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ABSTRACT

Background: The nursing process is a structured framework guides healthcare professionals in
delivering personalized, goal-oriented care to patients. However the implementation of the
nursing process in Ethiopia is currently suboptimal, particularly within public hospital settings.
This is because of various challenges faced by nurses to implement effectively and efficiently in
applying the necessary process steps.

Objectives: This study aims to explore challenges to the implementation of the nursing process
among nurses working at public hospitals in Addis Ababa, Ethiopia, in 2024.

Methods: A descriptive qualitative study was conducted from February 26 to March 30, 2024, at Minlik,
Yekatit, and Zewuditu hospitals in Addis Ababa. The study primarily involved fifteen nurses working in
these three hospitals, along with three key informants from nursing managerial team. Data was gathered
through individual, in-depth interviews utilizing a semi-structured interview guide by the principal
investigator and the research assistant. The interview took an average of 55 minutes. ATLAS. Ti 9
qualitative software was used to support the analysis.

Results: The data revealed three overarching themes that are consistent with the study's aims,
namely: organizational releted challenges, nurses’ related challenges, and patient-related
challenges. In this study, nurses reported that the nursing management team, shortages in basic
medical in our hospital is unsupportive; consistently imposing burdens on staff and worsening
the challenges faced by nurses due to a lack of understanding management team, such as
supplies, overcrowded patient rooms without privacy screens, and low payment for nurses
,insufficient staffing were reported as a challange. and nurses posed significant obstacles to the
effective implementation of the nursing process.

Conclusion and recommendation Most of the nurses identified organizational-related
challenges, nurse-related challenges, challenges related to patients, and hindrances to effectively
implementing the nursing process. To attain the intended outcomes, various stakeholders,
including hospitals, healthcare professionals, and others, need to collectively work together to
alleviate barriers and enhance patient care and healthcare delivery..

Key words: challenges, nursingprocess, nurses, public hospital,
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CHAPTER ONE
INTRODUCTION

1.1 Back ground

Nurses play a crucial role in providing autonomous and collaborative care to individuals of all
ages, families, groups, and communities, regardless of their health status. They are responsible
for promoting health, preventing illness, and caring for the sick, disabled, and dying. In many
countries, nurses make up a significant portion of the healthcare workforce and have a vital role
in organizing and implementing health actions, both at the frontline and managerial levels (1, 2).

The Nursing Process is a systematic approach using scientific reasoning, problem-solving, and
critical thinking to guide nurses in providing effective patient care. It consists of five sequential

steps: assessment, diagnosis, planning, implementation, and evaluation (3, 4).

Nursing theorist Lydia Hall initially introduced the term “Nursing Process” in 1955, she outlined

three steps: observation, administration of care, and validation (5).

The introduction of a diagnostic stage in the mid-1970s led to the formulation of a five-step
process known as ADPIE, which stands for assessment, diagnosis, planning, implementation,
and evaluation (6).

In 1982, the North American Nursing Diagnosis Association (NANDA) accepted the concept of
nursing diagnosis and published an initial list of diagnoses. Furthermore, Marjorie Gordon
introduced Gordon's Functional Health Patterns in 1987, providing a structured approach to
establishing a comprehensive nursing database. This framework enhanced the nursing process by
enabling systematic assessment of various aspects of health and human function. It also
improved the understanding and categorization of health-related patterns impacting individuals
(7, 8).



Various studies carried out in diverse countries have shed light on the for effectively
implementing the nursing process in the daily practices of nurses. These challenges include time
constraints, heavy workloads, low levels of nurse knowledge, and inadequacies in preparedness

to execute the nursing process (8-12).

In Ethiopia, nursing procedural guidelines were adopted in 2010 G.C, and all hospitals have
since implemented them. However, in practice ,implementation of nursing process is not well
developed (13, 14).

Considering the dynamic nature of health and the influence of technological advancements, it is
important to examine the current challenges of implementing the nursing process in Ethiopia.
This study aims to explore these challenges from the direct experiences of nurses working in the

health facilities.



1.2 Statement of the problem

In modern healthcare settings, nurses have a crucial role in delivering high-quality and equitable
healthcare by providing continuous care to patients. The nursing process is a systematic method
that utilizes critical thinking, reasoning, and problem solving to efficiently and effectively deliver
nursing care to patients (15-17).

Different world health care organizations, like the World Health Organization (WHQO), the
International Council of Nursing, and the American Joint Commission on Accreditation of
Hospital Nursing Service Standards, highly recommend and emphasize that nursing processes
should be used in nursing documentation and promoted with the use of every nursing care (18).
Currently, the health care system in Ethiopia requires all clinical practices to implement the
nursing process. The Ethiopian Federal Ministry of Health, in cooperation with various non-
governmental organizations such as the Clinton Foundation, ICAP - Ethiopia, and I-tech
Ethiopia, has created and disseminated standardized nursing care plans and nursing care practice
standards for all healthcare settings. Additionally, the ministry has promoted greater awareness
of the administration of nursing through training (19). However, the effective application of the
nursing process is not well developed. A systematic review conducted in Ethiopia revealed that
the implementation rate of the nursing process only stood at 46.47% (20).

According to the current state of global health care quality report in low- and middle-income
countries, between 5.7 and 8.4 million deaths each year are attributed to poor-quality care,
reflecting the far-reaching impact of inadequate nursing care practices and the urgent need for
improved implementation of the nursing process to enhance patient outcomes and reduce

healthcare-related mortality (21).

Systematic review in Ethiopia revealed that It was found that only half of the nurses in Ethiopia
implemented NP during patient care (22). Additionally, there is a recommendation for a
qualitative study to further explore associated factors, as the previous review did not utilize a
qualitative study design, potentially limiting its ability to address a broader range of challenges

related to nursing process (3).



Many studies have indicated that the implementation of the nursing process is influenced by
various challenges. However, there are few qualitative studies in Ethiopia that explore
challenges to in implementing the nursing process among nurses. Therefore, this study aims to
explore these challenges by conducting in-depth interviews to gain new insights about the

nursing process.



1.3 Significance of the study

1. Enhancing Patient Care: understanding of the challenges that prevent the nursing process
implementation is crucial for improving the quality of patient care. By identifying and addressing
these challenges, this study will have the potential to positively impact patient outcomes and

experiences.

2. Supporting Nurse Well-being: Examining the challenges faced by nurses allows for a deeper
understanding of the factors that may affect their job satisfaction, well-being, and ability to
provide effective care. Addressing these challenges can contribute to a better work environment

for nursing professionals.

3. Filling a Research Gap: This study can contribute to filling a potential research gap,
especially if there is limited existing a qualitative literature on the specific challenges to the
implementation of the nursing process among nurses working in public hospital settings.

A comprehensive understanding of these challenges can offer a valuable addition to the existing
body of knowlodge.



CHAPTER TWO

LITERATURE REVIEW

The nursing process is currently being implemented in many countries throughout the world,
although as several studies have shown, the state of implementation varies greatly throughout
time, particularly in developing nations. The literature review will be structured into three
sections: an overview of the implementation of the nursing process, nurse-related challenges,

organizational-related challenges, and patient-related challenges in its implementation.
2.1 Introduction

Study Retrospective, comparative cross-sectional audit conducted in Madrid, Spain on
effectiveness of nursing process use in primary care in area 11 of the public health institution

of, the implementation of nursing process was that 58.2% (23).

Study conducted on the implementation of the nursing process in Sub-Saharan Africa, showed
that underscored a concerning trend: inadequate implementation of the nursing process across
the majority of hospitals in the region, on other hand study conducted in Kenya showed that
only 29% of the nurses were able to carry out their procedures and document them according to
the steps of the nursing process (24, 25).

A Systematic review and meta-analysis study conducted on Determinants of the nursing process
implementation in Ethiopia, shown that the prevalence of nursing process implementation was
46.47% (20).

A institutional-based, cross-sectional study on the implementation of nursing processes among
nurses at Tikur Anbessa Specialized Hospitals revealed that 57 % of nurses actively engaged in

the implementation of the nursing process (26).



2.2 Nurse related challenges

A cross-sectional study was conducted in different African countries, Ghana, Sri Lanka,
Cameroon, Tanzania, Kenya, and Ethiopia; knowledge gap, work experience, lack of attention to
its importance, and lack of confidence in adhering to patient care standards. Negative attitudes
about the nursing process, lack of cordial relationships with the client, and inadequate passion for

their work are challenges to applying the nursing process (3, 23, 27-34).

Study conducted in Santa Catarina on the models professional in the implementation of nursing
process the result showed that; lack of consideration of the Nursing Process by the multi

professional team were challenges for implementing nursing process (35).

A situational analysis conducted in Namibia revealed that nurses’ belief systems and attitudes

about the nursing process challenges to implementation of nursing process (36)

In addition to that In a qualitative study conducted in Democratic Republic of Congo staff
shortages and dissatisfaction with monthly salary were found to hinder nursing

implementation(37).

Systematic review studies showed that the differences in understanding the meaning of nursing
process by members of the healthcare teams, Intangible understanding of the concept of nursing
process, and awareness about nursing process , Nurses believe that a patient-centered approach
might compromise patient privacy, related to disclose all personal information, were the main

challenges for implementation of nursing process (34, 38, 39).

Study conducted in Ethiopia Nurses who worked in a stressful environment of the workplace
were 99% less likely to implement the nursing process than nurses who worked at a very good

atmosphere (40).

A cross-sectional study conducted in 34 primary healthcare centers in Area 11 of the Community of

Cross sectional study in Ethiopia different region on prevalence and associated factors of nursing

7



process the findings showed that level of education, and skills of nurse’s experiences were

identified as challenge to implement nursing process (40, 41).

Madrid (Spain) on the effectiveness of nursing process use in primary care revealed that low
level of perceived self-efficacy in handling the nursing process was a challenge to the

implementation of the nursing process (42).

2.3 Organizational related challenges

A study conducted at Mansoura University revealed a shortage of nursing staff, no format for
writing, a lack of follow-up and monitoring, insufficient time for utilization, and a deficiency in

clear instruction as organizational-related challenges to the implemented nursing process(31).

study conducted in Santa Catarina on the models professional in the implementation of nursing
process nurses overloaded with responsibilities; and precarious physical space and lack of

materials were challenges for ursing process implementation (35).

Different studies conducted on challenges in the implementation of nursing processes in African
countries revealed that the work load, limited time, lack of management support, resource
allocation, lack of logistics, stressful work environment, lack of in-service training among
nurses, and a lack of periodic nursing process workshops among nurses in various health
facilities throughout the world. Furthermore, the managerial challenges of the nursing process
include duplicative substitution of nurses, a lack of standards for writing, the absence of a
nursing process policy, and poor monitoring and supervision of the nursing process resources,
which challenge their capacity to effectively execute key elements of the nursing process (9, 24,
34, 43-49).

Another study an institutional-based cross-sectional study, conducted as a systematic review and
meta-analysis in Ethiopia in also staff shortage, high patient flow and disorganized working

environment the main challenges of implementation of nursing process (20, 42).

A cross-sectional study conducted in Addis Ababa Tikur Anbessa hospital revealed that ,rules

made without considering staffs, presence of unorganized work environment nurses work more
8



than 8 hours per a day and high patient flow were identified as challenges for implementation

for nursing process (26).
2.3 Patient related challenges

A mixed-methods study conducted on 'Exploring Factors Influencing Implementation of Nursing
Process in Mathari National Teaching and Referral Hospital' and cross sectionsl study in ethiopia
has indicated that patient turnover, patients' economic status affecting material collection for
nursing care, early discharge, lack of patient cooperation, and complex patient problem, were
challenges for implementation of nursing process (18).

A descriptive survey method conducted on factors influencing the utilization of nursing process
care plans in patient care by nurse at nyamira district hospital, Shown that extended hospital
stays and significant medical expenses, leading to patients leaving the hospital against medical
advice. Furthermore, patients expressed hesitancy in responding to questions during the
evaluation stage of the nursing process, citing excessive questioning as a reason for their

reluctance (50).

A Cross sectional study conducted in The Practice of Nursing Process and Associated Factors
Among Nurses Working in Public Hospitals of Harari: shown that early discharge of patient and
low level of knowledge about nursing process were related with nursing process practice (51,
52).

A study conducted in Ethiopia, specifically in Addis Ababa, Debremarkos, and Finoteselam
hospitals, showed that cooperative patients were more likely to receive the nursing process

compared to those who were uncooperative (32, 53).



CHAPTER THREE
3. OBJECTIVES

3.1. General objective

» To explore challenges releted to implementation of nursing process among nurses

who are working at selected public hospital in Addis Ababa, Ethiopia 2024 .

10



CHAPTER FOUR

METHODS

4.1 Study Setting

This study is conducted in Addis Ababa, the capital city of Ethiopia. It is located on a well-
watered plateau surrounded by hills and mountains, in the geographic center of the country.
Administratively, it is divided into ten sub-cities and 116 towns, with an area of 540 square
Kilometers and more than 4,794,000 inhabitants (54).

For this study, three hospitals were selected purposively as the research setting at Minlik ii
referral hospital, Yekatit 12 hospital medical college, and Zewuditu memorial hospital. Those
three hosptals are oldest hospital in adiss ababa and menlik and zewuditu center of dialyasis and
Yekatit renowed by buris need more this need more nursing care for this purpose selected this
three hospitals . Menelik Il Referral Hospital, Addis Ababa's historic facility near Jan Meda, has
provided specialized care since 1909. Named after Emperor Menelik 11, it serves 15,000 patients
daily with over 2,300 staff members. Prime Minister Abiy Ahmed and Mayor Adanech Abebe
inaugurated a new dialysis center there on May 30, 2022 The hospital is renowned for its
expertise in dialysis treatment (55).

Established in 1923, Yekatit 12 Hospital Medical College, one of Ethiopia's oldest hospitals,
offers a range of medical services. Originally named "Bete Saida Be Tefferi Mekonen Hospital,"
it was later renamed during the Derg Regime in the 1970s. Founded by Dr. Ayner, a Swedish
Medical Doctor, the hospital boasts a rich history and serves as a pioneer in various medical
fields, particularly renowned in burn management. Currently, it employs 130 specialists, 180
general physicians, residents, and public health professionals, along with 520 nurses and 59

pharmacy professionals (56).

Zewuditu Hospital, a leader in ART treatment with over 6,000 monthly patients, established
Ethiopia's first ART program in 2003 with support from CDC-Ethiopia and Johns Hopkins
University's TSEHAI Program. With a patient population of 14,000, it is the nation's largest HIV
clinic. Additionally, Zewuditu operates a dialysis treatment center, providing comprehensive

care ranging from HIV treatment to dialysis management (57).

11



4.2 Study Design and period

The data collection period was in March 2024. A descriptive-qualitative study design was
utilized for this research. The rationale behind using this research design is that the study's main
goals were to explore the challenges encountered by nurses during the implementation of the
nursing process, as articulated in their own words and within the context of their

professional (58).

4.3. Study participants
The study population included all nurses and the managerial nursing team responsible for the

implementation of nursing processes within the selected hospitals.

4.4. Sampling procedures.

A total of 18 participants (fifteen nurses working in medical, surgical, and pediatric wards, adult
emergency, pediatric emergency, and three key informants) were selected using a purposeful
sampling procedure, which was determined by the data saturation. The health care providers with
Pl recruited the nurses who fulfilled the eligible criteria to explain the study objective and
procedures and request their participation. level of experience were taken into consideration
during the selection of nurses, and for key informants (ward coordinator, nursing quality

improvrment and audit team, nursing department head).
4.5. Eligibility criteria
4.5.1. Inclusion criteria

For nurses

Nurses who had more than six month of experience and are currently working in wards the who
nursing process is applicable.

Nurses who expressed willingness to participate in the study.
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For key informants

Coordinator Nurse in the ward with more than six months of experience.
Nursing Quality Improvement and Audit Team member with more than six months of
experience.

Matron or head of hospital nursing with over six months' experience.

4.5.2. Exclusion criteria

Nurses who provided free services.

who are unwilling to participate in the study.

4.6. Operational Definition

Nurses: nurse is defined as an individual who has completed a program of basic, generalized
nursing education, been authorized by the appropriate regulatory authority to practice nursing,
and is currently working in a governmental hospital where they are implementing the nursing
process (51).

Nursing process: is a systematic method that involves scientific reasoning, problem- solving,
and critical thinking. It provides guidance to nurses in effectively caring for patients by
following five sequential steps: Assessment, Diagnosis, Planning, Implementation, and
Evaluation (ADPIE) (3, 6).

Challenges: something or a situation that makes it difficult or even impossible to achieve a
certain level of functioning. In the context of nursing process implementation, challenges
encompass various factors that hinder the effectiveimplementation of the nursing process (52).
Implementation: is a standard of nursing care practice applying nursing processbased on

the patient's health conditions and the nursing diagnosis (3)
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4.7. Data Collection Tools and procedure

A face-to-face, in-depth interview was conducted by me, a master student, in conjunction with
my two-year experience in qualitative study as an assistant.It was guided by the semi-structured
interview guide. According to the relevant areas required to address the study objective,
interview guides were prepared. A pilot study was carried out using three volunteers who were
employed in a hospital outside the study area and met the inclusion criteria. The interview
process and questions were modified in line with the pilot interviews. The interview was taken
place at Minlik, Yekatit 12, and Zewuditu hospitals in a quiet, private space in the store room of
the ward. Initial contact with head nurses for each ward facilitated the recruitment of eligible
nurses, and efforts was made to schedule interviews during off-hours,ensuring minimal
disruption to nursing duties. The interviews was conducted in quiet and private areas within the
hospital.

The assistant researcher took audio-record the interviews with participants' verbal consent and
manually wrote down some responses and expressions in a notebook. The interview was taken
average of 55 minutes and was conducted in Amharic. The collected data were cheeked for its
completeness every day before the following day of data collection. When repetitive ideas arise
and additional data stops revealing any new emergent codes or themes, saturation has been

reached and data collection was stopped.

4.8. Trustworthiness

The report assessed the reliability of the data collecting, processing, and interpretation methods
used. To ensure the Trustworthiness of the findings, four techniques were taken into
consideration. These include credibility, dependability, transferability, and conformability.
Credibility (Truth Value)

To ensure the report's credibility, several procedures were used. The first was prolonged
engagement: to maintain constant communication and involvement with participants and the
study site, which assists the investigator in understanding the context of the study and reduces

informational manipulation. The second method involved peer debriefing, in which, during
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writing the reports the researcher received feedback from colleagues or staff members who have
received training in qualitative data collection and analysis. The third tactic is to use an audio

recorder and field notes while conducting interviews.

Transferability (Applicability)

In order to improve transferability, a thick description of the participant recruitment procedure is
provided. The report also assessed the reliability of the data collecting, processing, and
interpretation methods used. The other method was using purposive sampling method which
helps the researcher focus on selected participants that particularly give rich information about
the issues under investigation and maximize the range of in-depth findings obtained from
purposely selected participants.

Dependability (Consistency)

To ensure dependability different techniques was used. The first was using an audit trail; the
collected row data will be checked by an external auditor and asked for clarification for any
changes made. The second will be saving audio records of participants’ interviews, notes taken
during the interview, and transcription verbatim for cross-checking the process and to sustain the
consistency of the interpretations.

Conformability (Neutrality)

For conformability, an audit trail with audio recordings, analytical notes, and coding information
was maintained. The other method was using participants’ word from interview transcripts to
confirm that the data interpretation reflects the exact participants' word instead of the researchers'

perspectives or biases.
4.9. Method of data analysis and processing

The analysis of data was done simultaneously with data collection in thematic analysis approach.
ATLAS ti 9 qualitative software was used to support the analysis and management of the data by
using inductive coding approach. The researcher followed systematic approach with the

following six steps described by Braun and Clarke (43).
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Step 1: Verbatim transcription: in this step, the audio recordings of individual interviews was
transcribed and translated verbatim from Amharic to English. Afterwards, the consistency

between the recordings and the transcripts was checked by other qualitative experts.

Step 2: Data were coded and organized in meaningful and systematic way. Code book was
developed after interviewing a few study participants to guide the researcher made sure that
coding consistency is in-place throughout the data analysis process. Emerging ideas during the
interview were added to the code book and similar ideas were merged to previous codes after the

researchers coded the transcripts independently.

Step 3: Themes were obtained from the coded data, the investigators checked the codes for clarity

and consistency by selecting a given text, and several codes were combined into a single theme.

Step 4: Reviewing themes. The researcher tested themes are useful and accurate representation
of the data.

Step 5: The researcher interpreted the coded data and described the themes and categories of the
data. In this step, the final lists of themes were named and defined.

Step 6: The researcher wrote up the analysis of the data.

4.10. Ethical Considerations

Ethical clearance to conduct this research was sought from Addis Ababa University School of
Nursing and Midwifery, Department of Midwifery. Permission to conduct the study was
obtained from the menlik, Yekatit and Zewuditu research team office. The Principal Researcher
obtained informed written consent from all participants to conduct the interviews. Detalil
explanation about the objective (purpose) and benefit of the study was described to the study
participants to ensure their full cooperation. The voluntary nature of participation in this study
was underlined.Confidentiality was also assured by using the pseudonym and other personal

information of all interviewees.
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4.11. Dissemination and Utilization of Result

The findings of this study will be submitted to Addis Ababa University, College of Heath
Science, School of Nursing and Midwifery Postgraduate Programs. After the document has been
updated with all the feedback, the result of the study will be disseminated to Minlik hospital,
Yekatit 12 medical college hospital and Zewuditu memorial hospital where the data was
generated. Finally, the findings will be sent to peer reviewed and reputable journals to both

national and international research publishing institutions for publication.
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CHAPTER FIVE
5. FINDINGS

5.1 Socio-demographic Characteristics of Participants

A total of 15 staff nurses and 3 key informants (Coordinator nurse, Quality improvement and
audit team, Nursing Department head) with the mean age of 34.61 years (SD +14.1) and with
working experience of 3 -15 years with the mean of 6.3 years working experience have
participated on this study. The participants were from medical, surgical, pediatrics ward, adult
emergency and pediatrics emergency.

Table 1.Socio-demographic characteristics of participants

Variables Categories Frequency Percentage (%)
Sex Male 12 66.67
Female 6 33.33
Age (Years) <30 2 11.11
30-34 9 50
35-39 4 22.22
40 and above 3 16.67
Year of experience 1-5 years 7 38.89
6 — 10 years 10 55.56
10 years and above 1 5.55
Highest qualification BSc 10 55.56
MSc 8 44.44
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5.2. Emerged themes

The analysis of the data from the in-depth interviews with nurses who working in pediatrics,
medical, surgical, adult emergency and pediatrics emergency at the selected public health
facilities revealed three overarching themes that are consistent with the study's aims, namely:,
Management inefficiency, logistical constraints, nurses related factors, and patient related

factors.

Table 2: variable, theme, and subtheme

Variable Theme Subtheme

The Nursing quality audit team don’t understand the

Organizational | situation on the ground

related Inadequate specific training opportunity

challenges Lack of clarity compheresive client assesement

Delaines of rotation among nurses

Lack of specific scope of nursing practice among nurses

Shortage of medical equipument

Inadequate number of nurses

Nurses related Less motivation of nurses in nursing activity

challenges Staff low payment

Knowlodage and skill gaps of nureses to do nursing
process

Challenges to implementations of nursing
process

Negative perception about the nursing process by the

other professional team

Patient patient health conditions
related Underprivileged patients
challenges

Patiens perception about medical treatment
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THEME 1: ORGANIZATIONAL RELATED CHALLENGES

Organizational releted were identified as challanges that affect the use of the nursing process.
These challenge include: The nursing quality audit team don’t understand the situation on the
ground ,deleyaness of rotation among nurses, lack of specific scope of practice amnong nureses,
lack of clarity compheresive client assesement format , and Inadequate specific training
opportunity, Lack of basic supplies (e.g., gloves, paper, alcohol, cotton balls, bandages, gauze)
Limited access to equipment (e.g., computers, bed) Lack of space and privacy (e.g., screens, or
crowded rooms) Inadequate staffing (e.g., too few nurses)

The successful implementation and longevity of the nursing process, much like any healthcare
policy, hinge on management's backing. Apart from furnishing resources to enable staff
efficiency, leadership must motivate employees, assign a good nursing quality improvement and
audit team, implement rotation schedules for nurses, prepare specific scope of descriptions,
address nursing challenges, respond to feedback, assess the comprehensive client assessment
format, and Many participants voiced a sense of inadequacy in management support to optimize

the utilization of the nursing process. This central theme gave rise to five subsidiary themes.
Subtheme: 1 The nursing quality audit team don’t understand the situation on the ground

Almost all participants reported that the poor nursing quality improvement and audit team in our
organization is not competent to evaluate or monitor. There is a lack of knowledge,
communication skills, and clinical experience in nursing process implementation. This creates a
challenging work environment characterized by inflexibility and lack of consideration.
Consequently, our focus shifts towards merely documenting at the right time out of fear of

compliance, rather than prioritizing patient care.
Sample responses:

“The evaluation and audit team visits our ward after visiting the ward, their main concern is
why the nursing process is not completed within eight hours. When we justify our reasons,they

don’t understand the reality. (partcipantl1l)
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“There is no organized quality monitoring and team. do not solve the problems; In my opinion, it

would be better to merge similar objective teams” (partcipant?)

“the environmental and health education teams could be merged into one team to better support

the wards. Otherwise, it is a burden for nurses. ” (partcipant12)
Subtheme 2: Lack of rotation for nurses

Most participants reported that rotating nurses from one unit to another takes a minimum of 2
years, which is better than rotating them every year, as it prevents exhaustion and boredom."

Majority of participants noted during the interview that there was no rotation among nurses for
more than two years. Participants said that at least one year of rotation is very important,

especially when working in an applicable nursing process, because it decreases boredom.

“Even sometimes some nurses stay one ward for > 4 years because of different reason like your
senior so we trained others new staffs and you are certified in quality improvement like such
reasons one nurses stay more than 4 years this not fair my friend done one ward 5 years she is

not satisfied but due to above mention reasons still in medical ward.” (partcipant10)

“Almost all rotation usually occurs after two years. This causes the staff to become bored with
their working area, especially in nursing implemented areas. This causes nurses to become
bored with the nursing process, and they do everything by experience, not updating their

knowledge.” (partcipantl)
Subtheme 3: Inadequate specific training opportunity

During the interview, majority participants expressed concern about the lack of specific training
opportunities for nurses to stay up-to-date on current healthcare trends. They emphasized the
importance of refresher training to enhance their knowledge and skills, enabling them to provide

the best possible care to patients.

“Three years ago, I recall a new addition to the surgical ward staff that had recently completed

their Bachelor of Science in Nursing (BSN). Although | had learned about the nursing process in
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theory, | lacked confidence in applying it to real patient care situations. This lack of confidence
caused me significant anxiety when | was assigned to care for patients, even though | was given

three days for observation.” (Participant 04)

i3

“In practice, data causes confusion and needs training. For example, pain management-related data.

(participant 3)
Subtheme 4: Lack of specific scope of practice among nurses

The majority of participants reported that within our institution, there is no differentiation in the
scope of practice for nurses based on their levels of education, Consequently, many nurses
encounter challenges related to unclear delineation of responsibilities among these educational
levels, resulting in dissatisfaction and conflicts among them. This, in turn, impacts their daily

nursing practice when applying the nursing process.

Sample responses:

“Personally, I disagree with nurses bringing patient medication from the pharmacy. This is not
my scope of practice, as far as | know. However, the ward coordinator and the management
endorse this practice. Every time they introduce new ideas like this, it adds to the burden and
causes nurses to disappointment their profession. Moreover, with one nurse attending to more
than six patients, managing these additional tasks becomes challenging. The nursing process
itself keeps one busy.” (participant 02)

“The scope of my profession is very risky because | am assigned to 6 or more patients. If one
patient desaturates, | couldn't provide oxygen without consent. So, if the physician is not
available, I call and wait. What is the nurse's position if not to prevent potential risks to patients
and provide intervention? | am learning that nurses intervene in this problem. This makes
implementing the nursing process disinterested because if 1 do not manage my patients

according to their needs, why document the nursing process only?.” (partcipant13)
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“I am a surgical nurse in this ward, but almost all of the other staff are comprehensive nurses.
However, our roles in this ward are similar to other nurses. This causes me dissatisfaction with

my job ” (Participant 8)

"We acknowledge issues like the lack of specific scope of practice aligned with education levels,
but despite our efforts, resolution remains elusive. we've communicated with the Ministry of
Health, and they've stated they want to deal with it, but nothing has changed. ~ (KI17t,quality
and audit team)

Subtheme 5: Lack of clarity in comprehensive client assessment format

Lack of clarity in comprehensive client assessment format means a situation where nurses
encounter confusion or uncertainty regarding the content or procedures involved in conducting a

thorough asking the patient for assessment.

“the metabolic pattern: nutritional assessment is unclear. For example, when I asked the patient
about their 24-hour food and fluid intake, no action was taken with that data. In our context,
patients often struggle to recall their intake, and there's no continuous follow-up. What is the
importance of asking? I'm not a nutritionist These results contribute feel bored and disinterested

in asking every patient about seemingly unimportant details. ” (partcipant10)

“I always question myself regarding the cognitive and perception pattern. There are various
objective data points such as tympanic membrane rupture, but we lack the necessary equipment
like an otoscope; there is only one available in our hospital,. Additionally, assessing visual
acuity and similar factors is not practical in our country due to a lack of equipment and
inadequacies in nursing education curriculum. Therefore, modifications should be made. In my
view, these factors contribute to the difficulty in implementing the nursing process.” (participant
04)

“I always curious why assessment tools don't change based on factors such as the specific ward
and gender. For example, the tools used in an emergency ward should differ from those used in

medical or surgical wards. Asking male or pediatric patients about obstetric history, or
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discussing sensitive topics like sexual patterns when assessing diverse age groups, makes the

implementation of the nursing process less practical. ” (participant 08)

Subtheme 6: Lack of basic supplies

Majority of participants reported that there is not enough supplies and limited access to
equipment, hindering the effective implementation of the nursing process.

Sample responses:

“I work as a nurse in a busy hospital, and I often find myself lacking basic supplies that I need to
provide adequate care to my patients. For example, I sometimes run out of gloves, which | need
for tasks such as blood draw, medication administration. This can delay patient care and put
patients at risk of infection.” (Participant 9)

“...usually, due to a shortage of blood pressure cuffs, I have to wait for one of my colleagues to
finish using theirs before | can take a patient's blood pressure. This means that | am unable to
complete my vital sign measurements on time.” (partcipant14)

“We have four computers in our ward that are used by nine nurses, one physician, and one
intern. The computers are not new and they often turn off by themselves. This makes it difficult to
implement the nursing process, as medication orders and documentation are entered into the
electronic health record (EHR) system.” (Participant 2)

“I work in the emergency department, and most of the patients are sitting on the floor because
there are few beds available and the patient flow is high. This makes it difficult to ask emergency
patients for detailed information or subjective data, because they are not sitting in a comfortable
area. There are also no volunteers available to help answer questions.” (partcipant15)
Subtheme 7 : Inadequate staffing
Inadequate staffing presents a significant challenge to the effective implementation of the
nursing process. When there aren't enough nurses available to handle patient care
responsibilities, each step of the nursing process, from assessment to evaluation, becomes
strained. Nurses could struggle to allocate sufficient time and attention to individual patients,
leading to compromised care quality, an increased workload, and heightened stress levels.

Sample responses:
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“One major challenge in implementing the nursing process on our ward is patient flow. The
recommended nurse-to-patient ratio in our ward is one nurse to six patients, but we are often
assigned to one nurse for every eight patients due to the shortage of nurses in our hospital.
"(Participant 8)

"Some nurses in our ward are not actively engaged in nursing activities due to physiological
occurrences such as age and pregnancy. In this situation, although not explicitly acknowledged,
we provide support beyond the responsibility of caring for seven patients. However, the
workload of nurses remains high." (partcipantl)

"Duty hours in our hospitals are limited to not exceed 280 hours, so even if some staff use their
annual leave, others cannot substitute for them because exceeding 280 hours is not paid. Due to
this, the number of nurses in the ward decreases, and often the ward is not fully staffed,
requiring us to cover the responsibilities of absent colleagues.” (KI118,nursing department head )

Subtheme 8: Lack of space and privacy

A significant number of respondents noted that The patient admission area's severe
overcrowding and insufficient privacy screens, this not only compromise patient dignity but also
raise concerns about care quality. These challenges worsen adherence to nursing process
standards, hindering nurses' abilities to conduct thorough assessments, timely interventions, and

maintain care continuity.

“The patient rooms are very crowded, with six beds in each room. This makes it difficult to ask
patients private questions, and patients may be afraid to answer honestly in such a public
setting. For example, it's especially challenging to inquire about a patient's sexual history or
drug use when other patients are present in the room. This difficulty can impede the diagnosis
and treatment of certain conditions, such as sexually transmitted infections or substance use

disorders.” (Participant 12)

“Challenges related to patient privacy are often encountered. For instance, I once had a patient

with deep wounds necessitating wound care. Upon entering the patient's room for the procedure,
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| requested the family members to stay outside. Unfortunately, there were no privacy screens for
the other patients in the room. Consequently, the patient appeared visibly embarrassed,
hampering the execution of planned activities and hindering the proper addressing of the
nursing care plan.” (Participant 2)

“The screen was available, albeit insufficient, but currently, it is not available in any patient
room. | have asked the department to address this gap, but there has been no response. As

always, the reason cited is budget constraints. * (KI116,ward coordinator)

THEME 2: NURSES RELATED CHALLENGES

Under this theme, four subthemes were identified: namely Apathy among nurses, financial
insecurity among nurses, negative perception about nursing process by the multi professional
team and limitation of physical examination abilities and skills is needed to implement the

nursing process.
Subtheme 1: Nurses show less motivation towards nursing activities

To successfully carry out any task, it is essential to have the motivation and determination to do
so. In the case of the nursing process, nurses must have a passion for it and be committed to
using it consistently. Unfortunately, many nurses have reported feeling apathetic and
uncommitted towards the nursing process, which has been identified as a major barrier to its

effective implementation.
Sample responses:

“At times, | find myself leaning on my general understanding rather than consistently assessing
vital signs. For instance, knowing that a typical pulse rate falls between 60 and 100 beats per
minute, | may forego measuring a patient's pulse if | anticipate it to be within the normal range.
My tendency is to trust my baseline knowledge of what constitutes normalcy rather than

consistently conducting precise measurements.” (partcipantl)

“Nurses appear to be disinterested in patient care. | believe that more than half of the nurses
spend their time on their phones, watching TikTok, or sitting at the station. While | understand
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there are challenges in delivering quality care to patients, the behavior of nurses is

concerning."(KI18 nursing department head)

| think the problem lies more in nurses not caring enough than in the shortage of nurses. Nurses
don't seem to prioritize the nursing care plan and the nursing process. Senior nurses have also
made dismissive comments about the nursing process, likening it to treating a computer or

papers because nobody sees it after completion, not even the shift nurses.” (partcipant15)

“Majority nurses are not helpful or compassionate towards new staff. When I rotated to this
ward, | didn't know how to do the nursing process, so | asked a nurse to train or coach me until |

became familiar with the ward activities. However, no nurse volunteered to help me.’

(partcipant10)
Subtheme 2: Staff Low payment

The majority of participants reported that our lives are very difficult, with even basic needs such
as food and housing proving challenging, leading to a sense of hopelessness about our

professions.
Sample responses:

"Usually, when a patient becomes critically ill, I become busy, and my mealtime passes while |
continue to care for the patient, feeling hungry until the end of our shift. Because i cannot afford
to order food delivery in working area , because my daily salary is only 270 birr. If we order
food, it costs 100-180 birr this makes us angry and tired, and it can lead to compassionate

fatigue and lack of interest implement nursing process . '(participant 13)

"Some nurses engage in other activities during working hours, such as running their own
business. This often keeps them busy, as they are frequently on the phone or delivering business
equipment to other staff members. While it is understandable that nurses may need to supplement
their income, if we were satisfied with our salary and did not engage in this type of activity, we
would currently be at risk of survival, as we know this leads to increased workload for other staff

and patients may not receive the service they require.” (Participant 6)
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"l observe that nurses provide better care to wealthy patients, and it's not solely because they
receive gifts. They also seek other opportunities that contribute to business growth. This
phenomenon stems from the lack of job satisfaction, particularly regarding salary. | think job

satisfaction is crucial for implementing the nursing process effectively.” (Participant 9)
Subtheme: 3 Negative perception of nursing process by other professional team

Nurses' perceptions of the nursing process can have a significant impact on how they implement
it in practice. Some nurses said they view the nursing process as a valuable tool that helps them
to provide individualized care to their patients. However, the majority of participants said they

view it as a time-consuming and bureaucratic exercise that adds to their workload.

Sample responses:

“I think the nursing process is sometimes seen as unimportant because it adds to nurses’

workload. For example, if I am assigned to seven patients, | have to develop a care plan for each
patient. Care plans have many different parts, including both relevant and irrelevant
information. It can be very time-consuming to write a care plan for one patient, and it is often

impossible to write ideal care plans for seven patients.” (Participant 3)

“I think the nursing process is sometimes treated like computer or paperwork because the main
concern is documentation. This is due to the fact that managerial positions such as ward
coordinators, quality managers, and audit teams count the number of nursing process
implementations. Therefore, we always document the nursing process, but the reality is that
patients are not receiving adequate care because no one understands the problems of our ward
or the problems of our patients. To avoid complaints from different bosses, my primary concern

is documentation.” (Participant 6)

“Some physicians crumple up the nursing process paperwork that is attached to the patient's
chart when they need to write their own findings. They think that the nursing process is only for
nurses to fill out, and they do not see the value of the nursing process in patient care. In my own
work experience, | have seen this firsthand, which indicates that the nursing process is not

mandatory for the patient or for all healthcare providers.” (Participant 8)
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Subtheme 4: lack of knowlodge and skills

The majority of participants reported that limitation of physical examination abilities among
nurses is common, characterized by a significant lack of ability,knowlodge or skills in
performing the duties required in a clinical setting to the extent that it jeopardizes patient safety.

This can manifest in various ways and this includes:

“Most nurses have not updated themselves; this leads to less confidence and a weaker approach
to patient care and diagnosis. From my experience, there are times when | couldn't evaluate the
patient properly because it can be difficult. 1 care for cancer patients who experience severe
pain. | administer the medication ordered by the physician, but sometimes the patient does not
get relief from the pain. Therefore, my evaluation does not indicate a cure for the pain, although
it is commonly said that if you administer pain relief, the evaluation should show that the pain
has been alleviated. | think that when a nurse cannot control a cancer patient's pain, a deeper
understanding and a change in management are needed. In my opinion, involving a physician in

the evaluation process is better.” (Participant 2)

“I honestly admit that I usually copy the physical examination part from the physician; my only
objective data comes from vital signs such as blood pressure (BP), pulse rate (PR), temperature
(10), and respiratory rate (RR). The other details are from the physician because I couldn’t
detect cardiac or respiratory abnormal sounds. By the way, this leads to less confidence and less

patient involvement in practicing the nursing care plan.” (Participant 11)

"Our hospital follows a systematization approach, which means all data are recorded on a
computer. However, | am not proficient with computer skills, and due to this, all activities are
not registered in real time. My clinical practice is challenged by this documentation problem."

(Participant 2)
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THEME 3 : PATIENT RELATED CHALLENGES

Patient related challenges due to patients different reason that affect nursing process

implementation it includes;patient health condition,undeprivilaged patient and patient attitudes.
Subtheme 1: Patient health conditions

“Fortunately, my patients had so many diagnoses and they took different medications at different
times. They had different complaints, so even one patient consumed a lot of time. If there were

different diagnoses for these patients, it would be even more time-consuming.” (partcipanti4)

“ICU patients are sometimes kept in my ward because of a lack of free beds in the HDU or ICU.
These patients need more than one nurse, so other patients' nursing care is compromised. In this

situation, it is difficult to implement the nursing process for other patients.” (partcipantl )

“Usually, in the surgical ward, patients scheduled for surgery are admitted one day before the
procedure. In this case, the client may not have complaints other than possibly anxiety related to
the surgery, but otherwise, they are fine. Why is the full nursing process done for these patients?
I think some exceptions must be made. However, in our hospital, all patients are kept in the
hospital for more than 8 hours, and implementing the full nursing process is considered a duty.
This makes it challenging to implement the full nursing process because not all patients develop

anxiety.” (partcipant15)
Subtheme 2: Underprivileged patients

The majority of participants reported that our hospital usually treats underprivileged patients. This
situation makes it very challenging to provide support for these patients; some do not have a support

person, while others cannot afford medication, and there are also communication barriers.

31



Sample response:

“Usually patients do not have an attendant, it is difficult to obtain medication at the necessary
time. | planned to advise or encourage ambulation, but the patient is alone and unable to move.
An attendant is essential in this situation, but they are not available. As a result, nurses can’t

cover everything, which causes delays in patient service delivery.” (Participant 3)

7 I've observed that financial constraints often hinder patients from accessing essential
medications, treatments, and other necessary aspects of care, which can significantly impede the
implementation of the nursing process. This limitation affects the quality of patient centered

care. ” (Participant 1)

“....0ne day, I spoke to a patient during the assessment phase to collect subjective data.
However, he was not willing to answer my questions. Coincidentally, my colleague entered the
ward and spoke to him in his native language. The patient smiled and seemed happy to be

attended to by her,. This made it challenging to implement the nursing process.” (partcipant4)

Subtheme 3: Patient’s perception about medical treatment

The majority of participants reported that patient attitudes could have a significant impact on the
nursing process. Patients who are negative or resistant to the nursing process can make it difficult
to provide effective care. This can be due to a lack of understanding of the nursing process,

disagreement with the treatment plan, personal behavior and a belief about hospital.

“Some patients come to the hospital due to pressure from their family, even though they do not
believe they need medical treatment. Instead, they may prefer religious activities such as prayer
and Tsebel. As a result, they didn’t communicate well with nurses and refuse to follow the
treatment plan that has been developed for them. This can make it difficult to achieve the desired
outcomes of care and can lead to dissatisfaction among nurses, patients, and families.”

(partcipant?)
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“Some patients are chronically ill and therefore have detailed knowledge about their condition
and medications. They are well-educated and may challenge nurses on their knowledge. In such
cases, nurses may feel less attached to these patients because they intentionally ask questions to
test the nurses' knowledge. This can make it difficult and embarrassing for nurses to care for

these patients, especially if they are unable to answer the patients' questions.” (Participant 5)

“Usually the patient is be anxious about their health and care. They may be worried about the
diagnosis, the treatment plan, or the outcome of their illness. This can make it difficult for the

patient to focus on the nursing process and to participate in their own care.” (partcipantl)
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5.3. Diagrammatic description of the study findings

Challenges to implementation of nursing process
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Figure 1: Diagrammatic description of the study finding challenges to implementation of
nursing processamong nurses working at public hospitals in Addis Ababa, Ethiopia
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CHAPTER SIX
6. DISCUSSION
This qualitative study aimed at better exploring what are challenges releted to
implementation of nursing process among nurses in regional hospital in Addis Ababa
Ethiopia. Respondents shared challenges that faced during nursing process implementation
were the three identified themes; organizational releted challenges, nurses related challenges,

and patient related challangs.

The study revealed that organizational releted challenges poses significant challenges to the
successful implementation of the nursing process, as articulated through various expressions
significant challenges to the successful implementation of the nursing process. They
emphasized the nursing quality audit team don’t understanding the situation on the ground,
the absence of specific training, nonspecific scope of practice among nurses, and delayed
rotation among ward staff as major hurdles. Similarly, related studies in Iran, Ghana and
Ethiopia;addis ababa,Tigray and south Gondar have found that lack of refresher training,
insufficient monitoring and supervision, and Non-specific scope of practice among nuresss
challanges hindering the implementation of the nursing process (11, 12, 34, 40, 48, 49).
Notably, this study revealed that while there are nursing quality improvement and audit teams
in place, they often fail to adequately support or understand ward-specific challenges. The
evaluation methods employed by these teams tend to focus solely on documentation, thereby
hindering the implementation of the nursing process. This suggests that challenges within the
nursing quality improvement and audit teams themselves pose obstacles to nurses in
effectively implementing the nursing process, beyond just the lack of monitoring and
supervision. The consequences of these challenges include substandard nursing care and
unfavorable patient outcome , this could lead to ineffective identification of patient issues, and
interruptions in care consistency. Conversely, patients may experience extended hospital
stays, frequent returns for treatment, and exacerbation of their conditions. Furthermore, this
study revealed that a lack of clarity exists in comprehensive client assessment formats.
Specifically, among the eleven functional health patterns, certain aspects such as nutrition:

metabolic pattern and cognitive sensory-perceptual pattern are not applicable in our country's
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context and nursing education curriculum. This causes the nursing process to be impractical
and results in unrealistic documentation. Therefore, these formats should be modified to suit
our country's context rather than adopting everything from developed counntery.

Respondents revealed that shortage of medical equipument as a challenge, posing a
significant obstacle to the effective execution of the nursing process within working wards.
These constraints include shortages of medical supplies (such as gloves, cotton, gauze, plaster
and medication) ,lack of space and privacy screen and computers for registration, inadequate
staff member all of which directly impact the quality and efficiency of nursing process.
Similarly, related studies have identified that nurses facing inconsistent access to materials
essential for the nursing process, as well as shortages of basic supplies and equipment,
experienced challenges in implementing the process ghena , and ethiopia; Tigray,systematic
review (22, 34, 40, 47, 49). Unexpectedly, it was also found that the shortage of computers
and network instability pose challenges to the implementation of the nursing process, unlike
the unavailability of paper nursing care plans in previous studies conducted in Ghana, North
East Ethiopia (34, 59). This difference may be attributed to the use of an electronic record
system in our study area. Therefore, computers are not only mandatory for documentation
purposes but also for ordering everything in the system, including medication, due to this

shortage nursing process not implement entire time.

Nurse-related challenges refer to obstacles and difficulties encountered by nurses specifically
in the implementation of the nursing process These challenges encompass various aspects
such as limitations in nurses' physical examination abilities, financial insecurity, perceptions
of nurses and other staff about about nursing process, and apathy among nurses. These factors
contribute to challenges in the nursing process. Similarly, related studies found the lack of
nursing skills, disparities in salary compared to workload, perceptions about the nursing
process, lack of consideration of the Nursing Process by the multi professional team , and lack
of interest and desire to implement nursing procedures in Brazil, India, Ghana, Congo,
Tanzania and Ethiopia(29, 33-35, 37, 59). majority of respondents, often contribute to a lack
of confidence in approaching holistic, patient-centered care. This results in comprehensive

head-to-toe examinations being overlooked, which may be attributed to gaps in the nursing
36



education curriculum in Ethiopia. Nurses may not have had exposure to advanced physical
examination techniques during their formal education or subsequent professional
development. There is a prevalent misunderstanding among healthcare professionals
regarding the roles and responsibilities associated with physical examinations. In some cases,
there may be a perception that only physicians are qualified to perform certain aspects of

physical assessments.

This study also revealed that patient health conditions, patient attitudes, and underprivileged
patients (including those facing language barriers, elderly patients, those with low
socioeconomic status, and those lacking support persons) pose challenges to implementing the
nursing process. This study aligns with similar studies in Iran, Kenya, Ethiopia (specifically
Arbaminch and Addis Ababa), which reported challenges including lack of patient
cooperativeness, unaffordable medical supplies, language barriers, and patient attitudes

toward nurses all of which impact the nursing process (18, 32, 50, 52).
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CHAPTER SEVEN

7. STRENGTH AND LIMITATION

This study provides in-depth information on challenges related to the implementation of the
nursing process, offering valuable insights into this critical aspect of healthcare delivery and
study focus on three hospital and involving key informants, the study enhances the credibility
and validity of its findings, ensuring that the data accurately and the study focus on three

hospital are strength of this study.

The limitation of this study was that some participants were not comfortable with audio
recording after even giving consent. This may lead to participant hiding some information that

relates to my study.
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CHAPTER EIGHT

8. CONCLUSION AND RECOMMENDATION

8.1. CONCLUSION

The successful implementation of the nursing process is hindered by a combination of challenges
spanning organizational releted challenges, nurse-related issues, and patient-related factors.
Organizational releted challenges, characterized by the nursing quality audit team don’t
understanding the situation on the ground, lack of clear compheresive patient assesement format,
nonspecific scope of practice among nurses, delays in nurse rotation, and insufficient training ,
shortage of medical equipument equipment, inadequate staffing, and lack of space for patient
confidentiality, exacerbate the strain on nursing staff, impeding their ability to provide timely
and quality care. Nurse-related challenges, including Nurse-related challenges include negative
perceptions of the nursing process, inadequate skill and knowlodge to implement nursing
process, less motivations to implement nursing process, and low payment for nurses lastly,
patient-related challenges, encompass health conditions, socioeconomic status, and patient
behaviors. Overcoming these multifaceted challenges requires collaborative efforts, including
streamlined administrative processes, infrastructure investments, workload management
strategies, ongoing professional development, and patient-centered care approaches, ultimately

fostering a culture of excellence in nursing practice and improving patient outcomes.
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8.2. RECOMMENDATION

e Nurses should look for ways to increase their understanding of the nursing process and
how to apply it so they can give their patients high-quality care.

e The nurses should give compassionate care to the patients and make an effort to
address the disadvantaged patient.

e The hospital needs to fulfill basic supplies.

e The hospital needs to provide onsite training for the nurses.

e The hospital is need to asses quality and audit team actvties of the hospital

e Hospital concern for a collaborative care approach to foster interdisciplinary
collaboration among health care professionals, including physicians, therapists, and
social workers, to address complex patient needs compressively

To Researchers:

e Mixed study quality of nursing process implementation in Ethiopian public hospital.
e Implementation of nursing process among nursing students during practical time .
e Perform an evaluation study on the attitude of healthcare professionals toward the

implementation of the nursing process
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9. ANNEXES
Annex | -English version

Information sheet

Hello dear respondent! My name is and i am working as data collector for the study
being conducted in Addis Ababa University selected hospital by tinsae muluye who is studying
for her master’s degree at Addis Ababa university school of nursing and midwifery postgraduate
study. This study is being conducted for partial fulfillment of the requirement for the degree of
master in maternity and reproductive health nursing. the main purpose of this study is to explore
the challenges in implementation of nursing process among nurses in Addis Ababa selected
governmental hospitals. Now you are being selected by chance to participate in the study. Your
participation is based on your interest. You have right to say yes or no for the participation, also
to withdraw from the study at any time for any reason. You have no benefit or risk for your
participation in the study. To keep the confidentiality of your information I am not including
your name. Also the information is used only for purpose of the study and not given for any one.

Your active participation and interest has great role for success of study.

If there is any question or unclear idea any time about the study or the procedures, don’t hesitate
to contact to principal investigator with cell phone number: +251943059092 or e-mail address:

tinsae muluye36@amail.com

Informed Consent Form

| have read/heard and understood the Information sheet telling me what will happen in this study
and why it is important. | have been able to ask questions and to have them answered. |
understand that while the information is being collected, I can stop being part of this study
whenever | want and that it is perfectly ok for me to do this. If | stop being part of the study, I

understand that all information about me will be discarded. | agree to take part in this research.

May | continue the interview?
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Yes continue the interview

Participant’s signature

Data collector’s name

Date

Checked by:

Supervisor Name

Date

Thank you!!

No

Date

Stop and thank the respondent

Signature

Signature
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Part —I: Socio-demographic Characteristics

S.no | Questions Possible Response

1 Age | e completed year?

2 Sex Male
b. Female

3 What is your level of education? Specialist
Master science
Bachelor science
Diploma
Other ............

4 Type of ward Medical wards
Surgical ward
pediatrics ward

5 Your Work experiences (in years

or months). ------------=-=------- :
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A. Semi-Structured In-Depth Interview Guide for nurses

Title challenges to implementation of nursing process among nurses working at public hospitals
in Addis Abeba Ethiopia: a qualitative study

Participant ID:

INTERVIEWER INITIALS (XXX):

DATE: START TIME.: AM/PM End Time
Introduction and Interview Purpose

Welcome and thank you again for agreeing to participate in this study. My name is I
am currently a Master’s student studying the various challenges in implementing the nursing
process. During our discussion, we will cover your understanding about nursing process ,
experiences, challenges, and improvement strategies related with the nursing process and
related topics. We want to hear about what you know, think and believe. There is no right or
wrong answer to the questions I’'m going to ask. I want to hear, in your own words, your
thoughts, experiences and opinions about the topics we’ll be discussing. Please remember that
you can choose not to respond to a question at any time and that your participation in this study

is completely voluntary.
Do you have any questions before we begin?

Consent

For the purpose of analysis, | would like to record our conversation. | will just take notes if you
would prefer that our conversation not be recorded.



Understanding challenges faced by nurses in implantation of nursing process

Tell me about nursing process?
Probe:
Could you guide me through the detailed stages of the nursing process as you perceive them?
Were you familiar with any guidelines? Can you describe what the guidelines or policies say
about nursing process?
Do you think the nursing process contributes to patient care and to personal development? If so,
what are they?
What kind of challenges of the nursing process do you face? At what stages of the nursing
process do you face challenges?
Probe:
How do we generally classify the challenges in your clinical practice based on their sources, and
can you elaborate on those challenges previously mentioned?
What experience do you have in the implementation of the nursing process?
Can you describe a situation where you found the implementation of the nursing process
particularly challenging?
Probe:
What did you learn from that experience?
What solutions would you propose for those challenges? What aspects do you think should be
improved

Is there anything more you would like to add or share?
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Socio-demographic Characteristics

Serial | Questions Possible answer

no

1 Age | e completed year?

2 Sex

3 Type of ward

4 What is your level of
education?

5 Your Work | memmeeemm e .(in years or months).
experiences

Closing

Thank you for your time and thoughtful responses. That is all the questions that | have for you. Is

there anything else that you think we should know that I did not ask about?

[Pause for participant response]

Thanks again for your time.
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M w0 D

Semi-structured questionnaire for nursing managerial team (ward coordinators, nursing quality

improvement and audit team and nursing department head.

Title: challenges to implementation of nursing process among nurses who working public
hospital Addis Abeba Ethiopia: A Qualitative Study, 2024.

Are you a nurse background, so you work in the ward as usual?

What are the criteria for your request for this postion?

Do you think the nursing process is challenging for nurses? If yes, what are the challenges?
Could you explain it?

Do you think management inefficiency affect nursing process implementation? If yes what is
your responsibility to overcome this challenges?

Any additional comments?

Socio-demography

Age

Educational status

Position/Role

Work experience

Thank you very much for taking part in this study!
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Annex II- AMHARIC VERSION
pan/s gy

AAGR -2 9RAR Aeh.! N ANAAL NASN ANN RLNCAE 1CA 9T AT TLEPLLL

PEUL oL HIPUCT ATE 84P7T NAPAC AL PAF@® FFAk d™AP NASA ANN
RLACAt N+tMZM@m PATFA NTRHALD MGF AL dOZE ANAN, BT APNL U 10 U MG
P NYLL@m NMAL AT NAT +PAL MST 1CAT° PTIN+CA 8.°14PT NNEA ATITAAT 1@ PHU
MG PT AAT @AN NASA ANN N+ARZMa- PUHN PATHAT N ICH 18+ do+eNnC AL
PICATY +O18CFT AT ATPE  ADRBAN 1Mz ALY NG+ ATPA+E NAIMAY +IBCMPA:
PACNP +ATE NACAP &ATE AL PHARALt 1ar: AFATE AP DL hE PAYAT dOF AAUE
A1BU9R NARYF@9R 11 NG+ PAR@MT ANt AAU= NG+ OAMD ATLLLCHT +ATE
oY SIS MLIR NJF PAPTIC: PARLBYT FPAMERIT AGPMNS NIUT AAN+FNgP:
RA1BU9R 0BZEM- AMG+h GATY NF MmBPID AL BM-AA AT ATIITD ALAMIR: PACAP T
+AFTE AT &AYT ADTT NNF FAP T AAD-:

NA DT+ MLI® ANLATE NITO-° 10 MPR ML 1A% PAUT UAN NAT NPT®- aeCamg
IC NTPNLA AR €MC +251943059092 LI NA A AL¢A: tinsaemuluye 36@gmail.com

NAPMPP A PaRY+::
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Nae/s P+L8174 PATRIRTT R

NHU mF @AM 97 ATLAPT AT ATRT ANEAL ATELPY PORyeZ3y Pan/E M4+
AINN/ATRE +L8FALE AT8TR mPEPTY OMPS AT AN 9Tt FPAU: /B
NANANNT 1HE NEANRNF TH PHU MG AhA OOy IR RA1LIDTA AT BUT NECY
RI° FoIC ATLMLFLM +LEFAU: PG+ AhA dAPPLT h@Ioh DA AL PAT a8 i
RT1LMMA +L & FAUE NAHUT® NHU DGF BN ATRA+E +NTIIRFA

PATMLERT APDA?

PA MMLET LPmp AL g0 AG 9RAR AL AOPA R

Pt+AFL £CTT +7

pan/B ANAND- HIP 4

¢

P+ 1M N:

P+&mms hge &C™m

+%

AMAITAU!

PPA ®MEP aoany P
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N&EA - I:- MUNL-HN NUL LT

+¢ | mPeP AT P, FA °AR

1 AE

2 o Uu. mye
A Nt

3 PNS NEAP hoe U Pe2 m179 N&EA
A. PARAIRS NEA

PTIUCT B8 U.ATAANT

4 A AT 2912
h paoEan/p propy
a A A------

5 PN AGRE N MPYD NATRE: [ --wmmmemmmeemes
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NEA— I AICHT NNLA PHHIE PA PMLP

CoNn:- NA®1NF PATHAeT @Nm NN 1CAT ahnd PICATT L8%F oINS 180+ F
NGt P AEN ANN AFEEP

P+AFLm aeAP

PPA A@MEE MPE ARIA(XXX)

¢ PEZNT AYF PPHNNGT PNPNT NG

e, Pi PLATMPP MmPgD
AT UST aOMm- N PEM. ATRA+E & LE NALF NAN ATRAITALE
nag £NAA NALF NOF PaRN+CN +T32 NPT PICATT 18T FoIN4 AL

PATY PHALR +8CFTF NAIMGF AL AT5AU: NL LTI AA 1CATT Lo+ AJRRT:
+98C%TF AT NICAY Lo+ AT +HME COA +80F IC e+ P PH PMIAAL NATTT N+ARAN+

PAPTY 1THN ATBANATE NATR F kT NATLPNMTF AT NATRFIRRF 116 NL71°74T NMTR BN
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AN S

no

LATA: APPMEPTD D PRPTF FHAAAT MLIP P+AA+ ADAN PAMLIR: NATRID P 2NFD-
CONF PACAPT YANTFT ATRRT AT ANFLPRT NLNP AT NN NMIP LA LATA = ANNP
AMPe@® NMITM-I° UH, J°AN AACPAMT ATLMFA AT NHU DTT O-ND PAPT +ATE
aoe Ak (L. LT AL PHARALt APPRT A RN =

MmPEMY NAPE M FY NF M PR AAPT?
&P

ATIFE AAT ALNA PA CPMLRT PEICR S8 ALCIAL NEIPK &2 LT NALTH N U&
aan 7N AFAAL

PICAT L&FY NA0+aNC AL ICHT PR LI FO-Y +I8CH+TF /8T

AA ICAI9 18+ 27747 2 ACAP N+Z8TF NA 1CA 9 1.8+ 48 PF NHCHEC PhZS?
MIFTMI® aaRLPe AA ICATT 18T AT PMbT hA?

man/ PPt ML 7ANPTF DA 1CAT9 Le%F 97 ATLM A dDAR £FAA?

PICAT9 LT AFNTR, AT ACAP P74 ALTF ANTPRA PRCIA NAM PANA ARANP AP MUY
gey 9oy FM.?

PICAT9 LT AP+aING 9o ALY £+TPTF LImaPFA? NICATT Lt @-Nm PF+E -

228 AL 9P 4 R1F FoI°F PIMIEPFA?
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goCans.:-

v NAMPAL ACAP NNGP N P +A8CHFTT NI FFO NARIAT AT T FNé&EAT
AT NAREMA NHU 29 N+Mert +78CEF AL MNLLP 2AM-?

4. NICAT9T Lo% F91Ne- AL PAPTT AJRL AN A BFAA?

gRCans.:

v RICAT LT NHAL &7 UT P1FNT Ui AR9IAR £FAA?

v hHU +PAC 9o T2

5. AATHU +98CHF 9°7 &FLPTY PPCNA? 27 IR7F 18FPF dPAAA AANFD NAD-
PANA?

6. TNA MLI® 994 P AT AA 116 AA?

Nh&A PHPL ®MEP AICATT 24 ANNLE ML (PPCL ANHNNLPTFE PICH
Mt MAAL AT AT T AT PICH 8. TCTHATF JAL:

CON: NAAHAN PATHA NAWs 1CAT aehnd PICA T 18T A+INNC +718CFF NASN ANN
RE& P PAR MG MGHT 2024+

1.Na PR 9CA TR? AP NPT NAHY NPCE @AM ACHPA DLN AANCETP?

2. A8 e ANNPE AMPRT M PB APNL Lk TRILY 102
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3. PICAT91 L8+ AICAT &% 10 NAD- PANA? AP NPIE +18CFF TRIET §FD? A 74T
2FAA?

4. PANT8RC NSt N PICA YT YeT ATINNC AL +&AT PAL A NAD PANA? AP NUPY
RILUY £HTPTF ATIRIE PACNP JALTH T8 10-?

5. MYF@I° T AN+ LORT?

NA-8.944
1. A2

2. PFIRUCT 248

3. PN¢ AR/ & CA

4.N¢ AL
NHYU 25T+ AL NA+A+S NMI° ATAITATY!
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