-centered care competency domains (N=301). 

 

Study domains Sig 1 2 3 4 5 6 7 

1) Communication 
r -       

p -       

2) Sensitivity                
r .644

**
 -      

p .000 -      

3) Insight                                             
r .623

**
 .661

**
 -     

p .000 .000 -     

4) Respecting patients’ 

perspectives   

r .631
**

 .692
**

 .719
**

 -    

p .000 .000 .000 -    

5) Promoting patient 

involvement in care 

processes     

r .636
**

 .650
**

 .724
**

 .846
**

 -   

p .000 .000 .000 .000 -   

6) Providing for patient 

comfort       

r .545
**

 .656
**

 .599
**

 .702
**

 .760
**

 -  

p .000 .000 .000 .000 .000 -  

7) Advocating for patients                 
r .573

**
 .610

**
 .622

**
 .746

**
 .762

**
 .678

**
 - 

p .000 .000 .000 .000 .000 .000 - 

8) Total Compassion                          
r .912

**
 .854

**
 .840

**
 .767

**
 .757

**
 .674

**
 .681

**
 

p .000 .000 .000 .000 .000 .000 .000 

9) Total patient-centered 

care competency                                    

r .667
**

 .723
**

 .749
**

 .941
**

 .946
**

 .840
**

 .864
**

 

p .000 .000 .000 .000 .000 .000 .000 

r: Bivariate Person correlation test         Significance considered if p ˂0.05*      highly considered if p 

˂0.001** 
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Table (5): Correlation between the studied nurses’ compassion and their patient-

centered care competency (N=301). 

 

Study Variables Sig Total nurses’ compassion 

Total patient-centered care competency 
r .804

**
 

p .000 

 

Table (6): Simple linear regression analysis predicting patient-centered care 

competency (n=301) 

. 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 
t Sig. 

95% Confidence 

Interval for B 

B Std. Error Beta 
Lower 

Bound 

Upper 

Bound 

1 (Constant) 6.971 2.849  2.447 .015 1.364 12.579 

Nurses’ 

compassion 
.899 .038 .804 23.382 .000 .823 .974 

a. Predictors: (Constant), Nurses’ compassion           
b. Dependent Variable:   Patient-centered care’ competency 

r Square =.646                    

Adjusted r Square =.645                         

F= 546.708      

Significance considered if p ˂0.05*, highly considered if p ˂0.001** 

Table (7): Simple linear regression analysis predicting patient-centered care 

competency (n=301). 

 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 
t Sig. 

95% Confidence 

Interval for B 
Collinearity Statistics 

B Std. Error Beta 
Lower 

Bound 

Upper 

Bound 
Tolerance VIF 

(Constant) 63.123 2.353  26.825 .000 58.492 67.754   

Age groups .154 .072 .183 2.135 .034 .012 .295 .429 2.329 

Gender 
3.879 1.207 .193 3.213 .001 1.503 6.255 .872 1.147 

Years of 

experience 
.226 .558 .036 .405 .686 -.872- 1.323 .396 2.524 

a. Dependent Variable: Patient-centered care’ competency 

b. Predictors: (Constant), Age groups, Gender, Years of experience. 

r square= .061 

Adjusted r Square=. 052 

F=6.463 Significance considered if p ˂0.05*, highly considered if p ˂0.001** 
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DISCUSSION 

Regarding nurses’ compassion, the current findings revealed that the 

majority of the studied nurses had high level of compassion. The present results 

agreed with the findings of the study by Arli (2023) which entitled an investigation of 

the relationship between attitudes towards caring for dying patients and compassion 

and revealed that the studied nurse had high attitude toward compassion. Also, the 

current findings consistent with Gordon, et al. (2022) who found that the highest 

percent of the studied Australian nurses had high compassion level. On the contrary, 

the present findings disagreed with the study by Korkmaz, Guler, and Gur (2023) in 

Turkey which entitled nurses' patient-centered care competency and compassion 

fatigue and revealed that nurses' compassion fatigue was at a medium-high level, and 

asserted that nurses generally experienced compassion fatigue, and nurses preferred 

the strategy of being isolated both mentally and physically from the work 

environment in order to cope with this situation. In the same study, it was determined 

that the participants deliberately lost their empathy towards patients or families and 

this was interpreted as a symptom of compassion fatigue. Also, the current results 

inconsistent with the study by Woo, and Kim (2020) which entitled impact of 

workplace incivility on compassion competence of Korean nurses and revealed that 

nurses’ compassion level was moderate to low and explained that continual exposure 

to incivil behaviors in the work environment may lead to chronic negative feelings 

and poor mental health, including high levels of stress, depressive symptoms and 

anxiety and these negative emotional responses negatively affect employees’ work 

performance and well-being. 

Concerning compassion domains, the present results showed that the 

sensitivity domain had the level followed by the communication domain. These 

findings may be related to nurses’ communication skill forms a therapeutic 

relationship and becomes a medium for professional interactions with patients. As 

well as, the nurse attempts to communicate through various methods and explains the 

treatment in an easy-to-understand language, the patients expressed that they felt that 

the nurse was providing appropriate care. The current findings agreed with findings of 

the study by Kim, & Lee (2020) which entitled effects of compassion competence on 

missed nursing care, professional quality of life and quality of life among Korean 
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nurses and revealed that the studied nurses had highly sensitive competence which 

allowed nurses to be attentive and responsive to patient needs and care requirements, 

helping them avoid missed nursing care. 

Also, the current findings agreed with findings of the study by Jeong, and Seo, 

(2022) in South Korea which entitled mediating effect of communication competence 

in the relationship between compassion and patient-centered care in clinical nurses 

and found that nurse had high level of communication competency, and illustrated 

that when inpatients demand nursing, if the nurse’s communication competency is 

good, satisfaction with nursing care is improved. Therefore, communication 

competency can be an important strategy for nurses’ compassion to lead to patient-

centered care. 

Regarding patient-centered care competency levels among the studied 

nurses, the present results showed that the majority of the studied nurses had high 

level of patient-centered care competency. The present results in the same line with in 

the study conducted by Bakir and Demir (2020) entitled patient-centered care 

competence and holistic nursing competence of nurses among 176 nurses, and 

reported that the patient-centered care competency of the nurses was high. Also, the 

findings obtained from the study by Huh, and Shin, (2021) who studied person-

centered care practice, patient safety competence, and patient safety nursing activities 

of nurses working in geriatric hospitals and showed that nurses have a very good level 

of patient-centered care competence. While the current results disagreed with Sillner, 

Madrigal, & Behrens, (2021) who investigated the patient-centered care among nurses 

who work in geriatric care facilities and reported that mean scores of patient-centered 

level was ranged between medium to low level and discussed this difference between 

nurses worked in hospitals and care facilities supports the report that services in 

geriatric hospitals are more focused on healthcare than on well-being compared to 

services in geriatric care facilities in terms of policy efforts related to holistic care of 

inpatients and employees’ practice of personalized patient care. 

Concerning domains of patient-centered care competency, the present 

results revealed that providing for patient comfort domain had the highest level 

among the studied nurses followed by respecting patients’ perspectives, and 

advocating for patients domain. These findings indicated that the studied nurses had 
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high level of consciousness and awareness about patients’ rights and safety. 

According to Rumintang & Widianto (2024) who studied link of infection prevention 

climate to patient-centered care, nurses’ compliance with workplace safety and risk 

mitigation can affect positively on patient-centered care regarding patients’ comfort 

and fostering nurses’ respecting for patients’ perspective and needs.  

The present findings similarly to the study by Pakkonen, et al. (2023) who 

elaborated that among subscales of the patient-centered care the subscale of providing 

for patient comfort was evaluated the highest at a good level followed by the subscale 

of respecting patients' perspectives which rated between a moderate and good level, 

and the lowest subscale was promoting patient involvement in the care process which 

rated between a moderate and good level. 

Regarding correlation between nurses’ compassion and their patient-

centered care competency, the current findings indicated that there was statistically 

significant correlation between the studied nurses’ compassion and their total patient-

centered competency. This result may be related to the fact that compassion creates 

understanding, warmth and concern towards oneself and one's circle, and even a sense 

of mutual intimacy and trust. The current results agreed with Chatburn, Marks, and 

Maddox (2024) who studied item development for a patient-reported measure of 

compassionate healthcare in action and revealed that there was statistically significant 

relation between nurses’ compassion in all components of compassion measurement 

and patient-center care. Also, the current results agreed with Rose-Facey, (2020) who 

reported that there was a statistically significant positive correlation between patient-

centered care and compassion competency and interpreted this relation to the higher 

levels of compassion satisfaction and structural empowerment leads to an increase in 

nurses' provision of patient-centered care. 

Regarding linear regression analysis, the present results indicated that 

nurses’ compassion as independent variable effect on patient-centered care 

competency (dependent variable). These results were supported by previous study 

findings done by Alhalal, Alrashidi, and Alanazi (2020) on the predictors of patient-

centered care provision among nurses in acute care settings in Saudi Arabia and 

demonstrated that higher compassion satisfaction in nurses predict the provision of 

patient-centered care, that indicated as nurses' compassion satisfaction increased, they 
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provided a higher level of patient-centered care. Also, the study by Baek, Han, Cho, 

and Ju (2023) which entitled Nursing teamwork is essential in promoting patient-

centered care presented that compassion is a significant factor in enabling nurses to 

provide patient-centered care. 

Also, the present results revealed that patient-centered care competency had 

changes occur related to age, gender, and experience. These results agreed with Kang, 

and Seo (2021) who studied the factors affecting person-centered care nursing in 

Intensive Care Unit nurses and reported that nurses’ personal characteristics related to 

age, and education level are significant factors affecting nurses’ competency of 

patient-centered care. Also, Blackmon, et al. (2022) who examined person-centered 

skills, processes and workplace factors among Medicaid waiver providers in the USA 

and revealed that nurses’ age, and experience predicate provision of patient-centered 

care competency. 

CONCLUSION  

Based on the study findings, it was concluded that, the majority of the studied 

nurses had high level of compassion and patient-centered care competency. Also, 

there was statistically significant relation between the studied nurses’ compassion and 

their total patient-centered competency with P-Value of (.000). Additionally, 

regression analysis demonstrating that nurses’ compassion as independent variable 

effect on patient-centered care competency (dependent variable). While, patient-

centered care competency had changes occur related to age, gender, and experience. 

RECOMMENDATIONS:  

 Based on the results of the present study, the following recommendations 

were suggested:  

 Compassionate care should be introduced as a core component of patient-

centered care affect patient outcomes. 

 Encourage nurses to report factors affect delivering of compassionate care.  

 Attend training program, conferences, seminars, and workshops about 

compassion, communication, and patient-catered care as patient rights.  
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 Advocate for patients’ rights to participate in care planning and clinical 

decision-making regarding patients’ health problems.  

 Nurses should provide patients with the necessary knowledge, skills, 

emotional support, and problem-solving methods during the treatment process. 

 In nursing education, integrate the compassion and compassionate care into 

undergraduate and postgraduate nursing curricula to improve nursing students’ 

patient-centered care competency. 
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ة حىل المريض بمستشفيبث هيئت الرعبيت ركزوكفبءة الرعبيت المتم ينتعبطف الممرض

  بىرسعيد بمحبفظت المصريت الصحيت

دسهير عبطف مبهر السي
1 

الله محمد هند عبد ؛
آيت محمد نصر؛  2

3 

جامعة  -كلية التمسيض  -أستاذ إدازة التمسيض  0جامعة بُزسعيد؛  –كلية التمسيض  –بكالُزيُض التمسيض 1

 جامعة بُزسعيد -كلية التمسيض  -مدزض إدازة التمسيض  3؛ بُزسعيد

 

 الخلاصت

إن تعاطف الممسضيه ٌُ عامل مٍم في السعاية المستكصة علّ المسيض. َلرلك يجب تكُيه علاقة جيددة 

بيه الممسضيه َالمسضّ لتقديم زعاية تمسيضية فعالة. َبالتالي، يشعس يتحسه شعُز المسضدّ بالسضدا 

لدزاسدً إلددّ َلدرلك، تٍدددذ ٌدري اعده السعايدة المقدمددة لٍدم كمدا يددصداد السضدا الدُليمي لدددِ الممسضديه. 

فدي مستشدمياه ٌي دة المتمسكدصة ودُا المدسيض َكماءة السعاية  يهذ العلاقة بيه تعاطف الممسضااستكش

 لإجدساء الدزاسدة فدي َصدمية إزتااطيدة دزاسدة. تدم اسدتادا  بُزسعيد بمحافظة المصسية السعاية الصحية

مده الممسضديه  222ة شدمل  الدزاسدَ ؛ المصدسية بمحافظدة بُزسدعيد مستشمياه ٌي ة السعايدة الصدحية

لٍسه وتائج الدزاسة أَقد . لدزاسة اللريه يقُمُن بتقديم السعاية التمسيضية للمسضّاالعامليه في اماكه 

 َاألٍددس م% مددى0ٍمدده التعدداطف، َ مستمدد مسددتُِ يه الااضددعيه للدزاسددة لددديٍم % مدده الممسضدد22 أن

مده كمداءة السعايدة  مستمد تُِ مسد م% مدى22.7ٍ. في وديه كدان لددِ وسداة مه التعاطف مستُِ متُسطًا

إلددّ أن َقددد صلصدد  الدزاسددة مسددتُِ متُسددظ.  مكددان لددديٍ م% مددى2.2ٍعلددّ المددسيض، َ ةكددصمتمسال

الممسضدديه الااضددعيه للدزاسددة لددديٍم مسددتُِ مستمدد  مدده التعدداطف َكمدداءة السعايددة المستكددصة وددُا 

. المتمسكصة ودُا المدسيضَجُد علاقة تسابطية بيه تعاطف الممسضيه َالسعاية المسيض. كما ألٍسه 

لتعصيددص المعسفددة َالمٍددازاه َالمُاقددف  ضدديهتصددميم َتىميددر بددسامج تعليميددة للممسب َأَصدد  الدزاسددة

َشيدادة الدُعي بمٌميدة التعداطف فدي تقدديم  المطلُبة للممسضاه لتقديم السعاية المتمسكصة ودُا المدسيض

 السعاية التمسيضية.

  

 .ة السعاية المتمسكصة وُا المسيضتعاطف الممسضيه، كماء :مرشدةالكلمبث ال

 

 

 


