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ABST RACT

Introduction: Nursing is a scientific and comprehensive approach to care of patients which can justify the nursing
profession in scientific basics. In fact, the nursing process is considered as a framework for planning and
presenting nursing cares for patients and their families. The aim of present study is Estimation of effective key
factors on nursing process from the viewpoint of nurses working in Torbat Heydariyeh hospitals in 2014.
Mater ials and Method: This research is a cross-sectional study. In order to conduct the research, viewpoints of
170 working nurses in regard with estimation of effective key factors on nursing process in Torbat city hospitals
were evaluated. A researcher-made questionnaire that had acceptable reliability and validity was used as data
collection instrument. The questionnaire consisted of two parts. The first part was consisted of demographic
questions and second part questions were about management factors in nursing process in 6 item: collective
participation , human resources, control and monitoring , encouragement and Punishment, Tools and conditions ,
Personal. The collected data were analyzed by SPSS and chi square test.
F indings: The average age of nurses was 30.53±6.29 years. Y oungest nurse was 22 and the oldest one was 50-year-
old. 94 (64.4 %) of them were women. 118 (80.8 %) were married .142 (97.3 %) had a bachelor's degree. Basically,
129 (88.4 %) of them in term of job position were nurse and the others were head nurse and supervisor. In all areas
of questionnaire, average scores of morning shift nurses were higher than the rest of them. Men’s score was higher
than women in the aspects of human resources and collective participation. There were positive significant
relationships between the all variables. The strongest correlation was between collective participation and human
resources and the weakest one was related to the control and monitoring with encouragement and Punishment.
Conclusion: The results showed that there are unprincipled nursing training processes in universities during
academic educations. Also there are insufficient practice and lack of practical application of nursing process in
care of patients. Therefore relevant authorities should apply proper plans to implement the appropriate nursing
process in order to positive result prevalence.
K E Y WORDS: K ey Factors, Nursing Process, Nurses

INTRODUCT ION

The crucial goal of nursing services is providing standard cares to recover patients and return them to
society. By increasing the quality of nursing cares, patients can be returned to society as soon possible. One of the
most important ways to improve the quality of nursing care is the use of care standards. (1). Nursing process as a
nursing standard in most of the health systems and advanced countries is running (2).The Nursing Process is an
approach to investigate in nursing. It provides nursing in the form of regular pattern which is acted as guidelines
for activities and compares them with nursing considerations. Lastly, procedures were provided as prepared
materials to learn. Using the nursing process, nursing care plan and clinical methods are inseparable parts of
patient care (3). Smeltzer et al described this practical standard as spirit of nursing and they believe, it is a
thoughtful way to solve the problems, meet the patient needs and care of him. Nursing process is a combination of
cognitive, interpersonal, ethical and legal skills causes the nursing care progress from traditional methods to the
scientific and the patient-base methods (4).Nursing process is the core of the nursing, and is a way to reach critical
thinking, analysis of patients’ care problems, accurate and timely decision making. Proper implementation of
process leads to access comprehensive care of patients according to scientific principles. Nurses who use nursing
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process in logical and systematic method, achieve a clear and proper way to planning of nursing care by nursing
team that led to get the results for patients (4). Nursing process is a framework for nursing care that is usable in all
health care environments. The event that the nursing practice has been achieved in accordance with the nursing
process, patients would receive appropriate care in the shortest time with the maximum adequacy (5). Different
authors and experts divided the nursing process stages in various forms but the newest attitude in term of nursing
process is the 6-stage approach which the American Nurses Association has introduced. The stages are as follows;
1.Assessment 2.Diagnosis 3.Targets 4.Planning 5.Implementation 6.Evaluation. (6) .In present study among the
key factors of nursing process in individual level, awareness, beliefs and attitudes and skills can be mentioned.
Regarding the management levels the results of this study were included; control Monitoring, adequate human
resources, proper encouragement and punishment, appropriate situation and tools and collective participation (7
and 4). Researchers and authors have not an agreement on advantages and disadvantages of the nursing process,
some of them consider that as a restrictive factor in nurses’ critical thinking, and some others believe nursing
process enhances the nurses’ decision making ability in different clinical situations. (4). Lack of nursing process
usage as a care standard leads to decrease of job satisfaction, lack of appropriate evaluation, degrade nursing
scientific and practical aspects and reduction of care quality. (2). According to results of Vanaki’ s et al study in
2010, implementation of nursing process effects on the quantity and quality of nursing care improvement. As well
as enhances the staffs’ satisfaction and reduce the length of hospitalization. Nursing process provides a condition
for nurses to use their knowledge and skills in order to take care of help-seekers (5). Therefore present study was
conducted to evaluation of effecting factors on nursing process in Torbat Heidariye city hospitals for future
planning and taking some actions.

MATE R IAL S AND ME T HODS

Present research is a cross-sectional study. Stratified sampling method was applied and by Morgan formula
170 Nurses were selected from all wards of Razi and Nohom Dey hospitals which affiliated with the Torbat
University of Medical Sciences in 2014. Data collection was performed by a researcher-made questionnaire that
was consisted of two parts. The first part was consisted of demographic questions and second part questions were
about management factors in nursing process. Samples were selected among Nurses who had bachelor's degree
and higher with at least one year work experience in one of the selected hospitals. In order to determine the
content validity, five Professors and specialists evaluated the questionnaire and for reliability test-retest was
performed. The collected data were analyzed by SPSS and Chi-square test. Inclusion criteria of research were
bachelor's degree in nursing and working in hospital and exclusion criteria was unwillingness of nurses to
participate in the project. Ethical considerations: the freedom of nurses to participate or withdraw from the study
was considered and questionnaires were coded and confidential information was stored by researchers.

F indings
Among 170 participants in the study, 146 questionnaires were completed. 88 of them filled by Razi hospital

nurses and 58 questionnaires were achieved by Nohom Dey hospital nurses. The average age of the participants
were 30.53 ± 6.29 years. Y oungest nurse was 22-year-old and oldest one was 50-year-old and the highest
frequency was related to ages 30 to 40 years. Therefore the youth and middle aged nurses formed the majority of
population in these hospitals. Table (1)

T able (1). Demographic var iables
T he var iable Number Percentage

Gender Male 52 35.6
Female 94 64.4

Marriage Married 118 80.8
Single 27 19.2

E ducation BS degree 142 98.6
MS degree 2 1.4

Post Nurse 129 88.4
Head nurse 7 4.1
Supervisor 9 7.5

Work experience (years) Less than 5 79 54.2
5-10 32 22.2
10-15 18 12.5

15 and greater 15 10.4
work section Emergency 26 18.1

Internal 14 9.7
CCU 17 11.8

Orthopedics 2 1.4
Surgery 13 9
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ICU 11 7.6
NICU 18 12.5

Children 13 9
Women 13 9

Neurosurgery 5 3.5
Nursing Office 5 3.5

Infectious 4 2.8
Dialysis 3 2.1

52 of nurses (35.6%) were males and 94 (64.4%) were females. 118 (80.8%) individuals were married and
27 (19.5%) were single, 142 (98.6%) persons had a bachelor's degree and 2 (1.4%) had a master's degree.
Regarding the job position were as follows; 129 (88.4%) were nurse, 9 (7.5%) supervisors and 7 (4.1%) head
nurses. In state of work experience, nurses with less than 5 years’ experience had the highest frequency and nurses
with higher than 15 years of work experience had the lowest prevalence. In terms of work section, the largest
number of nurses was from emergency ward and least of them were from the dialysis ward. Nursing process was
archived by most of the nurses for hospitalized. Most of the nurses were participated in In-service courses. As well
as, they were taught average scientific subjects in university. Table. (2)

Table (2) familiar ity with the nursing process
Var iable Y es / No Number Percent
Do you perform the nursing process for hospitalized patients? Y es 94 64.4

No 52 35.6
Have you participated in In-servicecourse of nursing process retraining? Y es 71 49

No 74 51
Have you learned about nursing process Nursing dur ing your educational
courses?

Low 15 10.3
Average 83 56.8
High 48 32.9

Factors related to the nursing process in two areas of management and individual factors were evaluated.
Questions from 1 to 9 were in the area of control and supervision, 10 to 13 human resources, 14 to 16 collective
participation, 17 to 21 tools and situations, 22 to 26 encouragement and punishment and 27 to 37 questions were
related to personal area. The questions score was 0 to 4, and 5 meant ideal and score of 1 meant the worst
situation. In the area of management, affecting factors of nursing process in five areas were evaluated which were
as follows; control and supervision, human resources, collective participation, appropriate tools and conditions
and the encouragement and punishment. Table (3)

T able 3. Affecting factors of the nursing process in management area
Standard Deviation Mean Variable

0.90 2.88 Control and supervision
0.81 2.29 Human sources
0.87 2.79 Collective participation
0.77 2.71 Tools and conditions
0.81 2.55 Encouragement and punishment
0.81 2.86 Personal

In the area of management, the control and supervision had the greatest impact and human resources had the
least effects. Among the all factors still the control and supervision had the highest effectiveness and after that
individual area had greatest importance to the implementation of the nursing process. As is showed, in following
dimensions; control and supervision, appropriate tools and conditions, encouragement and punishment and the
personal area Nohom Dey hospital scores were higher than Razi hospital, however, in two dimensions of human
resources and collective participation the Razi hospital scores were higher. In order to comparing the average of
scores between two hospitals, independent t-test was applied for each dimension. Results of the test showed that
there is a significant difference between control and supervision with appropriate tools and conditions; however,
in rest of dimensions the mean of scores between two hospitals did not show a significant difference. The table 4
shows the nurses' scores in regard to their gender separately .In all examined dimensions, women’s scores were
higher than men. Also the mean scores were recorded regarding participant’s marital status. In human resources
and collective participation men’ scores were higher than women and in following ones women’s scores were
higher than men’s scores ; control and supervision, appropriate tools and conditions, encouragement and
punishment and personal area. As well as, the mean of nurses’ scores was recorded separately with regard to job
position. In this case as is known in control and supervision, human resources appropriate tools and conditions
supervisors’ score was higher the others encouragement and punishment was related to head nurses and collective
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participation and personal area the nurses’ score was the highest. However, the results of ANOVA did not show a
statistically significant difference among three groups’ mean scores in any of the areas. Table (4)

T able (4) Demographic variables according to mean scores and standard deviation of each factor
Individual Encouragement and

punishment
Appropriate Tools

& conditions
Collective

participation
Human resources Control and

supervision
Variables

SD Mean SD Mean SD Mean SD Mean SD Mean SD Mean
0.86 2.87 0.73 2.56 0.67 2.46 0.88 2.87 0.72 2.54 0.83 2.82 Razi hospital
0.73 2.56 0.86 2.57 0.79 2.88 0.86 2.73 0.74 2.19 7.01 3.04 9 Dey
0.77 2.84 0.74 2.42 0.70 2.62 0.90 2.66 0.75 2.23 0.71 2.65 Male Gender
0.84 2.62 0.84 2.62 0.81 2.76 0.85 2.86 0.85 2.33 0.96 2.93 Female
0.78 2.82 0.79 2.53 0.74 2.69 0.88 2.80 0.82 2.31 0.94 2.83 Married Marriage
0.97 2.99 0.88 2.61 0.91 2.80 0.81 2.74 0.79 2.23 0.72 2.86 Single
0.96 2.73 0.82 2.64 0.91 2.82 0.62 2.73 0.63 2.40 0.71 2.92 Supervisor Post
0.54 2.51 0.65 2.67 0.42 2.68 0.79 2.33 0.55 1.89 0.67 2.47 Head nurse
0.84 2.88 0.82 2.53 0.78 2.70 0.89 2.82 0.84 2.31 0.94 2.84 Nurse
0.86 3 0.90 2.65 0.86 2.81 0.99 2.85 0.89 2.31 1.04 3.01 5-0 Work

Experienc
e

0.80 2.78 0.70 2.44 0.73 2.63 0.77 2.69 0.72 2.47 0.70 2.61 10-5
0.69 2.47 0.73 2.36 0.55 2.36 0.56 2.74 0.66 2.12 0.52 2.31 15-10
0.59 2.72 0.61 2.52 0.48 2.78 0.805 2.84 0.75 2.18 0.47 2.89 > 15
0.96 3.22 0.94 3.06 1.16 3.29 1.28 3.13 1.25 2.55 1.17 3.08 Morning Shift work
0.70 2.28 0.75 2.15 0.71 2.30 0.76 2.32 0.61 2.15 1.48 2.03 Evening
0.55 2.91 0.93 2.58 0.80 2.81 0.88 2.74 0.81 2.52 2.78 2.73 Night
0.78 2.78 0.71 2.52 0.62 2.64 0.79 2.85 0.76 2.24 0.66 2.77 Rotational

As well as the mean of nurses’ scores separated them according to work experience. The mean scores
indicated that in the control and supervision, collective participation, tools and conditions, encouragement and
punishment and personal area the highest score is related to nurses who had less than 5 years’ experience and in
human resources dimension nurses with 5 to 10 years’ experience achieved the highest mean score. ANOVA test
results showed a statistically significant difference between 4 groups’ mean scores in the area of supervision and
control.

As well as, the mean scores separated nurses regarding work shifts. As was shown, in all dimensions mean
scores of morning shift was higher than the rest of the other shifts. ANOVA results showed a statistically
significant difference between 4 groups’ mean scores in the area of collective participation, tools and conditions,
encouragement and punishment and individual work in different work shifts. Pearson correlation test results
between 6 management and individual areas showed a positive significant relationship among the all areas. The
strongest correlation was observed between human resources and collective participation. The weakest correlation
was related to the control and supervision with encouragement and punishment.

DISCUSSION

The findings of the present study can provide a comprehension of affecting factors in implementation of
nursing process by nurses. Also results help to explain the available realities in their experiences. This study
showed that the average age of the subjects were 30.53± 6.29 years. Y oungest nurse was 22-year-old and oldest
one was 50-year-old .This should be noted the highest frequency of participants was related to ages 30 to 40 years.
In Akbari et al.’ s (2009) study in Tehran, the average age of nurses was 34± 7. (8). In study which was conducted
by Goudarzi et al (2004) in Tehran hospitals, the highest frequency of participants (50.8%) was related to average
age of 30 to 40.(9).Therefore the youth and middle aged nurses formed the majority of population in these
hospitals. In present study the number of female nurses was 94 (64.4%). In Goudarzi’ s study (89.9%) of nurses
were female. (9). In Zamani Babgahari’s (2012-13) study that was conducted in Hazrat Fatima hospital in Kerman
77.8% of nurses were female (10). That showed the trend of increasing females’ employment in the hospital. In
the present study 142 (98.6%) persons had a bachelor's degree and 2 (1.4%) had master's degree. In Akbari et al.’ s
(2009) study in Tehran, 56(88.9%) participants had BA degree and 7 (11.1%) had master's degree (8). In Zamani
Babgahari’s (2012-13) study that was conducted in Hazrat Fatima hospital in Kerman 100% of nurses had master's
degree (10) which indicated that the education level of nurses has increased. In state of work experience, nurses
with less than 5 years’ experience had the highest frequency and nurses with higher than 15 years of work
experience had the lowest prevalence. In Goudarzi et al.’ s (2004) study in Tehran hospitals, 34.1% of participants
had 5 to 10 years’ experience and lowest percentage was related to group who had 15 to 20 years’ experience with
12.6%. (9). In Akbari et al.’ s (2009) study in Tehran, the most of nurses (41.3%) had 8 to15 years’ experience
(8).Nursing process was archived by most of the nurses for hospitalized patients. Approximately half of them were
participated in retraining nursing process In-service courses. As well as, they were taught medium scientific
material in university. In Akbari et al.’ s (2009) study in Tehran, (96.8%) of nurses have been passed the nursing
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process (8). Hona Hasson et al conducted an empirical research in this area which was titled of “Effects of
education on nursing diagnosis and evaluation of the clinical consequence”. This research was conducted on 72
nurses in two stages, before education and after education of the nursing process. By using descriptive statistics
and data analysis, the results showed that the most important factor in nursing diagnosis ability was planning and
evaluation. As well as a significant difference was observed in increasing nurses’ ability to deploying nursing
process and nursing diagnosis between two stages of study. This research was showed that appropriate training in
order to deploy the nursing process, provides development of nursing knowledge and Increasing the participation
of nurses to improve quality of patient care (11). Nowadays promotion of educational programs for help-seekers is
a part of health care services in community. The purpose of help-seekers education is, giving sense of certainty
and adequacy for inducing them to self-care (12). Golchin and Falahat Pishe in Qazvin University of Medical
Sciences investigated on a research which was entitled as the place of patient education from the viewpoint of
nurses and its’ necessitate revising. The research showed that the nurses had accepted their role as a teacher
however they expressed the difficulties of patient education as follows: lack of patients’ motivation, lack of
equipment, lack of human resources and time, as well as doctors’ negative reactions and lack of authorities’ plans
(13). In Markium et al.’ s (2002) studies with title of understanding the Nurses’ words from patient education with
aim of evaluation of nurses’ role as a teacher and determination of patient education barriers and facilitator was
conducted in US. The research was investigated on 124 nurses who were selected randomly. The results showed
that 92% of the nurses had declared that patient education is one of the nursing care priorities. The main patient
education barriers in Markium study were reported as following factors; lack of patients’ motivation, lack of
human resources and time, as well as provide of educational forms and adequate and available recourses. (14). It
seems by appropriate plans and performing the management approaches could advance the most important
therapeutic step; the patient education, with aim of self-care for reduction of mortality, Reduction of frequent
hospitalization fees, preserving individual autonomy.

Suggestions:
The researchers suggest for more precise study of the nursing processes, the interested researchers should

divide processes into detailed parts and study them separately and generally. The present study researchers
proposed following titles for future investigations and studies:
• Evaluation of hospital information system effects on the nurses’ nursing process
• The investigation of the managers’ Management style and its relationship with the nursing process
• The study of barriers to the use of evidence-based nursing in hospitals
• Study of nurses’ report writing style
• Study of patient examination approach by nurses
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