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Purpose
 The purpose of this study was to assess whether pre-licensure nursing 

students were able to apply concepts of nursing presence taught in 
theory class to the real-life patient care setting of their clinical courses.  

Sample

Analysis
 Descriptive statistics were used.
 Higher scores on the PONS-RN subscales indicated higher self-

reported ability to be present to patients.
 Content analysis

Methods
 The phenomenon of nursing presence was presented during the first 

lecture in a junior level prelicensure adult health medical-surgical 
nursing theory course and integrated into 3 simulation scenarios.

 IRB approval obtained.
 On the last day of the semester, 106  students enrolled in the course 

completed the Presence of Nursing Scale-RN Version (PONS-RN) based 
on their experiences  of being present to their patients  during their 
medical-surgical clinical rotation:
 The PONS-RN (Kostovich, Dünya, Schmidt, & Collins, 2016):

- Is a psychometrically sound self-report 30-item instrument
designed for registered nurses’ to rate their  ability to be
present to their patients.

- Uses a rating scale:  4-point Likert-type scale, ranging from 1 (“I
never seem to have time to do this”) to 4 (“I always made time to
do this”)

- Has 2 Subscales:
- “Being With” - 12 items
- “Doing For” – 18 items     

Findings: Summary
 Mean scores on both subscales were relatively high:
 “Being With”: 33.52 (SD=4.02); Possible score  12-48
 “Doing For”: 63.05 (SD=5.91); Possible score 18-72
 Qualitative data supporting quantitative findings: 
 “My first patient of the semester was a told by his doctor 

that his cancer had metastasized and he was going to 
die. When I went in to take his vitals, he asked if I knew ‘the 
news.’ I said yes, and he opened up to me and shared a lot 
of very personal feelings on the topic. I had to do a lot of 
tasks that morning, but I stayed and listened instead. This 
dramatically affected our nurse-patient relationship.”

 “My patient was an older gentleman with dementia who 
became confused as the day went on. He would yell out, 
‘Help me- I don’t know what to do.’ I re-oriented him 3 times 
but the 4th time I went into the room he was crying…I pulled 
up a chair and held his hand and said, ‘I’m here. It’s ok,’ 
which calmed him down and after about 3 minutes he fell 
asleep.” Conclusion

 Pre-licensure nursing students were able to self-report their 
ability to be present to their patients during an adult health 
medical-surgical clinical rotation. In this sample, relatively 
high levels of self-reported ability to be present were noted.

Findings: Students’ Responses on “Being With” and “Doing For” 
Subscale Items of the PONS-RN
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Background & Significance
 Nursing presence is the physical and emotional availability of the 

registered nurse to the patient. 
 Nursing presence is the knowledge-based “doing for” while 

emotionally “being with” the patient.
 Technological advancements coupled with an emerging nursing 

workforce comprised of a technology-dependent millennial 
generation could potentially threaten the emotional connection 
between nurse and patient.

 Few studies have explored nursing presence from a pre-licensure 
student perspective.

Characteristic Frequencies
N=106

Race White: 83% (N=88)
Asian: 12.3% (N=13)
Bi-racial: 2.8% (N=3)
Other: 1.9% (N=2)

Ethnicity Hispanic: 5.7% (N=6)
Non-Hispanic: 94.3% (N=100)

Age Mean: 20.37 years (SD=0.50)
Mode: 20 years
Range: 2.00

Gender Female: 96.2% (N=102)
Male: 3.8% (N=4)

Implications
 Teaching pre-licensure nursing students to recognize nursing  

presence can serve as the foundation for building a caring, 
relationship-based curriculum.

 This study represents Phase 1 of a 3-phase longitudinal study 
in which students’ self-reported ability to be present to their 
patients will be examined at 2 additional  time points.

 Findings from this study will inform potential curricular 
revisions to ensure the importance of being present to 
patients is recognized by students as an essential  nursing 
intervention.

Rating Scale:
1 = “I never seemed to have the time to do this.”              2 = “I didn’t do this as often as I wanted to do it.”
3 = “I did this if I had the time to do it.”                                4 =  “I always made time to do this.”

“Being With” Subscale (Items ranked high to low) Mean (SD) Mode

I listened attentively to my patients. 3.94 (0.23) 4.0

I was sensitive to the beliefs of my patients. 3.80 (0.46) 4.0

I was emotionally engaged with my patients when I cared for them. 3.65 (0.58) 4.0

I emotionally comforted my patients. 3.52 (0.73) 4.0

I recognized the significance that patients gave to their experiences. 3.47 (0.73) 4.0

I talked to my patients about non health-related topics. 3.34 (0.73) 4.0

I felt a connection with my patients. 3.32 (0.73) 4.0

I taught my patients what they needed to know. 3.16 (0.87) 4.0

I held my patient’s hand or patted their arm when I felt they needed a human touch. 3.12 (1.04) 4.0

I opened myself up to my patients. 3.04 (0.91) 4.0

I addressed the spiritual needs of my patients. 2.80 (0.93) 2.0

I shared my feelings with my patients. 2.68 (0.90) 2.0

“Doing For” Subscale (Items ranked high to low) Mean (SD) Mode

I treated my patients as individuals. 3.96 (0.19) 4.0

I provided care that met my professional organizations’ standards for nursing practice. 3.84 (0.40) 4.0

I communicated honestly with my patients. (tie) 3.83 (0.44) 4.0

I provided physical comfort measures to my patients. (tie) 3.83 (0.44) 4.0

I took nursing action when I needed to do so. 3.72 (0.52) 4.0

The care I provided to my patients met MY standards. 3.63 (0.62) 4.0

When interacting with my patients, I listened for meaning in the words my patients  spoke. 3.57 (0.61) 4.0

I was able to prioritize the care of my patients. 3.52 (0.62) 4.0

I intervened when I sensed my patients needed it. (tie) 3.49 (0.69) 4.0

I organized my patients’ care to maximize their benefit. (tie) 3.49 (0.74) 4.0

I helped to calm my patient. 3.47 (0.68) 4.0

I acted as an advocate on behalf of my patients with other care providers. 3.46 (0.74) 4.0

I acted to intervene when I knew what would make my patients better. 3.46 (0.71) 4.0

I recognized what would work to make my patients better. 3.38 (0.72) 4.0

My patients and I worked together in a partnership. 3.23 (0.76) 4.0

I planned my patients’ care so that it was more efficient for them. 3.16 (0.86) 4.0

I contacted supportive personnel if my patients needed them. 3.00 (1.11) 4.0

I was my patients’ link to  information from other care providers. 2.97 (0.87) 4.0


