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Abstract

Background: The nursing process is a framework for nursing care. It is a systematic and dynamic method that can be used in all
health care environments.
Objectives: We aimed to explore the factors that may influence the implementation of the nursing process by nursing students.
Methods: A qualitative study was conducted through semi-structured face-to-face interviews. Fifteen nursing students were se-
lected by purposive sampling. Inclusion criteria include sixth to eighth-semester nursing students who have experience of using
the nursing process in clinical wards., The Graneheim and Lundman content analysis method was used to analyze the qualitative
data.
Results: After analyzing the data, we created three main categories (awareness of the nursing process, individual-managerial fac-
tors, and the reflection of the nursing process).
Conclusions: Factors that influence the implementation of the nursing process by nursing students are varied. Therefore, nurse
educators should remove barriers and provide facilities to promote the nursing process’s implementation.
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1. Background

The nursing process is considered as the standard for
nurses’ work (1, 2). This is a systematic framework for eval-
uating patients’ needs and solving nursing care problems
(3, 4). Smeltzer et al. consider this standard to be the
essence of nursing and believe that it is a thoughtful way
to solve problems, meet patients’ needs, and take care of
them (5).

The nursing process is a mixture of cognitive, inter-
personal, ethical, and legal skills (6). It involves intercon-
nected steps that provide a systematic and motivational
approach to patient care and lead to the organization
and standardization of nursing services (7). Studies have
shown that when nursing care is formed based on the nurs-
ing process, the quality of provided care and its impact in-
creases, and services time shortens (8).

According to Ahmadi et al. report, nowadays, the rou-
tine of nursing care based on habit, repetition of nursing
care, and lack of attention to the patient’s need for caring
are serious nursing problems. A common effort to replace
the current nursing care practice with patient-centered
practices and emphasize preserving the patient’s integrity

and unique needs by providing a proprietary nursing pro-
cess is the consensus of all nursing experts (9).

Although numerous sources point to this approach’s
benefits and advantages and its training in nursing
courses, it remains at the theory’s level. Traditional nurs-
ing practices are still ongoing (10). Researchers and au-
thors disagree on the nursing process’s advantages and
disadvantages (11, 12). While some researchers consider
the nursing process a limitation on nurses’ critical think-
ing, others believe it increases nurses’ effective decision-
making in different clinical settings. Several studies con-
ducted in the United States and the United Kingdom re-
veal nurses’ negative attitude towards nursing care plans
based on the nursing process (13, 14). However, the nursing
process can be implemented and adapted in each case, sav-
ing time and energy and preventing the occurrence or rep-
etition of a mistake (15). Despite the benefits of using the
nursing process and written care plans, there is still lim-
ited use of these tools (7).

The nursing process is a scientific and targeted method
for solving the problem in providing care to clients, which
is used dynamically and flexibly by nurses under different
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conditions (6, 16). Ghanbari quotes from Akbari that “ac-
cording to available information and researches, this sys-
tematic approach is being implemented in a limited and
inappropriate manner in Iran, evidence shows that, in ad-
dition to the lack of proper and complete implementation
of the nursing process by nurses working in hospitals, the
implementation of this care method for students and nurs-
ing educators working in higher education centers is also
unknown” (17).

Clinical educators have a moderate awareness of the
implementation of the nursing process (18), while a study
revealed that implementing the nursing process to equip
the students was ineffective, just a bureaucracy and a copy
of the textbook to getting rid of special duties (19). One
crucial problem in the nursing process teaching method
is a failure to effectively equip the student with tools to use
it in real-world conditions and perform professional tasks.
Thus, applying effective teaching methods and enhancing
students’ active participation are necessary to apply the
nursing process as a standard care method (20).

Nowadays, the nursing process is widely used in un-
dergraduate nursing education in Iran. It provides care
services, but the researchers’ experience shows that nurs-
ing students are faced with many challenges in this regard.
The non-implementation of the nursing process in clini-
cal wards by nurses is probably one of the reasons. A few
research has been conducted on the use of the nursing
process and its implementation by nursing students. Cer-
tainly, the dimensions of this issue cannot be deeply exam-
ined by using quantities methods.

The authors had experience in the nursing process’s
clinical and theoretical education and observed the in-
complete implementation of the nursing process or some-
times its non-implementation in clinical departments.
Also, the corresponding author had a history of research-
ing a qualitative way with content analysis methods. Due
to the importance of this issue in nursing students, this re-
search was conducted.

2. Objectives

We aimed to explore the factors that may influence
the implementation of the nursing process by nursing stu-
dents.

3. Methods

3.1. Study Design

This qualitative research was done using conventional
content analysis.

3.2. Participants

In Iran, the nursing education program lasts four
years, eight semesters. Subjects related to the nursing
process starts from the first semester. From the second
semester, students experience internships besides theory
courses simultaneously, and the last two semesters are
only clinical and internship courses.

By purposive sampling, 15 nursing students in the aca-
demic semester 6 to 8 were selected from two hospitals
affiliated to the Islamic Azad Universities of Tonekabon
Branch. Having experience using the nursing process in
clinical wards was a requirement for the section.

3.3. Data Collection

Semi-structured interviews were conducted individu-
ally with 15 nursing students after obtaining informed
written consent from each participant. Interviews were
done in a quiet room of selected hospitals; the minimum
and maximum time for these interviews were 20 and 50
minutes, respectively. The interview began with the fol-
lowing open question: What factors affect the implemen-
tation of the nursing process? What experience do you
have in the implementation of the nursing process? All in-
terviews were recorded with an MP3 player and then tran-
scribed. Data were collected from February 2019 to June
2020. In general, the interviews lasted five months, and no
interview repetition was required. Data collection contin-
ued up to data saturation. Eleven participants were inter-
viewed, and after interviewing with participant number 12,
no more new information was obtained. To test data satu-
ration, three additional interviews were conducted.

3.4. Data Analysis

Data analysis was begun immediately after data collec-
tion. Interviews were recorded on the word-by-word by
both researchers, and semantic units and primary codes
were extracted from the texts. Content analysis with a con-
ventional approach was used to analyze the data. Data
analysis was carried out using a 5-step of Graneheim and
Lundman method (21). For analysis, at first, “semantic
units” were appeared from the participants’ speeches,
then the primary code was found. The data were carefully
reviewed to extract the codes, and the relevant informa-
tion was written in one place. Finally, identical codes were
placed in one subcategory, and similar subcategories cre-
ated the categories. In general, 728 primary codes were ex-
tracted in this study. In the process of analysis and contin-
uous comparison, the number of primary codes decreased
to 140. The integration of these codes resulted in 10 subcat-
egories, which were placed in 3 main categories. The data
were analyzed by MAXQDA 10 Software.
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To assess the different study items, rigor was used four
essential criteria, including credibility, conformability, de-
pendability, and transferability (22). Regarding credibil-
ity, the researcher has been closely involved with partici-
pants and research data during the gathering, analyzing,
and interpreting data for five months. Interview texts ap-
peared codes, and subcategories were discussed and con-
firmed by five participants and seven university members.
To obtain appropriate data, nursing students with more ex-
perience in the nursing process were chosen. Regarding
conformability, the authors tried to complete the reports
in detail, record them carefully, and preserve all the doc-
uments. To determine the dependability of the study, the
research stages were independently studied by four qual-
itative researchers with a doctoral-level degree in nursing
as external observers. Afterward, comparing these results
showed similar consequences. Also, regarding transfer-
ability, the authors tried to describe the study’s details, in-
cluding the selection of participants, gathering data, and
research stages for future research.

4. Results

Table 1 shows the characteristics of the participants.
Based on data analysis, three main categories were ob-
tained. The categories and subcategories have been shown
in Table 2.

Table 1. Participants’ Characteristics (N = 15)

Variable (Classification) No. (%)

Age (y)

< 22 7 (46.7)

> 22 8 (53.3)

Gender

Male 5 (33.3)

Female 10 (66.7)

Marital Status

Single 14 (93.3)

Married 1 (6.7)

Semester

6 5 (33.3)

7 4 (26.7)

8 6 (40)

Sum 15(100)

The purpose of awareness of the nursing process stages
is awareness of the staged assessment, nursing diagnosis,
writing the purpose, prioritizing the goals, implementa-
tion, and evaluation. In this research, being aware of the

Table 2. Categories, Subcategories

Categories Subcategories

Awareness of the process of
nursing

Pay attention to the stage of
assessment

Pay attention to nursing diagnosis

Pay attention to the purpose of
writing

Pay attention to the evaluation

Individual-managerial factors

Individual student factors

Individual patient factors

Management factors

The reflection of the nursing
process

Systematic work based on process

Increasing creative thinking

Duality in student satisfaction

nursing process stages and receiving adequate education
in proper communication with the patient and physical ex-
amination were considered as factors influencing the im-
plementation of the nursing process by nursing students.
Below are some examples of quotes:

One of the participants about paying attention to the
stage of assessment says: “In assessment, I am considering
demographic information such as age, occupation, mari-
tal status, as well as the chief complain, current disease,
history of the disease and hospitalization, history of ma-
jor diseases in the family, history of drug use, social history,
and food and medicine allergy” [P, 13].

Another participant about paying attention to nursing
diagnosis says: “At the time of writing the nursing diag-
nosis, attention to NANDA’S nursing diagnosis list is essen-
tial.” [P, 14].

A participant about paying attention to the purpose of
writing says: “Every nursing diagnosis has its own goal. The
goal must have three features: conditions, criteria, and be-
havioral verb” [P, 15]. And another participant about pay-
ing attention to evaluation says: “In fact, at the evaluation
stage, we examine the effectiveness of the training given to
patients and their implementation by the patient” [P, 10].

The purpose of the student’s individual factors is his ex-
perience and attitude toward writing the nursing process.
Individual factors include participation and cooperation
with the student, student confidence, academic and finan-
cial status, and physical and emotional condition. For ex-
ample, “Patient cooperation, patient’s better physical con-
dition, impatience, inability to speak, fatigue, and pain can
be effective on the implementation of the nursing process”
[P, 12].

In the case of management factors, the following issues
were raised: Limitations on nursing duties, lack of facili-
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ties, lack of faculty members’ attention to the nursing pro-
cess, high number of patients, lack of personnel’s atten-
tion to the student, lack of cooperation with the student,
spending a lot of time to the process implementation, lack
of access to the patient records in the morning, crowded
ward, lack of suitable place for interviewing, barring head
nurse for physical examination by student, inconsistency
in nurse and student work, requiring physician’s order for
some actions, work compression, not being legal of nurs-
ing process in hospital by personnel, proposal for hold-
ing nursing process workshops, performing nursing care
based on division of labor, attention of the internship pro-
fessor to the importance of the process, encouraging in-
ternship professor to write the process, continuing the
practical training of the process in the training environ-
ment following the theory training, encouraging students
on the excellent nursing process, holding communication
skills courses, providing classes and courses for recalling
the nursing process, solving the executive problems of the
nursing process. In the following, there is a quotation for
this case: “The attention of the trainee teacher to the cor-
rect writing of the nursing process by the students, the
provision of educational classes about the nursing process
before the onset of internship, the practical training of
writing the nursing process in the training environment,
the provision of the necessary facilities and the necessary
cooperation between the departmental staff and the stu-
dents to implement the nursing process can be very effec-
tive”[P, 8].

Regarding the systematic work based on the process
which was raised, some cases such as guiding the nursing
process, having a specific framework, doing the work in
principle, doing things based on consecutive and orderly
steps. For example, “The nursing process is better than
a routine method because the nursing process acts like a
guide and directs our work” [P, 7].

Following, there is a quotation about increasing cre-
ative thinking: “I think the nursing process improves cre-
ative thinking because the student thinks for action and
finding solutions to problems, tries combining previous
actions and a new solution” [P, 4].

In the case of duality in student satisfaction, the follow-
ing issues were raised: Satisfaction due to increased hope
in student, the sake of feeling useful and effective, prevent-
ing repetitive work, improving quality of work, and time
savings, satisfaction increase due to increased self-esteem,
seeing the outcome of the work and observing the change
of the patient’s condition and patient tracking capability,
dissatisfaction due to the ineffective actions, lack of pa-
tient collaboration, lack of personnel cooperation, lack of
proper and adequate training, lack of supervision on activ-
ities. Accordingly, one of the participants says: “In my opin-

ion, the satisfaction or dissatisfaction of the nursing pro-
cess depends on the student himself or herself; if the stu-
dents are not interested in doing the nursing process and
don’t know the importance of this action, they consider do-
ing it bases on the nursing process as a futile activity which
is a wasting time “[P,8].

5. Discussion

In this research, one of the factors influencing nursing
process implementation is to be aware of the nursing pro-
cess steps and have adequate knowledge and training in
this field. Inadequate knowledge and education prevent
the proper implementation of the nursing process. This
lack of awareness is because of inappropriate education
of the process at the nursing faculties and the lack of ap-
propriate training and practice on the scientific use of the
nursing process in patient care. These findings are consis-
tent with the results obtained from three similar studies
(23-25).

In a study on 68 faculty members and senior nurs-
ing students, it was concluded that 89.5% of faculty mem-
bers considered a lack of knowledge of the concept of the
nursing process as an individual’s barrier to the imple-
mentation of the nursing process (26). A study showed
that most nurses lacked sufficient knowledge and skills
in implementing nursing processes (27). However, many
of the overseas studies reveal contradictions with studies
in Iran. A study in Egypt showed that nurses’ knowledge
in the nursing process was excellent, and many nurses
have shown confidence in implementing nursing pro-
cesses (28). Other studies reported that nurses’ theoret-
ical knowledge about implementing the nursing process
steps and their competence in implementing this knowl-
edge is excellent (29). Since the nursing process is a system-
atic, ongoing, and dynamic program and acts as a chain
connected, cutting off part of this chain or failure to per-
form part of it leads to complete disruption. In this regard,
Castledine writes that the nursing process is continuously
cyclical, helping nurses follow the patient’s recovery stage
(30).

In this study, management factors are mentioned as
factors influencing the implementation of the nursing
process; In two studies, management barriers from nurses
perspectives were a shortage of nursing staff, not having
enough time to implement the nursing process, excessive
demands, and lack of preparedness for implementation of
the nursing process, not paying attention to the interest of
nurses in choosing their workplace, lack of follow up and
monitoring, and the insufficient number of trained nurses
in the nursing process (31, 32)
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In the present study, another factor affecting the im-
plementation of the nursing process is individual fac-
tors; Others also emphasized that individual character-
istics such as lack of sufficient enthusiasm in using the
nursing process, resistance to change, professional devel-
opment and advancement, and no belief in applying the
patient care impact implementation of the nursing pro-
cess (32). Interest, motivation, belief, and attitude are also
essential for the implementation of the nursing process.
Whatever nursing students’ attitudes towards the nurs-
ing process are positive, their attitudes towards doing the
nursing process will be higher (31).

Our study also emphasized systematic work based on
the nursing process to improve its implementation. In
one study, the results revealed that no format for writing
was one of the factors affecting the implementation of the
nursing process (31).

5.1. Conclusions

According to the study findings, an essential nursing
process barrier is a lack of nursing staff, so that nurses do
not have enough time to use and implement this system-
atic approach. The disbelief of hospital officials in the nurs-
ing process and the lack of support for its use are also con-
sidered management barriers, which can be due to their
lack of awareness about the importance and impact of this
method in improving patient outcomes and enhancing
the health care quality (20).

Nursing students should be accustomed to all the nurs-
ing process concepts and steps and intimate with them to
efficiently use the nursing process in different clinical situ-
ations and their application. Therefore, it is necessary that
the nursing process’s theoretical and practical training be
taught to students from the first year of study in the col-
lege, and it should be continued throughout the study pe-
riod (33).

Nursing education planners at the ministry level,
heads of medical universities, and nursing schools whose
main goals are health promotion, improvement of pa-
tients’ condition, saving on health care costs, and prevent-
ing long-term hospitalization of patients can benefit from
the findings of this research.
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