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ABSTRACT

Caring as a human trait means that a nurse should have a caring personality. As a personality, 
caring will be an enduring characteristic and behavior; so, a caring nurse always shows 
caring behavior throughout his or her lifetime. Although experts have studied and applied 
the concept of caring, studies on the concept of a caring personality are rare. The purpose 
of this article is to conceptualize the meaning and significance of a caring personality 
among nurses providing nursing care. To achieve this, we used the Walker and Avant 
concept analysis approach. The attributes of a caring personality include (1) altruism, (2) 
emotional intelligence, (3) emotional stability, (4) personal integrity, and (5) optimism. 
The antecedents of these attributes are biological bases, characteristic adaptation, and 
learning organization. Nurses with caring personalities will have an impact on professional 
caring and patient satisfaction. This article presents case examples and a definition of a 
caring personality. This study concludes that a caring personality in a nurse is an essential 
foundation for the provision of professional care and satisfaction of patients in nursing 
care and that the nurse must have a caring personality, in order to provide high-quality, 
humanized healthcare.

Keywords: Altruism, caring personality, emotional 
intelligence, emotional stability, nurses, optimism, 
personal integrity

INTRODUCTION

Nursing care is the core of healthcare 
services, and caring is a core value of the 
nursing profession. Nurses must have a 
good understanding of the caring concept 
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as a value in nursing care (Drumm & 
Chase, 2010; Landers et al., 2014). Many 
researchers and nursing theorists have 
explored the concept of caring. Until the 
end of the 20th century, caring was still a 
complex phenomenon to understand, and 
there was no general agreement about its 
relationship with nursing. Caring is an 
ambiguous concept in nursing literature, 
although some attempts have been made to 
capture its meaning (Landers et al., 2014). 
As a core value of the nursing profession, 
caring should be a fundamental behavior and 
characteristic of a nurse.

Behaviors of a nurse that demonstrate 
caring should ideally form part of a nurse’s 
personality. As a personality, caring 
behavior endures as an everyday behavior 
and, ultimately, becomes a culture. For this 
reason, this study seeks to explore caring 
as a personality; specifically, a caring 
personality. This analysis forms part of a 
broader research study that aims to respond 
to the experiences and perceptions of 
patients and the public that something is 
missing in health care. The study explores 
a caring personality as a characteristic that 
nurses ought to have. The purpose of this 
article is to conceptualize the meaning 
and significance of a caring personality in 
nurses providing nursing care and determine 
whether it is possible to measure a caring 
personality.

Background

Nurses are health workers who are significant 
contributors to the perception of quality in 
health services, especially in hospitals. 

From the many indicators of hospital service 
quality, a substantial amount is related 
to the quality of nursing performance, 
such as the incidence of injection site 
infections, nosocomial infections, surgical 
site infections, and patient satisfaction 
(Buchanan et al., 2015; Edvardsson et 
al., 2017). The quality of nursing care 
provided to patients reflects the quality of 
nurses’ performance. Nurse performance 
includes nurses’ relationships with patients 
and co-workers, professional capabilities, 
the potential for growth and development, 
attitudes toward hospitals in which they are 
stationed, and personal qualifications (Ilyas, 
2012). However, caring underlies nurses’ 
performance during the provision of core 
nursing care.

Caring is a central concept in nursing 
that distinguishes nursing from other 
health services. This concept becomes 
the philosophical foundation for nurses 
in their provision of nursing care. The 
American Nurses Association (ANA; 
2002) states that nursing is a significant, 
highly valuable health profession due to 
its specialized knowledge, skills, and care, 
aimed at improving the health status of 
individuals, families, and communities 
(Christensen & Turner, 2008). Caring and 
knowledge are the core of nursing, as caring 
nurses provide patients with meaningful 
experiences (American Organization of 
Nurse Executives [AONE], 2005). For this 
reason, caring should be a fundamental 
behavior and characteristic of a nurse.

Until now, nurses’ behavior during 
nursing care provision has been considered 
suboptimal—and even still lacking—
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by users of health services. Many study 
findings have shown that poorly performing 
(Ratanto et al., 2013), less caring nurses 
(Ardiana et al., 2010; Manurung & Hutasoit, 
2013; Ratanto et al., 2013), do not pay 
attention to patients’ needs and that 90% 
of patients reported being uncomfortable 
with talking to nurses (Suryawati et al., 
2006). Hospital patients have reported 
dissatisfaction because of nurses with poor 
communication, ignorance, insecurity, and 
difficulty obtaining information from nurses 
(Suryawati et al., 2006). Patients have also 
described nurses displaying ineffective 
communication, lack of a sincere attitude at 
work, less care, and poor technical abilities, 
such as taking blood repeatedly (Muhidin 
et al., 2010).

Nurses’ caring behavior should be 
nurtured as early as when receiving 
nursing education. Finfgeld-Connett 
(2007) suggested that professional maturity 
among nurses and a moral foundation were 
precursors to the caring process. Professional 
maturity, a trait that nursing students must 
cultivate, includes a knowledge base, coping 
skills, and competence. The systematic 
growth in awareness regarding behavior 
that must be displayed by nurses is first 
nurtured at the beginning of one’s education, 
and further, by the academic and work 
environment. Gaining knowledge of the 
changes and developments in professional 
maturity, including competencies associated 
with being a nurse, must be a formative and 
summative pursuit (Duffy, 2013).

Many researchers and nursing theorists 
have explored the concept of caring. Until 
the end of the 20th century, caring was still 

a complex phenomenon to understand, 
and there was no general agreement about 
its relationship with nursing. Therefore, it 
is natural that Alligood (2014) classified 
theories about caring under the philosophy of 
nursing. Jean Watson is one of the theorists 
who is consistent with developing themes of 
caring from as a nursing philosophy to as a 
conceptual model. The results of her ideas 
and work on the transpersonal caring theory 
are called a philosophy, blueprint, ethics, 
paradigm, worldview, treatise, conceptual 
model, framework, and theory (Watson, 
2006 as cited in Alligood, 2014).

Some perspectives on the nature of 
caring have been put forth. In literature, it 
is difficult to distinguish between the terms, 
caring, care, and nursing care. In Smith et 
al. (2013), Morse et al. (1990) identified 
five categories from 35 authors’ definition 
of caring and the main characteristics of 
their perspectives. The five categories 
of caring were caring as a human trait, 
as a moral imperative or ideal, as affect, 
as an interpersonal relationship, and as a 
therapeutic relationship. Besides these, 
two identified outcomes of caring were the 
subjective experience of the patient and the 
physical response. One of these perspectives 
posited caring is an innate human trait.

Caring as a human trait means that a 
nurse should have a caring personality. 
Because caring is essential for nursing, the 
term, caring personality, refers to the essential 
traits that every caregiver, especially every 
nurse, should have. As a personality, caring is 
an enduring characteristic and behavior that 
encompasses an individual’s uniqueness, 
including dominant traits, interests, values, 
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self-concept, drives, abilities, and emotional 
patterns in responding to each situation 
(“Personality”, n.d.-a). It is a specific 
personality for the nursing profession—the 
nursing personality. A caring personality is 
a pre-requisite for becoming a professional 
nurse who shows caring behavior in daily 
life, and ultimately becomes a caring culture 
in nursing.

As alluded to above, caring nature 
is a principle of a nursing personality. 
Study by Eley et al. (2012) recommended 
the incorporation of a caring nature into 
recruitment and retention strategies. Nursing 
candidates who are motivated to care for 
others display a caring personality. However, 
the authors have found minimal literature 
that uses the term, caring personality, both 
in nursing and psychology literature, despite 
personality psychology is a branch of 
psychology. Therefore, the authors set out to 
analyze the concept of a caring personality 
and to refine its description and use.

METHODS

In this article, the authors intend to analyze 
the concept of a caring personality based on 
a literature review. This report begins with 
the elaboration of phenomena underlying 
the selection of caring personality concepts, 
then proceeds to concept analysis, using 
the steps of concept analysis proposed by 
Wilson (1963) in Walker and Avant (2011).

Walker and Avant (2011) used an 
iterative concept analysis approach. This 
concept analysis used eight-steps method to 
analyze the concept of a caring personality, 
entailing the following: 1) select concept, 

2) determine the purpose, 3) identify uses, 
4) define attributes, 5) identify the model 
case, 6) describe related and contrary cases, 
7) identify antecedents and consequences, 
and 8) define empirical referents. In the 
literature review, we used standard electronic 
databases search for relevant literature. The 
search used were CINAHL, ScienceDirect, 
Scopus, MEDLINE, and reference lists of 
related journal articles published from 2000 
to 2018. In our literature search, we used 
the terms “caring personality”, “caring”, 
AND “personality”, “nurse”, and “nursing 
student”. The inclusion criteria for selected 
references were those on attributes of caring 
and caring behavior, which included the 
conceptualization of these as traits, habits, 
and affect.

RESULTS

Identify Uses of the Concept

After steps 1 and 2, entailing the selection of 
a concept and determining its purpose, the 
definition of the concept followed. Authors 
have defined caring differently in their work. 
The definition of caring as a concept in many 
existing nursing theories will be used as the 
defining attributes of a caring personality. 
Likewise, the definition of personality will 
be used to determine irrelevant attributes, 
to distinguish the concept of a caring 
personality from other caring concepts. 
These are the aims of concept analysis 
(Walker & Avant, 2011).

Definition of Caring. The definition of 
caring in nursing is broader than that of 
language. In the English language, caring 
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comes from primary care + ing, which can 
be in the form of a noun, verb, or adjective. 
In this article, the authors use caring as an 
adjective. As an adjective, caring according 
to Longman Dictionary of Contemporary 
English means feeling or showing concern 
for or kindness to others; concern for the 
wellbeing of others; and is synonymous or 
almost synonymous with “compassionate”, 
“concerned,” “good-hearted”, “humane”, 
“mind”, “sympathetic”, “altruistic”, 
“charitable”, “generous”, and so on 
(“Caring”, n.d.-a). Caring, according to 
Merriam-Webster Dictionary, is thinking 
about what other people need or want and 
trying to help them; the synonyms, kind 
(good), and sympathetic (sympathetic) 
involve looking after other people (Caring, 
n.d.-b). The authors did not find the word 
“caring” in the American Psychological 
Associat ion (APA) dict ionary.  The 
translation of “caring” into the Indonesian 
language is peduli. The meaning of “caring” 
in the Indonesian language is simple, but 
its meaning as a term in nursing is broader 
than it.

In nursing, caring is a human personality 
trait (human trait) that must be possessed by 
a nurse who will form an attitude (affect), 
that will become a moral foundation (moral 
imperative), and engage in interaction 
with others (interpersonal interaction) and 
therapeutic intervention (Smith et al., 2013). 
The results of nursing care obtained from 
caring nurses are subjective experiences and 
physical responses of patients in the interest 
of patients achieving or maintaining their 
health or dying peacefully (Lee et al., 2017; 
Pajnkihar et al., 2017; Smith et al., 2013).

There  are  varying ,  es tabl i shed 
definitions of “caring” in existing theories. 
Mayeroff (1971) defines caring as “a 
process that develops over time, resulting 
in a deepening and transformation of a 
relationship; major ingredient: 1) knowing, 
2) alternating rhythms 3) patience, 4) 
honesty, 5) trust, 6) humility, 7) hope.” 
(Mayeroff, 1971, as cited in Smith et al., 
2013, p. 5).

Caring also means,

attending, physically, mentally, 
and emotionally to the needs of 
another and giving a commitment 
to the nurturance, growth, and 
healing of that other; being there 
for someone, being known to be 
available, checking the situation out 
from time to time, and being ready 
to respond if asked. (Davies, 1995, 
pp. 18-19).

Alder (2002, pp. 242-243) defined 
caring as “involving action or inaction; 
an attitude and a commitment; a practice, 
a process, and an ethic; a combination 
of honesty and patience; trust; respect; 
humility; courage; one’s experience of 
others; encouragement; and devotion.” 

Caring also means

a set nurturing activity focused on 
caring for the sick, was assigned 
or ascribed as a role in all society 
healers; these activities has been 
imbued with qualities of protection, 
n u r t u r a n c e ,  a n d  a l t r u i s m ; 
associated with putting a person 
in the best condition for nature 
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to act; sensitivity to the person’s 
experience, tender attendance to 
the needs of suffering person, and to 
nursing as a spiritual practice affirm 
the primal connection between 
nursing and caring (Smith et al., 
2013, p. 1).

Definition of Personality. According 
to the Merriam-Webster Dictionary, 
personality is the quality or state of 
being a person; personal existence; the 
complex characteristics that distinguish 
an individual or a nation or group; a set of 
distinctive traits and characteristics; the 
distinction or excellence of personal and 
social traits (“Personality”, n.d.-c). The 
Longman Dictionary defines personality 
as someone’s character, especially how 
they behave towards other people and 
the qualities that make someone interesting 
or enjoyable to be with (“Personality”, 
n.d.-b). In psychology, according to the 
American Psychological Association 
(APA) Dictionary, personality refers to “the 
enduring configuration of characteristics 
and behavior that comprises an individual’s 
unique adjustment to life, including major 
traits, interests, drives, values, self-
concept, abilities, and emotional patterns” 
(“Personality”, n.d.-a).

Based on each of the definitions of 
caring and personality, the authors identified 
suitable and irrelevant attributes of a caring 
personality (Table 1). These would make up 
an elaborate definition of a caring personality. 
A caring personality is a collection of traits 
and abilities of a person, which includes 

five characteristics consisting of altruism, 
emotional intelligence, emotional stability, 
self-integrity, and optimism.

Following analysis, the authors tried to 
synthesize and simplify the attributes of a 
caring personality. Based on the personality 
psychology approach, the authors simplified 
the attributes of a caring personality to five 
domains. These were altruism, emotional 
intelligence, emotional stability, personal 
integrity, and optimism (Table 2). Some of 
the attributes in Table 1 are not included in 
those shown in Table 2 as the latter entails 
general and commonly used terms.

Antecedents and Consequences

The step entailing the definition of attributes 
necessitates identification of the antecedents 
and consequences of the concept, to clarify 
the defining attributes (Walker & Avant, 
2011). Antecedents include events or 
incidents that must take place before the 
concepts occur. Consequences occur after 
the concepts and may help identify the 
outcomes of the concept. The framework of 
relationships between antecedent, attributes, 
and outcomes as consequences of a caring 
personality is described in Figure 1.

A caring personality will develop based 
on biological bases and an individual’s 
characteristic adaptation and learning 
organization. In the personality system, 
according to McCrae and Costa’s Five-
Factor Theory (FFT), genes, hormones, 
and brain structures are the biological bases 
influencing basic inclinations of personality. 
McCrae and Costa had not elaborated 
on this statement. Eysenck’s theory of 
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Table 2 
The five trait domains of a caring personality

Attributes Traits
Attention Altruism
Conscience
Compassion
Concern
Love and nurture
Care
Emphatic
Helpful

Table 1 
Characteristics of a caring nurse

Characteristics/ attributes The first author (year)
Altruism Watson (1985) as cited in Smith et al. (2013), Cossette et al. (2006), and 

Staub and Vollhardt (2008)
Kindness, ethical, 
conscience

Roach (2002) and Watson (1985) as cited in Smith et al. (2013); Duffy 
(2013), and Yektatalab et al. (2012) 

Concern, care, respect Roach (2002), Swanson (1999) and Watson (1985) as cited in Smith et al. 
(2013)

Compassion Roach (2002), Swanson (1999) and Watson (1985) as cited in Smith et al. 
(2013), and Duffy (2013)

Optimism Watson (1985) as cited in Smith et al. (2013)
Discipline Watson (1985) as cited in Smith et al. (2013)
Sensitive Roach (2002), Swanson (1999) and Watson (1985) as cited in Smith et al. 

(2013), Alligood (2014), and Finfgeld-Connett (2007)
Emphatic Gay (1999), Gilson and Moyer (2000), Morse et al. (2006), Scribante et 

al. (1995), and Watson (1985) as cited in Smith et al. (2013), Staub and 
Vollhardt (2008), and Svenaeus (2014)

Emotional intelligence Swanson (1999), and Watson (1985) as cited in Smith et al., (2013), 
Hutchinson and Hurley (2012), and Svenaeus (2014)

Patient Roach (2002), Swanson (1999) and Watson (1985) as cited in Smith et al. 
(2013)

Genuine Watson (1985) in Smith et al. (2013)
Self-confident Roach (2002), Swanson (1999) and Watson (1985) as cited in Smith et al. 

(2013)
Trust Roach (2002) and Watson (1985) as cited in Smith et al. (2013)
Openness, receiving 
positive and negative 
expressions

Swanson (1999) and Watson (1985) as cited in Smith et al. (2013)

Commitment Roach (2002) and Watson (1985) as cited in Smith et al. (2013)
Competent Roach (2002) and Watson (1985) as cited in Smith et al. (2013)
Responsible Gay (1999) and Swanson (1999) as cited in Smith et al. (2013)
Respectful, modest Duffy (2013)
Calm Leininger as cited in Alligood (2014)
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Table 2 (continue)

Attributes Traits
Sensitivity Emotional intelligence
Respect
Emotion management
Adaptability
Self-control Emotional stability
Calm
Tolerance
Logic
Resilience
Not easily suspicious
Consistent moral values Personal integrity
Responsible
Honest
Fight for the truth
Positive thinking Optimism
Positive outlook
Enthusiastic

Figure 1. Model of caring personality development in nursing

personality, psychoticism, extraversion, 
and neuroticism depicts the limbic system’s 
arousal as a proximal antecedent and DNA 
as a distal antecedent, with DNA as a genetic 
personality determinant and limbic system 
arousal as biological intermediaries for the 
development of personality (Feist et al., 
2018). 

Studies have been conducted on the 
relationships between brain structures and 
compassion, empathy, and other human 
behaviors. Trait emphatic concern that 
motivates altruism activates brain regions 
in the ventral tegmental area, caudate, and 
subgenual anterior cingulate (FeldmanHall 
et al., 2015). The loving-kindness training 

Antecedents

• Biological 
bases

• Characteristic 
adaptation

• Learning 
organization

Attributes of a Caring 
Personality

• Altruism
• Emotional Intelligence
• Emotional Stability
• Personal Integrity
• Optimism

Outcomes

• Professional 
Caring

• Patient 
Satisfaction
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would increase activity in the compassionate 
brain, such as the medial orbitofrontal 
cortex (mOFC), the putamen, the middle 
insula, and the ventral tegmental area 
(Klimecki et al., 2012). The compassion 
training increased altruistic behavior was 
associated with activation in brain regions, 
including the inferior parietal cortex, 
dorsolateral prefrontal cortex, and the 
nucleus accumbens (Weng et al., 2013). 
Empathy and compassion activate a different 
area in brain regions (Kuntarti & Rustina, 
2018).

Other than an innate personality or 
basic tendencies, the caring personality may 
develop as an acquired personality. It means 
that the caring personality develops as 
people adapt to their environment, and can 
be influenced by external influences while 
the person interacts with their environment. 
External influences can change individuals’ 
behavior through the learning process. If 
well organized, the learning process would 
be useful in changing behavior through 
learning organization. Learning organization 
starts from the family context, school, 
college/university, to the work environment.

Nurses with a caring personality 
have an impact on professional care and 
patient satisfaction. As a profession, nurses 
must provide professional nursing care to 
patients. Nurses with caring personalities, 
who learn about the science of caring and 
professionalism, will provide professional 
care. These nurses’ care towards patients 
would result in patient satisfaction.

Presentation of Cases

Model Case. In concept analysis, a model 
case is a description of a situation, an 
experience, or an event that would constitute 
a perfect sample of a nurse with a caring 
personality. The model case includes all of 
the defining attributes of a caring personality 
in nursing. In a caring personality example, 
the following case states its model case:

I knew Rufaidah, the nurse who 
cared for me; she always greets 
and asks every patient she meets 
with a smile, gently, and warmly. 
She understood me and could 
sympathize with me about my 
problem. When other patients need 
her, she immediately comes to 
help (altruism), but still makes me 
feel like her priority. She always 
looks happy and is energetic 
(optimism), but does not overdo it 
and seems to enjoy life. I enjoyed 
talking to her. Sometimes without 
me complaining, she knows and 
can anticipate how I am feeling 
(emotional intelligence). When 
there are patients who speak rudely 
and act annoying, she remains calm 
and patient in dealing with it, and 
can still manage their emotions 
(emotional stability). She honestly 
answered that she did not know if 
she could not answer my question 
and did not hesitate to apologize 
if she was wrong or unsuccessful 
in the actions that she took when 
caring for me (personal integrity). 
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She always encouraged me to be 
sure of my recovery. Her stories 
and comforting words toward me 
show that she is a positive thinker 
and always takes lessons from her 
failures because she is sure that 
everything that happens, even if 
wrong, is for the best (optimism).

Borderline Case. A borderline case is 
one that contains some, but not all, of the 
identified defining attributes. These cases 
are inconsistent in some way, and help us 
clarify our thinking about critical attributes 
of the concept of interest (Walker & Avant, 
2011). The following is an example of a 
borderline case for a caring personality:

Camelia is my friend, who is a 
nurse. I often see her looking 
warmly and being patient with the 
patients in her care (altruism), but 
often, she looks sullen and talks 
rather loudly to the patient when 
the patient asks many questions—
especially when I know that she 
has a personal problem (emotional 
intelligence). One day she seemed 
happy to serve her patients, but on 
others, she often lost her temper 
with her patients. When focusing 
on serving one patient, she seemed 
unhappy if others interrupted her. 
She looks happy and excited, but 
sometimes expresses it excessively 
and disturbs others’ peace. I like 
talking to her, but I have to be 
able to read her mood so that she 
can give me comforting advice. 

Sometimes she is not sensitive to 
what is not conveyed by others, 
and even though their non-verbal 
behavior seems to suggest that they 
need her help (emotional stability).

Contrary Case. A contrary case is one 
that does not contain any of the critical or 
defining attributes described in the analysis. 
These cases are clear examples of the 
opposite of the concept and will help us see 
how the concept being analyzed differs from 
contrary cases (Walker & Avant, 2011). The 
following is an example of a contrary case 
of the caring personality concept:

Doni is a novice nurse in the adult 
medical ward. He did not want to 
be a nurse. He likes the informatics 
technology major, but his parents 
chose a nursing major, and he 
could not refuse. When he works 
in the ward, he prefers to be alone, 
rarely greeting others first. He just 
did routine nursing interventions. 
He is rarely seen smiling and has a 
flat affect. If his patients told their 
pain or discomfort, he only told 
his patient to be patient, then he 
reported to the doctor and wrote in 
nursing documentation (not have 
altruism).  The ward manager often 
warns him to be more caring for his 
patients, but he got angry. Because 
of his attitudes, he has no close 
friends because almost all of his 
friends avoid interacting with him 
(not have emotional intelligence). 
Sometimes, he wrote the nursing 
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intervention that he did not do it 
(not have personal integrity). 

Empirical Referents. The final step 
of concept analysis is to determine 
referents for critical attributes. This has 
proven extremely useful in instrument 
development, thus contributing to both the 
content and construct validity of any new 
instrument (Walker & Avant, 2011). Many 
instruments are measuring caring concepts, 
especially caring behaviors (Watson, 2009). 
Moreover, many instruments are measuring 
general personalities, such as the DISC 
personality, Revised NEO Personality 
Inventory (NEO-PI-R), Myers-Briggs Type 
Indicator (MBTI), Minnesota Multiphasic 
Personality Inventory (MMPI), and the 
mini International Personal Item Pool (mini-
IPIP). There are also tools measuring specific 
traits that also form part of attributes of the 
caring personality, such as the Altruistic 
Personality Scale measuring altruism, the 
Trait Emotional Intelligence Questionnaire 
measuring emotional intelligence, the 
Emotional Stability Test, and the Optimism-
Pessimism Scale. There are also many tools 
for measuring patient satisfaction. However, 
there were no specific, identified empirical 
referents for the concept of a caring 
personality, as found in the literature review, 
nor were there specific tools evaluating a 
caring personality.

DISCUSSION

Attributes of a Caring Personality

Based on the analysis of the concepts, 
the definition of a caring personality is a 

collection of a person’s traits and abilities 
that includes five traits: altruism, emotional 
intelligence, emotional stability, personal 
integrity, and optimism. Nurses and other 
professionals who provide human-oriented 
services must possess these traits. The 
following section discusses these five 
characteristics and their relation to the 
nursing profession.

The first trait is altruism. Altruism is the 
behavior of helping strangers (Morishima 
et al., 2012). This behavior is exhibited 
by those who are not selfish and would 
voluntarily act for the benefit of others, even 
if it entails self-sacrifice. The characteristics 
of altruism are attention, conscience, 
compassion, concern, love, nurture, care, 
empathy, and helpfulness. It is common to 
help those whom one knows, such as family 
members, friends, or neighbors, because the 
closeness and recognition between them will 
encourage him to help that person. However, 
only those who have the traits imbued in 
altruism would willingly help others who 
are not known to them. As stated by Hung 
et al. (2016) and Gol (2018), nurses who 
have personal character altruism will do 
things for others without expecting any 
benefit or recognition in return. The main 
criterion of people characterized by altruism 
is the intention to help (Pavenkov et al., 
2015). This trait must be possessed by those 
involved in professions related to humans, 
including nurses. 

When providing services, nurses are 
almost always in contact with others who 
are not known to them. Following the code 
of ethics of nursing, nurses must provide 
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services to all those in need of nursing 
services. Thus, they must not and cannot 
choose to only provide services to people 
they know (Indonesian National Nurses 
Association, 2016; International Council of 
Nurses, 2012). Nurses have to provide the 
best service at par with nursing standards, 
regardless of who their patients are. Only 
altruistic nurses can provide the best nursing 
services, exceed patients’ expectations, 
and have an impact on healing and patient 
satisfaction. Nurses who exhibit altruism 
will help their patients achieve quicker 
recovery because they are concerned for 
that person, irrespective of the rewards that 
will be obtained (Alavi et al., 2017; Swank 
et al., 2013).  

Nurses who provide nursing care based 
on the characteristics of altruism will 
increase patients’ healing and provide 
higher patient satisfaction. The attention that 
comes from their conscience encourages 
nurses to be sensitive to the needs of their 
patients. Compassion, love, and nurture 
motivate nurses to provide the best care 
to the patient (Gol, 2018; Pavenkov et al., 
2015). Empathy for the pain and suffering 
felt and experienced by patients encourages 
nurses to try to reduce and eliminate these 
negative feelings. These traits are shown in 
how they help patients to the best of their 
abilities, in the same way, they would help 
people they know (Kuntarti et al., 2018). 
This helping behavior is done voluntarily, 
even though entailing the sacrifice of time 
and energy. When combined with their 
competence and existing nursing standards, 
the nursing care given by nurses who have 

an altruistic nature will increase the patient’s 
recovery and provide better satisfaction to 
both patients and their families. Therefore, 
altruism is the most commonly reported 
motivation by people that have chosen 
nursing as their profession (Alavi et al., 
2017; Gol, 2018). Watson (2008) placed 
the value of altruism as the first among ten 
factors in the philosophy of nursing practice. 

The  second  t r a i t  i s  emot iona l 
intelligence. Emotional intelligence means 
a person’s ability to process information 
about emotions and use them in reasoning 
to understand and manage the emotions 
of themselves and others. These abilities 
include being sensitive to one’s feelings and 
that of others, respecting others, managing 
emotions, and adapting to the environment 
(Kinicki & Kreitner, 2009; Mullakanda & 
Dissanayake, 2015; Smith et al., 2013). A 
nurse must possess emotional intelligence.

When dealing with patients, nurses 
must use emotional intelligence. Before 
dealing with patients,  they need to 
recognize themselves and be sensitive to 
their feelings and emotions. Often, nurses 
have to deal with patient behavior that 
drains their emotions. Recognizing their 
own emotions helps nurses manage their 
emotions better when faced with patients. 
Mayer et al. (2003) identified four skills in 
emotional intelligence, namely emotional 
awareness (own and others), emotional 
management (own and others), emotional 
understanding, and emotional facilitation. 
Nurses’ sensitivity to patients’ feelings 
will encourage them to use their ability to 
manage their own emotions when dealing 
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with the emotional status of patients, which 
have most likely been disrupted due to the 
patients’ physical problems, especially when 
nurses care for people with mental health 
problems. 

Emotional intell igence includes 
the ability of nurses to adapt to their 
environment. Nurses are always associated 
with humans who experience a variety of 
emotions at work (Landa & Zafra, 2010). 
In addition to patients and their families, 
nurses also interact with peers, superiors, 
and other health team members. Emotional 
intelligence, when interacting with others, is 
called interpersonal intelligence (Morrison, 
2007). Emotional intelligence includes the 
ability of intrapersonal and interpersonal 
intelligence. Intrapersonal intelligence is 
the ability to self-manage because of self-
awareness, while interpersonal intelligence 
is the ability to manage relationships with 
others because of social awareness (Mayer 
et al., 2003; Morrison, 2007). 

In addition to emotional intelligence, 
nurses must also possess emotional stability.  
Emotional stability focuses on nurses’ ability 
to control emotions when reacting to various 
situations. Its attributes are self-control, 
calmness, tolerance, logic, resilience, and 
not being easily suspicious. Emotional 
stability means the level of emotional 
reactions that must be predictable and 
consistent, not quickly changing depending 
on feelings and moods. The nurses must 
control their emotions in various situations. 
Thus, they can solve the patient’s problems 
with several nursing strategies (Raghubir, 
2018; Watson, 2008). 

Nurses use various methods for 
maintaining emotional stability. Mullakanda 
and Dissayanake (2015) found that nurses 
used ‘ignore’ or emotion gap, control, 
sharing, internalization, bare, and emotional 
shifts. The nurse will ignore by not taking 
things seriously. The way to control emotions 
is by self-controlling. Sharing is talking to 
somebody, such as friends, spouses, parents, 
or superiors. Internalising is done by taking 
it as part of the job or life and not being 
stress about it. Bare is waiting for a while or 
keeping quiet to settle down. The emotional 
shift can be done by listening to music, 
watching television or movies, or sleeping. 
Nurses who can maintain emotional stability 
show it through their gestures and facial 
expressions while interacting with patients 
and their families, doctors, other health 
teams, peers, and supervisors (Meyer et al., 
2004). These nurses will look calm and can 
hide negative emotions with proper stress 
management skills (Morrison, 2007). 

The next trait that a nurse must have 
is personal integrity. Personal integrity is 
a level of consistency with moral values, 
responsibility, honesty, and willingness 
to fight for the truth (Ridge, 2015). The 
level of consistency in moral values   can be 
seen from those who have never violated 
the rules. Gostick and Telford (2006) 
mentioned that people with high integrity 
were careful not to underestimate the small 
essential things were always responsible, 
displayed the right things when others were 
‘grey,’ showed that they could be trusted, 
always kept their promises, exhibited care, 
kindness, honesty, and humility, and acted as 
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if they were always being watched. Nurses 
with integrity will always try to do these 
things.

The fifth trait that nurses must also 
have is optimism. Optimism is a positive 
attitude towards the future in the form of 
the belief that good things will happen in 
the future and that one’s desires will surely 
be achieved. Optimism is characterized by 
positive thinking, seeing the positive in 
every event that occurs (positive outlook), 
and enthusiasm. Lufthans et al. (2008) 
stated that the optimism aspect of positive 
psychology was the same as hope, wisdom, 
resilience, and durability. Optimism people 
have a mood and hope that the future will 
be either material or social and hope by 
others. With this attitude, the nurse can turn 
a patient’s negative expression into one of 
confidence and hope to achieve a better state 
of health for the patient (Watson, 2008). 

The Antecedents of a Caring 
Personality

The five traits discussed above are attributes 
of a caring personality that will develop 
based on three factors, including biological 
bases, an individual’s characteristic 
adaptation, and a learning organization. 
Biological bases consist of genes, brain 
structures, and hormones (McCrae & Costa, 
2006).  Feist et al. (2018) stated that some 
evidence that genes contributed to identical 
factors among people in various parts of 
the world, maintaining their personality 
over time, and determining differences 
in personality. For most complex traits 
examined, many such loci have been 

mapped, but the vast majority of the specific 
genes remain identified (Chakravarti et 
al., 2013). Related to attributes of caring 
personality, Van der Linden et al. (2018) 
found that there was a strong genetic 
correlation between the General Factor of 
Personality and trait emotional intelligence. 
Mann et al. (2017) also found that sensation 
seeking and impulsive traits accounted for 
more significant portions of genetic variance 
in antisocial behavior (ASB) than other 
personality traits. ASB is versus prosocial 
behavior that developed by trait altruism. 
Genetic factors also play an essential role in 
the associations between personality and life 
satisfaction (Roysamb et al., 2018).

S e v e r a l  o t h e r  b i o l o g i c a l 
mechanisms affect personality, namely 
neurophysiological brain. McCrae and 
Costa (2006) stated that traumatic brain 
injury related to changes in personality. 
Related to traits in caring personality, 
Tusche et al. (2016) gave term the charitable 
brain for a circuit of brain regions that 
participated in altruistic behavior. This study 
found that empathy, perspective-taking, 
and attention shifts differentially predicted 
altruistic behavior. For many years, human 
neuroscientific research interest investigates 
neural mechanisms underlying emotions 
and social cognition, the plasticity of social 
emotions such as empathy and compassion 
using functional Magnetic Resonance Image 
(fMRI) (Klimecki, 2015; Klimecki et al., 
2012; Klimecki & Singer, 2015).

Besides genes and neurophysiological 
brain, hormones are the biological bases 
associated with personality. Barraza et 
al. (2011) found that oxytocin infusion 
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increased charitable donations that were a 
uniquely human form of indirect helping. 
Oxytocin also has a profound effect on the 
brain directly related to social behavior, 
including empathy, compassion, and related 
emotional, cognitive, and behavioral states 
(Singer & Bolz, 2013). 

The biological bases of traits are internal 
factors that grow and mature as one’s 
lifespan development, so do the personality 
traits as innate or given personality (McCrae 
& Costa, 2006). As a given personality, 
McCrae and Costa (2006) also found that 
personality traits might predict that only 
10-16% of behavior, as Mischel, in 1968, 
argued that personality traits accounted for 
only about 5-10% of individual differences 
in actual behavior. Therefore, traits that 
endure for long periods and predict long-
term patterns of behavior is extraordinary. In 
the context, a caring personality, five traits 
in a caring personality may predict nurses’ 
caring behavior.

Interaction between individuals and 
their environment will change an innate 
personality to an acquired personality 
by characteristic adaptation and learning 
process.  An innate personality may be 
somewhat stable over the lifetime, but an 
acquired personality is not (Feist et al., 
2018). McCrae and Costa (2006) stated 
this as plasticity postulate of characteristic 
adaptation. Based on this postulate, a caring 
personality can be developed and be shaped 
by one’s environment through the learning 
process.

External  influences can change 
individuals’ behavior through the learning 
process. Although traits only contribute 

about 10-16% to predict behavior (McCrae 
& Costa, 2006), caring behavior can be 
developed and be enhanced by contributing 
individuals. Besides their parents, the 
contributing individuals in developing 
caring behavior of nursing students are 
the peer group, lecturers, senior students, 
nurses, and their patients (Kuntarti et al., 
2018).  If well organized, the learning 
process will be useful in changing behavior 
through learning organization. 

Learning organization starts from the 
family context, school, college/university, 
to the work environment. For example, the 
nursing education institution plays a vital 
role in changing nursing students’ behavior 
to attain competence in caring, thus leading 
to a caring culture (Duffy, 2013). As nursing 
students, they must have professional caring 
competence cultivated by taught, learned, 
trained, and enhanced in academic and 
clinical education (Finfgeld-Connett, 2007; 
Kuntarti et al., 2018).

Outcomes of a Caring Personality

Nurses with a caring personality and 
professional caring competence have an 
impact on professional care and patient 
satisfaction. As a profession, nurses must 
provide professional nursing care to 
patients. Nurses with caring personalities, 
who learn about the science of caring and 
professionalism, will provide professional 
caring (Duffy, 2013; Smith et al., 2013). 
The professional caring will give positive 
change, empowerment, an increased sense 
of wellbeing and health (O’Connell et al., 
2008; Smith et al., 2013). These nurses’ 



Kuntarti, Yeni Rustina, Jahja Umar and Dewi Irawati

2500 Pertanika J. Soc. Sci. & Hum. 28 (4): 2485 - 2504 (2020)

care towards patients would result in patient 
satisfaction (Duffy, 2013; Finfgeld-Connett, 
2007). Not only impact to patients, the caring 
professional and patient satisfaction will 
also impact on developing and enhancing 
a caring personality to a caring behavior.

CONCLUSION

The process of conceptual analysis was 
undertaken to conceptualize the meaning 
and significance of a caring personality 
among nurses delivering nursing care. This 
process provided information regarding the 
attributes, antecedents, and consequences 
of a caring personality. In conclusion, the 
attributes of a caring personality include 
(1) altruism, (2) emotional intelligence, (3) 
emotional stability, (4) personal integrity, 
and (5) optimism. The antecedents of these 
attributes were identified as biological 
bases, characteristic adaptation, and 
learning organization. A caring nurse will 
impact professional caring and patient 
satisfaction. A caring personality in a nurse 
is an essential foundation for the provision 
of professional care and the satisfaction 
of patients in nursing care. This analysis 
reinforces the notion that nurses must have 
a caring personality to provide high-quality, 
humanized healthcare.
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