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Abstract
Nursing process is a global concept, which forms the foundation of nursing as profession.
The use of nursing process in most hospitals is lagging behind despite all the effort of
nursing professionals to implement its use. This study aimed to assess the obstacles that
impede, and the influencing factors which promote the application of nursing process in
paediatric departments at Governmental Hospitals in the Gaza Strip. The study adopted
cross-sectional design on a census sample of 184 nurses who are working in the pediatric
departments at governmental hospitals in the Gaza Strip The researcher used a questionnaire
as a tool for data collection. Different statistical procedures were used for data analysis
including percentages, mean, independent sample t test, One-way ANOVA, and Pearson
correlation. The study results revealed that the mean percentage of nurses’ attitude and
knowledge toward the application of nursing process is 66.71% and 65.81 respectively.
Also, there are no significant differences in the level of attitude regarding nursing process
with regard to nurses’ gender, educational levels, workplace (hospital). While the
significant difference was noted in the mean of attitude with regard to the age groups of
nurses and their level of income. The study results revealed also that there are no significant
differences in the level of nurses’ knowledge with regard to their demographic factors.
More importantly, there is a week significant correlation between the level of nurses’
attitude and perception toward the application of nursing process, and their knowledge of
nursing process. Additionally, the first influencing factor which may facilitates the
application of nursing process include “ recognition of nursing process by the hospital
administration as a framework of nursing care delivery”, and the first obstacle which may
impede the application of nursing process is that “the hospital management does not
providing necessary facilities for doing the nursing process by the authorities”. The study
concluded that the nurses’ attitude and knowledge regarding nursing process is not
satisfactory. The researcher recommends conducting special workshops with key persons at
the ministry of health and nursing unit to activate the application of nursing process in the
paediatric departments as a pilot. Also, conducting training regarding nursing process
among all nurses and the head nurses through continuous in-service education, and on job
training and mentorship programs are highly recommended. Hospitals’ management should
recognize the nursing process as a framework of nursing care delivery, hospitals should also
reinforce the mechanisms to ensure availability of resources needed to implement the
nursing process such as supplies, necessary facilities, and nursing process forms.
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Chapter One
Introduction
1.1 Background of the study
The nursing process is a series of critical thinking activities that are used by nurses as they
care for their patients (Yeboah et al., 2017). These activities define a nursing model of
care, differentiating nursing from other helping professions (Grace et al., 2017). The
nursing process consists of interconnected steps; and it is an organized and self-motivated
way of giving nursing care to patients. encourages humanistic, outcome-focused, costeffective care; and it is based on the belief that, as we plan and convey care, we must also
consider the exceptional values, concerns, and desires of the consumer, who may be an
individual, a family, or a community (Yeboah et al., 2017).
The nursing process was initially an adapted form of problem solving technique based on
theory used by nurses every day to help patients improve their health and assist doctors in
treating patients. Its primary aim is to identify the health status and the problems of clients
which may be actual or potential (Adeyemo and Olaogun, 2013). The nursing processbis
considered the appropriate method to explain the nursing essence, its scientific bases,
technologies, and humanist assumptions that encourage critical thinking and creativity and
permits solving problems in professional practice. This method represents an attempt to
evidence and understand nursing work focused on care as a reflective practice (Yeboah et
al., 2017).
Nursing process guides the sequence of clinical reasoning and improves the quality of care.
It integrates, organizes, and ensures the continuity of information, enabling nursing staff to
evaluate their efficiency and effectiveness and to modify their performance according to
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patient recovery results (Sasso, et al., 2013). Consequently, this underpins the need for the
effective implementation of the nursing process in patients care (Afoi et al., 2012).
Moreover, nursing process has been used as a problem-solving activity in nurses’ plan of
care and further as the foundation for professional practice in everyday nursing practice
(Yildirim and Ozkahraman, 2011).
Moreover, there is strong need to apply the nursing process in the governmental hospitals,
which produce an improvement of the quality of patient care (Hagos et al., 2014).
Recognizing barriers in accomplishment of the nursing process in pediatric departments at
the governmental hospitals in the Gaza Strip is importantly needed. So, the main aim of
this study is to assess the obstacles that impede, and the influencing factors which promote
the application of nursing process in pediatric departments at Governmental Hospitals in
the Gaza Strip, thus the outcome of this study can be meaningful and would be helpful in
investigating the current barriers regarding the implementation of it to be easily
implemented.
1.2 Research problem
However, the nursing process is very important to provide nursing care with high quality,
many nurses in governmental hospitals do not apply it in their practice, so, the researcher
had observed with great concern that most of paediatric patients did not have nursing
process or nursing care plan in paediatric departments and other departments. More
importantly, the nurse will not be able to prioritize the paediatric patients’ needs without
the application of nursing process, thus will lead to deterioration in the child health status.
On the other hand, all of nurses in the governmental hospitals in the Gaza Strip have
studied the nursing process in their academic period, but they are not practicing it right
time. Many nurses felt that the nursing process is meant to teach students during clinical
2

training only. Based on previous studies, nurses with greater levels of expertise are less
likely to use the nursing process as a complete system for nursing care, they are relying
more on experienced clinical judgments which might also worsen the problem (Hagos et
al., 2014).
Furthermore, the application of nursing process in governmental hospitals in the Gaza Strip
has not been taken into consideration, all nurses in the hospitals rely on their
documentation of nursing notes which lacks to the important five steps of nursing process,
they rely mainly on their clinical experience and judgement, as of the researcher’s’
experience in pediatric ward; nursing notes and the nurses’ documentation is lacking in
terms of basic and advanced patient health needs. Also, nursing notes alone cannot adopt
the process of pediatric patient monitoring during the nurse work shift. Moreover, the
planning and evaluation phase which are considered as fundamental steps in the nursing
process; are not present within nursing notes.
Additionally, since the narrative charting is used in the governmental hospital in the Gaza
Strip, thus the pediatric patient would have mild to severe complications due to this
problem and lack of pediatric patient evaluation after nursing intervention as well,
meanwhile, there are barriers to apply the nursing process either managerial, individual or
institutional barriers; so, recognizing these barriers in application of it in the pediatric
departments is needed, thus this study will identify the barriers in implementation of the
nursing process.
The absence of application of nursing process in the pediatric departments and other
departments will make the nurses unaware of needed action for the pediatric patient based
on nursing diagnosis and the needed evaluation which are consider from the main elements
of nursing process, without application of the nursing process; the pediatric patient may be
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at risk due to absence of good and complete continuous patient monitoring in the
department, thus the nurse will be at risk forb legal accountability. Moreover, the
application of nursing process in the governmental hospitals requires understanding of its
application influencing factors and obstacles; the issues which were not known till now in
the governmental hospitals in the Gaza Strip, thus an effective action in future to apply it
smoothly might be taken based on these barriers.
1.3 Justification of the study
Nursing quality is closely related to a healthcare system’s effectiveness. In order to achieve
quality of health care service; quality of nursing care is the key element and to fill this
demand application of the nursing process has a significant role, but, in practice,
application of the nursing process is not well developed especially in governmental
hospitals in the Gaza Strip. This study is the first one to be conducted in the Gaza Strip
which considers this issue as an important one, this study will produce stimulating results
for nurses, nursing managers and policy makers in the ministry of health (MoH) to apply
the most important missing link in nursing care which is the “nursing process” since its
effective implementation leads to improved quality of care and stimulates the construction
of theoretical and scientific knowledge based on the best clinical practice.
The quality of nursing care is not completely understood and is not completely measured
effectively in the hospitals in the Gaza Strip, we cannot judge the quality of nursing care
without pre-application of the nursing process and nursing care plan especially in pediatric
departments. Moreover, since the health of pediatric patients is very sensitive, they also
require complete and continuous observation; there is a need to apply the nursing process
in pediatric departments which will monitor the child closely and take every change in the
child health in consider. More importantly, to improve the quality of nursing care, the basic
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step is application and implementation of the nursing process; it might enable the nurses to
fulfil scientific methodology and autonomy as a profession.
Moreover, conducting like this study concerning the application of nursing process in the
Gaza Strip and its related obstacles is necessary, this study will identify knowledge and
skill gap in nursing care. The result of this study might contribute significantly some
importance guide for policy makers at the ministry of health regarding application of
nursing process; thus will have a positive outcome in quality of nursing care provided to
the paediatric patients in the hospitals. Furthermore, the result of this study in paediatric
departments can be used as a baseline data for further related studies in other hospitals
departments. Also, the application of nursing process will lead to positive patient outcome
and might increase patient satisfaction in our hospitals. Assessing obstacles related to the
application of nursing process might be considered as a key for all policy makers in the
ministry of health to address the gaps and ensure good utilization of nursing process which
in turn will lead to improvement in the quality of nursing care to the patients in the
governmental hospitals in the Gaza Strip.
1.4 Main aim of the study
The main aim of this study is to assess the influencing factors which promote, and the
obstacles that impede the application of nursing process in paediatric departments at
Governmental Hospitals in the Gaza Strip

5

1.5 Objectives of the study
1. To assess the nurses’ attitude toward the implementation of nursing process in the
paediatric departments at Governmental Hospitals in the Gaza Strip.
2. To identify the institutional factors which interfere with the implementation of
nursing process in paediatric departments at Governmental Hospitals in the Gaza
Strip.
3. To determine the nurses’ knowledge regarding the implementation of nursing
process in paediatric departments at Governmental Hospitals in the Gaza Strip.
4. To identify the differences in the nurses’ knowledge and attitudes toward the
application of nursing process in paediatric departments with regard to
demographic characteristics of the nurses.
5. To set recommendations for the policy makers in the ministry of health to
implement the nursing process at governmental hospitals in the Gaza Strip.
1.6 Research questions
1. What is the level of nurses’ attitude toward the implementation of nursing process
in the paediatric departments at Governmental Hospitals in the Gaza Strip?
2. What are the influencing factors which may facilitate the implementation of
nursing process in paediatric departments at Governmental Hospitals in the Gaza
Strip?
3. What are the obstacles which may impede the implementation of nursing process in
paediatric departments at Governmental Hospitals in the Gaza Strip?
4. What is the level of nurses’ knowledge regarding the implementation of nursing
process in paediatric departments at Governmental Hospitals in the Gaza Strip?
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5. Is there a significant difference in the nurses’ knowledge and attitudes toward the
application of nursing process in paediatric departments with regard to nurses’
gender?
6. Is there a significant difference in the nurses’ knowledge and attitudes toward the
application of nursing process in paediatric departments with regard to nurses’
years of experience?
7. Is there a significant difference in the nurses’ knowledge and attitudes toward the
application of nursing process in paediatric departments with regard to nurses’ age?
8. Is there a significant difference in the nurses’ knowledge and attitudes toward the
application of nursing process in paediatric departments with regard to nurses’
workplace?
9. Is there a significant difference in the nurses’ knowledge and attitudes toward the
application of nursing process in paediatric departments with regard to nurses’
educational qualifications?

1.7 Context of the study
1.7.1. Socio-demographic context
The Gaza Strip is a highly crowded area, where approximately 2 million residents live on
365 km2. According to MoH annual report (2017), Gaza Strip has a population of
2,000,000 people. The age and sex distribution of population in Palestine showed that
43.3% of Palestinian people were less than 15 years old. The age group (0-4 years) was
16.6%, while ages over 65 years constituted only 2.2%, so Palestinian society is described
as a young population (Ministry of health “MoH”, 2017).

7

The natural increase of Gaza population was 3.3%. Despite the progressive decline over
years, the number of live births per 1,000 of population per year was still high in
comparison to other countries. The Crude birth rate in 2013 was 32.1/1000 capita. The
crude death rate declined progressively over years. The crude death rate for Palestine
declined from 3.0 per 1000 of the population in 2000 to 2.9 per 1000 of the population in
2013 (Palestinian central Bureau of Statistics “PCBS”, 2016).
1.7.2 Palestinian health care system
The health care system in Palestine is complex and unique and strongly influenced under
the so-called Israeli occupation. The consequences of the closures and separation imposed
a great challenge for the ministry of health by creating obstacles regarding the accessibility
to health care services and affected the unity of the health care system in all Palestinian
governorates. There are five main health care providers: the ministry of health, united
nations relief and work agency for Palestine refugees in the near east (UNRWA), nongovernmental organizations (NGOs), Palestinian military medical services and the private
sector 2013 (MoH, 2015).
1.7.2 Ministry of health
Ministry of health bears the heaviest burden as it has the responsibility for ensuring
equitable and affordable access to quality health services for all Palestinians. There are 54
primary health care centers in Gaza Strip and 404 centers in West Bank. The hospital
services are operated by the government and non-government sectors. According to the
MoH in 2012 there were 81 hospitals in Palestine; 51 in West Bank and 30 in the Gaza
Strip with a total number of 2399 beds in government hospitals (1.4 bed / inhabitant);
58.4% in WB and 51.6% in GS (MoH, 2016).
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1.7.3 Paediatric departments at governmental hospitals in the Gaza Strip
1.7.3.1 Naser Medical complex
Nasser Medical Complex (NMC), contain two hospitals: Nasser (medical and surgery) and
Altahreer hospital (obstetrics and women, and children), the clinical capacity is a total of
258 beds. Altahreer hospital has two pediatric departments with capacity of 50 beds. The
complex is situated in the western area of Khan Younis, which was built in 1958 on an area
of 50000 m2, and serves the area of Khan Younis, with a population of 270,979 inhabitants
(MoH, 2016).
1.7.3.2 Alnasser Hospital
Alnasser pediatric hospital offers pediatric services, and clinical capacity with 151 beds,
located in Nasr district in Gaza city which was built in 1962 on an area 4400 m2, And
serves the area coverage of the province of Gaza from Wadi Gaza, south, until the
neighborhood of Sheikh Radwan north, and with a population of 496,411 inhabitants
(MoH, 2016).
1.7.3.3 European Gaza Hospital
European Gaza Hospital (EGH) located in the southern Gaza Strip, located in the southeastern town of Khan Younis area, which was built in 1987 on an area of 65,000 m2,
provide medical, surgical, and medical and surgical pediatric services, the tota capacity of
the two pediatric departments in the hospital is 60 beds. The total clinical capacity is about
207 beds. The hospital serves the east area of Khan Younis and the northern area of Rafah
(MoH, 2016).
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1.7.3.4 Al-Aqsa Hospital
Aqsa Martyrs Hospital provides medical, surgical, pediatric, and women and obstetrics
services, the clinical capacity is about 103bed, located in the middle governorate of Deir
Al-Balah, it has been built in 2001 on an area of 4000 m 2, serves the segment of the
population living in the central Gaza governorate with a population of 205,535. The
hospital has a paediatric department with a capacity of 40 beds (MoH, 2016).
1.7.3.5 Mohamed Al-Durra hospital
Mohamed Al-Durra pediatric hospital, has the capacity of 72 bed, located in Gaza and it
was established on the year 2000 on an area of 1600 m2 (MoH, 2015).
1.7.3.6 Alnajjar Martyr Hospital
Alnajjar Martyr Hospital is a hospital that provides medical, surgical, and paediatric
services, with clinical capacity of 150 beds, the hospital has a paediatric department with a
capacity of 25 beds. It is located in the district of Rafah, it has been built in 2000 on an
area of 4000 m2, and serves the segment of the population living in the Rafah governorate
with a population of 173,372 people (MoH, 2016).
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1.8 Operational definitions of terms
1.8.1 Nursing process
Is a systematic problem solving approach which is taught in the faculties of nursing in
Gaza governorates, used to identify, prevent and treat actual or potential health problem
and promote wellness. This process is composed of six steps namely;b assessment,
diagnosis, planning, interventions, implementation and evaluation.
1.8.2 Nurses’ perception and attitudes toward the application of nursing process
Nurses’ attitude is the tendency of nurses who are working in paediatric departments to
respond positively or negatively towards the application of nursing process during
providing nursing care for the paediatric patients. Measured by the total score given by the
nurses on the study questionnaire, the highest score reflects more positive attitude, lowest
score reflects more negative attitude.
1.8.3 Nurses’ knowledge
The nurses’ knowledge regarding nursing process is defined as the factors which are
related to the nurses’ own knowledge and training regarding how to use the nursing
process in paediatric departments in the governmental hospitals in the Gaza strip.
Measured by the total score given by the nurses on the study questionnaire, the lowest
score reflect poor knowledge, highest score reflects excellent knowledge.
1.8.4 Institutional factors
Institutional factors the factors which interfere (impede or influence) the application of
nursing process in pediatric departments of governmental hospitals in the Gaza Strip,
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1.8.5 Influencing factors
The researcher defined influencing factors as the ones which influence the application of
nursing process in pediatric departments in the governmental hospitals in the Gaza Strip
which have been included in the study questionnaire within the domain of institutional
factors, measured by mean and mean percentage. It include institutional factors such as the
recognition of nursing process by hospital administration as a framework of nursing care
delivery, support granted by the hospital administration regarding the implementation of
nursing process, inclusion of nursing process implementation in the annual performance
appraisal, monitoring the implementation of nursing process by the hospital management
monitors, etc.
1.8.6 Institutional obstacles
The researcher defined institutional factors as the ones which impede the application of
nursing process in pediatric departments in the governmental hospitals in the Gaza Strip
which have been included in the study questionnaire within the domain of institutional
factors, measured by mean and mean percentage. It include hospital management does not
providing necessary facilities for doing the nursing process by the authorities, absence of
specific training for applying it by the authorities, absence of format for writing nursing
process, etc.
1.8.7 Nurses’ demographic factors
Factors which are related, but not limited to the nurses’ gender, nurses’ academic
qualification, years of experience, job title and monthly income and which may have effect
on the nurses’ perception and attitudes toward the application of nursing process in
paediatric departments.
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1.9 Variables in the study
1.9.1 Dependent variable
o Nurses’ perception and attitudes toward the application of nursing process.
1.9.2 Independent variables
o Institutional factors: Staffing levels trainings, resources, supervision, staff
motivation, hospital policy, and stationeries and facilities.
o Nurses’ demographic factors: Nurses’ gender, nurses’ academic qualification, years
of experience, job title and monthly income.
o Nurses’ knowledge factors: Nurses’ own knowledge and training.

13

Chapter Two
Conceptual framework and Literature Review
2.1 Conceptual Framework

Influecning
institutional
factors

Obstacles

Nebcec’b
demographic
factors

Nurses’
perception and
attitudes toward
the application
of nursing
process

Nebcec’b
knowledge

Figure 2.1: Conceptual framework
Figure 2.1 shows the conceptual framework for this study which is self-developed. The
figure shows that there are four independent domains which contribute to the nurses’
attitudes toward the implementation of nursing process in the pediatric departments at
governmental hospitals. The four factors include influencing factors, obstacles, nurses’
demographic factors, and nurses’ knowledge. The dependent variable is illustrated in the
main domain which is the nurses’ attitude toward the implementation of nursing process.
The figure shows that there is a proposed effect from the above mention independent four
factors and the dependent one which is the nurses’ attitude toward the implementation of
nursing process.
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2.2 Literature Review
2.2.1 The Nursing Process
The nursing process is a series of organized steps designed for nurses to provide excellent
care (Wagoro and Rakuom, 2015). Berman et al.b(2012) defined the nursing process as it is
composed of six steps namely assessment, diagnosis, planning, interventions,
implementation and evaluation. In the other countries such as Kenya, the steps are revised
to including documentation as the last step (Wagoro and Rakuom, 2015).b Saranto and
Kinnunen (2009) defined the nursing process as a systematic problem-solving approach
used to identify, prevent and treat actual or potential health problems and promote
wellness. Every stage of the nursing process should be recorded in the patient’s clinical
history as they provide information on the patient’s progress and give information on
management and service assessment (Saranto and Kinnunen, 2009).
Nursing process is a technology of care that guides the sequence of clinical reasoning and
improves the quality of care. It integrates, organizes, and ensures the continuity of
information, enabling nursing staff to evaluate their efficiency and effectiveness and to
modify their performance according to patient recovery results (Sasso, et al., 2013).
Consequently, this underpins the need for the effective implementation of the nursing
process in patients care (Afoi, et al., 2012). Nursing process has been used as a problemsolving activity in nurses’ plan of care and further as the foundation for professional
practice in everyday nursing practice (Yildirim and Ozkahraman, 2011).
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2.3 History of the nursing process
Nursing process was developed by Ida Jean Orlando in the late 1950s with the observations
of nurses in action (Adeyemo and Olaogun, 2013). Nursing process has been in use for over
25 years as a systematic approach to nursing practice. They further described nursing
process as an efficient and effective method for organizing nursing knowledge and clinical
decision making in providing planned client care which has been undergoing constant reevaluation and revision, but the concepts within the process still remain central to nursing
practice (Doenges et al., 2008).
2.4 Steps of the nursing process
The nursing process steps include: assessment, diagnosis, planning, implementation and
evaluation. Assessment is an organized dynamic process including systematically
collecting data, and ordering the collected data, and documenting the data in a retrievable
way. Subjective and objective data are collected from different sources the nurse
emphasizes on eliciting a profile of the patient that supplies a sense of the patient’s overall
health status, providing a picture of the patient (Adeyemo and Olaogun, 2013). Diagnosis
means the analysis of collected data to recognize the patient’s needs or problems, also
called the nursing diagnosis. The purpose of this step is to draw a whole picture regarding
the patient’s specific needs of concern so which effective care can be planned and given
(Adeyemo and Olaogun, 2013). Planning contains setting priorities, establishing goals,
considering proper patient outcomes, and determining exact nursing interventions. These
actions are accepted as the plan of care (Granero-Molina et al., 2012).
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2.5 Knowledge and Attitude of the nurses regarding the nursing process
According Fissehe et al. (2014), poor knowledge on nursing process is a major a gap
among nurses which acts as one of the barriers to nursing process implementation, in his
study nurses’ attitude towards the nursing process was not a major barrier in application of
nursing process. The knowledge level of the professional nurse looks at the understanding
of the various steps in the nursing process and its characteristics. Florence Nightingale in
the mid 1800’s proposed that nursing knowledge was based on knowledge of persons and
their environment and was different from medical knowledge. It was nearly a century later
that nursing theories began to emerge and to be valued by the professional (Berman et al.,
2012). Since then, nursing theories and conceptual frameworks have been developed and
articulated by academicians, basically to guide clinical practice in nursing. The theories are
for the direction and guidance and for structuring professional nursing practice, education
and research: for differentiating the focus of nursing from other professions (Berman al.,
2012).
Knowledge deficiencies may be best understood as simply deriving from an inability to
master new knowledge at the rate and complexity it is being produced. Even well
intentioned and highly motivated clinicians have to grapple with the volume of evidence
that is constantly becoming available (Grace et al., 2017).
The factor of knowledge plays a significant role in the application and use of nursing
process; especially for formulation of nursing diagnosis in developing nursing care plans,
skill, experience, interest and beliefs of nurses on the importance of the nursing process.
These greatly affect the implementation (Shewangizaw and Mersha, 2015). Theoretically,
if nurses fail to carry out necessary nursing care, then the effectiveness of patient progress
may be compromised and can lead to preventable adverse patient events (Baraki et al.,
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2017). Also, poor knowledge on nursing process is a major a gap among nurses which acts
as one of the barriers to nursing process implementation, nurses’ attitude towards the
nursing process was not a major barrier in application of nursing process (Fissehe et al.,
2014). Correct education on application of the nursing process helps in developing nursing
science and increasing nurse’s participation in promoting the quality of the care given to
the patient (Hasson and Arnetz, 2009).
Also, lack of awareness about the importance of nursing process steps, lack of training of
the nurses concerned, and lack of time to perform nursing process serves as key barriers in
its implementation at clinical set up (Queiroz et al., 2012). The study of Abdelkader and
Othman (2017) revealed that 88.0% of the nurses had average knowledge score, and only
4.0% of them had poor knowledge score. On the other hand, nursing process can be
effectively implemented when Nurses’ show good attitudes toward the process. In some
studies it showed that female students had more positive attitudes than male students
regarding the ability to use the nursing process in providing high-quality care (Clarke,
2017).
One study revealed that about 80.0% of nursing students believed that the nursing process
was able to uniquely define nursing actions and presented an appropriate image of nursing.
However, only 50% of students thought that using the nursing process was only a way for
providing nursing cares (Anonymous Nursing Students, 2007). According to the findings
of the study conducted by Hagos et al. (2014), nurses of the study sites had positive
attitude towards the nursing process. One hundred and ninety-nine (99.5%) of the
respondents had positive attitudes. A study done in Saudi Arabia by Mahmoud and
Bayoumy (2014) showed that knowledge factor influenced the use of nursing process more
than other variables. They also found out that the biggest problems currently facing the
nursing profession is the implementing the nursing process. Some of the factors that can
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influence it were the knowledge, profession, attitude and institution. More importantly,
Baraki et al. (2017) revealed that the nurses with an educational level of bachelor degree
have 6.972 times more likely to implement the nursing process than those who have
diploma qualified. Also, nurses with no consistent material supply to use the nursing
process have 95.1% less likely to implement the nursing process than nurses with
consistent material supply. On the other hand, the majority of the nurses did not implement
the nursing process properly due to poor knowledge of nurses, poor nurses’ skills.
In another study carried out in Nigeria on the factors that affecting the use of the nursing
process in health institutions the findings showed that the combination of all the predictor
variables which include knowledge factor, institutional factor, professional factor and
attitude facto have a positive influence on the use of nursing process while knowledge
factor had the highest predictive value on the use of nursing process (Adeyemo and
Olaogun, 2013).
2.6 Implementation of nursing process
Implementation of nursing process occurs when the plan of care is put into action, and the
nurse performs the planned interventions. Individual knowledge and expertise and agency
routines allow the flexibility that is necessary to adapt to the changing needs of the patient.
Evaluation is accomplished by determining the patient’s progress toward attaining the
known outcomes and by monitoring the patient’s reaction to efficiency of the preferred
nursing interventions for the reason of altering the plan as indicated (Dantas et al., 2016).
Despite, the importance of studying and using the nursing process, the nurses use problem
solving process in order to arrange and give nursing services. Nursing process helps the
nurse to use critical thinking for clinical judgments. Principles for implementing the
nursing process is the systematic registration (Abdelkader and Othman, 2017).
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Additionally, a cross-sectional study conducted by Jansson et al. (2010) to use the
promotion action on research implementation in health services framework (PARIHS) to
explore important factors and conditions at hospital wards that had implemented
standardized nursing care plan (SNCPs). The study result showed that the main factors that
had motivated the nurses to implement SNCPs were that they were easy to understand and
follow as well as corresponding to organizational norms. The SNCPs were normally based
on clinical experience, although research more frequently formed the basis of the SNCPs at
the university hospital. Internal facilitators acted as important educators, who provided
reminders to use the SNCP and feedback to the SNCP users (Abdelkader and Othman,
2017). The patient experience was not considered valuable. Those who claimed that the
implementation was successful were generally more positive in all measurable aspects. The
use of SNCPs was rarely evaluated. The study concluded that the clinical experience was
considered important by the nurses, while they attributed little value to the patient
experiences, and the successful implementation of research based SNCPs requires internal
facilitators with knowledge of evidence-based nursing (Jansson et al., 2010)
Shewangizaw and Mersha (2015) conducted a cross-sectional study to assess the factors
affecting implementation of nursing process among nurses in Arbaminch General Hospital,
using self-administered pre-tested Semi Structured questionnaire and observational
checklist used among randomly selected 105 nurses. The study results revealed that 35.7%
of respondents were challenged to provide their nursing care due to patients’ inability to
collect the required material for care provision. Results also revealed that the factors
affecting implementation of nursing process were working in a stressful environment (0.23
times less likely to implement nursing process than those working in organized
environment).
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Also, highly knowledgeable nurses were 8.78 times more likely to implementation of
nursing process than nurses who were not knowledgeable and economic status of patient to
collect material for nursing care were negatively associated with implementation of
nursing process. On the other hand, the study of Shewangizaw and Mersha (2015) has
identified lack of facility from organizational factors, economic status of the patient to
collect material for nursing care, early discharge, lack of cooperation and complicated
problems from patient related factors and level of knowledge were among those factors
highly affecting nursing process implementation. Nearly, one third of respondents have
consistent with the implementation of nursing process in the clinical setting. This factors
cause poor quality of nursing care disorganized caring system, conflicting role, medication
error and re-admission with similar problems, dissatisfaction with the care patients have
received, and increased mortality (Shewangizaw and Mersha, 2015). Nursing process
contributes to professionalization, promotion of client’s satisfaction and documentation
which form global standards upon which nursing care is audited (Afolayan et al., 2013).
Moreover, it is difficult to bring significant improvement in nursing care if nurses don’t
use nursing process to assess, plan, implement, and evaluate clinical conditions of the
client. Moreover, malpractice of nursing process will affect quality of nursing care as a
result of different factors (Shewangizaw and Mersha, 2015). According to study done at
Addis Ababa indicate that, working overtime (81.8%), working without payment (12%),
misconduct (10.9%), high flow of patient, knowledge error, conflicting roles, high
employee turnover and for 35.4% less recognition, unsympathetic manager, 16.1% in a
disorganized organizational structure, early discharge and poor participation of patients
associated with professional, organizational and patient related factors in implementation
of nursing process (Asratie, 2011).

21

The study of Adeyemo and Olaogun (2013) was conducted to assess the factors affecting
the application of nursing process in Health institutions in Ogbomoso town in Nigeria. A
survey design was adopted using questionnaires on 95 correspondents. The study results
showed that the knowledge factor has the highest predictive value of 0.350 in the use of
nursing process, followed by institutional factor and professional factor, the least is the
attitude factor. The study results concluded that the knowledge factor has the most
important influence on the use of nursing process and it was recommended that the
introduction of educational programmes will enhance nurses’ ability to use nursing the
process to improve the quality of patient’s care.
2.7 Obstacles related to the application of nursing process
There are many obstacles that interferes the implementation of the nursing process, some
of these obstacles related to individual factors and the others related to management or
policy factors. Individual factors as insufficient information, no belief in doing the patient
care according to it, lack of sufficient motivation in doing nursing pro, lack of enough skill
for doing it, uninteresting in doing the nursing pro, un-cooperation among the nurses
(Akbari and Shamsi, 2011).
Management factors include repetitious replacement of the nurses, shortage of nursing
staff, no format for writing, lack of monitoring on nursing process, necessary facilities are
not available, lack of enough time, lack of attention to its importance, lack of specific
instructions, lack of education, lack of enough trained nurses, hospital policies in nonimplementation of the nursing process (Mangare et al., 2016). The obstacles which impede
the application of nursing process in the hospitals are related to nurses’ perception and
experience, work, resources, and others related to administration (Mahmoud and Bayoumy,
2014). In this study, 68.2% of nurses agreed that barriers related to nursing process were
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related to lack of time to implement nursing process, evolution on a daily basis, difficulty
with defining diagnosis characteristics, and nursing process being time consuming.
According to Toogi et al., (2010) obstackes related to the application of nursing process
were perceived as the most challenging from viewpoint of majority of nurses. DominguezBellido et al., (2012) further reported that most of nurses reported lack of sufficient time
for implementation of the nursing process as a key barrier not forgetting lack of resources.
Lack of resources as a barrier was supported by Mamseri (2012) and Mahmoud and
Bayoumy (2014) in their study were they observed that many nurses complained of lack of
sufficient resources and time as the most important barrier to implementation of the
nursing process.
The study that was conducted by Potter and Perry (2007) revealed that lack of adequate
time, poor nurse patient ratio, high patient turn over and lack of equipment and supplies are
highlighted as hindrances to implementation of the nursing process. Based on the study
conducted by Abdelkader and Othman (2017), factors affecting nursing process
implementation from nurses point of view include insufficient information regarding
nursing process, absence of any idea in applying it, absence of sufficient enthusiasm in
using the nursing process, shortage of nursing staff, no format for writing, absence of
follow up by the hospital authorities, inadequate time for using it, no attention to its
importance by the nursing authorities, and deficient in clear instruction for applying the
nursing process by the authorities.
Another cross sectional study conducted by Hagos et al. (2014) to assess the application of
nursing process and it’s affecting factors in Mekelle Zone Hospitals using quantitative and
qualitative methods revealed that the majority (90%) of the respondents have poor
knowledge and 99.5% of the respondents have a positive attitude towards the nursing
process. All of the respondents said that they did not use the nursing process during
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provision of care to their patients at the time of the study. Also, the majority (75%) of the
respondent said that the nurse to patient ratio was not optimal to apply the nursing process.
The study concluded that he nursing process is not yet applied in all of the six hospitals
and the studied hospitals should consider the application of the nursing process critically
by motivating nurses and monitor and evaluate its progress.
On the other hand, Lopes et al. (2010) were of the view that the nursing diagnoses step is
most often the biggest barrier to successfully implement the nursing process in the practice.
Implementing the nursing process and forming correct nursing diagnoses is challenging.
Normally nursing diagnosis should consist of four parts as label, definition, signs and
symptoms, and related factors. Many nurses can identify patient problems but the clarity of
the problem with ideas formed and needed practice change can be difficult to achieve
(Lusardi, 2012).
Additionally, a study of Yeboah et al. (2017) revealed that the participants indicated the
articles which hinder the application of nursing process including: shortage of the
necessary professional nurses to care for the total number of patients admitted; frequently,
they even find it difficult to meet the basic needs of the patients; and this also results in a
work overload for the nurses. The nurses easily become tired; and they are not able to
provide quality care to the patients.
2.8 Institutional factors related to the application of nursing process
Nursing process can be effectively applied if there is a collaboration of hospital
administration with the implementing nurses for the process involves issues of finance,
equipments, implementing tools and personnel. Institutional factors that impede the
application of nursing process include shortage of resources, lack of knowledge, high
patient nurse ratio/work load, and lack of training and motivating factors affected the
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application of the nursing process (Akbari and Shamsi, 2011). Moreover, poor equipment,
staff shortage, absence of nurses’ training, and unattractive service conditions can as well
lead to non-application of nursing process (Mahmoud and Bayoumy, 2014). Poor nursing
care in any institution arises as a result of barriers to the use of nursing process in inpatient
care. It is therefore important for the hospitals as well as the nurses to seek means to
upgrade the knowledge of on the nursing process and its implementation and the nurses to
improve their knowledge on the nursing process application. The government must
reemphasize on the provision of adequate resources such as materials, nursing human
power, and motivate nursing professionals so that the nursing process may be applied
(Mahmoud and Bayoumy, 2014).
The study of Hagos et al. (2014) concluded that all of the nurses who have been included
in their study said that they did not use the nursing process during provision of care to their
patients due to the problem of patient ratio that was not optimal to apply the nursing
process. Also, Adeyemo and Olaogun (2013) in their study, concluded that there was a
partial correlation between institutional factor and the application of nursing process.
Moreover, an exploratory study was conducted by Mahmoud and Bayoumy (2014) to
explore the barriers and facilitators for execution of nursing process from nurses'
perspective using a convenient sample of 148 nurses. The study utilized a questionnaire as
a tool for a tool for data collection. The study results revealed that the institutional factor
that affect the application of nursing process include work, resources and management, all
of these factors have been ranked the highest predictive factor in the use of nursing
process.
Additionally, Adeyemo, and Olaogun (2013) in their study revealed that the institutional
factors reducing the problem associated with medical issues in the clinics, the higher the
use of nursing process. While the study of Olaogun, et al. (2011) noticed that the
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institutional factors does not pose a barrier to the use of nursing process, and that hospital
management make nursing process booklets available for the use of nurses in caring for
their patients. Moreover, Thuvaraka et al. (2018) conducted a cross-sectional study to
assess the nurses’ knowledge on nursing process and to identify the factors impact on
implementation of nursing process in special units at Teaching Hospital, Jaffna on 100
nurses working in special units at Teaching Hospital, Jaffna. The researchers used a
convenient sampling to collect data. The study revealed that the institutional factors took
the greatest part for lack of implementation of nursing process. They concluded that
alleviating the barriers based on the personal and institutional factors can increase the
application of nursing process in health care service (Thuvaraka et al., 2018).
2.9 Association between the application of nursing process and the nurses’
demographic factors
Several research studies have been conducted to show the association between nurses’
demographic factors and the application of nursing process. A study of Hagos et al. (2014)
concluded that the knowledge of the nurses on nursing process has a significant
relationship with their educational status. Compared to the knowledge of diploma nurses,
the knowledge of bachelor degree nurses on nursing process is higher by about 11.5 times.
Nurses’ demographic characteristics such as age, years of experience and academic
qualification have significant impact on the application of nursing process, nurses’
academic qualification has a direct statistically significant relationship with the knowledge
of nurses on nursing process (Mahmoud and Bayoumy, 2014). Lack of previous experience
by nurses with regard to the nursing processes can also lead to resistance in its
implementation as nurses may think that nursing process implementation is complex,
demands a lot of time and therefore, it is not feasible in daily practice (Brandalize et al.,
2005). The study of Abdelkader and Othman (2017) revealed a significant association
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between knowledge score of nursing process and age group of nurses, their study also
revealed that 89.9% of female nurses had average knowledge score and there was a
significant association between knowledge score and years of experience of the nurses.
The findings of Grace et al. (2015) revealed a significant difference in knowledge of the
nursing process and on the number of nurses who stated that they utilize the nursing
process. Also, there was no significant difference on the nurses’ perspectives towards the
nursing process and the number of patients drawn for a care plan.
Moreover, a study conducted by Yeboah et al. (2017) to identify the factors that influence
the clinical utilization of the nursing process at a hospital in Ghana. The study revealed that
the participants mentioned that the shortage of nurses, which was evident in the low nursepatient ratio, was one of the main factors that prevented them from implementing the
nursing process in the ward. Since the nurses were few, the work load of one nurse was
overwhelming, prevented them from effectively so that it prevented them from effectively
implementing the nursing process.
2.10 Strategies to facilitate the use of nursing process
On the strategies promoting the implementation of nursing process, Hagos et al. (2014)
showed that 40.37% of the respondents suggested regular supply of nursing process
materials and motivating nurses to have interest in writing and implementing nursing
process. These results suggested regular supervision of nurses by the head nurse, 40.61%
handling over nursing process at each shift, 40.77% continuous retraining of nurses on
nursing process in the continue education, and 4.77% encouraging cooperation among
nurses.
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Chapter Three
Methodology
3.1 Introduction
This chapter addresses issues related to methodologies used to answer the research
questions, the chapter commences with study design, study population, study setting,
period of the study, sample size, sampling and statistical procedures.

3.2 Study design

The design of this study was a quantitative, analytical cross-sectional. This design was
useful for describing the study construct. It's suitable in term of people, resources and it is
relatively practical and manageable.
3.3 Study Setting
This study was carried out in the paediatric departments at the governmental hospitals in
the Gaza Strip. The hospitals which have been included in the study are: 1) Alnajjar
Hospital, 2) Eurpean Gaza Hospital, 3) Nasser Medical complex, 4) Al-Aqsa Hospital, 5)
Alnasser hospitals, and 6) Aldorra Hospital.
3.4 Study population

The target population of this study consisted of the nurses who are working in the
paediatric departments in the governmental hospitals in the Gaza Strip. The total number of
the nurses who are working in paediatric departments is 203. All of the nurses who are
working in the paediatric departments in the governmental hospitals in the Gaza Strip were
included in this study.
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3.5 Response rate

In the current study, 184 out of 203 nurses have responded to fill up the study
questionnaire, with a response rate 90.6%.
3.6 Inclusion criteria
Registered and formally employed nurse, male and female nurses those who are interested
to participate in the study, and have at least 6 months experience were included in the
current study.

3.7 Exclusion criteria
Volunteer nurses, and those who are not interested to participate in the study were
excluded.

3.8 Instrument of the study
A structured self-administered questionnaire was used for this study. The researcher
developed the questionnaire based on previous studies (Dennis, 2015) and with
consultation of experts in the field of the study. The first part of the questionnaire
represented socio-demographic characteristics of the nurses such as nurses’ gender, age,
academic qualification, years of experience, salary, and their marital status.The second part
of the questionnaire represented questions related to nurses attitudes toward the
implementation of nursing process in the paediatric departments, the third part represented
institutional factors which may influence and/or impede the implementation of nursing
process. The last part consisted of knowledge and training regarding the use of nursing
process.
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3.9 Measurements and scales
A five point likert scale from 0 “strongly disagree” to 4 “strongly agree” was applied in the
second and third part of the study questionnaire. Some of negative questions had to be
reverse coded. The mean of attitude score was calculated by multiplying the highest score
(4) by the total summation of the 25 questions in the domain; the total score was 100. On
the other hand, the mean of institutional factors was calculated by multiplying the highest
score (4) by the total summation of the 13 questions in the domain; the total score was 52.
While the mean of nurses’ knowledge was calculated by summation of all questions score,
each question granted a score of 1 for correct answer and zero score for incorrect one,
except for the first question, it has a score of five. The total knowledge score was 10 with a
mean percentage of 100.0%.
More importantly, the median score was used as a cut of point for nurses’ attitude to
separate the positive and negative score. Those who had attitude median score below the
mean score were considered to have negative attitude, and vice versa.

3.10

Pilot study

Pilot study was conducted on 30 nurses in order to provide feedback about the questions
and ensure the reliability of questionnaire.

3.11

Validity and Reliability

3.11.1 Face and content validity
The questionnaire was submitted to expert's panel with experience and knowledge in the
field as arbitrates who make suggestions and judgment about the adequacy of the
questionnaire. The experts expressed their opinions and suggestions about the clarity,
ease,

simplicity, comprehensiveness of items, domains and statements of the
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questionnaire; therefore the researcher have had some changes in the questionnaire,
such as delete or merge or reformulation of some items.
3.11.2 Reliability of the instrument
Reliability of an instrument is the degree of consistency with which it measures the
attribute it is supposed to be measuring. For the most purposes reliability coefficient was
measured using Cronbach’s coefficient alpha, the total Cronbach’s coefficient alpha
coefficient for the questionnaire is 0.817, which us very good. The results of Cronbach’s’
alpha are illustrated below.

Table 3.1: Cronbach's Alpha for reliability for all domains

Domain
Nurses’ perception and attitudes towards the
implementation of nursing process
Institutional factors which interfere with the application
of nursing process
Total

No. of
Items

Cronbach’s
coefficient
alpha

25

0.826

13

0.771

38

0.817

3.11.3 Criterion related validity
3.11.3.1 Internal consistency
Internal consistency or criterion-related validity involvesb the relationship between an
instrument and an external criterion. The instrument is said to be valid if its scores
correlate highly with scores on the criterion (Gregory, 2000). Table 3.2 and table 3.3
illustrate the correlation coefficients between each domain and total degree of instrument;
all the coefficients are positive and significant at the 0.001, 0.01 and 0.05 level, that means
a construct validity for what it is supposed to be measured.
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Table 3.2: Correlation coefficient for each paragraph and total degree of attitude
domain of the Questionnaire
No
Domain
.
Attitude

Pearson
correlation

P
value

1

I like the concept of Nursing process (NP)

0.635

0.000

2

Identification of patents priority is easy using NP

0.700

0.001

3

NP enables nurse to provide quality patient centered care

0.731

0.000

The NP can be implemented for every patient

0.753

0.000

5

The nursing process is tedious

0.605

0.000

6

I like the aim of nursing process

0.830

0.000

7

I am convinced the NP will work if applied in patient care

0.874

0.000

8

The nursing process is an elaborated Kardex system

0.747

0.000

9

The nursing process should be used by BSc and above
nurses only

0.792

0.000

10

The nursing process works well in practice

0.758

0.000

11

The nursing process can be used in any settings

0.699

0.000

12

There is no enough time to apply NP during patient care

0.730

0.001

13

Nursing process is a waste of time

0.810

0.000

4
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Table 3.2: Correlation coefficient for each paragraph and total degree of attitude
domain of the Questionnaire (Continued)
No
Domain
.
Attitude

Pearson
correlation

P
value

14

I am ready for the application of nursing process

0.806

0.000

15

The nursing process simplifies the awareness of patient’s
needs

0.780

0.000

16

Priorities of care are easy to identify using NP

0.866

0.002

17

I am fed up with hearing about the nursing process

0.772

0.026

18

The nursing process involves too much of paper work

0.857

0.001

19

Nursing process enable nurses to provide quality of nursing
care to pts

0.799

0.000

20

I am willing to apply nursing process during patient care

0.741

0.000

21

I think introduction of nursing process will cause a
problem

0.841

0.000

22

I think that the patient will not like to be cared for using
the nursing process

0.711

0.001

23

I think that the nursing staff have no willingness to apply
nursing process

0.888

0.000

24

I think that other staff will never accept the nursing process

0.920

0.000

25

Nursing process should be drawn for the very sick patients
only

0.391

0.007
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Table 3.3: Correlation coefficient for each paragraph and total degree of institutional
factors domain of the Questionnaire
No
Domain
.
Attitude

Pearson
correlation

P
value

Recognition of nursing process by hospital administration
as a framework of nursing care delivery

0.753

0.000

2

Support granted by the hospital administration regarding
the implementation of nursing process

0.764

0.000

3

Inclusion of nursing process implementation in the annual
performance appraisal

0.597

0.000

Monitoring the implementation of nursing process by the
hospital management monitors

0.754

0.000

Hospital supply of relevant tools for the
nursing process

0.785

0.000

Availability of papers, forma, and nursing process books in
the hospital

0.849

0.000

Availability of salary and promotion motivating for those
who apply nursing process

0.612

0.000

The nurse/patient ratio is optimal to apply the nursing
process

0.667

0.000

Hospital management does not providing necessary
facilities for doing the nursing process by the authorities

0.640

0.000

Absence of specific training for applying it by the
authorities

0.786

0.000

0.660

0.000

1

4
5
6
7
8
9
10

implement

11

Absence of format for writing nursing process

12

Absence of follow up by the authorities to apply the
nursing process

0.537

0.000

Absence of attention to the importance of nursing process
given by authorities

0.700

0.000

13
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3.12

Statistical management

To achieve the goal of the study, the researcher used the statistical package for the Social
Sciences (SPSS, IBM Version 22) for analysing the data. The researcher used descriptive
statistics such as frequencies, mean, standard deviation and percentages. Independent
sample t test, One-Way ANOVA and Pearson correlation have been used.

3.13

Ethical and administrative consideration

The researcher was committed to all ethical considerations to conduct this study,
administrative approval was obtained from Al-Quds University and ministry of health in
the Gaza strip, ethical approval was obtained from Helsinki committee. A formal letter was
submitted to the ministry of health in the Gaza Strip to obtain approval to visit the
hospitals. Informed consent was obtained from all subjects as well to fill up the
questionnaire.

3.14

Period of the study

The study was conducted during the period from March, until October, 2018.

35

Chapter Four
Results and Discussion

4.1 Introduction
This chapter illustrates the results of statistical analysis of the data, including descriptive
analysis that presents the socio -demographic characteristics of the study sample and
answers to the study questions. The researcher used simple statistics including frequencies,
means and percentages, also independent sample t test, One-way ANOVA and Pearson
correlation were used.
4.2 Sample distribution according to the participants’ gender, age groups, and
marital status
Table 4.1: Sample distribution according to the participants’ gender, age groups, and
marital status (N= 184)
Variables
Gender

Age groups

Marital status

1

Number

Percentage (%)

Male

76

41.3

Female

108

58.7

Below 30 years

82

44.6

30 – 40 years

80

43.5

More than 40 years

22

12.0

Single

54

29.3

Married

111

60.3

Others1

19

10.3

Total

184

100.0

Including 2 widowed

Table 4.1 shows the distribution of study participants’ according to the nurses’ gender, age
groups, and their marital status. The table shows that more than half (58.7%) of the nurses
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in the current study are females, this could be attributed to the fact that the majority of the
nurses in the pediatric wards in the governmental hospitals are females. Also, the table
shows that 82 (44.6%) of them are below 30 years old, and 2 (12.0%) are more than 40
years old. Moreover, the table shows that 111 (60.3%) of the nurses are married, and 54
(29.3%) of them are single.

4.3 Sample distribution according to the participants’ workplace

9.8

EGH

13
9.2

Alnajjar
Nasser

15.2

39.1

Al-Aqsa
13.6

Alnaser
Al-Dorra

Figure 4.1: Sample distribution according to the participants’ workplace
Figure 4.1 shows that 39.1% of the nurses in the current study are working at Alnasser
hospital, 15.2% are working in Nasser medical complex, 13.6% are working at Al-Alqsa
hospital, and only 9.2% are working at Alnajjar hospital. This could be attributed to the
actual numbers of nurses in pediatric wards in the governmental hospitals, in which
Alnajjar hospital has the least number of nurses compared to the highest number of them at
Alnasser hospital since the later is a pediatric specialized hospital.
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4.4 Sample distribution according to the educational level of the participants
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Figure 4.2: Sample distribution according to the educational level of the participants
Figure 4.2 shows that 68.5% of the nurses in the current study have bachelor degree in
nursing, 26.1% have diploma, and 5.4% of them have post-graduate studies (high diploma
and/or master). Bachelor degree has the highest number due to the fact that the nurses
nowadays are pursuing their study to have the bachelor degree.
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4.5 Sample distribution according to the participants’ years of experience, and level
of income
Table 4.2: Sample distribution according to the participants’ years of experience, and
level of income
Variables

Number

Percentage (%)

≤ 5 years

74

40.2

Years of

6 – 10 years

57

31.0

experience

11 – 15 years

29

15.8

More than 15 years

24

13.0

≤ 1000 Shekel

54

29.3

>1000 - ≤ 1500 Shekel

100

54.3

More than 1500 Shekel

30

16.3

Total

184

100.0

Level of income

Table 4.2 shows the distribution of study participants’ according to the years of experience
and level of income. The table shows that 74 (40.2%) of the nurses are working since 5
years and below, 57 (31.0%) of them are working for 6 – 10 years, while 24 (13.0%) are
working for more than 15 years. This could be attributed to the largest number of young
adult nurses who are working in the governmental hospitals especially after the year 2007,
in addition to the large number of nurses who have been retired.
Moreover, the table shows that 100 (54.3%) of the nurses have average income level
between 1001 – 1500 Shekel, and only 30 (16.3%) of them have average income more than
1500 Shekel.
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4.6 Mean score of nurses’ attitude and knowledge regarding the application of
nursing process
Table 4.3: Mean score of nurses’ attitude and knowledge regarding the application of
nursing process
Domain

Maximum score

Mean score

Mean %

Level of attitude

100

66.71

66.71

Knowledge

10

6.58

65.81

The table shows that the mean score of nurses’ attitude toward the application of nursing
process. The maximum score of nurses’ attitude is 100 with mean percentage 100.0%. The
score of nurses’ attitude is 66.71 (66.71%). Also, table shows that the mean score of
nurses’ knowledge toward the application of nursing process, the maximum score of
nurses’ knowledge is 10 with a mean percentage 100.0%. The mean score of nurses’
knowledge is 6.58 (65.81%).
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4.7 The level of nurses’ attitude and knowledge regarding the application of nursing
process
Table 4.4: Classifications of nurses’ attitude and knowledge regarding the application
of nursing process
Variables

Level of attitude1

Level of Knowledge3

Number

Percentage

Below 67.0% (Negative)2

89

48.4

≥ 67.0% - (Positive)

95

51.6

Total

148

100.0

Below 60.0% (Poor knowledge)

57

31.0

60.0 – 69.99% (Fair)

28

15.2

70.0 – 79.99 (Good)

30

16.3

80 – 89.99 (Very good)

41

22.3

90.0 – 100.0 (Excellent)

28

15.2

Total

184

100.0

1

Total score of attitude is 100 (The maximum score)
Median score (67.0) was taken as a cut of point
3
Total score of knowledge is 100 (The maximum score)
2

Table 4.4 shows the classifications of nurses’ attitudes and their knowledge regarding the
nursing process in paediatric wards. The table shows that 51.9% of the nurses who are
working in paediatric wards have positive attitude toward nursing process, and 48.4% of
them have negative attitude. Additionally, 31.0% of the nurses have poor knowledge in the
nursing process, 22.3% of them have very good scores, and 15.2% have excellent score.
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4.8 Nurses’ knowledge for each item regarding the application of nursing process
Table 4.5: Mean score of each item in the nurses’ knowledge regarding the
application of nursing process
No Nurses’ knowledge

Max
score
5

Mean
score
3.68

Mean
%
73.6

1

Rating self about understanding of nursing process

2

Received training about nursing process

1

0.50

50.0

3

Training enables the nurse to practice nursing process

1

0.50

50.0

competently
4

The first step in nursing process

1

0.74

74.0

5

Option that is not considered as a component of

1

0.81

81.0

1

0.35

35.0

10

6.58

65.811

nursing process
6

The following action comes after assessing clients’
condition and identification of appropriate nursing
diagnosis
Total

The table shows that mean score of each item in the nurses’ knowledge regarding the
application of nursing process. The table shows that the mean percentage of nurses’ rating
their selves about understanding of nursing process is 73.6%. Also, 50.0% of the nurses in
this study received training about nursing process either in the university or on job training
and ministry of health.
Moreover, 50.0% of the nurses stated that the training enables them to practice nursing
process competently. On the other hand, 74.0 of the nurses answered the question about
“The first step in nursing process” correctly, 81.0% of them answered the question about

1

Calculated by dividing the mean% by the max score
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“Option that is not considered as a component of nursing process” correctly, while only
35.0% answered the last question correctly.
4.9 Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their gender
Table 4.6: Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their gender
Mean (SD)
Males
Females

Variable

t statistics (df)

p value*

Level of attitude

65.18 (9.28)

67.79 (9.17)

-1.892 (182)

0.060

Level of knowledge

63.28 (19.55)

67.59 (17.50)

-1.564 (182)

0.120

*

Independent sample t test

Table 4.6 shows that there are no significant differences in the level of attitude regarding
nursing process between male and female nurses (p>0.05). Moreover, there are no
significant differences in the level of knowledge regarding nursing process between male
and female nurses (p>0.05).
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4.10 Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their educational qualification
Table 4.7: Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard their educational qualification
Variable

N

Mean (SD)

Diploma

48

66.81 (10.18)

BSN

126

67.06b (6.35)

Post-graduate

10

61.90 (14.60)

Diploma

48

65.20 (16.75)

BSN

126

65.63 (19.49)

Post-graduate

10

71.00 (119.97)

F (df)

P value*

1.443 (2, 181)

0.239

0.424 (2, 181)

0.655

Level of attitude

Level of knowledge

*

One way ANOVA

Table 4.7 shows that there are no significant differences in the level of attitude regarding
the application of nursing process among different educational levels of nurses (p>0.05).
Moreover, there are no significant differences in the level of knowledge regarding nursing
process among different educational levels of nurses (p>0.05).
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4.11 Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their workplace
Table 4.8: Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard their workplace
Variable

N

Mean (SD)

European Gaza hospital

24

65.54 (9.00)

Alnajjar hospital

17

65.29 (4.77)

Nasser medical complex

28

70.07 (8.70)

Al-Aqsa hospital

25

73.16 (9.01)

Alnasser hospital

72

64.75 (9.62)

Al-Dorra hospital

18

63.33 (7.91)

Alnajjar hospital

24

67.91 (19.33)

European Gaza hospital

17

62.94 (16.86)

Nasser medical complex

28

68.57 (20.49)

Al-Aqsa hospital

25

66.40 (18.45)

Alnasser hospital

72

66.25 (18.26)

Al-Dorra hospital

18

58.88 (16.40)

F (df)

P value*

4.889 (5, 178)

<0.001

0.786 (5, 178)

0.561

Level of attitude

Level of knowledge

*

One way ANOVA

Table 4.8 shows that there is a significant difference in the level of attitude regarding
nursing process among different hospitals (p<0.05). Post hoc analysis was done using
Dunnette test and shows that the difference is significant between the nurses who are
working in AlAqsa hospital and those who are working in Alnajjar hospital in favor to
those who are working in AlAqsa hospital. Moreover, there is no significant differences in
the level of knowledge regarding nursing process among different hospitals (p>0.05).
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4.12 Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their years of experience
Table 4.9: Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their years of experience
Variable

N

Mean (SD)

≤ 5 years

74

68.59 (8.77)

6 – 10 years

57

66.71 (9.47)

11 – 15 years

29

63.55 (9.34)

> 15 years

24

64.75 (9.41)

≤ 5 years

74

67.70 (18.39)

6 – 10 years

57

64.03 (19.44)

11 – 15 years

29

61.72 (19.28)

> 15 years

24

69.16 (14.42)

F (df)

P value*

2.554 (3, 180)

0.057

1.178 (3, 180)

0.320

Level of attitude

Level of knowledge

*

One way ANOVA

Table 4.9 shows that there is no significant difference in the level of nurses’ attitude
regarding the application of nursing process among their different years of experience
(p>0.05). Also, there are no significant differences in the level of nurses’ knowledge
regarding the application of nursing process among their different years of experience
(p>0.05).
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4.12 Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their age groups
Table 4.10: Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their age groups
Variable

N

Mean (SD)

Below 30 years

82

69.14 (8.67)

30 – 40 years

80

64.01 (9.13)

More than 40 years

22

67.50 (9.78)

Below 30 years

82

67.80 (17.64)

30 – 40 years

80

62.25 (19.35)

More than 40 years

22

71.36 (16.12)

F (df)

P value*

6.667 (2, 181)

0.002

3.032 (2, 181)

0.051

Level of attitude

Level of knowledge

*

One way ANOVA

Table 4.10 shows that there is a significant difference in the level of nurses’ attitude
regarding the application of nursing process among their different age groups (p<0.05).
Post hoc analysis was done using Scheffe test and shows that the difference is significant
among the nurses who are below 30 years old and those who are 30 – 40 years old in favor
to those who are below 30 years old.
Also, there is no significant difference in the level of nurses’ knowledge regarding the
application of nursing process among their different age groups (p>0.05).
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4.14 Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their level of income
Table 4.11: Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their level of income
Variable

N

Mean (SD)

≤ 1000 Shekel

54

69.64 (8.57)

>1000 - ≤ 1500 Shekel

100

66.01 (8.74)

More than 1500 Shekel

30

63.80 (11.04)

≤ 1000 Shekel

54

64.62 (17.87)

>1000 - ≤ 1500 Shekel

100

65.80 (19.49)

More than 1500 Shekel

30

68.00 (16.06)

F (df)

P value*

4.638 (2, 181)

0.011

0.320 (2, 181)

0.727

Level of attitude

Level of knowledge

*

One way ANOVA

Table 4.11 shows that there is a significant difference in the level of nurses’ attitude
regarding the application of nursing process among their different level of income
(p<0.05). Post hoc analysis was done using Scheffe test and shows that the difference is
significant between the nurses who have average income less than or equal 1000 Shekel
and those who have average income more than 1000 to less or equal 1500 Shekel in favor
to those who have average income level ≤ 1000 Shekel.
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4.15 Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their marital status
Table 4.12: Differences in the level of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their marital status
Variable

N

Mean (SD)

Single

54

67.98 (10.04)

Married

111

65.55 (9.15)

Divorced

19

69.89 (6.60)

Single

54

65.74 (18.18)

Married

111

64.95 (18.43)

Divorced

19

71.05 (19.40)

F (df)

P value*

2.518 (2, 181)

0.083

0.886 (2, 181)

0.414

Level of attitude

Level of knowledge

*

One way ANOVA

Table 4.12 shows that there is no significant difference in the level of nurses’ attitude
regarding the application of nursing process among their different marital status (p>0.05).
Also, the table shows that there is no significant difference in the level of nurses’
knowledge regarding nursing process among their different marital status (p>0.05).
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4.16 Institutional factors which influence and impede the application of nursing
process
Table 4.13: Influencing factors which facilitate the application of nursing process
No

Influencing factors

Mean

SD

Mean %

2.63

1.00

65.75

2.38

1.02

59.50

2.29

1.12

57.25

2.09

1.19

52.25

2.03

1.14

50.75

1.82

1.26

45.50

1.52

1.22

38.0

1.15

1.27

28.75

15.91a

6.61

49.71

Recognition of nursing process by hospital
1

administration as a framework of nursing care
delivery

2

3

4

5

6

7

8

Support granted by the hospital administration
regarding the implementation of nursing process
Inclusion of nursing process implementation in the
annual performance appraisal
Monitoring the implementation of nursing process
by the hospital management monitors
Hospital

supply of

relevant

tools

the

implement nursing process
Availability of papers, forma, and nursing process
books in the hospital
Availability of salary and promotion motivating
for those who apply nursing process
The nurse/patient ratio is optimal to apply the
nursing process
Total

a

for

Out of 32 (Maximum score)

Table 4.13 illustrates the influencing factors which may facilitates the application of
nursing process in the paediatric departments at government hospitals. The table shows
that first influencing factor which may influence the application of nursing process is “a
recognition of nursing process by hospital administration as a framework of nursing care
delivery”, with a mean percentage 65.75%, followed by “Support granted by the hospital
administration regarding the implementation of nursing process” with a mean percentage
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59.50%. On the other hand, the least influencing factor may facilitates the application of
nursing process in the paediatric departments at government hospitals is “The nurse/patient
ratio is optimal to apply the nursing process” with a mean percentage of 28.75%.
Table 4.14: Obstacles which impede the application of nursing process
No

Obstacles

1

Hospital management does not providing necessary

Mean

SD

Mean %

2.28

1.15

57.0

2.28

1.18

57.0

facilities for doing the nursing process by the
authorities
2

Absence of specific training for applying it by the
authorities

3

Absence of format for writing nursing process

2.19

1.27

54.75

4

Absence of follow up by the authorities to apply the

2.08

1.36

52.0

2.07

1.13

51.75

10.90a

4.68

54.50

nursing process
5

Absence of attention to the importance of nursing
process given by authorities
Total

a

Out of 20 (The maximum score)

Table 4.14 illustrates the obstacles factors which may impede the application of nursing
process in the paediatric departments at government hospitals. The table shows that first
two obstacles which may impede the application of nursing process are “Hospital
management does not providing necessary facilities for doing the nursing process by the
authorities”, and “the absence of specific training for applying it by the authorities” with a
mean percentage 57.0%, followed by “Absence of format for writing nursing process” with
a mean percentage 54.75%.
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On the other hand, the least obstacle may impede the application of nursing process in the
paediatric departments at government hospitals is “Absence of attention to the importance
of nursing process given by authorities” with a mean percentage 51.75%
4.17 Differences in the influencing factors and obstacles for the application of nursing
process among different hospitals
Table 4.15: Differences in the influencing factors and obstacles for the application of
nursing process among different hospitals
Variable

N

Mean (SD)

European Gaza hospital

24

17.45 (4.54)

Alnajjar hospital

17

20.64 (4.59)

Nasser medical complex

28

17.39 (7.35)

Al-Aqsa hospital

25

15.92 (6.70)

Alnasser hospital

72

13.84 (6.80)

Al-Dorra hospital

18

15.27 (5.73)

European Gaza hospital

24

10.04 (4.54)

Alnajjar hospital

17

11.35 (3.80)

Nasser medical complex

28

11.07 (3.85)

Al-Aqsa hospital

25

10.72 (5.17)

Alnasser hospital

72

11.05 (5.10)

Al-Dorra hospital

18

11.00 (4.82)

F (df)

P valuea

4.025 (5, 178)

0.002

0.220 (5, 178)

0.953

Influencing factors

Obstacles

a

One way ANOVA

Table 4.15 shows that there is a significant difference in the mean of influencing factors
among different hospitals (p<0.05). Post hoc analysis was done using Dunnette test and
shows that the difference is significant between Alnajjar and Alnasser hospital in favor of
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Alnajjar hospital (p<0.05). On the other hand, there is no significant difference in the
mean of obstacles among different hospitals (p>0.05).

4.18 Correlation between nurses’ knowledge and their attitudes toward the
application of nursing process
Table 4.16: Correlation between nurses’ knowledge and their attitudes toward the
application of nursing process
Level of nurses’ attitude and perception
r

P value*

Level of nurses’ knowledge

0.289

<0.001

Influencing factors

0.229

0.002

Obstacles

-0.040

0.593

*

Pearson correlation

The table shows that there is a week significant correlation (r=0.289) between the level of
nurses’ attitude toward the application of nursing process, and their knowledge of nursing
process (p<0.001). Moreover, the table shows that there is a week significant correlation
(r=0.229) between the nurses’ attitude toward the application of nursing process, and the
influencing factors (p<0.01). On the other hand, there is no significant correlation between
the nurses’ attitude and perception toward the application of nursing process, and the
obstacles (p>0.05).

53

4.19 Discussion of the study results
4.19.1 Introduction
The following paragraphs illustrate the discussion of the study results in all domains of the
study results, they include: nurses’ attitudes toward and knowledge regarding the
application of nursing process, differences in the mean of nurses’ attitude and knowledge
regarding the application of nursing process with regard to their demographic factors,
institutional factors which influence and impede the application of nursing process, and
correlation between nurses’ knowledge and their attitudes toward the application of
nursing process. The current study results are compared to the previous studies, also the
personal opinion of the researcher is illustrated based on her experience in the field.

4.19.2 Nurses’ attitudes and knowledge regarding the application of nursing process
The study results showed that the mean score of nurses’ attitude toward the application of
nursing process is 66.71 (66.71%), and the mean score of their knowledge toward the
application of nursing process is 6.58 (65.81%). It is clear from these results that the mean
of nurses’ knowledge is not satisfactory, and this is supported by the following results in
the current chapter, in which 46.2% of them are below 70.0%. This could be attributed to
the lack of training in this field, since 50.0% of the nurses in this study received such
training and only 50.0% of them stated that the training enables them to practice nursing
process competently
More importantly, by looking to the mean of attitudes and the mean score of knowledge; it
is clear that the nurses’ attitude in the current study is influenced by their knowledge, and
this result is supported at the end of the results in the current chapter, in which the nurses’
knowledge was significantly correlated to the nurses’ attitude. These results are not
consistent with the results of the study of Abdelkader and Othman (2017) which revealed
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that 88.0% of the nurses had average knowledge score, and only 4.0% of them had poor
knowledge score. On the other hand, this result is consistent with the result of Yeboa et al.
(2017) which revealed that the nurses have limited knowledge in nursing process due to the
absence of training from the experienced nurses within the hospital.
Moreover, the inconsistency of the current study results has been noted within the study of
Dennis et al. (2015), which revealed that 43.3% of the nurses rated their understanding as
being good, 35.0% rated average, 17.2% rated very good, 3.7 % rated poor while 0.7 rated
very poor. This inconsistency could be attributed to the difference in the study sample, lack
of training in the governmental hospitals regarding nursing process, and the absence of
application of it all over the years.

4.19.3 Differences in the mean of nurses’ attitude and knowledge regarding the
application of nursing process with regard to their demographic factors
The study results revealed that there are no significant differences in the mean level of
attitude regarding nursing process between male and female nurses, and there are no
significant differences in the mean level of knowledge regarding nursing process between
male and female nurses. Meaning that male and female nurses in the paediatric wards do
not have differences in their attitudinal and knowledge score regarding nursing process.
This could be attributed to the nature of nursing process, since it is not applied in the
governmental hospitals and within the ministry of health; the issue could be institutional or
may interfere with policy itself, not gender differences, thus gender differences does not
have an effect in the issue of application of nursing process.
Also, there are no significant differences in the level of attitude among different
educational levels of the nurses, and there are no significant differences in the level of
knowledge among different educational levels of them. Based on the researcher’s
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knowledge and her past experience in the paediatric wards, there were no job description
within governmental hospitals; job description can alter and modify the attitude of the
employee, absence of such description is an crucial issue in nursing work, it might affect
the nurses’ attitude and can create no constant attitude, also because all of the nurses are
working the same regardless of their educational levels;thus the attitude may not change.
Also, the absence of differences in the nurses’ knowledge with regard to their educational
levels could be attributed to the fact that they are far from nursing as a science along time
ago, and the issue of nursing process need to be applied periodically for the purpose of
recalling information.
On the other hand, there are significant differences in the level of attitude among different
hospitals in favour to those who are working in Al-Aqsa hospital. Moreover, there are
significant differences in the level of knowledge regarding nursing process among different
hospitals. This could be attributed to the nature of nursing study in the Gaza Strip in which
all of the nurses are studying the same curriculum, they receive the same training, thus the
issue became a matter of scientific culture. Also, it could be attributed to the absence of
active in-service education and training in the governmental hospitals regarding the issue
of nursing process.
Additionally, there are no significant differences in the level of nurses’ attitude and
knowledge among their different years of experience, the researcher attributed this result to
the fact that the nursing process has not ever been applied in the ministry of health’ since
the knowledge and experience are closed together, that’s why the nurses’ years of
experience were not considered as issue to affect the nurses’ attitudes.
The study results revealed that there is a significant difference in the level of nurses’
attitude among their different age groups in favour to those who are below 30 years old.
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Also, there is no significant difference in the level of nurses’ knowledge among their
different age groups. This result is supported by the following result in this chapter in
which there is a significant difference in the mean level of nurses’ attitude among their
different level of income in favour to those who have average income level ≤ 1000 Shekel.
This could be attributed to the ages of the nurses in this group, in which they are below 30
years, since the majority of this nurses in this group are young adults, and they have been
employed since recent years, they are not so far from what have been studied, they may
still have accepted or positive attitude toward the application of nursing process more than
those who are older, in which the older nurses may have burnout and do not have the
accepted attitude toward change, thus it is difficult for them to use the nursing process after
ten years or later.
Additionally, the absence of significant difference was noted also in the level of nurses’
attitude and knowledge with regard to marital status. The researcher attributes the absence
of these differences to the fact that the nursing process is a professional issue, thus the
social attributes do not have an effect on the application, and this is what have been proved
and supported by the institutional obstacles mentioned in this chapter which impede the
application of nursing process.
Inconsistency was noted between the current study results and the study of Hagos et al.
(2014) which revealed that the knowledge of the nurses on nursing process has a
significant relationship with their educational status., Also, the current study study results
are not consistent with the results of Mahmoud and Bayoumy (2014) which revealed that
the nurses’ years of experience and academic qualification have significant impact on the
application of nursing process, nurses’ academic qualification has a direct statistically
significant relationship with the knowledge of nurses on nursing process, and the
consistency was observed only within the variable “nurses’ age”, in which their study
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results revealed that the nurses’ age had a significant impact on the application of nursing
process. On the other hand, the current study results are consistent with the results of
Abdelkader and Othman (2017) in terms of “differences among different age groups”,
which revealed a significant association between knowledge score of nursing process and
age group of nurses, but there was inconsistency noted between the same study and the
current study in term of gender, in which their study revealed that there was a significant
association between knowledge score and years of experience of the nurses.
4.19.4 Institutional factors which influence and impede the application of nursing
process
The study results revealed that first influencing factor which may influence the application
of nursing process is “a recognition of nursing process by hospital administration as a
framework of nursing care delivery”, followed by “Support granted by the hospital
administration regarding the implementation of nursing process”, and the least influencing
factor may facilitates the application of nursing process in the pediatric departments at
government hospitals is “The nurse/patient ratio is optimal to apply the nursing process”.
However the above mentioned influencing factors do not have high percentages, meaning
that these factors are not applied comprehensively in the all of included hospitals within
the current study. All of the above mentioned factors did not reach the satisfactory limit,
they are all below 70.0%, we can say that the governmental hospitals as “institutions” have
the major concern and have the power to influence to application of nursing process.
Looking to the least factor which is “The nurse/patient ratio is optimal to apply the nursing
process”, this factor reflects the reality situation in the governmental hospitals, since the
nursing process require from a nurse to implement a care within an evidence-based
practice; the issue which demand a time to be applied, thus the nurse-patient ratio
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especially in the paediatric wards and in the governmental hospitals in general is not
optimal to have good time to implement such framework. On the other hand, the study
results revealed that the first two obstacles which may impede the application of nursing
process are “Hospital management does not providing necessary facilities for doing the
nursing process by the authorities”, and “the absence of specific training for applying it by
the authorities”, followed by “Absence of format for writing nursing process”.
All of the above mentioned factors are considered as the major ones which may impede the
application of nursing process. Absence of facilities, needed forms, and attention; all of
these are considered the basic needs to apply and use the nursing process. To the best of
researcher’s knowledge, these factors are not available with paediatric wards at
governmental hospitals. These results are consistent with the results of Yeboa et al. (2017),
which revealed that the nursing- process, which is supposed to be part of the admission
papers for each patient, was absent from the ward.
These results are consistent with the results of Akbari and Shamsi (2011), which revealed
that the institutional factors that impede the application of nursing process include shortage
of resources, lack of knowledge, high patient nurse ratio/work load, and lack of training
and motivating factors affected the application of the nursing process. Moreover, the study
of Mahmoud and Bayoumy (2014) revealed some of what has been revealed in the current
study such as the absence of poor equipment, staff shortage, absence of nurses’ training,
and unattractive service conditions can as well lead to non-application of nursing process.
The current study results are also consistent with the results of Hagos et al. (2014) which
revealed that the nurses who have been included in their study said that they did not use the
nursing process during provision of care to their patients due to the problem of patient ratio
that was not optimal to apply the nursing process. Moreover, there are some of
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inconsistency between the current study results and the results of Mahmoud and Bayoumy
(2014) in Saudi Arabia which revealed that the institutional factors that hindering the
application of nursing process include work, resources and management, ranked the
highest predictive factor in the use of nursing process.
More importantly, the institutional factors were partially correlated with the application of
nursing process in the study of Adeyemo and Olaogun (2013). On the other hand, the
current study results are not consistent with the results of Olaogun, et al. (2011) which
revealed that the institutional factors does not pose a barrier to the use of nursing process.
The current study results also revealed that there is a significant difference in the mean of
influencing factors among different hospitals in favor of Alnajjar hospital and there is no
significant difference in the mean of influencing factors among different hospitals. These
results could be attributed to the size of hospital; since the hospitals which have more
workload and huge number of patients; may face difficulties to influence the application of
nursing process, locking at Alnajjar hospital; it does not have a workload and average
number of patients like other hospitals included in the current study, thus this hospital has
the highest mean of influencing factors to apply the nursing process.
4.19.5 Correlation between nurses’ knowledge and their attitudes toward the
application of nursing process
Lastly, the current study results revealed that there is a week significant correlation
(between the level of nurses’ attitude and perception toward the application of nursing
process, and their knowledge of nursing process. The presence of significant ration in this
result could be attributed to the fact that the Pearson’s attitude towards something in
influenced by his / her knowledge in that issue, and this is supported in the previously
mentioned results, in which the mean percentage of nurses attitudes is 66.71%, and the
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mean percentage of nurses knowledge is 65.81%. Looking at the two means; they are
closed together, thus we can say that the nurses knowledge in the current study affect their
attitudes toward the application of nursing process within the same direction.
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Chapter Five
Conclusion and Recommendations
5.1 Conclusion
The main aim of this study was to assess the influencing factors which promote, and the
obstacles which impede the application of nursing process in paediatric departments at
Governmental Hospitals in the Gaza Strip. A cross-sectional design was applied in the
current study on a census sample consisted of all the nurses who are working in the
pediatric departments at governmental hospitals in the Gaza Strip, the total number of
nurses who responded to the study questionnaire is 184.
The study results revealed that the mean percentage of nurses’ attitude and knowledge
toward the application of nursing process is 66.71% and 65.81 respectively. Also, there are
no significant differences in the level of attitude regarding nursing process with regard to
nurses’ gender, educational levels, workplace (hospital). While the significant difference
was noted with regard to the age groups of nurses and their level of income. The study
results revealed also that there are no significant differences in the level of nurses’
knowledge with regard to their demographic factors.
Moreover, the first influencing factor which may facilitates the application of nursing
process include “ recognition of nursing process by the hospital administration as a
framework of nursing care delivery”, and the first obstacle which may impede the
application of nursing process is that “the hospital management does not providing
necessary facilities for doing the nursing process by the authorities”. More importantly,
there is a week significant correlation between the level of nurses’ attitude and perception
toward the application of nursing process, and their knowledge of nursing process.
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5.2 Recommendations
The researcher recommends conducting special workshop with key persons at the ministry
of health and nursing unit to activate the application of nursing process in the paediatric
departments as a pilot. Also, conducting training regarding nursing process among all
nurses and the head nurses through continuous in-service education, on job training and
mentorship programs. Hospitals’ management should recognize the nursing process as a
framework of nursing care delivery, hospitals’ management should also reinforce the
mechanisms to ensure availability of resources needed to implement the nursing process
such as supplies, necessary facilities, and nursing process forms. Ministry of health also
should seriously monitor the application of nursing process. Moreover, different types of
motivators from the hospital management especially nursing administration; are
recommended to encourage the nurses to apply nursing process.
5.3 Recommendations for future research
This study is the first one to be conducted in the Gaza Strip with regard to nursing process.
Future studies are required to address the implementation of nursing process in the
governmental hospitals. Further studies are needed to address more factors which are
responsible for influencing and the factors which are responsible for impeding the
implementation of nursing process in the governmental hospitals in the Gaza Strip. Also,
further quasi-experimental studies are needed to test the implementation of nursing process
and to evaluate its effectiveness.
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Appendix 3: Questionnaire

أخي الحكيم  ..أختي الحكيمة

السالم عميكم ورحمة اهلل وبركاتو
تقوم الباحثة الموقعة أدناه بإعداد رسالة ماجستير بعنوان
The Application of Nursing Process in Pediatric Departments at Governmental
Hospitals in the Gaza Strip: Influencing Factors and Obstacles

تطبيق نموذج العممية التمريضية في أقسام األطفال بمحافظات غزة :دراسة العوامل المعززة والمعيقة
إن ىذا البحث يشكل جزء ضروري من دراستي كمتطمب أساسي لمتخرج من جامعة القدس تخصص
ماجستير تمريض األطفال  -وقد تم اختياركم ضمن مجموعة المشاركين في ىذه الدراسة لإلجابة
عمى العبارات الواردة فييا.
بدقة واإلجابة
إذا كنت/ي توافق/ين عمى المشاركة في ىذه الدراسة ،يرجى التكرم بقراءة العبارات التالية ّ
عنيا بموضوعية لما في ذلك من ٍ
أثر كبير عمى صحة النتائج والتوصيات التي سوف تتوصل
إلييا الباحثة مع التأكيد بأن ىذه البيانات سوف تستخدم ألغراض البحث العممي فقط ،وسيتم
التعامل معيا بسرية تامة ،شاكرةً لكم تعاونكم ولطفكم.

□ أوافق

□ ال أوافق

الباحثة :والء فتحي أبو موسى
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تطبيق نموذج الرعاية التمريضية في أقسام األطفال بمحافظات غزة :دراسة العوامل المعززة والمعيقة

الرقم التسمسمي ......

الجزء األول :البيانات األساسية
□ أنثى

الجنس

□ ذكر

السكن

..............................
□ متزوج/ة

الحالة االجتماعية

□ أعزب/عزباء

اسم المستشفى

.......................................................................
□ بكالوريوس

 .1المؤىل العممي

□ دبموم

 .2العمر

 ............سنة

 .3سنوات الخبرة

 ............سنة

 .4معدل الدخل

 ........شيكل شيريا

□ مطمق/ة
□ دبموم عالي

□ أرمل/ة
□ ماجستير

اىجضء اىثاًّ :ادساك اىََشضٍِ واحجاهاحهٌ ّحى حطبٍق َّىرج اىشعاٌت اىخَشٌضٍت
Second part: Perception and attitude of the nurses regarding the application of
nursing process
ٍحاٌذ

ٍىافق

ٍىافق
بشذة

غٍش ٍىافق غٍش
ٍىفق
بشذة
0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

Statement
)I like the concept of Nursing process (NP

1.

bأحبbيفهىوًَbىرجbانرػبَتbانخًرَضُتb
2. Identification of patients priority is easy
using NP
ضخكىٌbححذَذbاونىَبثbانًرَضbضههتbببضخخذاوًَbىرجbانرػبَتb
انخًرَضُتb
3. The nursing process works well in practice
َهؼب ًَbىرج bانرػبَت bانخًرَضُت bدورا bهبيب bفٍ bانًًبرضتb
انؼًهُتbيغbانًرَض
4. NP enables nurse to provide quality patient
centered care
ًَكًٍَbىرجbانرػبَتbانخًرَضُتbنخمذَىbخذيتbحًرَضُتbراثb
جىدةbػبنُتb
5. The NP can be implemented for every
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patient
يرَضbٌألbانخًرَضُتbانرػبَتbًَىرجbاضخخذاوbًٍَك
6. The nursing process is tedious
4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

ويضجرbيًمbانخًرَضُتbانرػبَتbخطتbًَىرج
7. I like the aim of nursing process
bانخًرَضُتbانرػبَتbخطتbًَىرجbٍيbٍاألضبضbانهذفbأحب
8. I am convinced the NP will work if applied
in patient care
bجُذbبشكمbَؼًمbانخًرَضُتbانرػبَتbخطتbًَىرجbٌبأbيمخُغbأَب
.انًرَضbرػبَتbٍفbحطبُمهbحىbارا
9. The nursing process is an elaborated
Kardex system
bكبردَكصbَظبوbٍػbػببرةbانخًرَضُتbانرػبَتbخطتbًَىرج
bيفظم
10. The nursing process should be used by BSc
and above nurses only
bبىاضطتbانخًرَضُتbانرػبَتbخطتbًَىرجbاضخخذاوbَخىbٌأbَجب
فمظbفىقbفًبbانبكبنىرَىشbدرجتbٍحبيهbٍُانًًرض
11. The nursing process can be used in any
settings
لطىbٌأbٍفbانخًرَضُتbانرػبَتbخطتbًَىرجbاضخخذاوbٍَُ ًًك
12. There is no enough time to apply NP
during patient care
bيغbانخًرَضُتbانرػبَتbخطتbًَىرجbالضخخذاوbانىلجbَخىفرbال
انًرَض
13. Nursing process is a waste of time
نهىلجbيضُؼتbانخًرَضُتbانرػبَتbخطتbًَىرجbَؼخبر
14. The NP simplifies the awareness of
patient’s needs
bاحخُبجبثbحىلbٍانىػbانخًرَضُتbانرػبَتbخطتbًَىرجbَبطظ
ًانًرض
15. Priorities of care are easy to identify using
NP
bػُذbأضهمbبشكمbنهًرَضbانًمذيتbانرػبَتbأونىَبثbيؼرفتbًٍَك
انخًرَضُتbانرػبَتbخطتbًَىرجbاضخخذاو
16. I am fed up with hearing about the nursing
process
انخًرَضُتbانرػبَتbخطتbًَىرجbٍػbانطًبعbٍيbضئًجbنمذ
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17. The nursing process involves too much of
paper work
4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

bخاللbكثُرةbأوراقbانخًرَضُتbانرػبَتbخطتbًَىرجbًٍَخض
انؼًم
18. NP enable nurses to provide quality of
nursing care to patients
bرػبَتbحمذَىbٍيbانخًرَضُتbانرػبَتbخطتbًَىرجbًٍَك
ػبنُتbجىدةbراثbحًرَضُت
19. I am willing to apply nursing process
during patient care
انخًرَضُتbانرػبَتbخطتbًَىرجbنخطبُكbاضخؼذادbًػهbأَب
20. I think introduction of NP will cause a
problem
bَخهكbانخًرَضُتbانرػبَتbخطتbًَىرجbحطبُكbٌفإbٌببػخمبد
يشبكهت
21. I think that the patient will not like to be
cared for using the NP
bًَىرجbببضخخذاوbنهbانرػبَتbحمذَىbَحبbالbانًرَضbٌأbأػخمذ
bانخًرَضُتbانرػبَتbخطت
22. I think that the nursing staff have no
willingness to apply NP
bًَىرجbنخطبُكbاالضخؼذادbنذَهىbَىجذbالbٍُانًًرضbٌأbأػخمذ
انخًرَضُتbانرػبَتbخطت
23. I think that other staff will never accept the
nursing process
bًػهbَىافمىاbٍنbًببنًطخشفbاالخريbانطبُتbانطىالىbٌأbأػخمذ
انخًرَضُتbانرػبَتbخطتbًَىرجbاضخخذاو
24. Formulating nursing diagnosis should not
be mandatory
bحمذَىbخاللbٍحًرَضbحشخُضbطُبغتbٌانضرورbٍيbنُص
نهًرَضbانرػبَت
25. Nursing care plan should be drawn for the
very sick patients only
bًانًرضbًػهbانخًرَضُتbانرػبَتbخطتbًَىرجbحطبُكbٍَُبغ
.جذاbٍَانًخذbٍانظحbانىضغbٌرو
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 اىعىاٍو اىَؤسساحٍت اىخً حعيب دوس هاً فً حطبٍق خطت اىشعاٌت اىخَشٌضٍت:اىجضء اىثاىث
Third part: Institutional factors which affect the application of nursing process
Statement

Strongly
Strongly
Agree Neutral Disagree
Agree
Disagree

26. Hospital administration recognizes
nursing process as a framework of
nursing care delivery?
4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

4

3

2

1

0

bانرػبَتbخطتbًَىرجbٌبأbًانًطخشفbإدارةb حؼخرفb
bانرػبَتbنخمذَىbٍفؼهbإطبرbَؼخبرbانخًرَضُت
انخًرَضُت
27. Hospital administration supports the
implementation of NP?
bانرػبَتbخطتbًَىرجbحطبُكbًانًطخشفbإدارةbحذػى
انخًرَضُت
28. Hospital management monitors
implementation of nursing process?
bانرػبَتbخطتbًَىرجbحطبُكbًانًطخشفbإدارةbحرالب
انخًرَضُت
29. NP implementation is part of your
annual performance appraisal
objectives
bٍيbًجسءاbانخًرَضُتbانرػبَتbخطتbًَىرجbحطبُكbَؼخبر
ًببنًطخشفbٌانطُىbحمًُُك
30. The hospital supplies you with the
relevant tools to enable you
implement NP?
bانًخؼهمتbببألدواثbٍُانًًرضbًانًطخشفbإدارةbحسود
انخًرَضُتbانرػبَتbخطتbًَىرجbنخطبُك
31. The nurse/patient ratio is optimal to
apply the nursing process
bًكبفُبbًانًرضbنؼذدbببنُطبتbٍُانًًرضbػذدbَؼخبر
انخًرَضُتbانرػبَتbخطتbًَىرجbنخطبُك
32. No format for writing Nursing
process
انخًرَضُتbانرػبَتbخطتbنخطبُكbًَىرجbٌأbَىجذbال
33. No follow up by the authorities to
apply the NP
bخطتbحطبُكbبخظىصbاإلدارةbلبمbٍيbيخببؼتb َىجذbال
انخًرَضُتbانرػبَت
34. Hospital management does not
providing necessary facilities for
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doing the nursing process by the
authorities
bنخطبُكbاإلدارةbلبمbٍيbانالزيتbانخطهُالثbحىفُرb َخىbال
انخًرَضُتbانرػبَتbخطتbًَىرج
35. No attention to its importance by
authorities
bحطبُكbأهًُتbيذيbحىلbًاهخًبيبbٌأbاإلدارةbٍحهمbال
انخًرَضُتbانرػبَتbخطتbًَىرج
36. No specific training for applying it
by the authorities
bخطتbًَىرجbحطبُكbحىلbيخظضbحذرَبbٌأbَخىفرbال
انخًرَضُتbانرػبَت
37. There is salary and promotion
motivating for application of NP
انخًرَضُتbانرػبَتbخطتbًَىرجbنخطبُكbيحفساثbَىجذ
38. Nursing process tools (papers and
nursing care plans books) are
available in the hospital.
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bنخطبُكbانًخظظتbانىرلتbانًُبرجbًببنًطخشفbَخىفر
انخًرَضُتbانرػبَتbخطتbًَىرج
 اىَعشفت اىخاصت باىخَشٌض حىه حطبٍق َّىرج خطت اىشعاٌت اىخَشٌضٍت:اىجضء اىشابع
Fourth part: Nurses’ knowledge regarding the nursing process
39. How do you rate your understanding of NP?
مٍف حقٌٍ ّفسل حىه فهٌ َّىرج خطت اىشعاٌت اىخَشٌضٍت
□ Very good
□ Good
□ Average
□ Poor
□ Very poor
40. Have you ever been trained on NP?
□ Yes
□ No
هو حيقٍج حذسٌبا ً حىه حطبٍق َّىرج خطت اىشعاٌت اىخَشٌضٍت
41. If yes where? (Where applicable tick more than once)
□ College

 أٌِ حيقٍج هزا اىخذسٌب (بئٍناّل اخخٍاس أمثش ٍِ إجابت،"ٌإرا ماّج اإلجابت بـ "ّع
□ On job training
□ MoH training

انجبيؼت/انكهُت
ًببنًطخشفbانًطخًرbانخؼهُى
انظحتbوزارةbلبمbٍيbحذرَب
42.If yes, does the NP training you have acquired enable you to practice NP
competently?
هو ٍْحل اىخذسٌب اىزي حيقٍخه اىنفاءة ىخطبٍق َّىرج خطت اىشعاٌت اىخَشٌضٍت
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bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbالb□bbbbbbbbbbbbbbbbbbb َؼىb□b
43. The first step in the nursing process is?
□ Collecting subjective & objective data
□ Indicating the activities to be done
□ Evaluating what has been done for the patient
□ Directly intervening the problem
44. Select from the given option that is not a component of nursing process
انخًرَضُتbانرػبَتbخطتbيكىَبثbٍيbَؼخبرbالbانخبنُتbاإلجبببثbٍيbٌأ
□ Assessment
□ Implementation
□ Planning
□ Evaluation
□ Evidenced based practice
□ Nursing diagnosis
45. Once a nurse assesses a client's condition and identifies appropriate nursing
diagnoses
□ Plan is developed for nursing care
□ Physical assessment begins
□ Review of the assessment is conducted with other team
□ List of priorities is determined
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Appendix 4: Control panel
No

Name

Affiliation

1

Dr. Motasem Salah

Ministry of health

2

Dr. Ali Alkhateeb

University College of Applied Sciences

3

Dr. Yousef Aljeesh

Islamic University of Gaza

4

Dr. Ashraf Aljedi

Islamic University of Gaza

5

Dr. Mohammad Aljerjawi

Palestine College of Nursing
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عْىاُ اىذساست :حطبٍق َّىرج اىعَيٍت اىخَشٌضٍت فً أقساً األطفاه فً ٍسخشفٍاث قطاع
غضة اىحنىٍٍت :اىعىاٍو اىَعضصة واىَعٍقت
إعذاد :والء فخحً أبى ٍىسى
إششاف :د.ساٍش خضش اىْىاجحت
ٍيخص:
يعتبر مفيوم نموذج الرعاية التمريضية مفيوم عالمي ،والذي يشكل أساس مينة التمريض ،حيث أن

استخدامو في المستشفيات ال يزال ضعيفاً عمى الرغم من كل الجيود التي يبذليا المتخصصون في

عموم التمريض لتطبيق استخداميا .لقد ىدفت ىذه الدراسة إلى تقييم العوامل التي تعزز من استخدام
تطبيق ىذا النموذج ،والعقبات التي تحول دون تطبيقو في أقسام األطفال في مستشفيات قطاع غزة

الحكومية ،وقد تكون مجتمع الدراسة من جميع الممرضين العاممين في أقسام األطفال في مستشفيات
قطاع غزة الحكومية والبالغ عددىم  203ممرض ،استجاب منيم لممشاركة في الدراسة  184ممرض،

ما نسبتو  ،%90.6وقد استخدمت الباحثة االستبانة كأداة لجمع البيانات ،وقد تم استخدام األساليب
اإلحصائية مثل النسب المئوية والمتوسط الحسابي ،واختبار ت لعينتين مستقمتين ،واختبار التباين
األحادي ،واختبار بيرسون.

لقد أظيرت نتائج الدراسة أن متوسط نسبة اتجاىات ومعرفة الممرضين نحو استخدام نموذج الرعاية
التمريضية في أقسام األطفال ىي  %66.71و  %65.81عمى التوالي ،وقد أظيرت النتائج أيضا

بعدم وجود فروق ذات داللة إحصائية في اتجاىات الممرضين نحو استخدام نموذج الرعاية التمريضية
تعزي إلى متغير الجنس ،المستوى التعميمي ،مكان العمل (المستشفى) لدييم ،بينما كان ىناك فروق
ذات داللة إحصائية في اتجاىات الممرضين نحو استخدام نموذج الرعاية التمريضية تعزي إلى متغير

العمر والراتب الشيري ،أيضاً توجد عالقة ارتباطية ضعيفة بين مستوى اتجاىات الممرضين نحو

تطبيق نموذج الرعاية التمريضية ومعرفتيم الخاصة بو ،من جية أخرى فقد أظيرت نتائج الدراسة عدم

وجود فروق ذات داللة إحصائية في معرفة الممرضين حول استخدام نموذج الرعاية التمريضية تعزي

إلى المتغيرات الديموغرافية (األساسية) لمممرضين ،وقد أظيرت النتائج أيضًا أن العامل األول المؤثر

والذي قد يسيل تطبيق ىذا النموذج ىو "اعتراف إدارة المستشفى بيذا النموذج كإطار لتقديم الرعاية
التمريضية" ،في حين أن المعيق األول لتطبيق ىذا النموذج ىو "أن إدارة المستشفى ال تقدم التسييالت

الالزمة لمقيام بتطبيق ىذا النموذج".
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خمصت نتائج الدراسة إلى أن ىناك ضعف عام في اتجاىات ومعرفة الممرضين نحو استخدام نموذج
الرعاية التمريضية في أقسام األطفال في مستشفيات قطاع غزة الحكومية وأن ىناك عوامل تحول دون
تطبيقو ،ومن ىذا المنطمق فقد اوصت الباحثة بضرورة إجراء ورش عمل خاصة مع األشخاص

القياديين في و ازرة الصحة ووحدة التمريض لتفعيل تطبيق نموذج الرعاية التمريضية في أقسام األطفال
كإطار عام لمرعاية التمريضية ،عالوة عمى ذلك فقد أوصت الباحثة بضرورة إجراء التدريب فيما يتعمق

باستخدام ىذا النموذج من قبل التمريض من خالل التعميم المستمر والتدريب أثناء العمل ،من جية

اخرى أوصت الباحثة أيضا بأن تدرك إدارة المستشفيات باستخدام ىذا النموذج كإطار لتقديم الرعاية
التمريضية ،كما ينبغي عمييا أن تعزز اآلليات الالزمة لضمان وجود التسييالت لتطبيق ىذا النموذج
في المستشفيات.
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