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ABSTRACT

Background/Objectives: This study aimed to investigate the attributes of the ‘good nurse’ from patients’ 
and nurses’ perspectives in the literature. 

Method: A total of 11 studies were identified from literature search. The data relevant to the characteristics of 
good nurses was extracted and categorized into two subsets of personality traits and professional competence 
according to conceptual distinction. 

Finding: The characteristics of regardful, humanistic, supportive, and faithful were the most frequently identified 
personality trait of ‘good nurses.’ The attributes of professional manner, practical competence, patient-centered 
care, and communication were regarded as the essential professional competence for ‘good nurses.’

Improvements/Applications: The characteristics of ‘good nurses’ identified in this study, including not 
only the professional competence but also the personality traits, indicate the need to make comprehensive 
and balanced approach of nursing education for training ‘good nurses.’ 
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Introduction

The social recognition and role expectations for the 
profession of nursing have changed since the beginning 
of nursing history[1]. The essentials of a good nurse early 
in the twentieth century included the traditional roles 
of being a diligent observer and loyal assistant to the 
doctor[2.] Conventional wisdom, that all women had a 
calling in life to take care of others, was associated with 
the idea of the nurse-as-woman and pervaded society in 
earlier times[3]. Until the end of the twentieth century, in 
the public mind, theoretical knowledge or university-
based education was not necessary for nurses, as more 
importance was placed on nurses’ technical skills[4]. 

However, recently, nurses’ roles have greatly expanded 
from the direct bedside care-giver to the healthcare 
manager, including acting as a researcher, educator, 
and healthcare policy participant in promoting patients’ 
health and well-being[1].

While the role of a nurse has changed and developed 
over the past few decades, intrinsic concepts, such as 
having respect for life, being an advocate for human 
rights, promoting health, and relieving suffering, remain 
unchanged as the core obligations and missions of a 
nurse[5]. To fulfill those values, a nurse is required to 
possess inherent personality traits and qualities. According 
to Park[6], a nurse who had a desirable personality was 
usually referred to as a good nurse, and it was important to 
possess not only practical proficiency but also moral and 
ethical values. Pfefferkoron[7] stressed that a nurse who 
had excellent technical skills could be a good technician 
but not a good nurse, and asserted the importance of 
having gracious courtesy in order to be a good nurse.

However, a discussion of what makes a good 
nurse has not been highlighted in recent years when 
considering that consumer-oriented nursing services 
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have been greatly emphasized within the profession of 
nursing. Several previous studies mainly explored the 
level of patient satisfaction regarding nursing services, 
patient care needs and priorities, or differences in 
patients’ and nurses’ perceptions of nursing care[8,9]. In 
determining the essential requirements necessary for 
quality nursing care, the discourse surrounding good 
nurses will play a significant part as a key factor. Patients 
are experiencing nursing care service within the context 
of direct nurse-patient relationships and in that, nurses’ 
inherent personal traits can be a remarkable factor that 
affects patients’ satisfaction level with nursing care 
services[10,11]. 

Therefore, it is important to clarify professional 
competence and personality traits that are required 
for nurses in accordance with the changing needs 
of the society in addition to the unique fundamental 
characteristics of nurses that do not change over time. 
Clinical environments in recent years have become 
more complex, and an increasing dependency on 
medical technology has taken root in the contemporary 
healthcare system. By investigating patients’ and nurses’ 
perceptions of a good nurse, nurses’ qualifications that 
meet the needs of changing society can be identified. 
Accordingly, this study aims to identify the specific 
characteristics and qualifications of a good nurse through 
an integrative review, using the method by Whittemore 
and Knafl[12]. The research question of this study was as 
follows: What are the personality traits and professional 
competence needs of a good nurse as perceived by 
patients and nurses?

Method

Literature Search: We conducted a literature search 
to identify articles published between 2000 and 2017 
using databases of PubMed, CINAHL, MEDLINE, 
research Information Sharing Service. We performed a 
wide range of search with combinations of key words 
based on the research questions: patients, good nurse, 
nurse, professionalism, character, characteristic, trait, 
perception, patient preference, perspectives, view, 
description, and expectations. Inclusion criteria were 
as follows: studies that (a) focused on good nurse or 
the characteristics of good nurse from patients’ and/
or nurses’ perspectives; (b) were published in peer-
reviewed journals between January 2000 and June 
2017, and (c) were published in English or Korean. We 

excluded studies about patients’ satisfaction, service 
evaluation, theses or dissertations. We retrieved 76 
studies from the databases search and removed 10 studies 
for duplicates. By reviewing the title and abstract, we 
removed the irrelevant studies and selected 8 studies 
for satisfying inclusion criteria by reading the full text 
of the studies. We added two studies by searching the 
references manually and selected a total of 11 studies for 
the systematic review [Figure1].

Figure 1: Flow chart of study selection

Data Evaluation: We appraised the study quality using 
the Mixed Method Appraisal Tool[13]. The answers to the 
four criteria applied for each type of study design were 
summed and converted into a score ranging from 0% to 
100%. The final evaluation results were derived from 
adjusting of the results from the two researchers. 

Data Analysis and Presentation

From the final list of selected studies (n=11), we 
extracted relevant data and categorized them into 
personality traits and professional competence. This 
categorization was based on Sumner’s description of 
the nurse self, which is separated into personal self 
and professional self. [14] In this study, personality trait 
was defined as a person’s inherent nature or unique 
characteristic. Professional competence was defined as 
the ability and power to do something successfully within 
a profession by using a large amount of experience and 
knowledge[15]. We created four subcategories under each 
of the two groups of data using conceptual similarity. 
Concepts from each group of data relevant to personality 
traits and professional competence was depicted using 
Wordle, which generates an image giving greater 
prominence to words that appear more frequently in the 
source text [Figure 2]. 
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Results

Of  the 11 included studied, eight studies were conducted 
on patients while only two studies on nurses. Regarding the 
study design, eight studies used qualitative study designs, 
two studies used quantitative study designs, and one study 
used a mixed method study design. The quality assessment 
score ranged from 50% to 100%, in which all except two 
studies had score ≥ 75%[A1-A3, A5-A6, A8-A11].

Personality Traits of Good Nurse: Personality traits 
of a good nurse described in a total of 11 studies 
were categorized as regardful (n=11), humanistic 
(n=9), supportive (n=8), faithful (n=7). Regardful was 
mentioned most frequently as personality trait of a good 
nurse and it was described in 11 of the studies [Figure 
2]. The attributes of a regardful nurse were identified as 
respectful[A1-A11], considerate[A3,A4,A7,A10], courteous[A1,A3], 
and polite[A1]. Humanistic was important personality 
trait of a good nurse in nine of the studies. The attributes 
of a humanistic nurse were described as compassionate 
[A2-A4,A8,A10,A11], warm[A1-A4,A7,A11], kind[A1-A3,A8,A10], 
caring[A2,A6,A8,A11], empathetic[A1,A2,A10,A11], selfless[A2,A7], 
accepting[A11], intimate[A2], friendly[A1], sincere[A10], 
sympathetic[A3], and willing to help [A2]. 

The attributes of a supportive nurse were described 
as cheerful[A1-A4,A10], humorous[A1-A4,A6], helpful[A1,A2,A11], 
positive[A2,A10,A11], fun[A1,A6], reassuring[A1,A11], 
courageous[A2, A6], giving hope, and giving praise. 
Faithful was represented as personality trait of a good 
nurse in seven of the studies. The attributes of faithful 
were described as responsible[A2,A3,A8,A9], honest[A1,A2,A9], 
trusty[A1,A10], ethical[A2,A8], virtuous[A4], and loyal[A2]. 

Professional Competence of Good Nurse: Professional 
competence of a good nurse described in a total of 
11 studies were categorized as professional manner 
(n=11), practical quality (n=10), patient-centered care 
(n=10), and communication (n=9). Of the subcategories 
of professional competence, participants emphasized 
the subcategory professional manner most frequently 
as it appeared in all 11 studies. The attributes of 
profession manner identified were calmness[A1,A2,A4,A6,A11], 
pride[A2,A6,A11], patience[A3, A4,A10], cleanliness[A1,A5,A7], 
gentleness[A1,A3], dressing in appropriate attire[A1,A5], 
being a role model, and following standards of 
profession’s code of ethics. 

Practical quality was derived from ten studies and 
included attributes in this category were knowledge[A1-A10], 

technical skill[A1-A4,A6-A8,A11], experience[A2,A4,A6], and 
critical thinking[A2,A8]. Knowledge was most frequently 
mentioned above all other attributes as it appeared in all 
10 studies [Figure 2]. “Critical thinking” was reported in 
two studies conducted on nurses only [A2,A8]. 

Patient-centered care was elicited from 10 studies 
and identified attributes of patient-centered care were 
fulfilling patient’s needs[A2-A4,A8,A11], explaining [A4,A7,A9-A11], 
providing timely care[A4-A6,A9], providing patient 
education[A4,A8,A9], providing empowerment [A9,A11], and 
preserving patient’s rights [A6,A7]. 

Communication was reported as professional 
competence in nine of the studies, and its specific 
attributes were identified as listening[A1,A6-9,A11], having 
conversation[A1-A3,A7,A9,A11], establishing rapport[A2,A5,A6,A9], 
and communicating among healthcare team[A3,A5,A9].

	 	
	 Personality traits	 Professional competence

Figure 2: Characteristics of good nurses perceived 
by patients and nurses

Discussion

Personality Traits of Good Nurse: The personality 
trait of a good nurse that carried the most emphasis 
was regardful, and the most important attribute of a 
regardful nurse was respectful. Patients stated that they 
had experienced the loss of identity and existence in 
hospitals, expressing their strong desire to be respected 
as a human being[16]. They felt respected when nurses did 
not see them as the disease itself and classify them by 
numbers or symbols, but acknowledged the diversity of 
individual culture and guaranteed patients’ participation 
in the decision-making process. This is consistent with 
the fundamental principles of nursing, that the respect 
for patients is respect for dignity and fundamental rights 
to life, suggesting that the respect for patients is a moral 
right granted to patients and a concept that must be 
upheld in the field[17]. 

The second most emphasized trait of a good nurse 
was humanistic and the most important attributes of a 
humanistic nurse were identified as warm, compassionate 
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and kind. As the concept of marketing increasingly 
applies to hospital services in recent years, kindness 
is often requested from nurses[18]. Unlike others in the 
service sector from whom simple kindness is required, 
being warm-hearted and compassionate seem to be 
the more essential and significant qualities for nurses 
who customarily deal with patients and human lives 
at work. Patients are exposed to an unfamiliar hospital 
environment to overcome their medical conditions, and 
satisfying their basic needs is ensuring psychological 
stability, which also affects the extent of recovery [19].

Meantime, the attribute of ethical within the 
category faithful was commented by nurses only. This 
seems to be because nurses are subject to basic training 
on the principles, concept, and rules of ethics as part 
of the university curriculum and their compliance with 
professional ethics is emphasized via code of ethics. 
Nurses are required to participate as professionals in 
the decision-making process that can affect the life of 
patient and be responsible in their actions as the actual 
advocate for patients[20]. 

Professional Competence of Good Nurse: Within 
professional competence of a good nurse, most emphasis 
was given to professional manner and its representative 
attribute was calmness. A cancer patient indicated that 
nurses who stayed calm and rational despite the patient’s 
state of panic reassured that the patient could trust the 
nurses. This implies that patients may be negatively 
influenced if nurses are emotionally affected by patients 
or guardians, fail to control their emotion or show anger 
or tears in their presence[21], or fail to restrain emotional 
response by both patients and themselves because 
they are excessively steered by positive or negation 
emotions[19]. To help patients who experience various 
diseases and instability, nurses will need to find a balance 
between humanitarianism, compassion for patients and 
calm, professional manners.

Practical quality was the second most important 
competence of a good nurse, only except for a study 
conducted on psychiatric patients. The representative 
attribute within practical quality was nursing knowledge 
and skills. This supports today’s phenomena[22] in which 
nursing education underlines the importance of nursing 
students acquiring the knowledge and skills. In a study 
on psychiatric patients, however, it was found that the 
professional competencies of a good nurse included 
explanation, ensuring patient participation in the 
treatment process, attentiveness, and conversation[23]. 

Patient-centered care was identified as professional 
competence of a good nurse and its specific attributes 
were fulfilling patient’s needs, and explaining. For 
patients whose independence has been compromised 
by the disease, demands for daily life assistance were 
as important as their demands for professional nursing 
skills. Fulfilling patient’s needs was closely related 
to another attribute, timely care. Patients considered 
it a professional competency when nurses responded 
immediately to their minor/major demands and were 
willing to resolve issues. 

Of many nursing care activities that fall under patient 
advocacy, patients prioritized nurses’ explanation. 
Explanation by nurses also ranked top in a study in 1979 
on general demands made by inpatients[24]. The findings 
of the studies conducted in the 1970s are consistent with 
those of this study based on recent studies, indicating 
that patient demands for nurses’ explanation have been 
important to this day. 

Lastly, communication was derived as professional 
competence of a good nurse and listening was reported as 
important attribute within communication. While many 
patients wished to engage in personal communication 
or wanted nurses to expose their personal stories in the 
process of engaging in patient-nurse conversation or 
building rapport, the same was not mentioned by nurses. 
This was similar to previous studies[15] that reported how 
nurses believed it to be safe to not reveal their personal 
stories or life to patients. If nurses could enhance 
their skills[25] to take advantage of self-exposure and 
demonstrate humanitarian empathy and communication 
for treatment purposes, it could be possible to provide 
a therapeutic environment in which nurses can build 
rapport with patients. 

Based on the findings of this study, good nurses 
will need to find balance between their character and 
professional competency and have a mix of nursing 
qualities, perceived differently by nurses and patients. 
Therefore, introducing an organic framework for nursing 
education covering character-building and professional 
classes in the curriculum is the most important. 
Meanwhile, the chronic shortage of nurses and other 
such constraints in Korea prevent nurses, even the ones 
with all the required qualities, from practicing what they 
learn in real life. It is therefore imperative that studies 
be performed to explore the range of practical character-
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building education and system and the structural aspect 
of the clinical settings that undermines the quality 
of nursing care. Further studies are also required, 
considering that the perception of a good nurse may 
change by the severity of disease or cultural background. 

The limitations of this study are as follows: the 
number of nurses studied in this paper was smaller 
than that of the patients, which necessitates additional 
studies on the comparison between nurses’ and patients’ 
perceptions. Additionally, it is necessary to conduct an 
in-depth study on the comparison of nurses’ and patients’ 
perceptions regarding what makes a good nurse by their 
disease and department as there are only a few studies 
on this particular topic. Despite its limitations, this paper 
comprehensively reviewed the studies conducted on 
participants with specific diseases or in specific wards 
or departments to better understand the concept of 
good nurses as perceived by patients and nurses. The 
findings are direct attention to the general trends in the 
expectations and demands of society and the qualities 
unique to nurses who deal with patients with specific 
diseases or in specific wards/departments.

Conclusion

Our study indicated the personality traits and 
professional competence needs of a good nurse as 
perceived by patients and nurses. For being a good 
nurse, it is important to balance personality traits and 
professional competence. These findings of our study 
provide a better understanding of the direction of 
nursing education as well as the structural environments 
of clinical nursing field.
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