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Abstract
Objective:  This  research  aimed  to  identify  the  relation  between  clinical  instructors  and  the
caring behavior  and  commitment  of  new  nurses  in  a  hospital.
Method:  Using  a  correlation  descriptive  research  design,  this  study  employed  a  cross-sectional
approach with  104  new  nurses  of  a  hospital  in  South  Jakarta.  The  measurement  instruments
regarding  the  clinical  instructors’  competence,  a  caring  behavior  inventory  (CBI)-24,  and  a
commitment  questionnaire  by  Allen  and  Meyer.
Results:  The  result  of  a  t-independent  test  reveals  that  (1)  clinical  instructors’  competency
is related  to  the  new  nurses’  caring  behavior  (p  <  0.001;  ˛  =  0.05)  and  (2)  the  result  of  the
chi-square  shows  no  relation  between  clinical  instructors’  competency  and  the  new  nurses’
commitment  (p  =  0.844).
Conclusion:  Personal  characteristics  are  the  factors  that  are  most  related  to  the  caring  behavior
of new  nurses.  Clinical  tutoring  teaching  skill  is  the  factor  that  is  most  related  to  a  new  nurse’s

commitment.
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Introduction

Caring  means  paying  attention  and  love.  It  is  also  defined
as  a  character  existing  in  a  nurse’s  self,  and  the  character-
istic  of  a  professional  nurse  is  possessing  values  of  caring,

� Peer-review under responsibility of the scientific committee of
the Second International Nursing Scholar Congress (INSC 2018) of

Faculty of Nursing, Universitas Indonesia. Full-text and the content
of it is under responsibility of authors of the article.

∗ Corresponding author.
E-mail address: krisna@ui.ac.id (K. Yetti).

o
v
p

https://doi.org/10.1016/j.enfcli.2019.04.122
1130-8621/© 2019 Elsevier España, S.L.U. All rights reserved.
ll  rights  reserved.

ffection,  and  appreciation  to  humans.1---3 In  providing  nurs-
ng  care  to  patients,  a  nurse  inevitably  performs  caring
ehavior  through  affection,  presence,  and  closeness,  which
an  create  a harmonious  relationship  between  the  nurse
nd  the  patient.  Consequently,  a  nurse  can  provide  appro-
riate  and  effective  nursing  action  and  improve  patients’
onvenience.4,5 In  addition  to  instilling  caring  values,  a  nurse
ust  instill  a  commitment  to  work.
Commitment  is  loyalty,  a  person’s  attitude  towards  his
r  her  work/profession.  Advanced  job  commitment  pro-
ides  staff  with  the  inspiration  to  work  harder  and  be  more
rosperous  and  productive.6 Job  commitment  can  enhance
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orking  performance,  decrease  absence,  alleviate  turnover,
nd  contribute  to  the  prosperity  of  both  the  staff  and  the
rganization.7 A  nurse’s  commitment  and  caring  behavior
re  created  and  maintained  from  the  time  he  or  she  starts
o  work.

Development  and  coaching  programs  are  essential  for
nstilling  commitment  and  caring  behavior  in  new  nurses;
hese  programs  can  be  conducted  through  a  clinical  guidance
rocess.  Clinical  guidance  can  be  performed  using  the  pre-
eptorship  method.  The  success  of  preceptorship  program
epends  on  the  clinical  instructors’  competency  as  a  precep-
or  who  transforms  knowledge  and  experience  of  his  or  her
ealth  clinic  and  alters  that  knowledge  and  experience  into
n  excellent  attitude  and  behavior  for  staff  (preceptees),
articularly  considering  caring  behavior  and  organizational
ommitment.

ethod

his  research  employed  a  descriptive  correlation  design
ith  a  cross-sectional  approach.  The  research  sample  was
omprised  of  104  new  nurses,  who  were  selected  using  a
tratified  random  sampling  technique,  in  a  hospital  in  South
akarta.  The  samples  represent  each  level  of  education,
accalaureate  of  nurse  and  Diploma  degree.  A  random  sam-
le  was  chosen  from  each  stratum  based  on  the  number  of
amples  of  new  nurses  in  each  department  and  according  to
he  inclusion  criteria.  The  inclusion  criterion  of  the  sample
as  new  nurses  with  12  months  of  service  or  less.

The  data  was  collected  by  employing  questionnaires,
ncluding  a  respondents’  characteristics  questionnaire,  a
linical  instructors’  competency  questionnaire,  a  caring
ehavior  questionnaire,  and  a  commitment  questionnaire.
sriyadi  developed  the  clinical  instructors’  competency
uestionnaire,  and  the  researchers  modified  it  based  on  the
erceptions  of  the  new  nurses.  There  were  four  response
hoices  that  used  a  Likert  scale  from  1  (strongly  disagree)  to

 (strongly  agree).  The  instrument  was  validated  and  relied
n  by  employing  a  Cronbach’s  alpha  of  0.974.

The  caring  behavior  inventory  (CBI)-24,  developed  by
olf  (1986),  measured  caring  behavior.  It  was  translated  into

ndonesian  and  modified  into  four  answer  choices:  1  (never),
 (rarely),  3  (often),  and  4  (always).  This  questionnaire  was
alidated  and  relied  on  by  employing  a  Cronbach’s  alpha  of
.941.  The  commitment  variable  was  measured  by  employ-
ng  Allen  and  Meyer’s  questionnaire,  which  was  modified  into

 Likert  scale  to  facilitate  the  respondents  in  answering  the
uestionnaire’s  questions.  The  four  Likert  response  choices
f  the  questionnaire  ranged  from  1  (strongly  disagree)  to  4
strongly  agree).  The  result  of  validity  and  reliability  test
as  the  validated  instrument,  and  Cronbach’s  alpha  was
.881.

The  data  was  analyzed  based  on  the  data  category,  the
ata  distribution  results,  and  the  purposes.  A  bivariate  anal-
sis  was  conducted  to  investigate  the  relation  between
wo  variables  and  a  multivariate  analysis  was  conducted  to
eveal  the  most  dominant  factor  related  to  caring  behav-

or  (multiple  linear  regression)  and  commitment  (logistic
egression).

The  data  collecting  process  was  conducted  after  the
nstruments  passed  the  ethics  exam  from  the  Ethics
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ommittee  of  the  Faculty  of  Nursing,  Universitas  Indone-
ia,  and  received  consent  from  the  hospital  director.  The
esearch  process  was  conducted,  and  the  principles  of
esearch  ethics  were  fulfilled;  including  written  approval
rom  respondents  after  informed  consent,  anonymity  and
onfidential  data,  and  voluntary.

esults

linical  instructors’  competency

he  data  analysis  results  in  an  equal  proportion  of  new
urses  who  possessed  good  and  poor  perceptions  of  the  clin-
cal  instructors’  competence.  Based  on  their  perceptions,
he  clinical  instructors’  competency  consisted  of  eight  com-
onents.  More  than  half  of  the  new  nurses  perceived  that
heir  clinical  instructors  were  good  in  knowledge  (54.8%),
eaching  skills  (52.9%),  personal  characteristics  (52.9%),
rofessional  behavior  and  leadership  ethics  (59.6%),  and
eadership  (56.7%).  Most  of  them  perceived  that  their  clini-
al  instructors’  competency  was  good  (64.4%).  Nearly  all  of
he  nurses  perceived  the  clinical  instructors’  competencies
o  be  right  in  communication  and  interprofessional  relations
90.0%)  and  easiness  to  consult  (97.1%).

ew  nurses’  caring  behavior  and  commitment

he  caring  behavior  of  new  nurses  is  depicted  based  on  the
BI  score:  the  higher  the  score,  the  better  the  behavior  will
e.  This  research  reveals  a  score  range  of  24---96,  and  the
ean  score  of  the  new  nurses’  caring  behavior  is  82.1  ±  9.2.
hile  the  mean  score  of  the  new  nurses’  caring  behavior

s  very  similar  in  the  five  dimensions,  knowledge  and  pro-
essional  skill  are  the  highest  dimensions  (3.5;  2.5---4.0),
nd  care  to  others  is  the  lowest  dimension  (3.19  ±  0.64)
Table  1).

The  results  of  the  data  analysis  indicate  that  the  propor-
ion  of  new  nurses  who  possess  high  commitment  is  51.9%.
eanwhile,  the  proportion  of  new  nurses  who  possess  high
ommitment  on  affective  commitment  is  58.7%;  it  is  67.3%
n  normative  commitment,  and  the  lowest  commitment  is
ontinuance  commitment  at  51%  (Table  2).

actors  related  to  caring  behavior  and  commitment

he  results  of  the  analysis  of  the  relation  between  char-
cteristics  (age,  years  of  service,  gender,  education,  and
arital  status)  and  the  new  nurses’  caring  behavior  reveal

nly  one  gender,  which  statistically  indicates  the  exis-
ence  of  a  significant  relation  (p  =  0.016).  Meanwhile,  age,
ears  of  service,  education,  and  marital  status  do  not
ndicate  the  existence  of  a  significant  relation  to  caring
ehavior  (p  >  0.05).  The  CBI  mean  score  of  the  female  new
urses  is  higher  (5.22  points)  than  that  of  the  male  new
urses.

The  research  result  of  commitment  indicates  that  char-

cteristics  (age,  years  of  service,  gender,  education,  and
arital  status)  are  not  related  to  the  new  nurses’  commit-
ent  (p  >  0.05).  Moreover,  the  proportion  of  the  new  nurses
ho  possess  high  commitment  between  male  and  female  is
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Table  1  The  distribution  of  new  nurses’  caring  behavior  in  X  hospital  year  2018  (n  =  104).

Variable  CBI  mean  score  95%  CI

Caring  behavior
Total  score  82.11  ±  9.18  80.33;  83.90
Mean score  3.42  ±  0.38  3.38;  3.50
1. Responding  with  respect  3.35  ±  0.39  3.27;  3.42
2. Knowledge  and  professional  skills  3.5  (2.5---4.0)  3.46;  3.64
3. Creating  positive  relation 3.42  ±  0.47  3.33;  3.51
4. Admitting  the  existence  of  human 3.47  ±  0.39 3.39;  3.54
5. Caring  for  others 3.19  ±  0.64 3.07;  3.32

Table  2  The  distribution  of  new  nurses’  commitment  to  X  hospital  year  2018  (n  =  104).

Variable  Category  Frequency  Percentage  %

Commitment  (composite)  High  54  51.9
Low 50  48.1

Affective commitment  High  61  58.7
Low 43  41.3

Continuance  commitment  High  51  49
Low 53  51

Normative commitment  High  70  67.3
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not  significantly  different  (p  =  0.707);  they  hold  a  diploma
and  a  nursing  degree  (p  =  0.593),  and  some  of  them  are  mar-
ried  while  others  are  unmarried  (p  =  0.700).  Age  and  years
of  service  do  not  indicate  a  relation  to  the  new  nurses’
commitment  (p  =  0.783;  0.176).

The  results  of  the  analysis  indicate  that  the  clinical
instructors’  competency  is  related  to  the  new  nurses’  caring
behavior  (p  <  0.001).  With  the  exception  of  communication
and  interprofessional  relation  (p  =  0.226)  and  easiness  to
consult  (p  =  0.439),  nearly  all  of  the  competency  compo-
nents  of  the  clinical  instructors  are  related  to  the  new
nurses’  caring  behavior  (p  <  0.05;  ˛  0.05).  The  analysis  result
shows  that  the  CBI  mean  score  of  the  new  nurses  who
perceive  the  clinical  instructors’  competency  to  be  either
good  and  poor  is  9.65  point.  In  the  category  of  competency
related  to  caring  behavior,  the  most  significant  difference
of  the  CBI  mean  score  is  on  communication  and  interpro-
fessional  relation  dimensions  (11.22  point),  followed  by
personal  characteristics  (9.44),  professional  behavior  and
ethics  (8.70),  knowledge  (7.78),  leadership  (6.39),  teach-
ing  skills  (6.16),  and  clinical  competency  (4.37).  Although
the  dimension  of  easiness  to  consult  has  a  difference  of
1.83  points,  this  difference  is  not  significant  (p  =  0.439).
This  result  indicates  that  the  communication  component  is
not  related  to  the  interprofessional  component;  easiness  to
consult  is  not  related  to  caring  behavior.

The  analysis  result  of  the  multivariate  linear  regression
indicates  that  the  components  that  relate  to  caring  behav-
ior  are  personal  characteristics,  gender,  and  the  knowledge
of  the  clinical  instructors.  Personal  characteristics  are  the

factor  that  is  most  related  to  caring  behavior.  The  data  anal-
ysis  result  reveals  that  the  clinical  instructors’  competency
is  not  related  to  the  new  nurses’  commitment  (p  >  0.05).  The
result  also  shows  that  most  of  the  new  nurses  who  perceive
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he  clinical  instructors’  competency  to  be  good  have  a  strong
ommitment.

iscussion

linical  instructors’  competency

his  research  shows  that  the  proportions  of  new  nurses  who
erceive  their  clinical  instructors  as  either  good  or  poor  are
qual.  Clinical  instructors  should  possess  the  competency
r  the  capability  to  guide  new  nurses.  Clinical  instructors’
ompetency,  proficiency,  or  deep  knowledge  can  influence
heir  counselees’  professional  development.8---10 Inappro-
riate  clinical  instructors’  competency  has  an  impact  on
he  patients’  safety  and  underqualified  nursing  education.11

afe  nursing  practices  will  take  place  if  clinical  instructors
mprove  both  their  competency  and  their  evaluations.

This  research  reveals  that  the  clinical  instructors’  com-
etencies  that  are  perceived  to  be  good  by  nearly  all  new
urses  are  communication  ability  and  interprofessional  rela-
ions  and  easiness  to  consult.  While  the  new  nurses  feel
hat  their  clinical  instructors  are  sufficiently  optimal  in
esponding  and  coaching,  the  conditions  of  the  real  field
re  frequently  different  because  of  the  clinical  instructors’
ustle  in  performing  their  duties.10

The  personal  characteristics  are  the  part  of  the  clinical
nstructors’  competency  that  is  considered  good  by  most  of
he  new  nurses.  A  personal  characteristic  is  related  to  the
earning  process  in  the  workplace,  and  it  is  proved  that  per-

onal  characteristics  bring  positive  impacts  to  the  quality  of
he  nurses’  clinical  learning  experience.11

Teaching  skills  and  knowledge  are  part  of  the  clinical
nstructors’  competencies  that  are  necessarily  improved  in
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18  

his  research.  Leadership  is  also  necessarily  improved.  The
eaching  skills  and  leadership  of  the  clinical  instructors  can
ssist  in  the  identification  of  learning  need  that  is  obligato-
ily  provided  for  the  new  nurses,12 and  the  new  nurses  can
hus  be  supervised  to  improve  their  clinical  competency.13

aring  behavior  of  new  nurses

he  analysis  result  shows  that  some  new  nurses  have  applied
aring  behavior  well  in  their  work  while  others  have  not.
his  condition  is  in  line  with  the  statement  of  Asriyadi.14

urses  are  required  to  not  only  understand,  control,  and
lter  patients,  but  also  to  cooperate  with  others,  respect
umans  (including  themselves)  in  the  world,1 and  play  an
ntegral  role,  including  clients’  cultural  values,  attitudes,
nd  beliefs  when  providing  nursing  care.12 This  research
eveals  that  caring  behavior  that  regards  paying  attention  to
thers  and  giving  a  respectful  response  must  be  improved.
trong,  caring  behavior  will  improve  clients’  satisfaction
rom  nursing  services,  and  it  will  result  in  bed  occupancy
atio  (BOR)  improvement.  The  longer  new  nurses  practice,
he  more  they  report  caring  behavior  about  others’  experi-
nce.

he  commitment  of  new  nurses

he  research  result  indicates  that  the  number  of  new  nurses
ith  a  strong  commitment  is  equal  to  the  new  nurses  with

 low  commitment.  New  nurses  need  the  commitment  to
mproving  their  professional  competencies  and  nursing  qual-
ty.  This  finding  is  in  line  with  the  statement  that  the  nursing
anager  must  provide  more  caring  to  improve  the  nurses’

ommitment,  which  will  improve  their  work  performance.15

umerous  factors,  including  commitment,  influence  nurses’
ork  performance.  Nurses  must  commit  to  improving  their
rofessionalism  and  nursing  quality.

Commitment  is  psychologically  related  to  nurses’  identity
rom  an  organization.  It  can  also  be  used  as  a  criterion  to
valuate  them.  Commitment  is  closely  related  both  to  the
ntention  to  stay  and  work  at  a  hospital  as  well  as  to  the
urses’  absences,  and  turnover  conditions.16,17

actors  related  to  caring  behavior  of  new  nurses

he  resulting  research  shows  that  the  nurses’  age  is  not  sig-
ificantly  related  to  caring  behavior.  It  indicates  that  any
ge  can  perform  a  caring  behavior  with  patients.

The  result  of  this  research  shows  that  gender  is  signifi-
antly  related  to  new  nurses’  caring  behavior,  with  p  =  0.016
˛  <  0.05),  and  most  of  the  female  new  nurses  perform  the
ighest  score  of  caring  behavior  (83.72  ±  8.07).  Women  have

 maternal  instinct  that  is  crucially  needed  as  a  nurse,  and
hey  are  more  sensitive  than  men.18 Because  female  nurses
ave  a  maternal  instinct,  they  perform  more  caring  behavior
han  male  nurses  do.

The  research  result  shows  that  education  level  is  not  sig-

ificantly  related  to  caring  behavior  (p  >  0.05).  In  addition,
he  research  reveals  that  most  of  the  new  nurses  hold  a
iploma  degree  and  that  they  perform  the  same  score  of
aring  behavior  as  those  who  hold  nurse  education  (82.1).
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 high  level  of  education  influences  an  individual’s  intel-
ectual  ability.  The  improvement  of  intellectual  ability  will
nable  a  nurse  to  take  an  appropriate  decision.  It  means
hat  higher  education  provides  better-caring  behavior.

The  research  results  show  that  a year  of  service  is  not  sig-
ificantly  related  to  new  nurses’  caring  behavior  (r  =  0.147).
t  can  be  inferred  that  both  new  nurses  and  old  nurses
an  perform  good  caring  behavior.  Work  experience  does
ot  guarantee  the  quality  of  nurses’  caring  behavior;  that
epends  on  their  motivation  in  improving  their  work  perfor-
ance  to  create  the  best  work  productivity.
Almost  all  new  nurses  who  perceive  the  component  of  the

linical  instructors’  competency  to  be  good  perform  good
aring  behavior.  They  perceive  the  clinical  instructors’  com-
etency  to  be  functional  and  the  score  of  the  caring  behavior
s  significantly  related  to  a  component  of  knowledge,  clin-
cal  competency,  teaching  skills,  personal  characteristics,
rofessional  behavior,  ethics,  and  leadership.  Meanwhile,
ommunication  and  interprofessional  collaboration,  and
asiness  to  consult  do  not  have  a  significant  relation.

The  result  of  this  research  indicates  that  there  is  a  signif-
cant  relationship  between  clinical  instructors’  competency
composite)  and  new  nurses’  caring  behavior  in  a  hospital.
ew  nurses  who  perceive  their  clinical  instructors’  compe-
ency  to  be  good  perform  better-caring  behavior  than  new
urses  who  perceive  their  clinical  instructors’  competency
o  be  poor.  The  result  of  the  linear  regression  indicates  that
ersonal  characteristics  influence  new  nurses  caring  behav-
or.  Clinical  instructors’  competency  is  vital  to  shape  new
urses’  character,  which  improves  their  caring  behavior.  This
esult  is  in  line  with  Wade  and  Travis,19 who  proposes  that
he  effective  qualities  of  clinical  instructors  include  good
ommunication  ability,  being  a  professional  role  model,  sin-
erity  in  sharing  their  time  with  the  preceptees,  a  good
istener  and  manager,  a  sensitive  leader  to  the  preceptee’s
eeds  and  inexperience,  a  comprehensive  master  of  both
ecent  and  nursing  theory,  and  a competent  and  confident
erson.

actors  related  to  new  nurses’  commitment

he  result  of  the  bivariate  analysis  shows  that  characteris-
ics  are  not  related  to  new  nurses’  commitment.  However,
he  result  shows  that  more  male  nurses  who  perform
tronger  commitment  than  female  nurses.  The  result  of  this
esearch  also  reveals  that  old  nurses  who  work  longer  per-
orm  stronger  in  commitment  than  new  nurses.  Specifically,
he  years  of  service  does  not  determine  a  nurses’  commit-
ent  quality.  The  research  result  descriptively  reveals  that  a

ower  level  of  education  can  perform  with  high  commitment
o  an  organization.

This  research  shows  that  clinical  instructors’  competency
composite)  is  not  significantly  related  to  new  nurses’  com-
itment  (p  >  0.05).  Although  the  result  of  the  bivariate  test

hows  that  clinical  instructors’  competency  is  not  signifi-
antly  related  to  new  nurses’  commitment,  the  result  of
he  logistic  regression  test  shows  that  teaching  skills  are  the

ost  related  variable  to  new  nurses’  commitment.  Clinical

nstructors’  competency  is  one  of  the  measurement  tools
sed  to  evaluate  their  competency  during  the  supervising
rocess.  This  supervision  is  crucial  to  ensure  that  the  process



ring

1

1

1

1

1

1

1

1

1

The  competency  of  clinical  instructors  as  it  relates  to  the  ca

of  clinical  guidance  runs  effectively,  and  its  goals  are  thus
achieved,  including  the  improvement  of  the  new  nurses’
commitment.  To  improve  new  nurses’  competency,  clinical
instructors  must  have  teaching  skills  during  the  clinical  guid-
ance  process.  They  must  have  the  ability  to  identify  the
learning  needs  of  the  new  nurses12 and  create  the  lesson
plans  required  by  them  so  that  the  clinical  learning  process
can  run  maximally  and  the  quality  of  the  nursing  service
improves.

This  research  concludes  that  the  clinical  instructors’
competency  is  related  to  the  new  nurses’  caring  behavior
and  commitment  in  a  hospital.  The  personal  character  of
the  clinical  instructors  is  the  factor  that  is  most  related
to  caring  behavior  while  teaching  skills  is  the  factor  that  is
most  related  to  new  nurses’  commitment.  The  researchers
suggest  that  hospital  management  include  a  preceptorship
program  for  new  nurses,  continual  education  to  improve
clinical  instructors’  competency,  and  maintenance  and
strengthening  of  personal  characteristics.  To  both  maintain
and  improve  new  nurses’  caring  behavior,  a  caring  personal-
ity  must  be  instilled;  the  program  to  create  a  caring  culture
must  include  both  strategic  planning  and  an  annual  plan.
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