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ABSTRACT
Objective: to analyze the development and mobilization of relational skills central to the caring process among nursing students 
throughout their professional training. Method: this was a quantitative study, descriptive and cross-sectional in design. The sample 
consisted of nursing undergraduate students from the Higher School of Health Sciences, in the city of Évora, Portugal. Data were 
collected using the previously validated Helping Relational Skills Inventory. Results: the students gradually acquired “generic skills”, 
“communication skills” and “contact skills”, presenting the highest mean score in the last year of the program. However, the highest 
mean score for the “empathetic skills” subscale was presented by second-year students. Conclusion: age and year in program were 
found to be decisive variables regarding the acquisition of specifi c skills (empathetic and communication) by nursing students.
Key words: Competency-Based Education; Nursing Students; Privacy; Nursing Care.

RESUMO
Objetivo: analisar o desenvolvimento e a mobilização de competências relacionais, centrais no processo de cuidar, pelo 
estudante de enfermagem ao longo do seu processo de formação. Método: estudo descritivo-correlacional de abordagem 
quantitativa. A amostra foi constituída pelos estudantes do curso de enfermagem de uma Escola Superior de Saúde, no litoral 
de Portugal e os dados foram coletados através do Inventário de Competências Relacionais de Ajuda, já testado. Resultados: 
os estudantes adquirem gradualmente as competências genéricas, competências de comunicação e competências de contacto, 
atingindo a média mais alta no último ano do curso, enquanto na subescala competências empáticas os estudantes do 2º ano 
apresentam um valor médio superior. Conclusão: a idade e o ano do curso são variáveis decisivas na aquisição de competências 
específi cas (empáticas e comunicação) pelos estudantes de enfermagem.
Descritores: Educação Baseada em Competências; Estudantes de Enfermagem; Privacidade; Cuidados de Enfermagem.

RESUMEN
Objetivo: este estudio analiza el desarrollo y la movilización de expertos relacional, central en la atención al estudiante de 
enfermería a lo largo de su processo formación. Método: se realizó un estudio descriptivo-correlacional de enfoque cuantitativo. 
La muestra incluyó a los alumnos del curso de enfermería de la Escuela de Salud, en la costa de Portugal y los datos fueron 
recogidos a través del Inventario de Habilidades Relational Ayuda, ya probado. Resultados: los resultados obtenidos indican 
que los estudantes adquirir gradualmente “habilidades blandas”, “habilidades de comunicación” y “habilidades de contacto”, 
alcanzando el promedio más alto en el último año, mientras que en subescala de “habilidades empáticas” estudiantes de 

Relational skills and preserving patient privacy in the caring process

Competências relacionais e preservação da intimidade no processo de cuidar

Habilidades relacionales y preservación de la intimidad en el proceso de atención



Zangão MO, Mendes FRP.

168 Rev Bras Enferm. 2015 Mar-Apr;68(2):167-73. 

INTRODUCTION

Care is an inherent part of nursing, and as such, this disci-
pline must maintain its essence both through its practice and 
academic training. To do so, it must seek new knowledge to 
help manage daily caring processes, both at the technical and 
at the relational level.

The caring process in nursing manifests itself through the 
encounter of care among caretakers, in which the way-
of-being of their existence constitutes itself authentically, 
promoting the exchange of experiences, feelings and emo-
tions, building a caring relationship(1).

As a helping occupation, nursing is based on the interper-
sonal relationship between those who provide care and those 
who receive it(2). During the caring process and the formation 
of interpersonal relationships, students are often unaware that 
they are crossing the line that divides that which is inherent 
to their interventions and the patient’s privacy. However, nurs-
ing is described “as an interpersonal therapeutic process that 
implies a professional form of intimacy”(2).

Respect for patient privacy must be maintained throughout 
the entire caring process. Privacy is a human right and need, 
and is essential to the dignity of human beings.

In the nursing profession, according to the Portuguese nurs-
ing code of ethics, interventions must be conducted while de-
fending the freedom and dignity of individuals and nurses(3). 
Thus, nurses play a respectful role towards patients through-
out the caring process as a whole.

The process of acquiring and consolidating skills is initially 
associated with academic training. It is influenced by several 
factors, namely those of personal order and by the life experi-
ences of each student.

Skills are defined as “an integrated set of cognitive capaci-
ties, psychomotor skills and social-affective behaviors that al-
low individuals to perform functions, tasks or activities at the 
level of performance required for entering the labor market”(4).

Throughout academic training, skills are gradually devel-
oped, representing an evolving phenomenon. As such, skills 
are put into action as students learn to mobilize their acquired 
knowledge.

It can be said that students possess certain skills when three 
dimensions are displayed: 1) the resources available for taking 
action (knowledge, know-how, cognitive capacities, behav-
ioral skills), 2) the consequent actions and results, that is, pro-
fessional practices and performance, and 3) reflexivity, which 
occurs when professionals distance themselves from the pre-
vious two dimensions(5).

The process of acquiring relational skills does not happen 
as fast as other dimensions, as it depends on student-patient 
interaction; in other words, relational and ethical knowledge 
must be ready to be put in practice.

The purpose of this study was to identify how nursing stu-
dents developed relational skills during the caring process 
while preserving patient privacy.

It is essential for nursing students to develop their academ-
ic training so that patient privacy may always be preserved 
during the caring process, or the student-patient process of 
inter-relation.

METHOD

We chose to conduct a quantitative study, cross-sectional 
and descriptive in design. The sample population consisted 
of students from the Higher School of Health Sciences, Évora, 
Portugal. We included all students who had already begun 
their clinical instruction, which in this institution begins in 
the first year.

Data were gathered using a questionnaire to characterize 
students and their clinical context and an Inventory of Rela-
tional Help Skills (ICRA)(6), which assessed the acquisition of 
relational skills by nursing students in the caring process.

Subjects responded to the items on the ICRA using a 
7-point Likert scale.

Ranging from 1 (completely disagree) to 7 (completely 
agree) and organized so that the greater the score, the 
more helping relational skills displayed by the individual. 
The total score can range from a minimum of 51 to a maxi-
mum of 357(6).

This scale is called a semantic differential and is a variation 
of the Likert scale. It is used to assess how a person interprets 
an attitude or a given theme and to measure different aspects 
of such attitude(7).

The items in the final version of the ICRA are grouped by 
the thematic dimensions of the scale’s conceptual framework 
(generic skills, empathetic skills, communication skills, and 
contact skills).

Data collection took place between April and June 2010. 
Data analysis was conducted with the help of statistical tech-
niques for organizing, assessing, interpreting and communi-
cating the information obtained, using the Statistical Package 
for the Social Sciences (SPSS), version 17.

Regarding ethical issues, permission was obtained from 
the nursing school’s administration. This study was also ap-
proved by the health and wellbeing research ethics committee 

segundo año tienen un valor promedio más alto. Conclusión: la edad y el año del curso son variables determinantes en la 
adquisición de habilidades específicas (Empática y la comunicación) de los estudiantes de enfermería.
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of the University of Évora. All students were asked to sign an 
informed consent form before participating. Furthermore, we 
abided by all ethical procedures inherent to research with hu-
man subjects.

RESULTS

The sample comprised 115 students, of which 91.3% were 
female and 8.7% were male. Although most students (60%) in 
the program were aged between 20 and 29 years old, 35.6% 
were under the age of 20 years (15-19). Only 3.5% of students 
were in the 30-39 age group. We also observed that most stu-
dents were single (96.5%).

For most of the sample (86.1%), nursing was their first 
choice of program, as was the choice of school (68.7%). Most 
students (87%) only studied. Of those who worked full or part 
time (13%), only 5.2% held a student-worker status.

Regarding the type of monitoring received by students, most 
(58.4%) were accompanied by the nurses who supervised the 
services in which their clinical instruction took place.

Total ICRA scores ranged from 223 to 337 points, with 
a mean score of 280.83 and a standard deviation of 26.7. 
Regarding the subscales, we also found that the students 
displayed relational skills within the average limits for each 

subscale, as illustrated in Table 1. In order to better assess the 
students’ skill levels, we calculated the weighted means for 
the total score and for each subscale. The results showed that 
the values fell above the intermediate value (a score of 4 from 
a range between 1 and 7). The weighted means varied from 
5.05 to 5.78. The contact skills subscale presented the lowest 
mean score, and the generic skills subscale, the highest.

With regards to school year and mean subscale scores, 
the means for all scales in the present study were higher than 
those identified by the developers of the scale. On the other 
hand, we found that the mean score for each skill increased as 
the students progressed in the program. In other words, first-
year students presented a lower mean (274.39) than second-
year students (281.73). Third-year students presented a slightly 
lower mean (280.65) than second-year students. The highest 
mean score was displayed by fourth-year students (290.83). In 
other words, students acquired more skills as they advanced 
in the program, as illustrated in Table 2.

An analysis of gender and subscales revealed that male 
students presented a higher mean on the empathetic skills 
subscale. On the other hand, we found that male students 
presented lower means than female students on the contact 
skills, generic skills and communication skills subscales, as 
shown in Table 3.

Table 1 - Mean ICRA values for nursing students, Évora, 2015

N No. of items Minimum Maximum Mean Standard Deviation Weighted Mean

Total scale (ICRA) 106 51 223 337 280.83 26.723 5.51

Generic skills 112 20 92 138 115.68 10.649 5.78

Empathetic skills 111 13 44 88 68.99 9.356 5.31

Communication skills 112 9 35 63 50.46 6.375 5.61

Contact skills 111 9 24 59 45.49 7.023 5.05

Table 2 - Students by school year and skill subscales, Évora, 2015

Year Generic skills Empathic skills Communication skills Contact skills Total scale (ICRA)

Year 1 Mean 115.56 67.42 47.78 45.50 274.39

Standard deviation 12.659 11.245 7.576 7.569 33.574

Year 2 Mean 114.90 71.57 50.90 44.37 281.73

Standard deviation 10.571 9.126 5.967 8.307 27.851

Year 3 Mean 114.97 68.87 51.58 45.09 280.65

Standard deviation 10.072 7.084 5.915 5.630 22.165

Year 4 Mean 118.44 67.68 52.42 48.18 290.18

Standard deviation 7.898 9.446 4.100 5.593 17.038
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Table 3 - Students by gender and skill subscales, Évora, 2015

n Mean Standard deviation

Total scale (ICRA) Female 136 284.10 28.924

Male 18 285.89 25.216

Generic skills Female 136 117.07 11.299

Male 18 115.11 11.687

Empathetic skills Female 136 69.74 9.538

Male 18 73.33 8.282

Communication skills Female 136 51.51 6.738

Male 18 51.50 4.719

Contact skills Female 136 45.89 6.827

Male 18 45.78 6.975

Table 4 - Students by age and skill subscales, Évora, 2015

n Mean Standard deviation

Total score (ICRA) <19 42 275.40 33.404

20-29 106 287.83 26.012

30-39 6 284.50 21.732

Generic skills <19 42 114.81 12.725

20-29 106 117.52 10.872

30-39 6 119.17 7.935

Empathetic skills <19 42 68.83 10.684

20-29 106 70.72 9.029

30-39 6 69.50 7.791

Communication skills <19 42 47.90 7.538

20-29 106 52.99 5.549

30-39 6 50.50 5.683

Contact skills <19 42 44.00 8.258

20-29 106 46.64 6.114

30-39 6 45.50 6.124

Table 5 - Students by type of monitoring and skill subscales, Évora, 2015

n Mean Standard deviation

Total scale (ICRA) School professor 34 276.21 33.767

Supervising nurse/Professor responsible for the school 30 281.73 27.851

Supervising nurse 90 288.23 25.935

Generic skills School professor 34 115.68 12.813

Supervising nurse /Professor responsible for the school 30 114.90 11.339

Supervising nurse 90 117.93 10.708

Empathetic skills School professor 34 67.79 11.023

Supervising nurse/Professor responsible for the school 30 71.57 9.126

Supervising nurse 90 70.58 8.844

Communication skills School Professor 34 47.85 7.676

Supervising nurse/Professor responsible for the school 30 50.90 5.967

Supervising nurse 90 53.09 5.650

Contact skills School professor 34 45.21 7.442

Supervising nurse/Professor responsible for the school 30 44.37 8.307

Supervising nurse 90 46.63 5.954
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The results showed that, on average, students between the 
ages of 20-29 years presented more helping relational skills 
(287.83), followed by students between the ages of 30 and 39 
(284.50). Those with the lowest mean were under the age of 
20 years (275.40), as shown in Table 4.

Regarding the correlation between type of monitoring re-
ceived during clinical instruction and skill subscales, we found 
that students accompanied by supervising nurses presented the 
highest overall helping relational skills. The empathetic skills 
subscale was an exception, as the highest mean was presented 
by those instructed by supervising nurses or by the professors 
responsible for the school, as illustrated in Table 5.

DISCUSSION

The vast majority of students at the school were female. 
The percentage found in our study differs somewhat from 
the national figure presented by the Ordem dos Enfermeiros 
(Nursing Council) in 2013(8), which also showed a tendency 
toward female predominance, but showed that of the 65,872 
nurses in Portugal at the time, 81.69% were women. Such 
predominance of women is associated with the history of 
nursing, in which women were inseparably associated with 
the practice of care. Currently, this trend persists, as shown 
by the percentages in the present study, which overlap with 
those of other studies(9). In terms of the correlation between 
student gender and total ICRA score, we found that the mean 
score for total helping relational skills among men was slight-
ly higher than among women (although the difference was 
not statistically significant). This finding corroborates that of 
another study conducted with nurses in which “men seemed 
to present, even if slightly, higher values of overall helping 
relational skills compared with women”(10).

Nonetheless, regarding the overall scale score, the results 
of that study showed that:

Undergraduate nursing students presented higher generic 
skill scores, with a statistically significant difference. Fe-
male students presented higher means in all dimensions of 
helping relational skills and developed their generic, em-
pathetic and communication skills significantly better than 
men. Regarding contact skills, no statistically significant 
differences were found between genders(10).

Another researcher also concluded that, “Although there 
were differences between genders in terms of helping rela-
tional skills, these were not statistically significant”(10).

The fact that the values obtained in our study for gender 
and empathetic skills were not statistically significant is justifi-
able, for “one of the main expectations of the client who com-
municates with the intervening professional is to be under-
stood,” regardless of the caretaker’s gender(11). Another study 
concluded that although there were no statistically significant 
differences in terms of gender, there was a tendency for all 
helping relational dimensions to be higher among women(12).

The sample was considerably young, as a great number of 
students were under the age of 20 and this “implies a sample 

that is not very mature, in the sense that they do not have 
a great variety of personal experiences that are essential to 
building and developing such skills”(13) related to health care. 
In terms of age and skill subscales, we observed a statistically 
significant difference between age group and the communi-
cation skills. The students aged between 20 and 29 years pre-
sented a higher mean in this subscale than other age groups. 
Researchers have different opinions on this finding, and in 
one study, the researchers stated that “the older students get, 
the more life experience they have; their cognitive capacity 
becomes increasingly more complex and they have an easier 
time understanding others”(11). In contrast, another research-
er found that “the older the student, the less developed their 
helping relational skills”(10). The same study concluded that, 
“there was an association between age and the development 
of contact skills, being that older subjects presented lower 
scores (and the younger students developed these skills to a 
greater extent)”(10). No associations were found between age 
and the other skill dimensions.

We can consider that the students’ choice of program, 
school and the fact that some studied and worked, are all vari-
ables that affect their performance. These are only some of the 
numerous factors that contribute to individuals reaching their 
potential for development(14), in the sense that the students are 
motivated to practice their profession, especially because they 
identify with the field of nursing(13).

The data showed that generic skills, communication 
skills, and contact skills subscales means were higher among 
fourth-year students. Furthermore, the same students tended 
to present greater values of total helping relational skills. 
Another study found that nurses presented higher means in 
all dimensions of helping relational skills with the exception 
of generic skills, in which all nurses presented very similar 
scores(10). In other words, the more students advanced in the 
program, the more helping relational skills they displayed, 
with the exception of empathetic skills, for which second-
year students showed higher scores. In contrast, another 
study signaled, “the development of helping relational skills 
was not specifically associated with the training obtained in 
the nursing program”(10).

Nonetheless, we found a statistically significant correlation 
between communication and empathetic skills and school year. 
Fourth-year students presented higher levels of skills in both 
dimensions. In a study conducted with nursing students, the 
developer of the ICRA also stated that, “these differences were 
statistically significant with respect to communication skills”(6).

Statistically significant correlations were observed between 
type of monitoring for clinical instruction and the acquisition 
and development of relational skills. Specifically, students 
who were accompanied by the nurses who supervised the 
services in which they conducted their clinical instruction 
presented the highest communication skills scores. This find-
ing can be explained, as “the aspects that most have a positive 
effect on the development of skills throughout the program 
are those associated with the unit in which clinical instruction 
and internships (practical training) take place”(13).

On the other hand, other researchers have found that:
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The pedagogical relation between teachers and students 
allows for the latter to live certain experiences that will 
influence the future decision to follow this or that path, as 
teaching nurses can serve as a models to their students(13).

Such positive and healthy interactions lead to more hori-
zontal relationships, contrary to the more commonly found 
relationships in which teachers are in a place of authority due 
to the knowledge they possess.

We analyzed how students preserved patient privacy by 
using the following subscales: 1) empathetic skills, which 
showed how students place themselves in other’s shoes, the 
way in which they recognize patients in their singularity and 
accept their points of view; 2) contact skills, which demon-
strated their stance, attitude and how they place themselves 
before patients; and 3) communications skills, which encom-
passed important communication resources(6).

Regarding the relationship between independent and de-
pendent variables, statistically significant correlations were 
found between age and communication skills. On average, 
students between the ages of 20 and 29 years displayed the 
highest means. In terms of school year and skill subscales, we 
found a statistically significant correlation between the empa-
thetic skill subscale and second-year students, who presented 
higher scores. In contrast, fourth-year students obtained the 
highest overall means. Considering gender, male students pre-
sented more empathetic skills than female students; regarding 
contact and communication skills, however, there were no 
statistically significant differences between genders.

In terms of skill subscales and type of monitoring received 
during clinical instruction, we found that students who were 
accompanied by the nurses who supervised the services in 
which clinical instruction took place displayed higher com-
munication skill scores than those who received their instruc-
tion from other professionals.

The present study found that the empathetic, communica-
tion and contact skills subscales obtained higher weighted 
means (5.31, 5.61, and 5.05, respectively) than the generic 
skill subscale (5.7). This finding corroborates that of another 
study with nursing students, whose weighted means ranged 
from 4.74 to 5.95, the highest value corresponding to generic 
skills and the lowest value, to contact skills(10).

The values obtained for the contact skills subscale can be 
explained by the fact that “professionals who find it difficult to 

be intimate with clients use distance as a form of protection”(11), 
establishing a superficial and non-committed relationship.

Relative to empathetic skills, another study concluded that 
“the development of empathetic and communication skills is di-
rectly and positively correlated with psychological maturity”(2).

Establishing a helping relationship, as an autonomous in-
tervention, is an undeniable part of the nursing caring pro-
cess, as it plays a primordial role in meeting the needs of indi-
viduals, translating into better quality of care(15).

CONCLUSIONS

The present study demonstrated that the value of the help-
ing relational skills presented by the nursing students corrobo-
rated the findings of other studies that used the same scale. 
The means for the skill subscales were within the average lim-
its for each subscale.

We were able to conclude that the acquisition and devel-
opment of communication skills were influenced by the year 
in program, as well as the type of monitoring received during 
clinical instruction. On the other hand, we found a correlation 
between age and skill subscales, in which older students pre-
sented higher means in the generic, empathetic and contact 
subscales. The communication subscale presented a higher 
mean among younger students.

In terms of preserving patient privacy, the findings show 
that second-year students and male students displayed higher 
empathetic skills, and fourth-year students and female stu-
dents showed higher contact skills. Older students are the 
ones who presented higher subscale means.

Thus, we conclude that the helping relational skills dis-
played by these students were acquired and developed 
throughout the program; however, we observed that, on aver-
age, second-year students displayed more skills than third-year 
students, but were always surpassed by fourth-year students. 
On the other hand, we emphasize that as nursing students de-
velop helping relational skills, they also acquire skills related 
to the preservation of patient privacy, as these two aspects are 
inseparable parts of the patient care process.

Despite the small sample size, we consider this study to be 
an important contribution to increasing the understanding the 
way in which helping relational skills are developed by nurs-
ing students in the care process throughout their professional 
training so as to preserve patient privacy.
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