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" ABSTRACT

The nursing process is widely regarded as a crucial
component ‘of nursing practice.” Yet, there has been little
research to investigateﬂthe-clinical applicability of
nursing process models and the practices and beliefs of the'
‘;é&aff nurses ’n relation to these models. The purpose of
this research was to explore nurses' practices and beliefs
in relation to the nursing process and to investigate the
influencegof selected variables over their practices,e

A questionnaire was developed for use in this project.
'iIt‘sas designed to collect'information concerning the.
tﬁyrespondents' education and experience in nursing, the

Vlnumber of patients in their daily assignments’and their
Vperceptions of these workloads, their perceptions of the

inteérpersonal environment ‘in which they worked, ‘and their .

perceptions of their nursing practices and their beliefs in L

relation to selected nursing process activities: Standards -’

*

forknursing(practiCe adopted by theQNurses Association of
: New’Brunswi formed the framework from which the nursing 5:”
.process act:tities\aere\developed. ) (=> o g o

Two hundred and twenty-fiye nurses‘working full time\
in general duty positions on selected‘nursing units of one

New“Brunsqick hospital were surveyed. Fifty-six complgted

questionnaires were returned. Analyses revealed that



N

»

: although nuﬁges'-perceptions of theirvpractices were

siqniticantly correlated with their beliefs for each

4

‘subprocess of the nursing process, their practice scores

were lower than their belief scores

Education and experience.in nursing, perceptions of-

workload numbers of 'U;.ﬁ ¥

hospital ecuity 1eve15'~’n3“bercept10n5 ainwei,.

environment on the nursing units’ were found‘to have no:

,/

“eignificant effects of either nurses' perceptions of:their

practicee or ‘their beliefs. The small eemple siie“and“the
limitations of the research instrument may have: contrlbuted
to the leck of statistical significance in" the findings in

relation to these Veriables.



PREFACE '

It is not within the power of :

- the_ properly constructed mind to be
satisfied Progress would cease if
this were the case. The greatest

~Joy of life is to accomplish.

Sir Frederick Banting

s
N =
eyt T .
N . -

vii



-

1

' appreciaticn to all ©o¢f them, and especially to those named

ACKNOWLEDGEMENTS

. ' ! -
Many persons have contributed to the development and

completion of:thisfthesis. I wish to express my sincere

. 4
)

below.

-

I wish to thankars Peggy-Anne.Field my thesis.

N,

supervisor, for the guidance and support throughout this

. project. Through her wisdom, her insight into the nur51ng

Y

k\process, and’ her appteciation for the 'real world' of

nursing practice,'she has had a powerful impact on my

- thinking throughout the development of this thesis.

Next, I wish to thank the other members.of my thesis

committee, Dr. Phyllis‘Giovannetti and Dr. Herb Northcott.

Each has made an invaluable contribution to this project.
They have willingly and patiently shared their expertise in

reseérch. Their sense of ogic and clarity of thought have

enabled me to develop greatRr clarity in my own thinking _
not only in relation toNthis{ project but also in relation.

to the whole research proce®s. The dedicatiou‘to

~excelleuce-which has been evident in all three committee

members has been an'inspiretion to me.

| I‘wish to acknowledge the important role each of the
judgeswwhc critiqued my research inst;ument played in this
study. Tgeir comments and suggestions were extremely

viii a8 S S



-

helpful. These individuals include: Marion Allen, RN,
PhD, Denise Brown, RN, BSN} Dorothy Cochrane, RN, MN; Iris
Campbell, RN, MN; Barbara Cavanaugh, RN, BScN; louise
Davis, RN,‘MEdp Rene Day, RN, PhD; Glenda Hayward, RN,J
‘BSCN; Stacey Levihe, RN, éhD; Linda Masson, RN, BScN; Linda
Ogilvie, RN, MScN Marie 0wen, RN, MN, Pauline Paul, RN,
MSc(Applied) ; and Olive Yonge, RN, MEd. (

Statistical consultants, Chuck Humphrey, MA, Terry
Taerum, PhD, aﬁd Wayne Watson, PhD,‘provided a‘wealth of
information to this'project in relation to data coding and
data analyeis. Their expertise in computers and statistios
_helped to demystify those aspects of the'research'proceSS'
for me and .I am grateful to them.

I'wouldblike to extend a sincere‘thank-you to Marjorie
Milner, RN, BN, Director of Nursing at the Saint John
Regional Hospital. Her interest and cooperation'in this
project have been greatly appreciated. AAlso, I would like
to express my appreciation to the staff nurses of the Saint
John Regional Hospital who took the time to respond to the;
questionnaire. Without .their participation, the project
could not have evolved as it did.

Josy Holz and Pauline Naykalyk'deserve special credit
for their part in typing my research~proposai, the many
drafts of the questionnaire, and the,tffsis itself. Theira

ability to remain cheerful and composed while under the

\

L ]

ix



4. . P

pressure of close deadlines has begn truly femarkable;
igst but not least, I wish to express my heartfelt

gratitude fﬁ friends, family; anavqolléagues both‘in B

Edmonton and in New Brunswick: Their support and caring

have been evident throughout this project.

N



- @
,‘

! TABLE orcouwngys

CHAPTER _ - PAGE

// I. INTRODUCTiON......u....;.................... 1l
Statement of the Problem...,................ 1
'Research Questions.......................... 2
. Purpose and Relevance of the study.......... "3
Assumptlon.......,.........,................ . 4

Summary.......-...-.-..-.‘.......-..--..-.-.. 4

‘dI. REVIEW QF RELEVANT LITERATURE...:.eeeveenea. 5

*

The Nursihg Process: Background and
Developmentl..'..l....ll...‘.l...ll.!.l.'. 6

The Nur51ng Process: A Five-Step Modelw..... 9
COllecting Data@..vevevueueens tononnneenens 10
The Process.....f...................... 10

The Product.....oeeeeeeeneneeneennnnenn, 14

. Analysing Data.......1.................... A5
The PrOCESS.....tveuennneeeneesninnnnss 16

C The Product......iveeeereosnonceoncenns 18
Planning the Interventiéh................. 19
The Process.................;.......... 19

The Product.......;.................... 22
Implementing the Intervention............. 24
The Process..............;...........}. 24

The PrOduCt.o--...'c....-n....o---.--o.. 28

* -
. ‘ xi



Sl

L. .‘ o - . ' . ' ' . : ) 4 .
“CHAPTER . . . . .~ " R SN . PAGE
’ Evalu&tion.. RN o seec s ‘.“0 .. o'o' do e e :‘: ‘ : 28

The Procless.i...."..o..g'.:.'.-'....-..o-.. ou“ 28

E | flThe"Product.f.}...:ug.....g...;;;L.....f_' - 30
lfNursinq'Stahdards for Use in New. Brunswiek.. 32
Research into the Nursing Process......... ‘ 36'

R The Nurshng Process in Practlce............. o 38s
g oo» . .. S
. o N i ,l . Values and Beliefs. s e .:. s e 0 o"--i LRI N LU e : : 41
Educa ion...‘..‘.......;.bl/.-....‘...‘.v‘.t‘.'...v'....’l . 41

';; Y

"Experiencet!oll.l'.oocootcoo.onnooovcooouou E 44

, Time and Numbers of Clients............... o . 45
) R . Bk

Environmentcclo....oc.neo.n.ooO.couooote.-» 46

“;}J,—,““‘-j; v Paperworkoo-..-......-...-.....b.....-...‘.. ,_"' 47

! ““Summary'u....‘.‘..‘.o..-...‘..y-.b...f'.......',.-...,. 48‘

! I-II.‘ RESEARCH vHETHODS.;‘-‘;.-‘--:‘;Q......--; 'c-o-n';o-o L . 51
| DeSign Of th&Stlldy-.-....-.--......-.......;.  " 51
) Hypotheses.................\.........-....-.. . !W 51

%Definitionsy-oo.o..voollo..Q...sol‘lcl.t..“‘ev ) '53
Study Instmmentocloooln.co-o“‘oo--o’.oo.'nvoqoo" . 55

R

. Bi‘ographical Data.....-...-...-.-. .lo‘o o’ent o : 55
-yNu gPrOCGSSv\Qata...................... _— 56
fValidity'of the Nursing Process Items....... 57

[

o ‘Environmental Data.......}.................._' 60 -

P

8 [3



- CHAPTER

IV,

Pi‘lot Testeo.......’.‘..-}'o.o'_..- .-o‘c\-\‘:i:\'\oo-o..

Ma‘in St\Idy. ® s 00 o0 '/l*-. . o‘o s e o8 ey . LI "’I.“‘;:. l*t‘(‘ ‘

o4

. R

~Se‘t’:til';Q’?*."’t'o‘.i'u‘ii"“d Oi,.c...l.rlc.:.!.’.l“.i.,. -'

2

StUdY Pdpulatibn'oo-.--.-..-.o..-.....o.-..‘-

- pistribution and Collection of ‘
' Questionnaires.........................

. Methods of Data Analysis...................

Summary..l-;-......--.-a.»....;...-.......y.{..-{;‘

£

FINDINGS............................;.J.;Z.;

The Response Rate-oc-oootlnocuocticoooo‘..ooo

Reliability. and Validity Testing of the ,
» Questionnaire..l.’.'.ll.l.ll..'l/‘ito....l
/

Analyses Us1ng Practice Scores/é.........
o e ,
Subprocess I: Collecting Data.........

Subprocess II Analysisg Data.........

14

Subprocess III: Planning the
Interventionl..C’.'/..Ol'.....I!I.Q'O
/
Subprocess Iv: Implementing theA

Interveht}.on--.....-o.-.-..c..-...;-.

A

'Analysis Using Belief Scores...;.........

Subproces$v§. Evaluating..............

Reliability ‘of the- Subprocess Scales.....
Validity of the Subprocess Scalesj.......

statistical procedures in Relation to the
variables'.'....‘..0....."....'....!.0!’

Nurses' Perceptions of their Practices...

xiii

»

FOF

64
65

67
68
68

68

69

72
73

75
,78‘.
.go

80

83

83

84



N

CHAPTER:® | o "

The Influence of Numberiof\Patients in ° ,iﬁ-

The Influence of«Acw;t.fLevelSifL

B |

Nurses' Beliefs aH%ut Optimal Nursing
Practicel.I.l.'..l..'l..!pll.C..'l.....l

The Relationship between Practices and
Beliefs.l...t.,‘l.....'l.l.l..".!'0..."\

The Influence of Level'of‘Education in

lNursing...‘...".O.l..lkl.I......l.l.l..l!l‘
TherInfluence of Experience in Nursing..l.

A

Year of Graduation from Basic Nursing
Education.‘....l’.......l.'ll‘.ll.‘...

Length of Experience in Nursing........"

The Influence ofanrkloed..‘,.............

‘tvoh'—e—vocov

Daily As81gnments

‘-«’.uucc-oq-oooo----'o
.

’The Influence of Interpersonal Env1ronment

Multivariate Analyses.....................

~

Summary'io.oolljoococo.'ol,onoo"o-oo.socoon\oco.

- V. CONCLUSIONS AND RECOMMENDATIONS.............

& o
CO“CIUSionSo.-...-...-o-o’o..-‘-.-%..--.o-.--

HypotheSis IC'.‘.'OI.I.QI.'I.'CI'....I....

HypotheSiB II‘Q..lo.l.\oeoooo_oc.ic..‘nooocD

| xﬁypothesis IIi.....:.;m.}.Q............;.;

Hypothesis Iv.'..00"..'..0..0.’.....o'ootc

'Discussion‘cf the.Findings....};...;,.....;.;_,

HypothQSis V.Il'tollll‘l.cc‘o'c.l.ooo.l.vrt _‘

HypothQSis VIDCCCI.II‘OQ‘O.'.00'.0....'.'..0..‘

\

: ‘xiv

“PAGE

85
85 -

89

90

90
9_ . i\ \-:\;\’.\

95

96

“9g*
100
’165‘
106

107

107 -

" 108

108

1109

109

110
110

111



o

.

b

’ CHAPTER : '5=, - ;,f“‘ = fi? . LT

The Response Rate;:,.........r:{ﬁl..;;..,fé

) Beiiefs.nbout,thinaerursing‘Practice....

Education in Nursinq...............;......

. ) Experience in Nursing................;....
;@§k " Workload, Acuity Levels, and Number of

Patients in Daily Assignments...........

Interpersonal Environment on the Nursing
UnitSOOOQODIOCOOOCOCCIl.\.l.l.'!.."..lo\

Y

Implications for Nurs1ng Praptice...........

Limitations of the Study...................

Recommendations for Furthef}Besearch........

REFERENC%S_.‘..!OQ..lti.,t0.-..0...":“0"‘0...00.0..

APPENDICIESO'o"llcc‘.o...“.nc'c-.no'-oo.loot-oooto A

APPENDIX A: Standard II From Stafidards for
Nursing Practice:Adopted by The

Nurses_Association of New Brunswickg:

APPENDIX B: Nursing Process as Found in the
: - Practice Standards of the Nurses
- Association of New Brunswick and .

APPENDIX C: THe Study Instrument.................

-APPENDIX D: / Information to Participants.........;

Fe

PAGE

118

ibed in Nursing Literature...

T -

113 -

"~ 115

- 116

118

£

120 -
122
123

136
137
141

158

168



' Subprocess I -rColleéting;ﬂéta: Faétor

‘Variance Accounted for by Factors Extractga

"LIST OF TABLES

¢

Validi;y'.'.‘.‘...l..l..I'I‘..."....;OIO“QCC!’
An Example of Experts' Responses when
Rating Questionnaire Items for Content

x’alidityﬂ‘.‘..........'.Nf'......'.....'. c». c.-.-o.o-'ocoo-‘.-

variance Accounted for py Factois Extracted

from Items Representing:-the’Subprocess
'COlleCting Data ';o . g(’y - c';*;&";"o-o *® o 0 80’00 0 ; ® s e 0 00

.g.'

Loadings on Factor Ileweiveeenuanivionennnn,

from Items Representing the Subprocess
'AnalysingData'ooloiiilltO.l!...‘...:..ll'.
Subprocess IT - Analysing Data: Factor
Loadings on Factor I

Variance Accounted for by Factors Extracted

from Items Representing the Suppr?cess

'Plﬁnning the Intervention'......|..........
b ) L ‘

Subprocess III - Planning the Intaervention:

Factor Loadings on Factor I....;..:\:;......
e K

Varf&n¢e Accounted for by Factors Eﬁﬁkacted

from Items Representing the Subprocess
'Implementing the Interventions'............

Subp:ocess IV - Implementing the
Intervention:' Factor Loadings on Factor I..

Variance Accounted for by Factors Extracted .
from Items Representing the Subprocess

-'Evaluating'.-.-----.o....--...-.-.-...--..-.- ‘

Subprocess V - Evaluating: Factor Ldédings,
on Factor I...lvl..l.Ol.l....‘!..l.’."..l'..

, 3
xvi -

o L PAGE
. - . A_ N - ' ' ‘l
Definitions of Nursing and Nursing ™ ,
~ Interventions Identified in Selected ST
“ Nurs.ing Mod_els......llll...ll.:'...l..:'.v;...:l 25~
LAn Exampleiéf'Ekperts' Respdnses when
Rating Questionnaire Items for Face

59

59,

70
"7
74

' '374

75

76

77,

77

78’

79



., TABLE

4.11

4.16(a)

4.16(b)

Summary of Findings from Factor Ahalyseé ahd
Reliability Testing of the Nursing Process

"Items Measured on the Practice Scale and
‘Reported by Subprocess...;..................

LS

" summary of Findings from Factor Analyses and

Reliability Testing of the Nursing Process
Items Measured on the Belief Scale and
Reported by Subprocess................,.....

Summary of‘Practice Scores for each

Subprocess....lo...o.bo'Oo;oo..ln.l/ctcoltuo. ’

“:Summary of Belief Scores for eich

SprroceSS...o.\ ooo.Clol.utco.t.n‘.nlo.looco

--

- Paired T-test of Differences between

Practice Scores and Belief Scores for. each

s‘lbprocess .l..........l...lll......'I..'...

Pearsdh Product-Moment Correlations between
Practice Scores and Belief Scoreg for each
Subprocess’ of the Nursing Proceséi...’,.....

Pearson Product—Momeht Correlations=between

‘Practice Scores and Belief Scores for each

Subprocess of the Nursing Process Corrected

. with Remo al of Outliers.....c.vevveevnnanen

imw4.20(b3,

D;stribution of Respondents by Level of
Education in Nursing......ccovivveiineneenns

Distrfbﬁ ion of Respondents by Year of
Graduatipn from Basic Nursing Education -

‘Program ..l.l.l;.‘l..l.."....'.C.l'..'...‘”".‘.

':Distrib tion of Respondents by Length of

Experience in Nursing.......................

>h Product-Moment Correlations between
' ‘Belief/ Scores and Years of Experience in
Nursing for each Subprocess of the Nursing
PrOCes8..cierosraiecsecerssrsoccsrstossnccssnses

Pearson Product-Méﬁent Correiations between
Belief Scores and Years of Experience in

" ‘Nursing for each Subprocess of the Nursing

Process Corrected with Removal of

” Ou 1181‘8.-......o".-..-----o--uo-oocc........

- . =«
N R xvii ~—r

PAGE

81

82, -
84

85
87
88
88
,8é;Q
02

92

.94

94



-
4 o
I3 ‘

Distribution of Respondents by Perceptions

Of workloado00ol.0..‘O.l.wo.ctooooo-o'oooeea,.

K

Respondents' Perceptions of their WOrkload
Compared with the Calculated Mean Acuity: ,
Levels for'their-Reepective'Nursing Units...

Mean Number of Patients in Daily .
ABBigments..-.m-.............-.-.....-.‘..

Interpersonal Envismi..ent: Fector Loadlngs
on Factor Il..ll..Q...Ol...l.l....l...’!l.l.

Pearson Product-Moment Correlations between .

Interpgrsonal Environment Scores and
Practice Scores for®each Subprocess of the
Nursing process..tl..‘.l.....(.ll.‘.-.%....o

Summary of Multiple Regreesion Analyses for
Subprocess of the Nursing Process......”....

-

xviii

PAGE
f"95 ~

.98

100

.- 102

P

T

103

105



5 . LIST OF FIGURES

FIGURE

’:.2-1 The Nur'Sing processoonltot-!c.t..o.!‘-co‘-to..o.o.‘

k-
MY
—_ . .
.
.
i _
+
\
[3
o % -
h
.
t]
=
€
] L4
.
.
‘ .
~
, .
& . q
_ . ‘
.
SN . - o
Cd » :
¢ 3
. e
M e
xix: :
W
‘y 0 . A
» w

. PAGE

31



CHAPTER I
_ INTROBUCTION
sﬁatgmgnt of{the Problem i
. The nuréiné'Process, that is, the systematic
problem-soiving approath to nursing care with ;ts
interrelated subprocesses of gdllecting"and aq@lysing data,
planning and implemenﬁing interventions, and é&aluation is
,'-regardéd as both the essence of nursing and a means of
' enhancinq p%o?essionalism:within nursiné (Q}ckinson, 1982;
}Rhodes,'1985: Yura“ & ﬁalsh; 1583); The nursing process is
widely endorsed and promoted by educators, adminiétrators,
and prdfessibnal{h&éséé'vassociations, yet a number of
. authérs conclud%bthat the nursing proceés is not used to
any appreciable extent in clinical practice (Ashworth
'1980; Harris, 1979 Kirwin, 1980 Lauri, ©1982). De la
Cuesta (1983) further ¢onc1udes‘that there is a conflict
. between the ideoiqu.of the nursing process and_the _
practical aspects of implementing it in cliﬂical settings.
There is relatively littledresearch-reported in which
eL;hervnufses' practices or their beliefs in relation to
- the nuxging process are exam{ned. A nqpber of variableé_;#
: which may influence nurses' uSe:of thé nursing p;ocess in.
rpractice‘have been reported in the nursing literature,
however these reports‘afe,ffor the most part, qhecdotél
. accounts from specific practice éettings« With the
clinical significance of the ,hursing process in qﬁeéfloh,

there is a need to examine nurses' practices\}h\rglatipn td

e

l [ ~(.‘" \\

L’ -
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_Nurses Association (CNA) stated that sfandards should be

realistic and’ attainable Given the reports of conflict
between the nursing process in theory and the nursing

process in.practice, standards centered around the nursing

‘ process may be neither realistic nor attainable In May

-

1984, nurses in New Brunswick adopted standards for nursing

i

practice which included a detailed standard concerning the
use of’ the nursing process (see Appendix A). The problem
addressed in this study was to. identify the nature and
extent of agreement between nurses' beliefs about the use
of the nursing process and their perceptions of its use in,

3

practice in the Province of New Brunswick. The nursing.

AN

process as described in the nursing practice standards of

‘ the Nurses Associ&tion of New Brunswick formed the

P
framework for thi8'study.

-

Researcﬁ"dﬁestions

This'study wasfdeveloped to examine -four aspects of

W —

the nursing process: the extent tovuhicn nurses perceive

*
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themselves to ‘be usingfit in practice, the extent to which

.nurses believe'they ought to be using it in practice, the
relationship between nurses' perceived practices and what'
they believe they ought to do'.in practide, and the L
significance of serected variables which may be influenc1ng

nurses' practices in relation to the nursing’ process - The

study was. guided by the following research questions

1. How frequently do. nurses in one New Brunswick hospital
'perceive themselves to be carrying out activities
representative of the subprocesses of nursing process
in theif“élinical&practices? ; - ’ |

2. How frequently do nurses inrone New Brunswick hospital

| perceive that they ought to be carrying out activities
-‘representative of the subprocesses of nursing processv_
in their clinical practices’

3. What is the relationship between nurses' perceived
practices and their perceptions about what they ought
to do in practice"

4. What are the variables which significantly" influence
nurses' perceived practices in relation to the nurSing

process?

. Purpose"and.Relevance of ‘the Study T

The purpose of this study was to contribute to the \

e o

existing knowledge base related to nurses’ use "of the .’ \
Y

nursing process Ain clinical practice, nirses' beliefs aboué\

\
\

athe clinical applicability of the nursing process, and the

\
Y

i\
\
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influence of selected variables on nurses' ability and
willingness to ese the nursing process in their practices.
The information gained from this study will be valuable to
nurses who wish to know more about the discrepancies
between nurs;ng theory and nursing practice in relation to
the nursing process. This information mey be uSeful to

a

nurses who wish to implenfnt the nursing process in

l

spec1f1c cllnlcal settings.l

Assumption

This study was deueloped'on the3assumption that the
nursing process can be studied through its>supprocesses:
collecting data, analysing_data{tplanning interventions,
implementing intervent;ons, and evaiuation{' This'
k'assumption is’ supported by Bevis (1982) who says a process
can be deflned operationally by ldentlfylng its 1nterna1
subprncesses or the series of actions that form the

" process.

o ' ‘Summary : o . -
In Chapter I an introduction to the problem has been
‘presented specific! research questions have been
identified, the purpose and relevance of this study have
been outlined, and an assumption pertinent to the study
has been explained. ' Chapter II will provide a review of

literature relevant to this study.



CHAPTER II .
REVIEW OF RELEVANT LITERATURE .
A-major function of any professional association is |
| setting standards for that profession and helping to

enforce those standards in practice (Merton, \bss)

Standards for health care have been a concern of
humanitarians for centuries and more specifically,\the
: standards for nursing care established by Isabel Stewart
are reported to have beén widely applied during the, early
‘twentieth céntury (Jenkinson, 1975). During the 1956
American Nurses Association (ANA) convention, all seven
sections of the Association reported on their progress in
developing statements related to qualigications for nurses
and standards for'nursing practice‘(ANA; 1956) . Since-that‘
time, nursing standards have been developed bi nurses at
~all levels of nursing organisation (see for examfle Alberta
" Association of‘Registéred Nurses, 1986: ANA, l973; Canadian
Council of Cardiovascular Nurses, 1983;.CNA, 1980; Manitoba
‘Association of Registered Nurses, 1977, "Nurs&ng
standards", 1984). Even the most cursory inspection of
nany of these standards statements reveals that the nursing
‘pProcess is a recognized and valued format‘for the delivery
of nursing care.

A review ot litgratnre'related to theNnursing'process'
was conducted and will be presented in the following ‘

soquence! (a) _The nursing process: Background and

development, (b) The nursing process: A fi;e step model,

-
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(c) Nursing steﬁdards fqt use in New Bfunswick , (d) Researct
’nursing process, and {e) The nursing process in practice .
‘ . .

The Nursing Process: Background ahd Development

The activities contained within the nursing process
are as old as nursing itself. Hughes (1968) examined works
ef medieval literature and found that the women healers of
that era’ made assessments ‘of the ili and wounded,
administered seemingly appropriate treatments, and then‘
observed thédr patients for signs of progress. However, it
was not until Orlando published The g¥ngmi§ Nurse-Patient
?Relationshig‘in 1961 that these nursiﬂbractivities were
described in terms of a specific format (Carnevali, 1983;
De la Cuesta, 1983).

orlando (1961) described the nursing 5;;cess as ;
series of activities centered around three elements: the
behavier of the patient, the reaction of the nurse, and the
nursing,actdons designed for the patient's benefit. She
believed these elements provided the basis for a thee;y of
effective nursing practice which she hoped would guide
students in developing their professional role and
identity;"_ |

“Meanwhile, discontent 'in nursing which centhgd,around

rejection ofrthe'%ask-oriented approach to care, the lack

- of individualized care, and the superficial nature of the

nurse-patient relationship led other nurse-scholars to

o~



of nursing practice

: —

”'attempt to identify the role Of the nurse and to, describe

Q

e, o i 2

what nurses do in practice (Brodt, 1978. De 1a Cuesta,

v1983. Gordon, 1983) Hence, the nursing process emerged ‘as

a result of activity directed toward the need for role '

clarification and professional identity and becamex .

’recognized as a systematic, problem-501V1ng actiVity aimed

toward providing high-quality4 individualized care Wlthln
,the domain of nursing service. " 4 2
The nursing precess rapidly became a Significant paré
nﬁand was described by Yura and Walsh in
‘1967 .as a four step system consisting of assessment, 'ﬁﬁ%"
fplanning, implementation,land evaluation.»,The four step“ﬂ ~
model[ofknursing prdcessbis widely supported in‘the;nursing
literature. Ashworth (1980), Atkinson and Murray (1986),»
Brodt (1978), Hargreaves (1879), Leddy and Pepper (1985),
rMarriner (1983), McCarthy (1981), McGilloxsy (1980),_> |

Thompson (1979), and Yura and Walsh (1983) prov1de

| descriptions of the nursing process as a four step model

Hegyvary (1979) and Lillesard and Korff (1983) use a- .

' four-step model of nursing process in developing tools to

V.jevaluate nursing care while Jones (1977), Joseph (1980),-

McGreéVy and Coates (1980), Roper, Logan, and Tierney

(1981) nd Whelton (1979) illustrate how a four-step mode1.~

'~of the nursing process fits congruently with other nurSing
"models and theoretical frameworks. The clinical utility of

Ca four-step model of the. nursing process is well documented ,

'in a variety of case studies and clinical reports (Bailey &

S
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‘Swenson-Feldmﬁ%g 1982, Charles Truesdell & Wood, 1982;
I;‘,Drapo, 1981, Faﬁj-iwe Keane, 1981, Kneed'ler, 1974.
Zimmerman & Gohrke, 1970) | |
;7other writers reacﬁ their definition of the nurSingQ
process uSing different arrangements and labels/for its ‘
stages. LeWis (1968? describes the nursing process as al
»three-step system of assessment intervention, and |
'evaluation with each step broken into a number of parts. )
-Carrieri and Sitzman (1971) a’.> use three stages to )
V'*describe the nurSing process; In their ‘system, the- nurSingL
process conSists of anaIYSis, syntheSis, and reduction to
' practice which together involve six steps observation,'
;inference, validation, assessment action, and evaluationi
}Berggren and Zagornik £1968) present a model of the nurSing
;rprocess which includesﬂdata collection, formulation of the
\nge‘plan,'implémentation‘of the care plan, and validation
of the plan for the,purpose of'evaluation. ‘The differenCes
among these models lie not so much in content as in the
‘kdegree to which the content has been broken down into steps=.
or stages. Walker and Nicholson (1980) believe it is. not
‘the number of steps or. their sequence in the nursing v ' ///
process which is important but the cognitive processes ///‘
which are generated by nurses when they use the nursing
‘process to plan and give care. i | .
P While nurses were working with various arrangements of

:vthe nursing process model the concept of nursing diagnOSis

_was gaining acceptance and use (Chambers 1962, Gordon,



11978, 1983; Jones, 1982; K{n & Moritz,}1982;‘xormorita1
1963; Purushotham, ‘19‘8'1'; Westfall , _1584). As work in the
area of"nursing oiegnosis progressed,‘a.fiye-Step model of
the nursing‘process emerged-in wnioh’thé asgessmeﬂt phase
was separated into two distinct Steps:\-datg collection,
and data enalysis‘or diegnosis. The five~step model nas
been used tovdescribe the nursing probess.(aunt.&
Marks-Maran, 1986; Iyer, Taptich & Bernoccﬁi-LOSey, 1986;
Mitchell, 1984; Putzier & Padrick, 1984; Zlegler\\\\\\
Vaughan-Wrobel & Erlen, 1986), to teach the nursing process
.in~educational settings (Brown, 1981), and to illustrate “
the nursing process in clinical practice: (Darcy, 1980,
Hildebrand; 1978, Williamson, 1982). It is' a flve-step
'_mooei of ‘the nursing process;oonsisting af‘collecting'data,
analysing deta, planning interventions, implementing
interventions, and evaluating whlch has peéen adopted by at
least three professional nurses' assoc1ations in thelr -
standards for nursing practlce (CNA, 1930: "Nursisg
standards," 1984; RNABC, 1984) ,Since a flve~step model of
the nursing process was ‘adopted for use’py nurses Ln New -

'Brunswick ("Nursing standards"), it wil) be used as the.

- framework for this study.

, The Nursing ProcessE;,A Five‘Stéb'Model

‘

ch step or subprocess of ‘the nursing process is



fliterature.‘ Acéording'toihiegier et al (19865, each -
subprocess is charqcterized:by identifiable activities or
processes which result‘in a‘specific product ,Each
subprocess will noy be described in terms of its process
and its resulting product |
Collecting Data

éollecting data, sometimes referred to as assessment
,(Campbell finch,'Allport Erickson, & Swein,'1985' Lewis,
1968) or observation (Carrieri & sitzman, 1971) is widely
discussed in the nursing literature. Many authors include .
details about data collection in their descriptions of the
nurSing process (Atkinson & Murray,v1986, Bérggren &
Zagornik, 1968; Bloch, 1974, Crow,‘1977; Hunt & .

Marks-Maran,'l986: Iyer, et al., 1986} Lauri, 1982;ﬁ%eddy &

‘Pepper, 1985; Lewis, 1968; Marriner, 1983; chillowan
1980;" Schaeffer., 1974; Ward, 1985; Yura & Walsh, 1983).
What emerges from these sources is considereble agreement
about the process and'product of .collecting data.

The Process. Collecting data is widely regarded as a
set of activitieé&ﬁ%at include observation, interaction,._
communication, interview, physical assessment, and
measurement all for the purpose of collecting relevang
informatidh about the client's health status. Both
objective and subjective data contribute to the emerging ‘
‘data base (Atkinson & Murray, 1986; Iyer et al., 1986;
ziegler et al., 1986). The sources of data include not

only the client but also his family and significant others,'



health care recordsy and other members of the health care

tean.

Systematicnor'structured formats may be used to X
collect data'bnt opinions concerning‘their value vary among
authors. Brodt (1978), Lewis 01965), McCain (1965), ’
McGilloway (1980) and Williamson (1982) recomqend the use
of specific taxonomies and structured tools to organize ’
data)collection. Aspinal.and lanner (1981) suggest that
the risﬁiof missing some important aspect of.the patient's

condition is_reduced when a structured format is used to

collect data. Stevens (1974), on the other hand, cautions

that while "a - universal and iform system of data

collection may’ be ideal iterules out ;§§ nursing
discretion.and it reduces bo h economy and efficiency in
care deliyery" (p. 18). Her thoudﬁts echo those pof
Henderson (1982) who maintains that the nursing process
itself ignores the subjective‘and intuitive aspects of
nursing and the roleiof experience, logic and expert
opinion in nursing practice. Similarly, Whelton“(léfé)
asserts that while "a guide [for gata collection] is
important it must not be allowed to become the central.
focus of the assessment interview, surpassing\the
importance of the patient" (p. 13). i | »
' other authors (Berygren & Zagornik, 1968; Crow, 1979;
Keane, 1981; Kratz, ?577 Marriner, 1983°°Yura & Walsh,
)‘1983) refer to the need for systematic data collection but

-r,,.

give less attention to format, suggesting instead that a
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systematic framework should serve only as a renipder for
the nurse who, in turn focuses on specific details at her
discretion. This perspective on collecting data
acknowledges the significant impact which the nurse' sv

knowledge and §kill can have on the quality of the data

ncollected As Boylan 119825 points ont} "the ‘better the

[nurse s] knowledge base the better will be the assessment"
(p. 1444). | L | -

Numerous other authors (Atkinson & Murray, 1986; Crow,

1977; Hunt & Marks-Maran, 1986; Putzier & Padrick, 1984;

.Ziegler et al., 1986) believe that data collection should’:~

be guided and organized according to a theory, or

conceptual framework. In the past, nurses vere encouraged

“to consider their nursing care in terms of theories such as

Maslow's hierarchy of needs or Erikson's developmental
stages. More recently spec1fic nursing theories and models
have emerged. ' R

Three fnrther.characteristics of the data collection.
phase which are freqnently cited in nﬁrsing literature are
(a) the ongoing and continuous'nature of data collection,
(b) the supplementary yet complimentary relationship the
nurse's data has with data- collected by other health care

professionals, and (c) the need to record the data in order

~ to save time and to racilitate data analysis./ The nursing

process is often described in a linear fashion which may

give the impression that data collection occurs only when

the nursing process is beingoinitiated. Inafact,fdata;"



13

collection activities begin with the client's admission and

continue concurrently throughout the remaining subprocesses

of nureing process (Atkinson & Murray, 1986)
The relationship between the data collected by nurses‘“

and the data collected by other health care workers is

" .-anothetr concern. Crow (1979) says there should be little

overlap ‘din the information collected by nurses and doctors.:

*-The nurse's data collection should focus on the effects

which illness and hospitalization have on the client and

his/her family while the doctor's data collection focuses

on- the.illness itself.g,Leddx and Pepper‘(1985)‘and Zlegler'
‘et al. (1986) urge the nurse to focus on;information

lreguired for nursing careﬁand to supplenent not duplicate‘

the data collected by otherlhealthﬂproféssionals. hecause
the various professionals involved with the clignt are all
ultimately concerned with the client's health their data
collection, though speCific to their own profe581on, ‘should
be complimentary '

Finally, the data collected must be recorded '
McGilloway (1980) says the importance of recording data and "
observations ¢annot be overemphasized. Th;-data must be
intelligible and readily accessible to nurses and other
members of the health care team. While recording the data
may take time, it may also save time in the long run i
because data collected by one nurse becomes available to '

others (Crow, 1977). Recording the data also .serves to

-~

.0

assist nurses in identifying their client's problenS, »
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sﬁézngths, weaknessee and.resources (Crow, .1979) and hence}'
may pave the way for analysing the data. 1.;f |
The Product. The product of data collection ‘
activities is a data base which includes information about
the physical, emotional psychological and’ gocial factors
which contribute to the client's heilth profilec According
to Harrison (1966), Campbell et al.w(lQSS),‘end McCain
(1965) the data base should also include anlqssessment of .
the‘clientfs"reeourcespand«strengths. Leprif(l982), Lenis
(1968), and,McGilloway (1980) include<an_aseessment ofmthe
client's potential and capacities in theirﬁperSpective;on
data collection while Crow (1979) and-doseph (1980) add an
assessment of the client's educational needs in their;'
approachftozdata collection. It is evident that varioue
authore differ in their beliéfs about the content of the
data baee. . Since these anthors each write from their own
perspectivé and experienCe, this variation concerning the.
contentfand focus of data collection can pe expected
Indeed, Leddy and Pepper (1985) and Ziegler et al. (1986)'
1llustrate thagt the emphasis of data collection _11; vary
according to the nursing model which the practitioner 1s
o using and Baines (1981) points out that differentwtypee’of
information ate required for different types of petiente,
Apart from being a time to assemble facts about tne
.client, numerous authors (see for example, Campbell, et -
al.,,1985, Crow, 1977; Leddy & Pepper, 1985, Yura & Walsh

1983) believe the data collection period is also a time to

-



. the client's expectations for care, (d) validating the

" 1s

develop rapport and to establish a trusting relationship
between the client and the nurse. Rapport and trust are )
'édeemed essential to the success of the subsequent
subprocesses within. the nursing process Closely related'
“to establishing rapport and trust in the nurse-client
v relationship are (a) gaining an understanding ‘of the
‘.client's behavior and attitudes, (b) developing a grasp of
the client's perception of his condition, (c¢) determining
assessment with the client and other relevant sources, and
_(e) accepting the client as,_he is. Authors such as"Beggren.
| and Zagornick (1968), Harmison (1966), Josephc%l980),rLewis
(1968), McGilloway (1980) and Williamson (1982) include
these activities in their descriptions of data collection'
and ‘suggest that collecting*data is more than listing or
cataloging objective facts about a~c1ient. They believe it
also includes obtaining the client's subjective appraisal
of his/her condition and expectations for care and
verifying with the_client that these have'been accurately
captured. “ | | |
Analveing Data

 The concept of data analysis is incorporated into most
descriptions ag the nursing process, either as a component
of* ‘the assessment phase (Ashworth, 1980; Atkinson & Murray,
198§:'Crow, 1979; Marriner, 1983; Yura & Walsh, 1983) or as -
alseparate subprOcess of the total nursing process (Aspinal

& Tanner; 1981; Bloch, 1974; Brown, 1981; Carnevali, 1983;
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Hunt & Marks-Maran, 1986; Iyer, et al., 1986; Ward, 1985;

o

zidgler et al., 1986); " The purpose of analysing the data -
is to critically evaluate and“interpret the information

o gathered about the client and to arrive at a decision about

the client's nursing care requirements This decision,

"often termed the nursing diagnosis, is considered by some

to be the most strategic ‘aspect of tne-entire nursing
process (Putzier & Padrick, 1984; Yura & Walsh, 1983).

The P;ogess _ Research into'the.ccgnitive strategies
used by nurses to determine their client's problems '’
suggests that the diagnostic process is far more complex -
than originally thought (Bourret-Thauberger, 1985; Gordon,
1978). A high leuei of intellectual skill and the ability
to make meaningful judgements‘based on scientific knowledge
and experience are integral aspects of this process
(Chambers, 1962; Komorita, 1963; Purushotham, 1981).

- Mayers (1983)vsaysathe intellectual skills of‘nurses
include lateral; vertical, and discriminative thinking and’
that these three can be developed to function |
81multaneous1y. Lateral thinking is concerned with the
generation of new ideas. It is the thinking that nurses

¢

use when they scan collections of data and discernkone or

more possible meanings for that data by viewing it in a

.‘variety‘of cOnfigurations. Vertical thinking is

problem-solving thinking, that is, defining'and stating a

-problen, determining a potential solution, devising methods

to reach that solution, ‘and-evaluating the effectiveness of

s
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those. methods. Discriminative thinking, the final type of
thinking in Mayers' triad, involves making- judgements
regarding the relative importance of each identified
problem and the priority each must“receive in the~clientss
" clre. - N

- The scientific knowledge required for data analysxs is
an amalgamation of knowledge, symbols, and technology not
only from nursing but also from the natural and social
eciencee and from the humanities (Carnevali 1984). How
the nurse uses this knowledge is influenced by both the
. quantity and quality of her previous‘experiencee. Benner"
(1984) and Tanner (1984b) both‘suggest that among the
charﬁéﬂeristics which distinguish the expert practltioner-
from her novice counterpart are the number of experlences
stored in the long-term memory and the extent to Wthh
techniques to categorize ‘and recall knowledge have been
refined. 'Further, Tanner points out that' the frequency
with which similar.experiencee occur, the recency of'an'
experience, and the profoundness of that experience all
influence'the nurse's analytic and diagnosticfabilities.
| While Mayers (1983)‘suggests that the nurse'should
engage in lateral thinking to generate ideas from the data,
others (Putzier & Padrick, 1984; Tanner & Hughes, 1984,
williamson, 1982) suggest that the nurse needs to cluster
thevdata,into meaningful groupe according to some

- predetermined categorization or a theoretical framework.

strict adherence to one.theoretical framework may impose
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limits on the scope and range of thinking a nurse is able
to carry out. Flexibility-and- judgement en the part of the
nurse should ensure that clustering does not preclude the
lateral thinking required to identify patterns in'the data,
patterns which may yield inferences about the client's
condition.

The Product. The product of data analysis'consists of
'inferenoes,about the client's oondition and the etiological
' factors which ere believedltolunderlie tne inferences.
There are three typee of inferenceg’which‘may emerge from
client centered daté.the first is thet’there are in fact
" no problens which require nursing intervention because the
client is able to balance his stressors and demands with
his coping skills and reeources,(Carnerali,\l983)1 The
second is that there are one or more'problems which are
amenable to nursing intervention. Finally, there may;be an_
inference _that while no‘problen exists at'present" there is
a potentlal for at- least one problem which may be offset
through nursing intervention (Yura & Walsh, 1983). \_It_iS'
important that when making imferences, the nurse considers
both actual and potential problens to:ensure that the
resulting nursing care is comprehensive. As with all
aspecté of the nursing process,‘the inferenceslgenerated
and the problems identified must be validated with the
client to confirm that the particular.problems do exist
(Crow, 1979; Gordon, 1978).

-

Along with generating inferences about the client's ~ \\7
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Jéondition And identifying probl;ms, the nurse should
identify the etiological factors which are believéd to be
cre&ting tha,client}s problems (GordonT“I97§T“Yﬁra“&*watsh,
1983; Ziegler et al., 1956). According to Aspinal and
Tanner (1981) and Leddy and Pepper (1985) it is the
etiologic statement which individﬁgliges the nursing
diagnosis, suggests which independent nursing actions might
be appropriate in each case, and provides rationa}e for the
interventioA strategies.

In conclusion, while nursing care Lan proceed withouﬁ
a thorough analysis of the situation in place, Putzier and
Padrick (1984) view such cafe as little nSre than symptom
management. The anaiytic or diagnostic process in nursing
serves to identify nursi;g.éare requirements, to
substantiate thélr existence, and to qrgéniZe the
sﬁbsequent nursing care plan.k

The purpose of care planning‘is to set goals and
prescribe nursing actions which address thg’éroblems
identified during dafa collection ;nd data analysis.

During plann}ng for nursing intervention, the goals of
nursing ca;é are cqupled with the means to achieve them
(Leddy & Pepper, 1985; Schaefer, 1974).

F The _Process. The;ﬁrocess df planning involves

~ identifying QOalsfand‘objeétivqs fdr_nursing intervention.
Leddy and;Pepper_(1985) suggest that these goals be ° .

. B . : 2 \
categorlzed according to their-focus. The foci Leddy and
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Pepper would use are health restoration; health maintenance
and health promotion. Brodt (1978) offers six dimensions
of nursing practice for use in categorizing nursing goals.
These are " (1) the prevention of complicationq: (2) the
preservation of body defenoesé (3) the detectionfof changes
in the body's'regulatory systems; (4) the reestablishment
of the client with the outside world; (5)‘the
implementation of the physician's prescribed diagnostic and
therapeutic acitvity; and (6) the provision of comfort and
safety" (p. 258). 1In comparison, Yura and Walsh (1983) are
not so concerned with the Speoific taxonomy of
classification but believe that "problems {and goals] be
classified so that the integrity and unity of the human
person [fs] maintained" (p. 172). o | ’
The goals for nursing intervention should state the
observable behaviors which are desired and which can be
expected to ocsour ae a result of that intervention. Hence,
goals prov1de the criteria for evaluating the subsequent
nursing care (Crow, 1977; Marriner, 1983; McGilloway, 1980;
Yura & Walsh, 1983). The goals must be individualized and
"<realistic, taking into account the client's strengths,
resources, and capabilities (Berggren & Zagornik 1968;
‘Haller ‘& Reynolds, 11983; McGilloway). Enyironmental
conditions which could affect the client'e ability to reach
the desired goals must be considered (Iyer et al., 1986;
orem, 1985; Wells,-19al). The resources required to assist

.. in reacning the desired goals must be identified (Iyer et

-~

oy
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'valf{ 1986, Leddy & Pepper, 1985 Marriner, 1983) A

‘,suitable time frame ‘for achieving the desired outcomes must .

be included in the goal statement (Yura & Walsh, 1983)
s

"Goals may be long range, intermediate range or short range

Keane (1981) suggests that in certain situations, it may be

'more beneficial to state seVeral short term goals which

will eventually lead to a long-term outcome than to state -

one long-tenm goal by itself.
During the planning phase. of the nur51ng proCess ‘the

3

‘nurse should translate the desired goals into specific

> nursing actions in order to make the plan operational

| indivi

v(Berggren & Zagornik 1968) These prescribed nursing

‘actio§> must be- based on scientific prin01ples and ‘be

selected on the baSlS of their therapeutic effectiveness

,(Marriner, 1983, Whelton, 1979 Yura & Walsh 1983).
i‘According to Carnevali (1983) it is the prescribed nur51ngb
\?fpactions or nur51xg orders which indiv1dualize nurSing care.

She acknowledges that while standard care ‘plans prov1de an

efficient method of communicating expected nursing actions

-for specific conditions, nurses*should av01d "copying

A
standard orders or presuming that these take the place of

[

dualized care plans" (p- 219%& Standard care‘plans _

"~eand nursing orders should serve only as a point of

departure for identifying appropriate nursing actions and_

'3ccreating individualized care plans.

“

A critical component of the process of care planning

is collaboration with the client‘and/or his family and

-h,
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Significant others and with other member of the health

care team. Haller and Reynolds (1982) report that' when the
 nurse and client mutually set goals there is more effective
'.goal achievement, greater- client satisfaction and greater
. '1'staff'satisfaptions Further, from’an ethical viewpoint,
e they regard a collaborative approachias'essential,because
| clients have a right to have a voice’ in issues 1 ating_to
their health. Support for the views ‘of Haller énd!Re&nolds
'sisvwidely availahle in nursing literature (see for example:
Joseph 1980; Keane, 1981; ' Leddy- & pepper, 15_85: Marriner,.
1983; Pinnell & Meneses, 1986, ,Schaefer, 19.74;- Willian‘\sdnf,m '
1982; Yura & Walsh 1983) | o ',
o Collaboration w1th other members of the health care
team is an equally 1mportant aspect of planning nursing-
interventions. Philpott (1985) points out that the safety
of the nurs1ng care. plan is dependent in part on its'
coordination w1th the medical care plan.? Atkinson and
.-Murray (l986) and McGilloway (1980) stress that the nur51ng
care plan must be compatible w1th and supportive of thJ

work of other : essionals involved with the client \Ihgq
' t
effectiveness of the care plan is minimized if a high, ﬁ

;

»degree of compat\bility does/not exist among'the plans/and

approaches to car} ) scribed by the w,rious professions

involved_gith’fhe client

Thg Product.

S

The product of planning activities is a

nursing care plan. Forrstudents in nursing, writing a care

y e

’plan 1s usually a rigorous exercise designed to facilitate

R



‘.learning about the client's health problems and strategies

‘for solving then. Hence, the educational\tool for care

planning‘is often conplex;and time consuminge(Mayers,

\\ EEE

(1983)' In the service setting, the purpose of\the written

-

_ care plan is to communicate relevant inform y,ation ahout the

'client effectively and efficiently to all personnel s

%

“legitimately ihvolved in the client's care (Crow, 197%;
Mayers, 1983, McGiIloway, 1980 Philpott 1985 Yura &
-,Walsh' 1983) In 80 doing, the care plan (a) fosters a
lbetter understanding of the client (b) enhances continuity
of care, and (c) saves time becauSe each nurse does not
hhave to start the nur51ng process frdﬁ scratch. However,‘

~

the sharing of care plans must be done in confidence

.'CLT Lo
L -

"(williamson, 1982) ,
Carnevali (1983) believes the nurse must sign her-
' 'nursing orders' just as the physician must sign his

medical orders. The signature not only demonstrates'

f~accountabrlity for the nurse's decisions but it also

permits colleaguesato"give.feedback on the care plan,
eXplore the rational% of a prescriBed action, obtain

glarificatiﬂ’h and judge the level of expertise that went
’éﬁu “ \
into the care plan ' ‘

-

i Finally,‘Philpott (1985) believes "a reasonable care
'-plan is§not an inflexible and unchanging prescription [but
"rather ] it is revised as often as necessary and according

&

to the nqued reordering of priorities as indicated by the

S current status of the patient" cp 88)

7
i

a0
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In summary, nursing care pl&nning yieids e‘blueprint
”for nuésing action which establishes goals and identifies‘
appropriate nursing interventions The.plan provides
direction for the ensuing nursingvcare and emfremeworkﬁfor
'subsequent evaluation activities. ’

mplementi the Inte on
i ]

-

Florence Nightingale, the founder of modern nursing, -

said that nursing should "put the'patient.ingthe best
condition for nature to act upon him" (p. TS).l Since
Nightingale's era, nurse theorists have sought to further
- define nursing and to articulate the activiuiesfwhicn
constitute nursing intervention; Fitzpat?ick,ané’Whali

- (1983) summarized and aneiysed the worf of numerous |
nurse-theorists. Table 2.1 'mes ‘nighlights from their
- findings and ilﬁﬁstmetesbvariou;'views'of the process of

. R %; ‘1::
' nursing intervention‘

While the’ nurse-theorists provide valuable direction

for nursing practice, they describe nursing interventions
‘in broad end general terms To obtain a ‘more specific
picture of what it means to implement nursing care and to

identify the critical components and characteristics of

" nursing intervention, it is necessary to.explore the

education. ‘ . r'_ o ok

e

ess. The'activities}which make up nursing
interventions are many and varied.  Comforting, both

'physical and psychological, are themeBt'funhamental

-

"+ literature from the domains of nursing“practice‘and nursing



%
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TABLE 2.1

25

Definitions of Nursing and Nursing Interventions
. Identified in Selected Nursing Models
‘ : : ) 3

Nurse :
Theorist -

Definition
of Nursing

Nursing
Interventions

Oorlando

wiedenbach

P S

B
Héhderson

Levine

Orem

Roy

Newman

‘health of persons.

Interaction with a
patient who has a need
in order -to improve
the patient's health,
Includes validation of
both the need and the
help.

A deliberative blend
of thoughts, feelings,
and overt actions...
practicted f§ relation
to an individual who

'is in need of help.

The assistance of the
individual, sick or
well, in activities
contributing to health
or recovery that she/
he would perform had
she/he the strerigth,
will or knowledge.

'Human interaction;

incorporates scientTfic
principles in use of

_the nursing process.

A human service
designed to overcome
human limitations in
self care action for
health realted reasons.
. B
A process of analyses
and action related to
the care of the 111
or potentially ill
person.

Nursing science' focuses
on facilitating the

-

-Patient's needs

determine nursing
acts.

Patient behavior
which indicates a
need-for-help
triggers nursing
activity. ’

Deliberative
approach to meet the
14 components of
nursing care.

.
Holistic care
individualized to
each person's
needs; hurse
supports the .
person's adaptation.

Nursing acts are
~derived from .
judgements as to why
patients require
nursing.

Nursing intervention
is carried out
within the context
of the nursing
process and involves
manipulation of
stimuli.

Nursing practice
assists persons to
utilize their own
resources to attain
higher levels of
consciousness.

Adapted from Fitzpatrick and Whall (p.

340)



ndrsing'interventions cited in tne nursing literature
(Lewis,~ie58? Orem, 1985; Pepler,‘1977; simmons, 1984) .
Pepler defines comforting as “relieving or minimizing '
existing physical and/or psychological distress
associated with any deviation from the optimal cpndition'in'
a given situation" (p. 94) - ; |
Closely related to comforting is’ supporting the client

(Carrieri & Sitzman, 1971; Lewis, 1968; orem, 1985;
Simmons, 1984). ﬁnrsing support involves,listening to the
client, focusing on his concerns and imparting the
necessary strength and courage.to cope with problems.
Manipulating, modifying or controlling both the internal
and external environments of the client are nursing
actiVities which are highly crucial to the achievement of -
Edes:.red goals (Henderson, 1965; Lewis; Orem; Wells, 1981;
\ . . e y

Whelton, 1979 Yura & Walsh, 1983).

N ,
Teaching is another Widely accepted component of

nursing—intervention (Joseph, 1980; Leddy & Pepper, 1985;
_ Lewis, 1965; Marriner, 1983; Orem, 1965} Pepler, 19;7;,
:Simmons, 1984; Wells,a1981; Whelton,71979). According to
Pepler, teaching can’be incidental or formal and should
‘include media and demonstrations when these are
appropriate.
~ Other activities have been identified in the
literature'as components of nursing intervention:
protecting the client from hazards (Lewis, 1968, Pbpler,

”1977),'counselling (Lewis, Pepler), advocating On the
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client's behalf (Pepler), promoting the client'
rehabilitation (Hendersoﬁ 1965 Wells, 1981), managing
available resources (Williamson, 1982), providing ’
:leadership, delegating and supervising nursing activities
(Keane, 1981, Leddy & ?epper,-lQBS,.Schaefer, 1974, Yura &
Walsh, 1983), and seeking and.accepting‘supervisionvwhen
necessary (Orem, 1985). Not;every.activity is required
with every client. It is'therefore necessary that the:
nurse have a'broad:knowledge base‘and erercise sound
judgement in selecting and carrying out the activities t
appropriate to each situation.- '

Nursing interventions, regardless of the spec1fic
activities involved, should be provided in a manner which
incorporates and ontributes to the wider mult1d1sc1plinary

plan of care (Atk¥ason & Murray, 1986 Keane, 1981u

Williamson, 1982).l 1t may be necesary for the nurse to

‘carry out a prescribed portion of the medical plan of care ;".

(Henderson, 1965; Leddy & Pepper, 1985 Wells, 1981), or it ’?
may be necessary to actively collaborate with the client
with other members of the nursing team, and with the other
members of—the health care team to decide who can best
contribute to the achievement of goals and in what ways
(Pepler, 1977; Schgsxer, 1974; Yura & Walsh 1983) As’
nursing interventions are carried out the nurse should
continue to involve the clients in their care, remain
sensitive to their feelings, and respect their
individuality. *Many'authors consider communication skills

o



. are crucial to the success of nursing activities (Keane,’

1981, Leddy & Pepper, 1985; Lewis, 1968 -Marriner, 1983)
The P;oduct. The product of nursing intervention is
the olient's actual response to those nursiné‘actions

(Ziegler et 'al., 1956). Both the nursing interventions and

-their resultant outcones must be accurately recorded in the

client's file and in adequate,detail to provide docunented

evidence that the nursing interventions have taken place
(Atkinson & Murray,11986;‘1yer et al.g.l986; Ziegler et
al., 1986). ' .

~

Nursing i;tervention is, in summary; a'purposefulf

goal4directed activity which arises out of the ndrsing care

plan It con51sts of\a\variety of activities carefully
selected to fac11itate the achievement of geals and
objectives for the individual client. The outcomes of
nursing interventions are the focus for evaluation
activities.

Evaluation

Evaluation_is concerned with the client's status andi

with his movement toward specified goals. 1Its purpose is

~to validate the contribution which nursing care_has made to

. r
the client's overall condition (Carnevali, 1983; Lewis;

11969) .

The grocess. Evaluation is an ongoing activity which

is interrelated with the other subprocesses of the nursing

iprocess. Nurses must be alert to the impact of their

<

S —

”-Factions throughout the entire nursing process (Keane, 1981;

< K
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- Leddy & Pepper, 1985; McGilloway, 1981; SChaefer, 1974§
Williamson, 1982; Whelton, 1979). 1In addition to this
| ongoing evaluation, there is also specific evaluation Wthh
'follows the implementation of the care plan. ThlS terminal
evaluation examines "how the client responded to ‘the .
planned action" (Yura & Walsh, 1983, p. 193). .
According to Carnevali (1983), the. observations which
make up evaluation should focus on goal—related criterla,
that is, on the objectives established in the care plan.
Many authors support her‘view (Harrison, 1966; Joseph,
1980; Leddy & Pepper,y1985 McGilloway, 1981, orem, 1985;:
williamson, 1982, Yura & Walsh 1983). Assuming the
objectives have been written in client-centered behav1oral
terms as recommended in the planning literature, the
evaluation process involves_returning to the client to
determine his/her progress toward-meeting the-objectives;
Returning to the client encompasses both objective and
subjective activities. The objective activities include |
appropriate measurements of concrete phenomena,which
represent the client's response to care. Subjective :

evaluation on the other hand, includes the opinions,
f* .

by the client (Bergman, 1982; Crow, 1977)
Not only is the client an integral part of the
evaluation process but also the other members of the

{dnursing and health care team should be included in the



30 /

‘process particularly wheh revisions to the total plan of . -
care appear necessary (Schaefer, 1574) . ': ‘;

The Product. The product of evaluating nursing care -

- consists of the conclusions which are: drawn following
careful consideration of the client's response to nursing
interventions and progress toward desired goals. The
conclusions drawn during evaluation may’indicate:that it
. will he necessary to modify-goals, select alternate
interventions, or adjust the timetable. If the goals have
Awheen-met and no new ones emerge, the nurse~client
relationship can then be terminated (Leddy & Pepper, 1985).
Su ary '

.Ihe nursing process provides a systemat¥c framework
for the nurse to.use in any practice setting. While exact
“labelsiand texms used to deéEribe the process may vary
among adthors, there are at least five phases or

Ksubprocesses identifiable- within the nursing process
vliterature.a These include collecting data, analysing data,
planning the interventions, implementing the interventions,'
and evaluating. Figure 2. 1 shows the critical “content of
each subprocess and the cyclic, interrelated nature of that
content It is these subprocesses which form "the core and
essence of nursing" (Yura & Walsh, 1983, p. 1), and provide

a‘coghitive base for autonomous nursing practice (Leddy &
ety . 4

Pepper, 1985).
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FIGURE 2.1

The Nursing Process

-

/—"—Hect data systematically using direct and indirect methods
Collect objective and sub;ectwe data which contributes to

.

Collecting ) client's health profile e

Data -¢ Collect data from all appropriate sources \
. Discuss fmdlngs ulth client and others involved in care
Nord data; reﬁpect confidentiality of information

L

. e
- Categorize data according to model or framework
- Interpret data using knodl'edge and experience
- Identify actual. and potential problems
Analysing - Validate problems with client: - -
Data _- Establish priorities for resolving problems; include client K

“in priority setting whenever possibie :
- Communicate concerning data analysis with others as

N

sppropriste l
/,_:volve client and appropriate others in planning
- Consider environmental conditions and available resources
Planning - Set realistic goals and suitable time frame (_
Interventions - Select an appropriate approach to care

- Validate plan with client
\R:cord the plen l
/'—P:owde required care using knowledge, skills, and L}
judgement

Implementing - - Use effective comunication techmques
Interventions - Encourage client participation in care

\'_Elegute care as necessary; monitor care given by others '/:‘ “
l " . . 4 ((¢:“ B
/’/:serve results of nursing actions Y 1,41”

Evaluating . Compare results with desired-goets-and objectives g

- - Judge degree to which goals have been met
\2" goals attained? . .

If no:  a) seek more data

.b) revise care pla—
If yes: A

Client attains heoit . or
dies peacefully and with dignity, or.
is enabled to cope and live to ful'l est potential

Adapted from Robertson, 1981 (p. 1299)
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Nufsing Standards for use in New Brunswick

The members of the Nurses }ssociation oi‘kew Brunswick
adopted four major. standards fér nursing practice‘during
their annual meeting in May 1984 ‘("Nursing Standards",
1984). One of these standards addreqsed the use of the
nursing process in éarrying out prdfessional nursing
practicét(see Appendix A for the completé standard).
Criticarfanalysis of this nursing process stahdard, and its
Acomparison with nursing literature related to the nursing
process revealed that it does reflect much of the current'
thinking about the nursi;g process (see Appendix B for a
tabulation of the nursing pxoceés standard, its critiqalv
cBntent, and supportingJ}eferences). It is instructive
however, t;;examine the differences between t§e standérds
document aﬁd the nursing process literatdre.

One differe%ce betﬁeen the nursing process standard
and the nursing process ‘literature concerns the natu;e of
the relationsﬁip between the nurse and the cliént. The
nuréing process standard does not specifically address;the
nature and characteristics of the relationship between the
hurse and the client. The nursing processlliterature
however frequently refers to the interrelatedness of the
nurse-client relationship and the nursing process
(Campbell, 1985; Crow, 1977; Keane, 1981; Leddy‘ & Pepper,
1985; Lewis, 1968; Marriner, 1983; Simmdns, 1984; Yura &
Walsh, 1983). This excluéiog_does not mean that nurses in

New Brunswick do not acknowledge the importaﬁce of the



nurse-client relationship since Standard 111 'of the same
document goes on to deal specifically with expectations for
the relationehio between the nurse and client. Devoting an
entire standard to the nurse-client relationship |
underscores theximportance of that relationsﬁip to
ptofessional nursing practice. \

Confidentiaiity is another topic which is addressed in
the nursing process standard differently than in the
nursing process literature" The nnrsing process standard |
refers to the confi;ential nature .of data collected during
the nursing process and further implies that
confidentiality.is'necessary throughout the nursing process
with references to 'appropriate communication' in each of»
the eubprocesses Williamson (1982) includes maintaining
the client's problems Ain confidence as part of the nursing
process, however, the topic of’confidentiality is usually
addressed in the nursing literature related to ethics (CNa,
1985; Fromer, 1981; Storch, 1982)‘ Inclusion of

confidentiality in the nursing process standard reflects

‘the respect and’ concexn nurses should have for the

nurse-client relation ip and illustrates that the ethics

AL
ot any professional group cannot be separateé frow the

d
i

practices of that group. Indeed, Fromer (1981) says that
confidentiality is one of the ‘major elements of any

profassional-client.interaction. Tnerefone; aAstatement
about confidentiality can appropriatelypbe'included in a

nursing process standard.

N\
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.The subprocess of analysing data ié the source of at
least two differences between the nursing process standard
'énd'the nursing literafure. One difference is related to
etiology and the second difference is related to priority
‘ sétting. In the hufsing‘process standard, interpretation
of data and identification of problems are addressed in
general terms. However, there is a body of nursing

literature which states that nurses need to consider the

etiology ufiwrlying their client's problems when they are

analysin{&£$  t centered data (Aspinall & Tanner, 1981;

Gordon, [eddy & Pepper, 1985; Putzier & Padrick,
~ . , N A
1984; Yura & Walsh, 1983). These authors believe it is

necessary to consider etiology because it is the underlying"'.

cause of the client's problem which ultimately determines
what the nursing actions will be. Nursing standards must

- be broad and general in order to apply‘tO’nurses in any

- practice setting but etiology is not a concept unique to
vone typé of nursing. There is an underlying etiology
preseht in évery ciient problem. To inco;porate a”
statement concerning etiology into thebnursing process
stahdard related to analysing data would perh&ps strengtﬁ;n
this standard by giving it greater clinical significtpce
and bringing it more in line with cuf;enﬁ_thinking'relatedm
~to nursing diagnosis and diadnostié reasoning.in nursing.

.' ) The.second difference between data analysis as
deécribed in the nursing process standard and data analysis

as described in one portion of the nursing literature

)
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1 movement from a four-step model Of the nursing process to a’

: ik
- Association of New Brunswick, specific hehaviors haye,been

concerns priority setting . Priority setting is described

in. the standard as one component of analysing data. Many

R,

authors describe ‘priority setting as 3n‘aspegt/of planning

nursing iﬁterventions (Atkinson & Murray, 1986 Keane,'

1981 Leddy & Pepper, 1985; Schaefer, 1974, ‘Yura & Walsh,

1983.\Whelton, 1979). Hunt and Marks-Maran (1986) and » P

k Zeigler et al (1986), however, believe that establishing &2

priorities for care iﬁ=a discriminative ﬂhd cognitive
function which is closely intertwined wﬁth ana1y51ng data

cOnceptually, priority setting can fit with either

) analysing data or planning nursing interventions With'the

‘v'?‘

five step model the concepts inherent in priority setting
appear to fit well into the category of data analysis, and

this is the placement found in the New Brunswick model
According to the Nurses Association of New Brunsw1ckga

standard "is a generally accepted written expectation

¥

| amenable to measurement through the development of spe01fic

behaviors against which actual performance can be judged"

Tl

("NBARN s document‘bn prdpostd standards," 1984 ;p,”zAT”_

!;

Within the nursing process standard of éﬁe Nurses f

identified for use in defining ‘the nursing process~and for .
® “v,i‘- N ~ g? v
hiéanurs ng process standard,
* \ e
is a broad statement designed to apply to. nurses in any

,,
AT

judging nursing performance.lw

practice setting, and represents, in the generic sense,'“ '{j«'

what most authors claim the nursing process is all about
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' Research into the Nursing Procaif
There has been relatively little research into the
nnr51ng process reported in the nursingfliterature.
Hegyvépy (1979) used the»term nursing'process but her work
_ was related to aspects of the quality of nursing care and
not :the nursing processtas it is_beinghdefined in this-

study. Within.the Canadian context, no reséarch reports

-
~ecould bekfound which specificallyfaddressed\the use of&the'
nursing process in practice The research which has been .
reported iﬁfthe literature has been carried out in the

United Kingdom where the nurs1ng process ‘was introduced in

the 197& s as a method for the delivery ‘of nursing . | €
services, R S . @

‘Bowman;,Parsons & Pointon k1983) concluded that-thes
nursing process was an ideal tooi}for use in delivering i.
ftotal patient care thoughithe rigor>of their'study was
difficult to determine from their published report,. On the
iother hand,’ Hurst (1983) concluded that the nur51ng process

method as she defined it was a less appropriate method to

.‘{

-

provide nur51ng services than the patient-allocated method

in u;e in her hospital v Again, the results are difficult 'e
"i'to interpret because variables and sources of bias were nct{;-'
“clearly identified. | R ‘ o

Miller s (1985a) report of a study to test the nursing -

 process in a geriatric setting provided»g;eater detai.}ﬁQzﬁ

‘The investigator carried out a study of’ “he impact of the

" transition fromgtask-orientedfnursing to a nursing-process
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approach on patient outcones' She observed thata
consider\Sle proportion of the 'dependency' experienced by
long-stay geriatric patients was related to the type of
nursing'carejthey were given and she.believed‘that use of
the nursing process was associated With.getter patient N
care, Her report pravided no'information on the.validity‘
and reliability of the tool used to measure dependency
Bowman, Thompson & Sutton (1983) reported on a study
~designed to determine the influence of three different e
levels of inservice education on'nurses“attitudes“toward
khe nursing-process. The authors admit their study was
‘1inited by their instrument which required‘that'nursesiv

respond to statements of beiiefs about the nursing process;

The respondents were left to subjectively define the

nursing process ‘and since the nursing process may have ‘had

different meanings to diffesfnt people, the subjects'

*

responses may not have been valid in terms of the

researcher 8 intended purpose.-'

Milne (1985) wished to identify variables which prompt

: nurses to use.; the nursing process in their practices.v He

, “i?studied‘pﬁg!pup of fifty-five nurses who had taken a one

&

”-xy week cqurse in behavior therapy that included instruction

in wkiting nursing process carevplans. During the weeks
“following the course he identi:ied nurses who became o
‘iimplementers' that is; nurses?who wrote and carried out
"care plans (N-29) and. n§§§%s who became 'resistors' to

- writing and'carrying out-care plans (N=26). In a-
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retrospective analysis'of variables associated with the
groups, he determined that demographic variables and —

'learning during the course were not good predictors of the>

3

nurses' implementation ‘of the nursing process He

suggested that environmental factors in the ward setting

] ‘;responsible for the differences between the
two groupslifﬁe recomimended that in future studies greater
f emphasis be placed on what happens in the ward environment.

Rhodes (1986, 1985) launched a major project in the.
United Kingdom to assess the usefulness of the nursing

.\

process model in nursing practice. His purpose%was to test
whether or not~three conditions which he belie\_‘ to be
] . necessary for the successful implementation of the nursing“
;process exist in British health services. His initialt |
reports have addressed only various aspects of instrument
. development. He has not yet reported findings speciff%ally

e

related to the nursing process

f It is not possible to generaliae the findings of these

various studies to all nursing These findings do hovever

generate useful fdeas ‘and stimulate thinking for\future

' research. S

_ .
The Nursing'Process in Practice

a.

The nursing literature is replete with illustrations /f
Pf the nursing process as it is used in various practice . ;
%setéiﬁgs. Charles, Truesdell and Wood (1982),‘Fay (1976),“%
Gooch (1981), Hildebrand (1978), aqsepn (1980}, and
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Robertson 61981) are but a few examples of the many

;articles related to nurses' use of the nursing process

which can, be found in journals from both the United Statesu33‘7”°

and the United Kingdom._ These numerous publications

concerning the nursing process provide evidence that the

nursing process is a familiar concept among nurses in many,’

2

parts of the world. o L ’
'De la Cuesta (1983) concluded that in_the'ﬁnited |

istates the'nursing process is an ideology and a vehicle to

e

achieye professional stgtus. It is a ténet'underlying many

of nursings‘ practices. Adcording to Phaneuf (l976)‘theil

nursing ‘process became accepted and institutionalized w1th '

the sﬁandards for nursing practice adopted by the American
Nurses' Association in 1972 ‘and she believes the majority
of nurses use it. 1In tﬁe Uhited Kingdom, De la Cuesta
‘observed that the nursing process is vf%wed chiefly as a
ntool for the delivery of nursing care. There is evidence
- ,of skepticism and debate over the worth of the nursing \ga
process (Henderson, 1982} Hurst, 1983; hitchell, 1984) but
there is also evidence of enthusiasm~over this approach to

nursing care. Baines (1981), for example, stated that the

nursing process approach to‘care allows the nurse to have

greater involvement in patient care and hence increased job

satisfaction. Bowman, Parsons, and Pointon (1983)
concluded that the nursing process is:

an ideal tool with which to provide total
patient care [with the added benefits of]
job satisfaction, professional develbpment,
improved learner education and involvement
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increased desire among trained staff to
remain at the bedside ... and reduction in
staff turnover (p. 35)-.

Yet, despite its acclaim, nurses in both the United

States and the United Kingdomihave observed that the
nursing process is not being used to any appreciable extent

in clinical practice (Ashworth 1980; De la Cuesta; Harris,

1979; Kirw1n,,l980, Lauri, 1982). 1In fact, Milne (1985)

‘~1says "one of the biggest problems. currently facing the

nursing profession is that of implementing the nursing
processﬁ (p. 39).. Ashworth, Castledine & McFarlane (1978)
noted that while many nurses say they use the nursing
process they (a)’hase their plans on inadequate information
and assumptionS'rather than on accurate ohservations, (b)
concentrate their plansﬁon the client's medical
requirements and not necessarily on the nurse-controlled
~ aspects of the client's care; (c) fail to state the
specific objectives of their care, (d) fail to record their
plans, ?e) rarely evaluate their care, ‘'and (f) frequently

- do not include the client's input when planning and
'delivering nursing care. To what extent are these
bbservations true‘> What determines the extent to which
nurses use the nursing processﬂclinical practice? Several
factors which'are thought to influence nurses' clinical .
practices have been identified in the nursing literature.
These\;;clude the values and beliefs of the nurse, his/her

educatlen and experience in nu:sing, and various aspects of

the work environment.
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The values, beliefs, and attitudes of nurses are among

the factors which are.thought to significantly influence

-nurses' use of the nursing process. Ashworth (1981) cites

a——

nurses' motivation as a major influence over the success of
the nursing process in practice while Castledine (1981)
cites commitment to the nursing process as a significant

R

factor in its success. Lauri (1982) identifies

.‘professional consciousness and attitudes of staff toward

thei}r work..as‘important to the'-,i success offthe nursing
process. Miller (1985b) belieéts that much of an {
individual nurse's practice is determined by his/her
personal attitude toward what is perceiwed as the reaiity
of the practice world and that "every nurse has a private ‘}

image of nursing which influences his or her perceptions"

(p. 417). Miller further believes that this image is built

upon assumptions and beliefs which are acquired through

‘experience with nursing 'as it is' in the real world.

These authOrs are sugéesting‘that nurses' practices will be
influenced by Bow they perceive their work settings and by

what they believe and value in their nursing practices.

Education

"The level of education in nursing which the nurse

holds and the aneunt and type of specific instruction in

the nursing procese that the nurse has receiVed are factors

which may influence the extent - to which the nursing process

"is used in practice. Castledine (1981) identifies both the |
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educational background of nurSing staff and in-depth
knowledge and understanding_of ‘the nursing process as twoi
Significant factors for ;;ccessfulHimplementatio of the
nursing process. However he does.nct elaborate/Zn tbese or
document specific evidence to support his views. Aspinall
(1976) found that ‘nurses with baccalaureate degrees were
able to identify significantly more problems from a written‘
case situation than either nurses‘with associate degrees or
nurses with diplona preparation. ‘

McMi}lan (1985) co?pared two gfbups of recentﬁnursing
graduates - one groupufrom'baccalaureateidegree programs -
and the other group frcm associate degree programs. Her
unit of comparison was scores on Professicnai—rerfornanceu
Examinatﬂons,ﬁcritericn referenced examinations which :
compared’ekaminees with predetermined standards. She found
that“the two groups did not differ significantly on the |
patient management sub-score of the examination. According
tc,McMiIlan, batient management was synonomous with the
nursing nrocess;, While.thisAfinding may have been due tB

the inability of the examinaticn;to discriminate between

the two groups, it may also indicaté that there were fewer

‘

B differences between ‘the graduates of the two types of

programs than previously thoyght. The evidence concerning

the influence of basic educational preparation over the

“quality of the nursing process therefore remains

inconclusive.



Education may»also refer to specific in-service
instruction in nursing process. Rooertson (1981) observed
Vthat nurses in his area had difficulty setting and writing.
objectives. Based on this observation, he went on to
.initiate in-service training in the nursing process Wlth
every new employee. Though it is aifficult to determine
the rigor of his study and to interpret his'findings"fromv
fthis report he indicates a willingness to implement |
changes based on his findings and seems to believe that the
degree to_which nurses have been educated in the nursing
process and understand it willfaffect\theirrability to use
it in practice. | | | _

' ; Bowman, Thompson & Sutton (1983) tested the-influence o
of different levels of. specific education related to the
:iprinciples and practices of the—nurSing process on rurses'
attitudes'toward the process. Their analysis indicated
that a structured program was more benefiCial in creatlng a,
positive attitude toward the nursing process than a less
structured appgoach. It is important to note, however,
that they did not report anything about the validity and
reliability of their instrument to measure attitudes and

~ thus their findings must be viewed cautiously.

Hentinen and Sinkkonen (1985) evaluated nurses mastery‘
of process thinking and use of tne nursing'process model
following the implementation of a specific program designed
“to ‘introduce these concepts into the care of patients with

myocardial infarctions. Nurses involved in the program

»
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were monitored over a two year\pé:iod. All phases of fhe

L3

nursing process were documented better in the ﬁatients'_

~'records at ‘the end of the study than at the beginning and’

. "nurses' opinions about the agplipability and usefulness of

' 'pfocess thinking in nuréing practice became more positive

..

during the program" (p. 412). If it is true that specific
instfuqtionAin the nﬁrsing’brocess is associated with more
positive attitudes abéut it, then it seems reasonable to

féxpect'that §péc$fic instruction in the nursing process may

,'also be associated with a better understanding of it and an

increased ability to carry it out.
Experience | |

The role of experience in determining how oné_qafries
out any function or Ekill cannot be denied;ﬁvHendéfsoﬁ |
é1982) ackno;iedged the value placed on expe:iencénﬁhen she
said that "often... the best and only aVailablé guide'for
thevnurse!s-in;egzention is fhe opinion of the more
experienced" (p.1108). Bennef (1984)’believesﬂphat
clinicaliknowledge\and expertise are gained‘over time and
by applyihg the Dreyfus\Model of Qgill acquisition to
nursing, was ab%é to identify an&'describe‘f{;E”EEEeEBries
of skill among nurses ranging from no§ice to expert.

Bfoderick and Ammentorp (1979) concluded that experts
and novices ‘varied in the ways'théy pfocesséd data to
atrivé‘at problem solutions.. Aspinall and Tanner (1981)
observéd that expert clinicians differed from novices in .

the number of plausible alternatives they considered in
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their problem solving. Tanner (1984a) identified
differences betweenwnovice'end expert clinicgans in several
facets of their practices, two of which relate to this'
study. She found “that experts used cues and petterns
learned fron previous experiences to gather information'
which had the greatest diagnostic value for them and that
they were able to narrow in on problems more accg{ately
than novices.

However, not ail‘experienced practitioners have %he
expertise which Benner (1984) and others have descri;é
Davis (1974) observed that there was a Significant negative'
relationship between the number of years nurses had been
working and their performance on a number of variables.

Her finding'was consistent for nurses with diploma
preparation in nursing, those with baccalaureate -
preparation in nursing, and those prepared as clinical
‘nurse specialists. It is importent to recognize that
experience does indeed influence how nurses approach their
clinical practices but that the nature and extent of that
influence is not clearly understood. ‘ |
Time Qng ugmbers of Clients ‘
*JFrequently cited impediments to the use of nursing
process are insufficient time,'inedequate numbers of staff,
and numbers offclients (Ashworth, 1980; Rirwin; 1986} Leddy
& Pepper, 1985, Thompson, 1979) . Thesé impediments can
easily be translated into such practical considerations as

the number of clients under ‘each nurse s care during a

&

dl
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usual shift, the number of consecutive‘shifgs a nursd!J‘
spends assigned ;6 the same clients, and thé_length of time
a clieng #ema;ns on a given unit. While Asﬁyprtﬁ*!t!ﬁ€§*““===—““
that using the nursing process saves time an; provides for
more efficight and organized care when stéff numbers are
down, it is nevertheless obvioﬁs that the length of time !
available to spend with clients Qii} influence how,tbe,
ﬁursing.process is carried out.
gﬁvirqnment .

The environment may influence how the nursing process’

is implemented. The environment encompasses both the .

physical characteristicsAof the unit and the amb
atmosphere onvth; unit.' Bowman, Thompson & Sutéo
in a study of ?he influence of educationallstrateg;es on
implementation of the nursing process, recognizgd that less
overt factors such as the social system onytﬁé’unit,
organizational‘devélopment'of-the'facility and the
leadership patterns of unit adﬁinistrators - were no doubt
influencing their findings. Similarly, Ashworth (1980)
acknowiedg;d the effects, both positive and negative, which
'senior nursing staff‘can have over the nursing process.

She believes that’suppdrt from senior and administrative
staff is needed if the full benfits of the nursing process
are to be achieved. Milne (1985) reported on a study
designed specifidally‘to test the effects of intgrpersonal
environment on the nursing process. 1In hinstudy,‘nurses

who received peer support for developing care plans,

D)
L)
. ~~

ok
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maximal.prompting to initiatggcare plans, and{;eedback and

praise for the'plans they developed, prepdred significantly

more care plans than a similar group of nurges who received
only classroo%)instruction in care planning. His finding
corresponds with the earlier findings of Hegyvary and

Haussman (1976) who reported that the organiiationel.

structure of the unit, the style and'characteristics ofﬁ

leadership 6n the unit,. and staff attitudes all influenced )

[P U——

the quality nursing care delivered. More recently Shea

(1986) found that environmental factors on the nursing unit

influenced nurses' ability to write and use care plans. In

- summary, the environment both physical and interpersonal

are believed to influence how nurses practice.

.
LG s

She considfrs many‘xardex‘gofmS't

nursing process.

inadequate because they are fto

. 1«-, -\.\ ‘ \

necessary information or th:»

they are not readily accesslﬂleﬁfor aurses to read and

OV B
%

update on a regular and ong» ¢basis. Kirwin (1980) found

¢

’3sma11 to include all the .

fe d& littie valué because £t
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with documentation. If time is a criti%al factor, then
more efficient recording systems may a{lgviate part of the
probiemu /
According to Mayers (1983) it is also necessary to

recognize the differences between complex educational tools -
and formats that are used by students in writing care plans
and'fgnctidnel service tools that can be used by staff
-nursee to ccmmhnlcate relevant information rapidly and
efficiently.* Failure to recognize this difference may lead
_to‘the development of tools for use in service settings

. which are far more complex than they need to be.

Robertson (1981) found that introduction of the

nursing;process did increase the emount of paperwork foky_i*“
his staff but they perceived that written nursing histories
and care plans yéi; more professional qnd mc;e legally
acceptable than their previous customary practices.
Similarx, Miller- (1985a) concluded that the nursing process
increased the amount of paperwbrk required of nurses but
that the nursing process was also associated with better
nursing care and‘*easurable imnrovement in client‘outcomes.
The nureing process does entail paperwork but the paperwork
is considered to(be worth it by at least some writers. .
-\ | \
Summary ?
A review of the nursing literature revealed little

research on the use‘of the nursing process. 1In studies

' which.repo%ted on the nursing process tnisyvariable was



Co ;may not be used to any appreciable extent in clinical
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_‘frequently peripheral to the major focus of the research. ﬂ i
It is a topic which has” been described in detall by .
‘numerous authors in the nursihg literaf‘re. There is
considerable consgnsus among the authors in’ their e
Adescriptions of the nursing process and opinions concerning
_variables which influence nursfs* ability to use the |
nursing_process-in_their praéfices, The values and beliefs
»of nurses their education andqexperience in nursing, and ”
'f?variables ‘in the work setting all appear to- be factors that
may influence the ways in which nurses prov1de patient
wcare If nurses practice according to their ideologies and
"values as Schrock (1981) suggests and their ideologies are
"_determined largely by experienc w1th nursing 'as 1t is! as
o Miller (1985b) suggests, and if nursing 'as it is' does not
_espouse the nursing process model then the nursing process'
e
'practice. This raises several questions concerning the use
vof the nursing process-~ | | o o
il.‘ How frequently do nurses perceive themselves to be
| 'using the nursing process in. their clinical pract1ces°

;2; How frequently do nurses perceive that they ought to

_be using the nursing process in their clinical

fspractices? | |
i;3;” >What is 'the relationship between nurses"perceived

‘\i ::dpractices and their beliefs about what they ought to
| 'ido in practic&? . ' '

PR
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¥ 4" CHAPTER III.
'RESEARCH METHODS
| Design of ‘the Study
This association-testing_study-(Diers} 1979)’was
designed to determine'the.extent to which nurses perceive
themselves to be carrying out activities representative of o
“the nursing process in thelr clinical practices and to
7compare~these perceived practices with their beliefs about
. the nursing process. Additionally; the study was designed"~
'to.examine_the_influencb of selected variables which were

v\k suggested from the nursing literature to be influential

PSR-

over nurses' practices The study employed survey
techniques .and was dependent upon respondents' self-reports
Y of their practices and beliefs. No attempt was made to
y?change,or influgnce the respondents' work‘environments or
work loads. 'No specific observations of individﬁals'g
z'practices were made duringbthe data collection‘peribdrg

. » T . ol
L ¥ © . B 2
. ;
g ® . X
i

Hypotheses -
~The following hypotheses_were developed for testing.in
| thﬁs study: | ‘.‘, B | _ |
b I There will be a significant positive correlation
v‘be ween the percentage of patients with whom nurses .
perceive themselves to be carrying out activities
representative of the subprocesses of the nursing process 5:
in ‘their clinical practices and the percentage of those o

~afsame patients with whom nurses believe they ought to be

¢ e —_—

. i

5L



carrying out these activities in their clinical practices.

~ II. Nurses with. baccalaureate preparation in nursing
and/or nurses who have taken university courses in nursing
for credit toward a baccalaureate degree in nursing will
report carrying out the activities representative of the
subprocesses of the nursing process with a(significantly
~greater percentage of their patients than nurses with
‘diploma preparation in nursing. ‘ »

III. There will be a significant negative correlation

between the number of years experience in nursing and the
percentage of patients with whom nurses perceive themselvesu
’to be carrying out activities representative of the
subprocesses of the nursing process. v

i IV. Nurses who report having heavy or unusually heavy‘
‘workloads w111 report carrying out the activities »
representative of the subprocesses of the nursing process'
‘with a significantly snaller'percentage of théir patfents o
than nurses who report‘having reasonable, light, or

ki LI

unusually light workloads. ' 4 H-x'ﬂf f
14
V,' There 'will be a significant negative correlation
between the number of patients which nurses report caring ,?‘

for in their daifyxgpsignments and the percentage of

a patients with??'om nurses perceive themselves to be

W = "
carrying out activities representative of the subprocess 5a
| the nursing process.'ﬁ . f R ;fﬁfff?ﬁfw

VI. There will® ﬁéga significant positive cgrrelation i;
between nurses perceptions of the interpersonal environment;“

b
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in which they work and the percentage of patients with whom
nurses‘perceive themselves to be'carrying out activities

L4

| representative of the subprocesses of the nursing process.

“ l; B Definitions f
ugzgg.refers to an individual who meets theecriteria of
the ug:_g__Ag;'(Statutes of'the Province of New Brunswick,
_ 1984) and is currently employed full time on selected
g§§‘ nursing units in a New Brunswick hospital.

ﬁten.da:ds_:gr_uareing_mm are "generally accepted
written expectationsfamenable to measurement through the

- development of specific behaviors against which actual

perfornance can be judged" (CNA;>1980, p 15) .-

Ihg_ﬂg;ging_g;ggggg is an organized, systénﬁtic and

: deliberate approach to nursing care which forms a base frcm

which nursing actions can proceed (Yura & Walsh, 1983) A»
| five step model of the nursing process was selected for use
~in this_study.

? i. ! < 7’

WQE_MHQEL& are five identifiable

| phases or steps which make up the nursing process._
o collecting data, analysing data, planning interventions,

implemanting interventions, ‘and evaluati’g.
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ctiv t epresentativ b Ses ;
process are nursing activities which have been selected to
represent the concepts and activities listed in the

standards for nursing practice of the Nurses Association of

New. Brunswick. | ; -
agcalagreate greparation in ngz ing refers to a progran of

nur51ng studies pursued through a degree granting facility

and which leads to a baccalaureate degree in nursing.

Diploma pregaration in nursing refers to a program of | .

: nursing studies ranging from two to thrée!years in length

and taken through one of three facilities: (a) a hospital
basedischool of nursing, (b) an independent school of

nursing, or, (c) a community college school'of nursing.
) ,‘ _

Years experience in nursing are the number of years nurses

report themselves to have been employed;inqnursing.

: , 3 . .
Workload is the amount of work for which a nurse perceives
herself/himself to be responsible during‘each shift on
duty Workload was measured by ‘the nurses' subjective o
appraisal of their workloads which they reéggsed on a five
point scale ranging from unusually light to unusually

heavy.

[N

5
~

ovats o,



. : 24

-1

- Interpersopal environment is made up of the support,

- .55

ugmﬁgr_gf_ggtign;g are the nunber of different patients for
whom nurses have provided nursing. care€ during each shift onw,“
duty. The‘number of patients was measured by theinurses'}

self reports.

enoouragement and positive reinforcement that nurses

perceive themselves to be receiving from. persons in their .
work environment.. Perceptions of the interpersonal

environment were measured through the nurses' responses to

questionnaire items in which they were asked .to report the
percentage of time they experience recognition and/pr

support from various persons in their work settings,

Study Instrument

A two-part survey instrument was- developed by the .

researcher for use in ghis study (see Appendix C). |

Ry

iogra ata e
The first part of the questionnaire was designed to

collect biographioal information from the respondents.’

'Respondents were asked to provide information related to

e“percep 'odh«of their workload, the number of patients in 1
‘ their=;“~ 2 ot .

e ¥ . . . B .
W'--\‘ . . R ,:g\

‘\their education and experience in nursing, their

= iy

'ly assignments, and their percept

N (

S S
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A according to the concepts and activities

' - e — 56

urs : 8

The nursing process was operationalized in the second

Fpart of the questionnaire. The Standards for Nursing

Practice” accepted by the Nurses Association of New

e

. Brunswick include detailed statements identifying

ﬂi"

expectatiéns for the use of the nursing process in nursing ¢

practice. These statements wvere used as the framework for

WL

the nursing process items in the questionnaire.

Each statement in the Standard was operationalized

ontained,. then
rewritten by the researcher into terms thought~to\ e w
meaningful to nurses in a variety of‘clinical setting
From the thirty-five statements in the Standard, |
fifty-three nursing process activities were identified. & .
table of random numbers was used to arrangelthese | o
activities in a sequence distinctly different from the
original sequence in which they were clustered according to
the five subprocesses of the nursing process.

Nurses were asked to respond to each of these
. _ N

-activities'by‘indicating the percentage of their patients
! with wnom they had carried outmtﬁeseﬂactiVities during the

| past two weeks. Responses wvere recorded on a five-point

scale representing 0~-20%, 21 40%, 41- 60%, 61~ 80%, and
81-100% of their patients. - An alternate choice of "not

, applicable" was available to minimize non~responses and to,

1v'venable respondents to differentiate between situations
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:where the actimity would have been inappropriate and hence
.notpcarried out, and'the choiee of a o-éo%?response.
| Respondents were aiso asked to use the same recordiné
system to indicate the percentage of those same patients
‘with whom they believed they shouid have carried out these
_nursing process activities during the past two weeks. 1In i
the beliefs responses,ithe nurses were instructedeto report
what they.personally thought and believed, not netessarily ,
‘what a teacher or supervisor may have told them, .
v Rather than ask the nurses what they usually do in
practice or generally believe about nursing practice, they__
were asked to focus their responses on specific»patient
contacts which had taken place during the previous two
weeks. Obtainigg information from the previous two weeks
may have‘reduced the possibility of biases'which could be~
introduced from (a) unusual events on the day the
questionnaire was completed and (b) profound memories of
events in past work experiences. Tanner é@@@@b)ﬁsays both
the recency- of an experience and the profoundness of an
’experience can bias study results because there is a
tendency to mentally 'oversample' recent experiences and
events that have been dramatid%%@ us.
| Validity of‘the%yugiing Process Items
Prior to developing ﬂhe questionnaire items, it was __

‘necessary to establish the validity of the framework

selected to represent the nursing process., cg%%%nt

L3
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validity of the'statements‘contained within the nursing

mte o

process portion of the Standards for Nursing Practice was

i

5 determined threugh an extensive review of nursing
_i literature. The details of each statement in the Standard
along with the supporting references for each are presented

; in Appendix B. P

%‘ ' After tne.questipnnaire items had been developed and

ﬁ:refined by the researcher, they were submitted to a panel
of judges for evaludtion of their face and content

i K

validity« Fourteen experts selected to represent nursing
- serviTe, nursing administraticn, and nursing education and
the clinical speci;Ities of nedical, surgical, critical
care, maternal-child, psychiatric and emergency nursing
“reviewed the items. |
Each judge was_provided Qith a copy of the Nursing

Process Standard and a four point scale with}which to rate
each queStionnaire item according to how highly it
reflected the statement from the Standardithat it was
intended to reflect. A statement from therstandard, the
two qﬁestionnaire items drafted to reflect it, the rating
scale,’end judges responses?to those'itens ere presented in
"Table 5\1 to illustrate the rating system.\

. Re}ponses of 'highly reflects' and 'adequately
: reflectsl were accepted for agreement. Items which
received 75% agreement among'the judges were retained for

the questionnaire. Based on input from the judges, fifty
of the original fifty-three items were retained.
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i . Table 3.1
An‘fxample of Exverts' Responses when Rdting Queé‘ionnaire -
Items for Face Validity

standards Questionnaire Mumber of Experts Responding under each

Statement - ; Item Category
Highly-"‘ Mequately Poorly Does not

o Reflects  Reflects  Reflects Reflect
5.4 Cammunicates 50, I reported the .

* with appropriate clients' progress to
others regarding
her evaluation nurse-in-charge and/or
their care n 2 - 1 0

51. I kept family members - ‘

and/or relevant others “w

up. to date o the clients’

corditions and progress 12 2 ] .0

v
.

Similafly, the experts were asked to rate the

importqpce'of’tﬁe activities contained within the 8

L)
questionnaire items to the overall nursing process.

~Examples of the questionnaire item;, the rating scale, and
jﬁdges responses to“these iteﬁs are pqesehted in Table 3.2
to illustrate thisfrating system:

| Table 3.2

An Example of Experts' Responses when Rating Questionnaire
Items for Content Validity r

!

-

Questionnaire Item Number of Experts Rsporx:u:g Under Each Category
- " Highly Important Not Irrelevant

= ' Important Important
I collectad information about my . , .

clients that was valuable to other _ _
persons involved in their care 8 5 ol 0

I compared my findings with normal
values, standards, and expected ‘ » . - '
tindings ; 12 C2 0 ;.0 -
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H Responses of {highly important' and 'important' were

accepted for agreement. All items received over 75% .

agreement améﬁé the‘judges and were considered relevant;ror

inclusion in the questionnaire. v
One major concern throughout instrument development ~

was with the length of the questionhaire and the\Bomewhat |

cumbersome approaches to collecting data\on both

respondents' praéfiEEE'and‘their beliefs in relation to.the
nursing process activities In the initial drafts, )
practices and beliefs were- addressed separately. By
.removing,the personal pronouns7and rephrasing each
statfment to include the term 'nurses',_information about
both practices and beliefs could be obtained from one
statementu Hence the length of the questionnaire was

reduced considerably.

r

In order to corroborate the respondents' perceptiohs
of their workloads with the nursing administration's
measure of workload, information from the acuity system
used in the hgbpital was included in this study. The
acuity system used in the hospital was developed )
specifically for use there by Wofac Scientific Management ’
TCorporation. This systgp was developed by making -
observations on all nursing gpits - on. all shifts to
determine the amount of nursing time required to~carrf out
all direct and indirect n;rsing care activities.

Activities which required similar lengths of '



’required to meéet each patient's nursing care neede/ere

time were grouped into categoriesq¢ These c&teg't s are
‘\
now used in calculations to determine the nunber Bf nursing
o
staff needed for each ungt on each shift..

Three times in each 24 hours the categories of gare

A

identified. The total number of categories of care ;\\

identified on dhch unit are used to calculate the numﬁerror\\\
nursing care hours required for each unit end,each shift o
(Director of Nursing; Personal Communication, January, C

1987). The system is assumed to have high inter-rater

_reljability and that the categories are valid measures of

the patients' requirements for care. However, no data to

.support this assumption was collected by tne researcher.

Information from the acuity system was supplied to the
researcher by the nursing administration of the hospital.

This information consisted of the total number of nursing

.hours required on each nursing unit during each 24-hour

time period .and tpe total number of nursing hours actually
worked on each unit during;those 54 hour periods. The
difference'Between'the number of nureingvhours required and
the-number of nursing hours worked;wae_ca}culated'for-eachv
unit for eacn'24-hour time period. VThese'differences

provided a picture of the staffing situation on the nurSing:

. units on a day by dey basis. To derive an estimate of .how ;

heavy the workloeds on the nursing units werevfor the'
speciric detes each - respondent was on duty, the differences

between the number of nursing hours required and the'number ‘

[
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of nursing hours actually worked on those dates were

e

averaged. Nurses who were on duty at times when the number,
P

of hours of reqpired nursing care excqued the numberaof ,
hours . of available nursing’care were considered to have
heavier workloads~than nurses who were on duty at times
when the riumber of ﬁoursyof required-nursing care was less
than the number;of houfs of nursing care available.

" Pilot Test

The questionnaire was administered to ten nuyrses not
“

participating in the mainastudy The purpose of the pilot

”test was to further check the questionnaire for

difficulties and ambiguities and to determine the amount of

.time requirfd to*complete the questionnaire Minor
L]

f revisions related to clarity of wording which were deemed _
? necessary from the pilot reSponses were completed pd%gr to °

) the main study.

Main Study

. t n | “.- - | . | B ‘. -‘

' The setting for this study Was a 705 bed fully .

l'accredited teaching hospital in New Brunswick. ‘This ﬁ@

'facility which opened in 1982 has a computerized system of

patient care records in place. The records system, ,gﬁ

”developed around a nursing’ process format nrovides prompts

| for nurses to write patient needs/problems, long-term and

short-term objectives, nursinq interventions, and a date to
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reassess each goal (Director of Nursing, Personal

Communication,»Harch*d986) This system of charting is _:

:, ? uniform throughout the hospital and in this study provided

‘control over the variable of paperwork in relation to the

nursing process . - ,ff, S N Rf' CL_ | |
The nursing units selected for this. study varied in

i“; size from 30 to 40 beds.. Each unit had a’ head nurse and an

assistant head nurse or»a nurse‘designated to function as

? an assidtanb head nurse.V One nurse on each unit served asﬁ :

T

i

of medications, nurses were’responsible for the ca!e of

< specific patients on day and evening shifts.k A functional,p

_i approach to assignments was used on night shifts. There
were registered nursing assistants (RNAs) employed on ‘each
unit and each was assigned to the“care of speciff&

@patients.~ Nurses were assigned to carry out proceduresl‘

., which the RNA's were nog qualified to perform, hence a.

nurse may have been responsible for her own specific‘ '

-<patient assignment as/\!11 as selected nursing procedures

’ for other patients, The(number of RNAs»varied from ‘one-
unit to another with the largest number working in’ :n.;;.eﬁ

geriatric care.
- Ly

: . \ . N . . B PN
. . - A . i . v A -
i L et ‘ N . " v ' . .
N .

All 225 nurses who were working full time. in direct

‘ '

| patient care on any one of seventeen selected nursing units

o were inclﬁded in~therstudy. Because of the unique nature _ff
?;h of nurse-pati@nt relationships in the operating and -

‘ ;
Ry TR TR RO S SN ;S , v B
- . - s i * . . . N B ‘.
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mediCation nurse on. each shift.» Apart from administrationﬂf
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very rooms, critical care units, and emergency and
outpatient departments, these areas were excluded from the
- study. 1;",fy,,7 ..? B B y.' :.y’; ;

Nurses specifically excluded from the sample were head

“nurses, assistant head nurses and/or nurses who regularly f“

e

‘functioned in the capacity of an agsistant and nurse,

-~

nurses on orientation, and casual ‘}ieqrptafa
D istri u o ' g

;_; ' Questionnaires were placed individually in envelopes

along with covering information sheets and self-address%d
'return,envelopes.. Ihe information sheets provided a

description of the study, assurances of the voluntary

bnature of participaﬁion in the study, steps taken to ensure

. b
o the amonymity of responses, and inform;tion for use in
".‘a“.i"'?..‘

e

bgt'actj,@ mﬁﬁresearcher (gse Appendix* D)? S’ince
participatfon in the study was voluntary, returning | |
jflcompleted questionnaires was interpreted as implied consent
‘fhif' and therefore signed consent forms were not deemed ;,‘ . 1
| 7,anecessary.. . ~’» : ‘_50"' S . '1 L e s

Questionnaires were addressed to each eligible nurse

i;nd-ddstrihute‘

| through the interdepartmental mail system
'hj‘within the - hospital.v For reasons of confidentiality, the,
hospital does not proW:de outside agencies and individuafé

with names of staff.; he- hospital's “dminiP;f][fJ,;yalf:

personnel assumed responsibility for addrasr7i“:,":

o .

envelopes and distributing them to thg nursing units A

according to criteria establishsd by é%e researcher.-"
BN ) S ) f
~ :

'\

L e —
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‘way'

5

A[’/fn Completed questionpaires were returned‘in the

self-addressed envelopes to a specially designated box in
the nurses locker: room. The locker room was chosen as a |

collection area because it was away from the" nursing units

‘and,would therefore minimize any concerns,thatvthe‘nurses
may-have had that 1eaving'their completed questionnaires‘on

'their own nursing units could resultwin loss of anonymity

The 1ocker room was also an area that all nurses passed

rthrough both when coming in to work and when 1eaving.

Therefore, it could not be regarded as 'out of the the

, 8 S
 The questionnaires were distributed on Ssptember 17

v'_1986 and ‘the following six weeks were allowed for returningv

‘the questionnaires. During fhe data eollection period the‘

researcher was permitted to visit the participating nur51ng;

'units to promote the study ang to answer quesﬁions arising
'from it. Small informative posters were placed on each

gunit weekly throughout the data collection period to draw

nurses' attention to the study and thereby facilitate the
N ,

return rate.;» o _'i“';-‘

S N - N . ": -
6 . v . v Y
Methods of Data Analysis ,' : .

Data compiled from the guestiongaires were analysed byv‘:*

ng statistical metgods. B i;’-, ' ,'iffw.

1. 'Reliability testing using‘Cronbach's alpha coefficient _

~and ractor analysis using principle componsnts analySis
> .

' for factor extractionjg%re used tg detgrmine iﬂ'the
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- nursing process items in the questionnaire could
1\= ‘:1egitimate1y be combined to derive scores to represent
nurses'.peroeptions ‘of their practices and their%
beliefs'for éach of;thelfive subprocesses of the
nursing‘proCess. | |
> g, Paired t-tests:for dependent scores'were:used to-

'examine the difference between the scores which V:; -

represented nurses' practices and the _.scores which

repreeented their beliefs for eacg ‘of the five

‘AiversitYZAGucation in nursing and the‘mean practice

séore of espondents with diploma education in nursing
~and to ‘examine the difference betweé% the mean practice
score of respondents who perceived their workloads as
heavy or unusually heavy'and.the mean practice score of
“reSpondents who perceived'their workloads as
: reasonable.p’ D - |

’rf4‘ ~Pe;rson Product-Moment cOrrelation coefficipnts were } -

used to examine the: relationship between respondents' '

c";practice scores and each of ‘the following variables-:

I
v

'”'f~their belief" scores, their experience in nursing, thefi
enumber of patients in their daily assiqnments, the
. avefaag acuity level of their‘nursing units for. the '

times they were on duty, and scores which represented
their perceptions of the interpersonal environment on~‘.'

‘ftheir‘nursing units.



Multiple regression analysé% were carried out f6r each
of the subprocesses of the nursing process with

practice scores regressed on all the other variables

\

intluded in this study S

a probability value of .01 was sedected because of
concerns with using the same data for repeated tests_

with a small 8 e. By setting a. stringent

. probability value the Yikelihood of a 'I‘ype I grror is .

reduced. On the other hand one may miss relationshipslg

yﬁPwith ‘a stringent probability valueég .

A ‘ oS

7‘3. o e

'F’ o S ..o . : : e T

- gs Summary

¥

"+ 1n Chapter ;}I thh°researgh methods have beem‘ ."; )

described. This description has”inclu!bd the design oﬁ“ﬁﬁe

bstudy, the hypotheses to be tested definitions, the

development and distribution of the resear%h instfﬁnent

the

collection of data from respondents and the methill of

data analysis. In Chapter IV the. research findings will be

:rpresented and interpreted
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CHAPTER IV N &
| FINDINGS " |
The findings have been divided into three sections.

(a) tHe refponse rate to questionnaire, (bL reliability and

validity testing of the questionnaire and (c) statistical

24 8%._ The response rate varied from a‘

. of the seVentéen units included in the study.

- In general the return rates were higher from nursing ‘

»

units where the pati opulation was-relatively

'homogeneous in terms of medical diagnoses and the patients'i‘!

ihospitalizations.were typically more than a month in

length.

L4
4

. ’. ’@.) .. - ) . " . /
\ Reliability and Validity Testing of the Questionnaire

@
HN
.

There ‘was an insufficient number ‘of responses to

: conduct factor analysis on the entire group of nursing o
Lo w ~ .
7”i§rocess items. Since the nursing process items were

esigned %o represent five distinct s‘\hrocesses, the items

-

were separated into these five subgroups for closer
examination.i Reliability analysis using Cronbach's Alg&a
\ statistic and factor analysis using principle compori‘ents>
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A

, anal'ysis)for factor extractione we;:e used "to 'd.eterm\ine ‘the
‘ . extent to which the items representing each subprocess were
internally consistent in measuring the co‘structs within
each subprocess. These anaIYses were first carfie@ out e

/*w

uﬁng the ’esponses in which nurses reported theif 3

perceptionQ of their practices. The analyses were repeat_f
using the responses in which the _nurses reported their

" beliefs about opti al nursing practice. The aim ‘of these

' 4

o Vg,
tmine whether or not the scores on the

N

uld@ legitimately be combine%oocreate ..

composite scores to represent nurses' perception f their
1574

practices and thelr beliefs fom each-of the subprocesses.

analyses was to de

individual items c

‘Cronbach '(1951) ;stated that i:h’%eai set of items for use
[ 4 .
in- creating an empirical composite is one: which "has a - R
‘;substantial alpha coefficient and [is] not further m

divisible into a few d‘iscrete smal,ler blocks of items "SE ‘

- 332) | . o n |
- Analyses Using g;’gctice Scores _ . .
‘ I. Collec ata. Eighteen of the sixty"g

| nursing process items were developed to operationa‘lizﬂhe .
. construct ~of- collecting data. ' The reliability coefficient‘
for the practice ‘scores on these items was Albpa ;0 §609
"\indicating a high degree of internal consistency among

i ithese items.»- R ‘%’

Factor analysis of these items resulted in five

L4

‘factors being identif\ied. _ I‘he _first factor accounted_ for

.-

2



70

over twice as much varianqe as the second factor and nearly o
! N
,%; halt of, all the variance accounted for within the
hvsubprocess .(see Table 4 1)
P | .EL . @‘ j:-'i”. ‘ 'I‘able'4 1 R

Variance Accounted for by Factors Extracted from Items
: Representing the Subprocess 'Collecting Data' .

-~ Factor .Eigenvalue . Percent of Vartance Cumulative ?ercent
. : ) ’ N Accoupted for by Factor - ’

‘ N 5 259 . ) o
2.166 g gt
. . 1. 51‘8 h . ) . R
e 1.438 . i . ' .
: “!PLOM . , ‘635 ’

— - - : - : =

"&W‘ N . C .y'
fﬂs.,-;ja;w “1 v - X '3::\ g

B

VR WN

These figures indicate that Factor I is a relatively

ségong factor operating within these items. Facéor

loadings. of these 1tems on the first factor ranged from

0. 1814 to 0.7858 ‘with only two 1tems having . factor loadings

less than 0.3000 (see Table 4.2),

’ It is somewhat surpriSing that 1tem l(a) cogcerning "
o the use of 1nterviews to collect iqﬁornation about patients

) dld not load hidher on/this factor which: encompasses- so .

f{ | manf of the other act1v1ties inherent in.collecting
information from patients. There may have been an-

funderlying problem with the term 'interview' in this item B
in that respondents may have varied widely in their. |
1nterpretation-of the'term To interview could have been

1nterpreted to mean (a) to chduct a formal interview with

the patient, (b) to obtain an oral history from the patient

-



Table 4.2

Subprocess I - Collecting Data:
Factor Loadings on Factor I

71

wrt
20

,fﬂg

e Iten ¢ Scatement’ Loading on
e +« No Factor 1
o E / . >
e.
. L r S
‘é &, " 3& - Nutrses gather tnformation for use in t.lnlr nursing care fros: L
"77- .l ' 34(h) knovlhdg. from other d(actpltmt (og. :oclolo;y. afcrobfolo}y, ’
Ky 1 Pvsteleon: - 0783
‘ LI . Coee
’ R j'&_(M : physlchnr 0.7407
o, da(g) thelr lmovledge of nursing -pucc(ce. 0,733
O T .
¥ . -
ﬁ"‘ Yi(e) hulth care racords; : 0.6582
a4
!}%’E‘ Je(d) family and/or r%cvnn: others; 0.6457
e N . - . . . ! 0 . "«1
»& ) J4(c) ocher nurses: ! 0.6315 .
e 1 JY e
¥ Ja(f) thelr recall of experiences {n sinilar sftuatiens. 0.568)
Q ~ . )
4 o 457 . Nurses use ‘head-to-toe’ or some other systematic format to ) .
: ‘collecc (nforuclon sbout thelr patients. 0,5607
. <@ [ -
1(d) Nursel use consultation to collect tnformatlon about their patiencs.’ 0.5588
“ k3] Nurses determind ctheir plt(ents.' expectations concerning tﬁelr care. 0.513¢4
bd;“; . 1(b) - Nurses.use observation to collect lnfoma:(on cbouc their patiencs. 0.4918
-7"..4. ‘*:;‘ v
"C’Z',’. " 1(:) Nuuc: use phy:lcnl uussuent to collect lnfonu:!on sbout cheir
AR W _plc(eh:s - : . 0.4408
Y
'.’ o - 3“@‘) Nur:u gather In[or-atlon Eor use {n the(r nursing care from the ° .
. . pa:hnc. - . 0.4120
;o .‘_‘“’4' » . Nurses collect {nformation about’ thefir paclents that can slso be .
S L used by other persons {nvolved ln the: carte. 0.4056
21 Nurses reassess their paciencs as trequencly as their condlcions . g
. warfant - at least once per shifc. .. , . '0.328¢0
¥ . .
A 19 Nurut make the information thoy colllct about their pa:lents < .
. available to sppropriace penon;. A 0.3187
, I'(a) 'Nursu use intervievs to collect fnformacion about :he(r pulencs 0.283) .
9 Nurus rupcct the conﬁdenthl(ty of the ln’ornatlon they collecc '
’ abou: their patiencs. . . .,  0.1814
. i
' -
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7
either with or without a structured interview guide or, (c) .
" to carry on informal discussions with the patient.” B
It is less surprising that item 9 concerning the
n confidentiality of information hadsa low factor loading
.'with data-collection activigies. Confidentiality is
generally regarded in nursing literature as aAmatteEfof
ethics and as an issue'which‘encompasses‘all aspects af the
Inursing process-and the nurse-natient'relationships. : 5&‘
Respondents mey have had difficult&.conceptualizing
' confidentiality w1th1n the narrower context of collecting :f
data about thelr patients, . : J L fw'r/
Although factor loadings on these two items relating T
to- 1nterv1ewing and confidentiality were 1ess than 0. 300d§§
the rellability coefficient increased very little when
these items were deleted. Deletion of the interview item  *
increased the coefficient from 0. 8609 to 0. 8682 and
deletion of the confidentiality item increased it to

» » : .
0.8638. Hence, all 18 items were included in the .

\/““

caldulations used to derive each respondent’s practice
K}

K“ ’ score on 'ubprocess I. | | | |
/ | Su ocess II: h a ' ta. Eleven items were- .
~ developed to operationalize the construct of analysing I‘if“
' data. The reliability coefficient for these items’ was.
L' Alpﬁa 0. 8000 indicating q/gh degree of internal &
consistency among the items\representing -this subprocess.

L



‘factors being identified. The first factor accounted for

P
&g
.!f

Factor- analysis of these items resulted in three
factors being identified The first factor accounted for
mearly three times as-much varianée as the second factor
and well over half of all the variance accounted for within

‘this subprocess (see Table 4.3). ) o

Factor loadings of the practice items on the first

_ £§Ct°r ranged from O. 3079 to 0 8054 (see Table 4.4).  The

'responses on all eleven items were included in the

calculations used to derive each respondent's practice

score on Subprocess II. _ " :
. . : - ) * ot ' -

items in the questionnaire wvere developed gg,operatienalige

gy g

-

the construct of planning-nurszng interventions Tne

;reliability coeff1c1ént for these items was Alpha 0.8829

f

v:indicating a high -degree of;internal consistency among the .

items representing this subprocess.

Factor analysis of these items resulted in four

nearly‘;our timesias much variance as the second factor and

p)

60% of all the variance accounted for within this -
subprocess indicating that it is a strong factor (see’Qable'
4.5). Factor loadings of tﬁE‘items on this first factor
ranged from 0:3511 to 0.7267 (see Table 4.6). Given the
substantial agpha level and these”Tactor loadings, all
fifteen items were included when the practice score on  *

Subprocees III was calculated for each respondent. -
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Table 4.3

o

Variance Accounted for by Factors Extracted from. -.
Items Representing the Subprocess 'Analysing Data'.

P

+ Factor Eigenvalue Percent of Variance Cuaulative Pcfé;ﬁ%'.

a

Accounted for by Factor

1 3.807 .6 3.6
2 1.385 12.6 - 47.2
3 1.263 . 11.5 - 58.7
<« 1 . P
-
. , Table 4.4
o : . . : o
, . )
~.. Subprocess II - Analysing Data: , ’ &
«* ° _Factor Loadings on Factor I .
Item . f"’S:atemenc ’ v ’ . loading on
_ No . : : ) ¢ Factor 1
v25 Nurses encourage patients to participate in idéncifying their own o N
nursing cure4requ1remen:s. 0.8054
50 Nurses verify their f{nterpretation of the {nformation they have
, about their patients with appropriate reeﬁurce persons wvh®n 0.8017
', necessary. '
3 Nurses collaborate with thelir patients Xp decidtng vhich problens , B .
should receive priority. _ v . L 0.7419
12 Nurses share their perceptions and understanding of thetr ﬁlcients' .
health problems with other members of the health care team. - 0.6498
S u n -
13 Nurses use a nursing model or framewvork to organize che information | .
;’ they have about thei{r patients. . oN 0.5664 B
4“8 Nurses identify éheir patients’ actual nursing care problems 0.5305" )
. " N )
1m Nurses 1n:erprec the {nformacion they collec: lbout chelr pn:ien:s x
i in light of the informatibn collected by other henlch care. e
- ptofessionals involved with those patients. IR
) 6 Nurses idenftiy :\e(r pltifhts pocennial nursing care P
7 _“_ 'Nurscs erte chei( putlencs hursing care problems tn thef
v plnns’;ot. an. cheir chu‘ts - L ) : ; v
RSN : N R
39 - Nurses verlfy their 1nterprecatlon of the information théy have” ) o
about their patients vith those patients whenever possible e R
and/or sppropriate. - 0.3459
16 Nurses compare the information they have about their patients with ’ e

‘normal values, standards, or expected findings. 441"-"--P | 0.3079 .i

R - PR . B A
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Table 4.5 -

" Variance xccounted'for by Factors Extria
’ Items Representing the Subpro
'Planning the Intervention

A o o N | oy
Factor . Eigenvalue ‘Percent of Variance @'muhtivc Percent
' - Accounted for by Factor ~ WF.
1 6.025 40.2 N 40.2
2 1.677 112 U 51.4
3 N W11 8.2 RN 59.5
h * 1.0N 7.1 i SN '?6.7

-

Subprocess IV: Implementlng*the Interventlon Ten_
3
1tems were developed to operatlonallze the construct of >

1mplement1ng nurslng 1nterventions. The rekprlllty

coefficient for these items was- Alpha 0.7461 indicating a

iig’ ;Zlatlvely high degree of internal consistency Wlthln thls

~

+
EY

.

subprocess.

Three factors were identifled as a result of factor
analysxs oﬁ these 1tems. The flrst factor accounted for |,
nearly twice as much variance ag the sgcond factor and over
half 05\211 the variance accounted for within this -

subprocess.ijhese fiqures indicate that Pactor I is the

4 : ...JA B

» ‘r;_'ﬁf" w2

4.7) (ﬁactbr loadings of the ten ;tems on thi% first
> K
factor ranged from-0.3674 to 0. 7080 (see Table 4. B) . All

ten items were included when the practice scores on i;i

/Subprocess IV were calculated

.'v‘

' > ) - .
, , . .
R S o . . o
s . N ) e . o ) . . —.
')p - - - . 1. - Y . . .
R : L . } .
L e g

AR '
. o
PR ° % a ’ ‘
« H - ""T::
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‘nﬁrtﬁctor operating among Qhese items (See Table ‘f:



i Table 4.6
éubprocess III ;\Planhing the Intervention:
- . Factor Loadings on Factor I°

hd

Itea No . ‘ Statement: Loading on Factor 1
15 Nurseg consider alternative nursing actions which may
lead to simflar outcomes for the patient. ] 0.7442
L 26 Nurses collaborate with their patients and/or sppropriate
others to {dent{fy long-term objectives for their patients'
i care. .- . €0,7267
18 Nurses develop objectives for their cére by fdentifying ‘
desired patient outcomes and behlvlors‘ (eg. the patient
f vill valk unassisted...). : S q7070
S villwe . L
36 Nurses {{dencify a reasonable t{me period in which each ’
objecttve for their patients’ care should be mer. » _0.6952
h‘i‘j 30 Nurses' objectives for thefr patiencs care correspond
vith the goals of other menbers of the health care team. - ‘0.6858
T4y Nurses l'dentify ioriytu"m objectives for each patient, : 0.679¢
46 Nurses. {dentify 1n-hosp1c:1 Tesources that may assist . ;
their patients in achieving the objectives for their care’ 0.'663‘ ’
7),@ Nurses consider how thelr paﬂents' ‘hospital environment
may affect a‘;:hlevemeht of their nursing care objéctives. 0.6462
* 27 Nurses ident{fy short-term objectives for their patients®
. 2 care. ' T \ 0.6458
o B . ‘ S «
: 24 Nurses select the spproach to their nursing cate vhich
e seens most likely Yo be stccessful in reaching the desired —u -
. 6utcomes .. ‘ 0 : _ . L 0.6078
2 Nurses Lﬁeq{:i‘fy the ‘personal strengths and/or the fanmily/
: conpumkLy fesources of theft patients vhich may ass{st in
achieving *theiy nursing care objectives. . . 0.5985
- 40 Nurses vrite :lhd(widudt:ec} care plans for each patient. . T 0.577
! . . . ' ! ) -, s
S /'Nux;hses' collaborate vith the{r patients and/or n?ptop;“te :
. others to ‘{dentify short-term.objectives for their h - o
' patients’ care. i o e § =§O.5618
. , 2 -:Ngt;es identffy long-term objectives for their ’ "
'; ;, Mo ©:? . patients’ cate : : s ‘ 0.4979
. . L. “ B . - * ) 5 .
. 104 Nurse complete referrals Am/i/or ttansfer forms to
, communicate their pacients’ nu_rsi_ng'cnre're {rements to
| nurses {n other agepcfes when necessary.. : 0.3511
' . ) ?&'\—»—/
4 / . . ?
. » - . / ’ A
. ) 3 7 :
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e Table 4.7

o

T Variance Accounted for by Factore Extrected from Items

Representing the Subprocess 'Implementing the Intervention™

—
* Factor - E{genvalue - Parcerit of'Veriince Cunuletive‘fercent
. ‘Accounted for by Factor - R -
.. B . N ] .
Y N : v - .
1 3.199 - 32.0 - . 32.0
2 ~ 1.648 - 16,5 - - 16.%
3 ©1.075 10.8 e 59,3
\\‘ -
. . » . - | ~ ,
_ o ~_ Table 4.8 ‘' . T
Subprocess 1V - Implementing the Interventlon-' ’
- Factor Loadlngs on Factor I = ° ' ’
/ .
- leem Statement Loading on
No - : ’ . Factor 1
. - X
32 Nurses ensure their patients’' environments are optimal to peet .
: desired goals. and objectives, {eg. close door to minimize distractions ‘
. - when teaching) 0.7080
23 Nurses ensure ihe nursing care activities they delegete to others
v ‘ are comp‘pted properly . . . . 0.6999
& “When leaving the unit for any length of time, nurses report the stetus a—
) of their patients.to another nurse who wi{ll be on the unict during )
their absence. . - ¢ - 0.630)
17 Nurses -encourage . their patients .to do as much for themselves as
possible, even {f this ceusds an increese in frustretion (eg stroke) . .
or discomforc ‘(eg: post- op) T~ ) o - 0.5890 -
‘ » 29 Vhen in doubt about & physician s order, nurses etk him/her to . i
‘ clarify it. : ' 0.5573 -
43 Nurses consult nursing journals and/or nursing literuture to: keep o
cheir nursxng knouledge up to. date, 0.5416
35 Nurses assign nursing care activities to nursing assistents wvard
aides, or others according to their level of expertise lnd role ' .
. descriptions T , ; 0.5173
14 . Nutses use a variety of resources vhen delivering care to patients ) N
(eg. clergy,,tenching aids, etc.). 0.4921
' 20 ' Nurses consulc vith an experienced or knowledgenble person vhen “oo
carrying out nev or unfemilinr procedures. +0.4633 =+
.
47 Nurses {nform their nurse:in-chirge of changes in their patients’
. condictions. : : . 0.3674
& . .
re .'L



N

“w ' n\.
56 The remaining six items.
"\\\w\re developed to operationalize the construct of

evaluating nﬁrsing care. The reliability coetticient for

T -

these items was 0. 69552_ This value also indicates a

relatively high degree of internal consistency within this
subprocess. . ,,’  Lo SR .
‘ / : © v ) ) : ’
!&or

Two factors were identified as a result of fa
'analysxs of these items. The first factor acceunted for

overftwice as mﬁch variance as the second Efctor and nearly
A

';70% of all the variance accounted for wlthin this’

subprocess (see Table 4. 9)

S T Table 4.9

/ . Variance™} Accounted for by Factors Extracted from
Items Representing the Subprocess 'Evaluating

/o * 3
£ " : “ 3

A" Factror o Eigenv'alue Percent of Variance . * Cumulatfve.Percent
/ L . - Accounted. for by Factor -
’ e L . :

X : /. . L ' E .
t 2.475 o 41.3 . 41.3
2 / 1.077 - 18.0 : . : 59.2

The factor loadings of all but one 1tem on the first
"lfactor ranged from 0.5154 to 0. 8543, Phe sixth 1tem, item
38, had a factor loading of 0. 1793 on Factor I (see Table

\ N

4. 10) : Upon closer examination, item 38’ was observed to
contribute little to the variance of this subprocess since
'73 2% of the respondents indicated they carried out this
act1v1ty with 81 100% of thelr patlents while the remaining

. 26.8% 1nd1cated they carried out this activity with 61-80%



the other items in this subprocess.
items the responses ranged across the six options available

< b

to respondents.

practice scores on Subprocess V because (a). its low factor

loading can be attributed in part to its small contribution'

Item 38 was included in the calculations‘to derive

[

| >

to/the variance of the subprocess, (b) the reliability

n thls
item is in sharp contrast with the range of responses on

For the other five'

alpha for éhe overall scale only increases to o. 7237 when

item 38 is" deleted -and (c) the activity described in 1tem

38 is one Ehat nurses report carrying out w1th a large

proportlon of their patients.

Table 4.10 .

Subprocess V - Evaluating:-
Factor Loadings on Factor I

3

Statement e I Loading on

22

‘38

Item :
No N : . C ’ . Factor.1
e — X i1
" Nurses observe .the outcomes of thefr nursing actions. T *ﬁr. 40 8543
28 Nurses observe their patzients’ behaviors and judge the extent of . )
their progress toward the desired outcomes. © 0.7803
46 Nurses compare the results of their nursing actions wvith the
objeetLVes stated in their patients' care plans. ‘ N 0.§9ZE
‘8 - Nurses update the nurslng part of their pn:ients care plans daily
: and/or. as frequently as the patients' condition varrants. ) 0.5938
.49 Nurses keep family members and/or~relevant others up-to- date on ) AN
the patients' condition and progress. - } : 0.5154
‘Nurses report cheir patients pProgress to other nenberb_ot‘the\ .
. health care team, y CoUN L 041793
L V4 I L R -

o
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/ %ﬁitsummary df%the'findings[from both fagtor analysis
'and reliability testing carried out on the nursing process
g’items measured on ‘the practices scale is reported in Table'
'411. o

ses elief Sco es.

An;lyses similar to ‘those reported for determining the
respondents' practice scores on the five subprocesses of
| the nursing process were conducted to determine whether or

— 1

" not the same items could legitimately be combined to create.
:b’.gef scores for the respondents._ N o

The reliability coefficients for the five subprocesses-
ranged from 0.8908 to 0. 9424 1ndicating all five
subprocesses had a high degree of internal consistency in |
the belief scale. Factor analysis on each subprocess |
yieldedifrom one to four factors; Within each subprocess‘
"d'the first factor wasAEy'far the predominant oneﬁ(see Table
?M“EA‘lZ) All items were included in their respectivei
;&ubprocesses to calculate beliefs gcores for the
_ respbndents. 7

S é> s ‘es

‘The homogeneity of the items within each subprocess
t,was examined through the use of Cronbach's alpha
coeffiiient (Giovannetti, l981). The alpha toefficient for
each.subprocess exceeded 0.6958'indicating‘each'subprocess |
had a high degree of internal consistency. No other
measures were taken to determine the reIiability of the

2
nursing process items in the questionnaire.'
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The-content'and'facelvalidityvofvthe total group or
items was established during.the construction of the
questionnaire through a comprehensive review of literature
and judging ‘; experts. The construct validity of the
1tems within each subprocess was examined using reliability
testing anﬁ?factor analysis of both the responses vhich
'repreSented'practices and the responses which represented
beliefs. The substantial alpha coefficients and the
results of the factor analyses provide evidence that the

>

items within each subprocess are likely measuring a common
construct. -However, it is not possible to be certain that
the constrﬁcts‘are exactly as anticipated from the nursing

¥

model since no ;;her—measures were taken to establish the

AR
concurrent validity of tﬁe ‘items within each subprocess.

Statistical Procedures in Relation to the Variables

For purposes of analysis, responses on both the
practice scale and the belief scale were assigned values of
1 through 6 where l.represented the response '0-20%"',
represented '21-40%', 3 represented '41-60%', 4 represented

'61-80%', 5 represented '81-100%', and 6 represented 'not

applicable'. .To derive practice and belief scores/for each -

respoﬁdent for each'subprocess of the nursing prodess the
questionnaire items were arranged according_to the five
subprocesses. The values which represented each

individuals' response to each itemlwere averaged/for each

¥

’
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P LN ' . ’ . .
group of items. Items marked not applicable and those left

with no response werebegcluded from these eeiculations.

'Hence,‘praezice anq

5. 4

Nurses' Percegtions of their Practices
- 4
e | Nurses' practlce>scores on the flve subprocesses

ranged from 1. 20 to 5. OO. The range of practice scores;
the mean practlce.score; anddthe sﬁanéard deviation of the
_practice-score for each subpfoeess are présen@ed in Table
4.13. &\e flndlngs indicate that the majority of the ’
respondents selected elther 41 to 60% or 61 to 80% to
representvgne percentage of thelr'patlents with whom they
had ca;ried out the nursing process activities during the

preceeding two weeks.

Table 4.13 Y
. T . .
Summary of Practice Scores for each Subprocess
— : -
- - - - A
Subprocess R Number of. - Range of Mean Practice Standard of
‘Responses Scores Score Deviation
Subprocess I: ‘ ) .
Collecting Data . 56 2.67-5.00 4.02 0.58
Subprocésslll: ' . :
~Analysing Data 56 2.45-4 .91 - 3.90 ) 0.64
Subprocess I11: —
Planning the .
Intervention - 56 ©1.20-4.93 3.78 0.78
Subprocess IV:
Implementing the ) .
Interventfon 56 2.70-5.00 . 4.08 0.55

Squrocess v o .
Evaluating 56 2.00-5.00 - 3.84 0.63
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Y

Nurses' Beliefs about Optimal Nursing Practice .
’  '.Nurses' belief scores on the five subprocesses ranged

.

',from 1.17 to 5.00. The range of belief scores, the mean’

belief.score, and the standard deviation of the belief  ~

LT

score for-each subprocess are presented in Table 4.14.
The findings _indicate that the majority of the respondents
selected either 61 to 80% or- 81 to 100% to represent the

percentage of their patients for whom they'beliéved the
nursing pfocess activitieé should hﬁve been cérried out
during the p;ecegding two weeks.

Téble 4.14

Summairy 6f Belief Scores for each Subprocess

Subprocess . : Number of Range of Mean Belief Standard
Responses Scores Score Deviation

Subprocess 1: .
Collecting Data 55 1.44-5.00 4.92 . 0.54

Subprocess 11:
1 Analysing Data’ 55 1.18-5.00 4.55 - 0.67 -

Subprocess 111:
Planning the
Intervention 55 1.40-5.00 4L.49 0.69

Subprocess 1V:
Implementing the :
Intervention N 55 ° 1.60-5.00 4,67 0.57

Subproéess v
Evaluating : 55 1.17-5.00 4.69 0.68

The Relationship between Practices and Beliefs

Paired t-tests for depehdent scores were carried out

to examine the difference between the respondent's practice-

scores and belief scores on each‘subpchess of the nursing

~
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process. for each suhprocess, practice scores were
significantly’lower than belief ecores.v The findings from
these t-tests are summatized in Table 4.15. h
Pearson Product Homent COrrelation coefficients were
carried out to further oxamine the relationship between
. practice scores and belief scores for each of the
\asubprocesses.- There nas a’bositive correlation between
practices and beliefs in each of the subprocesses though
initially this correiation was statistically significant
" (P=,01) for only two of the~subprocesses: collecting data
and planning the intervention. The results of the
correlations aré summarized in Table 4.16(a).

G

For each of the subprocesse;)either one or two scores
on_the beliefwscale'were well below the remaining scores.
Pearson Product-Moment Correlations were repeated with
theee outlying values removed. The resdlting correlations
were all statistically.significant and are Summarized in
Table 4.16(b). The findings indicate that as belief scores

increase there is a corresponding increase in practice

scores.
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Taﬁie'ls(a) " .-

Pearson Product-Moment Correlations between Practice Scores
and Belief Scores for each Subprocess of the Nursing

‘Process
Subprocess ' - Number of = Correlation r? P
' Cases
/

. £ ‘ ;
Subprocess I: collecting data 55 ) .52 - .27 K.0)
Subprocess II: analysing data BE-1. .24 1 .03
Subprocess III: planning the ’ .
intervention . - , 5s .46 i .21 | <,01
Subprocess IV: tnhlcmentinq the L : ‘ o
intervention . 55 .21 .04 .06
quprocese v: eva%uatlng 5S . L7 - .02 .10

| N . : .
7 4
{

Table 16 (b)

Pearson Product-Moment Correlations between Practice
Scores and Belief Scores for each Subprocess of the-Nursing
Process Corrected with Removal of Outliers

i

Subprocess ’ ‘Number of Correlation r P

: . Cases
Subprocéss I: collecting data 54° .66 .43 <.01
Subprocess II: analysing data - _ 53 ; .44 < .19 <.01
Subproédss III: planning the
intervention _ s3 .51 .26 <.,01
Subprocess IV: implementing the .
intervention . 53 : .40 .16 <.01
Subprocess V: evaluating ’ 53 .37 13 . <.01

e e
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'A large proportion of the respondents were graduates
~ of an RN diploma program and made up 58{6% of the total

number. There were 16.0% who held § basic baccalaureate

degree. in nursing while 1.8% held a post-basic.

' baccalaureatevﬁgéree in nursing. A further 3.6% reported

oo

having taken‘ﬁigéing courses for credit toward a post-basic

degree in nursing (see Table 4.17). For purp6Bes of

’ t

analysis respondents with either a basic baccalaureate

»

- degree in nursing, a post-basic baccalaureate degree in

B ©
nursing or nursing courses taken for credit toward a degree

A

in nursing were combined to form the group with university

»

education in nursing beyond the diploma level.

~

Table 4.17
Distribution of Respondents by Level of Education in
Nursing -

Level of Education in Nursing Frequency of < Percent of Cumulative

' Response Responses Percent #
——RN—diploma—- -- — a4 78.6 78.6

Basic Baccalaureate Degree in Nursing 9 16.0 94.6

. Post-Basic Baccalaureate Degree in

Nursing 1 . 1.8 96 .4

Nursing Courses for credit tovard a :

post-basic degree in nursing 2 : N 100.0

Total 56 ' 100.0




T-tests were carried out to compare the mean practice o

scores of’ those haVing diploma education in nurSing with
the mean practice scores cf those %aving university

.education in nursing for each-subprocess of the nurSinq
‘ o »

”fprocess.- No statistically significant differencés were

.

identified. Similarly, t-tests carried out on the means_ofgv

the belief scores of the two groups for eich of the

v subprocesses resulted in no statistically Significant
«"_'J .

findings. ' 1"“:' ERNE
_ The respondents were given an opportunity to identify

any other education they may have had. Fourteen

respondents indicated they held some other type of

:education in: addition to their baSic education in nurSing

This additional education varied from non—nurSing

'vuniversity degrees:or'courses (for example, educatiow' fine

»arts, bib ical studies, general sciences) to oertification <
in mental health nursing, nursing unit administration, or

'_ cardio-pulmonary)resusCitation. Because of the Wlde

'»1variation in types of additional education and the small

r

: numbers present to. form any qne group, this information was

not incorqu&ted into‘;hy-sgbsequent analyses.

‘ﬂ

‘”

: range of responses for the year of ‘graduation from baSic L

nursing education spread from 1947 to 1986.a The largest



\ PR . . R
“ . 3
. - R ~
oS . - .
. - 5 . . ki /
S . oL A . . - . . . . L !

'proportion of respondents (58 9% of the total) had ‘ SRERR 4R

'graduated in 1980 or more recently There were 19 6% who/

.t \

had. graduated between 1970 and 1979 while 17:9% had

'graduated between 1960 and.1969 ‘An additional 3.6% pad ‘ 3

a— £
'8
V3

graduated prior to 1960 (see Table 4. 18) e f

A compllation of the graduation dates of the nurses

~l_'employed in the hOSpltal was not available to the

f

"researcher. However, the. Director of Nursing reported that f

1n her opinion, these percentages accurately reflect the:'

distribution of nurses employed full-time ‘in the hospital ¥
/ L
/¢

for this_part:cular variable (Director of Nur51ng, Personal

‘communication, January, 1987). / |

. . Vi :
Lenoth»of Experience‘in Nursing/ The range of 1ength

s

of experlence 1n nur51ng spread from 2 months to 26 years.

‘The mean 1ength of experlence in/nurs1ng for the

respondents was .7.05- years with’a standard deviation of

6.79. Within thls distribution, 50.0% had less than five

years experience 21, 4% had five to nine years experience,

12.5% had ten to fourteen,years experience, 7.1% had

: fifteen to nineteen years experience and an. additional 9.0%
'had worked twenty or moreeyears in nursing (see Table

4. 19)

A large proportion of the respondents (78. 5%) had

,worked the number of years that corresponded with the.,
Lnumber of years that had passed since their. year of

-graduation; This finding indicates these nurse had been
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. : - .rable 4.18

e .

Dlstribution of Réspondents by Year of Graduation from
Basic Nursing Education Prograns

Year of Graduation Frequency Percent - .- Cumulative Percent
Grouped by Decade of Response » "of Responses

1940 - 1949 , . R A TAS 1 S 1.8

1950 - 1959 - A ' 3.6
1960 - 1969 21.5
“1970 - 1979 411
1980 - 1986 100.0

. 4
. {
Total - R

Table 4 19

Dlstrlbutlon of Respondents by Length of Experlence
~in Nur51ng

I

».

: 5 ) n \ e

Length of Experiences : Frequency ‘Peﬁt © Cumulative Percent
: of Response * of Responses B A

20 or more years ‘ - 9.0 3.0
15 - 19 years : g 7 : 16.1
- 4
10-- 14.'years v . - L7 x 12.5 28.6
5 - 9 years ' S 12 21 _50.0
less than 5 years 8 500 . ©100:0
Total . . 56 . 100.0-

-

. Hein lengeh of Expe;ience - 7.05
~Standard Deviation = 6.79




employed in nursing continuously since completing their

basic nur51ng programs. For the remaining 21 5% (n=12),

AN

.-the difference between the number of years passed since
graduation and the number of years employed in nursing
ranged from 1 to 23 ydars. 0verall the respondents were
experienced nurses £or whom the mean length of experience
1n nursing was 13 6 years and all but two of this group had
at least 10 years experience.

'\\ - There was a negative correlation between the number of
yearsftﬁe'respondents had been employed in nursing and
their praCtice scores for eacn of the subprocesses of the
nursing process. however, these correlations were not L
‘statistically significant. There was also a negative

vcorrelation between the numner.of years;thevrespondents had

been employed in nursing and their belief scores for each
of the subprocesses'of.the nursing processk- The |
correlations with belief scores were statistically

" significant for.twoiof the subprocesses (P=;01; and were

o~y

fhépproaching significance for the remaining three
subprocesses.' These values.are reported in Table 4.20(a).

\.For'each of the subprocesses; either one‘or“two‘scores’
on the belief‘scale were well below:the majority of‘the;
scores; Pearson Product-Moment Correlations were repeated
with these outlying values removed and none of the

resulting correlations were statistically significant (see

Table 4.20(b)) .
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Pearson Product

Table 4.20
~ .

(a)

94

~Moment Correlations between Belief Scores

and Years of Experience in Nursiing for each Subprocess of -
the Nursing Process ‘ T

8ubbéoccsl ' . Number of Correlation f? P

o - Cases : ' ?
jjbprocos- I:  collecting data - 55 -.29 .08 .02

ubbroccsl II: analysing data - 55 =32 .10 <.61
Subprocess III: planning the - ‘ .
intervention paannig 55 3 -.26" .06 .02

. . - kS . K4 N “ l\ 0
Subprocess IV: implementing the ’ .
intervention : 55, v -.32 «10 <.01
Subprocess Vi evaluating 1 -.29 .08 .02

- Pearson Pro

~

Scores and Years of E

-

Table 4.20(b)

duct-Moment.Correlations between ‘Belief

xperience in Nursing for each

Subprocess of the Nursing Process Corrected with
Removal of Outliers
’ )
-Subprocess Number of Correiation : 2 P
. ‘Cases . 4 .
Subprocess I: coiiectlng d&ta 54 -.06 .00 .31
L ' [ .
Subbroécts:II: analysing data 54 _ -.09 .01 .24
Subprocess III: planning the . ' : '
intervention - ’ 53 -.15 .02 .13
Subprocess IV: implementing the ~ o :
intervention 54 =07 .01 - .29
" Subprocess V: evaluating . - 54 -.03‘ .00 .39

e 3
., “



-

‘The Influence of worE;oad | ‘ T
The largest proportion of the respondents, 59%,

.reported that their workloads had been heavy during the

'_ past two weeks while 19. 6% reported that their workloads
.had beén unusually heavy, and 21.4% reported that their
work;oads had been reasonable (see Table 4.21) None of
_the respondents perceiwed their workloads as either light
or unusually light. | d :

o Table 4.21

Distribution of Respondents by Perception of Workload

0y

Perception of Workload Frequency Percent Cumulative Percent
, : N of Response of Responses .

unusoally Heevy . 11 19.6 : 19.6
heavy 33 . 59.0 , i 78.6

" reasonable ; C12 ” 21.4 .. 100,0

Total . s 100.0

For purposeés of analyses, those respondents\wny'
reported that their workloads had been heavy or unusually
heavy were combineg to form the group with heawy workloads.
The remaining respondents formed the group with reasonable
workloads. ’For,each Subprocess of the nursing process a
t-test was carriedvout to coppare. the nean practice scores

of those who reported having heavysuarkloads with the mean -

practice scores of those who reported having reasonable
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workldads. Similarly, t-testsinere used to compare the
mean belief scores of those who reported having heevy
Wbrkloads with the mean belief scores of those who reported
having ‘reasonable workloads. There were no 31gnificant
differences observedbhetween the means of the heavy and

reasonable groups for either their practice scores or their

- delief scores. h e

The Influence of Acuity Levels

Forty respondents or 71.4- uf the total group
identified the spec1fic dates and shifts they had worked
during the preced1ng~twofweeks.' A number of respondents
;ay hay?rheen reluctant to provide these details because of
conoernéfthat their questiOnnaires could be matched with
unit-staffing schedules and thus their anonymity could be
jeopardizéd. Others may not have been able to recall the
particulars of their work schedule over the past two weeks
or«may have found the questionnaire ‘format for collecting
this information confusing. ‘ o -

Knowing the dates these forty respondents worked and
. the. daily acuity levels for the various units ,enabled the
researcher to estimate the mean ,acuify levels on the :nits

for the time.period each respondent in this group was
ﬁworking;-'Thesstacuity lavels spread from a deficit of 48.6
hours of available nursinoltime in a 24 hour period to an

. : [ :
excess of 26 hours of available nursing time in a 24 hour
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period. Overall, ’the mean aouity level throughout the
participating units for the time period when respondents
' were completing ‘their questionnaires indicated there, was a
shortage of 4.62 hours of ayaflable nursing time in each 24
hour period " This mean value points toward an overall
»tendency to be short-staffed ‘within the hospital although
it is a small tendency since this Jalue represents a '
shortage of less than one nurse per unit per 24 hour
period. However, the standard dev1ation about this mean
was 13.49 1nd1cat1ng considerable variation in acuity
across the nursing units.. v S

The acuity data is more insightful when examined in
conjunction with the respondents perceptions of their
workloads. Respondents who reported that their workloads
were unusuallf heavy or heaJ;.uere working at times when
the averaged acuity 1evei§ for their units indicated a
shortage of 5.60 and 5.84 hours‘of nursing time in'24 hours
respectively. These acuity-ievels are in oontrast with the
mean acuit& levels on the units where the nurses who d
reported having reasonable workloads were working. This

-

latter group experienced staffing patterns in which there’
. : ' o : .
was a mean excess of 1.90 hours of available nursing time

in 24 hours (see Table 4.22). These acuity values provide

-

objective data which supports the respondents subjective -

evaluation of their workloads and indicates that

respondents were able to differentiate their degree of

.

-3

» . _ _ "



workload in a manner consistent with the hospital's

interpretation of workload.

There ?aS»nO’significant correlation between the

prabtice scores for any of the subprocesses and the average

acuity-leveis‘when the respondents were working.

Similérly, there was no significant correlatiop between the -

belief scores for any of the subprocesses and the average
acuity levels when the respondents were working. .

, 'x - Table 4.22
Respondents Perceptions. of their Workload Compared with
the Calculated Mean Acuity Levels for their Respective
Nursing Units )

o

_Perception of Workload Number of Percent of Mean Acuity(a) Standard

by Respondents ° Nurses Responses Reported by Deviation
’ . Responding Hospital,

Unusually heavy 10 : 17.8 ' -5.60 6.05

Heavy 24 42.8 -5.84 15.91

Reasonable . 6 10.8 1.90 11.36

Missing Values 16 28.6 ¢

Total Cases 56 100.0

(a) Mean i¢ui€y valuesvrepresent a calculation of available nursing hours in relation to
the required number of nursing hours as determined by patients' identified needs. A
negative value indicates patients required more nursing hours than were available.

o~

The Igg;uehce of Number of "Patients in Daily Assignments

Forty-two respondents, or 75% of the total group,

provided details of the specific numbers of patients in

>



A

.»' .’?‘
for dealing with shifts on which the ri%pondents may have

been assigned to specific duties such as charge nurse or -
medication nurse. A number 'of respondents wrote these
activities in where applicable, but others gave no ‘
information for this varlable |

The mean number Bf patients in individual respondents
daily assignments rarnged from 1.7 to 38. The overall'mean
number of patients in daily assignme;ts was 8.8 with a
standard deviation of 6.6. . This overall mean and standard
deviation was iﬂfluenped by’the variation generetedlwhen
respondents who worked night shifts throughout the data -
col;ection be;iod and thoseAwho worked a mixture of day and
night shifts were combined with those who worked only day
and/or eVehing shifte. The number of patients reéprted as'
being car®d for by each nurse at night was much greater -
than the number of patients reported as being'cered'for on
either the day or the evening shifte. Because cf_the
differences between the night shift and the other two
shifts, the mean and standard deviation were recalculited
omitting respondents who haa worked ﬁight shifts. fhe
resultent—ﬁéiﬁ_ﬁis 6;7 with a standard deviation.of 2.3

(see Table 4.23).
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Table 4.23

*

Mean Number of Patients in Daily Assignments

Number of Mean Number of Standard.
Nurses - Patients in , Deviatfon
Responding ‘Assignments :
Calculated for
rcspondens___-crou all , . —
shifts, 42 8.8 6.6
Calculated for '
respondents who worked
days and/or evenings only. T 26 6.7 2.4
. ; i

There was no significant correlation between practice
scores for any of the subprocesses and the number of
patients in respondents dally asslgnments using either the
tcalculations with night shifts included or those without
night shifts. Similarly, there was no significant '

correlation between belief scores for any of the

subprocesses and the number af patients in respondhnts

daily aSSLgnments u51ng either set of calculatlons.
uence of Inter ersonal-Environment
Eight statements in the questionnaire were designed to
collect information on aspects of the respondents!
perceptions of the interpersonal environment in which they‘
"worked. Respondents qF;e asked to indicate the percentage \
of time each statement was true for them. Their. reSponses
‘were assigned vhlues of 1 through 5 where 1 representeq the
choice of '0-20%', 2 represented '21-40%', 3 represented
'41-60%"', ¢ represented"si-eo%', and 5 represented ‘

'81-100%'. For purpOSes of analysis each respondent's

e =

//
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assigned values for the statements were averaged to derive
a single score to represént their perceptions of the .
interpersonal environment.

The statements relafed to interpersonal envirénmeht
:were examinéd ﬁo.determiggsthé extent tor’which they
measured one or more coné;rucﬁg'related to interpersonal
relationships in the workplace and to determine whether ‘or
not they cauld,legitimately be combined to create a measyre .
of the responden£s' perceptions of ihe environment in which
they worked. For the eight items representing the
interpersonal environment, the reliability coefficient was
Alpha 0.7245. The~;g§ponses to these eight items were
subjected to féctor andlysis. Jhree factors were \
ident;fied using the brinciple components analygis
technique for factor extraction. These three factors
accountéd for 71)7% of the variance among the items. The
first factof aldne,éscounted for 37.1% of the variance._
Factor loadings of the eight items on the first f;ctor
ranged from 0.341 ,to 0.819 (see Table 4.24).

The findings from this factor analysis when considered
with the éubstahtialLreliability coefficient provide
evidence that the eight items were relatively homogeneoﬁs
in measuriﬁg.eiements of the interpersonal environmenéiin
the workplace. Therefbre all eight items were used to .
‘calculate the interpersonal environmeht score for each

respondent. The range of scores on this variable spread

from 2.38 to 5.00.
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.. Table 4.24

Interpersonal Environment: Factor Loadings on Factor I

Statement _4 londlnql:n Factor 1

I have opportunities to exchange my ideas about nurs{ng care with ——

my supervisors and colleagues. 0.8193.
=feel good about coming.to work here. ) . 0.7894

I feel my supervisor respects my opinions about nursing care issues. 0.7243

I have a good vor:ing relstionship with medical staff. 0.5608

I enjoy working with patients/clients. Aj. ) 0.5580

1 receive support and ancourngement irom my nursing colleagues. ’ - 0.5029

1 receive recognition from my supervisors for my work. 0.3881 -
I have good working relationships with-other health care vorkers

(eg. therapist, dietary) o ) . ) - 0.3405

“

?earSon Product-Moment Correlations were carried out
to examine the relationehip between interpersonél
enrironment scores and both practice scores and belief
scores for each of the subprocesses of the nursing process.
There were no statistically significant correlations
(p=:01) between the interpersonal environment scores and

the practice scoresyﬁgr each eubprocess of the nursing

process though the correlations were approaching

significance on the first three subprocesses (see Table
4.25). There were no etatistically_significant

correlations‘between interpersonal environment scores and

belief scores.
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Table 4.25

Pearson Product-Moment Correlations Between Interpersonal
Environment Scores and Practice Scores for each
Subprocess of the Nursing Process

Subprocess . Correlation r P-
Subprooeﬁ‘ 1: ™
collecting data .290) .bs T .015 <
/
Subprocess II: ~
analyzing data ( .2849 .08 .016
i
Sybprocess III:
* planning the intervention .2988 .08 36 .013
Subprocess IV: », '
impleménting the fntervention .2066 -4 .06

Subprocess V.
evaluating : .1050 .01 .220

Multivariate Analyses

alpha rate.-

Reid (1983) cautions against the use of multiple

t-tests and multiple correlation coefficients within one

research study for two reasons: (1) the tests are not

n

independeﬁt because -the—samesubjects are used for all the

tests, and (2) the true alpha errar rate and hence the
probability of a Type I error increases with each test.
She suggésts that multiple regression may be used as an

_alternative strategy in research to avoid problems with the

~

Multiple regression procedures permit analysis of

partial relationships between two variables while

controlling for other viiiaples. Agresti and Finlay (1986)

N

)
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state>that "Partial associations in which certain variables

. fare contrdlled can be quite difféf"ht from the bivariate

’associations that are obtained when the ‘other variables are

7ignored"'(p. 316)

Multiple regression analyses were carried out u51ng

— ‘é

: 'data sets. For each subprocess of the nursing process,

| both practice scores and belief scores were. regressed on

i the respondents education and 1ength of experience in _
hnursing, their perceptions of their workload the average

Vnumber of patients in their daily aSSignments,_the average

~acuity levels ‘on the nursing units when they were working,‘

vfand their perceptions of the interpersonal enVironment in

) ,which they worked. None of the variables gemonstrated a

lvi :significant relationship with practice scores for

"Subprocess I: Collecting Data, Subprocess II: Analysing

s

“uData, Subprocess IV. Implementing the Intervention, or
tSubprocess Vs Evaluating. The variable perceptions of the

.sfinterpersonal enVironment demonstrated a Significant
S 3

relationship with Subprocess III Planning the Intervention

(b-.4ous Se b—.19060 P—-.0448) ’ None of the variables

‘pdemonstrated a significant relationship with belief scores.

For each subprocess of the. nursing process practice

seven Variables were entered into'the equation._ These .

‘;variables included beliefs, education and length of

L4

e -
'data from the 34 respondents for whom there were complete gy

scores were regressed first on beliex scores alone then all ,



f: 108

experience in nursing,egegoeptions of workload, the average'
number of patients in daily assignments, the average acuity
';levels on the nursing units when on duty, and perceptions
‘of the interpersonal environment in which they worked. For
each subprocess the percentage of explained variance in the
practice scores 1ncreased when all the variables were .
included in the analysis but only belief scores |
demonstrated a Significant relationship with practice S
lscores (see Table 4. 26) | v
| Table 4.26 |

Summary of Multiple: Regre551on Analyses for
each Subprocess of the Nursing Process

Subprocess . . . . "~ R? for Practices o R? for Practices
: . Regressed on : Regressed on all
Beliefs . Variables
 Supprocess I: collecting data ~  .4470S .51108
Subprocess 11: analysing data .22513 o .36633

‘Subprocess III: ‘Aplanning the B v ; '
intervention - - +36449 o 48337
~ . z : e
# Subprocess IV: implementing ‘the e | A '
“intervention e - .,20165% ; .24387

Subprocess V: evaluating 122942 : . 28457
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| Summary

In summary, reliability testing and factor analys1s'
provided evidence that the nursing process items could
legitimately be combined to create scores for each of the
five subprocesses oﬁhthe nursing process. The scores’which
erepresented the respondents perceptions of their nur51ng
"practice for each the five subprocesses were the .
dependent variables under investigation in this study-. The
‘scores which represented the respondents beliefs about
'optimal nursing practice for each of the five subprocesses
as well as selected characteristics of the respondents and‘
their work-sxtuations were the independent variables in
this study. Respondents' practice scores were found to be
_not only significantly correlated with their belief scores r
| but also significantly lower than their belief scores. |
There were no significant relationships “observed between
‘.either the respondents' practices or their beliefs and any
of thekfollowing‘yariables. (a) ‘their level of edgcation'
in nursing, (b) their'length of experience in.nursing; (c)
Tt their perceptions of their workloads, (d) the average
acuity levels on their nursing units when they were
working, (e) the average number of" patients in their daily
assignments,.and (f) their perceptions of the

interpersonal environments in which they worked



CHAPTER V - -
CONCLUSIONS AND RECOMMENDATIONS |

- The‘focus of this study was to explore_the practices‘
‘and beliefs of nurses working in clinical settings and to-
examine the 1nfluence of selected|variables on their ‘
practices and beliefs. A research instrument was developed
around the model of the nursing process ‘that is described
“in standards;gor nursing practice which have been’adopted
for use by the Nurses Association‘of‘New Brunswick. The
research igstruhent\was,distributed to'nurses currently
employedofull-time in a hospital in that province. Because
the response rate was low, the'findings.must be interpreted
cautiously and the.conclusions must be-regarded in light of

this limitation. S PN

Conclusions

The overallpmean practice score indicated that‘the
majority of respondents reported they were- able to carry
out the nur51ng ;rocess activities with 60 to 80% of their
: patients. The overall mean belief score indicated that the
majority of the respondents believed that they ought to
have carried out these activities_with 81 to 100% ofvtheir
patients. While practice scores.and belief scores were
'significantly'correlated they‘were also significantly.

I3

different and suggested that nurses may not be able to

—

carry out nursing process activities to the extent they

believe they should.

107
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Hypothesis I :
Hypothesis I stated there will be a significant
positive correlation‘between.the percentage of patients\
with whon nursesAperceive‘themselves to be cagrying out
activities representetive of the subprocesses of the
nursing process in their clinical practices and the
percentaqe of those same patients with whom nurses believe}
they ought to be carrying out these. activities in their
'clinical practices. There was support. for Hypothe51s I. -
There was a significant oSitive oorreiation between
' practioe scores and belief sCores for two. of themfive
subprocesses of the nursing rocess: When the correlations
were recaloulatedkwith two outlYing vaiueS'removed,'thereﬁ
was a signifioant positive correlation petween practice .
soores and belief scores for ell five of the subprocesses

t
of the nursing process. '

Hypothesis II

Hypothesis II stated that nurses with baccalaurggte o
vpreparation in” nursing and/or nurses who have taken
university‘cpurseslin nursing for credit toward a
»baccalaureate degree ininursing will report carryiné out
the activities.representative of the subprocesses of the
nursing process with»a significently—greateripercentage;ot

their patients than nurses with diploma preparation in

- nursing. ﬂThere was no support Jfor Hypothesis II.

K1 ”
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There‘was no significant diﬁference between the —
practide scores of nurses with ﬁniversity educatipn in:
nursing and the practice scores of nurses with diploma
education in‘nnrsing on any of the subprocesses of the
nursing process.
Hygothesis IIT | ‘ )

Hypothesis III stated that there will be a srgnafieant
negative‘eorrelatién between the numberlof years experience
in nursing and the percentage of patients with whom nurses
perceive thepselves to be carrying out activities
representative of thelsubprocesses of the nursing precess.
There was no support for Hypothesis III. |

There was,no_51gn1f1cant negatlte correlation-between
practice'scores and the number of years the respondents had
been employed in nﬁrsing for any of the subproéesses of the

-

nursing process.
i

gypotnesis Iv N

)

Hypothesis IV stated that nurses who repcrt.havingq |
heavy or unusually heavy workloads will report carrying out
the activities representative of the‘subprocesSes of the
nursing process with a significantly smaller percentage of
their.patlénts than nUrses who report having reasonable,
light, or unusually light workloadsn- There was no support-
for Hypothesis IV, ] | \,

. Q i
There was no significant difference between the:

practice scores of nurses who reported having heavy or
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unnsually heavy workloads And'the practice scores of nurses
» who.reported having reasonable workloads. None of the
respondents perceived their workloads as light or unusually
light. - \ | |
ﬂypothesis“V;"
| Hypothesis V stated that there will be a significant
negative correlation between the number of'patients which
nurses report caring:for in their daily assignments and the
percentage of patients nith whom nurses perceive themselves
to be carrying oﬁt.activities representative of the
subprocess of the_ nursing process. There‘was-no support
for Hypcthe51s V o

There wa$ no significant correlation between practice
.“scoresuand the average number of patients in respondents
‘daily assignments for any of the subprocesses of the
nursing process. This finding remained consistent for both
the average patient numbers calculated for the respondents
who worked all shifts and the average patient numbers
calculated - for respondents who worked . only day- ‘and/or
evening~shifts. - | -

Hypothesis VI-stated .that there will be a significant
positive correlation between nurses perceptions of the
interpersonal environment in which they work and the
percentage of patients with whom nurses perceive themselves

to be carrying out activities representati&e of the

subprocess of the nursing process.
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Thefé was no éigniéicant-corggl&tion'bgtween practice
scores and tﬁe iespondents'interpersona; environmént
scores. The correlations betweén the scores for céllecting
data and the interpersonal envirénmfnt scorés, the scorés
for analysing data and the interpersonai environﬁént
scores, and the scores for planning the interventions and .
the interpersonal j;yironment scores were all approaching

significant levels/ However, this finding was insufficient

to support Hypothesis VI.

Discussion of the Findings

The 'Response Rate A , ' o

The overall(response rate of 24.8% was disappointing.
However,.ip is inéightful‘to consider this res;onse fate in
light of other surveys conducted recently among New
Brunswick nurses.

,Most recéntly, a survey to elicit nurses opinions
vconcerning nursing practice in the year 2000 was.conducted
through the Nurses Association publication Info. oOnly 135
completed quéstionnaireé“were returned\fromvth entire lngg
circulation of over 7000 ("Synopsis of entry fo
practice...",.1986). 1This low response may haQe been due,'
in part, to the fact that the questionnaire had been
incorporated into a larger pub;ication for distribution
inStead'of being sent out to the hembers By_itself;

RN -
N

\
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A study was conductgd by the Nurses Associetion of, New
Brunswick in 1984 to learn more about meﬁbers' knowledge
and opinions of tHe role of the Association and the
services it provides (New grunswick Association of
Registered Nurses, 1984). A random sample OJf 1723 members
was'surveyed.through the’mailj The response rate in that -

.

study was 25%.

Qrcll (1983) also used a mail survey to investigate
the relationship between the attituces of nurses in New
Brunswick toﬁard professionalization and.their -
participation in continuing education activities. The
response rate in her study ‘was 27%. The response: rate
cbtained in this current investigation was therefore ‘
consistent with the response rates obtained in cther survey
studies involving New Brunswick nurses.

,  Further in relation to the response rate, it wasJé,
interesting to note thet Chance and Hanvey (1986) repcrtedru
an overali response rate of 80% across Canada in their
national survey concerning neonatal resuscitation. They
repcrted a response rate qreater than 70% from each
province/territory except New Brunswick where the response
.rate was 38%. It is possible that ‘there are unknown

. elements or underlying factors which are influencing New
Brunswick's nurses in their willingness to participate in
survey research.

Nursing research in general has low visibility in many

-
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}New Brunswick~hea1th care agencies., During 1986-only one
nurse was reported to be working as a researcher and that
éas in a part-time position (ﬁurses Association of New
Brunswick, 1986). Additionaily, there are no graduate
nur;ing programs based in thé provinpe.

Dﬁring the data collection period, one nurse in the
hoépital:commgnted to the researcher that she was unable to
complete the questionnaire because she felt many of the
nursing process activities listed in the questionnaire were
not relevant to her. She.regarded these activities as the
responsibiiity of'head’nﬁrses or other nursing
administrétorsﬂin the hogpital structure. Her views may be
representative o% those held by avlargef number of
hon-respon&ents. 'If nurses do not regard nursing process
activities és part of gheii nursing role, they may feél =
unvilling or unable to participate in a study which focuses
on the nursing proéess. ”Perhaps the nursing proéess is not
as well undefstood.among stéff nurses as academicians and
administators believe. This nurse's comments may also
indicate that the j;ems in thé.questionnaire'failed to
oﬁerationalize the nursing pr&cessnactivities in terms
which were meaningful té staff nurses. |
Beliefs About 0 tima urs a e

Nurses' practice scores differed significantly from

their belief scores. There was a positive correlation

between practice scores and belief scores but belief scores
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had § higher mean than prgéEice scorés for all
subprocesses. This indicates a discrepangy between ideal
levels of nursing practkce and nurses' perceptions of
reality.in the work environmente\ Sinmilar observations have
been~made by numerous authors (Clarke, 1986; Corwin, 1961;
Kramer, 1974; willer, 1955(b); smoyak, 1969). There are
- also_authors who describe the strategies nurses use to
\recoﬁbile'tﬁesé discrepancies. ‘ —

Shrock (1981) suggests that when nurses find their

&

Y : |
sqtisfactory, they restructure and recreate those concepts

formerly value§ concepts and i@eals are no longer

and ideals to fit the new circumstances, This
restructuring and recrea;%nq serves to lessen the stress
whieh the individual might otherwise experience when faéed
with major discrepancies betWe;n ideals, vélue;T'and
beiiefs and the realities of the present situation.

Kramer (1974) observed that nurses employ’various
strategiés when faced with major discrepancies between
their personal value systems and the values upheld in the
wofk world. These strategies include (1) integiating past
'vaiues with the realities and demands of the present
}si%uation, (2) réjecting previous valués and taking up the
values of the work environment, or (3) maintaining previous
values but leaving nurginquractice. ‘

The majority of respondents indicated they believed

the activities representative of the nursing process were
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necessary for 81 - 100% of their patients. Despite‘the fact
nurses reported"they were not able to carry out the.
actlvities as frequently as they believed they should, it
appears that the values of these respondents have not been
seriously eroded by circumstances in the wgrkplace.
Education in Nursing ‘

The return rate for nursés with univefsity education
in nursing was 34%. The return fate for the nurses who

held diploma education in nursing was 23%. Therefofeh

- respondents with university education in nursing were

'slightly gver-represénted in the sample as nurses with

diploma education in nursing represented the larger
proportlon in the hospltal population.

No . 51gn1f1cant differences were found between the two
groups on either practice scores or belief scores.

Previous researcb into the differences between nurses with

P

’Jgiversity‘education in nursing and those with diploma

education in nursing has led to inconclﬁsive results.. For
example, when practice was the focus of study Aspinal
(1976) and Davis (1974) found that nurses with
baccalaureate preparation in nursing performedn;pecific
tasks at a significantly higher level than nurses with
diploma preparation, while McMillan (1985) found this not
to be the case.

In the present study, the lack of difference between

the two groups may be due to at least two reasons. First,
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since the nursing process is taught at both levels of
nursing eduEation, there may indeed not be é difﬁerence
betﬁeen the two groups in the way they practice the ngrsing
process or in what they-believe about it. Further to this
point, McMillan (1985) speculates that since the faculty
members of diploma progrﬁms are themselves products of
baccé&aureate programs, they may be introducing more
aspects of the 'baccglaureate moid' into‘the philosophies
and curricula of the diploma programs than is real}zed.

Sy
- This could account at least in part, for the similar mean

scores between the two groups. N

The second\posSible explanétion for this finding is
that- the instrum;ﬁt used to measure practices and beliefs
in relation tb the nursing process may not have been
sensitive enough to detect differences that may exist
between the two groups. Perhaps there’ are more subtle
-differences between the two groups in the ways inbwhich
"they.activaté the nursing process and follow througﬁ its
'steps..
Experience in Nursing

There were no si&hificant correlations between
biacticeegeores and- length of experience iq}@ursing.
Benner (1984) believes that process modals and ;lementa;
‘and pfocedural descriptio&s of nursing performance cannot

adequately describe the advanced levels of clinical

performance which are observable in actual practice. If
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this is true, it is quite possible that the fractionated
description of the nursing process used to measure nurses
perceptions of their practices and their beliets in this
study was unable to detect differences which may have been
present between experienced practitioners and those with
lesser améunrs of experience. o o .

It is also important to bear in mind that experience
does not necessarily lead to expertise. While it is true
thet experience is an integral part of expertise, not all
experienced nurses can be regarded asiixpfrts (Benner,
1984). In fact, Davis (1974) observed that there was a
significant negative reletionship between years of f
experience in nursing and nurses performance on a number of
ﬂ variablesz She attributed her findings to a lack of
continuing eduéatidn activities in nureing. -

Though not significant, the correlations obtained in’

- the current study display a negative trend between practice
scores and length of experience. The influence of length |
of experlence \is a variable which warrants further

’

investigatien for two reasons: (a)‘to develop more valid
‘and reliable measures of the difgerences between
experienced and inexperienced nurses in their nursing
practices, and (b) to obtain further information about the
influencee eflexperienee and the passage of time on

individual's nursing practices.
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Perceptions of workload the acuity 1evels on the

‘nursing unite and the number of patients in daily "

assignments showed no significant relationships with either'

"nvpractice,scoresqor belief scores. One. can speculate that

these findings occurred because the activities included in

e
“the practice and belief scales are so fundamental tOo‘;,

.nursing practiceithat they will be carried out w1th

'patients regardless of how busy nurses are.at the'time.

'-'( ; The majority of respondents reported that their ‘

g

workloads _were heavy or unusually heavy. Their perceptions_'

' ; of their workload were corroborated w1th the acuity data

-

from the nursing units. These nurses ‘were: busy yet took

\the time to respond to the questionnaire.b It is poss1ble

to speculate that the respondents may be representing a
subgroup within the hospital who share a special commitment

to ‘their profession.u If they were willing to volunteer to

‘ participate in this tYpe of’ study, they may 41so be

, individuals who will make every effortato carry out as many'

o of the nursing process activities ‘as possible in their_

g

clinical practices.

Ashworth (1980), Bowman, Thompson and Sutton (1983,

L 1986), Hegyvary and: Haussman (1976), Milne (1985, 1986),

and Shea (1986) all believe that the interpersonal and



physical‘environment of‘the nursing unit-exerts an i
vinfluence over the way in which nurses practice their
| profeSSion. The findings from thig study support, in partf
\ﬁthe beliefs of these various authors. ‘The relationship
?between respondents practice scores and their per 'tions
of.the interpersonal’environment vasga positive and linear
onevwhich was approaching significance for three of the;
subprocesses: collecting data',b ag.xysmg data, and
\planning the interventions. Practice scores for these
three subprocesses 1ncrpased as respondents perceptions of
the interpersonal environment became more favorable- d
The items used to measure the.interpersonal ‘_/’)i
environment‘in'this‘study may not have been'appropriate or
‘sensitive enough to capture the dimensions of the .
interpersonal environment which can influence t;e
subprocesses of 1mplementing¢hnd evaluating nurSing
v 1nterventions.'sAdditionally, the items used to measure
| nurses practice< @fd’beliefs in relation to the
'subprocesses of implementing and evaluating nursing
1nterventions may have varied in some way from the items
‘used to measure the other three subprocspses. Hence they
may have been unable tojmeasure any significant
_relationships with the interpersonal environment scores.

"The low number of respondents in the sample may also be

o,affecting these findings.
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Since numerous authorS‘attest to the-significance of

various dimensions of the environment on nurses practices'
and the data in this study dispiayed a tendency to support .
their views, the influence of the environment }n the workv

setting is a variable which warrants investigation in

future studies: B ' - - - : i

‘ ; Implications for Nursing Practice ’
| In this study an instrument was developed to measure‘\
and describe nurses' practices and beliefs 1n relation to
4 the nursing process and to determine the effects -of
| selected variables on their practices and beliefs basedi
on the findings, implicationsuior nu ursing practice ‘are
discussed.
The nursing process model has been widely adopted by
'nursing educators and administrators despite the‘relative
dearth of empirical eﬁ?dence to support its value and

%fulness iﬂkblinical settings. The findings in this: :

i study suggest thatﬂ;urses believe nursing process ' .
activities are necessary in the care of their patients but :
that the% are not necessarily able to carry out these -
B activitiesuwith as many of their patients as they believe
they shoulqig Nursing educators and administrators should

'therefore‘continue to-teach and,promote the nursingvprocess

: ‘ 3 . . .
as a tool for nursing pracfite since its activities are

P
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onés which nurses at the bedside are willing and able to
carry out. o : | ’ .

For hursing educators this méans providing student
nurse;‘Wiﬁh ppgartuﬁlties to.pégctice'using the nursing
prqcesS'modei in clihical'sifuations’where guidance and
feedback are avéilable, Fdr nursing adminiséfators this
meané promoting 5 milieu in which use of the nursing
process is accepted and ré;arded. Inservice and/or *

_ educational wcrksﬁops coulé be useé-to keep?ﬁracticihg
nurse§>abreast of-changes and ihnovatiohs‘in the nursing
'procéss model. ) ’ | '

The nuréing‘process.hqﬁ ppears to be én apprqpriate
foundatioh for”ﬁﬁi;&ng pral\ctice'{standards.~ Professional
. nurses associatiogﬁ&snd bther grdupsfof nurses charged with
'a mandate to develop'practice~standards could the;;fore -
continue to ﬁse the nursinghprocess as a framework for
their activities. |

The ﬁursihg process model as it currently_éxists has
evolved over thé past two decages. It has undergone
numerous Ehangés and much'refigement since itsuearly ddys.’
As resea:éh inf% nurses' ;se o# diagnostic reasoning and
nﬁrSing‘diagnoées'prégresées (see for example: Gebbie, :
»;984: T#nhéf élﬂﬁghes, 1984:_Wé§tfabi, Tanner, Putzier &
Padriék} 1986) the hursing prodeéé will uhdoubtedly uhdergo
further transformation. It.ié therefore imﬁérative,that”

nursing eduéatofﬁ, administrators and practitioners alike -
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"be alert to changes in;nursing‘prdcess models,* be.able to
critique and assess the significance of these“changes, and
be willing to‘adopt the changes,which can improve nnrsing

' practice. The ultimate aim of these activities would be to
‘enhance the quality-of'nursing care provided to patients fn

»

_the future. ’ L

Limitations of the Study _
1. The small number of responcents in. the study mayﬁnot
hold representative‘views of th ‘perceiVed practices and
beliefs of the larger popnlation nurses yithin this
hospital. There can be no inferences_orlgeneralizationS'
made beyonc those which epply to the study sample.

2. “Measurements of nurses'’ perceived practices in relation
to the nursing process were based on.the respondents'
ability to recall and estimate the percentage of patients
with whom they'had carried out activities during the
preceeding two weeks. Hence, the respondents' reported

- practices may not totally.reflect their actual practices.
3. It was not possible to identify non-respondents,
therefore no individcalizeg‘follow-hp procedures could be
carried out either to enhance the return rate or to
iden:tfy characteristics which may have been predominant
among the non-respondents.

4. Since this ‘is the first time the questionnaire has been

used in a. study, there are no other estimates of its
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validity and reliability in measuring,the desired dependent
and independenﬁ variables.

. 5. The length of the questionnaire may. have affected

nurses willingness to participate in the study.
6. There was no data collectediwhich examined whether the

respondents had received ‘preparation on the use of the

nursing process within an educational program.

&
Recommendatiqns for Further Research

Since there were no previousAEStimates of the validity
and reliapility of the research instrument, further
testing, revision,"and evaluation are needed.
kRecommendations for further.researchvrelated‘to the tool’
z}e as follows: ’; o |
1. Replicate,the study with a sample dhich is large enough -
to permit factor analysis of -all the nursing process items
‘_togetﬁer; Factor“analysis conducted in this manner can
provide valuable informatiog concerning‘the ability of the
instrumentito.measure the discrete subprocess®s of the
nursing process; )

2. Rewvord and refine the items which were used to
operationalize the nursing process paying particular - ‘
attention to the items which had low factor loadings within-
their respective subscales. |

3. Devise a less confusing format of collecting“d

biographical data reXated to the dates and shjfts worked

A
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and the number of patients in daily assignments. Tnis can
be accomplished, in part by providing instructions on how
to'record the shifts on which respondents‘may have, had

' special duties instead of'patiént assignments.

Alternate strategies in the research design may have
enhanced the return rate and the quality of the data which
were obtained in this study. Recommendations for fﬁrther

research'which relate to’the study design are as follows'

1. Instead of an anonymous survey technique, select and
identify a sample of potential respondents and determine

| their willingness to participate in the study in advance of
questionnaire distgxibution. This may enanle the researcher‘
to obtain a sanple Jize more suitable to advanced
statistical procedures. -

2. Introduce greater research control into the study by:
(a) having respondents report their activities in relation
to only day and/or eVening.shifts in order to minimize\the

variation introduced by workloads and staffing patterns on

night shifts;

(b) having respondents report their activities at the end
of each group of shifts worked rather than in two week time
periods in order to minimize problems with recall and

there:ore, to enhance the reliability of the data obtained.

-]
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. o APPENDIX A | |
Standard II from Standards for Nursing Practice

. adopted by
‘The Nurses Association of ﬁew Brunswick,

Standard II: Nursing practice requires the effective use
: of the nursing process as the method for
carrying out the functions of nur51ng
practice.. «3

1. Nurses are’reqﬁired to collect data. .
" The, nurse in any practi‘e setting:ﬂv

1.1 systematically and continuously collects data
that are consistent with her concept of the
client utilizing knowledge from nur51ng and
related fields

1.2 systematically and continuously collects data
,  that are consistent with the goals of related
. disciplines '

- ' \
1.3 determines the client's expectations for care

1.4 uses allﬂappropriate sources for data
collection including: client, physician,
-family, relevant others, records, the nurse's
awn knowledge and experience

1.5 employs various techniques in data collection
igcluding: interview, consultation, physical
examination observation, measurement

1.6 treats data with regard to the confldentlallty -

of those concerned

1.7 makes relevant data available to .appropriate
persons

2. Nurses are rpquired to analyse data,
The nurse inrany practice setting:
‘2.1 interprets the data in accordance with her
conceptual model and knowledge from nur51ng
and related fields v

2.2 interprets data taking into account the
interdisciplinary plan for care



2.3

client and others when possible
2.4 i

2.5

,the client when possible

\ 139

validates interpretation of the data with the

dentifies actual and potential problems with

sets priorities for resolving identified
problens with the client when possible

communicates regarding identified problems
with approfriate others

Nurses are required to plan their nursing actions.

The nurse in any practice setting:

3-1'

3.9

identifies short and long term objectives of
nursing actions in collaboration with the
client and appropriate others:

identifies short and long term objectives of
nursing actions which are consistent and

 congruent with the interd iplinary plan for
o, care

states these objectives in\behavioral terms

specifying the desired results

states a resonable time period for the
achievement of these objectives

considers environmental conditions which could
affect achjevement of these objectives

identifes required resources

‘considers a number of nursing actions in

accordance with the specified focus and modes
of intervention :

selects nursing actions based on the highest
probability of tagir effectiveness

communicates with appropriate others regarding
the planned actions ‘

Nurses are required to perform nursing actions which
implement the plan. |

The nurse in any»practice setting:

4.1

encourages client participation whenever
possible in/carrying out nursing actions to
meet objecqives

I

b ,
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4.2 carries out nursing actions‘démonstrating
required knowledge, attitudes and skills L

4.3  exercises judgement in carrying out the
nurdging portion of the prescribed medical

regime

4.4 delegates appropriate activities to auxillary
. personnel as required

4.5 supervisés auxillary personnel in carrying out
delegated activities , -

4.6 utilizes'ﬁppropriate resources *

4.7 manipulates the environment to meet the
objectives

| 4.8 communicates with appropriate others when
necessary regarding nursing activities

5. ., Nurses are required to evaluatejall Btepsdof the
nursing process. . o ‘ : «

The nurse in any p}actfce setting:
5.1 observes.the resultqtof her nursing actions

5.2 ‘compares the results of nursing actions with
those stated.in the short and long term
objectives : :

5.3\Wjudges,-within the context of client
participation, the degree to which the

. objectives have been met '

5.4 communicates with appropriate others regarding
her evaluation

5.5 revises with the client and appropriate others
the objectives, priorities, and nursing
actions as indicated . ‘

Note ‘Copied from a document accepted by the membership of
the Nurses' Association of New Brunswick during its
anhual meeting May, 1984.
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NURSiNG PROCESS AS FOUND IN THE PRAGTICE

- STANDARDS OF fHE ng§ESASSOCiAfION OF
NEW BﬁUNSWICK AND AS DESCR}BED IN

NURSING LITERATURE
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NURSING PROCESS:
PRACTICES AND BELIEFS QUESTIONNAIRE

Blographical Data

the following describes your basic Ahtlinq education?
nly one)

loma in nursing

Bachelor's degree in nursing

Ind

1411

icate any additional education you hold.

Masters degree in nursing

Bachelors degree in nursing

Nursing courses leading toward a degree in nursing ,
Other (Pleasé specify)
None

In what year did you graduate from your basic nursing pfoqram?

N

¢

19 A

How long have ydﬁ been employed in nursing since graduating from your

basic nursing program? ‘

e ! years T ’ d;

1t less than 1 year, ‘how many months’ ,’im
months W

y k3
%

Hov vould you describe your usual daily vorkload over the past two veeks?
(Check only one)

unu

tin
unu

———
—
———
——
———

(a) Were

sually heavy. unable to conplste assignuent or had to have

help and/on work overtime to get everything done.

heavy but able to complete assignment

reasonable; in addition to completion of own work had time to
help colleagues with their vork and/or do ‘'extras' for patients.
light; easily able to conplete own vork, - help others and have

e to spare.
sually lighty unit has been unusually quiet

these typical Vegks on your unit in terms of staffing and

patient numbers? N

B

mpamma—

Yeas—

No

If no, pleasdﬂgxplq{gg ) o

(b) When you worked two or more coniocutlvo lbitts, which patinnt- vers
usually assigned to you? (cn.cx only onc) :

the sase patients on consocutivn shifes” "

—___difrerent patients on each shift -
a mixture of the same and different patients on con-ocucivo
shiftts

4



L 8 e ' ) ) '
S I FERL A P : S :
6. Planuo%u-o tho tolloVinq ‘cnlondqr' to rocord the dates and. shirts you

““haye vor)ud during the pnt 2 weeks und the number. ot patients you. cared~

: RN tor on oach lhitt.K v 8. , a
: Plonc use the tonwinq lyubolc. e ,_«,"' .

B o_o ‘«"days off (lny day not at work. - ircluding rcgularly lchedulcd days
: o tt vncation, leave of abnncc, or sick tina).

Da i day -nut - n honrl R S n - night lhitt - c hour-
S p12 - day shitt - 12 hqurl R ol ,le?s night s,hitt - 12" hours

| " ps - -vcninq shitt - 8 hours - .. L SRR ". :

I -5@*:‘0‘4 11 Jouq s ; {aug 254?{1;0, R . ’I'f,.'
e 'n","!i.’l". ESs Do N\ )N o : -

Wwele|" "e|-

N

. s T ~woy T° . TUES 'WED | -THUR | . FRI SAT

-:‘ Pkouc comid.r uch ‘of the- tollowinq ltntuam:u anu iﬁdiéaﬁa -u‘/ L
:pdrcentage of tin -each is. ;mg tgr you. T e

Fg
‘d;éog
217408
.41-.50%

\ {a) - rccoivo r-coqnition tron ‘ly lupcrvinot- tor ny : DT
Ve - .Y vork. ,. ':‘,'-‘ P - o R } B | ]" (‘ ] ’(J [] N [-]

e ,"' (v). I have qood \mr)clnq rtlatiomhipl vith othar :
DRSS health care: vorknrl (oq. tharap;-ta, dhnry).. 1 ]

. (e) 1 Feceive support and -neounqumt gm D
| mumsing “1":3“""~-~~ TR Tty h o

~7. () I havé a geod votklnq nlationuhip vitﬁ medical R D o
SR stage. oo Vi T oo o o
- mx enjoy vor)d.ng vu:u pm.nu/cu-nu.f o t"J,‘,f' I D
S nurninq care. vith ny -upqrgl lnd colloaqu.._. ty t1

W ( J
AT tbol gocd nbéut coping ‘to'work. hdrc. AV o B | ] ( ),

() X tead uy ouPOtvLoor“ro-pocta 2y oanion. .bo“td;f»} SR o
¢ eecalng ore-deesss. 1 0 I S f 1 { ) S B

)
Y

Lt ]

. o " L . S A
¥ » B . . e . N . . K B e
LR C [EERETN ! s f Vo e e R

U..-



el

TS

7. The tollowing statements provide a list of activities which may be associated
with the nursing process. Read:each one carefully while recalling the nursing
. care you have provided to patients during the past two waeks.' Then, in' the spaces
to the left of the statements, place’a ¥x" in the column which reflects the
' : ' 1.1 cx i v vity when it was .
appropriate or necessary. In the spaces to the right of the statements, place an'
~'®x* in the column which reflects : ' ; ot

. ed .out.: In thcso-rosbonio-;_plqaut report -
what YOU personally think and believe f{not'nqccs;;r&lyuvyat a teacher or

supervisor may have 'told you. LR PR @ o e
’ ., } B . . w» . R Cad s

K EE N .: ; . L ( . »‘ ..v."': " >r. T \ - ) Uy

" {N/A) should be used when the. gt Vitv’:wnisv ivé beer it
%ﬁfg‘; %er infants or ..
pawe ih'-tdentifying their

Not_Applicable
~ impossible or inappropriate. :For example, . if youlhg®s be
“‘patients who are comatose, they would be unable to partigy¥
own nursing care requirements and hence, you would respond to statement number 25
with NAA. . Héwever, unless all.your patients fell into such™a category, you would
-~ report-the percentage of remaining patients with whom rhc activities wvere carried
~% - out. . L - < : ) ‘ ’ : :

R .Practices - e e . ..0 7. Bellefs. - . ..*

© ' . Parcentage of Patients . e , .. * Percentage of -Patients

with whom each activity - 2 v vith whom each activity

wvas carried out -’ B L : should have been carried. -
‘ : out - - - &

0-20%
21-40%
41-60%
N/A
0-20%
21-40%
41-60%
61-80%
81-100
N/_A‘ ;

T : 1. Nurses use the following
’ : L .techniques to collect ]
' : : U Vf#¢, ,  information about theiyr-

O e I N S ) patients:, 7 T g B
PR 3R O go, T

1) ’xé) {n}e de | [BIEEE () 01 0
[.]}( ] [] (b) ‘observation Ly J s O
BN N 1 - (e) physiéa;kdssesshent SIEY G R OR% N ]'\i.lv [ 5 ()
1) (d) ¢onsp1tat1on,, SIS [‘J:_flj

_ SR .. .2, Nurses identify the . - e S,
R ST S " “personal strengths and/or » ‘
St T S0, the family/community R
< S : _-.resources of their . B
. L . i« patients which‘may . - '

e R e assist'.in achieving .
N b thelr nursing care

L) 03 ) () objectives.: ‘

T - . R ,‘§‘

B R N R LR :

S 3. ll ses -cbnlid'.r i:ov their .

: . pa 1.})“.,.' “hospital . EE
‘environment may affect = %"

achievement of their .~ & T

tz& '

03 T 01 01 U1 () mursing care objectives. -

v P
[ D

4. ¥hen leaving the unit %@ Dol T
-for any length of time, " S :
: ., hurses report the status - A ST
of their,patients to ' . - P . %
C ‘ . ©  another nurse who will ™ SR BRI 2
S ~ , : - be on the unit during =~ =~ - a o
C1 01 1) €3 (1 1) - thelr absencs. | R 5 [T 5 N O BN O N 40 A 4

o R . : ey
LT



PR b 3N : T ) . S - C o : 162 N

w /':f A ]
. - . . S . B @

“e

' “Practices - Belicts
“Percentage of Patients o , : » Percentage of Patients
vith whom sach activity i S T vith whonm each: ‘activity
L was. cnrrlcd out. - o . should havo been car:4ed
: » - » o out - - - 2
» o o o =1 - S 4 ps S
' K- S AR I ST S S
¥ & 2.2 @ & - -
¢ a . 5. Nurses collaborato vith
. their patients and/or
appropriate others to
' identify short-term.
S v . objectives for their - o
B O R 5 T £ N o TN O I A B patients' care. LYy )ty o1
'6.'Nurses identify theirv
: ' : ‘| patients' potential L .
() )Y )ty 1)y nursing care problenms. (Y )y 2 vy

SR ' 7. Nurses write their . _ =
S ) ‘patients® nursinq care . S ‘ 4
L o s . problems in'their care o ; '
3 ) 3 )y 0 '[5} ,les or on their charts-_ ()Y tr oy ¢ 1.1

"
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care plans’ dallyi{id/or .
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- o C patient's-condition _ v
(1 ¢ 01 ) 1 1) warranis. _ : )y ¢y )y tiy -

9. Nurses respect the
: '~ confidentiality of the T B
. o o information they collect : L
G- ) L) Yy t31-10) _about thoir patients ‘ ¢ 1y 'y ty (1]

- 10, Nurses conplet. retorrals o
' .and/or transfer forms o o
Yo communicate their , L
. patients' nursing care ‘ :
_ e . - ~TEquirements to nurses v =
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: ' 1ight of the information ‘ ‘
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care professionals%involved .
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12, Nurses qhi%c their - o ' R
N perceptions and - . ' ‘
: understanding of their -
o BRI : . patients® health problems = - f
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B | R . e ,-' S ‘]
SV ¥ P Nn:icl use a nurs : ‘
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was carried out : should have been carrlod R

out’
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0-20%
21-40%
41-60%
61-80%
81-100%
<N/A_1“
0-2
21-40%
41-60%
61-80%
81-100%
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. '14. Nurses use a variety of
resources wvhen delivering .
care to patients (e.g., . , ' o
: R ‘ clerygy, tnachinq aids, ' e @
Y ) 10y 01U etc.) LY Y tyery oty )

15. Nurses consider r a . °
: alternative nursing ... =

) s actions which may lqdd

o= to simflar outcones

() .0)  ferthepatient. (1.8 () () () )

16, Nurses compara the

» information they have
about their patients
with normal values,
standards, or expected

() U1 fipdings. o (1 0) 1) 1) €3 ()

) 17. Nurses encouraqo their §.
» . patiénts to do as. nuch ®
for thenselves as
possible, even if this
‘causes an increase in
frustration (e.q.,

stroke) or discontort

() 1) 01 €1 ) 40 (eege,postwop). = U] () [) (1 0} 02

h 18. Nurses develop
" . ‘objectives: for their
. - care by identifying:
- ~ -~ desired patient outcomes , : ,
. . - , “and behaviors (e.g., the o ,
: o _ ° " patient will walk . : L e
CEY LYooty oty o) ,“haS!iﬂtOd ee) : t)y t)y ) -ty 1 )

Te : : 19. Nurlcs nako the : A s
' -4 . o information they collect .
S ‘about their patients : _
R ‘ . - available to appnopriatc ‘ ' ‘ o
() €101 ) t) () persons. ¢y, cy )ty oty oty

- N ‘20, Nurses con-ult vith an
IR experienced or . '
’ L -‘xnowlcdgcablc person vhnn
o B gwtnwor C o
ty ti1-tl) 3 61 13 unta:il ar Pr°¢.d“r0l- S O I €5 IS 8 BN

21.”Nurs.- reassess their = - '.. . ,
-~ patients as frequently oo ‘
: . . as their conditions . @ o
o - e ‘ .. warrant ~ at’ lcant once. : L g o
Sy ey oty 1A 1” per shift. B RPN O R O I A “l‘ O R A |
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Practices . N )
Percentage of Patients . , /
with vhom each activity
vas Cﬁtriod out

41-60%

61~80%

81-100%
!

0-20%
N/A .

o
ki
: Ty "
! @
b . 22. Nurses observe the
L o ) ‘outcomes of their
LY €)Y ) t3) 11 1 nursing actiors.

]

R qw Nurses ensure the '

: ‘ o ' nursing care activities
they delegate to others

;f']'wl 1 )t ) )t j are completed properly.

A %1 (U " 24. Nurses select the
g ' ' approach to their:

e .ﬁ?%\\~.\ . i ~- most likely to be
T ’ .successful in reaching

O I G T A e 4 L1t ]g»; the desired outcomes., .

e, L ﬂ;g R
' - AT 250 Norses ong%' age -
g ' patients to Participgje
’ ~ in identifying their
’ owvn nursing care :

(1 €3 )Y ty ) t Jequirements.
. \
~26. Nurses collaborate with
., their patients .and/or
"ot appropriate others 'to
. . identify long-ternm'
i ' , .+ objectives for their
C1 0y Yy )y )y ) patients’ care. ‘
. > J .
- 27. Nurtcs "identity
: short-tern objectives
“for their pationts‘

Co oo R - 28, Nurses oblervo their
— : _patients' behaviors
. . ' "7 and judge the extent
o co T : . 'of . their progress
e . _ " . _toward the dolired
(3 L) 3 0) ty t) cutcones, »

& 29, amen in doust aboyt a
. 7+ - . physician’s order,
' "~ npurses ask’ hin/hcr to

o

- !
30. Nurses' objoctivou for
their patients care
correspond with the
goals of other members

of the hoalth caro

N YY)

Beliefs.
Percefitage of Patients

‘with whom each agtivity
should have been carried

out

2

1
21-40%
41-60%
61-80%

¥ . . nuresing care which m:&

Bl1-100%

N/A

()
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with whom each activity
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21-40%
41-60%
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(1.0 03
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Sty oty

S
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() 41 )
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. -teaching.) . 2 [k] [

a3.

(a) the patfent -~ . [ ] ()

1.3 Qéﬁe)_othgrfnursé;_ . ()t

1(?) health care records () [

» (g) their knowlndge ot

R . ’s o , o : o
38, NMurses assign nursing . e e

. in vhich each objoctivg

~
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close .dodbr o*lininizo
distractions. when

() () 1) )
Nurées determine their ~ = .

atients' expectations
concerning their cara. )Yy €Yy Yy €)Y 3y 1)

Nurses gather
information for usg in
their nursing care from:

()
Reakith

()
ty

() ) (]
ty 0y )
Je BB L)

“i.phypiciapa‘; A O N

(d) family andfor . o D
relevant others § ) [ J () 3} 1)

(£) their recall of *
//'cxpcriences
in gimilar : N
lituations ; S0 0 C)
. -1

(h; knowledge from . _ N
. othex dilciplines e R
(@.g9., 'sociology, ° - .
. nicribioloqy, v ;o
physiology) : \ ot

. ‘nursing practice L) )

()

car. activitio-@to
assistants,

. ward lgdll, or otherxs

according to, tboir lcvclb R c |
of expsrtise and role ‘
do-criptionl. -
.
Nurses identify a @ﬂﬁ‘i”
reasonable tike périod: PR

for their patients' .
~care should hp,n-t.a‘
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¢t : , information about their - SR oL T .
patients that can also . T
B be used by, other - : . £
i . . .3 \Jpersons involved in - = B
( ] L)Y ) (3 1t .]‘ [-.]"' f“.-%pcﬁcarc. . () ’[' ) () () L) ()
3 . Nurses report their
. patients' progress to ‘ N ) .
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) | ' . . dividualized care . . . )
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41. Nurses identify , T T
long-téern gbjectives » 5 < ,
(Y ) C) U] U) () . tor each patient. ' (1 1 ) €)1 ) 03 3
B e - S e
. W o0 42. Nurses considdr how + - . R S 'f ‘ .
their patients' home ‘ ot >
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44. Wirses identity = : -
in-hospital resources
‘that may assist their
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45. Nurses use 'head-to-toe’

or some other systematic
format to ¢ollect .

+ information about th-lt
P“t’.‘nt‘, l“@ N .

N

resdits of thelr nunlinq
actions with the
objectivis stated in
their patients' care .
plans.

47. Nurses inform their
nurse-in-charge ot
changes in their
patients® conditions.

-

48. Nurses identify their
patients' actual nursing

cate problenms.

49. Nurses keep .family

’ mexbers and/or relavant
others up-to-date on
the patient's condiciﬁd
and proqross.

‘ 50. ;;rles verity thoir

1nterpretat10n of the
information they have.
about their patients’

- with appropriate .
resource persons when
necassary.

v
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Beliafs .
Percentage of Patients
vith ‘vhon each activity

. should have been carr&.d
out

0-20%

21-(g§
¢1-got
81-100%

~ 41-608
N/A

)

o
&

()

]

[]'(.l (l

L

o

(101 ) ()
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ty 1 () ()
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Thank you for your time and coopetﬁ&ibn inégphpldcinq this questionnaire.
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APPENDIX D

INFORMATION TO PARTICIPANTS

T You are invited to participate in the following research piojcct.
4“_ . £ .

PROJECT TITLE; Nurses' Rerceived Practicéd and Beliefs in Relation

. to the Nursing Process ’ .

INVESTIGATOR: Gloria J. Graves, R.N., B.N.
M.N. Candidate » .
Faculty of Nursing i ‘ ] @

- : University of Alberta : ‘ - : w
Edmonton, Alberta Té6G 2G3 : . ) }
(403) 436-8302 ‘ ' S F
THESIS SUPERVISOR: Peggy Anne Field, R.N., Ph.D ¢
Professor N
Faculty of Nursing v . :
University of Alberta . : L 2
'y Edmonton, Alberta T6G 2G3 B )
- (403) 432-6248 L. ® i

v -
OIS

- i,

The nursing process is widely regarded as a crucial component of nursing
practice. Yet, there has been little research vhich investigates the clinical .
applicability of the nursing process and the practices, opinions, and beliefs of = ¥
staff nurses in.relation to it. The purpose of this projéct is.to explore nurses' o7
practices and beliefs in relation to the nursing process. e ,g%ﬁ *
Staff nurses who work full-time on selectegd nursing units and who have ‘worked 3 K
two or more consecutive shifts during the past two weeks are eligible to .
participate in this study. -

LY

Participation in this study involves completiny a survey questicnnajre
designed to collect biographical information about you, to determine the
percentage of patients with whom you have carried out specific activitieg
representative of the nursing process during the past two weeks, and to determine
the percentage of patients with whom you bel'ieve these sape activities should have
been carried out, The questionnaire requires about 30 minutes tq complete.

. Participation in this study I; voluntary. You are free. to decide for
yourself whether or not te complete this questionnaire. Although you are asked to
v provide detdils of the dates and shifts you have worked during the past tvo weeks,
individuals' responses cannot be singled out since the researcher will not have
access to the staffing schedules for the qnits nor will hospital personnel be
given acdéssdio the completed questionnaires. Responses to this questionnaire T
cannot be ,linked in any way with individuals' performance reviews or evaluations.

To further ‘ensure anonymity, your completed questionnaire may be sealed in y
the envelope provided and should be left in boxes found in designated locati¥ns, :
Please DO NOT put your name on your completed questionnaire. Ail responses 2 R
be pooled for analysis and the final report will reflect the total number o .

responses, not those of individuals. 0

~ Although participants in this project may not benefit directly from,this -
study, it is an®icipated that information gained from 'staff nurses will be .
valuable to educators and admini tors whe wish to knowv more about the clinical
appropriateness and usefulness of aursing process approach to carh. Upon
complétion of this study, a copy of the thesis will be available in hospital
' library and a summary of the findings will be provided to each nurs ng unit. "~

.« . . . . :
It you have questions or concerns about this study and/or your participation
in it, feel free to contact the investigator at..the address above or in, Saint John -
by phoning (506) 672-2434. You may also contact the thesis supervisor; Dr. P.A.
Yield, with your questions and/or concerns.

By completing and returning the enclosed questionnairé, you are q%vinq your
consent to plrt#cipatcvin this study. i ’ v

A



