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Abstract: The main aim of this study was to determine the effect of some 
sociodemographic characteristics and care behaviours of municipal staff caring for 
patients at home on patient-centred care competency levels. 

The population of this descriptive study consisted of 60 personnel providing health 
and care services to patients registered to Home Health Services. In the study, 60 
nurses who accepted to participate in the study were included in the study. The data 
of the study were collected by using ‘Descriptive Characteristics Form, (BDI-24) and 
(HMBYÖ)’. 

As a result of the study, it was found that the mean age was 28.91±3.61, 56.7% were 
female, 93.3% were undergraduate graduates, 68.3% were single, the mean score of 
the Care Behaviour Scale was 4.31±1.01, the highest score was 4.38±1.02 from the 
assurance sub-dimension and the lowest score was 4.21±1.13 from the commitment 
sub-dimension. The mean score of the Patient-Centred Care Competency Scale was 
68.22±14.14, the highest score was 23.70±5.27 from the sub-dimension of 
respecting the patients' point of view, and the lowest score was 12.23±2.75 from the 
sub-dimension of patient advocacy.  

As a result of the study, it was determined that although the perceptions of the care 
staff regarding the quality of care were positive, the competence level of patient-
centred care competence was high. 
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1. Introduction 

The holistic health approach of the 21st century views individuals as biological, psychological, and social 
beings, emphasizing that they should be evaluated within the context of their own environment. Rising 
expectations from healthcare services and the demand for high-quality treatment and care have 
significantly increased the responsibilities of service providers and care teams, particularly with respect 
to the quality of services offered. Consequently, there is an ongoing need for new perspectives in 
treatment and care delivery (1). 

Advancements in healthcare services and increased life expectancy have contributed to a higher 
prevalence of chronic diseases, which in turn has led to a rise in the number of disabled and bedridden 
patients among both young and adult populations (2). Changes in family structures—particularly the 
transition to nuclear families and increased female workforce participation—have heightened the need 
for treatment and care for bedridden individuals with chronic illnesses. In this context, home care 
services have gained importance, as they enable individuals requiring care to live more healthily in their 
own environments by utilizing human resources and technology beyond family members. 

However, significant challenges remain in the delivery of home care services, both in Türkiye and in the 
Turkish Republic of Northern Cyprus (TRNC). These challenges include insufficient legal regulations, 
inadequate job security, low salaries, lack of clear job descriptions, communication issues, limited 
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equipment, insufficient training, lack of regular inspections, and transportation difficulties (3). 
Addressing these issues is essential for ensuring the quality and sustainability of home care services. 

Supporting home care staff is particularly important, given the intensity of their working conditions and 
the need to maintain and improve service quality. Studies in both Türkiye and the TRNC have reported 
that home care personnel often experience difficulties fulfilling their responsibilities, facing challenges 
related to institutional structure, working environment, patient and family communication, and 
professional competence (4–6). 

In recent years, patient-centered care has emerged as a key component of healthcare delivery. First 
defined by Michael Balint as understanding patients as unique individuals (7), this approach is 
recognized as a cornerstone of modern healthcare systems, aimed at increasing patient satisfaction and 
improving health outcomes (8). According to the literature, patient-centered care is associated with 
better health conditions, increased organizational commitment, reduced unnecessary healthcare 
utilization, and improved care quality (9). 

In home care services, adopting a patient-centered approach is particularly critical due to the complexity 
of patients’ needs and the high degree of interaction between staff and patients. This model emphasizes 
mutual respect, shared decision-making, and tailoring care to patients’ values, preferences, and needs 
(10–14). It has also been shown to reduce unnecessary diagnostic procedures, medications, and hospital 
referrals, while facilitating care delivery in patients’ own environments (15,16). 

Despite the importance of home care services, studies have reported varying levels of patient 
satisfaction, with some indicating inadequacies in communication, explanations provided by staff, and 
the comprehensiveness of care (17). The professional values of home care staff—shaped by factors such 
as age, gender, marital status, education, experience, and job position—play a determining role in their 
competence and in the quality of relationships established with patients, team members, and society 
(18,19). 

Previous research in Türkiye has highlighted deficiencies in training, multidisciplinary collaboration, 
and organizational structure in home care units (20). While the scope of home care services continues 
to evolve to meet societal needs, the development of staff through structured training, orientation, in-
service programs, and certification is essential to ensuring quality and continuity of care (21). 

To date, no study has examined this topic in the TRNC. This research therefore aims to fill this gap by 
investigating the effect of selected sociodemographic characteristics and care behaviors of municipal 
home care personnel on their levels of competence in delivering patient-centered care. 

1.2. Study questions 

1. Do some sociodemographic characteristics of caregivers affect their patient-centered care 
competence level? 

2. Do the care behaviors of patients and caregivers affect the level of patient-centered care competence? 

2. Method 

2.1. Study design 

The research, designed as a descriptive and cross-sectional study, was conducted between 27 February 
and 30 May 2023 in units providing home health care services within the municipalities of Nicosia, 
Famagusta, Kyrenia, and other district municipalities. 

2.2. Population and sample of the study research 

The population of the study consisted of 24 nurses working in the Nicosia Municipality Home Health 
Services Unit, 28 nurses in the Famagusta Municipality Home Health Services Unit, and 8 nurses in the 
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Kyrenia Municipality Home Health Services Unit, totalling 60 nurses. No sampling was performed; 
instead, the entire population was targeted, and all personnel who voluntarily agreed to participate 
were included in the research. Thus, the sample of the study comprised all 60 nurses in the population. 
The study was conducted with the approval of the Clinical Research Ethics Committee of Cyprus Science 
University Graduate Education and Research Institute (dated 25.04.2023, decision number 
2023/04.008). Prior to data collection, both written and verbal informed consent was obtained from all 
participants in accordance with ethical principles. 

2.3. Data collection tools 

Data were collected using the Descriptive Characteristics Form, Care Behavior Scale-24 (BDI-24) and 
Patient-Centered Care Competency Scale. The descriptive characteristics form (age, gender, marital 
status, social security, educational status, etc.), which the researchers created by conducting literature 
research, consists of 13-item questions (5,6,7). 

The Caring Behaviors Inventory (CBI) is a measurement tool developed to assess the nursing care 
process and the quality of care provided to patients (20,21). Originally developed in 1994 by Wolf et al. 
as the 42-item Caring Behaviors Inventory-42 (CBI-42) to evaluate the caring behaviors of both patients 
and nurses, the scale was later shortened to a 24-item version, the Caring Behaviors Inventory-24 (CBI-
24), by Wu et al. in 2006 (20,21). The validity and reliability study of the CBI-24 in Türkiye was 
conducted by Kurşun and Kanan (2010), who reported Cronbach’s alpha values of 0.97 for patients and 
0.96 for nurses. The CBI-24 consists of 24 items grouped under four subdimensions: assurance, 
knowledge–skills, respect, and commitment. Responses are scored on a 6-point Likert scale. The total 
score is calculated by summing the item scores and dividing by 24, whereas subdimension scores are 
obtained by summing the relevant item scores and dividing by the number of items in that 
subdimension. The scale can be administered to both patients and nurses and demonstrates high 
internal consistency. Higher scores indicate higher perceived quality of nursing care (22). In the present 
study, the Cronbach’s alpha coefficient for the CBI-24 was calculated as 0.981, indicating excellent 
internal consistency. 

Patient-Centered Care Competency Scale Saygılı, Kar, and Uğurluoğlu (2020) conducted a Turkish 
validity and reliability study of a scale consisting of 17 statements developed by Hwang (2015) in South 
Korea. This scale is used to assess patient-centred care competence. The scale consists of three 
dimensions: Encouraging Patient Participation in Care Processes, Ensuring Patient Comfort and Patient 
Advocacy. The statements are evaluated using a Likert scale ranging from ‘Strongly Disagree’ to 
‘Strongly Agree’. According to the results of the study, the total mean score of the scale was 57.45 out of 
70. The mean score of patient-centred care competencies of nurses and midwives was calculated as 4.1 
out of 5. The value obtained as a result of Cronbach's Alpha analysis to determine the reliability of the 
scale is 0.915. This result shows that the scale has sufficient reliability. This study provides important 
findings on the validity and reliability of a scale that can be used to assess patient-centred care 
competencies in Turkish-speakin. 

The value of 0.915 obtained in this study shows that the scale is reliable. In addition, item-total 
correlations and Cronbach's Alpha coefficients were calculated for each item of the scale using the item 
dropping technique (Table 2). Accordingly, considering that the Cronbach's Alpha values of the scale 
ranged between 0.91-0.92 and the item-total correlations ranged between 0.51-0.72, it is seen that the 
scale exhibits a consistent structure on an item basis. In general, item-total correlation values of 0.30 
and above are desirable (2). 

2.4. Data collection method 

Data were collected between 27 February and 30 May 2023 from home care personnel working in the 
municipalities of Nicosia, Famagusta, Kyrenia, and other district municipalities of the Turkish Republic 
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of Northern Cyprus. The data collection process was conducted in person at the participants’ 
workplaces. The study forms, which included the Sociodemographic Characteristics Form, the Caring 
Behaviors Inventory-24 (CBI-24), and the Patient-Centered Care Competence Scale, were distributed to 
the participants by the researcher. Participants completed the forms themselves without any 
intervention from the researcher. The completion of all forms took approximately 20 minutes per 
participant. After the forms were filled in, they were collected by the researcher on the same day. 

2.5. Evaluation of data 

The data were entered in the SPSS (25.0) program and non-parametric techniques were used to evaluate 
the data. Spearman-Rho correlation coefficient technique, which is the non-parametric equivalent of the 
Pearson product correlation coefficient technique, was used to compare continuous variables. In 
addition, the "Mann Whitney U Test" technique was used to compare two groups, and the "Kruskal-
Wallis H Test" technique was used to compare three and more groups. When the results of the "Kruskal 
Wallis H Test" were significant, the "Mann Whitney U Test" technique was used to test the question of 
which groups there were significant differences. When there was a significant difference between the 
two groups, Bonferroni correction was applied. 

3. Results 

As shown in Table 1, 66.7% of the participating nurses were aged 29 years or younger, with a mean age 
of 28.91 ± 3.61 years. The majority were female (56.7%) and held a bachelor’s degree (93.3%). Most 
participants were single (68.3%). Regarding professional experience, 43.3% had worked in a home care 
unit for 3–4 years, with a mean duration of 3.90 ± 1.65 years, while 45.0% had been in the nursing 
profession for 3–4 years, with a mean of 3.90 ± 1.65 years. All nurses (100%) worked daytime shifts, 
and 36.7% reported working an additional 11–20 hours per month, with a mean of 21.35 ± 13.24 hours. 
Furthermore, 81.7% indicated that the workload in home care was very high, 100% stated that 
workload was higher during day shifts, and 91.7% reported caring for five or more patients per day. 

Table 1. Descriptive Characteristics of Nurses 

Variables Number (n) Percentage (%) 
Age Groups 
29 Years and Under 40 66.7 
30 Years and Over 20 33.3 

Age: Ort±Sd=28.91±3.61–Median:28.0 – Min:23,0- Max:50.0 
Gender 
Male 26 43.3 
Female 34 56.7 
Education Status 
Health Vocational High School --- --- 
Associate Degree --- --- 
License 56 93.3 
Master’s 4 6.7 
phD --- --- 
Marital Status 
Married 19 31.7 
single 41 68.3 
Working Time in Home Care Unit 
Between 1-2 Years 13 21.7 
Between 3-4 Years 26 43.3 
5 Years and Over 21 35.0 

Home Care Work Duration: Ort±Sd=3.90±1.65 – Median:4.0 – Min:1.0- Max:8.0 
Duration of Employment in the Nursing Profession 
Between 1-2 Years 14 23.3 
Between 3-4 Years 27 45.0 
5 Years and Over 19 31.7 
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Table 1 (Continued) 
Working Time in Nursing: Mean±Sd=3.90±1.65-Median:4.0-Min:1.0 Max:8.0 

Shift Working Method 
Continuous Day 60 100.0 
Continuous Night --- --- 
Both of them --- --- 
Shift Work Pattern 
Continuous Daytime 18 30.0 
Continuous Night 22 36.7 
Both 20 33.3 

Monthly Working Time: Mean±Sd=21.35±13.24–Median:15.0-Min:5.0-Max: 40.0 
Defining Workload in Home Care 
Continuous Daytime 2 3.3 
Continuous Night 9 15.0 
Both 49 81.7 
How to Define Workload in Different Shifts 
More on Day Shift 60 100.0 
More on Night Shift --- --- 
More on Weekend Shift --- --- 
Equal in Every Shift --- --- 
Number of Patients Cared for in Daily Care 
More in Day Shift --- --- 
More on Night Shift --- --- 
More on Weekend Shift --- --- 
Equal on every shift 5 8.3 
More in Day Shift 55 91.7 

As seen in Table 2, used in the research; It can be said that the internal consistency coefficients of the 
general and sub-dimensions of the care behavior scale and the patient-centered care competency scale 
are highly reliable, that is, all the items that make up the measurement tool measure the same feature. 
More precisely, it is homogeneous in terms of the properties and features measured by both 
measurement tools used in the research. According to these results, the measurement tools used in the 
research are reliable measurement tools. 

Table 2. Internal Consistency Coefficient Results of the Measurement Tool Used in the Study 

Scales and Subscales 
Criteria 

Number of 
Questions 

Cronbach’s 
Alpha 

Care Behavior Scale General 24 ,981 

Dimension 1: Assurance Subdimension 8 ,949 

Dimension 2: Knowledge-Skills Subdimension 5 ,937 

Dimension 3: Being Respectful Subdimension 6 ,921 

Dimension 4: Commitment Subdimension 5 ,933 

Patient-Centered Care Competency Scale 17 ,964 

Dimension 1: Respect for Patients' Perspective Subdimension 6 ,885 
Dimension 2: Promoting Patient Participation in Care Processes 
Subdimension 5 ,894 

Dimension 3: Ensuring Patient Comfort Subdimension 3 ,882 

Dimension 4: Patient Advocacy Subdimension 3 ,866 

The general and sub-dimension averages of the care behavior scale used in the research are between 
4.42±1.01 and 4.21±1.13, and the general and sub-dimension averages of the patient-centered care 
competency scale are between 68.22±14.14 and 12.23±2. It is between .75. In addition, the internal 
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consistency coefficients of the general and sub-dimensions of the care behavior scale vary between .984 
and .921, and the internal consistency coefficients of the general and sub-dimensions of the patient-
centered care competence scale vary between .964 and .882. 

Table 3. Patient-Centered Care Competency Scale and Care Behavior Scale Mean Scores 

 Min Max               Ort.                     Std. Sap. 

Patient-Centered Care Competency Scale 34 85              68.22±14,14               5,61 

Care Behavior Scale 3.38 6.00            4.42±1,01                  5.40 

As shown in Table 4, marital status was found to have a significant effect on the Ensuring Patient Comfort 
sub-dimension scores of the Patient-Centered Care Competency Scale (U = 257.0, p = .031). Specifically, 
this indicates that nurses’ marital status may influence how they perceive and implement patient 
comfort in home care settings. 

However, no statistically significant differences were observed in the total scale scores or other sub-
dimension scores with respect to age, gender, education level, duration of work in the home care unit, 
years of experience in the nursing profession, monthly overtime hours, workload in home care, or the 
number of patients cared for daily (p > .05). These results suggest that, apart from marital status, the 
examined sociodemographic and work-related variables did not significantly affect nurses’ overall 
patient-centered care competence or the other sub-dimensions, including Respect for Patients’ 
Perspective, Encouraging Patient Participation in Care Processes, and Patient Advocacy.
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Table 4. Comparison Results of Some Descriptive Characteristics of Nurses and Patient-Centered Care Competency Scale Scores 

Variables n 
HMBYÖ* Overall Score HBSG* Sub Dimension BSHKTE*  Sub Dimension HKS* Sub Dimension HS* Sub Dimension 

Mean 
± SD 

Min 
Max 

Sıra 
Ort. 

Mean 
± SD 

Min 
Max 

Sıra 
Ort. 

Mean 
±SD 

Min 
Max 

Sıra 
Ort. 

Mean 
±SD 

Min 
Max 

Sıra 
Ort. 

Mean 
±SD 

Min 
Max 

Sıra 
Ort. 

Age2 

29 Years and Under 40 69,43±11,95 32,00-81,0 31,24 24,20±4,53 10,00-29,0 31,36 20,40±3,76 7,00-24,0 31,48 12,35±2,01 7,00-15,00 28,99 12,48±2,45 5,00-15,0 31,68 
30 Years and Over 20 65,80±17,84 17,00-82,0 29,03 22,70±6,51 6,00-29,00 28,78 19,30±5,21 5,00-24,0 28,55 12,05±3,58 3,00-15,00 33,53 11,75±3,29 3,00-15,0 28,15 
Statistical Analysis U= 370,5    p= ,643 U= 365,5   p= ,586 U= 361,0   p= ,535 U= 339,5    p= ,332 U= 353,0   p= ,454 
Gender t2  
Male 26 71,19±9,94 38,00-82,0 34,50 24,88±3,73 14,00-29,0 33,79 21,04±2,78 12,0-24,0 33,83 12,69±2,04 7,00-15,00 32,52 12,58±2,37 5,00-15,0 32,42 
Female 34 65,94±16,43 17,00-81,0 27,44 22,79±6,09 6,00-29,00 27,99 19,26±5,06 5,00-24,0 27,96 11,91±2,96 3,00-15,00 28,96 11,97±3,02 3,00-15,0 29,03 
Statistical Analysis U= 338,0    p= ,120 U= 356,5   p= ,200 U= 355,5   p= ,191 U= 389,5    p= ,424 U= 392,0   p= ,448 
Education Status 2 

License  56 68,91±13,58 17,0-82,0 31,54 23,98±5,10 6,00-29,00 31,54 20,21±4,10 5,00-24,0 31,16 12,32±2,54 3,00-15,00 30,93 12,39±2,65 3,00-15,0 31,54 
Master’s 4 58,50±20,34 29,0-72,00 16,00 19,75±6,85 10,00-29,0 15,88 17,50±6,61 8,00-24,0 21,25 11,25±3,77 6,00-15,00 24,50 10,00±3,56 5,00-15,0 15,88 
Statistical Analysis U=54,00    p= ,085 U= 53,5    p= ,081 U= 75,0    p= ,266 U= 88,0    p= ,467 U= 53,5    p= ,078 
Marital Status 

Married 19 68,05±14,86 29,00-82,0 30,71 23,47±5,50 10,00-29,0 30,18 19,84±4,35 8,00-24,0 29,50 12,58±3,13 6,00-15,00 37,47 12,16±2,61 5,00-15,0 29,29 
Single 41 68,29±13,98 17,00-81,0 30,40 23,80±5,22 6,00-29,00 30,65 20,12±4,31 5,00-24,0 30,96 12,10±2,35 3,00-15,00 27,27 12,27±2,85 3,00-15,0 31,06 
Statistical Analysis U= 385,5   p= ,949 U= 383,5  p= ,924 U= 370,5   p= ,759 U= 257,0   p= ,031 U= 366,5    p= ,710 
Working Time in Home Care Unit 

Between 1-2 Years 13 68,85±11,92 40,00-81,0 30,77 24,69±4,63 13,00-29,0 34,46 20,15±3,44 12,0-24,0 29,19 11,92±2,25 7,00-15,00 26,19 12,08±2,29 8,00-15,0 27,19 
Between 3-4 Years 26 68,88±12,57 32,00-80,0 30,08 23,62±4,97 10,00-29,0 29,33 20,27±3,99 7,00-24,0 30,67 12,42±2,04 6,00-15,00 29,42 12,58±2,45 6,00-15,0 32,65 
5 Years and Over 21 67,00±17,44 17,00-82,0 30,86 23,19±6,10 6,00-29,00 29,50 19,67±5,20 5,00-24,0 31,10 12,24±3,42 3,00-15,00 34,50 11,90±3,37 3,00-15,0 29,88 

Statistical Analysis X2: ,027    p: ,986/--- X2: ,865   p: ,649/--- X2: ,103      p: ,950/--- X2: 2,07     p: ,354/-- X2: ,917   p: ,632/--- 
Duration of Employment in the Nursing Profession 

Between 1-2 Years 14 69,86±11,87 40,00-81,0 33,46 24,79±4,48 13,00-29,0 34,57 20,57±3,39 12,0-24,0 31,96 12,21±2,36 7,00-15,00 29,54 12,29±2,33 8,00-15,0 29,21 
Between 3-4 Years 27 69,26±12,13 32,00-79,0 29,87 23,78±4,77 10,00-29,0 29,33 20,22±3,90 7,00-24,0 29,93 12,56±2,06 6,00-15,00 30,87 12,70±2,32 6,00-15,0 33,44 
5 Years and Over 19 65,53±18,14 17,00-82,0 29,21 22,79±6,47 6,00-29,00 29,16 19,37±5,41 5,00-24,0 30,24 11,84±3,44 3,00-15,00 30,68 11,53±3,50 3,00-15,0 27,26 

Statistical Analysis X2: ,542    p: ,,761/--- X2: 1,00    p: ,605/--- X2: ,136      p: ,934/--- X2: ,059     p: ,971/--- X2: 1,54    p: ,462/--- 
Monthly Overtime 

10 Hours and Under 18 69,28±17,56 17,00-78,0 36,94 24,39±6,26 6,00-29,00 35,94 20,28±5,40 5,00-24,0 35,69 12,28±3,18 3,00-15,00 33,14 12,33±3,33 3,00-15,0 33,17 
Between 11-20 Hours 22 70,95±4,77 60,00-78,0 25,98 24,36±2,74 17,00-29,0 28,14 21,00±1,77 17,0-24,0 29,43 12,68±1,52 8,00-15,00 30,02 12,91±1,15 10,0-15,0 31,50 
21 Hours and Over 20 64,25±17,12 32,00-82,0 29,68 22,35±6,32 10,00-29,0 28,20 18,75±4,96 7,00-23,0 27,00 11,75±3,01 6,00-15,00 28,65 11,40±3,30 5,00-15,0 27,00 

Statistical Analysis X2:3,99    p: ,136/--- X2: 2,52    p: ,282/--- X2: 2,55      p: ,279/--- X2: ,680     p: ,712/--- X2: 1,33    p: ,512/--- 
Defining Workload in Home Care 1 

Normal 2 44,00±38,18 17,0-71,0 11,00 15,00±12,73 6,00-24,00 11,25 13,50±12,0 5,00-22,0 18,00 8,00±7,07 3,00-13,00 15,50 7,50±6,36 3,00-12,0 10,00 
More 9 63,67±17,52 29,0-81,0 27,89 22,56±6,50 10,0-29,0 28,72 18,33±5,05 8,00-23,0 24,11 11,33±2,69 6,00-14,00 22,17 11,44±3,50 5,00-15,0 27,44 
Too Much 49 70,04±11,50 32,0-82,0 31,78 24,27±4,47 10,0-29,0 31,61 20,61±3,56 7,00-24,0 32,18 12,59±2,25 6,00-15,00 32,64 12,57±2,29 5,00-15,0 31,90 
Statistical Analysis X2: 2,97    p: ,226/--- X2: 2,75   p: ,252/--- X2: 2,76      p: ,251/--- X2: 4,44     p: ,108/--- X2: 3,45    p: ,178/--- 
Number of Patients Cared for in Day Care 

Four Patient 5 67,60±7,33 59,0-75,0 22,40 23,60±2,97 19,0-27,0 24,10 19,80±2,77 16,0-23,0 24,00 12,00±2,00 9,00-14,00 25,40 12,20±1,30 10,0-13,0 24,80 
Five Patients and Over 55 68,27±14,64 17,0-82,0 31,24 23,71±5,45 6,0-29,0 31,08 20,05±4,42 5,00-24,0 31,09 12,27±2,67 3,00-15,00 30,96 12,24±2,85 3,00-15,0 31,02 
Statistical Analysis U= 97,00    p= ,277 U= 105,5   p= ,389 U= 105,0   p= ,378 U= 112,0    p= ,486 U= 109,0   p= ,439 

Note: Bonferroni Correction applied-1: Kruskal Wallis H Test - 2: Mann Whitney U * PCCS: Patient-Centered Care Competency Scale, HBSG: Respect for Patients' Perspective, PBSCTE: Encouraging Patient 
Participation in Care Processes, HKS: Ensuring Patient Comfort, HS: Patient Advocacy
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As shown in Table 5, the total scores of the Caring Behaviors Scale were significantly and moderately 
positively correlated with the overall scores of the Patient-Centered Care Competency Scale (r = .585, p 
< .001) and its sub-dimensions, including respect for patients’ perspectives (r = .520, p < .001), 
encouraging patient participation in care processes (r = .515, p < .001), ensuring patient comfort (r = 
.460, p < .001), and patient advocacy (r = .371, p < .001). These results indicate that nurses 
demonstrating higher overall caring behaviors are more likely to exhibit stronger patient-centered care 
competencies across multiple dimensions. 

When examining the sub-dimensions of the Caring Behaviors Scale, the assurance sub-dimension scores 
showed significant moderate positive correlations with the overall Patient-Centered Care Competency 
Scale scores (r = .582, p < .001) and all its sub-dimensions, while the knowledge-skill sub-dimension 
was positively correlated with the overall scale (r = .494, p < .001) and all sub-dimensions except patient 
advocacy, where no significant relationship was found. Similarly, the respectful sub-dimension 
demonstrated moderate positive correlations with all patient-centered care competencies (ranging 
from r = .382 to r = .555, p < .001), highlighting that specific aspects of caring behaviors are linked to 
improved patient-centered care practices. 

Finally, the commitment sub-dimension of the Caring Behaviors Scale was significantly and moderately 
positively associated with the overall Patient-Centered Care Competency Scale scores (r = .534, p < .001) 
and all sub-dimensions, including respect for patients’ perspectives, encouraging patient participation, 
ensuring patient comfort, and patient advocacy. Collectively, these findings emphasize that higher levels 
of nurses’ caring behaviors, across multiple dimensions, are closely related to enhanced patient-
centered care competencies. The comparisons between these scales and selected personal variables 
from the participants’ information form are presented sequentially in the tables, providing further 
context for interpreting these relationships. 

Table 5. Correlation Results of the Scales Used in the Study 

Criteria 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 
1. General Care Behavior 
Scale 1          

2. Assurance Sub-
Dimension --- 1         

3. Knowledge-Skill Sub-
Dimension --- --- 1        

4. Respectfulness Sub-
Dimension --- --- --- 1       

5. Commitment Sub-
Dimension --- --- --- --- 1      

6. Patient-Centered Care 
Competency Scale ,585** ,582** ,494** ,555** ,534** 1     

7. Respecting Patients' 
Perspectives Sub-
Dimension 

,520** ,517** ,468** ,492** ,445** --- 1    

8. Sub-Dimension of 
Encouraging Patient 
Participation in Care 
Processes 

,515** ,573** ,444** ,475** ,487** --- --- 1   

9. Ensuring Patient 
Comfort Sub-Dimension ,460** ,467** ,428** ,450** ,489** --- --- --- 1  

10. Patient Advocacy Sub-
Dimension ,371** ,339** 0,241 ,382** ,388** --- --- --- --- 1 

**:.001
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4. Discussion 

Nurses' caring behaviors and patient-centered care are fundamental components of high-quality care 
and play a critical role in ensuring patient safety. In this study, the findings highlight that nurses’ care 
behaviors and their competency in patient-centered care directly reflect the level of care provided. 
These results align with previous research, which emphasizes that both care behaviors and patient-
centered approaches are essential indicators of the quality of nursing practice (23). By demonstrating 
this relationship, the study contributes to the understanding of how nurses’ professional behaviors 
impact patient outcomes, filling a gap in the literature regarding municipal home care settings. 

Nurses' care behaviors and patient-centered care levels are essential for delivering high-quality 
healthcare, particularly in home care settings. In this study, nurses’ mean HMBRQ score was 
68.22±14.14, indicating a high level of patient-centered care competency, while their mean BDI score 
was 4.42±1.01, reflecting a moderate level of caring behaviors. These findings demonstrate that while 
nurses generally possess strong patient-centered care competencies, there is room to enhance their 
practical caring behaviors, which aligns with the study’s aim of evaluating both constructs in the context 
of municipal home care services. Furthermore, a significant correlation was observed between the 
knowledge-skill sub-dimension of the Caring Behaviors Inventory and the overall and sub-dimension 
scores of the Patient-Centered Care Competency Scale, emphasizing that nurses who demonstrate 
higher clinical knowledge and skills are more likely to engage in patient-centered practices. This 
correlation highlights the interaction between competence and behavior, confirming that improving 
nurses’ professional skills may directly enhance patient-centered care. Comparisons with prior studies 
support these findings: previous research reported moderate patient-centered care competency among 
healthcare providers, indicating that socio-demographic and professional factors, such as age, 
experience, and voluntary choice of unit, play a role in shaping care behaviors (25,26). The present study 
fills a gap in the literature by examining these relationships specifically among municipal home care 
nurses, providing evidence that targeted interventions to develop both knowledge and caring behaviors 
can improve patient outcomes and align care practices with patient-centered principles. 

In the current study, the socio-demographic and professional characteristics of the nurses were 
carefully examined to understand their potential impact on patient-centered care and caring behaviors. 
The mean age of the nurses was 28.91±3.61 years, 56.7% were female, 93.3% held a bachelor's degree, 
68.3% were single, and 43.3% had been working in the home care unit for 3 to 4 years (mean duration 
3.90±1.65). All participants worked continuously during the day, 81.7% reported a very high workload 
in home care, 100% experienced higher workload during the day shift, and 91.7% cared for five or more 
patients per day. These findings suggest that workload and professional experience may play a critical 
role in shaping nurses’ care behaviors and patient-centered care competency, highlighting the need to 
consider these factors in developing targeted interventions. Similar patterns were reported in previous 
studies: Kossiori et al. (2021) found that nurses in surgical and internal medicine departments in Greece 
were predominantly young, single, and faced high workloads, while another study with 203 nurses 
reported that over half of the participants were female, mostly had undergraduate degrees, and 
experienced excessive workloads (27,28). The alignment between the current findings and prior 
research underscores that socio-demographic characteristics and work conditions consistently 
influence nurses’ ability to deliver high-quality, patient-centered care. By contextualizing these 
variables, the study contributes to the literature by emphasizing the importance of supporting nurses 
in high-demand environments to optimize care outcomes. 

In this study, nurses with five or more years of professional experience in home care were found to have 
statistically significantly higher patient-centered care competency scores compared to those with less 
experience. This finding highlights the influence of professional tenure on the development of care 
behaviors and competency levels. Moreover, a significant and moderately positive correlation was 
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observed between the knowledge-skill sub-dimension of the care behavior scale and both the overall 
and sub-dimension scores of the patient-centered care competency scale, suggesting that nurses’ 
theoretical knowledge and practical skills are closely linked to their ability to provide patient-centered 
care. These results are consistent with previous studies: Huang et al. (2018) reported that hospital 
nurses who worked overtime experienced higher levels of emotional exhaustion, depersonalization, and 
lower personal accomplishment, indicating the impact of work conditions on care quality (29). Similarly, 
Karlou et al. (2018) found a moderate positive relationship between nurses’ care behaviors and patient-
centered care sub-dimensions among nurses caring for patients undergoing chemotherapy in Greece 
(30). By demonstrating these associations, the current study contributes to the literature by 
emphasizing that both professional experience and skill development are key determinants of effective 
patient-centered care, highlighting the need for structured support and ongoing professional 
development programs for nurses. 

In this study, nurses who reported enjoying their profession had statistically significantly higher 
patient-centered care competency scores compared to those who did not. This finding underscores the 
impact of job satisfaction on the quality of care behaviors and the ability to provide patient-centered 
care. Consistent with this, Janerka, Leslie, and Gill (2023) found a positive relationship between 
individualized care and nurses’ overall job satisfaction, emotional exhaustion, and personal 
achievement in acute hospital settings. Their study demonstrated that higher job satisfaction and a 
sense of personal accomplishment positively influenced the level of care provided by nurses (31). These 
results reinforce the importance of fostering professional satisfaction and motivation among nurses as 
a means to enhance patient-centered care, highlighting the potential benefit of organizational strategies 
that support nurses’ engagement and well-being. 

Examining the literature, it has been emphasized that nurses’ care competency levels and care behaviors 
are critical for ensuring patient safety and maintaining the quality of healthcare systems (31). High 
levels of theoretical knowledge, practical skills, and quality of care among nurses have been shown to 
significantly influence patient and elderly morbidity and mortality rates (32). In the current study, 
nurses who voluntarily chose to work in their respective fields had statistically significantly higher 
patient-centered care competency scores compared to those who did not work voluntarily. This finding 
aligns with the study by Adam et al. (2017), which reported that nurses who voluntarily selected their 
units achieved higher scores in the quality of care perceived by cancer patients than those who did not 
voluntarily work in their assigned units (33). These results highlight the importance of voluntary 
engagement and professional motivation in enhancing nurses’ care competencies and ultimately 
improving patient outcomes. 

The results of the study suggest that institutional adoption of approaches such as patient-centered care 
competence and care behaviors—both considered quality fields in their own right—will contribute to 
patient and family satisfaction by incorporating a shared decision-making process. This, in turn, is 
expected to provide the organization with a continuously evolving competitive advantage and 
contribute to the overall development of healthcare. 

5. Conclusion and Recommendations 

In our study, it was determined that nurses' patient-centered care competence was at a high level and 
their care behaviors were high. Additionally, it was determined that there was a statistically strong 
positive relationship between nurses' patient-centered care competence and care behaviors. 

In line with these results; 

• In this regard, studies should be carried out on a more comprehensive sample group, 

• Conducting studies evaluating the effects of different variables affecting the care of elderly individuals 
receiving home health services will make significant contributions to the literature, 



Zuhal Bahar, Derya Taşkın, Emine İnal  
 

123 
 

• Institutions providing home health services should establish preventive/therapeutic service policies 
that include quality, effective and comprehensive nursing care as well as patient-centered care 
competence, 

• Individuals other than health professionals should not take part in the home health care unit, 

• It is recommended that nurses providing home health services be given comprehensive in-service 
training on patient-centered care competence and care behaviors in a planned manner. 

Limitations 

This study is limited to nurses providing Home Health Care Services in the district municipalities of the 
Turkish Republic of Northern Cyprus. The results cannot be generalised to other personnel. 
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