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Care the Concept
ÁOrigins ςMiddle English but dates back to Old English and Old German
ÁDenoting sorrow, distress, concern, worry

ÁDefinition: implies great concern and connotes either thoughtful or hovering attentiveness toward 
another

ÁMore common definition today relates to caring:
Áfeeling or showing concern for or kindness to others

ÁPurportedly first used in 1956

ÁExplosion in the use since that time



Care:  the concept to claim



Need for Caring has never been greater
ÁMedia replete with examples of care that reflects poorly on nurses/midwives

ÁRecent high profile cases in Australia, the USA, and India 
Áall too often demonstrate care which lacks compassion or dignity, although this is far from being a new 

phenomenon

Á/ǳǊǊŜƴǘ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ƘŜŀƭǘƘŎŀǊŜ ƻǳǘŎƻƳŜ ƳŀǊƪŜǊǎ ǘȅǇƛŎŀƭƭȅ ƭƻƻƪ ŀǘ ΨǇŀǘƛŜƴǘ ǎŀǘƛǎŦŀŎǘƛƻƴΩ
ÁFew ask questions fundamental to the care provided    

ÁDelivery of services with human kindness

ÁMeeting basic needs with dignity

ÁCaring environment

ÁTrusting relationship with those who give care

ÁRespect for personal beliefs and faith



Compassion Fatigue (aka Caring Fatigue)
Á²Ƙȅ Řƻ ǘƘƻǎŜ ƛƴ ǘƘŜ άŎŀǊƛƴƎέ ǇǊƻŦŜǎǎƛƻƴǎ ŎŜŀǎŜ ǘƻ ŘŜƳƻƴǎǘǊŀǘŜ ŎŀǊŜΚ

ÁCompassion fatigue posited to be the reason for draining the capacity of nurse/midwives to respond 
with care and humanity (Nolte et al, 2017)
ÁOverwork, poor compensation
ÁExcessive demand
ÁLack of continuity (in-the-door, out-the-door)
ÁLack of appreciation for efforts
ÁPush for process, procedure, cost-savings
ÁLack of staff and support

ÁThese reasons lead to failure to see patients in their wholeness 
ÁCorresponding need for support for healthcare workers 
ÁCompassionate leaders create compassionate organizations 

ÁCompassionate care is NOTan optional extra
ÁOften seen as being less important than other aspects of care. 
ÁChallenge:  blend the best of EBM with patient-centeredness ςdoing with patients, rather thanto patients





Source:  https://www.crnbc.ca/crnbc/Announcements/2012/Pages/Perceptions.aspx

https://www.crnbc.ca/crnbc/Announcements/2012/Pages/Perceptions.aspx


Caring:  Central Concept in Nursing 
ÁPrinciple objective of the nursing profession (Leininger, 1991). 
ÁDelivered well ­ caring can preserve life, allow peaceful death (Vance, 2003). 

ÁThree types of care have been enunciated:
ÁDeep care

ÁIntentional care

ÁIdentity constituting care  (Edwards, 2001).

ÁVaried interpretations regarding what constitutes caring

ÁAgreement that it is an action that must be uniquely tailored ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘǎ

ÁRequires bilateral unification between carerand the recipient, whose common goal is to 
ensure that needs are being met.



Central Components of Care
ÁEngagement: Personal, Social, Moral, Spiritual (Watson, 2011)

ÁHuman dignity

ÁRespect 

ÁListening attentively 

ÁAccurate delivery of information for informed patient choice

ÁPatience

ÁEmpathy

ÁGentle touch

ÁAuthenticity

ÁCharity



New Models or Revisiting Old Models
ÁInsurance plans now mandate which 
providers you see, when you see, how you see

ÁFewer opportunities to understand the 
uniqueness of the patient 

ÁLimited follow-up 

ÁOlder models of caring for patients largely 
discontinued

ÁNeed for new models based on the care 
constructs urgently needed



Need for Global Shift in Healthcare
ÁClinging to scientific Western world-view in healthcare stymies the delivery of compassionate care 
ÁCare environments typically based on an industrial product-line culture
ÁDominated by physical care, medical disease, acute sick-care hospital practices, technical interventions

Á{ǳŎƘ ŦƻŎǳǎ Ƙŀǎ ƭŜŘ ǘƘŜ ǿŀȅ ǘƻ ŎǳǊŜ ƻŦ Ƴŀƴȅ ŘƛǎŜŀǎŜǎ ǘƘǊƻǳƎƘ ŀǇǇǊƻŀŎƘŜǎ ǎǳŎƘ ŀǎ ΨǇŜǊǎƻƴŀƭƛȊŜŘ 
ǇǊŜŎƛǎƛƻƴ ƳŜŘƛŎƛƴŜΩ

ÁBut at what cost is cure?  Where is personalized precision nursing care?

ÁPatient demand for compassionate care when receiving healthcare 
ÁConsumer movement
ÁPressure on hospital administrators to improve patient satisfaction
Áά{ŎǊƛǇǘƛƴƎέ ŜŦŦƻǊǘǎ

Á/ŀƴƴƻǘ άǎŎǊƛǇǘέ ŎŀǊƛƴƎ ŀƴŘ ŀǳǘƘŜƴǘƛŎƛǘȅ

ÁNeed to change the nurse/midwifery culture both professionally and within institutions

ÁDespite desire to provide care that is compassionate, desire is insufficient 



Desperate Times Call for Desperate Measures

ÁGrowing recognition of the need for 

improved outcomes 

ÁCost of not caring carries an     

enormous human toll

ÁNurse as patient

Patricia 



Technology and Care: Good, Bad & Ugly 
Á Growing medical technologies, reliance on science 
ÁTransformed the nurse-patient relationship post World War II

ÁTransformed provider-patient relationships into machine-like

ÁLive at a time where technology is highly valued
Ágood 

Ábad 

Áugly



Compromised Care Context 
ÁDespite technological and scientific transformations in healthcare, care remains central ςthe 

interpersonal relationship between provider and patient.
Á Establishment of trust-based relationship with patients (Aramesh, 2017). 

Á YƴƻǿƭŜŘƎŜ ƴŜŜŘŜŘ ōȅ ƴǳǊǎŜǎκƳƛŘǿƛǾŜǎ ǘƻ ŎƻƴŘǳŎǘ ǇǊŀŎǘƛŎŜ ƛƴŎƭǳŘŜǎ ŦƻǊƳŀƭ ŜǾƛŘŜƴŎŜ Χ ŀƴŘ 
much more (Thorne, 2018). 

ÁNeed to think of each patient within the context of the whole health experience. 

Á Utmost obligation of heath providers is to promote health and healing through care.

Á Ethics of care is among the most recently emerged moral theories 
Á Attracting much attention in past few decades

Á Ethics of care born inside feminist ethics

Á Healthcare one of the most prominent manifestations of care and caring relation

Á Care and compassion joined



Concept of Caring & Nurses
ÁNeed to make sense of the concept of care ςit is what defines nursing.

ÁThree crucial foci:
ÁPatient perspective

ÁCare provider perspective 
ÁI-it relationship

ÁNurse-patient caring relationship
ÁRelational experience ­ I-thou relationship

ÁHealth care should be focused on caring to heal, with I-Thourelationships at its core.  
(Scott et al, 2009).



Care and Qualitative Research 

Áhuman beings                                    

Áenvironment

Áhealth

Ácaring

Á9ŀǊƭȅ ǾŜǊǎƛƻƴ ƻŦ ƴǳǊǎƛƴƎΩǎ ƳŜǘŀǇŀǊŀŘƛƎƳ ƘŀŘ п ƪŜȅ ŎƻƴŎŜǇǘǎ όCŀǿŎŜǘǘΣ нлмоύ

Á human beings                                    

Á environment

Á health

Á nursing

Á{ƘƻǳƭŘ άƴǳǊǎƛƴƎέ ōŜ ǊŜǇƭŀŎŜŘ ōȅ ŎŀǊƛƴƎΚ 

Á{ƳƛǘƘΩǎ όнлмуύ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ǘƘŜ ƴǳǊǎƛƴƎ ŘƛǎŎƛǇƭƛƴŜΥ  άbǳǊǎƛƴƎ ƛǎ ǘƘŜ ǎǘǳŘȅ ƻŦ ƘǳƳŀƴ-environment 
ƘŜŀƭǘƘ ŀƴŘ ƘŜŀƭƛƴƎ ǘƘǊƻǳƎƘ ŎŀǊƛƴƎΦέ 

ÁBasic science of nursing is organized body of knowledge arrived at through theory                                            
development and research focused on human health and healing through caring

ÁWhere nursing is a basic science ςnursing theories are essential to the science



Clinical Care Environment
ÁClear need for theoretically sound empirical data on caring and  well-conducted 
qualitative research

ÁKnowledge of clinical indicators of caring are desperately needed 
ÁDelivery of services with human kindness

ÁMeeting basic needs with dignity

ÁCaring environment

ÁTrusting relationship with those who give care

ÁRespect for personal beliefs and faith

ÁQualitative investigations ­ target heart of the problem from the perspective of the 
patient, provider, and nurse-patient relationship.
ÁListen/look for patterns within patient/provider accounts across context and time

ÁGive nurses the ammunition they need to act as patient advocates, ensuring caring that is 
helpful rather than harmful



Care, Compassion & Nurse-Patient Relationship
ÁNursing ςboth science and art ­ the art of establishing a trust-based caring 
relationship with patients to heal.

ÁChanges in healthcare have NOT eliminated the need for humanistic nurse-patient 
relationship
ÁTrust, rapport, dignity, compassion ­ personal virtues 

ÁGeneral belief there is the need for caring in nursing ςthat nurses should be 
professionally capable and able to demonstrate competence in caring (McCormack and 
McCance (2010)
ÁHow is that requisite behavior assessed?   

ÁNurse caring indicators:  kindness, trustworthiness, promotion of privacy, ensuring 
dignity, enacting the artistry of caring, engagement in anti-discriminatory practice 
(Baughan& Smith, 2008).



Building a Caring Culture:  Wrong Direction?


