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ABSTRACT

Nursing process is a systematic, patient-oriented and purposive approach which provides a framework for nursing
performance. On the other hand, nursing process causes the nursing care to develop from traditional method into a
scientific and patient-oriented approach. The present paper aims to study the impact of training on nursing process
implementation skill of surgical ward nurses in Shahid Beheshti Hospital of Yasuj in 2012. The present paper is a
guasi-experimental study with one-sample t-test method conducted as a pre-test and post-test design. The studied
unit included 48 nurses who had been active in surgical awards during research and were selected using purposive
sampling method. The data collection instruments included checklist and nursing process questionnaire. The data
was analyzed by paired-sample t-test in SPSS.16. The results indicate that, with regard to questionnaire, there is
significant difference between using the nursing process before and after intervention (P=0.031). According to
checklist, the paired-sample t-test showed no significant difference in implementation of nursing process (P=0.064).
The results showed that nursing process has been mor e desirable from the point of view of nurses. The higher points
given by nurses showed that using the checklist to evaluate the nursing processin this study may be more authentic
compared to questionnaire.
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INTRODUCTION

The role of training in improving the quality ofkiag care of patients is inevitable. The effectcbiical training

which constitutes a vital part of vocational traigi of competent nurses is also undeniable in patsand

professional development, as well as the acquisitibclinical skills by nurses. The educated emeksyare the
keys for success in health and treatment centernsethi@s hospitals. The staff training leads toatge productivity,

fewer accidents or errors, higher job satisfactind improved nursing care [1].
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The nursing process is a problem solving methocclwiigs applied to meet the public health and caedsd?2].
Application of nursing process enables the nursesse critical thinking for clinical judgment andre activities
[3]. On the other hand, nursing process causesulsng care to develop from traditional methoa iatscientific
and patient-oriented approach. A review of thevah literature shows that implementation of nuggimocess has
faced many challenges not only in Iran but alsmany countries around the world [5]. Despite theeament made
by many countries in application of nursing proceksre are abundant problems with its implemeotatOne of
the most important problems is the absence of gpate trainings in clinical nursing process arglgerformance

[6].

The study by Akbari and Shamsi (2009) indicated thajority of nurses regarded the absence of seffic
information about nursing process and inadequatenilegs as most important barriers of implementirggnursing
process [7]. In fact, there is a strong gap betwieory and practice in nursing field and the nsirpay more
attention to scientific and skill aspects than secgeand art of nursing [8]. During the last two ates, almost all
countries have been confronted with increasing aeisiéor health services. Iran, like many countries problems
with the quality of health services, including camvided by nurses. Similarly the nurses are etqokto solve
their clients' health problems and make them captbbe confronted with health problems. Therefbig essential
to make them capable in advance [9]. If we acdeptfact that presence of more capable nurses & ¢gietter
care and better understanding of care, we coulthdlsat we guarantee reduced mortality and imprayeality of

care [10]. Since nursing process in surgical waasbeen less considered in our country, the presger aims to
study the impact of training on nursing processlamentation skill of surgical ward nurses $fahidBeheshti
Hospitalof Yasuij

MATERIALSAND METHODS

This paper is a single-blind quasi-experimentatlgtwith a single-group design conducted as preeedtpost-test
method. After the approval of ethics committee b&lsid Beheshti University of Medical Sciences amitten letter
of consent given by nurses of surgical wards, thdyswas implemented in order to examine the impédttaining
on nursing process implementation skills of surgicard nurses in Shahid Beheshti Hospital. Therenthits under
study had the qualifications specified in this stumhd took care of the patients under surgery. fgsearch
environment includes general surgery, orthopedicspgy and neurosurgery 8hahidBeheshti Hospitabf Yasuj
The inclusion criteria for this study are: holdiBgS or higher educational degrees in nursing ampémience of
clinical working in one of the surgical wards$ifiahidBeheshti Hospitabf Yasui.

In this research, 48 nurses possessing the regpectinditions and criteria were purposively seléctBata
collection was conducted by scale of the nursirag@ss for this study. This instrument was designetionsen in
1989 and its validity and reliability was also enatled [12]. This scale was applied in studies cotetl by
Valizadeh, Zare & Hooshmand (2009) as well as Akkaji and Farmahini Farahani (2009) and its vayidind
reliability was reported [12, 13]. The first part this instrument was related to demographic festwf nurses
which contains 12 questions about age, sex, masitdls, educational degrees, record of clinicalkimg and
record of educational working experience which s@spleted by units under study.

The second part includes 26 questions to deterthimémplementation or non-implementation of nurspngcess
which collects data of the implementation or nopliementation of each stages of nursing process. ilatrument
was scored on the basis of 3 -point ordinal scatkiding No, To some extent, and, Yes which respelgthad 0, 1
and 2 points. To come to a better understandingcofes, the questions were changed into percenthentinal
percent was categorized in to 0-25% for weak ngrperformance, 26-50% for average nursing perfoomabl-
75% for well nursing performance and 76-100% foicedbent nursing performance. The nursing process
guestionnaire was completed by nurses and chedklistirsing process by two research colleaguewnstages of
pre and post intervention. The content and facelitialvas applied to determine the validity of inghent.

The reliability of nursing process checklist wagedmined by calculating thKappa coefficientof concordance
between observers. The intra-class correlationficgeit for checklist of nursing process was 0.88.

In this study the nursing process scale was coexbley both nurses and researcher colleagues (uaaiére type

of study) for each of the nurses in morning ancheng shifts. Then 4 training sessions, each fooar, were held
on nursing process including theoretical and peattcontents. In the first session, after the dpson of study
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purpose, the training pamphlet about the impleniemtaof nursing process in patients under surgeag &t the
disposal of nurses. One month after interventiorsurgical wards, the nursing process scale was letetpby
nurses and research colleagues. Then the changesmalyzed by SPSS.16 Software.

The absolute and relative frequency distributiohlds, mean index and standard deviation were apgdbe
descriptive statistics. The paired-sample t-te€t.@5% significance level was used to analyze dhegions between
variables.

RESULTS

From total participants in the study, 79.2% of skempvere women. The age average of samples ingbéarch was
28.1 years. 58.3% of samples were married and 9R&#B.S degrees. The record of clinical workingezience

amongst 58.3% of samples were 1-3 years and 81f28amples had no record of teaching. The sourcaatd

about nursing process in 91.7% of samples weteedime of students.

Table (1) shows the frequency distribution and carmg the skill of nursing process (based on qaestire)
before and after the intervention in surgical wamdsses. The paired-sample t-test indicates tloan the point of
view of nurses there is a significance differenetwieen skill of nursing process before and aftéeriention
(P=0.031).

Table (2) demonstrates the frequency distributiod eomparing nursing process implementation skifobe and
after intervention by units under study (accordingchecklist). This table indicates that the impderation of
nursing process was weak before intervention pse@songst majority of cases. The implementationwsing
process in majority of samples was average aftervantion. The mean scores before intervention@80 which
was 7.812 after intervention. However the pairetifdla t-test did not exhibit a significant differentor nursing
process implementation skills (P=0.064).

Table 1. Frequency distribution and comparing nursing processimplementation skill (according to questionnair €) before and after
inter vention amongst surgical ward nurses

Group After interventior | Before interventio
Nursing process skill group Percent| Number | Percent| Number
NO 35.4 17 47.9 23
To some extent 41.7 20 37.5 18
Yes 22.9 11 14.6 7
Total 100 48 100 48
Mean averac 1.8¢ 1.67
Standard deviation 0.110 0.105
P-value 0.031

Df 47

T -2.217

Table 2. Frequency distribution and comparing the status of nursing processimplementation skill (based on checklist) before and after
intervention amongst the surgical ward nur ses

Group After interventiol | Before interventio
Implementatio of nursing process Percent| Number | Percent| Number
Weak performance 35.4 17 54.2 26
Average performance 60.4 29 41.7 20
Well performance 0 0 4.2 2
Excellent performance 4.2 2 0 0
Total 100 48 100 48
Average 7.812 7.000
Standard deviation 3.424 3.561
P-value 0.064

Df 47

T -1.894
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DISCUSSION

The results of present paper showed that accorginguestionnaire and from the point of view of neyo of
nurses, the nursing process was not applied béeftessention, but it was somehow applied afterrveation. The
results of comparing the scores related to theeémphtation of nursing process before and afteniatgion had
significant difference from the point of view of ises. According to checklist, the nursing proceas weak before
intervention and was average after interventiore phired-sample t-test showed no significance rdiffee in skill
of nursing process.

The finding of this paper was consistent in terrhsging questionnaire with the results of studyAkpari kaji &
Farmahini Farahani (2009) which studied the impédi¢taining nursing process to nurses about théitgua taking
care of schizophrenic patients. In respective sttlty majority of samples under study were at ayetavel in pre-
training group and at well level in post-traininggp in terms of applying the nursing process [13].

Valizade Zare & Hoshmand (2005) conducted a qugsemental research with pre post training sirgyiedp
design entitled as “A study on impact of trainirfge tnursing process based on stimulation methodhen t
performance of nursing students”. The results shiathiat research units possessed higher averagesi@s in two
stages immediately and one month after trainingpamed to stage before training which was consiststft the
results of questionnaire of present paper [12].

Habibzade et al (2002-2003) conducted a study thiglpurpose of examining the impact of trainingsing process
based on the evidences of nursing training skitt@rgst the nursing students. The results showetdninging
process skill in students of intervention group where trained based on evidence-based nursing igraigicantly
better than control group (P<0.001). The differermtween the mean scores of two groups after alinic
performance has significant statistical differefiee0.001) which was not consistent with the resoftghecklist
used in this paper [14]. It could be the resultdifierent training method.

Learning the nursing process is not necessarilgtedl to the use of the nursing process and theyairéwo
different categories. Some people believe thatesuperform the programming and performance staggswell,
while they have problem, with examination and estibn stages. However, majority of nurses, whovidially
take care of special patients, easily apply thesingrprocess. On the other hand when the numbgaténts
increases, the nursing process may not be apdgdip].

Atashzade & Ashktorab conducted a study entitlethet®rs effective on performing the nursing preckg nurses
in 2001. They came to the conclusion that factffiecing the nursing process are diverse and caadd and are
associated with individual and management factbingrefore nursing managers and authorities of ngrsaining

should make efforts to remove barriers and provaiglities to improve the nursing process and iaseethe
services with the quality based on nursing pro¢gssThe results of study by Rastian et al (20I8)veed that the
implementation of nursing process is effectiventpiove the quality of nursing care [17].

Akbari & Shamsi (2009) showed that majority of regsregarded the absence of sufficient informatibaut.
nursing process and inadequate learnings as mpsttiamt barriers of implementing the nursing pred@$. On the
other hand, the routine -based nursing practicesregarded as a serious weak point in nursing iaetiv The
replacement of these practices with patient-orgtntethods is possible by providing nursing proce§sg].

CONCLUSION

The present paper showed that training the nurpnogess leads to the improvement of its relatetisskihe

noteworthy point of present paper is that the @gfilbn of nursing process is more desirable froenpbint of view
of nurses. They defined higher scores which inégdhat behavior observation method may be moreeatit

compared to the application of questionnaire toméra the use of nursing process in this researchs |
recommended to implement further researches witfetasamples or re-evaluation with client-oriengggroach in
order to define more precise research effectiveness
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