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Abstract 

 

Background: Working as a nurse means to prevent illness and promote health, support, 

respect and promote patient’s autonomy, among other. Caring is a part of the profession. 

Patients and their health condition are dynamic and need to be cared for as a unit of body and 

mind. Nursing and caring are interpreted in various ways, perceived differently at different 

places and affected by different factors. In Vietnam, nursing education is not yet uniform and 

is mainly focused on medical technical treatment. Culture and family are high valued in 

healthcare. The population is growing and hospitals are overcrowded.  

Aim: The aim was to investigate vietnamese nurses´ perceptions of caring behaviors in 

clinical practice. 

Method: A cross-sectional quantitative study with a deductive design. Using the 

questionnaire Caring Behaviour Inventory-24. The participants were requited from four 

different hospitals and clinics in Hanoi, Vietnam. The data was analysed in Excel with 

descriptive statistics. 

Results: There were 44 nurses participating in the study. The majority of the participants 

were in the age between 26 to 35 years old, one of the participants was male and the other 43 

were female. The majority had a four to five year education. The result of the questionnaire 

research showed that knowledge and skills as a nurse were valued higher than positive 

connectedness and relationships. Knowing medical interventions scored the highest while 

treating the patient as an individual scored lowest.  

Discussion: The discussion addresses possible reasons for why the participating nurses 

have prioritized certain caring behaviors. Nurse education and a history of war are raised as 

possible factors which have influenced nurses way of work and the content of the nursing 

profession, to mostly be about medical technical priorities with focus on the physical part of 

the human. Family oriented culture and shortage of nurses in healthcare - which also is a 

global problem, are discussed in relation to why the nurses are not prioritize caring behavior 

which focus on the human as an individual physical and psychological unit. 

Keywords: Vietnam, nurses´, nursing, caring, caring behaviors, perceptions 
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Sammanfattning 

 

Bakgrund: Att arbeta som en sjuksköterska innefattar att bland annat förebygga sjukdom 

och främja hälsa, stötta, respektera och främja patienters autonomi. Omvårdnad är en del av 

professionen. Patienter och deras hälsotillstånd är dynamiska och behöver bli vårdade som en 

enhet av kropp och själ. Vårdande och omvårdande är tolkade på flera sätt, utförda på olika 

sätt på olika platser och påverkas av olika faktorer. I Vietnam är sjuksköterskeutbildning ännu 

inte enhetlig och främst inriktad på medicinteknisk behandling. Kultur och familj värderas 

högt inom sjukvård. Populationen växer och sjukhusen är överbelastade.  

Syfte: Syftet med studien var att undersöka vietnamesiska sjuksköterskors uppfattningar av 

vårdhandlingar i klinisk praxis. 

Metod: En kvantitativ tvärsnittsstudie med deduktiv ansats. Data har samlats in med enkäten 

Caring Behavior Inventory-24.  Deltagarna rekryterades från fyra olika sjukhus och kliniker i 

Hanoi, Vietnam. Dataanalysen genomfördes på Excel och resultatet är presenterat med 

beskrivande statistik. 

Resultat: Antalet deltagande sjuksköterskor var 44. Majoriteten av deltagarna var i åldrarna 

26 till 35, varav en var man och resterande 43 var kvinnor. Majoriteten av deltagarna hade 

fyra till fem års utbildning. Kunskap och kompetens skattades högre än positiv samhörighet 

och relation. Att kunna genomföra medicinska ingrepp skattade högst och att behandla 

patienten som en individ skattade lägst. 

Diskussion: Diskussionen tar upp möjliga faktorer som kan förklara de deltagande 

sjuksköterskornas prioriteringar av vårdhandlingar. Sjuksköterskeutbildning och krig i 

historien lyfts som möjliga faktorer vilka influerat sjuksköterskors arbetssätt och innebörden 

av sjuksköterskeprofessionen, till att främst handla om medicintekniska prioriteringar där den 

fysiska delen av människan är i fokus. Familjeorienterad kultur och bristande mängd 

sjuksköterskor i vården - vilket även är ett globalt problem, diskuteras i relation till varför 

sjuksköterskor inte prioriterar vårdhandlingar som fokuserar på människan som en individuell 

fysisk och psykisk enhet. 

Nyckelord: Vietnam, sjuksköterskor, vård, omvårdnad, vårdhandlingar, uppfattningar 
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1. Introduction 

When learning about nursing, caring is a big part. In the Swedish theoretical and practical 

nursing education students spend a lot of time and engagement in not just learning the 

medical performance and treatment, but also the importance of caring for the person as a 

being with physiological and physical dimensions. The nursing students learn about 

cherishing autonomy, person-centered care, phenomenological communication, holistic caring 

and multidimensional caring. The nursing education and the culture, economics, norms, 

structures of society as well as the healthcare system, constitute the conditions for what kind 

of nurses they will become and what perceptions they will carry. These things form nurses 

and their perceptions of caring which in turn affect the outcomes of care. The authors assume 

all nurses around the world are affected of their environment and following conditions. The 

Vietnamese nurses are formed by the conditions that they receive from their nursing 

education, healthcare systems, society structure and economics in Vietnam. Their perceptions 

about caring behaviors are influenced by these factors. The authors want to investigate 

perceptions of caring behaviors from Vietnamese nurses’ perspective. 

 

2. Background  

 

2.1 About Vietnam 

Vietnam is a country located in Southeast Asia, bordering China, Laos and Cambodia. The 

Vietnamese population is approximately 97 million people and is growing with near one 

percentage per year (Central Intelligence Agency, 2019). In 2017, the population density of 

Vietnam were measured to 283 person per km2 

(www.gso.gov.vn/default_en.aspx?tabid=774). The expected lifetime for the female 

population in Vietnam is 81 years and for the male population it is 72 years. The child 

mortality was two percentage when measured in 2018 (www.gapminder.org/tools). Vietnam 

has achieved substantial effects in improving the health status of the population and numerous 

basic health indicators are higher in Vietnam than in other countries with the same grade of 

income per capita (Medical Publishing House, 2015). 

 

http://www.gso.gov.vn/default_en.aspx?tabid=774
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2.2 Health care in Vietnam 

Private hospital services have become an important part of the national health system (Oanh 

et al., 2011). The Vietnamese administrative healthcare system consist of four levels (Le, 

Kubo, Fujino, Pham & Matsuda, 2010). Level 1 consist of hospitals located in the center of 

Vietnam, hospitals which are owned by the Ministry of Health, and hospitals in city areas 

owned by communes - for instance Hanoi and Ho Chi Minh City. Level 2, 3 and 4 consists of 

hospitals which are owned by the local governments. Provincial and district departments are 

responsible for ensuring that their own management follows the frameworks set by the 

Vietnamese Ministry of Health (Government of Vietnam, 2009, referred in Takashima, Wada, 

Thanh Tra & Smith, 2017). Right now, there is a reform and development of organizational 

structure in Vietnam for all levels in the health system continuing until year 2025. The aim is 

to get more efficiency of resources that are limited, and development for the clinicians and the 

infrastructure. The developing plan also require a reform of the health finance (Ministry of 

Health Vietnam, 2016). 

The healthcare sector in Vietnam has developed by implementing new equipment and 

modern technology in treatment, diagnostics and caring for the patients. The reason for the 

modernization is changed disease patterns and an increased need of health care in the 

population. Therefore, it is required of the Vietnamese health care personnel to be prepared in 

a great extent and competent to be able to meet the increased need of health care (Ministry of 

Health, 2015, referred in Ha & Nuntaboot, 2016). 

Due to increased industrialization and modernization, Vietnam has achieved socio- 

economic improvements, this also entails challenges related to security and health. Health 

care services is reaching higher standards in stages to meet the populations increased needs. 

There are many progressions in diagnostic, discovering diseases at an early stage and 

treatment. Despite progress, the Vietnamese population in rural areas do not have access to 

healthcare in the same extent as people living in urban areas, and hospitals are overcrowded 

(Medical Publishing House, 2015).  

In spite of the high amount of educated nurses every year, there are merely 1.3 nurses for 

each doctor in healthcare facilities. The hospitals do not employ enough nurses and the reason 

is that they do not implement extensive care models. Also, the increased amount of 

independent hospitals, contributes to an insufficient amount of employed nurse at other 

hospitals, in order to reduce costs (Medical Publishing House, 2015). Still the nurses cover 

the highest amount of employees in the healthcare in Vietnam (Ministry of Health, 2015, 



 
 

7 

referred in Ha & Nuntaboot, 2016). Nurses have a significant role to provide care for the 

patients (Jones, O'Toole, Hoa, Chau & Muc, 2000). 

 

2.3 Nursing 

Nursing comprises prevention of illness, promotion of health, caring of physically- and 

mentally illness and dysfunction, among people in all ages. In caring for sick or well 

individuals, nurses shall assess their health status, support them on the road against health, 

recovery or dignified death. Furthermore, nurses shall respect and take care of the patients’ 

autonomy, so that the patients can aim for achieving what they would have done with their 

strength, knowledge and will, despite their sickness or illness. Nurses shall support 

individuals in gaining as much independence as possible, as quickly as possible. Nursing 

profession includes a range from healing individual illness to promote health and policies for 

a population in long-term (International Council of Nurses, ICN, n.d.).  

Nursing science concerns with health and illness together with factors such as people's 

experiences, structures, culture, families and gender. These factors contribute to how people 

behave and their reactions, and therefore nursing is dynamic. Since people  

increasingly take responsibility for their health and advocate it, it becomes necessary to treat 

the patients’ health and disease situations with that fact in mind (Meleis, 1991). A person 

needs to be seen as a dynamic, spiritual, existing persons which cannot be separated to mind 

and body (Watson, 2012).  

 

2.4 Caring 

Caring is a part of nursing profession. Caring for individuals is a unique function which 

contributes to the process against patients gaining independence, recovery and health. A 

fundamental description of nursing in an adequate health care system is to obtain and aspire 

to; promote health, prevent illness and caring for ill and disabled people (International 

Council of Nurses, n.d.).  

The concept of caring is ambiguous and complex according to Watson (2009). Watson 

explains, “Caring can be an adjective, a verb, or a noun; it can connote an ontological 

perspective of being that is often complicated by connotations that define caring as care, 

implying the physical, a task, body care, the external aspect of action or behaviours” (Watson, 

2009, pp. 4). Meleis (2018) describes caring as a process were the two persons involved are 

sharing a connection with equalness, are attendant and gets transformed by the relationship. 

Caring is a central part of nursing and with a behavior of caring, a connection between nurses 
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and patients can be deepened and generate greater understanding. Own choices, 

interpretations and values should be free to have in a caring relationship between a nurse and 

a patient, and meanings of health- and illness situations should be determined individually.  

The last three to four decades the consensus of caring has emerged. Several theorists and 

researchers have elaborated theories, identifications, research, critics and evidence in order to 

find out the significance of caring and its place in the nursing profession. Professional caring 

practice based on theories is making differences in quality of nursing. It contributes to 

benefits for both patients and work climate among nursing colleagues. It is therefore 

significant to clarify the meaning and frames of caring, the converging development of caring, 

caring knowledge and which place it should have within domain of nursing (Watson, 2009). 

There have been attempts to clarify the dissonance of caring and the association between 

caring and social relevance. Caring and health are related and creates prerequisites for nurses 

and patients to build transforming relationships (Newman, Slime, & Corcoran Perry, 1991). 

Manifesting intentions, appreciating patterns, attuning to dynamic flow, experience the 

infinite, and inviting creative emergence are five fundamental pillars of caring. They are 

further described with following briefly content; Manifesting intentions are about person-

centered intention and preserving dignity and humanity. Appreciating patterns stands for 

seeing underneath fragmentation to existence of wholeness, and yearning for a deeper 

understanding. Attuning to dynamic flow is about connection, sensitivity and attuned to 

subtleties in the moment. Experience the infinite is explained as caring moments relations 

between past, present and imagined future. Last is Creative emergency, which is about 

holding hopeful orientation, growing in capacity to express caring and expanding human 

capacity. These fundamental pillars are used in existing nursing literature when describing 

caring (Smith, 1999). 

The American Nurse Association’s has found domains which they describe as keys for the 

agenda of nursing. The domains are; leadership, a professional nursing culture, a work 

environment, economic delivery system and nursing models, requirement and retention. 

These domains are related to a necessity of knowledge, proficiency and research of caring 

(Watson, 2009). 

There are similar priorities in care questions and results of care with good quality and 

nursing interventions in international nursing fields. Nursing researchers in America, 

Thailand, Africa and European countries, are investigating and generating knowledge in 

various of areas within nursing from a caring perspective (Hinshaw, 2000). Furthermore, 
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caring is a seminal component in researching nursing in Hong Kong, China, Singapore and 

other nearby countries (Arthur & Randle, 2007). 

Irrespective of the opinions regarding the discussion of caring not being resolved, caring is 

a united and center concept when it comes to the discipline. It is necessary and a 

responsibility to understand caring in different ways to grow as a nurse. International research 

projects are a proof of the increased need for research, learning, and enforcement of caring. It 

is an important factor for the medical practice but also to quality-assured health. Researches 

about the phenomenon of caring is contributing to additional defining and establishing content 

of nursing as a discipline and practice. By additional knowledge and awareness about caring 

with the help of measurement methods and science, one can ensure that caring is a significant 

factor when it comes to nursing both as a profession and in health science (Watson, 2009). 

 

2.5 Nurse education, caring and nursing in Vietnam  

The nurse education vary between two, three and four years in Vietnam. These are; secondary 

nursing education, college nursing education and baccalaureate nursing education (Ha & 

Nuntaboot, 2016). In 2015 the Vietnam Ministry of Health made a governmental decision that 

the healthcare system will from year 2021 only employ nurses with at least three years of 

nursing education and by year 2025 demand nurses with less education than three years to 

upgrade their education (Vietnam Ministry of Health 2015). The national standard of nursing 

competency is inadequate and do not reach international competency standards (Crow & 

Thuc, 2011). 

Nursing education programs in bachelor- and higher levels is limited. This affects the 

nurses' ability to upgrade their education level and competence. Post-graduation educations 

such as specialist and master’s degrees are since a few years back possible to study but are 

still unfrequently. Nurses are using other strategies to increase their skills (Ha & Nuntaboot, 

2016). Informal- and formal learning are experienced as essential strategies in order for the 

nurses to enhance their competencies. Informal learning strategies involves learning by and 

with colleagues, patients, mentors and role models at work. Furthermore, learning from 

experiences, self-reflection, studying on their own and coaching by senior nurses. And also, 

in-service training or courses held by the hospital or out-service training or courses out of 

hospital, such as brief clinical training, workshops and conferences. Role models and 

mentoring are significant used strategies to contribute to nurse’s competence due to increase 

their knowledge, skills, and positive attitude. As mentioned, self-learning is also contributing, 

and especially if the nurses cannot count on outside support since the nurses are overloaded 
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with work. Furthermore, characteristics as creative, proactive and critically reflective are 

identified as significant traits to have in order to become a competent nurse (Ha & Nuntaboot, 

2016). 

Nursing and caring in Vietnam are influenced by culture and religious beliefs such as 

Buddhism, Taoism and Confucianism. Family members are often involved in the care and 

they usually use traditional treatments at home. In the hospital, the family also contributes in 

nursing care, as taking care of nutrition and personal hygiene (Pron, Zygmont, Bender & 

Black, 2008). Traditional nursing is mainly focused on tasks and technical skills. Health care 

is goal oriented and much about disease processes (Leininger, 1985). To be a nurse in 

Vietnam comprises to consider patients spiritual beliefs and involving families in the care 

plan of the patient. This may help the nurse to be able to open up a conversation about 

acceptance, illness or death (Long, Thanasilp & Doutrich, 2018). 

 

3. Problem statement 
Vietnam has a rapidly growing population and the healthcare has achieved substantial 

improvements. Even if the country has improved many areas, the hospitals are overcrowded 

and there is an insufficient amount of employed nurses. Nonetheless, nurses constitute the 

largest proportion of healthcare employees and has an important part in the care of patients. 

 Nursing means prevention of illness and promotion of health regardless of dysfunction and 

age. Also, to support, respect and promoting the patient’s autonomy. People are dynamic 

therefore it is important that the nurse keeps this in mind when nursing. Patients’ needs to be 

seen as a unit of body and mind. Caring can be interpreted in various ways and perceived 

differently at different places. It is necessary and also a responsibility to understand caring in 

different ways to grow as a nurse in caring practice. 

There is no uniform nursing education in Vietnam yet, the lengths vary between two years, 

three years and four to five including a master’s degree. Often physicians are conducting the 

education, which is mainly focused on technical skills, tasks and medical care. Nurses 

opportunities to upgrade their competence is affected by limitation of baccalaureate education 

and many nurses are increasing their nursing competency by other strategies such as learning 

by colleagues and mentors. Furthermore, culture and family members also affect the outcome 

of nursing and caring in Vietnam. 
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4. Aim 

To investigate Vietnamese nurses’ perceptions of caring behavior in clinical practice. 

 

5. Theoretical framework 

In this study Watson´s Theory of Human Caring was chosen. Watson is a nurse theorist who 

developed the theory of transpersonal caring, or the theory of human care that she now calls 

it. Transpersonal caring is a human relationship which inquires the nurse to show high human 

value for the patient and perceive the patients’ feelings and subjective life (Watson, 2012). 

Furthermore, the nurse may enable a transpersonal relationship by being open to a spiritual 

connection with the patient beyond time and life-patterns, and open to increased possibilities 

of what might arise in the meeting with the patient. The patient and the nurse will bring the 

experience with them and it will further affect their approaches and future experiences. 

Transpersonal caring is a part of the caritas process, which were developed as a guideline for 

nursing. The caritas process was also a statement to the most prominent Curative - the 

medical factors of curing (Watson, 2008). 

According to Watson nursing is about showing care and enshrine humanity in aim to 

promote the health of the individual, and the universe. Caring is the heart of nursing and to 

achieve ethical and moral nursing, nursing shall be led by caring (Wiklund Gustin & 

Lindwall, 2012). A caring person looks at another person as the individual he or she is, 

notices and allows the person to show emotions, and does not generalize one person to 

another (Watson, 2012). The aim of nursing according to Watson (2012) is to support the 

patient to obtain harmony, increased self-awareness, knowledge, control, self-care and make 

own decisions concerning their health. With a human-spirit connection the nurse can help the 

patient to gain meaningfulness in their life and illness.  

Watson's Theory of Human Caring was suitable in this study since the aim was to 

investigate perceptions of caring behavior. The questionnaire Caring Behavior Inventory-24 

that is used in this study is presented in the book “Assessing and measuring caring in nursing 

and health sciences” written by Watson (2019). Watson´s theory will be used in the result 

discussion to show how the theory can be applied in clinical practice. 

 

6. Method 
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6.1 Design  

This study had a cross-sectional quantitative design with a deductive approach. A quantitative 

method can be used to describe a phenomenon by collecting and analysing numeric data to 

present measured statistics (Polit & Beck, 2016). The authors chose a cross-sectional design 

to describe the status of the Vietnamese nurses’ perceptions of caring behavior in clinical 

practice. A cross-sectional design means that data are collected at one specific time and the 

method is useful when the purpose is to describe a status of a phenomena at a particular point 

in time (Polit & Beck, 2016). In this study the authors used a questionnaire to investigate the 

caring behavior. 

 

6.2 Recruitment and participants 

The authors made several attempts to get in contact with hospitals and clinics before arriving 

in Hanoi to start the data collection. The attempts were conducted by email and phone calls. 

Answers were received from two hospitals who informed they were unable to participate due 

to lack of time or without further explanation. The authors got personal contact with 

personnel at hospitals and clinics after arriving Hanoi when visiting a several amount. Four 

hospitals and clinics with nurses, that met the requirements of participating in the study, were 

interested of further contact. The requirements in this study where nurses at age of 18≥ 

currently in clinical practice in Vietnam for at least 1 year. Expatriate nurses were not 

included in the study.                        

 All hospitals and clinics received a letter of introduction from Ersta Sköndal Bräcke 

University (appendix 3) and an information letter (appendix 4) in English before the data was 

collected. The information letter included a short introduction of the authors, the purpose of 

the study and the informants' rights when participating in the study. The authors informed the 

participants they meet in person that their participation would be anonymous. Also, that no 

individual identities would be used in any report or publication resulting from the study. The 

author submitted an information letter (appendix 4) to the head of nurse, nurse or contact 

person at hospital and clinics to give to the participants, which the authors did not meet in 

person, with the above written information.                  

 At unit A, a specialist hospital, the authors were directed to the director of the department 

who approved participation in the study. The head of nurses at the department then recruited 

the nurses that participated. Unit B was a medical hospital, where a contact person contacted 

and distributed questionnaires to the nurses. At unit C, a polyclinic, a nurse at the clinic 

immediately approved the authors to distribute the questionnaires to nurses that were 
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interested of participating. At unit D, a specialist clinic, a head of nurse at the clinic arranged 

meeting with the director which approved the authors to distribute the questionnaires to 

nurses that were interested of participating. 

 

6.3 Instrument  

Data has been collected by using the questionnaire Caring Behaviors Inventory – the Short 

Form CBI-24 (CBI-24) designed by Wu, Larrabee and Putman (2006) which is a reduced 

item of Caring Behavior Inventory-42 developed by Wolf, Giardino, Osborne and Ambrose 

(1994). The authors received an approval by e-mail from Wolf to use the questionnaire. The 

questionnaire includes 24 questions regarding nursing dimensions. The dimensions are 

divided into four subscales: Assurance, to be available to a patient’s needs and safety. 

Knowledge and skill, to demonstrate their proficiency and competence. Respectful, engaging 

the person´s dignity, and Connectedness, to be constantly on readiness to be able to assist the 

patient (Wu, Larrabee & Putman, 2006). See table 1. for how the rating scale is designed in 

the questionnaire. 

  

Table 1. Example of the rating scale 

 Never Almost 

Never 

Occasionally Usually Almost 

Always 

Always 

Attentively listening to the patient 

 

1 2 3 4 5 6 

Giving instructions or teaching the patient 

 

1 2 3 4 5 6 

 

The options for the answers are divided in a likert scale from 1-6, which will generate scores. 

To answer the questions in the questionnaire the participants marks the number that matches 

their perception (Wu et al., 2006). The highest score is 144, and the higher score the more 

caring behaviors are rated (Nantz & Hines, 2015). The questionnaire is originally in English 

and has earlier been used by a several authors in different studies (Nantz & Hines, 2015; 

Palese et al., 2011; Karlou, 2018).                    

 The authors needed the questionnaire in Vietnamese and found a translated version which 

had been validated and used by Du, Duangpaeng and Masingboon (2017). The authors 

contacted one of the authors by e-mail and got approval by the author to use the questionnaire 

(appendix 2). A pilot test of the Vietnamese questionnaire was conducted and compared with 
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the English version by a Vietnamese speaking student at Ersta Sköndal Bräcke University 

before the authors arrived in Vietnam.  

The questionnaire CBI-24 (appendix 1) was suitable in this study because it measures 

attitudes and caring behaviors from a nurse point of view and that is what the authors wants to 

investigate. At the last page of the questionnaires (appendix 1 and 2) there was a demographic 

form in English and Vietnamese including nominal scale, cross- and fill in questions made by 

the authors of this study. The Vietnamese version was made with help from the Vietnamese 

speaking student at the University.  

 

6.4 Data Collection 

The authors had two strategies to recruit participants for data collection. The first strategy was 

to leave questionnaires to a head of nurse or nurse at the clinic or hospital, and then return at 

another time to collect the filled-out questionnaires. The other strategy was to be attendant at 

the hospitals and clinics, and handing out questionnaires to participants, answering eventual 

arising questions together with the already informed head of nurse and collecting the filled-

out questionnaires.  

At unit A the authors waited and meanwhile answered questions while participants filled in 

the questionnaires. The questionnaire took approximately 10 minutes to complete. The 

participants were offered chocolate from Sweden, pens and small disinfection spray as gifts. 

At unit B the questionnaires were distributed by a second-hand contact which sent the filled in 

questionnaires to the authors by e-mail. At unit C the questionnaires were handed out to a 

nurse, and at unit D to a head of nurse, which distributed the questionnaires to the other 

nurses at the clinics and left the filled-out questionnaires at the clinic receptions for the 

authors to pick up. 

 

6.5 Data analysis 

After questionnaires were collected, the results were entered into a document on the authors 

computers with lock for unauthorized persons to not access the data. The questionnaires were 

coded in the upper corner with numbers 1 to 4, which accounted for each of the hospital or 

clinic data was collected. The questionnaires were therefore not providing any information 

about where they were answered and collected, in order to protect the participants. The results 

of the questionnaire and the codes were entered together. 
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Software program Excel has been used for the statistical analysis. The results are presented 

using text and tables. The quantitative data of this study were analysed descriptive statistics 

such as score, mean and standard deviation (SD). With descriptive statistics the authors will 

get an overview of the data (Ejlertsson, 2012), and it also enables to present frequency of data 

such as a behavior in an organizational and describing way by using numerical data (Polit & 

Beck, 2016). 

In table 3. the analysis was made with percentage. To count the percentage of the rated 

scores and subscales by each unit and all units together, the authors first counted the possible 

maximum points of each, which corresponds to 100 percentage. The calculation was done at 

Excel to present the score in percentage.  

 

7. Research ethical considerations 
The World Medical Association Declaration of Helsinki - Ethical Principles for Medical 

Research Involving Human Subject, was a guidance through ethical considerations through 

the study. All research related to health care need to be approved by an ethic committee 

(Word Medical Association, 2018). The authors received an approval of the study proposal 

2019-01-07 from the ethic committee at Ersta Sköndal Bräcke University before starting the 

study. 

All hospitals and clinics received an information letter (appendix 4) including information 

about the authors, the purpose of the study and use of material. It also included participants 

rights in the study; that participation was voluntary, that no individual identities would be 

used in any report or publication resulting from the study and that they could retreat from the 

study at any time without further explanation. The authors informed the participants of these 

ethical considerations by an information letter. The author submitted the information letter to 

the head of nurse, nurse or contact person at hospital and clinics to give to the participants, 

which the authors did not meet in person this information. The participant had opportunity to 

ask questions in person or by phone or e-mail. The completed surveys and any notes were 

destroyed immediately after they had been used in the written thesis. 

 

8. Results 

Table 2. presents the demographic background of the participants. The total amount of nurses 

participating in the study was 44; including 43 female and one male. The age of participants 
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was between 18-65 years. The majority (50%) were in the age between 26 and 35 years old. 

The female participants were 43 (98%) and one (2%) of the participants were male. The 

majority (41%) of the participants had a 4-5-year nursing education. The mean of all the 

participants work experience were 9,4 years, with an SD of 8,3.  

 

Table 2. Demographic background of the Vietnamese nurses 

Demographic of Participants  (n=44) 

Characteristic n % 

Age (years)     

18-25 7 16% 

26-35 22 50% 

36-45 9 20% 

46-55 5 11% 

56-65 1 2% 

66-75 0 0% 

Gender     

Male 1 2% 

Female 43 98% 

Other 0 0% 

Nurse education     

Vocational education 2 years 13 30% 

University 3 år 13 30% 

University and master 4-5 years 18 41% 

Total work experience Mean (SD) 

  9,4 8,3 

 

See Table 3. for a presentation of the results of caring behaviors divided into questions (Q 1-

24) and subscales.  

 

Table 3. Caring Behaviors 

   

Caring behaviors 

Total 

score 

 

Mean 

 

(SD) 

 

Subscale Knowledge and Skills  5,6 (0,6) 

Q9 Knowing how to give shots, intravenous lines etc 260 5,9 (0,3) 

Q10 Being confident with the patient 243 5,5 (0,7) 

Q11 Demonstrating professional knowledge and skill 243 5,5 (0,6) 

Q12 Managing equipment skillfully 233 5,3 (0,8) 

Q15 Treating patient information confidentially 256 5,8 (0,5) 
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Table 3. present that the subscale Knowledge and Skills (mean=5,6) was valued higher than 

subscale Positive Connectedness and relationship (mean=5,0). A question about knowing 

medical interventions scored the highest (mean=5,9 and SD=0,3) while one about treating the 

patient as an individual scored lowest (mean=4,0 and SD=1,9). Five different questions were 

not scored at all by five different participants from three out of four hospitals and clinics, 

these missing data are marked with a star. 

 

See table 4. for a presentation of rated caring behavior in percentage. The percentage shows 

how the subscales are rated by each unit to clarify which subscales are prioritized and not, and 

the differences between the rating of each unit.  

 

  
   

Subscale  Assurance of Human Presence  5,3 (0,9) 

Q16* Returning to the patient voluntarily 231 5,2 (1,1) 

Q17 Talking with the patient 230 5,3 (0,8) 

Q18 Encouraging the patient to call if there are problems 241 5,5 (0,8) 

Q20 Responding quickly to the patient´s calls 232 5,3 (0,8) 

Q21 Helping to reduce the patient´s pain 234 5,3 (0,8) 

Q22* Showing concern for the patient 237 5,4 (1,1) 

Q23 Giving the patient´s treatments and medications on time  224 5,1 (1,1) 

Q24 Relieving the patient´s symtoms 231 5,3 (0,8) 
  

   

Subscale  Respectful Deference of Others  5,1 (1,2) 

Q1 Attentively listening to the patient 239 5,4 (0,8) 

Q3* Treating the patient as an individual 179 4,0 (1,9) 

Q5* Supporting the patient 229 5,2 (1,1) 

Q6 Being empathetic or identifying with the patient 229 5,2 (0,8) 

Q13 Allowing the patient to express feelings about his/her 

disease and treatment 

246 5,6 (0,7) 

Q19 Meeting the patient`s stated and unstated needs 214 4,9 (0,8) 
  

   

Subscale Positive Connectedness  5,0 (1,0) 

Q2 Giving instructions or teaching the patient 219 5,0 (1,2) 

Q4* Spending time with the patient 210 4,8 (1,1) 

Q7 Helping the patient grow 227 5,1 (0,8) 

Q8 Being patient or tireless with the patient 228 5,2 (0,8) 

Q14 Including the patient in planning his/her care 212 4,8 (1,0) 
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Table 4. Rated scores presented by percentage divided by each unit 
 

Number of questionnaries → 25 6  7 6 
 

Caring behavior↓ Unit A ↓ Unit B ↓ Unit C↓ Unit D↓ 

Subscale Knowledge and Skills 
    

Q9 Knowing how to give shots, 

intravenous lines etc 

146 36 42 36 

Q10 Being confident with the patient 134 33 40 36 

Q11 Demonstrating professional knowledge 

and skill 

132 35 41 35 

Q12 Managing equipment skillfully 132 29 39 33 

Q15 Treating patient information 

confidentially 

145 36 42 33 

 
Sum 689 169 204 173 

 
Percentage of rated score 92% 94% 97% 96% 

      

Subscale Assurance of Human Presence 
    

Q16* Returning to the patient voluntarily 130 33 35 33 

Q17 Talking with the patient 130 30 39 31 

Q18 Encouraging the patient to call if there 

are problems 

132 35 39 35 

Q20 Responding quickly to the patient´s 

calls 

133 30 34 35 

Q21 Helping to reduce the patient´s pain 130 33 37 34 

Q22* Showing concern for the patient 131 34 40 32 

Q23 Giving the patient´s treatments and 

medications on time  

115 35 39 35 

Q24 Relieving the patient´s symtoms 130 32 36 33 
 

Sum 1031 262 299 268 
 

Percentage of rated score 86% 91% 89% 93% 

      

Subscale Respectful Deference of Others 
    

Q1 Attentively listening to the patient 129 33 42 35 

Q3* Treating the patient as an individual 93 30 37 19 

Q5* Supporting the patient 121 35 42 31 

Q6 Being empathetic or identifying with 

the patient 

126 33 38 32 

Q13 Allowing the patient to express feelings 

about his/her disease and treatment 

135 36 41 34 

Q19 Meeting the patient`s stated and 

unstated needs 

120 34 33 27 

 
Sum 724 201 233 178 

 
Percentage of rated score 80% 93% 92% 82% 

      

Subscale Positive Connectedness 
    

Q2 Giving instructions or teaching the 

patient 

122 32 36 29 

Q4* Spending time with the patient 113 31 39 27 

Q7 Helping the patient grow 132 33 35 27 

Q8 Being patient or tireless with the patient 125 31 41 31 
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Q14 Including the patient in planning his/her 

care 

120 34 32 26 

 
Sum 612 161 183 140 

 Percentage of rated score 82% 89% 87% 78% 

Table 4. The result in percentage shows that 4 of 4 units rated the subscale “Knowledge and 

Skills” highest and 3 of 4 units rated the subscale “Positive connectedness” lowest.  

 

9. Discussion 

9.1 Methodological considerations 

Parts of the background of this study are retrieved from secondary sources because the 

primary data source were written in Vietnamese language. Therefore, the reliability of this 

information are affected by the secondary source.               

 Pilot test are used to test methods and research plan and can help improving decisions for 

further major studies (Polit & Beck, 2016). The authors did not do a pilot study that would 

have increased the chance of the study becoming more probable but were aware of the 

questionnaire had been used several times in English and validated and used in Vietnamese as 

well. A pilot test of the Vietnamese questionnaire was conducted and compared with the 

English version by a Vietnamese speaking student at Ersta Sköndal Bräcke University before 

the authors arrived in Vietnam.                     

 The authors submitted the validated Vietnamese questionnaire to make sure the 

participants understood the questions. The authors were attendant at two clinics and one 

hospital when collecting the questionnaires or met personnel in person when receiving the 

already filled out questionnaires. When collecting the questionnaires at the fourth hospital the 

authors were not attended and did not received the questionnaires in person, it were received 

by email.                           

 The authors wanted to investigate a wide range of nurses’ perceptions in Hanoi, therefore 

the questionnaires have been left at different hospitals and clinics. Most of the participants 

were not able to understand or speak English. This led the authors to submit the responsibility 

on the head of nurses, nurses or contact persons to recruit the participants and to translate 

information about the authors, purpose of the study and the participants right. The authors do 

not know what given information the participants received. This made it difficult for the 

authors to control what information was given to the participants and may have caused 

uncertainties or ambiguities out of the authors control. The language barrier may also have 

caused misunderstandings between the authors and the head of nurses or nurses. The authors 
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believe that an information letter in Vietnamese language might have increased that the 

participants received and understood the information.         .   

 Since five different questions were not answered at all by five different participants this 

has affected the result. The authors believe these questions may been left out by mistake. 

Thus, the authors further believe that the unanswered questions did not have any significance 

in the matter of which subscale and question was rated highest and lowest. 

 

9.2  Results discussion 

All participants except one were female. The majority of the nurses had higher education than 

a bachelor’s degree. The results of the research indicate that the nurses valued proficiency and 

competence highest. Being constantly on readiness to assist the patient and treating the patient 

as an individual were the least regarded by the participants. The authors did not find any 

significant differences between the results of the clinics score and the hospitals score.  

The highest scored subscale was; “Knowledge and Skills” and the highest scored question 

was; “Knowing how to give shots, intravenous lines etc.”. The authors relate this result to 

what is earlier mentioned in this study, that technical competency and focus on tasks is a 

predominantly part of nursing profession in Vietnam. The result strengthens of what other 

authors have explained. Also, the history of war has affected how nurse profession is 

practiced. Nurses are prioritizing basic medical treatment, as handling medication and taking 

care of wounds (Thuy Nguyen et al., 2017). Providing health care to a large amount of people 

during and after the war was prioritized, and a larger amount of health care personnel were 

required. A quick contribution was to create personnel with a various level of nursing and 

medical knowledge with differences in depth. The various levels of nursing and medical 

personnel still exist. Additionally, nursing personnel in war ravaged communities mainly 

focusing and prioritizing emergency care and first aid (Jones et al., 2000). The technical and 

medical focus has generated an ambiguity vision of what standard, expectations and function 

the nursing profession is supposed to include. Other reasons for the high scoring of this 

subscale and question the authors think may be related to nursing education. The nurse 

education is often conducted by physicians, which further leads to learning about technical 

competency and medical care instead of learning about nursing care and patient centered care 

(Thuy Nguyen et al., 2017). Additionally, nursing education programs in bachelor- and higher 

levels are limited, which affects the nurses' ability to upgrade their education level and 

competence. Nurses who have upgraded their nursing education from secondary level of 
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nursing school to a higher level experienced that they gained extended knowledge about 

caring for patients, communication skills, critical thinking, emotional control and compassion 

manner, among other things. Nurses with secondary level education experienced that their 

knowledge and skills were technical and insufficient when caring about patients (Ha & 

Nuntaboot, 2016). 

The lowest scored subscale was “Positive Connectedness” with questions as spending time 

with the patient and including the patient in planning his or her care. The authors believe that 

the low score may be related to lack of time. Vietnamese nurses are overloaded with work due 

to overcrowded departments and hospitals (Ha & Nuntaboot, 2016). Nurses may find it 

difficult to resist treating patients as objects, when the healthcare system is structured in a way 

that leads to impersonal nursing. This healthcare structure can be challenging for the nurse to 

resist, and in a way to protect themselves from being burned out they are following this 

structure (Masera & Guiterrez, 2012). The most important factors within healthcare according 

to family members of trauma patients is nurse-patient relationship. Caring and caring 

moments are performed and expressed when nurses are listening to the patient talking about 

their emotions, showing consideration and encouraging the patient. Also, when nurses are 

showing engagement and allocating time to talk and learn more about the patient and their 

family (Nantz & Hines, 2015). According to Watson (2012) a caring moment is when the 

patient and the nurse, with their own personal experience and history, becomes a part of each 

other’s history and future which gives both parts new possibilities. The authors believe that 

the low result of the subscale also may be related to family-oriented culture, that it is 

considered to be the family’s responsibilities to spend time and connect with their family 

member.  

The question; “Treating the patient as an individual” was not highly regarded by the 

participants. But this was also the question with highest SD, which means that the score 

differed from the mean and that the participant scored both high and low in this particular 

question. This can be interpreted that some participants rated this question as important. 

The authors interpret that this may be related to culture aspects, that family-oriented culture 

affects relations between patients and healthcare personnel and treatments in health care. 

Culture is raised as an important aspect in caregiving in Vietnam. There is a responsibility in 

families to take care of each other, especially younger to older. In Vietnamese culture is a 

significant part, it influences beliefs and how people cope with illness and challenging 

situations (Lundberg, Doan, Dinh, Oach & Le, 2016). Family members are primary providers 

of healthcare. Families are using treatments influenced by culture, and modern treatment and 
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hospitalization is the last choice if the condition of health requires. If hospitalization occur, 

family is an integral part of the caregiving. Relationships between patients and nurses are 

limited, the primary relationships are between physicians, patients and their families (Pron et 

al., 2008). The authors believe the participants were scoring this question with knowledge 

about family-oriented culture in mind. The authors believe the participants were scoring this 

question with knowledge about family-oriented culture in mind or because of lack of time 

constitute obstacles.  

The result of this study, as well in other studies (Palese et al., 2011; Karlou et al., 2018; 

Sarafis et al., 2016), shows that the subscale “knowledge and skills” ranked highest and 

“positive connectedness” ranked lowest. In a study by Wolf et al. (1994) the subscales were 

ranked the same but from a patient point of view.  The authors believe this might indicate that 

regardless culture, country, and whether the participants is patients or nurses, the results of 

using CBI-24 are similar.  

One may consider that the priority of “knowledge and skill”, that participants in this study 

and other studies confirms (Palese et al., 2011; Karlou et al., 2018; Sarafis et al., 2016; Wolf 

et al., 1994), is related to the ongoing global shortage of nurses and other healthcare 

personnel. In February 2019 an “International workforce forum” was held by ICN and the 

common interest was to discuss the alarming fact that shortage of nurses and other healthcare 

providers is a global issue. It is predicting that there will be a shortfall of approximate nine 

million nurses worldwide by the year 2030. Nurses are affected by working overtime, poor 

working conditions, personnel shortage and inadequate remuneration, among other. These 

factors, plus the stress that is caused, results in nurses who are leaving their work (ICN, 

2019). Flinkman, Isopahkala-Bouret and Salanterä (2013) highlights that nurses are leaving 

their work because of demanding working conditions, where insufficient salary, stressful 

environment and too many patients in relation to the amount of nurses, among other, was 

significant factors. Due to a large population, South-East Asia has the highest shortage of 

healthcare personnel (World Health Organization, 2016). In December 2018 ICN held “Asian 

nurses workforce forum” to lift and discuss the urgent need for more nurses. Thus, increasing 

amount of nurses, it is not enough for covering the also increasing need of healthcare, and 

patient safety gets affected (ICN, 2018). The population of Asia and rest of the world is 

growing and aging (ICN, 2019).  

In short, nursing Caring behavior based on CBI-24 is about the nurse treating the patient 

with readily availability, proficiency and competence, attendance to the dignity of the patient 

and constant assistance with readiness (Wu, Larrabee & Putman, 2006). One may consider 
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that the worldwide issue with shortage of healthcare personnel makes it challenging for nurses 

all around the world to practice caring behavior. When nurses are facing stressful situations in 

matter of being at least sufficient to help patients with their most basic needs, the 

consciousness and achievement of caring behavior may not seem important. Nurses are 

focusing on the physical part of human beings because it demands less engagement in time 

and emotions, which may simplify the work for nurses and allow more healthcare for more 

patients. Based on the findings, it seems clear that the daily performance in working as a 

nurse may be limited by not becoming burnout or cause unsafe healthcare, related to lack of 

time and personnel.  

 

10. Clinical implications 

Mapping nurses’ perceptions of caring behavior may contribute increasing awareness among 

the nurses themselves, head of nurses, directors or other personnel in organization levels. The 

outcomes of nurses’ perceptions of caring behaviors at the hospitals and clinics in this study 

may be used as a starting point for scheduled discussions and reflections of what caring is. 

This may create conditions for further development of working methods, priorities, 

perspectives and attitudes in the healthcare. If this investigation was done in a larger scale, 

with more participants in a wider range of different cities and institutes, the outcome could be 

useful when developing nurse education. 

 

11. Further research 

Results of this study reflects how the participating nurses are working in a caring behavior 

perspective. Their work is affected by various factors and working conditions, which could be 

shortage of personnel, education, experiences and traits, among other. In further research it 

would be interesting to investigate the reasons behind rating doing before creating 

relationships. A way to implement this, may be a mixed-method questionnaire research with 

CBI-24 and a supplementary section with additional questions for the participants to write 

personal answers in their own words. In a larger scale, with a larger amount of participants 

and areas this research may contribute concrete information of what main factors affecting 

nurses work and caring behavior. The information may be valuable in context where health 

care structure is designed and resources are allocated, in society on a micro-, meso- and macro 

level.  
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12. Conclusion 

The authors have investigated and revealed Vietnamese nurses´ perceptions of caring 

behavior. The outcome of the result shows that the perceptions of the majority of the nurses in 

this study were mostly focused on areas as demonstrating skills and knowledge with 

competence and professionalism. Perceptions as spending time and building relationships 

with the patients were less prioritized. These priorities may be affected by culture, education 

or by the shortage of nurses in relation to the overwhelming amount of patients in Vietnam. 

Shortage of nurses leads to nurses having less time and energy to connect and build 

relationships with the patients. If the nurses would have more time and opportunities for 

caring, they would have an advantage when nursing and this could also contribute for the 

nurses to grow in their profession.  
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Appendix 1. Questionnaire and demographic form in English  

 

Caring Behavior Inventory - the Short Form CBI-24 
(Wu, Larrabee & Putman, 2006) 

Directions: 

Please read the list of items that describe nurse caring. For each item, please circle the number below each  

item that stands for the extent that a nurse or nurses make caring visible on your unit at this time. Rate  

each item below in terms of 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Never 
Almost  
Never Occasionally Usually 

Almost  
Always Always 

1. Attentively listening to the patient. 1 2 3 4 5 6 

2. Giving instructions or teaching the patient.  1 2 3 4 5 6 

3. Treating the patient as an individual.    1 2 3 4 5 6 

4. Spending time with the patient.    1 2 3 4 5 6 

5. Supporting the patient.      1 2 3 4 5 6 

6. Being empathetic or identifying with the  
patient.  

1 2 3 4 5 6 

7. Helping the patient grow.  1 2 3 4 5 6 

8. Being patient or tireless with the patient.   1 2 3 4 5 6 

9. Knowing how to give shots, IVs, etc.   1 2 3 4 5 6 

10. Being confident with the patient. 1 2 3 4 5 6 

11. Demonstrating professional knowledge  
and skill.  

1 2 3 4 5 6 

12. Managing equipment skillfully.      1 2 3 4 5 6 

13. Allowing the patient to express feelings  
about his or her disease and treatment. 

1 2 3 4 5 6 

14. Including the patient in planning his or her  

care. 

1 2 3 4 5 6 

15. Treating patient information  
confidentially.   

1 2 3 4 5 6 

16. Returning to the patient voluntarily. 1 2 3 4 5 6 

17. Talking with the patient. 1 2 3 4 5 6 

18. Encouraging the patient to call if there are  
problems. 

1 2 3 4 5 6 

19. Meeting the patient's stated and unstated  
needs. 

1 2 3 4 5 6 

20. Responding quickly to the patient's call. 1 2 3 4 5 6 

21. Helping to reduce the patient's pain. 1 2 3 4 5 6 

22. Showing concern for the patient. 1 2 3 4 5 6 

23. Giving the patient's treatments and  

medications on time. 

1 2 3 4 5 6 

24. Relieving the patient's symptoms. 1 2 3 4 5 6 
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Age: 

18-25   26-35   36-45   46-55   56-65   66-75  

 

Gender: 

Male  

Female  

Other  

 

Are you working as a nurse? 

Yes  

No  

 

Nurse education: 

Vocational education, 2 years  

College, 3 years  

Master education, 4-5 years  

 

For how long have you worked as a nurse? 
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Appendix 2. Questionnaire and demographic form in Vietnamese 
 

 

ĐÁNH GIÁ CÁC HOẠT ĐỘNG CHĂM SÓC 

 

Hướng dẫn: 

 

Vui lòng đọc các mục chăm sóc điều dưỡng dưới đây. Ở mỗi mục, trả lời bằng cách đánh dấu 

vào ô tương ứng với đánh giá chung về công việc chăm sóc điều dưỡng của các y tá trong 

khoa bạn đang làm việc. 

 

  Không 

bao 

giờ 

Hầu 

hết 

không 

bao 

giờ 

Hiếm 

khi 

Thườn

g 

xuyên 

Hầu 

hết 

luôn 

luôn 

Luôn 

luôn 

1.  Chú ý lắng nghe bệnh 

nhân 

      

2.  Đưa ra chỉ dẫn hoặc 

giáo dục bệnh nhân.       

      

3.  Cư xử với bệnh nhân 

như một cá thể riêng 

biệt 

      

4.  Dành thời gian cho 

bệnh nhân 

      

5.  Hỗ trợ bệnh nhân       

6.  Thể hiện sự đồng 

cảm hoặc thấu hiểu 

bệnh nhân 

      

7.  Giúp bệnh nhân cải 

thiện 

      

8.  Thể hiện kiên nhẫn 

hoặc không mệt mỏi 

với bệnh nhân 

      

9.  Biết tiêm bắp và tĩnh 

mạch, …. 

      

10.  Thể hiện sự tự tin 

trước bệnh nhân 

      

11.  Thể hiện được kiến 

thức và kỹ năng điều 

dưỡng 

      

12.  Quản lý các thiết bị 

một cách thành thạo 

      

13.  Cho phép bệnh nhân 

bày tỏ cảm giác về 

bệnh của họ và 

phương pháp chữa trị 

      

14.  Cho bệnh nhân tham 

gia vào kế hoạch 
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chăm sóc cho chính 

họ 

 

15.  Thông tin về bệnh 

nhân đươc xử lý bảo 

mật 

      

16.  Trở lại với bệnh nhân 

một cách tự nguyện 

      

17.  Nói chuyện với bệnh 

nhân. 

      

18.  Khuyến khích bệnh 

nhân gọi sự trợ giúp 

khi gặp vấn đề 

      

19.  Đáp ứng nhu cầu đã 

nêu và chưa tuyên bố 

của bệnh nhân 

      

20.  Đáp ứng nhanh khi 

bệnh nhân gọi 

      

21.  Giúp bệnh nhân giảm 

đau 

      

22.  Thể hiện sự quan tâm 

với bệnh nhân 

      

23.  Thực hiện thủ thuật 

chăm sóc và dùng 

thuốc đúng giờ 

      

24.  Giúp giảm nhẹ các 

triệu chứng của bệnh 

nhân. 

      

 

Độ tuôỉ: 

18-25   26-35   36-45   46-55   56-65   66-75  

Giới tính: 

Nam  

Nữ  

Giới tính khác  

 

Bạn có đang làm việc với tư cách là một y tá? 

Vâng  

Không  

 

Hệ đào tạo y tá: 

Trung cấp, 2 năm  

Cao đẳng, 3 năm  

Đại học, 4-5 năm  

 

Bạn đã làm y tá được bao nhiêu năm rồi? 
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Appendix 3. Letter of introduction 
 

 
 

 

Department of Health Care Sciences 

 

Letter of Introduction 

 
In the final year of nursing studies, students at our university college may apply for grants to complete 

their Bachelor thesis abroad. Sinem Aydin and Emilia Björk are in their final year, and have received a 

government grant making it possible to study nursing in another country. They are planning to study 

perceptions of caring behavior in Vietnam. The aim of the study is to investigate nurses perceptions of 

caring behaviors in clinical practice in Vietnam. The study design is quantitative and they are planning data 

collection with the Caring Behaviors Inventory- 24. The questionnaire has 24 questions and takes 

approximately 10- 15 minutes to complete. To reach power in the study, the students would need at least 

25 nurses to fill the questionnaire. They may collect data from several hospitals or clinics to reach their 

number.  

 

The study has been reviewed and approved by the Ersta Sköndal Bräcke Research Ethics Committee, 

informed consent procedures will be maintained and the thesis will be supervised by a senior lecturer with 

a PhD. The completed thesis will be written in English, accessible at the Swedish research database DIVA 

and if your hospital kindly agrees to participate your hospital will be acknowledged in it. If you wish, the 

students can share their results with your hospital.  

We would be most grateful for your collaboration and support, to help the students to make this study 

possible. Please do not hesitate to contact us if you have any questions! 

 

Sincerely yours, 

 
Anna Klarare 
PhD, Senior lecturer, RN 
Department of Health Care Sciences 

Mobile phone: +46 76 6365088 
E-mail: anna.klarare@esh.se 
 

 

 

 
 

Ersta Sköndal Bräcke  
University College  
 E-mail: info@esh.se 
SE- , Sweden www.esh.se 
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Appendix 4. Information letter to the participants 

 

 
 
Department of Health Care Sciences 
 

Nurses´ perceptions of caring behaviors in Vietnam: an quantitative study 

 
Our names are Emilia Björk and Sinem Aydin. We are two nursing students at Ersta Sköndal Bräcke University 

College in Stockholm, Sweden. During our studies, we have received the honor to participate in an exchange study to 

write our Bachelor thesis in Vietnam. The aim of our thesis is to investigate nurses´ perceptions of caring behaviors 

in clinical practice in Vietnam with the purpose to increase the knowledge in which extent caring behaviors are 

applied in healthcare in Vietnam.  

You are invited to participate in this study because you are working as a nurse in clinical practice in Vietnam and are 

at least 18 years old.  

If you agree to participate in this study you will be asked to fill in a questionnaire named Caring Behaviors Inventory 

- Short Form 24 (CBI-24). The questionnaire includes 24 questions, and the answers are divided in a scale from 1-6. 

The questionnaire takes approximately 10- 15 minutes to complete. 

Data collected in this study will be confidential. No individual identities will be used in any reports or publications 

resulting from the study. All questionnaires will anonymous and stored separately from any direct identification of 

participants. Only persons involved in the study will have access to the data collection which will be preserved in a 

locked compartment. After the study is completed the questionnaires will be destroyed. Your decision whether or 

not to participate in this study is voluntary. If you choose to participate, later you can withdraw your consent and 

discontinue participation at any time without explanation. 

The Research Ethics Committee at the Department of Health Care Sciences at Ersta Sköndal Bräcke University 

College, Stockholm, Sweden, has approved the study 2018-12-18, Dnr 1809/B . If you have any questions about the 

study, please contact Emilia Björk or Sinem Aydin by calling or e-mailing. You can also contact the supervisor, Anna 

Klarare, Phd, with any questions related to this study. 

 

Emilia Björk and Sinem Aydin              
Bachelor students 
Phone number: +46 721727072, +46 730652677 
E-mail: emibjor@esbhstudent.se  sinaydi@esbhstudent.se 

Anna Klarare, SUPERVISOR 
PhD, Senior lecturer, RN 
Phone number: +46 76 6365088 
E-mail: anna.klarare@esh.se  
Department of Health Care Sciences 

Version 1.0 2018-10-09/AC/EM/MRK 

Ersta Sköndal Bräcke Visiting address: Phone: +46 (0)8 555 050 00 Bank giro account: 5663-3068 

University College Diakonivägen 10 A, Göteborg Fax: +46 (0)31 53 15 51 Bank: SEB Stockholm 

mailto:sinaydi@esbhstudent.se
mailto:anna.klarare@esh.se
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P.O. Box 21062 E-mail: info@esh.se Organization No: 556688-5280 Swift address: ESSESESS 

SE-418 04 Göteborg, Sweden www.esh.se VAT-no: SE556688-528001  
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