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Abstract
Aim: To summarise, interpret and synthesize research findings on patients' and nurses' 
experiences of caring in nursing across clinical practices.
Background: Caring is a universal element of nursing; however, economic restrictions 
often negatively impact health services, and time shortages and limited numbers of 
staff may characterize care encounters. It is unclear how these contextual conditions 
affect patients' and nurses' experiences of caring.
Design and Methods: This integrative literature review covers papers published be-
tween 2000 and 2022. Four databases—PubMed, PsycINFO (via Ovid), MEDLINE (via 
Ovid) and CINAHL (via EBSCO)—were systematically searched for eligible papers in 
May 2022. The included studies were critically appraised. Content analysis was per-
formed to interpret and synthesize the findings. In accordance with the EQUATOR 
guidelines, the PRISMA 2020 and PRISMA- S checklists were used. An Integrative re-
view methodology guided the process.
Findings: In total, 33 studies were included in the review. Three themes captured the 
experiences of caring in nursing: (1) the complexity of the nursing care context, (2) the 
professionalism of the nurse, and (3) the trusting patient–nurse relationship.
Conclusion: The experience of caring in nursing depended on nurses' competence and 
discretion in the personal encounter framed by the nursing context. The caring rela-
tionship was based on reciprocity, but it remains asymmetrical, as the nurse had the 
power and responsibility to empower the patient. Barriers, such as increased demands 
for efficiency and resource scarcity, may hinder the experience of caring in nursing.
Implications for the profession and patient care: By promoting an ongoing discussion 
of caring in nursing, nurse management can systematically support nurses in reflect-
ing on their practice in diverse and complex clinical contexts.
Patient or public contribution: No patient or public contribution was made due to the 
study design.
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1  |  INTRODUC TION

The wounded and homesick soldiers of the Crimean War experi-
enced caring and hope as Florence Nightingale (1820–1910), the 
‘Lady with the Lamp’, made her rounds in the hospital wards at night. 
Nightingale stated that a competent and caring nurse was an essen-
tial part of the treatment and care of the sick and wounded, and she 
demonstrated this through scientific methods (Pfettscher, 2022). 
Nightingale (1859/1946) argued that nursing interventions, such as 
the adaption of environmental conditions, were crucial for recovery, 
and when these were carried out in a caring way, they made a differ-
ence to the patient's well- being and the outcome of the treatment.

Knowledge of caring in nursing is essential for developing nurs-
ing practice and healthcare quality. Increased knowledge of and 
opportunities for treating complex diseases, as well as the growing 
number of elderly and frail people with complex health conditions, 
represent challenges for health services in terms of delivering qual-
ity treatment and nursing care. Dealing with the emotions, trauma 
and loss of patients and their next of kin during and after caring can 
leave nurses feeling emotionally drained and generate difficult- to- 
manage feelings (Missouridou, 2017). The concept of compassion 
fatigue describes the price of caring in the encounter with the suf-
fering patient (Missouridou et al., 2022).

Technological innovations enhance the possibilities for more ap-
propriate uses of resources, but—if not adequately adapted to the user 
and the task—they can complicate the nurse's workflow (Adams, 2016; 
Fuglseth & Sørebø, 2014). Over time, a consensus has been reached 
that caring is the primary and universal element of good nursing care 
(Meleis, 2018). Swanson (2013, p. 218) defined caring in nursing as a 
‘nurturing way of relating to a valued other toward whom one feels a 
personal sense of commitment and responsibility’. Caring has been de-
scribed both as a noun—the act of care—and as an adjective—a caring 
nurse (Adams, 2016). In the latter sense, the nurse offers competent 
and individually adapted compassion, kindness and concern.

Existing research on the experience of caring in nursing in-
cludes the perspectives of either patients or nurses and is mainly 
limited to one clinical setting or a homogeneous group of partici-
pants. For example, Alander et al. (2021) explored the caring needs 
of young adults diagnosed with cancer, while Halldorsdottir and 
Hamrin (1997) described nursing and healthcare services from the 
perspective of cancer patients. Wallerstedt and Andershed (2007) 
studied the experiences of nurses caring for dying patients, while 
Carter et al. (2008) explored the caring culture of a medical ward.

A few systematic reviews were identified regarding descrip-
tions of caring in nursing. Based on seven studies, Drahošová and 
Jarošová (2016) investigated the concept of caring in nursing from 
the points of view of patients, nurses, students and nursing teach-
ers. Caring in nursing was described as an individual and empathetic 

relationship that helped protect the patient's autonomy, dignity and 
comfort. Furthermore, the authors argued that caring required ma-
turity from the nurse and was influenced by the work environment. 
Therefore, the nurse's personal qualities and professional compe-
tence were crucial for the patient. The integrative review by Leyva 
et al. (2015) explored caring in nursing from a global perspective on 
the basis of 86 studies. The authors framed caring as behaviours ex-
pressed in patient–nurse interactions. Caring was influenced by the 
nurse's personality and culture as well as the general environment. 
This review included studies from all over the world, but mainly from 
North America and Europe, and it aimed to answer a wide range of 
research questions. The review of Papastavrou et al. (2011) found 
differences between what nurses described as caring behaviours 
and what patients perceived as caring behaviours. The patients em-
phasized instrumental behaviours that demonstrated competence, 
while the nurses focused on expressive behaviours based on psy-
chological skills. So far, research has concentrated on descriptions 
of the concept of caring or caring behaviours, with limited attention 
being paid to patients’ and nurses’ experiences. Research on the ex-
perience of caring in nursing among patients and nurses across clin-
ical settings can add to our knowledge of the importance of care in 
the context of economic and environmental constraints.

1.1  |  Background

The American nursing theorist Swanson (2013) formulated her 
theory of caring in nursing, describing how to practice nursing in 
a caring manner. The central concepts of Swanson's theory are 
maintaining belief, knowing, being with, doing for and enabling. These 
are all fundamental elements of the nurse–patient relationship, 
which aims to promote the patient's well- being as an outcome. 

K E Y W O R D S
caring, experience of caring, integrative review, nursing, patient perspective, patient–nurse 
relationship, perceived care, person- centered care

What does this paper contribute to the wider 
global clinical community?

• This integrative review offers an overview of patients' 
and nurses' experiences of caring in nursing across clini-
cal practices.

• Nurses' professional competence, ability to build a trust-
ing relationship and awareness of patients' basic needs 
positively influence patients' experiences of caring.

• The context of the caring encounter frames the experi-
ence of care. This requires nurse management to create 
a conducive environment by ensuring professional train-
ing and reducing workflow stressors.
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    |  3HYNNEKLEIV et al.

The Norwegian nurse philosopher Martinsen (2006) stated that 
caring in nursing has relational, practical and moral aspects, which 
are intertwined (see also Alvsvåg & Martinsen, 2022). Caring is 
directed toward the situation of the other, and the nurse–patient 
relationship is the most fundamental element of caring. The mu-
tual trust between a patient and a nurse is vital for the caring rela-
tionship (Martinsen, 2006). Furthermore, moral practice in nursing 
is present when empathy and reflection work together in nurse–
patient encounters (Alvsvåg & Martinsen, 2022). When nurses use 
their senses, knowledge and experiences, they exercise profes-
sional judgement and discernment in caring for persons in spe-
cific situations (Martinsen, 2006). The American nursing theorists 
Boykin and Schoenhofer (1993) described the dynamics of this 
caring relationship and emphasized that nursing involves a lived 
experience shared by the care recipient and the nurse, as caring 
enriches personhood. According to these authors, nursing is a car-
ing service communicated through authentic presence (Boykin & 
Schoenhofer, 1993, p. 36).

Trust is described as a crucial precondition of caring in nursing. 
Trust is what allows the presence of vulnerability in the nurse–pa-
tient relationship, where the two parties are fundamentally depen-
dent on each other. The caring encounter presupposes a mutual 
surrender to this relationship (Delmar, 2012). The nurse's profession-
alism incorporates power in the caring relationship, and this power 
must be used with the patient's best interests as the goal. Finfgeld- 
Connett (2007) conducted a meta- synthesis of caring in nursing, 
emphasizing the nurse's mature knowledge, skills and competence 
as fundamental factors in caring. Moreover, caring in professional 
practices requires a favourable environment and a valuing attitude 
from the healthcare system and local management. This includes 
nurses being supported by and experiencing the care of their team 
members in order to validate caring and reduce workflow stressors 
(Finfgeld- Connett, 2007).

Kim (2015) stated that competence in nursing is action- oriented 
because knowledge, skills and attitudes merge and are expressed in 
nurses' decision- making, interactions and clinical approaches. To a 
great extent, excellence in nursing consists of high levels of these 
qualities. Competence and expertise are generic in that they ap-
pear as characteristics of the nurse and are processed in a specific 
clinical situation to ensure the quality of care (Kim, 2015, p. 206). 
Roach (2002) emphasized that competence is the product of knowl-
edge and practice—the ability to act correctly—and that competence 
cannot be separated from care. Competence is about having the 
knowledge, skills and experience to respond with professional ac-
countability: ‘Compassion presupposes and operates from a compe-
tence appropriate to the demands of human care’ (Roach, 2002, p. 
54). Benner (1984) noted that experience forms expertise and that 
clinical knowledge develops over time. The nurse's competence re-
sults from education, reflection, experience and continuous learning 
in clinical practice (Nieminen et al., 2011).

For the purpose of this review, caring in nursing is understood 
as a mode of being directed toward the situation of the other. Thus, 

it is a relational, moral, contextual and practical process. Caring is 
based on trust and involves a mutual relationship between a profes-
sional, competent nurse who is authentically present and the patient 
in need of caring, as well as their family.

1.2  |  Aim

This integrative review aims to summarize, interpret and synthesize 
experiences of caring in nursing across clinical practices, covering 
the period 2000–2022. Two research questions guide the review's 
aim: (1) How do patients, as receivers of healthcare, experience car-
ing in nursing? (2) How do nurses experience caring in nursing?

2  |  METHOD

This review included both quantitative and qualitative studies. It 
drew on the methodology set out by Whittemore and Knafl (2005) 
and was conducted in four stages: problem identification, sys-
tematic search of the literature, evaluation and data analysis. The 
study was guided by the PRISMA 2020 Guideline for reporting sys-
tematic reviews (Page et al., 2021) (See Appendix S4). Finally, the 
findings were synthesized through content analysis (Graneheim & 
Lundman, 2004).

2.1  |  Search strategy

A team of six researchers with diverse clinical nursing backgrounds 
and research experience was established. The search strategy began 
by refining the research questions. The SPIDER (sample, phenom-
enon of interest, design, evaluation and research) framework (Cooke 
et al., 2012) was used to outline the details of the search terms (see 
Table 1).

The main headings and search strings were formulated by a li-
brarian experienced in conducting systematic reviews. The main 
electronic search was conducted in May 2022; the following four 
databases were used: PubMed, PsycINFO (via Ovid), MEDLINE (via 
Ovid) and CINAHL (via EBSCO) (see Appendix S1). The search terms 
included words related to caring in nursing and the experiences of the 
patient and the nurse (see Table 1). The concepts and search terms 
were discussed by the research team to ensure consensus regard-
ing the final terms and combinations. A pilot search was conducted 
before the librarian and the first author carried out the electronic 
search. A systematic and thorough search is critical for enhancing 
the rigour of the review (Whittemore & Knafl, 2005). In addition to 
the search terms described above, the team discussed and defined 
criteria for inclusion and exclusion (see Table 2). The search produced 
a total of 3419 studies published between 2000 and 2022. The li-
brarian used EndNote20 to check for duplicates, and 1295 were thus 
removed. Finally, 2124 articles were uploaded for screening.

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.16964 by V

id V
itenskapelige H

ogskole, W
iley O

nline L
ibrary on [20/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



4  |    HYNNEKLEIV et al.

TA
B

LE
 1

 
Se

ar
ch

 te
rm

s 
ac

co
rd

in
g 

to
 th

e 
SP

ID
ER

 fr
am

ew
or

k 
(C

oo
ke

 e
t a

l.,
 2

01
2)

.

S
P 

I
D

E
R

Sa
m

pl
e

Ph
en

om
en

on
 o

f i
nt

er
es

t
D

es
ig

n
Ev

al
ua

tio
n

Re
se

ar
ch

 ty
pe

A
N

D
A

N
D

Su
rv

ey
A

N
D

Pa
tie

nt
 e

xp
er

ie
nc

e
A

N
D

Q
ua

lit
at

iv
e

O
R

O
R

O
R

O
R

O
R

N
ur

si
ng

N
ur

si
ng

 c
ar

in
g

In
te

rv
ie

w
N

ur
se

 e
xp

er
ie

nc
e

Q
ua

nt
ita

tiv
e

O
R

O
R

O
R

O
R

O
R

C
on

ce
pt

s 
of

 n
ur

si
ng

C
ar

in
g 

in
 n

ur
si

ng
Fo

cu
s 

gr
ou

p
Pa

tie
nt

 a
tt

itu
de

M
ix

ed
 m

et
ho

ds

O
R

O
R

O
R

O
R

O
R

N
ur

si
ng

 th
eo

ry
Es

se
nc

e 
of

 c
ar

in
g

O
bs

er
va

tio
n 

st
ud

y
O

bs
er

va
tio

na
l s

tu
dy

N
on

ex
pe

rim
en

ta
l s

tu
di

es

N
ur

se
 a

tt
itu

de
Tr

ia
ng

ul
at

io
n

Pe
rs

on
 fo

cu
se

d 
ca

re

O
R

O
R

O
R

O
R

O
R

Es
se

nc
e 

of
 n

ur
si

ng
Pa

tie
nt

 c
en

tr
ed

 c
ar

e
G

ro
un

de
d 

th
eo

ry
Pe

rc
ep

tio
ns

O
R

O
R

O
R

O
R

O
R

N
ur

se
–p

at
ie

nt
 re

la
tio

n
Ph

en
om

en
ol

og
y

C
ar

in
g

Et
hn

og
ra

ph
y

A
nt

hr
op

ol
og

y,
 c

ul
tu

ra
l

O
R

O
R

O
R

O
R

O
R

A
rt

 o
f c

ar
in

g
In

te
rv

en
tio

n 
st

ud
y

Ex
pe

rim
en

ta
l s

tu
di

es

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.16964 by V

id V
itenskapelige H

ogskole, W
iley O

nline L
ibrary on [20/12/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



    |  5HYNNEKLEIV et al.

2.2  |  Screening and study selection

All six team members were engaged in the screening process; they 
used the web- based software platform Rayyan to select eligible pa-
pers. The identified 2124 papers were divided into three groups, and 
three pairs of researchers screened their titles and abstracts individ-
ually and blinded in accordance with the inclusion and exclusion cri-
teria. After the initial screening, the double- blinding option in Rayyan 
was switched off. The same pairs of researchers then discussed disa-
greements and discrepancies. The whole research team discussed 
the eligible articles, and 64 were included for full- text reading. The 
papers were divided into three piles, and the same pairs of research-
ers screened their pile of full- text articles for eligibility. Finally, the 
team discussed the remaining papers and agreed to include 33 of 
these in the review. All the included studies were published in peer- 
reviewed journals. The outcome of the literature search and study 
selection was performed according to the PRISMA- S: An Extension 
to the PRISMA Statement for Reporting Literature Searches in 
Systematic Reviews (see Appendix S3) (Rethlefsen et al., 2021). 
Figure 1 illustrates the search and selection process used to identify 
the eligible articles.

2.3  |  Quality appraisal

Each paper was evaluated by two researchers based on its de-
sign, methodology, ethical quality, analysis and discussion. To as-
sess the rigour, credibility, relevance and methodological quality of 
the included articles, the research team used the checklist of the 
Critical Appraisal Skills Programme (CASP, 2018) (see Appendix S2). 
The limitations of the reviewed papers included poorly reported 

relationships between researchers and participants and a lack of 
strategies to clarify the researchers' influence on participants. In 
some articles, the data analysis was considered to be only partially 
rigorous. Papers whose CASP score suggested weaknesses were not 
excluded if the team thought that the findings could still contrib-
ute to the understanding of the phenomenon of interest. The CASP 
score for each article is presented in Table 3.

2.4  |  Data abstraction and synthesis

The search strategy included published papers with a variety of 
methodological approaches. However, the majority of studies had 
qualitative designs, and all except three used interviews to collect 
data. Finfgeld- Connett (2014) suggested the use of content analy-
sis to build knowledge and generate theory in qualitative system-
atic reviews. The present review was guided by Graneheim and 
Lundman (2004) description of qualitative content analysis to ex-
amine and synthesize the findings of the included studies. The re-
search team members read the papers individually and extracted 
the main findings in pairs. In close cooperation with the team, the 
first author conducted an in- depth analysis of the results after 
reading all the papers and the extracted findings. The process of 
analysis started by sorting the papers with Microsoft Excel into 
three groups: patients' perspective, nurses' perspective and a 
small group of articles that described both perspectives. The cod-
ing of the main findings in Excel led to descriptive categories with 
low levels of abstraction and interpretation. Repeated discussions 
of these preliminary categories and their underlying content by 
the research team led to themes with higher levels of abstraction 
and interpretation of patients' and nurses' experiences of caring 

TA B L E  2  Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

Research papers on nursing, including description and/or 
assessment of care/caring in nursing

Caring in an educational context
Students' experiences/perceptions
Health practitioners' experience/perceptions, or patients' experience of general 

health practitioners
Descriptions of being a nurse related to specific topics

Papers exploring the nurses' personal, individual ability to 
caring and assess or increasement of this

Papers exploring the patient and/or the nurses' 
experience, attitude or perception of caring

Caring from the view of relatives/next of kin
Caring from a leader/management perspective
Caring as self- care
Caring for children/family or in a midwifery context (pregnancy/birth)
Caring in a euthanasia context

Published between January 2000 and March 2022 Published before January 2000 and after March 2022

Research papers published in a peer- reviewed journal
Government papers (official documents in Norway) 

describing nursing
Literature describing nursing care (concepts and theories 

on nursing care)

Abstracts, discussion articles, non- research articles, systematic reviews, anecdotal 
reports or editorials, conference proceedings, dissertations and concept analysis

Published/dealing with Europe (incl. UK, Irland), Australia, 
New Zealand and North America (USA, Canada)

Studies from South America, Africa, Eastern countries and Turkey

Published in English, Norwegian, Swedish or Danish 
language

Unpublished literature, early view
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6  |    HYNNEKLEIV et al.

(Finfgeld- Connett, 2014; Graneheim et al., 2017; Graneheim & 
Lundman, 2004; Lindgren et al., 2020).

3  |  FINDINGS

The 33 papers included in this review offered detailed descriptions 
of patients' and nurses' experiences of caring in nursing. Three 
themes emerged after the studies' findings were synthesized: (1) the 
complexity of the nursing care context, (2) the professionalism of 
the nurse, and (3) the trusting patient–nurse relationship. Subthemes 
serve to detail the content of each theme.

3.1  |  Characteristics of the included studies

The 33 reviewed articles were published between 2000 and 2022. 
Table 3 offers an overview of the characteristics of the articles. A 
total of 19 papers reported on the perspectives of patients. In 12 
papers, nurses were interviewed, while two articles documented 
the perspectives of both patients and nurses. The studies were con-
ducted in diverse cultural contexts, but all focused on the Global 
North. North America, Europe and Australia are comparable in 

terms of many aspects of healthcare services and nursing education; 
however, differences are present regarding the financing of such 
services. North America is dominated by the private financing of 
healthcare. The majority of studies were carried out in the following 
European countries: Sweden (seven), Italy (three), Norway (three), 
the Netherlands (two), the Czech Republic (one), Denmark (one), 
Finland (one), Germany (one), Iceland (one), Ireland (one), Switzerland 
(one) and the United Kingdom (one). The remaining studies elicited 
findings from Australia (five), Canada (three), the United States (one) 
and New Zealand (one).

3.1.1  |  Clinical care practices

This integrative review aimed to investigate patients' and nurses' 
experiences of caring in a broad range of clinical care practices. 
Eight studies explored a home or municipal care contexts (Dostálová 
et al., 2022; Gustafsson et al., 2009; Holmberg et al., 2012; Leipert 
et al., 2011; Murphy, 2007; Norell Pejner et al., 2015; Tarberg 
et al., 2020; Turjamaa et al., 2014). Three studies described car-
ing in nursing homes (Hedman et al., 2019; Irvine, 2000; Nakrem 
et al., 2011). One study was conducted in a psychiatric set-
ting (Schröder et al., 2006), while nine studies were carried out 

F I G U R E  1  PRISMA 2020 flow diagram 
for search results (Page et al., 2021). 

Records identified from*: 
Cinahl   (n = 934) 
PsychInfo  (n = 688) 
Medline   (n = 900) 
Pubmed  (n = 897) 

Databases  (n = 3419) 
Registers  (n = 0) 

Records removed before 
screening:

Duplicate records removed 
(n = 1295 ) 
Records marked as ineligible 
by automation tools (n = 0) 
Records removed for other 
reasons (n = 0) 

Records screened 
(n = 2124) 

Records excluded** 
(n = 2060) 

Reports sought for retrieval 
(n = 64) 

Reports not retrieved 
(n = 0) 

Reports assessed for eligibility 
(n = 64) 

Reports excluded: 
Wrong outcome (n = 26) 
Wrong population (n = 1) 
Wrong geographic (n = 2) 
Wrong publication type (n = 1) 
Wrong study design (n = 1) 

Studies included in review 
(n = 33) 
Reports of included studies 
(n = 33) 

Identification of studies via databases and registers 
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in a variety of hospital ward contexts (Andersson et al., 2015; 
Bove et al., 2019; Bramley & Matiti, 2013; Canzan et al., 2014; 
Hogan, 2000; Kelly et al., 2020; Piredda et al., 2020; Remmers 
et al., 2010; Sharp et al., 2016). Four studies took place in high- 
dependency departments, including an operating theatre (Blomberg 
et al., 2015) and intensive care units (ICUs) (Hofhuis et al., 2008; 
McCallum & McConigley, 2013; Wassenaar et al., 2015). Four stud-
ies investigated cancer care settings, of which one was based in an 
outpatient chemotherapy unit (Grover et al., 2018) and three in on-
cology wards (Kobleder et al., 2017; Kvåle & Bondevik, 2008; Radwin 
et al., 2005). The following four studies were conducted across clini-
cal practices: Marchetti et al. (2019) and Yonge and Molzahn (2002) 
interviewed experienced nurses with various clinical background; 
Thorsteinsson (2002) analysed the experiences of caring for persons 
living with chronic illnesses, and Yorke and Cameron- Traub (2008) 
investigated patients' perceived care needs while waiting for an 
organ transplant.

3.2  |  Theme 1: The complexity of the nursing 
care context

The analysis of the reviewed studies revealed the conditions that 
promoted or inhibited the experiences of caring in nursing. Two sub-
themes elaborate this theme: (a) the prerequisites for caring and (b) 
the barriers to caring.

3.2.1  |  Prerequisites for caring in nursing

Patients and nurses agreed that a personalized and appropriate en-
vironment was crucial for the experience of being cared for in situa-
tions of serious illness. A quiet, calm and secure setting characterized 
by slowness and enough time, room for personal space and pleas-
ant surroundings was described as conducive to caring in situations 
of palliative care (Tarberg et al., 2020), psychiatric care (Schröder 
et al., 2006) and intensive care (McCallum & McConigley, 2013). 
In long- term care, a friendly and homely atmosphere enhanced 
the experience of caring (Murphy, 2007). In the study of Turjamaa 
et al. (2014), patients and nurses named a safe, tailored environment 
as a cornerstone of living at home with an illness.

In a rural district health service, patients argued that caring 
was enhanced by the accessibility of a nurse practitioner (Leipert 
et al., 2011). Likewise, nursing home residents (Nakrem et al., 2011) 
and patients receiving follow- up care after cancer (Kobleder 
et al., 2017) said that good caring equated to nurses' availability 
when emotional support was needed.

From the nurses' perspective, good leadership, correct staffing 
levels, a mix of skills in the team, structural facilities, enough time and 
an sociable environment were decisive factors in creating a caring en-
vironment (Andersson et al., 2015; Murphy, 2007). Operating theatre 
nurses emphasized care planning and calm and peace in a high- tech 
environment as conducive to caring in nursing (Blomberg et al., 2015).

3.2.2  |  Barriers to caring in nursing

Different factors were identified as barriers to patients' and nurses' 
experiences of caring. From the patients' perspective, overly hasty 
nurses were experienced as uncaring (Nakrem et al., 2011). Similarly, 
a lack of personal interest and minimal nurse contact were felt as 
uncaring behaviour (Hogan, 2000). The patients in Bove et al. (2019) 
experienced fixed, scheduled care as cold and detached. Some pa-
tients stated that nurses could not replace family members, even 
when they acknowledged individuals' needs, as they were too hasty 
and short of time (Kvåle & Bondevik, 2008). Disturbing noises from 
medical devices and loud talking in the ICU could decrease the 
feeling of being cared for (Hofhuis et al., 2008). From the nurses' 
perspective, a heavy workload and inadequate staffing led to less 
face- to- face time with the patient (Andersson et al., 2015; Canzan 
et al., 2014). When work duties hindered time for individualized 
care, this was experienced as physically and mentally draining 
(Murphy, 2007). Irvine (2000) described how nurses had high ex-
pectations of the care provided to dying nursing home residents and 
expressed a sense of failure and disappointment when it did not pro-
ceed as expected due to factors such as the absence of pain relief 
assessment, lack of time and inexperienced staff. When residents 
passed away, nurses described the high personal cost of emotional 
involvement, as there was no counselling and limited emotional sup-
port for them from the management. This lack of support was ex-
perienced as a barrier to optimal care. The nurses in the study of 
McCallum and McConigley (2013) reported an conflict of care and 
an ethical dilemma when aggressive medical treatment was pre-
scribed that would not improve the patient's condition.

3.3  |  Theme 2: Professionalism of the nurse

The second theme in this review points to the importance of nurses' 
professional competence as an essential element of nursing care. 
This theme comprises two subthemes: (a) the discretionary use of 
skills and knowledge and (b) the nurse's acknowledging attitude.

3.3.1  |  Discretionary use of knowledge and skills

Patients emphasized nurses' professional approach to their medical 
and physical needs as a key aspect of caring (Bove et al., 2019; Canzan 
et al., 2014; Dostálová et al., 2022; Hogan, 2000; Nakrem et al., 2011; 
Radwin et al., 2005; Remmers et al., 2010; Schröder et al., 2006; 
Sharp et al., 2016; Thorsteinsson, 2002). Being at the center of the 
nurse's attention (Hofhuis et al., 2008) and receiving compassionate 
care through ordinary nursing interventions were described as a blend 
of competence and compassion (Sharp et al., 2016). Professional, 
competent nurses were described as laudable, responsible and co-
ordinative (Radwin et al., 2005); committed (Schröder et al., 2006); 
and endowed with restorative presence (Kelly et al., 2020). Patients 
described the importance of nurses’ organizational skills and ability 
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to assess the situation (Kobleder et al., 2017). Furthermore, care for 
psychosocial well- being and attention to emotional needs were un-
derlined in several studies (Kelly et al., 2020; Nakrem et al., 2011; 
Norell Pejner et al., 2015; Remmers et al., 2010; Yorke & Cameron- 
Traub, 2008). Patients stressed the significance of being protected 
and feeling safe (Canzan et al., 2014; Dostálová et al., 2022; Kobleder 
et al., 2017; Remmers et al., 2010; Schröder et al., 2006). Conveying 
information and customized explanations were appreciated (Dostálová 
et al., 2022; Grover et al., 2018; Hofhuis et al., 2008; Yorke & Cameron- 
Traub, 2008). Nurses’ actions to safeguard patients’ dignity (Schröder 
et al., 2006) as well as integrity and respect for the patient (Kvåle & 
Bondevik, 2008; Nakrem et al., 2011) were highly valued.

Nurses described different elements of their professional compe-
tence. They emphasized the importance of nursing interventions that 
led to the relief of suffering and distressing symptoms and enhanced 
well- being (Andersson et al., 2015; McCallum & McConigley, 2013; 
Tarberg et al., 2020). Safeguarding the patient's dignity was es-
sential (Andersson et al., 2015; Blomberg et al., 2015; Gustafsson 
et al., 2009; McCallum & McConigley, 2013; Murphy, 2007; Yonge & 
Molzahn, 2002). The same is true of taking care of patients’ safety, 
protecting their bodies and enhancing their feeling of security 
(Andersson et al., 2015; Blomberg et al., 2015; Canzan et al., 2014; 
McCallum & McConigley, 2013). Nurses acknowledged the patient's 
family as a resource in performing professional care (McCallum & 
McConigley, 2013; Wassenaar et al., 2015). Information, tailored 
explanations and dialogue were necessary for good care (Tarberg 
et al., 2020; Wassenaar et al., 2015). Nurses described their efforts 
to enhance patients’ independence, autonomy and empowerment 
by including them in their care (Gustafsson et al., 2009; McCallum & 
McConigley, 2013; Murphy, 2007).

A study of municipal night nurses' experiences of the meaning of 
caring showed how nurses' competencies were demonstrated during 
patient encounters and in their organization of night shifts. Nurses 
described caring as a superior responsibility that involved collabo-
ration and assessment of the patient and the situation through brief 
encounters (Gustafsson et al., 2009). Furthermore, coordinating 
(Blomberg et al., 2015), finding solutions (Yonge & Molzahn, 2002) 
and conducting invisible actions, such as planning nurse care and 
evaluating nursing actions (Canzan et al., 2014), were described as 
aspects of professional competence and responsibility.

3.3.2  |  The nurse's acknowledging attitude

The reviewed articles show that nurses' attitudes made a differ-
ence in the experience of caring in the nurse–patient encounter, 
with personalized attention enhancing this experience. From the 
patients' perspective, this meant being welcomed to the outpatient 
clinic and being acknowledged as persons (Grover et al., 2018). In a 
caring nurse encounter, the patient felt that someone was there for 
them (Kobleder et al., 2017). When nurses attended to individual 
needs (Nakrem et al., 2011; Sharp et al., 2016; Yorke & Cameron- 
Traub, 2008), listened to patients (Kvåle & Bondevik, 2008) and 

acknowledged the other as a person (Holmberg et al., 2012) and as 
an intelligent human being (Hogan, 2000), good care in nursing was 
present. Bramley and Matiti (2013, p. 2794) stated that compassion 
was an example of personalized care—‘To know me and give me your 
time’. This is in line with the findings of Schröder et al. (2006), who 
underlined the importance of being confirmed as a person. This 
made inpatients and outpatients with psychiatric diagnoses feel nor-
mal, and it helped reduce the shame of being mentally ill.

After interviewing chronically ill patients, Thorsteinsson (2002) 
argued that high- quality care involved nurses' genuine concern for 
the persons in their care. According to several studies, the nurse's 
attitude and interpersonal competence played a significant role 
in the quality of care (Dostálová et al., 2022; Hofhuis et al., 2008; 
Hogan, 2000; Kobleder et al., 2017; Thorsteinsson, 2002). 
Humour and positive thinking were valued in times of illness 
(Thorsteinsson, 2002; Yorke & Cameron- Traub, 2008). Patients also 
stated that paying attention and offering compassionate care were 
vital nursing skills (Bramley & Matiti, 2013; Kelly et al., 2020; Sharp 
et al., 2016; Thorsteinsson, 2002). Compassionate care was not 
described as a specific action but as how an act was performed—
that is, with concern and kindness (Bramley & Matiti, 2013; Radwin 
et al., 2005; Sharp et al., 2016). Likewise, when nurses showed com-
passion and a comforting personality, patients felt valued and em-
powered (Kvåle & Bondevik, 2008; Sharp et al., 2016).

From the nurses' perspective, it was crucial to know the patient as 
a person (Blomberg et al., 2015; Hedman et al., 2019; Murphy, 2007; 
Piredda et al., 2020; Radwin et al., 2005). Acknowledging the pa-
tient as an individual and understanding their perspective were vital 
to caring (Gustafsson et al., 2009; Hedman et al., 2019). Yonge and 
Molzahn (2002) interviewed nurses considered to be exceptionally 
caring. They described personalized attention as involving time, 
presence and responsibility, as well as concrete actions based on 
the nurse's identification of the needs of the individual patient in a 
particular situation. Nurses explained this not in terms of certain be-
haviours but as an attitude—a way of being (Yonge & Molzahn, 2002).

3.4  |  Theme 3: The trusting patient–nurse 
relationship

The reviewed articles highlighted the nurturing elements of the pa-
tient–nurse relationship. In particular, both patients and nurses iden-
tified trust and mutuality as essential to the experience of caring.

Different terms were used to describe the relationship between 
patient and nurse. Trust was mentioned repeatedly by both groups 
(Bove et al., 2019; Hedman et al., 2019; Holmberg et al., 2012; 
Kobleder et al., 2017; Leipert et al., 2011; Remmers et al., 2010; 
Tarberg et al., 2020; Thorsteinsson, 2002; Turjamaa et al., 2014; 
Wassenaar et al., 2015). Empathetic and open- minded nurses 
strengthened patients' trust (Kobleder et al., 2017). Patients and 
nurses involved in long- term home care described the confidential 
and long- lasting patient–nurse relationship found in that setting as 
strong and based on daily interaction, continuity, reciprocity and 
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trust. This relationship enabled shared humour, mutual respect 
and space for sharing personal opinions and stories (Turjamaa 
et al., 2014). The importance of this individualized attention and time 
to talk was confirmed by several studies (Bramley & Matiti, 2013; 
Canzan et al., 2014; Grover et al., 2018; Leipert et al., 2011; Sharp 
et al., 2016).

From the patients' perspective, continuity in caring actions 
and personnel was essential (Dostálová et al., 2022; Holmberg 
et al., 2012). Time was crucial, and regular contact allowed patients 
to become familiar with nurses, thus facilitating the caring experience 
(Yorke & Cameron- Traub, 2008). A caring relationship was built on rec-
iprocity, which was described by patients as a partnership (Dostálová 
et al., 2022) and as a collaboration based on trust and respect (Leipert 
et al., 2011). Patients explained that an interpersonal connection re-
quired a positive relationship in which the nurse's compassionate acts 
acknowledged the patient and invited them to become a partner in 
their care (Kelly et al., 2020; Sharp et al., 2016). In some long- term 
care settings, the patient–nurse relationship was described as growing 
and developing into something profound and mutual. It was a close, 
family- like connection, and nurses substituted for family members if 
these were absent or the patient did not want to involve their next of 
kin (Holmberg et al., 2012; Norell Pejner et al., 2015).

Nurses emphasized genuine presence and continuity in patient- 
centered encounters (Andersson et al., 2015; Blomberg et al., 2015; 
Canzan et al., 2014; Yonge & Molzahn, 2002). Managing individualized 
care enhanced the experience of caring (Yonge & Molzahn, 2002). In 
long- term care, nurses strived to combine personalized and family- 
centered care in a friendly, kind and gentle way (Murphy, 2007). 
Marchetti et al. (2019) explained that the contact between patient 
and nurse was established through bodily care. Nurses' care of pa-
tients' bodies ‘nourished’ the trusting relationship because such care 
was communicative; this contact went beyond corporeal barriers 
and touched the person's heart (Marchetti et al., 2019, p. 83).

4  |  DISCUSSION

This integrative review aimed to summarize, interpret and synthesize 
research findings on patients' and nurses' experiences of caring in nurs-
ing. It covered publications from 2000 to 2022. The synthesis of the 33 
included articles resulted in three main themes: (1) the complexity of 
the nursing care context, (2) the professionalism of the nurse and (3) the 
trusting patient–nurse relationship. Below, these themes are discussed 
in relation to professional caring in complex nursing contexts, visible and 
invisible caring in nursing and the mutuality of caring encounters. Finally, 
we reflect on the strengths and limitations of this review.

4.1  |  Professional caring in complex 
nursing contexts

The studies included in this review underscored the variety of clini-
cal practices and the complexity of nurses' practice, which involved 

the handling of complicated patient situations, various environmen-
tal conditions and often a lack of resources (Andersson et al., 2015; 
Hofhuis et al., 2008; Irvine, 2000; McCallum & McConigley, 2013; 
Piredda et al., 2020; Tarberg et al., 2020; Wassenaar et al., 2015). 
Patients emphasized nurses' ability to create an overview of the situ-
ation, and they found the nurses organizational skills to be crucial in 
doing so (Kobleder et al., 2017). The development of new options 
for advanced treatment and the growing number of older people 
across the world increase the complexity of nursing care. New tech-
nological systems that require sophisticated training and knowledge 
(Fuglseth & Sørebø, 2014) and economic constraints on healthcare 
compound this complexity. For example, in the study of McCallum 
and McConigley (2013), nurses strived to ensure a dignified death in 
the ICU by using their competence to protect the patient and relieve 
their suffering in a highly technological, treatment- focused environ-
ment. Similarly, the night nurses of Gustafsson et al. (2009) held a 
high degree of responsibility for their patients during the night shift, 
when they assessed patients' needs and problems based only on 
brief encounters or collaboration with other care staff.

Murphy (2007) found that nurses involved in long- term care 
strove for holistic, individualized and family- centered care but lacked 
time to offer emotional care. These complex care situations in ICUs, 
municipal home care and other long- term care settings required ad-
vanced skills and knowledge, as well as mature competence in as-
sessing and accommodating the needs of individual patients. Each 
nurse has a unique personality, and some nurses have histories of 
trauma or loss that may affect their attitudes to care. This may turn 
the encounter with the suffering patient into an emotionally draining 
event; it can also generate compassion fatigue (Missouridou, 2017; 
Missouridou et al., 2022). In a study of care providers conducted 
during the COVID- 19 syndemic, Missouridou et al. (2022) explained 
how frustration and stress were transformed into increased com-
passion satisfaction through knowledge and experience, organiza-
tional support (e.g. debriefing), and clinical supervision, as well as 
the creation of a supportive culture in the hospital ward. To discern 
the needs of the individual in a specific situation, the nurse must 
use professional judgement and discernment (Martinsen, 2006). 
According to Kim (2015), the nursing practice encompasses scien-
tific, technical, ethical, aesthetical and existential dimensions, which 
are integrated into nurses' ways of thinking and doing. Each of these 
dimensions has standards for actions, and nurses need to tailor their 
actions to patients and concrete situations. In addition to these di-
mensions, Tronto (2015) argued for the importance of considering 
the political, juridical and organizational contexts of care.

Several patients underlined how the experience of caring is en-
hanced when the person in need of care is met by a nurse who knows 
them and offers time and compassionate care through ordinary ac-
tions (Bramley & Matiti, 2013; Radwin et al., 2005; Sharp et al., 2016; 
Yonge & Molzahn, 2002). The professional competence described 
in the reviewed studies underlines how nurses are engaged in man-
aging illnesses and the required interventions. Simultaneously, they 
support the person and the family through individualized care as part 
of the complexity of the nursing context. This implies that caring in 
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nursing cannot be understood as independent of nursing actions and 
contextual conditions. The simultaneous need to handle nursing in-
terventions and personalize the care approach requires the nurse's 
competence and clinical discretion (Martinsen, 2006; Roach, 2002).

The nurse's responsibility in the nursing context calls for a fa-
vourable environment and support, including correct staffing lev-
els, training and guidance, in order to show that caring is valued and 
to reduce workflow stressors and compassion fatigue (Finfgeld- 
Connett, 2007; Leyva et al., 2015; Missouridou, 2017). Some of the 
studies in this review (Dostálová et al., 2022; Hofhuis et al., 2008; 
Hogan, 2000; Thorsteinsson, 2002) indicate that the quality of car-
ing in nursing is demonstrated in clinical practice by the integration 
of professional competence as a characteristic of the nurse and the 
ability to tailor care to the specific patient and situation (Kim, 2015, 
p. 206). This competence is based on the nurse's experience and 
is conveyed through clinical practice (Benner, 1984; Nieminen 
et al., 2011; Roach, 2002).

4.2  |  Visible and invisible actions of caring

The papers included in this review evoke patients' and nurses' expe-
riences of caring in nursing. In the study of Canzan et al. (2014), pa-
tients and nurses from the same geriatric hospital ward shared their 
encounters with care. The patients described caring as visible ac-
tions, including gentle gestures, paying attention, sharing personal 
details and establishing a kind relationship. By contrast, the nurses 
emphasized caring as invisible actions, such as evaluating and ana-
lysing their work and planning care delivery. As Canzan et al. (2014) 
looked at patients and nurses from the same ward, it is likely that the 
nurses also conducted the visible actions explained by the patients. 
The nurses in question related the concept of caring to their pro-
fessional competence rather than specific actions in their encoun-
ters with patients. This is supported by nurses' statements in other 
studies included in this review (Andersson et al., 2015; Blomberg 
et al., 2015; Gustafsson et al., 2009; McCallum & McConigley, 2013; 
Tarberg et al., 2020). Patients valued the expression of caring 
(Canzan et al., 2014), while nurses emphasized the responsibility 
that stood behind this expression, which may mean that some of the 
nurses' actions are invisible to patients.

Papastavrou et al. (2011) reported contradictory findings, as the 
patients in their study repeatedly valued instrumental and techni-
cal skills and behaviours as the most important elements of caring. 
However, the nurses concentrated on their expressive and psycho-
logical skills, trusting relationships and comfort. This is in line with 
other articles in this review, which found that patients emphasized 
nurses' competence and professional approach to their medical 
and physical needs as essential elements of caring in nursing (Bove 
et al., 2019; Dostálová et al., 2022; Hogan, 2000; Nakrem et al., 2011; 
Radwin et al., 2005; Remmers et al., 2010; Schröder et al., 2006; Sharp 
et al., 2016; Thorsteinsson, 2002). Patients appreciated nurses' com-
petent approach and compassionate attitude, which did not view care 
as a mechanical, instrumental procedure.

The examined articles reveal that a nurse's competent attitude 
was a crucial factor in the experience of caring in nursing (Dostálová 
et al., 2022; Hofhuis et al., 2008; Hogan, 2000; Kobleder et al., 2017; 
Thorsteinsson, 2002). Furthermore, nurses’ compassionate, comfort-
ing personalities and stances underline the caring aspect of nursing 
actions (Adams, 2016; Bramley & Matiti, 2013; Kelly et al., 2020; 
Kvåle & Bondevik, 2008; Radwin et al., 2005). Thorsteinsson (2002) 
described high- quality care as involving a nurse's genuine concern 
for the other as a patient and a person. The patients in the study 
of Sharp et al. (2016) explained that good care was demonstrated 
in everyday actions and how the act of good care was carried out 
by blending competence and compassion. These perspectives il-
lustrate caring as ‘a way of being’ (Yonge & Molzahn, 2002, p. 403) 
that presupposes professionalism and skills used competently. 
Therefore, competence and compassion are tightly intertwined, and 
the compassionate demonstration of competence is evident when 
nurses weigh their expressive approach. However, this nuance was 
not described by Papastavrou et al. (2011). The caring expressed in 
nursing incorporates genuine presence and is personal rather than 
abstract (Boykin & Schoenhofer, 1993). It is not based on the nurse's 
goodwill but is expressed through a caring relationship embedded 
in practical knowledge and moral practice. To summarize, nursing 
makes little difference if it is only a technique because caring entails 
a kind- hearted and attentive approach (Alvsvåg & Martinsen, 2022; 
Martinsen, 2006).

4.3  |  The mutuality of caring encounters

The reviewed studies evoked caring as a relationship in which both 
patient and nurse contribute to the caring encounter (Dostálová 
et al., 2022; Hedman et al., 2019; Leipert et al., 2011; Piredda 
et al., 2020; Sharp et al., 2016; Turjamaa et al., 2014). Patients and 
nurses in home- care settings appreciated this strong relationship. 
They described their daily interactions as a form of friendship that 
included communication, reciprocity and chatting about everyday 
issues (Turjamaa et al., 2014). In the study of Dostálová et al. (2022), 
frail elders receiving home care spoke of nurses as a part of their 
lives; they also said that they had developed relationships with them. 
Nurses were partners whom clients looked forward to meeting. 
Their professional competence and acknowledging attitude were 
fundamental in building trusting relationships in all aspects of the 
care encounter.

This is in line with the experiences of patients in a cancer follow- up 
program managed by an advanced practice nurse (APN) discussed in 
Kobleder et al. (2017, p. 460), who described these experiences as 
‘feeling [that] someone is there for you’. The accessibility of the APN 
and the trusting relationship between patients and the APN were es-
sential to this feeling. According to Martinsen (2006), unity between 
the perceiver and the perceived can be created by being open to the 
other. This kind of relationship creates community and makes the 
nurse sensitive to the patient's concerns. The life of the person in 
need of care is handed over to the nurse with an appeal to enhance 
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life courage and reveal suffering and pain. Martinsen named this sen-
sitivity as seeing ‘with the eye of the heart’ (Martinsen, 2006, p. 71).

Boykin and Schoenhofer (1993) described the reciprocity of the 
caring encounter as living in a responsible relationship, where caring 
is a process of shared lived experience between the care recipient and 
the nurse. However, even though the caring relationship is mutual, it 
is still asymmetrical. The issue of reciprocity was directly or indirectly 
highlighted by several of the included studies (Dostálová et al., 2022; 
Hedman et al., 2019; Holmberg et al., 2012; Leipert et al., 2011; Sharp 
et al., 2016; Turjamaa et al., 2014). By contrast, asymmetry was men-
tioned less often. According to Delmar (2012), the nurse possesses 
power in the caring relationship. Hence, including the patient as a part-
ner can redistribute some of that power. This strengthens the patient's 
agency and experience of security because the nurse promotes the pa-
tient's opportunity to grow and use their recovery resources. This reci-
procity means that the nurse must be aware of the often- unconscious 
exercise of power caused by distance, paternalism and overprotec-
tion. Surprisingly, only a few of the studies in this review (Gustafsson 
et al., 2009; McCallum & McConigley, 2013; Murphy, 2007) demon-
strated that nurses strived to enhance patients’ independence, auton-
omy and empowerment by including them in their own care.

By being sensitive to the patient's situation, with a lingering pres-
ence, the nurse can support the patient's growth (Delmar, 2012). 
This professional judgement is enhanced through training; how-
ever, doing so requires the nurse to be conscious of their emotions 
so that they can control them (Delmar, 2012; Martinsen, 2006). 
Gustafsson et al. (2009) highlighted the nurse's responsibility to 
protect the patient's autonomy, while Murphy (2007) described the 
nurse's obligation to promote patient independence in long- term 
care. Swanson (2013) proposed the balance between doing for and 
enabling as a central element of her theory of caring. The respon-
sibility for the other in the asymmetric patient–nurse relationship 
opens the door to caring as a mutual process, thus strengthening 
empowerment, and avoiding paternalism.

4.4  |  Strengths and limitations

This integrative review examines 33 studies of caring in nursing pub-
lished between 2000 and 2022. The 22- year period of publications 
on this theme is a major strength. The themes presented above rep-
resent a synthesis of findings on the core of nursing care as expe-
rienced by patients and nurses over a long time. Furthermore, the 
review was conducted by a team of six researchers with a broad 
range of experiences in clinical practice and research. All the team 
members considered ethical and methodological issues to ensure 
transparency, and they worked systematically on the data. The re-
search questions aimed to explore the experiences of patients and 
nurses. The adopted integrative approach broadened the literature 
search to include both qualitative and quantitative studies; however, 
the included articles all had qualitative designs. Different types of 
research questions and other wordings and search terms could have 
resulted in the inclusion of more quantitative studies.

Furthermore, the inclusion criteria may have restricted the re-
view's findings, as the omitted studies may have added other per-
spectives on the experiences of caring in nursing. Still, despite the 
lack of repeated searches, within the framework of our search terms 
and restrictions, we obtained a sample of 33 empirical publications 
on the care experiences of patients and nurses based on diverse clin-
ical practices, time ranges and countries.

5  |  CONCLUSION

This integrative review summarizes, interprets and synthesizes 
research on patients' and nurses' experiences of caring in nursing 
across clinical practices spanning 22 years (2000–2022). Three main 
themes were identified that capture essential aspects of caring in 
nursing: (1) the complexity of the nursing care context, (2) the pro-
fessionalism of the nurse and (3) the trusting patient–nurse relation-
ship. These three essential aspects should be attended to in the 
future development of health services.

Caring in nursing is a vulnerable constellation of elements, which 
is dependent on the nurse's competence and responsibility in the en-
counter with the patient. The context of the caring encounter frames 
the experience of care. Barriers, such as increased demands for effi-
ciency, resource scarcity and reduced access to competent person-
nel, may harm the experience of caring in nursing. Caring in nursing is 
contextual and complex. Patients’ experiences confirm the importance 
of knowledgeable and skilled nurses and a mutual, kind relationship. 
When nurses lack the time to be present or show little interest, pa-
tients’ experience is that of an uncaring setting. Nurses must be aware 
of the reciprocity and asymmetry found in the caring relationship, as 
power and responsibility rest on their shoulders. Therefore, nurses are 
challenged to use the caring encounter as an opportunity for the em-
powerment and growth of patients. Future research should explore the 
spaces and limits of caring encounters, especially in mental healthcare; 
it should also investigate how to make healthcare managers aware of 
the visible and invisible elements that constitute caring in nursing.

5.1  |  Recommendations and implications 
for practice

The findings of this integrative literature review are important in 
terms of developing research- based strategies for caring across clin-
ical practices. Caring in nursing presupposes professional compe-
tence related to the patient group and the ability to build a trusting 
relationship. By facilitating an ongoing discussion of caring in nurs-
ing, nurse managers can systematically support nurses in reflecting 
on their practice in diverse and complex clinical contexts, as well as 
sustain a favourable environment, by ensuring professional training 
and reducing workflow stressors. Doing so can enhance compassion 
satisfaction. Finally, it is essential to be aware of the visible and in-
visible aspects that constitute caring in nursing, as these are key to 
building a mutual and trusting relationship in the caring encounter.
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