Caring Personality Traits Among

ISSN (online): 2797-

<l[1j an 1dea health journal

Volume 6 No 2, Page 398-411
©The Author(s) 2026

Indonesian Nursing Students and

Clinical Nurses: A Cross-Sectional Study

Kuntarti Kuntarti'

, Yeni Rustina'

OPEN ACCESS

,Jahja Umar*®, Dewi Irawaty!

"Faculty of Nursing, Universitas Indonesia, Depok, Indonesia
2 Faculty of Psychology, UIN Syarif Hidayatullah, Jakarta, Indonesia

Article Info:

Received: 10 March, 2026
Revised: 18 May, 2026
Accepted: 22 May, 2026

Correspondence
Author:

Kuntarti, Faculty of
Nursing, Universitas
Indonesia, 16424
Email: kuntarti@ui.ac.id

How to Cite:

Kuntarti K, Rustina

Y, Umar J, Irawaty

D. Caring Personality
Traits Among
Indonesian Nursing
Students and Clinical
Nurses: A
Cross-Sectional Study.
An Idea Health
Journal. 2026; 6(02):
398-
411.https://doi.org/10.53
690/ihj.v6102.716.

This is Work

Licensed by:
https://creativecommon
s.org/licenses/by/4.0/

Abstract

Background: Caring is fundamental to professional nursing practice and
identity. However, limited research has examined the caring personality trait
among Indonesian nursing students and nurses.

Methods: This cross-sectional study examined these traits and analyzed
subgroup differences among nursing professional students and clinical nurses
using the Inventori Kepribadian untuk Ners—Praktis (IKUN-P). The IKUN-P
demonstrated strong internal consistency (Cronbach’s alpha 0.824-0.902).
Data were collected from 488 participants across three Indonesian regions
through convenience sampling.

Results: The majority of participants were female (72.75%) and 25 years
old or younger (46.31%). Among the five traits assessed, optimism had the
highest mean score (33.29 + 4.75), reflecting a generally positive outlook.
Emotional intelligence had the lowest mean score (30.48 + 4.83), indicating
a potential area for educational and professional development. Analysis
identified differences in emotional intelligence
(p=0.046), optimism (p=0.043), emotional stability (p=0.007), and personal
integrity (p=0.004). Most traits did not differ by age, gender, education,
work experience, or respondent type (p>0.05). Limitations of the study

significant regional

include 1its cross-sectional design, self-report measures, and convenience
sampling.

Conclusion: The results indicate that programs promoting emotional
intelligence and optimism could support caring behavior and professional
performance among nursing students and nurses.

Keywords: Caring, Emotional Intelligence, Nurses, Nursing Students,
Personality Traits.
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BACKGROUND

Caring is widely regarded as the foundation of nursing and is central to professionalism. It has
multiple meanings: it may be seen as a human trait, a moral imperative, an affective state, an
interpersonal process, and a therapeutic intervention (1). In clinical settings, caring is expressed through
nurses’ behaviors and may shape patients’ subjective experiences and responses to care (2-5). Ideally,
caring should be a consistent part of a nurse’s professional attitude and behavior (6-8).

Nursing theorists further position caring as fundamental to human existence and nursing identity

(1). They view humans as inherently caring and describe caring as a basic mode of being (9) that
extends beyond technical competence (10,11). This theoretical foundation underscores caring as a key
motivator for nursing actions and professional responsibility (12,13). Nevertheless, theoretical
perspectives on caring need to be empirically operationalized to help nursing education institutions and
healthcare organizations identify developmental gaps and design targeted interventions to strengthen
caring practice.

Previous empirical studies suggest that caring practice is influenced by more than knowledge and
technical skill. Caring behaviors have been associated with patients’ perceptions of nursing care quality
and person-centeredness (2,3), while professional socialization and clinical instructor competency may
shape the development of caring among students and new nurses (14). Emotional intelligence supports
empathy, communication, teamwork, and stress management, all of which are relevant to caring
encounters (15). Emotional stability may protect nurses from stress-related disruptions and burnout (16-
18), while altruism and integrity align with the ethical and humanistic dimensions of nursing practice
(19,20). Optimism, as a positive psychological resource, may help nurses sustain hope, motivation, and
constructive coping under demanding clinical conditions (21,22).

Despite the strong theoretical foundations of caring, nursing education and healthcare systems
increasingly require empirical indicators to guide and evaluate interventions that strengthen caring
(23,24). Caring in practice is shaped by individual characteristics, professional socialization, and
workplace contexts (14,25). A personality-based approach, therefore, provides a pragmatic framework
for operationalizing caring as a set of measurable traits that may support caring behaviors and inform
competency development (19). In the proposed conceptual pathway, caring personality traits do not
automatically guarantee caring behavior; rather, they function as predisposing resources that shape
caring capacity, including empathic awareness, emotional self-regulation, ethical orientation, and
hopeful engagement (19,26-29). Educational contexts, mentorship, workplace culture, leadership, and
workload may strengthen or weaken the translation of these traits into observable caring behaviors
(26,27,30-33).

To support such measurement, the Inventori Kepribadian untuk Ners—Praktis (IKUN-P) was
developed to profile caring personality traits theoretically linked to caring behaviors (34). The
instrument assesses five dimensions: altruism, emotional intelligence, emotional stability, personal
integrity, and optimism. To our knowledge, this is among the first large-scale empirical studies using
the IKUN-P to describe caring personality trait profiles among Indonesian nursing professional students
and clinical nurses. By examining exploratory, descriptive, and inferential patterns across key
demographic characteristics, this study provides evidence to inform educational and organizational
strategies for strengthening caring practice.

METHODS
Study Design

This study employed a primarily descriptive cross-sectional design with exploratory subgroup
comparisons. This design was chosen because the study aimed to provide an empirical profile of caring
personality traits among Indonesian nursing professional students and clinical nurses using the Inventori
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Kepribadian untuk Ners—Praktis (IKUN-P), rather than to examine causal relationships. Exploratory
inferential analyses were conducted only to identify potential subgroup differences and were interpreted
cautiously because of the cross-sectional design and participant-level convenience sampling.

Sample/Participants

The study population comprised nursing professional students and registered nurses. Eligible
students were actively enrolled in the professional nursing program and consented to participate.
Eligible nurses were registered, had at least one year of work experience, and consented to participate;
midwives or midwifery graduates were excluded.

Educational institutions were selected using multistage random sampling from the Indonesian
Association of Nursing Education Institutions (AIPNI) membership list, following the province—city—
institution sequence. Hospitals were selected using multistage random sampling from a national hospital
directory accessed through the Indonesian Hospital Association (PERSI) website, following the
province—city—hospital sequence. In total, ten institutions were selected to represent both education and
clinical service settings.

Participant recruitment within the selected sites used convenience sampling. Therefore, although
the sites were selected using a multistage approach, participant selection was not based on probability
sampling. To avoid implying probability sampling at the participant level, site selection and participant
recruitment are reported separately. Because convenience sampling was used, selection bias may have
occurred, and the findings should not be interpreted as nationally representative. In addition, because
the data were collected via self-report questionnaires, response and social desirability biases were
possible. Of the planned sample size of 500, 488 respondents completed the survey and were included
in the analysis, representing 97.6% of the planned target sample. The final sample consisted of 326
nursing students and 162 clinical nurses.

Instruments
Caring personality traits were measured using the Inventori Kepribadian untuk Ners—Praktis

(IKUN-P), a nursing-specific 50-item short-form instrument developed to profile caring personality
traits. The instrument assesses five dimensions: altruism, emotional intelligence, emotional stability,
personal integrity, and optimism. These dimensions were derived from a concept analysis of caring
personality in nursing and from a broader instrument development process.

Each dimension consists of 10 items rated on a four-point Likert scale ranging from strongly
disagree (1) to strongly agree (4). Trait scores were calculated by summing responses within each
dimension, with higher scores indicating stronger caring personality traits in that dimension.

In the present study, the IKUN-P demonstrated strong internal consistency, with Cronbach’s
alpha values of 0.882 for altruism, 0.852 for emotional intelligence, 0.876 for emotional stability, 0.824
for integrity, and 0.902 for optimism (34). The detailed development and preliminary psychometric
evaluation of the IKUN-P have been previously presented as preliminary evidence in a scientific
conference e-poster. The present manuscript uses the IKUN-P for descriptive profiling rather than full
instrument validation; therefore, internal consistency evidence relevant to the current sample is
reported, while further validation work is acknowledged as necessary.

Data Collection
The data were collected between September and December 2019 from nursing professional

program institutions and regional public hospitals across three Indonesian regions: East Java (Western
Indonesia), South Kalimantan (Central Indonesia), and Papua (Eastern Indonesia).

Data were collected using an online self-administered questionnaire. Before accessing the
questionnaire, participants were provided with information about the study and asked to indicate their
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consent electronically. Participation was voluntary, and respondents could choose not to complete the
questionnaire.

Data Analysis
Categorical variables were summarized using frequencies and percentages, while caring

personality trait scores were summarized using means and standard deviations. To enhance the study's
analytical depth, exploratory inferential analyses were conducted. Independent-samples t-tests were
used for two-group comparisons, such as gender and participant group (students vs nurses). One-way
analysis of variance (ANOVA) was used for variables with more than two categories, including age
group, region of origin, education level, and years of experience. These analyses were interpreted as
exploratory and non-causal due to the cross-sectional design and convenience sampling at the
participant level.

Ethical Considerations

This study adhered to ethical principles of respect for persons, beneficence, and justice. Ethical
approvals were obtained from a university-based nursing ethics committee (No.
295/UN2.F12.D/HKP02.04/2018) and two regional public hospital ethics committees in Indonesia (No.
3502021K121152019120300001/KEP/X11/2019; No. 260/XI-Reg Riset/RSDUDU/19). Electronic
informed consent was obtained from all participants before they accessed the questionnaire.
Participants were informed about the study purpose, the voluntary nature of participation,
confidentiality of responses, and their right to withdraw at any time before submitting the
questionnaire.

RESULTS AND DISCUSSION
RESULTS

A total of 488 respondents participated in this study. Nearly half were aged <25 years (46.31%),
the majority were female (72.75%), and more than half were from Western Indonesia (53.90%). Most
participants held a bachelor’s degree (55.53%), and 45.70% had less than one year of work experience.
Across the five caring personality traits, optimism demonstrated the highest mean score (33.29 +
4.75). Altruism (31.20 +£4.60), emotional stability (31.04 +4.60), and personal integrity (30.88 =
4.37) showed comparable scores, suggesting a generally moderate caring personality profile across
these dimensions. Emotional intelligence had the lowest mean score (30.48 + 4.83). The overall
pattern suggests that participants tended to score higher on optimism and prosocial orientation, whereas
emotional intelligence appeared comparatively lower than the other caring personality traits (Table 1).

Table 1. Caring Personality Traits Profile among Indonesian Nursing Professional Students and Nurses (N=488)

Caring Personality Trait Total Score (Mean + SD)
Emotional Intelligence 30.48 £4.83
Optimism 33.29+4.75
Emotional Stability 31.04 +£4.60
Altruism 31.20+4.60
Personal Integrity 30.88 £4.37

Inferential analysis showed that caring personality trait scores did not differ significantly across
age, gender, years of experience, education level, and respondent status. Significant differences were
found only by region for emotional intelligence (p=0.046), optimism (p=0.043), emotional stability
(p=0.007), and personal integrity (p=0.004). Participants from Central Indonesia generally showed the
highest mean scores across these traits. Altruism did not differ significantly by region (p=0.114).
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Although participants with Diploma-level education tended to report lower scores across several traits,
education-level differences were not statistically significant. These findings suggest that regional
variation may warrant further attention when interpreting caring personality trait profiles among Indonesian
nursing professional students and clinical nurses (Table 2).

DISCUSSION

This study provides an empirical profile of caring personality traits among Indonesian nursing
professional students and clinical nurses using IKUN-P. The main finding was that optimism showed
the highest mean score, whereas emotional intelligence showed the lowest mean score among the five
caring personality traits. This pattern suggests that participants may possess strong positive
psychological resources, yet still require further development in emotional awareness, emotional
regulation, and relational competence (16). This discrepancy is particularly notable given that emotional
intelligence is fundamentally linked to the capacity to manage interpersonal relationships and express
empathy effectively (35). While personality traits reflect average behavioral tendencies, emotional
intelligence represents a learnable competency that requires deliberate development, particularly in
regulating responses during high-stress clinical interactions (36). Furthermore, distinguishing between
inherent personality predispositions and developable emotional competencies is therefore essential, as
the latter may be shaped by professional stressors, clinical socialization, and workplace environments
(37).

The relatively low emotional intelligence score may also be interpreted in relation to Indonesian
cultural norms. In Indonesian society, strong emphasis is often placed on social harmony,
respectfulness, emotional restraint, and indirect communication (38—40). These norms may influence
how nursing students and clinical nurses perceive, regulate, and express emotions in caring encounters.
Consequently, lower emotional intelligence scores should not be interpreted simply as a lack of
emotional capacity. Still, they may also reflect culturally specific ways of expressing empathy,
managing emotions, and maintaining respectful interpersonal relationships. In hierarchical educational
and clinical settings, students and junior nurses may also have limited opportunities to openly express
uncertainty, discuss emotional difficulties, or receive feedback on relational aspects of care (41). These
contextual factors may restrict the development and expression of emotional intelligence, even when
caring values and positive professional motivation are already present.

The high optimism score may be attributed to Indonesian nursing education and professional
socialization, where students and nurses are consistently exposed to normative messages about service,
compassion, responsibility, and professional dedication. This finding is consistent with the global
literature, which suggests that optimism and positive psychological resources can support resilience,
constructive coping, and persistence in demanding clinical environments (42). Higher optimism among
younger participants (<25 years) may reflect early-career idealism and strong professional aspirations.
In nursing practice, optimism may translate into hope-giving behaviors, persistence in the face of
clinical adversity, and constructive coping, which can indirectly shape patients’ psychological comfort
and engagement with care (20,34,40,41). However, optimism does not ensure the demonstration of
caring behavior. Without the ability to recognize emotions, regulate emotional responses, engage in
reflective practice, and receive organizational support, optimism may not consistently translate into
therapeutic communication or patient-centered interactions (43). Consequently, nursing education
should direct optimism toward the development of caring resilience through reflective learning,
strength-based mentoring, and the establishment of realistic goals aligned with clinical realities (44,45).
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Table 2. Comparison of Caring Personality Trait Scores Across Demographic Characteristics (N=488)

Caring Personality Traits

Characteristics n % Emotional .. Emotional . Personal
Intelligence p Optimism p Stability p Altruism p Integrity p

Age
- Late adulthood (>35 y.o0) 104 21.31  30.50+3.91 0.954 33.18+4.85 0.519 31.29+4.85 0.748 31.76 £4.70  0.324  30.82+4.07 0.551
- Early adulthood (26-35 y.o) 158 3238 30.40+3.40 33.04 £4.06 30.85+3.95 30.90 +4.07 30.61 +£3.53
- Late adolescent (< 25 y.o0) 226 46.31 30.52+4.09 33.52+5.14 31.05+4.87 31.14+4.89 31.10+£5.08
Gender
- Female 355 72.75 30.54+3.76 0.739 33.34+4.64 0.733 30.89 £4.48 0.248 31.15+4.52  0.739 30.89+4.30 0.909
- Male 133 27.25 30.29+4.03 33.17+5.03 31.43+4.85 31.31+4.80 30.84 +4.56
Region of origin
- Western Indonesia 263 5390 30.32+3.93 0.046* 33.03+£5.02 0.043* 30.65+4.64 0.007* 30.96+4.72 0.114 30.54+4.54 0.004*
- Central Indonesia 131 26.84 31.15+3.24 34,17+3.71 32.15+4.11 31.95+3.78 31.95+3.78
- Eastern Indonesia 94 1926 2998 +4.22 32.80+5.13 30.61 +£4.85 30.35+4.46 30.35+4.46
Education
- Diploma (D3) 144 29.51 29.88+3.89 0.077 32.54+4.85 0.075 30.51+4.71 0.196 3047+4.55 0.068 30.00+3.88 0.48
- Bachelor’s degree 270 55.53  30.67+3.80 33.64+4.70 31.16+4.53 31.44+4.55 31.17+4.54
- Master’s degree 74 15.16 3091+3.75 33.49+4.58 31.62 +4.48 31.73+4.74 31.54+4.42
Years of experience
- More than 10 years 125 25.61 30.53+3.84 0.813 32.79+4.72 0.37 30.94 +4.76 0.070 31.34+4.71 0.812 30.47+3.89 0.48
- 1- 10 years 140 28.69  30.61+3.47 33.57+4.17 31.15+4.02 31.29+4.03 31.03 +£3.63
- Less than 1 year 223 4570  30.36 +4.05 33.40+5.07 31.05+4.87 31.01 +4.87 31.01 £5.00
Status
- Student 326 66.80 30.58+3.75 0.380 33.46+4.69 0.279 30.97+4.53 0.660 31.30+4.57 0471 31.14+4.50 0.06
- Nurses 162 3320 30.26+3.99 32.96 +4.84 31.17+4.71 30.98 £ 4.66 30.35+4.05

*Significant at a=0.05 in ANOVA test
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Altruism and emotional stability demonstrated moderate levels, reflecting a stable prosocial
orientation and emotional regulation capacity among participants. This finding aligns with nursing
theories and the global literature, which position altruism, ethical commitment, and emotional stability
as important foundations of professional caring (1,28). Altruism supports compassion, sensitivity to
patients’ needs, and equitable care provision regardless of patient familiarity or social identity,
consistent with professional ethics frameworks (46,47). Emotional stability, meanwhile, enables nurses
to maintain consistent emotional responses and self-regulation in high-stress, high-stakes clinical
situations, which is essential for sustaining relational care, teamwork, nurse well-being, and patient
safety (18,48,49).

In the Indonesian context, these traits may be reinforced by cultural and professional expectations
that emphasize helping others, respect, responsibility, moral conduct, and dedication to
service. However, such traits may also be challenged by clinical realities, including high emotional
demands, workload intensity, time pressure, documentation demands, hierarchical communication,
and complex patient needs (50-52). The slightly lower emotional stability observed in some
subgroups, such as female participants and those aged 2635 years, may reflect role strain, early-to-mid
career pressure, and multiple professional or family responsibilities (53). Therefore, altruism and
emotional stability should not be assumed to develop or persist automatically (53). Educational
programs can strengthen these traits through service-learning, narrative pedagogy, moral reasoning
exercises, and reflective clinical mentoring, while workforce interventions such as peer support,
psychologically safe teams, and structured debriefing may help stabilize affective responses and prevent
compassion fatigue (17,18,53,54).

Personal integrity was moderate, indicating a relatively solid ethical foundation among
respondents. Integrity is a foundational nursing value that supports ethical decision-making, adherence to
professional standards, accountability, and trust-building with patients and healthcare teams (34,55).In
the Indonesian nursing context, integrity may be strengthened through professional codes of ethics,
role modeling, clinical supervision, and cultural expectations regarding responsibility, respect, and
moral conduct (55-57). However, a moderate score also suggests that integrity may not remain stable
without organizational support. Clinical pressures, such as documentation burden, staffing constraints,
hierarchical communication, and moral distress, may challenge nurses’ ability to consistently act in
accordance with ethical and professional standards (58). Therefore, healthcare organizations should
sustain integrity through ethical leadership, clear reporting pathways, supportive supervision, and non-
punitive learning cultures that enable nurses to uphold accountability and compassionate practice under
clinical pressure (59).

The exploratory inferential analysis strengthened the descriptive findings by showing that most
caring personality traits did not differ significantly by age, gender, years of experience, or respondent
status. The absence of significant differences between nursing professional students and clinical nurses
suggests that caring personality traits measured by the IKUN-P may reflect relatively stable caring-
related dispositions rather than being shaped solely by employment status or length of clinical exposure.
This pattern may also indicate that caring, as a fundamental concept and defining characteristic of
nursing, has been well understood and internalized by both students and clinical nurses through nursing
education. The most notable inferential finding was the significant regional difference in
emotional intelligence, optimism, emotional stability, and personal integrity. Participants from Central
Indonesia showed the highest mean scores across several traits. This pattern may reflect regional
variation in educational environments, institutional culture, clinical learning exposure, mentorship
practices, or local social values that shape caring-related dispositions. However, these findings should
be interpreted cautiously, as the study used a cross-sectional design and convenience sampling at the
participant level. Regional differences should not be viewed as evidence that one region is superior to
another, but rather as an indication that caring personality development may be context-sensitive
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and influenced by educational and organizational environments.

The significant regional variation in emotional intelligence is particularly important because
emotional intelligence emerged as the lowest overall trait. This finding suggests that emotional
competence may not develop uniformly across educational and clinical contexts. Differences in
learning climate, opportunities for reflection, communication training, supervision style, and
hierarchical relationships may influence how nursing students and nurses develop emotional
awareness, emotional regulation, and relational competence (60,61). Therefore, strengthening
emotional intelligence should be prioritized across regions, with attention to local educational and
organizational contexts (62).

Although education level did not show statistically significant differences in most traits, the
mean scores tended to be higher among participants with bachelor’s or master’s degrees than among
those with a diploma. This pattern may suggest that longer educational exposure and more advanced
academic preparation could support the development of caring-related capacities, especially
emotional intelligence, altruism, and integrity (45,62). However, because these differences were not
statistically significant, they should be interpreted as descriptive trends rather than confirmed
educational effects.

Compared with global nursing literature, the findings are generally consistent with evidence that
emotional intelligence, emotional stability, and positive psychological resources are relevant to caring,
communication, burnout prevention, and safety-related outcomes (15-18,21,58). The main contribution
of this study is the use of an Indonesian caring personality instrument to describe a culturally situated
trait profile across both education and clinical service settings. Rather than treating caring as only
a behavior observed at the bedside, the study highlights dispositional resources that may precede
and support caring behavior (63).

The findings have implications for nursing education, clinical mentorship, and organizational
policy. First, nursing curricula should include structured emotional intelligence training, emotion
regulation exercises, communication simulation, reflective writing, and feedback-based interpersonal
skill development (64—67). Second, clinical mentorship should explicitly model emotional
awareness, respectful communication, and ethical decision-making during patient care (68—70).
Third, healthcare organizations should protect caring practice by reducing unnecessary
administrative  burden, strengthening team climate, promoting psychological safety, and
supporting nurses’ wellbeing (60,61,71).

Thus, caring personality traits may represent both relatively stable personal tendencies and
socially embedded values related to empathy, responsibility, respect, and service (72). Future
longitudinal studies should examine whether these traits remain stable as students transition into
professional roles and encounter the emotional demands of patient—professional interactions. Further
research should also explore how institutional environments, clinical mentorship, workload, and
organizational culture influence the expression of caring traits in clinical practice.

Overall, the inferential findings support the practical implication that caring personality
development should not rely only on individual characteristics such as age, gender, or work experience.
Instead, interventions should target educational and organizational contexts that can strengthen
caring dispositions. Curriculum-based emotional intelligence training, reflective learning, clinical
mentorship, supportive supervision, and psychologically safe work environments may help
translate caring personality traits into observable caring behaviors across diverse Indonesian nursing
settings.

Although the IKUN-P demonstrated strong internal consistency in this study, reliability alone
does not establish full psychometric validity. Because this article focuses on descriptive profiling, it
does not provide a comprehensive validation analysis of the instrument. Future studies should further
examine the factor structure, construct validity, measurement invariance across student and nurse
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groups, and criterion-related validity against observed caring behaviors, patient-reported caring
experiences, nurse wellbeing, and professional performance. This study has several limitations.
Participant recruitment used convenience sampling within selected sites, which may limit
generalizability. The use of self-report measures may introduce social desirability and response bias,
especially because caring is a valued professional attribute. The cross- sectional design does not
allow for causal inference or for assessing change over time. In addition, although this study
conducted exploratory subgroup comparisons, it did not perform multivariable predictive analysis
or examine whether caring personality traits predict actual caring behaviors or patient-reported
outcomes. Future research should use probability sampling, longitudinal designs, observed caring
behaviors, patient-reported caring experiences, and multivariable analyses to examine how caring
personality traits translate into clinical caring outcomes.

CONCLUSION

Indonesian nursing professional students and clinical nurses demonstrated a caring personality
profile characterized by highest mean score in optimism and the lowest mean score in emotional
intelligence. Altruism, emotional stability, and personal integrity showed relatively comparable mean
scores. These findings suggest that positive psychological and prosocial resources are present, but
emotional competence requires more deliberate educational, clinical, and organizational strengthening.
Exploratory inferential analyses showed that caring personality trait scores did not differ significantly
by age, gender, years of experience, education level, or respondent status. However, significant regional
differences were found in emotional intelligence, optimism, emotional stability, and personal integrity.
These findings indicate that caring personality development may be influenced not only by individual
characteristics but also by educational, cultural, and organizational contexts.

Nursing programs should strengthen emotional intelligence through reflective learning, empathy-
oriented simulation, therapeutic communication practice, emotion regulation exercises, and feedback-
based interpersonal skill development. Clinical mentorship should explicitly model and reinforce
relational caring, emotional awareness, ethical decision-making, and patient-centered communication.
Healthcare organizations should also support caring practice through policies that promote
psychologically safe teams, supportive supervision, ethical leadership, manageable workload, and non-
punitive learning cultures, enabling nurses to sustain caring under workload and system pressures.
Future studies should examine whether IKUN-P traits predict observed caring behaviors, patient-
reported caring experiences, nurse wellbeing, and professional performance across diverse Indonesian
clinical settings using longitudinal and multivariable designs.
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