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Introduction

Many new nurses experience difficult situations with feelings of anxiety, insecurity,
and inadequacy when they begin working in their profession. The large and increased workload
and expectations of in-depth knowledge in combination with feelings of increased
responsibility come as a surprise when they have completed their education and start to work
as registered nurses (RNs) (Duchscher, 2009; Mooney, 2007; Willman et al., 2021; Xie et al.,
2021). This leads to many newly graduated nurses leaving after only a short time in the
profession (Kox et al., 2020). Our aim in this study was to investigate the perceptions that
nursing students had about their knowledge and the difficulties they experienced in performing
supportive, caring actions when they started their nursing education. Data were collected using
the questionnaire Verbal and Social Interaction for Nursing Students (VSI-NS), which has been
adapted from the instrument VSI for nursing students (NS) (Albinsson et al., 2021; Rask &
Brunt, 2007). Teachers and supervisors must know which skills nursing students need to
develop during their clinical education to be able to enhance students’ clinical nursing skills so
that students can fulfil their future role as nurses. The results of the study provide knowledge
about nursing students’ own perceived level of knowledge and how difficult they perceive
supportive, caring actions to be. This information can be a starting point for future development
of nursing education to ensure nursing students receive the education they need and have the
right skills to perform supportive nursing care when they have completed their education.

Background

Nursing education in Sweden is a three-year academic program and at least three years
at the upper-secondary school level is required for eligibility for the nursing program. No
previous experience of care is needed (Universitets-och hogskolerddet, 2013). Theoretical and
clinical studies are alternated during these three years, and students thus intertwine this
theoretical and clinical knowledge. This intertwined knowledge can then be used to provide
safe and secure care to patients in different contexts as RNs (International Council of Nurses
[ICN], 2002). Whatever context nurses work in, their ability to see, meet, and support the
patient is of great importance for the patient’s well-being and recovery (Dahlberg & Segersten,
2010).

Nursing students gradually acquire the skills and knowledge to provide this safe and
secure care through a process of alternating theoretical and clinical studies. It is, however, a
challenge for students to use their theoretical knowledge with patients as they experience a gap
between the science-based theory and its practical implementation in care. Students need to
learn to intertwine theory and practice, which can take place during clinical studies so that they
gain a holistic knowledge of the patients and their care (Ekeberg, 2007).

For students to obtain a nursing degree, they must demonstrate the knowledge and the
ability required in the national goals to become an RN. These consist of three main goals:
knowledge and understanding, skill and ability, and judgment and attitude. A nurse has to have
knowledge of the scientific basis of the field; the connection between science and proven
experience; and the planning, management, and coordination of care and health work. The
skills, abilities, and values they need entail identifying care needs; administering medications;
teaching and informing patients, relatives, and colleagues; and collaborating with and showing
an empathetic, ethical, and professional approach to patients, relatives, and colleagues.
Students must also demonstrate the ability to further develop their skills and competencies
(SFS, 1993).

A caring relationship between nurse and patient is the basis for good nursing. The
interaction has great significance as it is an important part of the care provided in the caring



relationship and a part of interpersonal togetherness. The caring interaction is the responsibility
of the nurse, but both parties contribute to and influence the development of the interaction
(International Council of Nurses, 2002). Patients’ feeling of being involved, together with
nurses listening to their stories, leads to experiences of a greater well-being and dignity
(International Council of Nurses, 2002; Lindberg et al., 2013). Several studies have shown that
many patients feel that nurses do not understand their vulnerability and thus they do not get the
support they would like (Chan et al., 2018; Hildingh et al., 2008; Junehag et al., 2014; Ormon
& Horberg, 2016; Zamanzadeh et al., 2014). Health care staff need to be more observant and
talk to patients about what kind of support they need (Rask et al., 2017) as there is a significant
difference between what health care staff feel they do for patients and what the patients
experience in terms of participation and caring actions (Brunt & Rask, 2018; Karlsson et al.,
2009; Papastavrou et al., 2016).

Nurses can become more aware of and gain a greater understanding for the patients and
their relatives by focusing on the patients’ life stories in their communication. When nurses are
attentive and communicate with patients about the patients’ personal experiences, it can make
patients feel safe and cared for (Johnsson et al., 2018). The relationship between patient and
nurse is strengthened through communication, which can improve the patient’s health,
physically, emotionally, and socially. A good caring relationship between the nurse and the
patient also strengthens the patient’s own resources to maintain health (Strandds & Bondas,
2018). The patients in a study by Chan et al. (2018) in a palliative context did not expect nurses
to talk to them about their existential problems and expected only good somatic care. Many
nurses understand that patients are affected by their illnesses, but they feel that they do not have
the knowledge and cannot take the time to talk about it. An additional topic that nurses find
difficult and do not take time to discuss with the patients is their sexuality and any sexual
problems connected to their illness. In Saunamaiki et al.’s (2010) study it appeared that over
90% of nurses understood how diseases and treatments affected patients’ sexuality, but that
80% of nurses did not take time to talk to patients about sexual problems. In Wang et al.’s
(2019) study, 91% of nurses felt that sexuality was too private to talk about with patients. The
nurses stated that they felt uncomfortable, had feelings of embarrassment, were afraid of
offending the patients, and had a lack of knowledge.

Nurses’ caring actions can mature through development, discernment, and experience.
The concrete application of knowledge, in contrast to the general knowledge of things, cannot
be learned (Gadamer, 2003) but nurses must gradually develop their caring actions. Nursing
students often have an idealized and naive picture of the role of the nurse at the beginning of
their education (Marcinowicz et al., 2016; Wood, 2016), which is challenged in the theoretical
and practical aspects of their education. Nursing students develop both professionally and
personally through the intertwining of the theoretical and practical aspects of the education,
which also lays the foundation for successful preparation to become a nurse and is important
for safe and high-quality care (Démeh & Rosengren, 2015; Froberg et al., 2018; Giiner, 2014;
Wood, 2016).

Patients and relatives who have experienced shortcomings in care can submit
complaints to the Swedish Health and Social Care Inspectorate (Inspektionen for Vard och
Omsorg, 2019). Twenty percent of the complaints concerned the staff-patient encounter. The
conversation between the two is important, but according to Bonander and Snellman (2007),
the length of the conversation does not matter as long as the nurse listens, has knowledge, and
is familiar with the problem. Furthermore, the most important thing for patients in the care
relationship is to be seen as a person and taken seriously. Patients wanted to feel unique and
empowered and be treated as individuals (Bonander & Snellman, 2007).



Several studies have shown that there are deficiencies in communication and that
patients do not receive or cannot absorb the information provided by nurses (cf. Benwell &
McCreaddie, 2016). There are also deficiencies in nurses’ ability to listen to patients and to
identify patients’ needs (cf. Adé et al., 2020; Mjesund et al., 2019). Many patients also feel that
nurses do not address their need to talk about sensitive matters, such as anxiety or existential
issues, and at the same time, nurses feel that they have insufficient knowledge or preparation
to deal with these issues (cf. Browall et al., 2010). Where supportive actions are concerned,
there is a difference in the amount of support patients feel they receive and the support staff
feel they provide. The support the patients desire also differs from the support the staff perceive
patients need (cf. Brunt & Rask, 2018; Karlsson et al., 2009).

Aim
The aim of this study was to investigate the perceptions of first-semester Swedish

nursing students about their knowledge of supportive, caring actions and their difficulties in
performing these.

Methods
Design

The present study had an exploratory design focusing on nursing students’ perceptions
of their knowledge of and their difficulties in performing verbal and social interactions (VSI)
during their first semester.

Materials

Students from one university in southern Sweden were asked to complete the VSI-NS.
The first part of the questionnaire contained background questions about their age, sex,
previous nursing education, and previous experience of working in nursing.

The second part contained 31 statements addressing four areas of verbal and social
nursing interaction skills: (a) inviting to talk about feelings and thoughts, (b) building a caring
relationship, (c¢) encouraging social and practical aspects in daily life, and (d) caring towards
health and well-being. Students were asked to assess their knowledge of the nursing interaction
skills and their difficulties in performing these on a Likert-like scale (1 = not at all, 2 = to some
degree, 3 = high degree, and 4 = very high degree). A total of 123 (91%) of the sample of 135
students answered the VSI-NS. Their mean age was 25.1 years, and 105 were female and 18
were male (Table 1).



Table 1
Demographic Characteristics of 123 Nursing Students During Their First Semester

Sex (n)
Female 105
Male 18
Previous education in the nursing | (n)
sector
Female 37
Male 4

Mean (y) Range (y)
Age 25.1 19-46
Female 24.7 19-46
Male 27.2 2044
Previous experience of working in | (n) Mean (y) Range (y)
the nursing sector
Female 69 3.7 0.1-17
Male 11 4.3 0.5-10

The questionnaire Verbal and Social Interactions (VSI) has its roots in caring science
and was originally developed in a psychiatric context to investigate the views of patients and
nurses on the frequency and importance of nursing interactions (Rask & Brunt, 2007). The
questionnaire used in the present study, VSI-NS, has been modified for investigating nursing
students’ views on nursing interaction skills. VSI-NS has previously been validated in a study
by Rask et al. (2018). who investigated the construct validity of the questionnaire with an
explorative factor analysis. The content validity, construct validity with four distinct factors,
and internal consistency showed satisfactory psychometric properties. Cronbach’s alpha for the
four factors varied between 0.81 and 0.89 and alpha for the entire scale was 0.93 (Rask &
Brunt, 2007). The internal consistency within each category of actions in the present study
measured with Cronbach’s alpha varied between 0.84 and 0.91 for the items in perceived
knowledge, and the homogeneity of all the items was high (Cronbach’s o = 0.95). Cronbach’s
alpha varied between 0.78 and 0.87 for the items in perceived difficulty, and the homogeneity
of all the items was high (Cronbach’s a. = 0.93).

Statistics

Descriptive statistics have been used for analyzing and presenting the results of all 31
items and the four factors. The mean value for each factor was calculated by adding the
responses for the items belonging to the same factor divided by the number of items in the
factors and are presented in Table 2. The percentage of affirmative answers has been calculated
for each item in the questionnaire, and a mean percentage value was calculated for each
category by adding the responses belonging to the same category divided by the number of
items included in each category, presented in Table 3. Furthermore, to show whether students
perceived the actions as not difficult or they do not have any knowledge about them, the values
1 = not at all and 3 + 4 = high degree—very high degree are also presented in Table 3. Mann-
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Whitney U-test was used to analyze differences between female and male nursing students and
for those with and without previous experience working in the nursing sector. The statistical
software used was SPSS for Windows version 25.0 (SPSS Inc., Chicago, IL, USA).

Table 2

Comparison between the Perceptions of Female and Male Nursing Students Concerning Level
of Knowledge and the Difficulty of Factors in the Verbal and Social Interactions (VSI), Mean
Values (SD)

Factors of verbal and Knowledge mean (SD) Difficulty mean (SD)
social interactions

Total Female Male p Total Female Male p
sample value sample value

Inviting to talk about  2.65(.6) 2.66(.6) 2.57(.5) ns 2.52(.5) 2.54(.5) 2.40(.6) ns
feelings and thoughts

Building a caring 3.0(.5) 2.98(.5) 2.86(.5) .046 2,14(.6) 2.09(.5) 2.41(.7) ns
relationship

Encouraging social ~ 2.90(.6) 2.90(.6) 2.89(.7) ns 2.10(.6) 2.07(.5) 2.27(.7) ns
and practical aspects
in daily life

Caring towards health 2.94(.6) 2.96(.6) 2.81(.5) ns 2.06(0.5) 2.03(.5) 2.26(.4) ns
and well-being

ns = not significant.

Table 3

First-Semester Nursing Students” Sense of Knowledge and Perceptions of Difficulty of Verbal
and Social Interactions (VSI). Percentage of Affirmative Answers for Value I = Not at All, 2 =
To Some Degree, and 3 + 4 = High Degree—Very High Degree.

Items in VSI Knowledge Difficulty
Not To High Not To High
at some degree-  at some degree-
all  degree very all degree very
high high
degree degree
Factor 1: Inviting to talk
about feelings and
thoughts
1:1  You talk to the patients 23 321 65.6 10.1 47.9 42.0

about how they perceive
their personal problems
and difficulties

1:2  You talk to the patients 25 252 72.3 11.9 38.0 50.1
about their feelings



Items in VSI

Knowledge

Difficulty

Not
at
all

To
some
degree

High
degree-
very
high
degree

Not
at
all

To
some
degree

High
degree-
very
high
degree

1:3

1:4

1:5

1:6

1:7

1:8

1:9

1:10

You talk to the patients
about situations they have
experienced earlier in life

You show interest in the
patients’ social situation in
general

You talk to the patients
about how they think and
feel about other people

You talk to the patients
about things/situations
that they seem to
experience as frightening

You talk to the patients
about how they perceive
themselves

You talk to the patients
about things/situations
that they experience as
unpleasant and seems to
make them feel sad

You talk to the patients
about possible difficulties
they have when being
with other people

You talk to the patients
about things/situations
that they seem to be
embarrassed about or feel
bad about

You talk to the patients
about things/situations
that they seem to
experience as unpleasant
to talk about

You talk to the patients
about their sexuality

5.0

1.7

3.3

6.6

4.1

7.4

5.8

6.7

2.5

13.3

29.4

28.3

43.8

40.1

41.8

45.1

39.7

50.8

55.8

49.5

65.6

70.0

52.9

53.3

54.1

47.5

54.5

42.5

41.7

37.5

17.2

24.1

8.4

4.2

11.0

2.5

14.4

59

2.5

16.2

45.7

57.0

53.8

33.1

45.8

32.2

55.1

24.6

26.3

29.1

37.1

18.9

37.8

62.7

43.2

65.3

30.5

69.5

71.2

54.7



Items in VSI Knowledge Difficulty
Not To High Not To High
at some degree-  at some degree-
all degree  very all degree very
high high
degree degree
Mean total score of the 5.1 40.1 54.8 10.7  40.7 48.6
factor
Factor 2: Building a
caring relationship
2:1  Youshow the patients that 0.8  14.0 85.2 342 323 33.5
you are honest
2:2  You show the patients that 0.8  20.3 78.9 20.8 459 333
they can trust you
2:3  You show the patients that 0.8 284 70.8 17.9 56.5 25.6
you are there for them
2:4  You show the patients that 2.4  16.3 81.3 22.5 55.0 22.5
you care about them
2:5  Youshow the patients that 0.8  26.8 72.4 16.0 54.6 29.4
you want to get to know
them
2:6  Youshow the patients that 0.8  34.2 65.0 12.5 483 39.2
you have time for them
and want to make contact
with them
2:7  You remind the patients 41 292 66.7 20.0 55.6 234
about positive experiences
from their past
Mean total score of the 1.5 242 74.3 20.6 498 29.6
factor
Factor 3: Encouraging
social and practical aspects
in daily life
3:1  You encourage/support 0.8 329 66.3 154 573 27.3
patients in coping with
daily life through routines
and keeping things in
order that they need
3:2  You encourage the 33 245 72.2 26.9 48.7 24.4
patients to do things
together with other people
3:3  You encourage the 25 256 71.9 239 419 34.2

patients to keep in contact



Items in VSI Knowledge Difficulty
Not To High Not To High
at some degree-  at some degree-
all degree  very all degree very
high high
degree degree
with their relatives and
friends
3:4  You encourage the 25 264 71.1 28.6 504 21.0
patients to take part in
group activities
3:5  You encourage the 41 377 58.2 16.9 52.6 30.5
patients to learn new
practical skills
3:6  You talk to the patients 4.1 347 61.2 20.2 58.8 21.0
about their experiences of
being together with other
people
Mean total score of the 29 303 66.8 22.0 516 26.4
factor
Factor 4: Caring towards
health and well-being
4:1  You talk to the patients 33 254 71.3 19.5 50.0 30.5
about how they/you can
together find solutions to
enhance their well-being
4:2  Yousupport patientstodo 0.8 34.9 64.3 23.5 533 20.2
physical exercise that
benefits their health and
well-being
4:3  You talk to the patients 25 287 68.8 144 54.2 314
about how they experience
their illness
4:4  You talk to the patients 9.1 256 65.3 22.7 53.8 23.5
about how they can
manage their medication
4:5  You inform and support 24 253 72.3 252 554 19.4
patients to eat and drink
healthily
4:6  You talk to the patients 33 221 74.6 292 57.5 13.3
about how they sleep
Mean total score of the 3.6 270 69.4 224 545 23.1

factor




Ethical Considerations

This study was conducted during the first five weeks of nursing students’ education at
a university in the south of Sweden. The data collection was carried out by the first author
(MCB) of this study. None of the authors had any teaching assignment with the nursing
students who participated in the study. When students were asked to participate in the study,
they received both written and oral information about the purpose of the study and the research
process. Before giving their written consent, they were also informed that participation was
voluntary and that they could withdraw at any time when completing the questionnaire. Student
confidentiality was guaranteed and no names are mentioned in the text.

The study was conducted in accordance with the research ethics guidelines of the
Helsinki Declaration (World Medical Association, 2013). The four main requirements:
information, consent, confidentiality, and use were taken into consideration throughout the
research process. The study is part of the project Transition to Future Healthcare in Nursing
Education, which is conducted at a university in southern Sweden. The project has been
reviewed by the Ethics Committee Southeast, who found no ethical obstacles to the
implementation of the study (EPK no. 381-2016).

Findings

The results show that most of the students in their first semester believe they have a
high level of knowledge about supportive, caring actions. The perceived knowledge for all the
items was rated by a larger proportion of students to a “high and very high degree” than for
“not at all.” The perceived level of difficulty of performing the verbal and social interaction
skills differed to a greater extent, with 22 of the 31 items rated as being difficult to perform to
a “high and very high degree” by at least 21% of the students, and 7 items were rated “not at
all” difficult by 22.2% of the students. The greatest difference of perceived difficulty was in
the factor inviting to talk about feelings and thoughts (Table 3). The only significant difference
between male and female students was for the factor building a caring relationship. The male
students rated that they had less knowledge in performing these caring actions than the female
students did (Table 2).

Building a caring relationship was the factor the nursing students rated having most
knowledge about as measured with the VSI-NS (Table 2). There were no significant differences
between male and female students’ ratings of perceived level of knowledge about Building a
caring relationship. Inviting to talk about feelings and thoughts was rated as the most difficult
factor, while there were no significant differences between the male and female students, nor
between those with and without any previous nursing education or previous experience of
working in the nursing sector.

Level of Knowledge at the Factor Level

A closer study of students’ ratings of their knowledge of the items in the four factors
(Table 3) reveals that the items “you show the patients that you are honest” and “that you care
about them” and “that they can trust you” in the factor Building a caring relationship were
rated highly by most students. Only 1.5% of the students assessed their knowledge as low for
this factor.

The greatest difference between the ratings of having a high or very high level of
knowledge compared to not having any knowledge at all for the individual items is found in
the factor Inviting to talk about feelings and thoughts (Table 3). A high percentage of the
students rated having high or very high level of knowledge about “You talk to the patient about
their feelings” (72.3%) and “You show interest in the patients’ social situation in general”
(70%), while only a small number of students said they had no knowledge about this item
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(1.7%). Less than 40% of the students rated having a high or very high level of knowledge
about “You talk about their sexuality” (37.5%), and this item in this factor was rated by the
largest number of students as having no knowledge about. The item “You talk to the patients
about things/situations that they seem to experience as unpleasant to talk about” was rated by
a minority of the students as having a high or very high level of knowledge about.

The level of knowledge concerning the factor Encouraging social and practical aspects
in daily life was rated as high or very high by almost 67% of the students; only a few assessed
their level of knowledge as “not at all” (2.9%) (Table 3). The item “You encourage/support
patients in coping with daily life through routines and keeping things in order that they need”
in this factor is one item that was rated by only a few students as not having any knowledge of
(0.8%). The highest level of knowledge rated by the students was for the items “You encourage
the patients to do things together with other people” (72.2%), “keep in contact with their
relatives and friends” (71.9%), and “to take part in group activities” (71.1%). A low percentage
of the students rated that they did not have any knowledge about these items (2.9%).

Most of the students rated themselves as having a high level of knowledge for the factor
Caring towards health and well-being (69.4%) (Table 3), and the highest level of knowledge
was for the item “You talk to the patients about how they sleep” (74.6%). The highest rating
of not having any knowledge at all in this factor was for the item “talk to the patients about
how they can manage their medication” (9.1%).

Perceived Difficulty at Factor Level

The factor Inviting to talk about feelings and thoughts was rated as most difficult to
perform by the students (48.6%). Half of the items were rated as difficult to a “high and very
high degree” by a majority of the students (Table 3) and only 11% of students rated them as
“not at all” difficult to perform. The items “You talk about things/situations that they seem to
experience as unpleasant to talk about” (71.2%) and “You talk about things/situations that they
seem to be embarrassed about or feel bad about” (69.5%) were rated as most difficult to
perform. The item “You show interest in the patients’ social situation in general” was rated as
not difficult at all (24.1%) by more students than those who rated it as difficult to perform to a
“high and very high degree” (18.9%).

The item that was rated as most difficult to perform in the factor Building a caring
relationship was “You show the patients that you have time for them and want to make contact
with them” (39.2%), closely followed by the items “You show the patients that you are honest”
(33.5%) and “You show the patients that they can trust you” (33.3%). The items “You show
the patient that you care about them” and “You show the patients that you are honest” were
rated as difficult to perform to a “high and very high degree” (22.5% and 33.5%, respectively)
by a similar percentage of students who rated them as “not at all” difficult to perform (22.5%
and 34.2%, respectively).

The item “Y ou encourage the patients to keep in contact with their relatives and friends”
was rated as difficult to perform by the largest percentage of students (34.2%) in the factor
Encouraging social and practical aspects in daily life (Table 3). The items “You
encourage/support patients in coping with daily life through routines and keeping things in
order that they need” and “You encourage the patients to learn new practical skills” were rated
as “not at all” difficult to perform by the largest percentage of students in this factor (16.9%).

Only small differences were found between the percentage of students who rated the
items in the factor Caring towards health and well-being as difficult to perform to a “high and
very high degree” and those who estimated them as “not at all” difficult (Table 3). The items
“You talk to the patients about how they experience their illness” (31.4%) and “how they/you
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can together find solutions to enhance their well-being” (30.5%) were rated as difficult to
perform to a “high and very high degree” by the largest percentage of students. The item “You
talk to the patients about how they sleep” was rated as not being difficult by the highest
percentage of students, with more than twice the percentage of students rating it as not being
difficult (29.2%) as those rating it as difficult to perform (13.3%) to a “high and very high
degree.”

Discussion

The students perceive they have knowledge about supportive, caring actions and that
these are not difficult to perform. However, some supportive caring actions are perceived as
being difficult to perform, even though the students maintain they have knowledge about them.
This is shown by the nursing students in their first semester who perceived that they had
knowledge of creating a caring relationship with patients but that it was difficult to create it
regardless of age or previous experience of working in care. The male nursing students
perceived themselves as having somewhat less knowledge about creating a caring relationship
than the female nursing students did, but it was not at a significant level and most of the nursing
students perceived that they had knowledge about it. What was considered to be the most
difficult to talk about was “You talk to the patients about things/situations that they seem to
experience as unpleasant to talk about,” despite the fact that “You talk to the patients about
feelings” received one of the highest ratings of high and very high level of knowledge. Most
nursing students perceived that they had knowledge about “You show the patients that you are
honest,” but almost as many perceived it as not being difficult as perceived it as difficult/very
difficult to show that they were honest. This shows that the knowledge about supportive, caring
actions can be found in the nursing students’ first semester, but they still rate supportive actions
as difficult to perform.

The results of the study show that there are no differences in the level of knowledge
and degree of difficulty about caring, supportive actions between the students who have
previous experience of working in care and those who do not during their first semester of their
nursing education. Several studies show that assistant nurses support patients in many different
contexts and perform patient-centred care (Holmberg et al., 2019; Loft et al., 2017). However,
even if students have nursing experience, this study shows that caring, supportive actions can
be perceived as difficult to perform. The study by Holst et al. (2003), in a palliative context
shows that nurses’ age, professional experience, and further education are of great importance
as they make nurses feel safer in their performance of care. Aiken et al. (2014) found that if
nurses have an academic degree, an increased workload is compensated, and the probability of
survival and health of the patients increases. A comparison of the level of knowledge between
nurses, nursing students, and assistant nurses about pressure ulcers by Gunningberg et al.
(2015) showed that both nurses and nursing students had a higher level of knowledge about the
etiology than the assistant nurses had. According to Albinsson et al. (2021), nursing students
who had worked together with nurses as assistant nurses had not given much thought to how
nurses interact with their patients or create a caring relationship. The nursing students were,
however, aware of the importance of a caring relationship and wanted to learn how to build a
natural and trusting relationship with patients and their loved ones, even if they thought it
would be difficult. The nursing education is both an academic and scientific and a practical and
vocational education that aims to benefit the health of individual patients in the best way.
According to Dahlberg and Segersten (2010), a bridge is needed to transform the theoretical
part of the education into useful evidence-based care for knowledge to be practically useful in
nursing. The transformation will contribute to RNs being able to fulfil the obligation to acquire
and use the best current knowledge to provide patients with good care. This thus suggests that
education is of great importance for the performance of care.
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The only significant difference between female and male students in this study was
found in the assessment of caring, supportive actions in terms of Building a caring relationship,
with male nursing students rating themselves as having less knowledge about creating a caring
relationship than did the female nursing student. A contributory reason for this may be that
women and men have different ways of communicating. According to Ekstrand (2005), male
nurses prefer more direct communication with and talking to other men than female nurses do,
and Christensen et al. (2018) states that male nursing students tend to be more sincere and
objective, while female nursing students want to negotiate closeness and support and maintain
solidarity. According to Cottingham (2015), male nurses deal with emotional conversations by
distancing their own emotions and emphasizing knowledge and education as a strategy for
managing patients’ stress and anxiety, while female nurses involve their emotions and are more
present.

Nursing students rated that they have the most knowledge for “show the patients that
you are honest” and that they have the least knowledge for “show the patients that you have
time for them and want to make contact with them.” There was no difference in this aspect
between the students who had worked in health care before they started their nursing education
and those who had not. The results of the present study show that honesty is seen by the nursing
students in their first semester as the most difficult to show patients, even if they perceive that
they have a relatively high level of knowledge about it. Honesty and its importance have been
highlighted in several studies (Caldwell et al., 2007; Slort et al., 2011), which show that patients
want to know the truth about their diagnosis. Patients want an honest answer, to know about
their prognosis, to understand how the disease is expected to develop, and what help they can
receive. There is also, however, an ambivalence among both patients and doctors about talking
about a poor prognosis. This is thus one of the duties that is perceived as difficult to perform
by health care professionals (Slort et al., 2011).

Communication is important for creating a caring relationship and takes place by
talking, interacting, coaching, and motivating (Jones et al., 2015; Travelbee, 1971; Watson,
2008; World Health Organization [WHO], 2021). Nursing students rated it as difficult to talk
to patients about existential aspects, such as feelings and thoughts. The most difficult was “talk
to the patients about things/situations that they seem to be embarrassed about or feel bad about.”
“Showing interest in the patient’s social situation in general” was considered the least difficult,
and the level of knowledge in this aspect was also rated as high. A high level of knowledge
was also found for “talking to patients about their feelings,” but half of the nursing students
rated that as difficult to talk about. Students rated as the skill they had the least level of
knowledge about “talking to patients about their sexuality.” The WHO (2021) regards sexuality
as an essential and integrated part of being human, and there is a clear link between sexuality
and health according to WHO, which makes it an important topic for nurses to be able to talk
to patients about. It emerged in the study by Saunamaki et al. (2010) that the nurses who were
uncomfortable when talking to patients about their sexuality also thought it was too private a
matter to talk to patients about. They also found that the nurses who thought it was important
to talk to patients about sexuality had a greater understanding of how treatment and illness
could affect patients’ sexuality. In the study by Albinsson et al. (2021), nursing students in the
first semester said that it was difficult to talk about death, sexuality, and conversations that
aroused feelings of anger, frustration, and sadness, and studies also show that trained health
care professionals find it difficult to talk about death (cf. Beck et al., 2012; Lanceley &
Macleod, 2013; O’Neill et al., 2016; Tjernberg & Bokberg, 2020; Wadensten, et al., 2007) and
about patients’ feelings (Aubert & Bakke, 2020; Hafskjold et al., 2018).

At the same time, nursing students in their first semester did not find that it was
frequently occurring or especially important (Lindqvist et al., 2022). Nursing students receive
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only a little education in talking on a more profound level about sensitive things with patients,
according to the current curriculum in the nursing program. The results of this study show that
more education is needed in talking about both sexuality and other topics that patients can find
unpleasant or uncomfortable to talk about.

The nursing students perceived that they have extensive knowledge in the
encouragement of patients to be engaged in social and practical activities. However, they rate
the performance of this as more difficult. Nursing students have the opportunity to develop
their skills in practical activities at a Clinical Training Centre (CTC) during their education so
that they are prepared when they will be in clinical practice. It is only “You encourage the
patients to do things together with other people” and “encourage the patients to take part in
group activities” that are not perceived as difficult; other items are perceived as difficult.
“Supporting health and well-being” was a skill nursing students perceived they had a high level
of knowledge about and found easy to perform, apart from the two items: “You talk to the
patients about how they/you can together find solutions to enhance their well-being” and “You
talk to the patients about how they experience their illness,” which were seen as being difficult
to perform. It can be difficult for students to gain a holistic perspective at the beginning of their
education, particularly if emotions are involved and there is a risk that they only see one
perspective (Aubert & Bakke, 2020). For the students to develop professional skills and be able
to understand what happens in the encounter they need, according to Ahmad et al. (2015), both
theoretical and practical preparation, since knowledge does not necessarily lead to action.

According to Merleau-Ponty (1945/2002), an interpersonal dialogue can arise in the
caring space when the focus is on the patients’ and relatives’ experiences and needs. It is
important for nurses to be sensitive and meet the individual since health care staff can touch
patients and relatives through their supportive, caring actions. It is during clinical studies that
students must intertwine the theoretical and practical knowledge so that a caring encounter that
supports patients’ health processes can take place (International Council of Nurses, 2002). A
caring encounter is described by Javer (2017) as one with a wise caregiver who has a feeling
for the patient and dares to meet a frightened person. This means that students need to develop
an approach so they can be calm, take time, and be curious in a friendly way during their
education. They also need to learn how to show patients that they are interested in the patients’
experiences so that the patient can feel that the nurse wants the best for them and can be trusted.

Limitations

There was a low number of male participants in the present study, which is a possible
weakness, and a comparison between the responses of the male and female nursing students
should thus be interpreted with caution; however, the sample could be seen as representative
since most nursing students identify as female. There were students from only one university
in the present study, which could limit the generalizability of the results to a broader population.
However, it is a strength that 91% of the first-year nursing students participated in the study.

Conclusion

The results of the study show that nursing students perceive that they have knowledge
of supportive actions but find it difficult to implement these actions in practice. The most
difficult to perform was talking about feelings and thoughts. The research shows that many
nurses feel uncomfortable talking about these topics. During their education, nursing students
thus need to practise talking about what is perceived as difficult and sensitive.

The research also shows that it is important for patients to talk about feelings and
existential issues. This indicates that nursing education needs to include teaching that gives
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students ways to develop both theoretical and practical knowledge in conversation techniques
so they can and will talk to patients about feelings and existential questions. Their ability to
see, meet, and support patients is of great importance for patients’ well-being and recovery,
regardless of the context in which the nurses work.

The nursing students in this study who completed the VSI-NS questionnaire had only
recently begun their first semester of nursing education. A longitudinal follow-up study would
be beneficial for identifying students’ progression in their development of caring, supportive
actions. A qualitative interview study would also provide knowledge about how teaching in the
nursing program needs to be designed to improve the nursing students’ caring and supporting
abilities.

14



References

Adé, A., Debroucker, F., Delporte, L., De Monclin, C., Fayet, E., Legendre, P., Radoszycki,
L., & Chekroun, M. (2020). Chronic patients’ satisfaction and priorities regarding
medical care, information and services and quality of life: A French online patient
community survey. BMC Health Services Research, 20(1), 511.
https://doi.org/10.1186/s12913-020-05373-5

Ahmad, J., Noor, S., & Ismail, N. (2015). Investigating students’ environmental knowledge,
attitude, practice and communication. Asian Social Science, 11(16), 284-293.
https://doi.org/10.5539/ass.v11n16p284

Aiken, L. H., Sloane, D. M., Bruyneel, L., Van den Heede, K., Griffiths, P., Busse, R.,
Diomidous, M., Kinnunen, J., Kozka, M., Lesaffre, E., McHugh, M. D., Moreno-
Casbas, M. T., Rafferty, A. M., Schwendimann, R., Scott, P. A., Tishelman, C., van
Achterberg, T., & Sermeus, W. (2014). Nurse staffing and education and hospital
mortality in nine European countries: a retrospective observational study. The Lancet,
383(9931), 1824-1830. https://doi.org/10.1016/S0140-6736(13)62631-8

Albinsson, G., Carlsson-Blomster, M., & Lindqvist, G. (2021). In search of a caring
relationship: Nursing students’ notions of interactions in the nurse-patient relationship.
Nurse Education in Practice, 50, 102954—-102954.
https://doi.org/10.1016/].nepr.2020.102954

Aubert, A.-M., & Bakke, 1. M. (2020). Att utveckla relationskompetens: Nycklar till
forstdelse och rum for ldrande [To develop the relational skills: Keys to understanding
and space for learning]. Studentlitteratur.

Beck, 1., Tornquist, A., Brostrom, L., & Edberg, A.-K. (2012). Having to focus on doing
rather than being: Nurse assistants’ experience of palliative care in municipal
residential care settings. International Journal of Nursing Studies, 49(4), 455-464.
https://doi.org/10.1016/].ijnurstu.2011.10.016

Benwell, B., & McCreaddie, M. (2016). Keeping “small talk” small in health-care
encounters: Negotiating the boundaries between on- and off-task talk. Research on
Language and Social Interaction, 49(3), 258-271.
https://doi.org/10.1080/08351813.2016.1196548

Bonander, K., & Snellman, 1. (2007). Telefonmdtets vardrelation [Caring relationship in
telephone meeting]. Nordic Journal of Nursing Research, 27(4), 4-8.
https://doi.org/10.1177/010740830702700402

Browall, M., Melin-Johansson, C., Strang, S., Danielson, E., & Henoch, 1. (2010). Health
care staff’s opinions about existential issues among patients with cancer. Palliative &
Supportive Care, 8(1), 59—68. https://doi.org/10.1017/S147895150999071X

Brunt, D., & Rask, M. (2018). Resident and staff perceptions of the content of their
relationship in supported housing facilities for people with psychiatric disabilities.
Journal of Multidisciplinary Healthcare, 11, 673—681.
https://doi.org/10.2147/JIMDH.S179322

Caldwell, P. H., Arthur, H. M., & Demers, C. (2007). Preferences of patients with heart
failure for prognosis communication. 7The Canadian Journal of Cardiology, 23(10),
791-796. https://doi.org/10.1016/s0828-282x(07)70829-2

Chan, E. A., Wong, F., Cheung, M. Y., & Lam, W. (2018). Patients’ perceptions of their
experiences with nurse-patient communication in oncology settings: A focused

15


https://doi.org/10.1186/s12913-020-05373-5
https://doi.org/10.5539/ass.v11n16p284
https://doi.org/10.1016/S0140-6736(13)62631-8
https://doi.org/10.1016/j.nepr.2020.102954
https://doi.org/10.1016/j.ijnurstu.2011.10.016
https://doi.org/10.1080/08351813.2016.1196548
https://doi.org/10.1177/010740830702700402
https://doi.org/10.1017/S147895150999071X
https://doi.org/10.2147/JMDH.S179322
https://doi.org/10.1016/s0828-282x(07)70829-2

ethnographic study. PLoS One, 13(6), €0199183—-e0199183
https://doi.org/10.1371/journal.pone.0199183

Christensen, M., Welch, A., & Barr, J. (2018). Men are from Mars: The challenges of
communicating as a male nursing student. Nurse Education in Practice, 33, 102—106.
https://doi.org/10.1016/1.nepr.2018.04.014

Cottingham, M. D. (2015). Learning to “deal” and “de-escalate”: How men in nursing
manage self and patient emotions. Sociological Inquiry, 85(1), 75-99.
https://doi.org/10.1111/s01n.12064

Dahlberg, K., & Segersten, K. (2010). Hdlsa och vdrdande i teori och praxis [Health and
caring in theory and praxis]. Natur & Kultur.

Démeh, W., & Rosengren, K. (2015). The visualisation of clinical leadership in the content of
nursing education—A qualitative study of nursing students’ experiences. Nurse
Education Today, 35(7), 888—893. https://doi.org/10.1016/].nedt.2015.02.020

Duchscher, J. E. B. (2009). Transition shock: The initial stage of role adaptation for newly
graduated registered nurses. Journal of Advanced Nursing, 65(5), 1103—-1113.
https://doi.org/10.1111/1.1365-2648.2008.04898.x

Ekeberg, M. (2007). Lifeworld-based reflection and learning: a contribution to the reflective
practice in nursing and nursing education. Reflective Practice, 8(3), 331-343.
https://doi.org/10.1080/14623940701424835

Ekstrand, P. (2005). “Tarzan and Jane” Hur mdn som sjukskoterskor formar sin identitet
[“Tarzan and Jane”: How male nurses shape their identity]. Uppsala University, Faculty
of Social Sciences, Department of Education. ORCID-id: 0000-0001-7807-0584.

Froberg, M., Leanderson, C., Flickman, B., Hedman-Lagerl6f, Erik., Bjorklund, K., Nilsson,
G. H., & Stenfors, T. (2018). Experiences of a student-run clinic in primary care: A

mixed-method study with students, patients and supervisors, Scandinavian Journal of
Primary Health Care, 36(1), 36-46. https://doi.org/10.1080/02813432.2018.1426143

Gadamer, H.-G. (2003). Den gdtfulla hdlsan [The enigma of health]. Dualis Forlag AB.

Giiner, P. (2014). Preparedness of final-year Turkish nursing students for work as a
professional nurse. Journal of Clinical Nursing, 24(5-6), 844—-854.
https://doi.org/10.1111/jocn.12673

Gunningberg, L., Mértensson, G., Mamhidir, A.-G., Florin, J., Muntlin, Athlin, A., & Baath,
C. (2015). Pressure ulcer knowledge of registered nurses, assistant nurses and student

nurses: a descriptive, comparative multicentre study in Sweden. International Wound
Journal, 12(4), 462—468. https://doi.org/10.1111/iwj.12138

Hafskjold, L., Sundling, V., & Eide, H. (2018). Nursing staff’s responses to thematic content
of patients’ expressed worries: observing communication in home care visits. BMC
Health Service Research, 18(1), 597. https://doi.org/10.1186/s12913-018-3390-5

Hildingh, C., Fridlund, B., & Baigi, A. (2008). Sense of coherence and experiences of social
support and mastery in the early discharge period after an acute cardiac event. Journal
of Clinical Nursing, 17(10), 1303—1311. https://doi.org/10.1111/5.1365-
2702.2006.01892.x

Holmberg, B., Hellstrom, 1., & Osterlind, J. (2019). End-of-life care in a nursing home:
Assistant nurses’ perspectives. Nursing Ethics, 26(6), 1721-1733
https://doi.org/10.1177/0969733018779199

16


https://doi.org/10.1371/journal.pone.0199183
https://doi.org/10.1016/j.nepr.2018.04.014
https://doi.org/10.1111/soin.12064
https://doi.org/10.1016/j.nedt.2015.02.020
https://doi.org/10.1111/j.1365-2648.2008.04898.x
https://doi.org/10.1080/14623940701424835
https://doi.org/10.1080/02813432.2018.1426143
https://doi.org/10.1111/jocn.12673
https://doi.org/10.1111/iwj.12138
https://doi.org/10.1186/s12913-018-3390-5
https://doi.org/10.1111/j.1365-2702.2006.01892.x
https://doi.org/10.1111/j.1365-2702.2006.01892.x
https://doi.org/10.1177/0969733018779199

Holst, M., Sparrman, S., & Berglund, A.-L. (2003). Det dialogiska forhallandet. Méten i
palliativ omvdrdnad vid somatiska vardavdelningar [ The dialogic relationship.

Meetings in palliative care at somatic care wards]. Nordic Journal of Nursing Research,
23(2), 46—49. https://doi.org/10.1177/01074083030230021 1

Inspektionen for Vard och Omsorg [The Health and Social Care Inspectorate]. (2019).
Klagomdl fran patienter och anhériga [Complaints from patients and relatives].
https://www.ivo.se/globalassets/dokument/publicerat/statistik-fran-ivo/2019/statistik-
fran-1vo-4-2019-ek-psl.pdf

International Council of Nurses. (2002). Nursing definitions. https://www.icn.ch/nursing-
policy/nursing-definitions

Javer, M. (2017). Hej mdnniska!—om utsatthet, méten och forstaelse. [Hello man—About
vulnerability meetings and understanding]. In K. Dahlberg & I. Ekman (Red.), Vigen
till patientens virld och personcentrerad vard. Att bli lyssnad pa och forstddd [The
path to the patient’s world and person-centred care. To be listened to and understood]
(pp. 45-69). Liber.

Johnsson, A., Wagman, P., & Boman, A. (2018). What are they talking about? Content of the
communication exchanges between nurses, patients and relatives in a department of
medicine for older people—An ethnographic study. Journal of Clinical Nursing, 27(7—
8), 1651-1659. https://doi.org/10.1111/jocn.14315

Jones, L., Taylor, T., Watson, B., Fenwick, J., & Dordic, T. (2015). Negotiating care in the
special care nursery: Parents’ and nurses’ perception of nurse-patient communication.
J. Pediatric Nursing, 30(6), 71-80. https://doi.org/10.1016/j.pedn.2015.03.006

Junehag, L., Asplund, K., & Svedlund, M. (2014). A qualitative study: Perceptions of the
psychosocial consequences and access to support after an acute myocardial infarction.
Intensive and Critical Care Nursing, 30(1), 22-30.
https://doi.org/10.1016/].iccn.2013.07.002

Karlsson, I., Ekman S.-I., & Fagerberg, 1. (2009). A difficult mission to work as a nurse in a
residential care home — some register nurses’ experiences of their work situation.
Scandinavian journal of Caring Sciences, 23(2), 265-273.
https://doi.org/10.1111/].1471-6712.2008.00616.x

Kox, J. H. A. M., Groenewoud, J. H., Bakker, E. J. M., Bierma-Zeinstra, S. M. A., Runhaar,
J., Miedema, H. S., & Roelofs, P. D. D. M. (2020). Reason why Dutch novice nurses
leave nursing: A qualitative approach. Nurse Education in Practice, 47, 102848.
https://doi-org.proxy.lnu.se/10.1016/1.nepr.2020.102848

Lanceley, A., & Macleod, C. J. (2013). Cancer in other words? The role of metaphor in
emotion disclosure in cancer patients. British Journal of Psychotherapy, 29(2), 182—
201. https://doi.org/10.1111/bjp.12023

Lindberg, E., Horberg, U., Persson, E., & Ekebergh, M. (2013). “It made me feel human™—A
phenomenological study of older patient’s experiences of participating in a team
meeting. International Journal of Qualitative Studies on Health and Well-Being, 8(1),
20714-20714. https://doi.org/10.3402/ghw.v8i0.20714

Lindqgvist, G., Ge, L., Borg, C., Xiaoling, Z., Hongbo, X., Safipour, J., & Rask, M. (2022).
Nursing students’ perceptions of their verbal and social interaction skills in Sweden and

China during their first semester. Quality Advancement in Nursing Education, 8(1), 1.
https://doi.org/10.17483/2368-6669.1308

17


https://doi.org/10.1177/010740830302300211
https://www.ivo.se/globalassets/dokument/publicerat/statistik-fran-ivo/2019/statistik-fran-ivo-4-2019-ek-psl.pdf
https://www.ivo.se/globalassets/dokument/publicerat/statistik-fran-ivo/2019/statistik-fran-ivo-4-2019-ek-psl.pdf
https://doi.org/10.1111/jocn.14315
https://doi.org/10.1016/j.pedn.2015.03.006
https://doi.org/10.1016/j.iccn.2013.07.002
https://doi.org/10.1111/j.1471-6712.2008.00616.x
https://doi-org.proxy.lnu.se/10.1016/j.nepr.2020.102848
https://doi.org/10.1111/bjp.12023
https://doi.org/10.3402/qhw.v8i0.20714
https://doi.org/10.17483/2368-6669.1308

Loft, M. 1., Poulsen, 1., Esbensen, B. A., Iversen, H. K., Mathiesen, L. L., & Martinsen, B.
(2017). Nurses’ and nurse assistants’ beliefs, attitudes and actions related to role and

function in an inpatient stroke rehabilitation unit—A qualitative study. Journal of
Clinical Nursing, 26(23-24), 4905-4914 https://doi.org/10.1111/jocn.13972

Marcinowicz, L., Owlasiuk, A., Slusarska, B., Zarzycka, D., & Pawlikowska, T. (2016).
Choice and perception of the nursing profession from the perspective of Polish nursing
students: A focus group study. BMC Medical Education, 16(1), 243.
https://doi.org/10.1186/s12909-016-0765-3

Merleau—Ponty, M. (2002). Phenomenology of perception (C. Smith, Trans.). Routledge &
Kegan Paul. (Original work published 1945)

Mjesund, N. H., Eriksson, M., Espnes, G. A., & Vinje, H. F. (2019). Reorienting Norwegian
mental healthcare services: listen to patients’ learning appetite. Health Promotion
International, 34(3), 541-551. https://doi.org/10.1093/heapro/day012

Mooney, M. (2007). Facing registration: The expectations and the unexpected. Nurse
Education Today, 27(8), 840-847. https://doi.org/10.1016/1.nedt.2006.11.003

O’Neill, C. S., Yaqoob, M., Faraj, S., & O’Neill, C. L. (2016). Nurses’ care practices at the
end of life in intensive care units in Bahrain. Nursing Ethics, 24(8), 950-961.
https://doi.org/10.1177/0969733016629771

Ormon, K., & Hérberg, U. (2016). Abused women’s vulnerability in daily life and in contact
with psychiatric care: In the light of a caring science perspective. Journal of Clinical
Nursing, 26, 2384-2391. https://doi.org/10.1111/joch.13306

Papastavrou, E., Efstathiou, G., Tsangari, H., Karlou, C., Patiraki, E., Jarosova, D., Balogh,
Z., Merkouris, A., & Suhonen, R. (2016). Patients’ decisional control over care: a
cross-national comparison from both the patients’ and nurses’ points of view.
Scandinavian journal of Caring Sciences, 30(1), 26-36.
https://doi.org/10.1111/scs.12218

Rask, M., & Brunt, D. (2007). Verbal and social interactions in the nurse-patient relationship
in forensic psychiatric nursing care: A model and its philosophical and theoretical
foundation. Nursing Inquiry, 14(2), 169—176. https://doi.org/10.1111/.1440-
1800.2007.00364.x

Rask, M., Albinsson, G., Safipour, J., Wenneberg, S., Andersson, L., Carlsson Blomster, M.,
Ozolins, L.-L., Borg, C., & Lindqvist, G. (2018). Validation of the verbal and social
interaction questionnaire for nursing students: The focus of nursing students in their
relationship with patients. Journal of Nursing Education and Practice, 8(4), 81-88.
https://doi.org/10.5430/jnep.v8n4p81

Rask, M., Schroder, A., Lundqvist, L.-O. Ivarsson, A-B., & Brunt, D. (2017). Residents’
view of quality in ordinary housing with housing support for people with psychiatric
disabilities. Issues Mental Health Nursing, 38(2), 132—138.
https://doi.org/10.1080/01612840.2016.1253806

Saunaméki, N., Andersson, M., & Engstrom, M. (2010). Discussing sexuality with patients:
nurses’ attitudes and beliefs. Journal of Advanced Nursing, 66(6), 1308—1316.
https://doi.org/10.1111/j.1365-2648.2010.05260.x

SFS [Ministry of Education and Research, Sweden]. (1993). Hégskoleférordningen
(1993:100) [ The higher education ordinance (1993:100)]. Utbildningsforlaget.

18


https://doi.org/10.1111/jocn.13972
https://doi.org/10.1186/s12909-016-0765-3
https://doi.org/10.1093/heapro/day012
https://doi.org/10.1016/j.nedt.2006.11.003
https://doi.org/10.1177/0969733016629771
https://doi.org/10.1111/joch.13306
https://doi.org/10.1111/scs.12218
https://doi.org/10.1111/j.1440-1800.2007.00364.x
https://doi.org/10.1111/j.1440-1800.2007.00364.x
https://doi.org/10.5430/jnep.v8n4p81
https://doi.org/10.1080/01612840.2016.1253806
https://doi.org/10.1111/j.1365-2648.2010.05260.x

Slort, W., Schweitzer, B. P. M., Blankenstein, A. H., Abarshi, E. A., Riphagen, 1. 1., Echteld,
M. A., Aaronson, N. K., van der Horst, H. E., & Deliens, L. (2011). Perceived barriers
and facilitators for general practitioner-patient communication in palliative care: a
systematic review. Palliative Medicine, 25(6), 613—629.
https://doi.org/10.1177/0269216310395987

Strandas, M., & Bondas, T. (2018). The nurse—patient relationship as a story of health
enhancement in community care: A meta-ethnography. Journal of Advanced Nursing,
1(74), 11-22. https://doi.org/10.1111/jan.13389

Tjernberg, J., & Bokberg, C. (2020). Older persons’ thoughts about death and dying and their
experiences of care in end of life: A qualitative study. BMC Nursing, 19, Article 123..
https://doi.org/10.1186/s12912-020-00514-x

Travelbee, J. (1971). Interpersonal aspects of nursing (2™ ed.). F. A. Davis.

Universitets och hogskoleradet [The Swedish University and College Council]. (2013).
https://www.uhr.se/syv/ovrigt/sok/?q=sjuksk%C3%B6terska

Wadensten, B., Condén, E., Wahlund, L., & Murray, K. (2007). How nursing home staff deal
with residents who talk about death. International Journal of Older People Nursing,
2(4), 241-249 https://doi.org/10.1111/1.1748-3743.2007.00095.x

Wang, P., Ai, J., Davidson, P. M., Slater, T., Du, R., & Chen, C. (2019). Nurses’attitudes,
belifs and practices on sexuality cardiovascular care: A cross-sectional study. Journal
of Clinical Nursing, 28(5-6), 980-986. https://doi.org/10.1111/jocn.14692

Watson, J. (2008). Nursing, The philosophy and science of caring (rev. ed.). University Press
of Colorado. https://www.jstor.org/stable/j.ctt1d8h9wn

Willman, A., Bjuresiter, K., & Nilsson, J. (2021). Insufficiently supported in handling
responsibility and demands: Findings from a qualitative study of newly graduated
nurses. Journal of clinical nursing, 30(1-2), 83-92. https://doi.org/10.1111/jocn.15483

Wood, C. (2016). What do nurses do? Student reflections. British journal of Nursing, 25(1),
40-44. https://doi.org/10.12968/bjon.2016.25.1.40

World Health Organization. (2021). https://www.who.int/health-topics/sexual-
health#tab=tab_1

World Medical Association. (2013). Declaration of Helsinki. https://www.wma.net/what-we-
do/medical-ethics/declaration-of-helsinki/

Xie, J., L1, J., Wang, S., Li, L., Wang, K., Duan, Y., Liu, Q., Zhong, Z., Ding, S., & Cheng,
A. S. K. (2021). Job burnout and its influencing factors among newly graduated nurses:
A cross-sectional study. Journal of Clinical Nursing, 30(3—4), 508-517.
https://doi.org/10.1111/jocn.15567

Zamanzadeh, V., Rassouli, M., Abbaszadeh, A., Nikanfar, A., Alavi-Majd, H., &
Ghahramanian, A. (2014). Factors Influencing Communication Between the Patients

with Cancer and their Nurses in Oncology Wards. Indian Journal of Palliative Care,
20(1), 12-20. https://doi.org/10.4103/0973-1075.125549

19


https://doi.org/10.1177/0269216310395987
https://doi.org/10.1111/jan.13389
https://doi.org/10.1186/s12912-020-00514-x
https://www.uhr.se/syv/ovrigt/sok/?q=sjuksk%C3%B6terska
https://doi.org/10.1111/j.1748-3743.2007.00095.x
https://doi.org/10.1111/jocn.14692
https://www.jstor.org/stable/j.ctt1d8h9wn
https://doi.org/10.1111/jocn.15483
https://doi.org/10.12968/bjon.2016.25.1.40
https://www.who.int/health-topics/sexual-health#tab=tab_1
https://www.who.int/health-topics/sexual-health#tab=tab_1
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://doi.org/10.1111/jocn.15567
https://doi.org/10.4103/0973-1075.125549

