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Abstract
Humanistic caring competence is a core competence of nursing, and with the high number of registered nurses in China, the importance 

of humanistic caring competence among Chinese nurses has become increasingly prominent, playing an essential role in improving the 
quality of care and increasing patient satisfaction. Multiple studies have found that the humanistic caring competence of nursing staff is 
related to various factors. In this paper, we summarize the influencing factors and other situations of humanistic caring competence of 
nursing staff in China, and by discussing the situation of humanistic caring competence of nursing staff in China, we provide references to 
improve the humanistic caring competence of Chinese nurses.
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Humanistic Caring Ability 
By the end of 2022, the total number of registered nurses in China 

exceeded 5.2 million, with about 3.7 registered nurses per 1,000 
population, and the ratio of healthcare to nursing in China was 1:1.18, 
with the educational quality and professional service capacity of the 
nursing workforce constantly improving [1]. Nursing humanistic care 
plays a vital role in improving the patient experience, promoting the 
harmonious relationship between doctors and nurses, and contributing 
to the development of the nursing profession and the construction of 
a healthy China [2]. The “Healthy China 2030” plan outline proposes 
strengthening the humanistic care of medical services and building a 
harmonious doctor-patient relationship. Although the nursing profession 
in China is trying to improve nurses’ humanistic caring competence [3], 
studies have shown that the humanistic caring competence of Chinese 
nurses is at a moderately low level [4]. By discussing the situation of 
the humanistic caring competence of Chinese nursing staff, this study 
provides a reference for further improving the humanistic caring 
competence of Chinese nurses. The concept of humanistic care was first 
summarized by Morse [5] in the early 1990s based on nursing theories 
and predecessors, which is a therapeutic interactive communication 
between people subject to ethical norms and the expression of feelings 
that exist in human nature. Scholar Watson [6] pointed out that the 
nursing profession is a combination of humanities and sciences, and she 
was also the first nursing scientist to introduce humanistic competencies 
into the nursing profession, with the main point being that a humanistic 
altruistic value system should guide the actions of nursing staff in nursing 
activities.

Nursing humanistic care refers to the nurse’s sincere care and concern 
for the patient’s life and health, personality and dignity, and power. It 
needs to care for the patient in a humanitarian spirit [7]. Chinese scholar 
Yan Haiping [8] believes that nurses’ humanistic practice competence 
is the ability and skill of using humanistic knowledge demonstrated by 
nursing staff in clinical nursing work, which is complementary to clinical 
therapeutic nursing competence and is the outward embodiment of 
nursing staff’s humanistic concepts, knowledge, skills, and spirit.

Influencing Factors of Humanistic Caring Ability in 
Clinical Nurses

Including personal factors, relationship with others, willingness to 
engage in nursing work, recognition of humanistic caring ability, and 
whether to participate in humanistic caring training several parts.

1 Personal Factors
1.1 Gender

Female nursing staff have higher humanistic care competence than 
male nursing staff. A study [9] of the humanistic caring competence 
of nurses in 27 provinces in China found that the humanistic caring 
competence of female nurses was higher than that of male nurses, 
which is consistent with the study of Li Yuqin [10]. The human world 
is made up of both men and women, who are similar in many ways but 
also have many differences, and these differences between men and 
women make the world more enriched. Carol Gilligan [11] proposed the 
ethics of caring in 1982, arguing that there are two moral dispositions 
in individuals, justice and caring, with females showing more caring and 
males more justice, and that males and females differ in their attachment 
to their parents in the process of moral development, with males being 
separated from their mothers and identifying with their fathers, which 
leads to justice as the norm in their moral development; Females, on 
the contrary, are dependent on their mothers leading to a focus on 
relationships and emotions and their moral development is guided by 
the principle of caring. Although Gilligan’s approach is to find “another 
voice” from a female perspective that is different from male morality, 
this female ethic of caring is not unique to females; males sometimes 
show caring as well; on the contrary, females sometimes embody the 
rationality and justice of males as well. Presently, the development of 
gender awareness in China is slow, and the number of male nurses in 
China is relatively small. The data may have some errors, and the author 
will continue to pay attention to it.
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1.2 Only Child
An only child is a unique phenomenon in China, and some studies 

[12,13] show that if a nurse is an only child, the nurse’s humanistic caring 
ability is lower. Since the implementation of China’s family planning 
policy, only-children have been a group of concern, and some research 
has shown that only-children have a lower level of mental health status 
than non-only-children [14-16]. Unstable levels of mental health can 
cause individuals to focus more on themselves, ignore the feelings and 
difficulties of others, and be less able to do what it takes to care for others.

The difference between the caring ability of non-only children and only 
children may be related to their personality and environment. In terms of 
personality, non-only children have to deal not only with the relationship 
with their parents but also with other children in the family, so non-only 
children have experience in dealing with interpersonal problems, can 
solve problems well when they encounter them, and are more adaptable 
to the environment. It was found [17] that non-only children have a 
higher capacity for empathy than only children. The starting point of 
implementing care is correctly perceiving and understanding the object 
of care and generating empathy. The good empathy of non-only children 
can help nurses understand the patient’s feelings and emotions, make 
the patient feel that he or she is understood and respected, promote the 
patient’s self-expression, make the communication between the two sides 
more effective, and can be targeted to solve the difficulties encountered 
by the patient and to give comfort in words and actions, and to truly 
realize the humanistic care service of nursing. Secondly, the difference 
in environment is most affected by the difference between family 
environments. In one-child families, they are the focus of attention of all 
family members and enjoy all the love and care from family members 
alone, so one-children think of themselves first when they meet things.

On the other hand, due to the lack of other children in the family who 
need to be cared for and looked after by the only child, it is difficult for 
them to develop the idea of caring for others, and even more so, they do 
not have caring behaviors, resulting in the lack of caring ability. Thirdly, 
some studies [18] have found that the peer care felt by only children 
during childhood is lower than that of non-only children. This may be 
because only children lack siblings to bear and share when they encounter 
difficulties in learning as well as in interpersonal interactions, lack the 
opportunity to help each other with peers of the same age, and are prone 
to escaping in the face of difficulties, with lower levels of psychological 
resilience, which leads to easy psychological problems and makes it more 
challenging to care for others.

1.3 Different Academic Qualifications
Currently, most nurses in China have three primary levels of education: 

secondary school, junior college, and bachelor’s degree. In a study of 150 
nursing students in Hubei Province by Zhen Wei [19], the results showed 
a statistically significant relationship between different educational 
levels and the dimensions of humanistic care. Nursing students at the 
undergraduate level had the highest level of humanistic caring, followed 
by those with a college education, and the lowest level of humanistic 
caring was for nurses at the junior college level, which is consistent with 
the study of Li Cheng [20]. Presently, undergraduate nursing programs 
offered by China’s higher education institutions are generally four-year/
five-year. Junior colleges and secondary schools are three-year, and 
undergraduate students study more subjects in introductory courses, 
various specialized courses, and humanities courses. At the same time, 
undergraduate nursing staff’s learning ability is generally better than that 
of nursing staff in senior and junior colleges and secondary schools, and 
they are skillful in learning and more likely to transform their knowledge 
and experience into the ability to improve their quality. Finally, due to 
differences in educational levels and psychological maturity, Nursing 
students at different educational levels differ in their independence of 
thinking, criticality, and self-control, resulting in differences in humanistic 
caring abilities.

2 Relationship with others
Nurses’ relationships with others include relationships with mothers, 

relationships with fathers, and relationships with peers. It is generally 
believed that nurses who have good relationships with others have 
higher levels of humanistic caring competence. A study [21] found that 
nursing students who had good relationships with their parents and 
peers, especially with their mothers, had better humanistic caring skills. 
When nurses’ parents cared to help them, children could easily imitate 
their parents’ caring behaviors towards them. During the growth period, 
those who can feel care often have close relationships with parents and 
peers, a cheerful family and class atmosphere, and everyone cares for 
each other and is willing to help and care for others, so the nurses who 
have a good relationship and the more they are cared for have better 
humanistic caring ability. At the same time, nurses cared for by others 
will be more stable at the psychological level, and their humanistic caring 
ability will be higher than that of nurses whose parents do not care. It 
has also been found [22] that the interpersonal behavioral relationship 
between nursing staff and others will have a specific effect on the caring 
ability, and the subtle influence of others may influence their words and 
actions.

American educator Nel Noddings [23] believed that any caring 
relationship must have two parties, one for the carer and one for the 
cared for, and that establishing a caring relationship requires efforts on 
the part of both the carer and the cared for. When the caregiver cares 
for a person, attention will appear, which is manifested explicitly in the 
caregiver carefully observing every move of the cared-for person, feeling 
the actual needs of the cared-for person with all his/her heart, accepting 
all the information conveyed by the cared for person with all his/her 
heart, and thinking about the problem from the cared for person’s point 
of view. However, it is not enough to pay attention to the caregiver; after 
focusing on the cared-for person, the caregiver must respond in some 
way to what the cared-for person is feeling. In family and peer care, when 
the individual is the focus of caring, he can acquire the ability to care for 
others and respond to the care of others as he feels the care from his 
parents and peers. His ability to care continues to grow as he tries to care 
for others.

3 Willingness to Engage in Nursing
The stronger the willingness to engage in the nursing profession, the 

stronger the humanistic caring ability of the nurses. Nursing students 
who chose nursing because of their interest have higher humanistic 
caring abilities [24]. Some surveys [25,26] found three main reasons for 
nursing students to choose a specialty: their preference, filling in under 
the influence of others, and accepting transfers into the significant. 
Nursing students choose the nursing profession because of their 
personal preference; they can take the initiative to participate in the 
learning of professional knowledge, they are willing to study, they are 
good at communication and exchanges in the internship, in the process 
of learning and internship, they will consciously cultivate professional 
thinking, careful observation and reflection, they have a high degree of 
recognition of the profession, a strong sense of professional identity, they 
pay attention to patients, and they have a high level of humanistic care 
[27]. Nursing interns who are influenced by others to choose the nursing 
profession usually begin their contact with the nursing profession after 
learning the basics of the profession in-depth, and will become more 
and more accepting of the nursing profession if they are helped by the 
support of their relatives and friends, and if their instructors correctly 
guide them. Acceptance of voluntary transfer in favor of the nursing 
program. These practicing nursing students have the lowest scores of 
professional identity, generate low self-efficacy in the nursing profession, 
ignore patients in their work, and have low humanistic caring skills [28].

4 Participation in Humanistic Care Training
A study of 15,653 nurses in China [29] found that nurses who had 

attended humanistic caring education programs had better humanistic 
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caring abilities. Guo Yujie [7] argued that nursing humanistic care 
education should be interspersed throughout the nursing learning 
process and that its main humanistic courses include “nursing ethics,” 
“nursing law,” “and medical psychology. Its main humanities courses 
include “nursing ethics,” “nursing law,” “medical psychology,” “nursing 
etiquette,” “nursing management” and so on. You Chuan [30] and Li Wei 
[31] used the reflective teaching and goal-contract evaluation methods to 
intervene in three aspects: humanistic knowledge, humanistic behavior, 
and humanistic awareness of nursing staff. Chen Rongfeng [32] and 
others have confirmed through research and practice that developing 
humanistic caring competence through innovative teaching methods 
such as reflective teaching and narrative teaching has a specific effect on 
developing humanistic caring competence in nursing staff. Humanistic 
caring competence has been improved in all of them.

5 Recognition of Humanistic Caring Ability
Chinese scholars have found [33,34] that nursing staff who agree that 

“humanistic caring ability is the core competence of nurses” have higher 
humanistic caring ability. The United States put forward the concept of 
humanistic care in 1978 and emphasized that humanistic care is the core 
concept and value of nursing [35]; under the guidance of this cognition, 
by increasing humanistic care and humanistic practice activities, it is 
possible to achieve targeted and targeted improvement of nursing staff’s 
humanistic caring competence. On the other hand, the nursing staff who 
identify with humanistic caring competence will pay special attention 
to caring behaviors in their usual work and life. They will be prone to 
practice caring behaviors in their daily lives, which will also help improve 
humanistic caring.

Challenges and Prospects
1 Emphasize Nursing Humanistic Care

Humanistic care is the core content of nursing, and it is also the 
extension of the concept of “person-centered,” and humanistic care 
should be used throughout the whole process. At present, Chinese nursing 
started late, and humanistic care in Chinese nursing started even later. 
Chinese nurses should shift their focus from the disease to the patient’s 
overall needs as a human being, including both physical and psychological 
aspects. Humanistic care is carried out while relieving the pain of disease.

2 Strengthen Nursing Humanistic Care Education
In China’s nursing education, the popularization of humanistic care 

lags behind that of developed countries [36]. China’s humanistic nursing 
education started late, as early as 1995; Gan Lanjun pointed out that 
caring nursing is an essential content of clinical education, emphasizing 
the urgency of nursing humanistic care education in China. In the past, 
most of the theoretical courses of nursing humanities course modules 
and professional courses in China still adopted the traditional teacher-led 
teaching mode, i.e., teachers focus on instilling the theoretical knowledge 
related to humanistic caring to students through classroom teaching for 
the practical training courses of nursing humanities course modules, 
simple classroom narratives, and case discussions are the main focus 
[37]. Zhang Mingkun’s study found that the proportion of humanities 
courses in ten Chinese undergraduate nursing colleges accounted for 
only 13.3% of the total curriculum. At the same time, it reached 1/3 in 
foreign countries [38]. In a survey of 1050 nursing undergraduates [39], 
80.55% of the students said that they “do not understand these concepts,” 
and only 18.25% of the students said that they “have heard of them and 
are clear about these concepts”; as much as 9.5% of the students said 
that they had heard of these concepts and were transparent about them. 
Only 18.25% of the students said they had heard of and were aware of 
these concepts. 94.97% of the students thought it was “necessary to 
strengthen” and “essential” to increase humanistic care courses and 
activities. Nursing students in China have secondary school, junior 
college, and undergraduate education; their ages range from 14 to 25 
years old, and they are all in school. At this stage, students’ outlook on life, 
values, and worldview are not yet stabilized, and the plasticity of their 

personality characteristics is extreme, so it is essential to guide them to 
develop humanistic caring ability correctly.

References
1.	 People’s Daily. The total number of registered nurses in China 

exceeds 5.2 million, with about 3.7 registered nurses per 1,000 
population. Beijing: People’s Daily Publishing House. 2023.

2.	 Zhang Fengjian, Guan Chunyan, Liu Yilan, Wei Pian, Xiong Han. 
Research status quo on hospital nursing humanistic caring model 
and reflection on its construction. Chinese Nursing Res. 2020; 34: 
2892-2895.

3.	 Jin Xiaohuan, Lin Zheng, Shang Xingchen. Bibliometric analysis of the 
current status of humanistic nursing practice in Chinese hospitals. 
Chinese J P Nursing. 2018; 34:1212-1216.

4.	 Shang Xingchen, Jin Xiaohuan, Lin Zheng, et al. Multicenter Survey on 
Humane Nursing Practice of the Domestic Hospitals China Hospital 
Management. 2018; 38: 61-63.

5.	 Morse J, Bottorff J, Neander W. Comparative analysis of 
conceptualizations and theories of caring. Image J Nurs Sch. 1991; 
23: 119-26.

6.	 J W. The philosophy and science of nursing. Colorado: 
ColoradoAssociated University Press. 1985.

7.	 Guo Yujie, Qiu Yiqin. A survey of the current status of nurses’ caring 
competence and the factors influencing it. J Nursing Management. 
2013; 13: 541-2. 9.

8.	 Yan H. A study on the construction of humanistic practice 
competence assessment tool for nurses. Guangzhou: Southern 
Medical University. 2016.

9.	 WU Hongyan, XIE Hongzhen, LIU Yilan, CHEN Yongyi, TIAN Li, GU 
Zejuan, et al.Current status of knowledge, attitude, and practice of 
humanistic care on nurses in 27 provinces and autonomous regions 
of China: a multicenter investigation. Chinese J Nursing. 2023; 58: 
2387-2394.

10.	 Li YQ. Questionnaire development and current status survey on 
humanistic care knowledge and trust behavior of clinical nursing 
staff. Jinan: Shandong University. 2019.

11.	 Gilligan C. In a different voice: Psychological theory and women’s 
development: Harvard University Press. 1993.

12.	 Zhang M, Liu F, Wang Yueqi. A study on the correlation between 
humanistic caring quality and humanistic practicing ability of new 
nurses. J Nurse Advancement. 2019; 34: 1287-1294.

13.	 Hu xuping. Observation on the application effect of narrative 
education in cultivating humanistic caring competence of new 
nurses. Electronic J P Clin Nursing. 2018; 3: 181-190.

14.	 Shi Caiqiu, Yu Jingrui. Research on the correlation between work 
stress and mental health level of only-child nurses. Chinese J Health 
Psych. 2005; 13: 155-157.

15.	 Zhang Chao, Yu Zongfu. Investigation and study on the mental 
health status of non-only-child college students. Modern Preventive 
Med. 2008; 35: 1308-1310.Tao Fulin, Sun Ling, Liu Qiaosheng, Hu 
Bin, Yu Bin, Zhu Hong. Research on the social psychological factors 
of emotional problems of only children in primary and secondary 
schools in Nanchang. J Jiangxi Medical College. 2009; 49: 116-118.

16.	 Wang Weidan, Deng Xianli. Analysis of grade differences in 
compassion among higher vocational students. Curriculum Edu Res. 
2020: 2.

17.	 Tan Qingzhu. Comparison of the current social interaction status of 
“second-generation independent” and “non-independent” children. 
Jiangsu Education. 2017; 87: 23-25.

https://easternherald.com/2023/05/12/the-number-of-registered-nurses-in-china-is-more-than-5-2-million/
https://easternherald.com/2023/05/12/the-number-of-registered-nurses-in-china-is-more-than-5-2-million/
https://easternherald.com/2023/05/12/the-number-of-registered-nurses-in-china-is-more-than-5-2-million/
https://pubmed.ncbi.nlm.nih.gov/2060951/
https://pubmed.ncbi.nlm.nih.gov/2060951/
https://pubmed.ncbi.nlm.nih.gov/2060951/
http://zh.zhhlzzs.com/EN/Y2023/V58/I19/2387
http://zh.zhhlzzs.com/EN/Y2023/V58/I19/2387
http://zh.zhhlzzs.com/EN/Y2023/V58/I19/2387
http://zh.zhhlzzs.com/EN/Y2023/V58/I19/2387
http://zh.zhhlzzs.com/EN/Y2023/V58/I19/2387
https://books.google.co.in/books/about/IN_A_DIFFERENT_VOICE.html?id=XItMnL7ho2gC&redir_esc=y
https://books.google.co.in/books/about/IN_A_DIFFERENT_VOICE.html?id=XItMnL7ho2gC&redir_esc=y


4/4SM J Nurs 7: 4

18.	 Zhen weiwu. Study the correlation between nursing students’ 
humanistic caring ability and empathy ability. Science and Education 
Literature (middle periodical). 2020; 4: 107-108.

19.	 Cheng L, LY, Ke Y, et al. Comparison of Caring Ability Between 
Chinese and American Nursing Students. West J Nurs Res. 2017; 39: 
290-304.

20.	 Guo Huifang, Cong Qian, Liu Qigui. A Survey Study on the Current 
Status of Nursing Students’ Humanistic Care Competence. China 
Health Statist. 2014; 31: 447-449.

21.	 Ma Fang. Survey and analysis of nursing undergraduates’ caring 
competence in Sichuan Province and research on cultivation 
strategy. Chengdu: Sichuan University. 2006.

22.	 Noddings N. The Challenge to care in schools: An alternative 
approach to education. Advances in contemporary educational 
thought, Volume 8. New York, NY: Teachers College Press. 2005.

23.	 Jin Xiaohuan, Lin Zheng, Shang Xingchen. Analysis of humanistic 
caring qualities and influencing factors of 400 nursing trainees. J 
Nurs. 2018; 25: 45-49.

24.	 Liu Wenling, Zhao Xiaoting, Zhang Yan, Gao Xing. Analysis of the 
current situation and correlation of intern nursing students’ 
humanistic care ability and professional identity. Occup Health. 
2023; 39: 3081-5+91.

25.	 Guo Yamin. Research on professional identity and its influencing 
factors among nursing students in private universities in Jiangxi 
[Master]. 2022.

26.	 Cao Shilan, Wang Junwen, Cao Jingju, Gou Ruichen. The relationship 
between professional identity and humanistic care among nursing 
students in the late internship period of a tertiary hospital: a 
network analysis model. Qilu Nurs J. 2023; 29: 23-27.

27.	 Zhang Bingyan, Li Xueyang, Yao Ying, Li Jin, Yang Huimin. Analysis 
of the mediating role of professional self-efficacy in the relationship 
between undergraduate nursing students’ humanistic care ability 
and professional identity. Tianjin Nurs. 2023; 31: 390.

28.	 Guan Chunyan, Pan Shaoshan, Hu Deying, Yang Hui, Liu Yilan. A 
survey study on the current status of nursing humanistic care 
development in 103 hospitals. J Nurs. 2023; 11: 82-86.

29.	 You Chuan, Cui Lijun, Li Jingdong. A study on applying goal-contract 
evaluation method in cultivating the humanistic quality of college 
intern nursing students. Chinese J Modern Nurs. 2011; 17: 1936-
1938.

30.	 Li Wei, Wang Jing, Zhang Jinhua. The application of reflective 
teaching method in cultivating nursing undergraduates’ humanistic 
caring ability. Nurs Res. 2013; 27: 2932-2933.

31.	 Chen Rongfeng, Wu Yan, Shao Meihong, Feng Zongjuan. Research 
progress of humanistic quality education for nursing students. PLA 
Nurs J. 2012; 29: 28-30.

32.	 Liu Xuna, Jiang Yi, Zhou Juan. Undergraduate nursing students’ 
perceptions of nursing caring behaviors and their influencing 
factors. PLA Nurs J. 2010; 27: 723-726.

33.	 Zhang H. A study of undergraduate nursing students’ perceptions of 
nursing care. Chinese J Modern Nurs. 2011; 17: 1868-1871.

34.	 Haigh C JM. Attitudes and Values of Nurse educators inter-national 
survey. Int J Nurs Educ Scholarsh. 2007; 4: 103.

35.	 Zhou Xiaowei. Research on Cultivating Humanistic care ability of 
secondary Vocational nursing students [Master]. 2018.

36.	 Gan Lanjun. Caring nursing is an important content of clinical 
education. Foreign Medicine: Nursing Credit Volume. 1995; 14: 230-
231.

37.	 Zhang Mingkun, Yu Hui. Thoughts on humanistic quality education 
for nursing majors in local colleges and universities. J Chifeng 
University: Nat Sci Edit. 2012; 16: 258-260.

38.	 Yuan X. Analysis of the current situation of nursing undergraduates’ 
humanistic qualities and research on cultivation strategies--The case 
of Nanjing Medical University. Nanjing: Nanjing University. 2012.

https://pubmed.ncbi.nlm.nih.gov/27378729/
https://pubmed.ncbi.nlm.nih.gov/27378729/
https://pubmed.ncbi.nlm.nih.gov/27378729/
https://discover.library.unt.edu/catalog/b5978388
https://discover.library.unt.edu/catalog/b5978388
https://discover.library.unt.edu/catalog/b5978388
https://pubmed.ncbi.nlm.nih.gov/17605725/
https://pubmed.ncbi.nlm.nih.gov/17605725/

	Current Status of Humanistic Caring Competence of Chinese Nursing Staff
	Abstract 
	Corresponding author
	Humanistic Caring Ability  
	Influencing Factors of Humanistic Caring Ability in Clinical Nurses
	Challenges and Prospects 
	References 

