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Article 

A Predictive Model for Nursing Students’  
Person-Centered Care Competency: Focusing on 
Patients with Dementia 
So-Hee Lim 

Kyungmin University; sweetnurseme@naver.com; Tel.: 82-31-828-7472 

Abstract 

This study aimed to verify a prediction model identifying the causal relationships and paths among 
factors that affect Korean nursing students’ provision of person-centered care to patients with 
dementia. This was a covariance structure analysis study to establish a hypothetical model of 313 
Korean nursing students located in a metropolitan area. IBM SPSS version 18.0(Chicago, IL, USA) 
and AMOS version 5.0(Chicago, IL, USA) were used to analyze the data. Structural equation 
modeling analysis was applied to verify convergent and discriminant validity using higher-order 
factor analysis in the final model analysis. The model fit indices of the research model were as follows: 
χ2/df=1.83(p<.001), GFI=.91, AGFI=.88, NFI=.91, CFI=.90, RMR=.04, and RMSEA=.05. The factors 
affecting person-centered care, clinical practice adaptation (γ=.02, p=.014), nursing professionalism 
(γ=.45, p=.024), and empathy (γ=.21, p<.001) had direct effects, whereas clinical practice adaptation 
(γ=.21, p=.013) and nursing professionalism (γ=.08, p=.004) had indirect effects. These factors can 
explain 40% of the variance in person-centered care. This study is significant because it provides basic 
data for developing an educational program that can improve the person-centered care capacity of 
domestic nursing students by confirming that clinical practice adaptation, nursing professionalism, 
and empathy are essential factors that affect person-centered care. 

Keywords: nurse student; person-centered care; empathy; clinical practice adaptation; nursing 
professionalism 
 

1. Introduction 

As life expectancy increases with the development of advanced medical technology, South 
Korea is becoming a rapidly aging country. Those aged 65 years or older accounted for 15.7% of the 
total South Korean population in 2020 and are expected to account for 45.9% in 2060 and 46.1% in 
2065, creating a super-aged society [1,2]. As South Korea progresses toward becoming a super-aged 
society, geriatric diseases are increasing in prevalence. The number of patients with dementia was 
approximately 860,000 in 2020 and is expected to exceed 1.36 million in 2030, 2.2 million in 2040, and 
3 million in 2050 [2]. 

Dementia refers to a group of various symptoms related to a decline of cognitive function and 
cases in which cognitive dysfunction, including memory impairment without impaired 
consciousness, appears continuously owing to brain disease or damage [3]. Dementia is a 
degenerative neurological disease that progresses slowly over time, resulting in cognitive decline and 
behavioral disorders that make it difficult to maintain one’s daily life, live independently, and 
perform social roles, significantly reducing individuals’ quality of life [4]. In addition, unlike general 
diseases, dementia cannot be cured to allow patients to return to their previous lives but instead 
results in a loss of cognitive function and the need for continuous care [5]. Therefore, dementia is a 
disease for which care must be based on not only knowledge of pathological processes or treatment 
methods but also psychological and emotional understanding of patients with dementia. Thus, 
person-centered care has been emphasized recently. 
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Person-centered care refers to providing individualized nursing care to patients with a common 
meaning of human-centeredness. Specifically, person-centered care refers to the perception and 
practice of caregivers who not only meet patients’ psychological needs but also respect their values, 
abilities, and desire to maintain autonomy, self-esteem, and independence [6]. Thus, person-centered 
care is a system that emphasizes the need to understand each person’s characteristics and respect and 
reflect their preferences [7]. It requires more than simply providing patients with what they want, as 
caregivers must also communicate smoothly with them to find solutions considering the individual’s 
lifestyle and social situation, putting the patient and their family first in all decisions [8]. Person-
centered care for patients with dementia is essential because everyone requires individualized 
nursing care to maintain their physical and mental health as much as possible. Furthermore, families 
should also be included as targets of care. Person-centered care can positively affect not only the care 
recipients but also the nurses who provide care, indicating the need for multifaceted research on this 
topic. 

Nurses are the main healthcare professionals who care for patients with dementia, and the 
demand for nurses is increasing owing to the increase in the number of older adults with dementia. 
Nursing students will eventually be required to provide nursing services by meeting with dementia 
patients and their caregivers directly in healthcare settings. Therefore, nursing students must have a 
correct awareness and positive attitude toward dementia. Going beyond understanding the mind to 
reach a certain level of empathy is crucial [9]. Empathy is a cognitive element that recognizes the 
emotions, motivations, and positions of others, allowing one to feel what others do in a similar way 
[10]. Empathy facilitates therapeutic relationships between nurses and patients and is helpful in 
providing individualized nursing care. Furthermore, empathy can influence a patient’s disease 
course and outcome, indicating its role as a major influencing factor in person-centered care [9]. 
Therefore, this study aimed to determine the extent of the influence empathy has as a critical variable 
in nursing students’ person-centered care for patients with dementia. 

Previous studies have reported that the capability to practice person-centered care must be 
sufficiently fostered in nurses before graduation through a systematic curriculum starting in 
undergraduate nursing programs [9,10]. Despite the emphasis on fostering person-centered care 
among nursing students so they can perform high-quality nursing in the care field, the participants 
in previous studies on person-centered care published in Korea have been nurses in nursing hospitals 
or working in cancer wards. Thus, research that identifies the influential relationships between 
variables that affect the ability of nursing students in Korea to provide person-centered care is 
lacking. Moreover, no systematic prediction model that can be comprehensively understood has been 
developed. Nursing students must be prepared to provide quality nursing care to patients with 
dementia. Therefore, nursing students must first develop positive attitudes toward dementia, nursing 
professionalism, and empathy and provide person-centered care to patients with dementia and their 
families. To address this need, this study constructed a hypothetical model of person-centered care 
for patients with dementia based on the social cognitive career theory of Lent, Brown, and Hackett 
[11], targeting Korean nursing students who will provide nursing care in the future. Accordingly, 
this study considered nursing students’ attitudes toward dementia and clinical practice training 
environments as personal and environmental factors, respectively, and clinical practice adaptation 
and nursing professionalism were included as learning experiences. Empathy was the mediating 
variable, and person-centered care was the dependent variable. Thus, this study aimed to identify 
factors that can affect nursing students’ person-centered care capabilities and construct a model 
showing the specific paths and effects of the variables. 

This study established a theoretical framework based on social cognitive career theory [11] to 
identify the causal relationships and degrees of influence among factors affecting Korean nursing 
students’ provision of person-centered care to patients with dementia. Social cognitive career theory 
posits that various personal (e.g., gender, individual characteristics, personality, and status) and 
environmental factors (e.g., economic means, social support, and role models) interact to affect 
individual development and cognitive and behavioral attitude formation. Thus, social cognitive 
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career theory explains the process of career development and career choice based on personal, 
cognitive, and environmental factors, such that the path and influence may vary depending on the 
factors relevant to the research participants. Therefore, the hypothetical model proposed in this study 
comprises two exogenous variables, three mediating variables, and one dependent variable based on 
previous studies to provide a multifaceted and clear explanation. Specifically, attitudes toward 
dementia were set as an exogenous personal factor, and clinical practice training environments were 
set as environmental factors. Learning experience was used as the mediating variable set as clinical 
practice adaptation, and expectation was set as nursing professionalism. Previous studies have 
reported that empathy is a major influencing factor of person-centered care; therefore, empathy was 
set as an additional variable and person-centered care as a dependent variable (Figure 1). 

 

Figure 1. Theoretical framework. 

2. Materials and Methods 

2.1. Design 

This was a covariance structure analysis study to establish a hypothetical model of attitudes 
toward dementia, clinical practice training environment, clinical practice adaptation, nursing 
professionalism, empathy, and person-centered care among Korean nursing students. The 
appropriateness and hypotheses were also verified. 

2.2. Participants 

This study was conducted from October 1 to December 31, 2023, after receiving approval from 
the institutional review board to ensure ethicality. The participants were 313 nursing students located 
in a metropolitan area. All participants voluntarily agreed to participate in the study. Five to ten times 
the number of parameters is the recommended sample size for structural modeling research. Based 
on this standard, the acceptable range for the number of samples in this study was 225 to 500, which 
was an appropriate number of samples for this study [12]. 

2.3. Research Tools 

2.3.1. Attitude Toward Dementia 

The attitude toward dementia scale developed by O’Connor and McFadde [13] and adapted for 
use with a Korean population by Choi et al. [14] was used in this study. Participants’ attitudes toward 
dementia were assessed using 20 items, with scores ranging from 1 to 7. Higher scores indicated a 
more positive attitude toward dementia. Regarding reliability, Cronbach’s α was .85 at the time of 
development [13] and.83 in the present study. 

2.3.2. Clinical Practice Training Environment 

In this study, the clinical practice training environment was assessed using a tool developed by 
Dunn [15] and revised and supplemented in Korean by Han [16]. The measure comprises 19 items 
across five subfactors: three items on the relationship between staff and students, three items on the 
ward atmosphere, five items on the performance of nursing managers, four items on relationships 
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with patients, and four items on student satisfaction. The scores ranged from 1 to 5, with a higher 
score indicating a more favorable clinical practice training environment. Cronbach’s ⍺ was .84 in Han 
[16] and .82 in this study. 

2.3.3. Clinical Practice Adaptation 

This study used the tool Park [17] developed to measure clinical practice adaption. It includes 
12 items and two subfactors: five items on emotional reactions to clinical practice and four items on 
understanding majors through clinical practice. Scores ranged from 1 to 5, with higher scores 
indicating greater adaptation to clinical practice. Cronbach’s ⍺ was .73 in Park [17] and .88 in this 
study. 

2.3.4. Nursing Professionalism 

Nursing professionalism was assessed using a measure developed by Yeun, Kwon, and Ahn [18] 
and modified and supplemented by Han, Kim, and Yun [19]. It consists of 18 items and five sub-
factors: six items on professional self-concept, five items on social awareness, three items on nursing 
professionalism, two items on nursing roles, and two items on nursing independence. The scores 
ranged from 1 to 5, with a higher score indicating a higher level of nursing professionalism. 
Cronbach’s ⍺ was .86 in Han et al. [19] and .85 in this study. 

2.3.5. Empathy 

The Interpersonal Reactivity Index (IRI) developed by Davis [20], as translated into Korean by 
Kang et al. [21], was used in this study. The reliability and validity of the Korean-version IRI were 
previously verified. This scale comprises 28 items and four subfactors: seven items on perspective 
taking, seven items on imagination, seven items on empathic concern, and seven items on personal 
distress. The scores ranged from 1 to 5, with higher scores indicating higher levels of empathy. 
Cronbach’s ⍺ was .72 in Kang et al. [21] and .70 in this study. 

2.3.6. Person-Centered Care 

The Korean version of the Person-centered Care Assessment Tool (P-CAT) developed by 
Edvardsson et al. [7] and translated by Tak, You, and Kim [22], which has previously shown good 
reliability and validity, was used in this study. This P-CAT consists of 13 items and two subfactors: 
seven items on individualized care and six on organizational and environmental support. Scores 
range from 1 to 5 points, and higher scores indicate a greater capacity for positive person-centered 
care capacity. Cronbach’s ⍺ was .72 in Tak et al. [22] and .81 in this study. 

2.4. Data Collection and Analysis Methods 

From October 1 to December 20, 2023, self-report questionnaires were distributed to 450 Korean 
nursing students enrolled in nursing colleges located in a metropolitan area for data collection. Of 
those 450 questionnaires, 382 were returned, and 313 were used for actual analysis data, with 67 
excluded because of insufficient responses. 

SPSS 18.0 for Windows and AMOS 5.0 were used to analyze the data. Structural equation 
modeling analysis was applied to verify convergent and discriminant validity using higher-order 
factor analysis in the final model analysis. First, SPSS was used to analyze the participants’ 
demographic characteristics and the validity and reliability of the questionnaire, and exploratory 
factor analysis was performed to confirm its construct validity. Second, the hypothetical model was 
used to verify the validity of the factors for constructing a structural equation model of person-
centered care. A hypothetical model was developed using confirmatory factor analysis with AMOS 
5.0. Third, convergent validity was used to verify the degree of consistency of multiple scales 
measuring the same concept; factor loading, squared multiple correlations, construct reliability, and 
average variance extracted (AVE). Discriminant validity was used to verify the extent to which the 
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scales measured each concept differently. Correlation coefficients and values were used. Fourth, the 
factors in this study were analyzed using high-, first-, and second-order factor analyses. Finally, χ2, 
χ2/df (≤ 3.00), adjusted goodness of fit index (AGFI ≥ .90), goodness of fit index (GFI ≥ .90), 
comparative fit index (CFI ≥ .90), normal fit index (NFI ≥ .80), and root mean square error of 
approximation (RMSEA ≤ .10) were used to verify model fit. The values of NFI and CFI, which are 
relative fit indices, were considered to indicate good fit if they were .90 or higher. RMSEA, which 
considers the model’s parsimony of the model, indicates a very good fit when < .05, a good fit when 
< .08, a fair fit when < .10, and a poor fit when > .10 [12]. 

3. Results 

3.1. General Participant Characteristics 

To determine participants’ general characteristics, data were collected on gender, age, grade, 
religion, personality, and satisfaction with major as well as whether they had taken courses related 
to dementia, participated in dementia-related training, had experience with social service programs 
related to older adults, and had a family history of dementia. Participants’ experiences caring for 
patients with dementia were also investigated and analyzed. 

The participants comprised 266 (85%) female and 47 (15%) male students (15%), and their 
average age was 23.75 years. The sample included 184 third-year students (58.8%) and 129 fourth-
year students (41.2%), and the majority reported they were not religious (206, 65.8%). Regarding 
personality traits, 150 (47.9%) participants had mixed traits, 107 (34.2%) were introverted, and 56 
(17.9%) were extroverted. Furthermore, 249 (85.9%) participants had taken courses related to 
dementia, whereas 164 (52.4%) had no experience with dementia-related training. A total of 193 
(61.7%) participants had experience with social service programs for older adults, 52 (16.6%) had a 
family history of dementia, and 98 (31.3%) had experience caring for patients with dementia. 

3.2. Validity Verification and Modification 

The fit of the initial model with variables included was modified by verifying the convergent 
validity by removing measurement items and factors with low validity based on confirmatory factor 
analysis. Discriminant validity was verified to determine whether the factors each measured separate 
concepts. 

For convergent validity, items with standardized factor loadings (λ) less than 0.6 and 
significance (t) less than 1.96 were removed through the first confirmatory factor analysis. After 
removing these items, the concept reliability was high, at .70 or above. The model was then 
determined to have no problem with convergent validity and was used in the analysis without 
further changes. 

Correlation coefficients and AVE values were used to verify discriminant validity. The 
correlation coefficients between each factor should be less than the square root of the value. The 
discriminant validity results verified that the correlation coefficients of all factors ranged from .11 to 
.61, which was smaller than the √AVE range of .61 to .91, indicating good discriminant validity 
(Table 1). 

Table 1. The Correlation and Discriminant Validity of the Model. 

Variables 
Attitude 
towards 

Dementia 

Clinical Practice 
Training 

Environment 

Clinical 
Practice 

Adaptation 

Nursing 
Professionalis

m 
Empathy 

Person-
centered 

Care 
Attitude towards Dementia .61      

Clinical Practice Training 
Environment 

.11 .82     

Clinical Practice Adaptation .60 .31 .89    

Nursing Professionalism .57 .40 .60 .91   

Empathy .46 .36 .57 .65 .87  

Person-centered Care .37 .40 .40 .61 .52 .78 
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Cronbach’s α .83 .82 .88 .85 .70 .81 
CCR .75 .89 .94 .93 .86 .86 
AVE .38 .68 .80 .82 .75 .61 

3.3. Validity Verification and Modification 

3.3.1. Research Hypotheses 

Based on the results of a preliminary study, 14 hypotheses were proposed, with the exogenous 
variables of attitude toward dementia, clinical practice training environment, and clinical practice 
adaptation as mediating variables of nursing professionalism and empathy and person-centered care 
as the outcome variable. The model fit indices of the research model were as follows: 
χ2/df=1.83(p<.001), GFI=.91, AGFI=.88, NFI=.91, CFI=.90, RMR=.04, and RMSEA=.05. Therefore, the 
research model was deemed suitable for the sample data, and an analysis was conducted. Based on 
the results of the hypothesis verification tests, 8 out of 14 hypotheses were accepted (Table 2). 

Table 2. Result of Fit Statistics of Measurement Model. 

 Variables χ2/df p GFI AGFI NFI CFI RMR RMSEA 

Hypothetical 3.12 <.00 .81 .74 .72 .76 .08 .10 

Model - f it 1.83 <.00 .91 .88 .91 .90 .04 .05 

GFI=Goodness of fit index; AGFI=Adjusted goodness of fit index; NFI=Normed fit index; 
CFI=Comparative fit index; RMR=Root mean residual; RMSEA=Root mean squared error of 
approximation. 

3.3.2. Analysis of the Model’s Direct, Indirect, and Total Effects 

Structural equation modeling has the advantage of being able to derive direct, indirect, and total 
effects easily among variables. The bootstrapping method was used to determine the significance of 
the indirect effect, and the results are as follows (Table 3). First, when examining the factors affecting 
clinical practice adaptation, attitude toward dementia (γ=.58, p<.001) and clinical practice training 
environment (γ=.25 p<.001) had direct effects on increased clinical practice adaptation. The 
explanatory power of these factors was 43%. Second, clinical practice adaptation (γ=.29, p<.001) had 
a direct effect on nursing professionalism. Attitude toward dementia (γ=.17, p=.004) and clinical 
practice training environment (γ=.07, p=.003) had indirect effects on nursing professionalism through 
clinical practice adaptation as a complete mediator. The direct effect of clinical practice adaptation 
and indirect effects of attitude toward dementia and the clinical practice training environment 
explained 49% of the variance in nursing professionalism. Third, when examining the factors 
affecting empathy, nursing professionalism (γ=.44, p<.001) had a direct effect, explaining 48% of the 
variance. Fourth, examining the factors affecting person-centered care, clinical practice adaptation 
(γ=.02, p=.014), nursing professionalism (γ=.45, p=.024), and empathy (γ=.21, p<.001) had direct effects, 
whereas clinical practice adaptation (γ=.21, p=.013) and nursing professionalism (γ=.08, p=.004) had 
indirect effects. These factors can explain 40% of the variance in person-centered care. 

Table 3. Effects of Predictor Variables in Model. 

Exogenous 
variable 

Endogenous 
variables 

Estimat
e S.E C.R  

(t) 

Direct 
effect 

(p) 

Indirect 
effect 

(p) 

Total effect 
(p) 

Hypothes
is 

SMC  
(%) 

Attitude towards 
Dementia Clinical Practice 

Adaptation 

.38 .05 8.12 
.58 

(<.001) 
- 

.58 
(<.001) 

Accept 
.43 

Clinical Practice 
Training Environment 

.28 .07 4.30 
.25  

(<.001) 
- 

.25 
(<.001) 

Accept 

Attitude towards 
Dementia 

Nursing 
Professionalism 

.20 .04 4.65 
.36 

( .007) 
.17 

( .004) 
.53 

( .007) 
Accept .49 
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Clinical Practice 
Training Environment 

.25 .06 4.51 
.27 

(<.001) 
.07 

( .003) 
.34 

(<.001) 
Accept 

Clinical Practice 
Adaptation 

.24 .06 3.82 
.29 

(<.001) 
- 

.29 
(<.001) 

Accept 

Attitude towards 
Dementia 

Empathy 

.04 .05 .70 
.06 

( .059) 
.37 

( .510) 
.43 

( .059) 
Reject 

.48 

Clinical Practice 
Training Environment 

.10 .07 1.51 
.10 

( .115) 
.21 

( .162) 
.31 

( .115) 
Reject 

Clinical Practice 
Adaptation 

.21 .07 2.81 
.24 

( .709) 
.13 

( .071) 
.37 

( .709) 
Reject 

Nursing Professionalism .46 .10 4.83 
.44 

(<.001) 
- 

.44 
(<.001) 

Accept 

Attitude towards 
Dementia 

Person-centered 
Care 

.01 .06 .24 
.02 

( .050) 
.31 

( .055) 
.33 

( .028) 
Reject 

.40 

Clinical Practice 
Training Environment 

.08 .07 1.09 
.07 

( .037) 
.21 

( .101) 
.29 

( .007) 
Reject 

Clinical Practice 
Adaptation 

-.02 .08 - 25 
-.02 

( .014) 
.21 

( .013) 
.18 

( .104) 
Reject 

Nursing Professionalism .53 .13 4.19 
.45 

( .024) 
.09 

( .004) 
.54 

( .007) 
Accept 

Empathy .23 .11 2.10 
.21 

(<.001) 
- 

.21 
(<.001) 

Accept 

4. Discussion 

Person-centered care is considered a competency nursing students must develop during their 
undergraduate studies and is important for providing high-quality nursing care to patients in actual 
clinical settings. Therefore, this study examined the factors affecting person-centered care for patients 
with dementia using a sample of domestic nursing students. The findings verified the fit between the 
hypothetical model of person-centered care for Korean nursing students and actual data. 
Accordingly, the effects of nursing students’ attitudes toward dementia and clinical practice training 
environments on person-centered care through clinical practice adaptation, nursing professionalism, 
and empathy are discussed below. 

First, nursing students’ attitudes toward dementia and the clinical practice training environment 
had direct positive effects on clinical practice adaptation. No previous research has analyzed this 
specifically, making it difficult to compare the results of this study with the current literature. 
However, a previous study conducted with a sample of male nursing students in Korea reported that 
clinical practice adaptation varies depending on attitude [23]. Furthermore, the clinical practice 
training environment has been shown to affect clinical practice stress and anxiety [24,25]. Therefore, 
it can be assumed that nursing students’ attitudes toward dementia and the clinical practice training 
environment can affect their clinical practice adaptation. Attitudes toward dementia are cognitive 
attitudes that perceive dementia and patients with dementia either negatively or positively and are 
the basis for behavioral attitudes when working with patients with dementia [26,27]. A previous 
study reported that nurses’ positive attitudes toward dementia can improve their empathy in 
understanding patients with dementia and increase the quality of nursing services [27]. Thus, a 
positive attitude toward dementia can also affect Korean nursing students’ adaptation to clinical 
practice. The clinical practice of Korean nursing students is designated as hospital-level medical 
institutions with more than 300 beds, specialized hospitals such as children’s hospitals, geriatric 
hospitals, women’s hospitals, integrated nursing and care service operation wards, public health 
centers, public health subcenters, and community institutions such as industrial sites. To improve 
clinical practice effectiveness and help students adapt to clinical practice, it is necessary to secure a 
practice site with a systematic practice environment, appoint field leaders with educational 
capabilities, and provide students with videos or field trips to clinical sites to reduce tension and aid 
adaptation in an unfamiliar clinical practice environment. Furthermore, aspects of pre-clinical 
practice education, such as a detailed introduction and orientation to clinical practice institutions, 
simulation practice, and step-by-step clinical performance ability evaluation, need to be 
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strengthened. Nursing students’ knowledge, skills, attitudes, beliefs, values, ethical standards, and 
nursing environments affect their adaptation to clinical practice, and these factors are shaped as part 
of their behavior when preparing to become a nurse [25]. Therefore, a positive attitude and qualitative 
improvements in the clinical practice training environment are important for nursing students’ active 
adaptation to clinical practice. 

Second, the clinical practice training environment and clinical practice adaptation had direct 
effects on nursing professionalism and attitudes toward dementia, while the clinical practice training 
environment had an indirect positive effect on nursing professionalism through clinical practice 
adaptation. These results are similar to those reported in previous studies conducted among nursing 
students and nurses [28,29]. Nursing professionalism is formed and gradually developed through 
major theories and practical education from nursing students and continues to change after becoming 
a nurse under the influence of various environmental factors [30]. Practical education has shown a 
particularly strong effect on nursing students’ nursing professionalism and facilitates the formation 
of positive nursing professionalism as they adapt to clinical practice [29]. In this study, nursing 
professionalism was directly and indirectly affected by clinical practice training environment and 
adaptation. Therefore, to develop appropriate nursing professionalism, a high-quality clinical 
practice training environment should be provided, and clinical practice adaptation should be 
increased. Many nursing students experience stress caused by unexpected situations, role ambiguity, 
and various relationships with medical personnel, patients, and guardians during clinical practice 
and cannot adapt to clinical practice when experiencing difficulties. Therefore, a clinical practice 
training environment that reflects the position and needs of nursing students should be created. 
Multifaceted efforts driven by schools, clinical practice institutions, clinical practice instructors, and 
clinical practice field instructors are necessary for clinical practice adaptation. A continuous exchange 
of opinions and agreements between clinical practice institutions and schools should be provided to 
improve the clinical practice training environment. Schools should secure appropriate clinical 
practice institutions for each clinical practice participant. Furthermore, clinical practice institutions 
should understand nursing students’ lack of knowledge and skills, recognize that clinical practice is 
part of the education students should receive as part of the curriculum, and consider it necessary to 
help students adapt to clinical practice institutions. This improved clinical practice training 
environment and adaptation of nursing students is posited to lead to the formation of positive 
nursing professionalism. 

Third, nursing professionalism had a direct effect on empathy. These results are similar to those 
of previous studies conducted among nursing students [31,32]. Empathy is an emotional response 
that considers others’ situations more than one’s own, and empathy in nursing is a basic prerequisite 
for providing high-quality nursing and includes behavioral empathy beyond internal empathy [33]. 
Therefore, patients can only be approached the patient when nurses are providing empathy-based 
interventions. When nursing is driven by an altruistic motivation to understand and alleviate 
patients’ difficulties, person-centered nursing based on empathy can be provided. According to 
previous studies, empathy can be improved through nursing education, and learning strategies 
regarding care should be included in a healthcare environment that increasingly emphasizes 
technology [34]. Therefore, to improve nursing students’ empathy toward patients with dementia, 
empathy should be strengthened through multifaceted educational methods rather than simple 
knowledge-based education. 

Fourth, the clinical practice training environment, clinical practice adaptation, nursing 
professionalism, and empathy directly affected increased person-centered care. In contrast, clinical 
practice adaptation and nursing professionalism indirectly affected increased person-centered care 
through mediation. These results are similar to those reported in previous studies [27,35]. The main 
factors affecting nurses’ person-centered care were classified into personal and organizational factors. 
Jang and Shin [35] analyzed organizational factors related to nurses’ working environment and found 
them to be a major factor influencing person-centered care, which aligns with the results of this study. 
The nursing working environment requires sufficient resources, time, and human resources as 
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perceived by nurses, as well as the physical environment, interactions between members of the 
organization, organizational aspects that affect the content and method of nurses’ work performance, 
and policy aspects that have a great impact on patient nursing. Therefore, nursing students need to 
improve their clinical practice training environment, an organizational element, and their clinical 
practice adaptation. 

Nursing professionalism was found to have a direct positive effect on person-centered care, 
while clinical practice adaptation was found to have an indirect positive effect on person-centered 
care through nursing professionalism and empathy. These results are consistent with those reported 
in previous research [36]. Nursing professionalism is the core of holistic nursing practice and 
provides nurses with appropriate beliefs about the essence of nursing, a systematic view of nursing, 
and a professional understanding of nursing work. Furthermore, since nursing professionalism 
develops through not only theoretical education during undergraduate courses but also clinical 
practice and extracurricular activities [37], a multifaceted educational environment must be created 
that can foster appropriate nursing professionalism. Previous studies have reported that the 
formation of appropriate nursing professionalism affects nursing students’ person-centered care 
before the high or low level of nursing professionalism; therefore, both specific and diverse analyses 
of nursing students’ nursing professionalism need to be performed. These results indicate the need 
to develop and operate various job creation/entrepreneurship and extracurricular programs to 
encourage professional nursing attitudes, thereby providing opportunities for nursing students to 
enhance their capabilities and theoretical knowledge. 

Empathy is an important factor that improves the ability to guess a patient’s behavior, helps 
assess the patient’s subjective experience, and provides individualized nursing care, resulting in 
improved patient well-being and quality of care [33]. Previous studies have reported that empathy 
improves through education [10,38]. Therefore, before nursing students enter the field to care for 
patients with dementia, education that can improve empathy, a complex and dynamic concept, and 
core competency is required. This will help nurses recognize the individual needs of patients with 
dementia, who experience various symptoms such as a decline in cognitive function and 
communication difficulties, and provide empathetic patient-centered nursing care. However, few 
studies have investigated factors related to empathy, such as working with patients with dementia 
and targeting domestic nursing students who have clinical practice experience. Therefore, future 
studies should consider various personal and social factors. Furthermore, because nursing students 
have not yet provided direct nursing care to patients with dementia, repeated and multifaceted 
analyses of person-centered care are needed. 

5. Conclusion 

This study constructed a model to explain and predict the factors that affect domestic nursing 
students’ person-centered care of patients with dementia. Based on previous studies and a literature 
review, the hypothetical model was constructed using Lent, Brown, and Hackett’s [11] social 
cognitive career theory, and its suitability for explaining the collected data was tested. 

In a group of Korean nursing students, person-centered care was found to be directly affected 
by the clinical practice training environment, clinical practice adaptation, nursing professionalism, 
and empathy, while clinical practice adaptation and nursing professionalism had indirect effects, 
such as mediation. Specifically, clinical practice adaptation and nursing professionalism were found 
to be mediating factors. This study is significant because it provides basic data for developing an 
educational program that can improve the person-centered care capacity of domestic nursing 
students by confirming that clinical practice adaptation and nursing professionalism are essential 
factors that affect person-centered care. 

This study has some limitations. First, participants’ competency was assessed based on a self-
report questionnaire rather than more objective measures. Furthermore, given the lack of previous 
studies on the relationship between empathy and person-centered care among Korean nursing 
students, there are limitations in presenting the basis for the results of this study; therefore, additional 
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research is needed. This study’s findings suggest that person-centered care can be strengthened and 
evaluated through various educational factors related to nursing students’ capabilities in providing 
care for patients with dementia, such as the clinical practice training environment, clinical practice 
adaptation, nursing professionalism, simulation practice reflecting empathy, roleplay, standardized 
patient use, and mutual filming and feedback. 
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