International Journal of Clinical and Experimental Medicine Research, 2025, 9(1), 173-177
https: //www.hillpublisher.com/journals/ijcemr/

ISSN Online: 2575-7970

ISSN Print: 2575-7989

The Influence of ICARE Concept Combined with
Peer Support Learning Method on the Humanistic
Care of Nursing Students

Ping Lai’, Xiaojuan Huang, Xiaofang Wang

Deyang People’s Hospital, Deyang 618000, Sichuan, China.

How to cite this paper: Ping Lai, Xiaojuan
Huang, Xiaofang Wang. (2025) The
Influence of ICARE Concept Combined
with Peer Support Learning Method on the
Humanistic Care of Nursing Students.
International Journal of Clinical and
Experimental Medicine Research, 9(1),
173-1717.

DOLI: 10.26855/ijcemr.2025.01.027

Received: December 30, 2024
Accepted: January 28, 2025
Published: February 27, 2025

*Corresponding author: Ping Lai,
Deyang People’s Hospital, Deyang 618000,

Abstract

Objective: To explore the effectiveness of applying the ICARE concept com-
bined with peer-assisted learning methods in enhancing the humanistic care
skills training of nursing interns. Methods: From February 2022 to February
2023, a total of 272 nursing interns participated in this study. A historical con-
trol design was adopted, with interns from February to July 2022 serving as the
control group and interns from August 2022 to February 2023 serving as the
experimental group, consisting of 132 in the control group and 140 in the ex-
perimental group. The control group received traditional teaching methods for
training nursing students in humanistic care skills, while the experimental group
adopted a new training method combining the ICARE concept with peer-as-

Sichuan, China. sisted learning methods. Results: The evaluation scores of the four dimen-

sions—situation simulation assessment, satisfaction, humanistic care ability,
and professional attitude—of nursing students in the experimental group were
significantly higher than those in the control group (all P < 0.05), indicating
statistical significance. Conclusion: The new training method combining the
ICARE concept with peer-assisted learning methods has shown significant im-
provement in enhancing the humanistic care skills of nursing students.
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Introduction

With the continuous development and progress of medicine, humanitarian concern is increasingly attracting people’s
attention. The humanitarian concern is the core content of nursing, embodying nurses' care for patients’ lives, health,
rights, personality, and dignity, ultimately enabling patients to achieve a good state of physical-psychological-social
adaptation. Liu Hong et al. [1] believe that medical humanistic concern is a comprehensive natural ability that can
change patients' living conditions, promote their health, improve their satisfaction and comfort, and is the most es-
sential capability that medical staff need to possess. The ICARE learning concept stage and peer-assisted learning
model are both innovative medical humanistic education models, but no research has yet combined these two models
for training purposes. This study effectively integrates both approaches, achieving a teaching model led by nursing
students, enabling nursing students to fully participate in role exchanges, real experiences of implementing humani-
tarian concern, and the roles of implementers, thereby stimulating their empathy, suprapersonal thinking abilities, and
multi-perspective problem-solving skills, actively enhancing their humanitarian concern capabilities, and applying
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them to all stages of clinical practice, ultimately improving the quality of nursing services. The specific plan is as
follows.

1. Object and methods
1.1 Research subjects

From February 2022 to February 2023, this study included 272 nursing students during the internship period in our
hospital, and the learning groups are as follows Table 1:

Table 1. Group table

Research Group Research Group experimental group P
Gender (male/female, n/n) 15/117 14/126 0.716
age (x s) 20.9+0.8 21.1£0.8 0.167

Educational background (associate/

bachelor’s degree, n/n) 36/98 36/104 0.771

Using a historical control study design, nursing interns who interned at our hospital from February to July 2022
were assigned as the control group, while nursing students from August 2022 to February 2023 were assigned as the
experimental group, with 132 students in the control group and 140 students in the experimental group. Inclusion
criteria: nursing interns who interned at our hospital during this period; internship duration exceeding 3 months; no
physical or mental illness; voluntary participation in this study. Exclusion criteria: internship duration less than 3
months; withdrawal due to personal reasons; unwillingness to participate in this study. Nursing students signed the
informed consent form for this study, and the study has been approved and agreed upon by our hospital’s ethics
committee.

1.2 Research methods

1.2.1 The nursing students in the control group adopted a traditional teaching model

Theoretical lectures, case teaching, clinical practice feedback summaries, etc., for humanistic care education. On the
basis of the traditional teaching model, the nursing students in the experimental group adopted a teaching model
based on the ICARE concept combined with peer-assisted learning methods to implement humanistic care education.
Each student was evaluated across five dimensions: theoretical and practical assessment, patient satisfaction scores,
humanistic care ability, and professional spirit attitude, to comprehensively evaluate the students understanding and
application of humanistic care.

1.2.2 Construction of training mode

(1) Faculty team formation: The training and guidance team consists of three senior nurses (>10 years of working
experience) with certain psychological knowledge and rich teaching experience, who are required to be proficient
and flexible in the application of ICARE teaching philosophy and methods.

(2) Production of Segment Teaching Simulation Script Lesson Plan: Teachers design teaching scenarios based on
course objectives and focus on important and difficult points that students need to master according to the division
of labor in lesson plan design enabling students to freely or orderly advance the plot development based on their
assigned roles without a "script" or pre-designed context. Students are effectively placed in the teaching environ-
ment and as the teaching process progresses they can deeply understand its significance.

(3) The ICARE concept is divided into different simulation stages: "I'", "C", "A", "R", "E", "I" for Integrity, "C" for
Empathy, and "E" for Differentiation. In the first stage-Responsibility: The first stage is the "I" part of teaching,
aiming to cultivate students’ responsible attitude towards patients. The teaching objective of this stage is to ensure
that students treat patients equally, avoiding differential treatment based on patients’ gender, identity, social class,
etc. During this stage, the script-based scenario simulation teaching method is adopted, designing two patient
cases with different identities. Students are required to observe the differences in nursing attitudes between pa-
tients with different identities during scenario exercises. After group discussions, they explore the differences
between the two nursing methods through interactive sessions, identifying the correct nursing approach and un-
derstanding the essence of nursing work.
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Stage Two—Compassion: Stage Two is the "C" part of the teaching process, which is the non-scripted scenario
simulation teaching phase. The primary goal of this stage is to enable nursing students to become learners, enhancing
their ability to empathize and think from others' perspectives during the learning process, thereby working with em-
pathy in clinical settings. Students will understand and present their understanding based on the scenarios they have
learned and felt. The scenarios continue to use the "I" part of teaching, which is the scenario simulation teaching of
patient critical conditions. In the scenario simulation, the first group consists of two to three students randomly se-
lected by the teacher to play the role of nurses, providing care to patients, while the other students act as observers.
The focus of this teaching scenario simulation is on nurse-patient communication and psychological care. Students
playing the role of nurses are required to demonstrate scenarios of nurse-patient communication and the feelings of
psychological care. Meanwhile, observers comment on the work of group members who did not play roles in the
scenario, focusing on their own group’s performance as nurses at the end of the scenario. This allows all nursing
students to experience and share empathy for patients through interactive experiences throughout the process, thereby
enhancing their compassion.

Stage Three—Responsibility and Respect: Stage Three integrates the "A" and "R" stages in a non-scripted manner.
Using a group support approach, students are randomly divided into two groups of two people, one group assumes
the role of a nurse, and the other group assumes the role of a patient. After role reversal, they simulate nursing care.
Through this scenario exercise, nursing students can deeply understand the responsibilities and duties of a nurse while
also experiencing the needs and psychological state of patients, thus fostering a subjective perspective and genuine
respect and care for patients from their own standpoint, enhancing the sense of responsibility of nursing students as
medical personnel, and encouraging them to genuinely express respect to every patient.

Stage Four—Good: Stage Four is the "E" part of teaching, a teaching and learning model that simulates script
scenarios. This stage is the phase for showcasing excellent answers. The teacher assumes the role of the nurse, while
the students take on the role of patients. Excellent nursing cases are used as scripts to demonstrate high-quality nurs-
ing methods and skills to the students. After watching, the students engage in group collaborative learning through
role-playing, with each group consisting of two students: one student assumes the teacher’s demonstration role as the
nurse, and the other student assumes the patient. They compare their portrayal of the nurse role with that of the
excellent nurse role. Subsequently, all students consolidate their learning outcomes through discussion, which en-
hances the nursing students' ability in humanitarian care.

1.3 Evaluation indicators

(1) Theoretical examination: Two groups of the same teacher will take the closed-book test with a full score of 100
points.

(2) Scenario Simulation Assessment: For SP patients and unified scenario scripts in the same scenario, two teachers
participate in scoring, taking the average score of the two teachers as the skill assessment result, with a full score
of 100 points. To prevent students from revealing information to each other before the assessment scenario script,
the assessment area is set up with a single channel to avoid candidates touching their heads and missing answers.

(3) Patient satisfaction clinical practice evaluation: score according to patient satisfaction, full score is 100 points.

(4) Assessment of humanistic care ability:

Huang Guobing compiled the "Humanistic Care Competency Scale in Nursing" which was measured using [2].
The scale consists of 45 items across 8 dimensions: belief and hope (9 items), health education (7 items), humanitarian
and altruistic values (6 items), scientific approaches to health issues (4 items), assistance in meeting basic needs (4
items), provision of a favorable environment (5 items), promotion of emotional communication (5 items), and assis-
tance in alleviating difficulties (5 items), with 10 items scored on a reverse scale. The scale employs the Likert 5-
point rating system ranging from "strongly disagree" to "strongly agree," with scores from 0 to 4 for each item. The
total score for each item represents the overall score of the scale, with a range of 0 to 180 points, where higher scores
indicate stronger humanitarian care capabilities. The Cronbachs a coefficient is 0.904.

(5) Professional psychological attitude:

The Chinese revised version of the Occupational Attitude Scale developed by Hall [3], revised by Snizek [4], and
then introduced to China by Wu Linfeng [5] has been validated for its psychometric properties among Chinese nursing
students. The scale includes Professional Organization (3 items), Public Service (5 items), Self-discipline (3 items),
Autonomy (2 items), Mission (4 items), and Nurse Job Satisfaction (3 items). Based on the Likert 5-point scale, the
scoring range is from 1 to 5, where 1 indicates strongly disagree and 5 indicates strongly agree. Among these, 11
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items are scored on a reverse scale, with a total score range of 25 to 125 points, where higher scores indicate better
occupational attitudes. The a coefficient of this scale is 0.750.

1.4 Statistical methods

Data were collected using SPSS 20.0 statistical software and independently entered by two researchers with double
data entry. Measurement data that met the normal distribution were represented by mean =+ standard deviation while
count data were represented by frequency and percentage. Basic data for the experimental group and control group
were analyzed using Pearson's chi-square test.

2. Results

The scores of nursing students, situational simulation assessment, patient satisfaction survey, humanistic care ability
evaluation, and professional spirit attitude evaluation were compared in five dimensions, as shown in the following
Table 2:

Table 2. Dimension evaluation table

Research Group Research Group Experimental group p
Theoretical score (xs, points) 84.9+6.4 85.6+6.1 0.451
Scenario simulation (x+£s, score) - 84.3+3.8 92.2+3.6 <0.001

Satisfied (xs, fraction) 81.4+6.6 86.9+5.6 <0.001
Humanitarian concern (x+s, part) - 154.9+7.2 160.9+11.7 <0.001
Professionalism (xs, points) 93.548.3 106.9+6.1 <0.001

As can be seen from the above table, the experimental group and the control group were comprehensively evaluated
in terms of theoretical assessment results, scenario simulation assessment results, patient satisfaction, humanistic care
ability, and professional attitude, and the independent sample t-test was used to compare the differences were statis-
tically significant P < 0.05.

3. Discussion

The ICARE concept [6] originated in the United States and is easy to understand, easy to master, and easy to operate,
mainly comprising five basic elements: integrity, care, responsibility, respect, and excellence. Domestic and interna-
tional studies [7] have shown that adopting the ICARE concept for medical humanities education of healthcare pro-
fessionals and medical students can effectively cultivate their sense of responsibility and mission. Peer-assisted learn-
ing (PAL) [8] is a learning method that involves the active provision of assistance and support by peers who are on
an equal or equivalent footing to acquire knowledge and skills. Peer-assisted learning emphasizes mutual support and
collaboration among students, deepening their understanding of clinical knowledge through joint guidance, assistance,
and consultation. In terms of critical thinking skills, peer-assisted learning resonates more strongly, encouraging peo-
ple to seek answers through mutual questioning, and frequent interactions among group members enhance trust and
understanding, which plays a positive role in promoting students' clinical expansion spirit. This study adopts an in-
novative training model based on the ICARE concept combined with peer-assisted learning methods, effectively
addressing this issue, particularly designed to enhance humanistic care capabilities, which has been proven by re-
search data to be feasible and worthy of promotion.

In summary, the innovative training model based on the combination of ICARE philosophy and peer-assisted
learning methods has achieved significant results in the humanities education of nursing, significantly enhancing the
caring abilities of nursing students, strengthening their professionalism, stimulating their empathy, independent think-
ing, and multi-perspective problem-solving skills, while also improving their communication skills. This forms a
solid foundation for cultivating well-rounded nursing professionals and enables nursing students to quickly transition
from students to nurses, actively enhancing their humanistic care abilities and professional identity, thereby providing
high-quality nursing services.
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