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Abstract

Background: Providing high-quality nursing care is the vision of healthcare systems. Several factors contribute to providing high-
quality care, which many of them need further investigation. In this line, qualitative research that helps researchers to access the
thoughts and feelings of participants can play an important role in identifying care challenges.
Objectives: Therefore, this study aimed to identify nurses’ concerns about the nursing care quality process in Intensive Care Units
(ICUs).
Methods: In this study, a conventional content analysis was used for data analyses. Data were collected by unstructured interviews
with 10 ICU nurses. Participants were selected using the purposive sampling technique. The sampling continued upon reaching
data saturation.
Results: In total 290 codes were extracted, that using analysis and compare were categorized into three 3 main categories: "care bar-
riers ", "motivational barriers ", and "management barriers ". Twelve sub categories were also extracted, including: "high workload",
"not considering the educational needs", "not considering the work standards", "out of duty cares", "ward’s bad structure", "per-
sonal motivation shortage", "poor work motivation", "personal and organizational motivation interference", "rules without work
support", "work inconsistency in the ward", "keeping the position", and "inefficient communications between nurses and physi-
cians".
Conclusions: In this study, barriers to nursing high-quality care and its related motivational and managerial dimensions were
investigated. In other words, the present study identified barriers in different dimensions, and by identifying the effective factors
in providing quality care has facilitated the implementation of measures to address the problems.
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1. Background

High-quality care is necessary to assure the patient’s
well-being and is the vision of nursing care services. Sev-
eral studies reported that high-quality nursing care is asso-
ciated with reduced hospitalization. Hence it’s one of the
main visions of healthcare systems. Hence, evaluating the
quality of nursing care is a major part of hospital accredi-
tation (1). Despite several years of research on concepts of
nursing care quality, they are not well-understood. Quality
of care also uses as a measure of patients’ satisfaction (2).
In a study conducted by Dabirian and colleagues on 70 pa-
tients infected with HIV/AIDS in Tehran, 72.9% of patients
reported the quality of nursing care as moderate, 14.3% as
poor, 11.4% as good, and 1.4% as very good (3). Zare and col-
leagues also reported that only 8% of nurses who partici-
pated in their study had a good performance (4). The lit-
erature review of the current study also revealed the poor

quality of healthcare services in Iran (5). A survey of 12 stud-
ies conducted in European countries and the United States
reported that the quality of nursing care had a poor level,
and in some countries, patients were not satisfied with the
care, such as Ireland and Greece (6).

Standards are the very foundation of improving the
quality of care, improving the patients’ outcomes, and re-
ducing healthcare costs (7). Therefore, it seems necessary
to recognize these standards and compare the nurse’s per-
formance against these standards. Nurses have a vital con-
tribution in managing ICUs. Working in ICU requires a
fresh mind and up-do-dated knowledge. Therefore, special
attention should be paid to the clinical skills and knowl-
edge of nurses working in ICUs (8). ICU hosts the patients
with the most severe diseases in the hospital. Since ICU
patients have a wide spectrum of diseases and often need
highly specialized care, the incidence of nursing errors
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is high in ICU. On the other hand, in most cases, ICU pa-
tients are not capable of protecting themselves, for exam-
ple, because of unconsciousness or being intubated (9).
Besides, in ICU, nurses are straightly involved in patient’s
treatment, therefore, their knowledge and skills should be
higher than their counterparts in other wards. This is pos-
sible if the nurse has the clinical skills and knowledge to
provide care. Since patients with acute respiratory failure
(ARDS) who are hospitalized at ICUs have better progno-
sis and survival, there is an increased demand for hospital-
izing ARDS patients at ICUs. The important point is their
longer hospitalization period. Therefore a special care plan
is needed (10).

Although several recently conducted qualitative stud-
ies have investigated the quality of care from the perspec-
tive of patients and nurses, there are still controversies
concerning various perceptions of the quality of care in dif-
ferent areas such as care activities, conflict response, and
safe functioning. While based on the nurses’ perspective,
the quality of care is "good", patients have reported that the
provided care couldn’t meet their expectations (11, 12).

These differences can be attributed to several factors
such as the ward that the patient was hospitalized, and
people’s beliefs and rules. One way to understand the chal-
lenges of providing quality care is to conduct qualitative
research.

2. Objectives

Therefore, the present study was conducted to identify
barriers to providing quality care in ICUs.

3. Methods

In this study, a conventional content analysis was used
for data analyses. Content analysis is an important tech-
nique used in social science studies for deep analysis of
data, particularly in nursing researches (13). Participants of
this study were 10 nurses working in ICUs of hospitals affil-
iated to the Zahedan University of Medical Sciences in the
City of Zaheda from 2015-16. Participants were selected us-
ing the purposive sampling technique. The sampling con-
tinued upon reaching data saturation. The inclusion crite-
ria were having at least one year of working experience in
ICUs and verbal consent to participate in the study. Data
were collected by face-to-face semi-structured interviews.
The interviews were started with the following question:
"what nursing care do you provide to patients during a
working shift?" to collect more information, the following
questions were asked: "what do you mean about this" and
"would you explain more about". The interviews lasted for

30-45 minutes. Interviews were recorded in MP3 formats,
with the respondents’ permission. Before performing in-
terviews, the interviewees were informed about the objec-
tives of the study. In total 10 interviews were conducted.
Simultaneous with performing interviews, they were tran-
scribed and further analyzed. The extracted codes were re-
viewed for categorization into themes. Several methods
were used to increase the accuracy of the data. The ex-
tracted codes were provided to interviewees to obtain their
opinions. The interviewees were assured about the con-
fidentiality of the information. Participants could leave
the study whenever they wanted. This study has been reg-
istered in Zahedan University of Medical Sciences (ethics
code: IR.ZAUMS.REC.1394.426).

4. Results

In total 290 codes were extracted using the deep and
rich description of participants’ answers. After several
times of review and summarizing the codes, they were cat-
egorized into 3 main categories: "care barriers ", "motiva-
tional barriers ", and "management barriers ". Twelve sub
categories were named conceptually and abstractly (Table
1).

4.1. Barriers Related to Care

Participants clearly identified barriers to care in in-
terviews. Based on this theme, due to the high num-
ber of patients and inadequacy of staff, they do not have
enough time to perform all of their tasks, which maybe
punished. The other sub-themes included “high work-
load”, “not considering the educational needs”, “not con-
sidering the work standards”, “out of duty cares," and “bad
structure of the ward”. The participants noted that based
on their experience, ICU has a high workload. In this line,
an interviewee noted that: "usually in ICU each nurse has
two patients, but sometimes the situation is different. In
some shifts, we have three patients or two full patients and
one common patient, which causes high workload" (Nurse
No. 1).

Another participant noted that: "Nurses help the clean-
ing staff in changing the patient’s position, which should
be done once a day. Although patients need more repo-
sitions during a day, but because of the high number of
patients and inadequacy of staff, this issue is not always
following. Sometimes we do the reposition ourselves, be-
cause the nurse aides and cleaning services staff are not
available” (Nurse No. 4).

About the secondary theme (“not considering the ed-
ucational needs”) an interviewee noted that: "When I was
hired as an ICU nurse, they didn’t provide me any training.
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Table 1. Categories and Sub Categories

Sub Categories Main Categories

High workload

Care barriers
Not considering the educational needs, not considering the work standards

Out of duty cares

Ward’s bad structure

Personal motivation shortage

Motivational barriersPoor work motivation

Personal and organizational motivation interference

Rules without work support

Management barriers
Work inconsistency in ward

Keeping the position

Inefficient communications between nurses and physicians

I’ve learned everything here experimentally. It was really
stressful to work in the ward. I didn’t have enough knowl-
edge. However, this is not just about me. No one here is
trained for working in ICU." (Nurse No. 2)

Regarding the “not considering the work standards,"
an interviewee noted that: "According to the standards,
each patient must be monitored by one nurse, but due
to inadequacy of human resources, currently each nurse
monitors three patients. Hence, due to the high workload,
the provided care may not be standard. Meanwhile, admin-
istrators do not pay attention to this issue.” (Nurse No 5.)

About the “out of duty care”, a participant said: "We
are doing tasks which are not officially related to us. I feel
good when I did my patient’s gavage correctly when the
patient was delivered to the next shift, which means that I
was able to do my patient’s main care that day.. This means
that I could provide good care on that day. We spend most
of our time on tasks that are not related to us." (Nurse No.
6) Another participant said: "people’s attitude would not
change till they become familiar with nursing tasks. In
fact, ICU nursing care is not considering an important is-
sue. This upsets the nurse because their nursing care is
marginalized”. (Nurse No. 2)

Concerning the “bad structure of the ward” a partici-
pant noted: "our main problems are the beds and air mat-
tresses, which are out of order and cause bedsores. In this
ward with 16 patients, we have just two portable suctions,
and ambo bags are few. For example, in cases with low lev-
els of oxygen, we don’t know what to do and only provide
ambo. This problem relates to both the lack of equipment
and structural defects of the building." (Nurse No. 5)

4.2. Motivational Barriers

Participants clearly mentioned several motivational
obstacles. This theme contains the following sub-themes:
“personal motivation shortage”, “poor work motivation”,
and “personal and organizational motivation interfer-
ence”. Concerning personal motivation shortage, an inter-
viewee noted: "heavy working shifts and high work pres-
sure caused physical amortization in us. I have back pain
and leg pain. I have more physical disorders than my col-
leagues who are working in other wards. I don’t like to
work in this ward anymore, and I am really disappointed."
(Nurse No. 2)

Another participant said: “When it comes to evaluat-
ing ICU nurses’ performance, we shouldn’t judge them as
not having enough experience or not being well-trained,
but they are just too busy. Because of the high workload,
the provided care may not be of high quality. In such situ-
ations, nurses don’t have enough incentive to their best."
(Nurse No. 7). Concerning the “poor work motivation," a
participant noted: "when a physician does not pay atten-
tion to the nurse, it causes disappointment. The doctor’s
disregard for the nurse’s opinions discourages the nurse,
so we do not interact with them. Not paying attention to
the nurse’s opinion could make the nurse apathetic, which
may negatively affect the patient’s recovery." (Nurse No. 5)

Another participant noted: “our nursing system
should be supported by matrons, supervisors, and the
authorities in the nursing office, but unfortunately they
rebuke nurses more than others. There are cases that high
officials forgive the patient for his/her mistake, but the
nursing staff act differently. These factors would kill the
motivation of those working in the ward." (Nurse No. 8)

About the “personal and organizational motivation in-
terference” a participant noted: "Human is error. We all

Med Surg Nurs J. 2020; 9(3):e110265. 3



Rezaee N et al.

make mistakes. Mistakes may be due to personal problems
or life difficulties, or due to the working conditions. Never-
theless, these two issues may strength each other.” (Nurse
No. 3)

Another participant said: "Separating the work and
personal life is inevitable, so that negative tasks at the
workplace increase my negative energy and vice versa.
When I’m calm, I will do my job well. But most of the time, I
have negative energy in the ward and a simple spark in the
ward would lead to my explosion!" (Nurse No. 10)

4.3. Managerial Barriers

This theme comprised of the following sub-themes:
“rules without work support”, “inconsistency of tasks”,
“keeping the position”, and “inefficient communication
between nurses and physicians”. Regarding the “rules
without work support”, an interviewee noted: "every day
they make a new rule. For example, they want to pre-
vent medical errors and conduct a system like industrial
countries. When the ICU is not well-equipped, human re-
sources are not sufficient, beds are insufficient, and med-
ical knowledge is not enough, why do we make terrible
rules. With these rules, we just store unnecessary informa-
tion which have no value, instead of providing care to pa-
tients." (Nurse No. 10)

Regarding the “inconsistency of tasks”, an interviewee
noted: "physicians come so late for visiting patients, which
is usually at the end of the shift change and they order
time-consuming tasks such as CT and MRI that you had to
do them because the radiology ward only performs emer-
gency CT scans at evening shifts. The poor nurse should
beg two persons here first the physician to come and do
the visit earlier and then the radiologist to do the job for
God’s sake. These issues cause inconsistency in the work-
place." (Nurse No.5). Another participant said: "although
they held so many meetings but the responsible physicians
is not clear. In the ICU, it is not clear whether the anesthesi-
ologist is the first to speak or the patient’s physician. This
confuses the nurse, and I am confused as the nurse here,
and I don’t know with whom I should share the patient’s in-
formation. Finally, I say to both of them, and each of them
gives a separate order! Because of this, I call so many times
to clear the matter for the patient. This wastes my time and
energy and I won’t have enough time to do my main tasks."
(Nurse No. 7)

Regarding the “keeping the position," a participant
said: "nursing managers are completely obeying the or-
ders of higher authorities and physicians. They don’t think
about anything and just obey the orders and defend the de-
cisions of higher authorities. It seems that they don’t know
the declaration. Even when they are not satisfied with a

rule, they say nothing to keep their position. They are like
hammers of authorities and physicians on the nursing sys-
tem’s head. Nursing managers just use the punishment of
doctors against us, instead of supporting us." (Nurse No. 9)

Concerning the “inefficient communication between
nurses and physicians”, a participant said: "the commu-
nication system between nurses and doctors and other
groups is full of problems. Doctors have problems with
each other and can’t directly talk to each other, which
causes severe problems for the nursing staff. Anesthesiolo-
gists and physicians challenge each other, and the patient
and the nurse are not important, and this affects patient
care." (Nurse No. 7)

5. Discussion

The present study aimed to identify barriers to provide
high-quality nursing care in ICU. The obtained codes were
categorized into three main categories, as follows: "Barri-
ers to provide care", "motivational barriers", and "manage-
rial barriers". The findings indicated these factors influ-
ence the quality of care in ICU.

"Barriers to providing care" were identified as the main
category with the following sub-themes: high workload,
not considering the educational needs, not considering
the work standards, out of duty cares, and bad structure of
the ward. There are other studies which showed that barri-
ers to care play an important role in providing high-quality
care. This finding is consistent with the study of Nobahar et
al. (2014) which showed that the structure of the ward and
its facilities affect the quality of care (14). There are quanti-
tative studies that showed that the equipment of the ward
plays an important role in the quality of patient care. A
study conducted in the ICUs of the Mazandaran province
reported that ICU nurses had a high workload (15). A review
study reported that ICU nurses in various countries experi-
ence different workloads (6). In this regard, Om Hashem
et al. (2013) argued that to maintain ICU nurses their work-
load should be reduced (16). Fallahian et al. (2013) showed
that the ICU was not built according to the standards and
suggested that improving structural standards guarantees
the quality and optimal performance in the ward (17). The
observed difference in the workload of ICU nurses can be
attributed to the number of staff, patients’ profile, and
severity of diseases as well as laws and regulations gov-
erning the provision of medical services. In line with the
lack of attention to educational needs, Alaei et al. (2012)
showed that training the staff of ICU by their clinical su-
pervisors positively affects the performance of nurses (10).
Sadeghian et al. (2017), in a study on improving the qual-
ity of care in hemodialysis wards, showed that in addition
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to the knowledge and skills of nurses, they should also
be trained in the emotional dimension, which helps the
nurses to provide high-quality care (18). Ahmadi et al. (2011)
reported that the availability of resources is a sufficient
and appropriate feature of special wards. Therefore, lack
of equipment or their breakdown will reduce the quality of
care. Lack of equipment and facilities increases the work-
load of nurses and negatively affects them, which causes
waste of time and energy that, in turn, leads to fatigue and
lower performance. Therefore, the sufficiency of resources
can reduce the work problems of nurses and improve the
quality of nursing services (19). In the present study, one of
the reasons for the low quality of care was doing tasks that
are not related to the nursing staff, which causes increased
work pressure. There are arguments about the negative as-
sociation between the number of staff and the workload of
the staff, which in turn affects the quality of the provided
car (20). It seems in cases with a high number of patients
and a low number of nursing staff, the staff may focus only
on the main tasks, instead of tasks that should be done by
others. It worth noting that in some texts, ineffective care
has been referred to as pointless care (21). In fact, it can be
inferred that barriers to care lead to poor care.

Motivational barriers were another category of the
present study with the following sub-themes: "lack of in-
dividual motivation", "lack of organizational motivation",
and "interference of individual and organizational moti-
vation". In a qualitative study that investigated nurses’
motivational factors, individual and organizational fac-
tors such as encouragement, interpersonal respect, meet-
ing expectations, and consultation were identified as influ-
ential and promoting motivational factors in how nurses
work together (22). As the findings of several quantita-
tive and qualitative studies show, motivation influences
how individuals perform their tasks and work with other
nurses; Therefore, if individual and intra-organizational
motivational factors are not considered, they can be con-
sidered as a barrier to good performance and, of course,
the quality of optimal care.

Managerial barriers was another extracted them with
the following sub-themes: "Unsupported Rules", "Wel-
fare Disorder", "Maintaining Position", and "Dysfunctional
Physician-Nurse Communication". Rules without work
support, work inconsistency in the ward, keeping the po-
sition, and inefficient communications between nurses
and physicians. In a quantitative study, managerial bar-
riers reported by nurses included the shortage of human
resources, lack of financial resources, and inadequacy of
equipment (23). Another qualitative study mentioned the
behavior of nursing managers as well as some characteris-
tics of nursing managers, including lack of support from

staff and disregard for nurses’ opinions, dictatorship and
obedience, trying to maintain position, discrimination,
and insignificance, as the barriers to productivity. Organiz-
ing and guiding health staff were among the most impor-
tant managerial barriers (24). Some of these barriers, such
as maintaining the position, are also found in the present
study. In the sub-category of dysfunctional communica-
tion between physician and nurse, which was in line with
the study of Shukri et al. (2013) in which the study of nurses
reported that their professional relationship with physi-
cians is moderate and the most important factor in dis-
rupting the professional relationship The nurse did not
seek medical advice from the patient-nurse in performing
medical procedures, while in the same study, the physi-
cians believed that they had a good relationship with the
nurses (25). A qualitative study on nurses’ professional
communication experiences has investigated such com-
munications in the context of physician-patient communi-
cation deficit and reported that nurses fill the gap between
the doctor and the patient (26).

In this regard, a qualitative study on the quality of care
provided by ICU nurses reported that "adequate and ef-
ficient human resources", "human communication", "or-
ganizing the performance of the nurse", and "optimal en-
vironment, tools, equipment, and appropriate facilities
are essential for providing high-quality care (14). Also,
a study aimed to determine factors that affect the com-
munication between nursing managers and nurses, from
the perspective of nurses, reported that human, organi-
zational, and communication-related factors are effective
in explaining the communication between nursing man-
agers and nurses. Factors that influence the relationship
between nursing managers and nursing staff play a role in
improving the quality of nursing care (27).

5.1. Limitations

As observation plays a crucial role in collecting data for
qualitative studies, not using this method in the present
study can be considered as a limitation. The authors sug-
gest performing further studies by other approaches with
a special focus on observation.

5.2. Conclusion

This study described the barriers to providing high-
quality care from the perspective of ICU nurses. Based
on the findings, to improve the quality of care, barriers
related to providing care, motivations, and management
should be addressed. The findings provided an overview
of the barriers to quality care and showed that to pro-
vide quality care, all barriers should be considered, regard-
less of all aforementioned issues, improving quality care
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would be an important challenge. Finally, it can be ar-
gued that effective nursing management is an important
step towards removing barriers to providing care, motiva-
tion, and management. Administrators of the nursing staff
should change the management system and ultimately im-
prove the quality of care using the findings of the present
study.
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