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ABSTRACT

This descriptive research aimed to determine the level of nursing process
utilization in clinical practice of professional nurses and the predictability of attitude
towards nursing process utilization and organizational support systems on nursing
process utilization. The sample comprised 239 professional nurses in Queen Sirikit
National Institute of Child Health. Data were collected by questionnaires:
demographic data, organizational support systems, attitude towards nursing process
utilization and nursing process utilization. The data were analyzed by using descriptive
statistics, Pearson’s Product Moment Correlation Coefficient and Stepwise Multiple
Regression.

The results showed the mean score on the level of nursing process utilization

by professional nurses was high (X = 2.59, S.D. = 0.34). Organizational support
systems had a statistically significant relationship with a coefficient value at 0.586
(p<.01) while nursing process utilization and attitude towards nursing process
utilization had a statistically significant relationship with a coefficient value at 0.356
(p<.01). Organizational support systems accounted for 34.4% of the variance in
nursing process utilization score.

According to the research results, Queen Sirikit National Institute of Child
Health has nursing process utilization in clinical practice at a high level. However,
there should be further development of each nursing process step and strengthening of
support organizational systems in order to improve the quality of nursing care.

KEY WORDS: NURSING PROCESS / CLINICAL PRACTICE
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CHAPTER |
INTRODUCTION

Background and Significance of the Study

When children are sick and needed to be admitted in the hospital, pediatric
nurses then have an important role in taking care of ill children, families, as well as
whoever goes to the hospital. Nurses, in turn, are required to take care and to be close
to ill children for 24 hours in order to give effective nursing service which responds to
ill children’ needs and their families by following the professional nurse standard and
creating satisfaction between service providers and receivers (Seeda,R., 2002). For the
effective nursing practice, the quality of nursing requires not only nursing care but also
effective nursing care. It depends on the ability and knowledge of nurses.

Nursing process is an essential tool which maintains a good quality of nursing
practice. The nursing process is a systematic method of arts and sciences which

professional nurses must apply to take effective nursing care of patients and patients’
families in order to raise the quality of nursing activities. In other words, this is not

only doing their routine job, but also applying their theoretical nursing knowledge for
taking care of patients in order to achieve the standardization. The utilization of
nursing process is very necessary for clinical practice which is a fundamental basis for
nurses to understand each patient’s problem and to diagnose patient health condition,
leading to the efficient nursing care plan. Moreover, the nursing evaluation and the
nursing documentations soon will be developed responding to the goals of nursing
service, increasing satisfaction from patients and families. The more utilization on
nursing process in clinical practice is in the hospital organization, the more service and
nursing system would be better (Pukboonmee,R., Senadisai,S., Wongwiwat,J., &
Dangsay,J., 2001). Hence, the nursing process should be utilized in any hospital
organizations continuously, starting from the patients’ admits in the hospital until they

can return home (Alfalo-LeFevre, 1998).
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Nursing process can be seen as a fundamental basis for professional nurses to
give nursing service for patients and patients’ families. Many studies state that the
utilization of nursing process is the standardization that professional nurses should
follow since this process can be applied to any nursing situations. In addition, the
nursing process is very flexible and be applicable to any receivers or patients so it is
necessary to follow each nursing process systematically (Luangamornlert,S.,
Limamnoeylap,S, & Senarak,W., 1997). Some studies support the benefits of the
utilization of nursing process due to the fact that it is time-saving, cost-saving, as well
as increasing the satisfaction of patients. (Tunmookayagul, A., & Sirirungsri, B.,

1994). The most important object is that the nursing process maintains the standard of

clinical practice by professional nurses (lyer, Taptich & Bernocchi-Losey, 1995).

From the above reasons, the utilization of nursing process has been
dramatically used under the consideration and support of the Bureau of Nursing. The
investigation on the utilization on nursing process in nursing practice from 1998-2001
shows that most professional nurses lack of the opportunity for long-term nursing care
plan. In 2003-2004, the results reveal that the supervisors and the support systems in
the hospital organization raised an importance of the utilization of nursing process in
nursing practice, which led to 90% satisfaction from whoever received the nursing
service (Sripattarapinyo, J. & Sararach, A., 2003).

Based on national and international relevant literature review, it is found that
the nursing process utilization in clinical practice by professional nurses is at medium
level Most professional nurses believe that the utilization of nursing process in clinical
practice is a complicated process (Rattanatanya, D., 1990; Nunsupawat, W., Nanasil,
W., Sangsuwan,, J., & Suwannoy, C., 1995; Chalermwanapong, S., & Singchangchai,
P., 1999; Panasantipap, B., Buspawattana, P., & Tritan, J., 2000). Moreover, some
professional nurses lack of skill in nursing practice as well as utilizing the nursing
process in the hospital (Varcoe, 1996; Af, 2000; Binh, 2001; Ojo & Innoye, 2002).
Sometimes, the utilization of the nursing process in clinical practice cannot be
followed systematically(Hildman & Ferguson, 1992; Watanasen, D., 1998;
Luangamornlert et al., 1997; O’Connel, 1998; Waters & Easton, 1999; Fuly, Freire &
Almeida, 2003)
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For Queen Sirikit National Institute of Child Heath, this institute is suitable to
apply the nursing process due to the practice that there are various complicated
patients’ health problems and families. In order to increase the effective nursing,
Queen Sirikit National Institute of Child Health raises the importance of utilization
nursing processes in clinical practice. In contrast, the study by Queen Sirikit National
Institute of Child Health (2004) revealed that this institute got a medium score on
nursing diagnosis, nursing care plan and nursing evaluation. Hence, the researcher, an
officer of pediatric nursing department, then decided to further investigate what are the
factors that affect the utilization of nursing process in clinical practice in Queen Sirikit
National Institute of Child Health.

The results of this study therefore may be used to guide how to develop and to
apply the utilization of nursing process effectively. Also, the results may enable the
professional nurses at Queen Sirikit National Institute of Child Health to improve

themselves as health care providers for ill children and families.

Conceptual Framework

Nursing process is the solving method of arts and sciences which is required to
follow each step continuously: pre-nursing plan, utilizing of nursing process in clinical
practice effectively, the nursing consideration, and the relationship between
professional nurses and patients. It is necessary to follow the goals of nursing process
by focusing on patients’ needs. Nursing process then can be seen as a tool to diagnose
and solve patients’ problems, to maintain the good quality of nursing activities and
evaluation. This nursing process consists of five steps: nursing assessment, nursing
diagnosis, nursing care plan, nursing implementation, and nursing evaluation.

Attitudes have a strong influence of the utilization of nursing process in
clinical practice since attitudes includes the personal feelings and the beliefs towards
the nursing process utilization in clinical practice. Many researchers in nursing
profession state that the positive attitudes towards the utilization of nursing process
effect to the nurses certainly accept and raise the quality of utilization of nursing
process in clinical practice (Moleechati, T., 1990; Chalermwannapong, S. &
Singchangchai, P., 1999; Panasantipap, B., et al, 2000).
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Another factor which directly results in the nursing process utilization is the
organizational support systems. This includes managing the utilization of nursing
process, the nursing documentations, the organizational policy, the orientation on
nursing process utilization in clinical practice, and the nursing evaluation. The
organizational support systems in the hospital are the important key to facilitate
professional nurses applying the nursing process more and developing their nursing
activities. In addition, Panasantipap, B., Buspawattana, P. and Tritan, J. (2000) found
that there was a statistically significant relationship at p < .05 between the
organizational support systems and the utilization of nursing process in clinical
practice in Chaoprayayomraj Hospital, Suphanburi province.

As far as this study has been concerned, there was not been the study related to
the influence of organizational support systems and attitude towards the nursing
process utilization in clinical practice by professional nurses at Queen Sirikit National
Institute of Child Health. So this study aims to investigate these factors which may
give a clear picture how to develop the utilization of nursing process in clinical
practice for this institute. This study is focused on the factors that related to the

nursing process utilization in clinical practice as shown in Figure 1.

Attitude towards nursing process
utilization

Nursing process utilization in
clinical practice

A 4

Organizational support systems

Figure 1 Conceptual Framework of the Study
Purposes of the Study
1. To determine the nursing process utilization of professional nurses at Queen
Sirikit National Institute of Child Health.
2. To determine the predictability of organizational support systems and

attitude on the nursing process utilization in clinical practice
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Research questions

1. How is the nursing process utilization in clinical practice of professional
nurses at Queen Sirikit National Institute of Child Health?

2. Could the organizational support systems and attitudes predict nursing
process utilization of professional nurses at Queen Sirikit National Institute of Child
Health?

Scope of the Study

The study is scoped to the nursing process utilization in clinical practice of
professional nurses who worked at in-patient wards and observation room in Queen
Sirikit National Institute of Child Heath

Expected Outcomes and Benefits of the Study

This study is designed to investigate the affective factors which can affect
nursing process utilization in clinical practice of professional nurse at Queen Sirikit
National Institute of Child Health. So the results of this study may provide the
guidelines for any authorities to understand how to strengthen the nursing process
utilization in clinical practice of pediatric nurses, as well as, the nursing organization

in the hospital.

Definitions of Terms

Attitude towards nursing process utilization refer to feelings, concepts, and
the readiness of the professional nurses to the use of nursing process in clinical
practice. These attitudes are expressed as to agree or disagree depending on their
experience which can be measured by questionnaires developed by Rattanatanya, D.
(1990)

The Organizational support systems can be defined as managing the
resources and working atmosphere in the hospital organization in nursing process
utilization in clinical practice, for example: policy, structure of hospital organization,
inservice education, communication, public relation, documentation systems and
materials. The organizational support systems of Queen Sirikit National Institute of

Child Health were assessed by the questionnaire of Rattanatanya, D. (1990).
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Nursing process utilization in clinical practice refer to the nursing practice
in a real situation by professional nurses who taking care of ill children and families,
which consists of nursing assessment, nursing diagnosis, nursing care plan, nursing
implementation, nursing evaluation and nursing documentation. The level of

utilization is measured by questionnaires developed by the researcher.
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CHAPTER II
LITERATURE REVIEW

This research comprised the nursing process utilization in clinical practice and
the predictive power of the organizational support systems and attitude towards the
nursing process utilization in clinical practice at Queen Sirikit National Institute of
Child Heath. The researcher reviewed related documents and literature on the

following topics:

Nursing Process
- Definition of nursing process
- Steps of nursing process
- Nursing process utilization in clinical practice
- Benefits of nursing process utilization in clinical practice

- Problems and obstacles in nursing process utilization in clinical practice

Influential factors involved in the nursing process utilization in clinical practice
- Attitude towards nursing process utilization

- Organizational support systems in nursing process utilization

Nursing Process

Nursing process is the most important concepts to be utilized in clinical
practice in order to provide a systematic scientific method and nursing knowledge into
nursing intervention to solve patients’ problems. A number of nursing researchers

have defined nursing process as follows:

Definitions of nursing process
According to Atkinson & Murray (1992), nursing process is an assurance of

nursing intervention quality while patient-centered nursing care planning
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allows healthcare service recipients to participate in nursing care planning to resolve
related health problems.

Gordon (1994) defined the nursing process as a scientific process to resolve
problems systematically and continually.

Kozier, Erb, Blais & Wilkinson (1995) stated that the nursing process is a
systemic, rational method of planning and providing individualized nursing care. Its
purpose is to identify a client’s health status, actual or potential health care problems
or needs; to establish plans to meet the identified needs; and to deliver specific nursing
intervention to meet those needs. The nursing process is cyclical; that is, the
components of the nursing process follow a logical sequence, but more than one
component may be involved at any one time.

Wilkinson (1996) defined nursing process as a specific method for nursing
intervention which utilized knowledge and skills to systematically collaborate and
operate in order to identify, prevent and solve existing or potential health problems
while promoting good health condition.

Alfaro-LeFevre (1998) regarded the nursing process as a five-step process of
caring for healthcare service recipients comprising individuals, families and the
community in order to achieve the service recipients’ needs effectively and
beneficially. These five steps involved nursing assessment, nursing diagnosis, nursing
care plans, nursing implementation/intervention and evaluation of the outcome.

Seaback (2001) stated that the nursing process is a tool promoting organization
and utilization of the steps to achieve desired outcomes. The steps of the nursing
process build upon each other, overlapping previous and subsequent steps. The
nursing process may be used with clients throughout the life span and in any setting
where care is provided to clients.

Wong, Hockenberry-Eaton, Wilson, Winkelstein, & Schwartz (2001) defined
nursing process as a method of problem identification and problem solving that
describes what the nurse actually does. The five steps model that is accepted as the
nursing process is: assessment, diagnosis (problem identification), planning (with
outcome development), implementation, and evaluation.

White (2003) defined nursing process as systematic planning and provision of

care to healthcare service recipients with the objectives of effective and
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comprehensive patient-centered nursing care. Although various nursing procedures are
correlated, some procedures may be crossed over in order to proceed with subsequent
steps.

Doenges & Moorhouse (2003) referred to nursing process as a reasonable and
systematic method of solving problems in order to provide effective care in response
to the needs of healthcare service providers.

Kozier, Erb, Berman, & Snyder (2004) defined the nursing process that is a
systematic, client-centered method for structuring the delivery of nursing care. The
nursing process entails gathering and analyzing data in order to identify client
strengths and potential or actual health problems and developing and continually
reviewing a plan of nursing interventions to achieve mutually agreed outcomes. At
every stage of the process, the nurse works closely with the client to individualize care
and build a relationship of mutual regard and trust.

Luangamornlert, S., Limamnoeylap, S., & Senarak, W. (1997) believed that
nursing process was a process with clear theory background and guidelines to allow
flexibility for implementation in any situation and could be adjusted to meet the needs
of the dimensions of individual nurses who can easily classify the steps into nursing
intervention that is organized, systematic and deliberate.

Panomlit, S. and Udomluk, S. (1998) concluded that nursing process was a
significant instrument and method of the nursing profession for collecting the
information of healthcare service recipients leading to diagnosis, planning,
implementation and evaluation. Nursing process promotes the quality of nursing care
as it meets individual goals of maintaining health condition.

Chalermwannapong, S. (2001) summarized the nursing process as basic skills
which nurses use as belief or knowledge to establish guidelines for nursing practice to
promote good well conditions while identifying, preventing and solving or alleviating
the health problems of those who had or were about to have health problems. Thus,
nursing care meets the objective of maintaining good health condition for individuals,
families and communities.

The Bureau of Nursing, Department of Medicine by Sripattarapinyo, J., &
Sararach, A. (2003) defined the nursing process as the systematic and scientific

method of solving problems by systematically gathering significant information,
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advance planning, knowledge-based evidence, ability, skills and decisions of nurses
with good relationships between patients and nurses according to clear objectives and
patient-centered care.

From definitions mentioned above, it can be concluded that nursing process is
a professional nursing instrument that helps nurses analyze and solve the patients’
problems while facilitating nursing practice and effectively evaluating the nursing
intervention outcomes, thus permitting holistic nursing care that yields successful

results, is suitably matched to the problems and individual needs of individual patients.

Steps of nursing process

Nursing process is a nursing practice which uses the principle of scientific
problem solving with critical thinking in order to help patients or service recipients
comprising individuals, families and communities (Wilkinson, 1996). Thus, nursing
practice to successfully provide care and help solve problems for service recipients or
patients relies on nursing process which consists of the following 5 or 6 steps: data
collection; diagnosis; outcome identification; planning; implementation; and
evaluation.

The American Nursing Association (ANA) Practice Standards (1991)
classified nursing process as the following 6 steps: Assessment-the data collection
regarding the patients' problems, Diagnosis-use of data gathered in the assessment to
identify the patients' problems, Outcome identification-the classification and
identification of anticipated results for each patient, Planning-specification or
development of nursing care plans as guidelines for nursing practice in order achieve
anticipated outcomes; and Evaluation-the evaluation of changes or improvements of
patients as a result of nursing intervention.

A number of nursing researchers (Wilkinson, 1996; Alfaro-Lefevre, 1998;
Doenges & Moorhouse, 2003; White, 2003) have explained the 5 steps involved in
nursing procedure as follows:

1. Nursing Assessment is the first significant step in the nursing process and
consists of data collection, analysis, storage and recording of information (Doenges &
Moorhouse , 2003). The information regarding health condition is gathered and

verified to correctly and thoroughly identify conditions, malfunction or risk factors
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which might cause health problems in order to facilitate the step of diagnosis by
observation, background interviews, physical examination and assessment of patients’
emotions, social and development condition in combination with laboratory results,
patient’s reports, medical diagnostic reports and interviews with healthcare personnel,
example: asking for patients’ chief complaint, asking for patients’ present
illness,asking for patients’ demographic data, asking for patients’ past history, use
medical records as sources of data, utilizing the laboratory findings, development
assessment, asking for nutritional history, psychosocial assessment, family history
taking and performing physical examination. However, each individual nurse gathers
information differently according to guidelines or nursing theories and work
experience. In gathering information, therefore, the patients’ data must be covered
with regard to the psychosocial conditions of patients and in order to correctly analyze
the patients’ problems. Afterwards, the information is systematically filed according to
the forms used to check for completeness and accuracy. Then, the information is
recorded without any summarization or interpretation. The information from
interviews and background checks are extremely important. Therefore, interview
questions should be made simple for the healthcare service recipients (Taylor, 2000).
2. Nursing Diagnosis is the conclusion of the problems or needs of patients
and the cause of the problems. Information regarding the patient’s development,
emotions, family, economic status and society as well as laboratory results are
regrouped and analyzed to identify existing or potential problems. Then, problems,
contributive factors and nursing diagnosis are identified. Nursing diagnosis consists of
problems or the failure to meet the current needs of healthcare service recipients, the
causes of problems which must be related to those problems, supporting information
and current symptoms. The nursing diagnosis, which is correctible by nursing
activities and supporting information, is then written, after which the nursing care plan
covering the nursing diagnosis, nursing goals, criteria and nursing activities is also
written. Nursing activities which are consistent with the nursing diagnosis, nursing
care plan are included by specifying time required for anticipated outcome, both at the
hospital and at home while allowing opportunities for the patients and families to
participate in the nursing care plan, example: using laboratory findings in nursing

diagnosis writing, writing nursing diagnosis in statement which can be solve by
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nursing intervention, writing nursing diagnosis with supporting data, using physical
and development data in nursing diagnosis writing, using psychological data in
nursing diagnosis writing, using family data in nursing diagnosis writing and using
socioeconomic data in nursing diagnosis writing.

3. Nursing care plan nursing care planning is the next step following nursing
diagnosis and is the instrument that determines the direction of nursing
implementation by nurses. Therefore, nursing care planning must cover the combined
components of the patient and be effective. Effective nursing care plans, therefore,
help to solve the health problems of patients. The steps of nursing planning require
that nurses prioritize problems and work hand-in-hand with administrators or
caregivers in setting nursing goals. In other words, the anticipated nursing outcomes of
the nursing implementation should include the specification of assessment criteria,
after which the nursing activities need to be determined with the inclusion of follow-
up, assistance, treatment, instruction, suggestions and prevention in response to the
nursing diagnosis, recording nursing care plans for individual patients (Santawaja, J.,
2005) by designating a period of time in which results can be expected for both in-
patients and for discharge to home care, example: nursing intervention suitable for
nursing diagnosis giving an opportunity for patients and family to participate in
planning of care, writing nursing care plan which include nursing diagnosis, goal,
criteria and nursing intervention, establish nursing care plan during hospitalization
and for home care and specified expected outcome and timeframe.

4. Nursing implementation reviews the nursing care plan previously set as a
guideline or method of practice prior to carefully initiating the nursing implementation
with conscientious reconsideration by assessing the health condition factors of the
healthcare service recipient before implementing the intervention in order to determine
whether the problem of the healthcare service recipient has changed, or whether there
are other urgent problems or not, in order to revise the nursing care plan to be more
suitable, stressing a holistic approach to nursing care and supporting the participation
of family members in the care of in-patients and preparing both patients and family
members for discharge to home care. Following all nursing interventions, records and
reports of the health status of patients must be kept. These records should include the

questions of both patients and family members concerning the nursing intervention
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provided for the patient, example: encouraged family members to participate, in caring
for the patients during hospitalization, giving care on holistic nursing concept,
answering questions for patients and families relevant to nursing interventions, giving
nursing care by following the nursing care plans, prepare patients and their families
for home care and reviewed care plans before starting nursing care.

5. Nursing evaluation is the step at which is determined whether or not
nursing has been effective by assessing the changes in the health condition or
problems of the healthcare service recipient through comparing the progress of the
patient to standardized nursing assessment criteria as specified in the nursing care plan
after practicing nursing activities in order to determine whether or not the activities
were able to respond to the needs or problems of the service recipient. For goals that
are not achieved or fail to meet the set criteria, the nursing care plan can be revised or
procedures preceding the nursing process can be examined and improved upon for
continued suitability, example: evaluated the patients’ problems at the end of shift,
evaluated nursing intervention outcomes, using analyzed outcomes for care plan
improvement and using evaluation criteria as the criterion

It can be seen that there are 5 steps to nursing process: Nursing Assessment;
Nursing Diagnosis; Nursing Care Plan, which is the step that combines the
determination of desired outcomes and nursing practice methods; Nursing
Implementation and Nursing Evaluation.

Although nursing process is a repetitive correlational cycle the follows a
continual order, it is not necessary for each step to be completed before moving onto
subsequent steps. Although some steps may be incomplete, it may become necessary
to proceed with subsequent steps; or assessment of the condition may be performed
along with nursing intervention, allowing the nurse to return to other previous steps as

necessary. The relationships of each step of the nursing process are shown in Figure 2.
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Figure 2. : The relationship of each step of the nursing process
(Alfaro-LeFevre, 1998)

Nursing process utilization in clinical practice

The utilization of nursing process in clinical practice is considered individual
behaviors which result from different factors. Thus, in order to promote desired
behaviors, different measures have to be taken into consideration. For instance,
factors which have an influence on such behaviors need to be analyzed so that
planning can be made to effectively promote them. Kumpalikit, S., (1989) points out
that to successfully implement the nursing process, factors regarding nursing
personnel and administration need to be taken into account. Thus, a study on these
factors would lead to support for the utilization of the nursing process in clinical
practice as follows:

1. Nursing personnel need to understand the significance of nursing process
and determine to use them.

2. Administration needs to rely on specification of philosophy, policy, and
objectives of the utilization of the nursing process in clinical practice clearly and in
writing. Manpower needs to be prepared to support effective utilization of the nursing
process, and staffs need to be trained and equipped with knowledge and skills to
implement the nursing process. Moreover, tasks need to be continuously assigned to
ensure continuous problem solving and respond to the needs of service receivers. This

is very important for the successful utilization of the nursing process in clinical
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practice. In addition, supervision and nursing records need to be systematically
organized, and committee should be set up to take charge of the utilization of the
nursing process in clinical practice for subsequent supervision and evaluation.
Assistance should also be provided when there are problems and obstacles in the
utilization of the nursing process in clinical practice (Suthasanajinda, S, 1992).

3. Materials and equipment which facilitate the utilization of the nursing
process in clinical practice such as textbooks, documents, etc. should be provided so as
to make service provision more effective.

4. Budget also plays a major role to support successful utilization of the

nursing process in clinical practice.

Benefits of nursing process utilization in clinical practice

Nurses who use the nursing process in a thoughtful and systematic way achieve
a clear and efficient plan of action by which the entire nursing team can achieve
results for patients. There are many advantages in using nursing process: (Af, 2000)

1. The nursing process provides a framework within which the individual
needs of the patient and families.

2. The steps of the nursing process focus the nurse’s attention on the
“individual” human responses of a patient to a given medical situation, resulting in a
holistic plan of care addressing these specific problems/needs.

3. The use of the nursing process provides and organized, systematic method
of problem-solving, minimizing dangerous errors or omissions in care giving and
avoiding time-consuming repetition in care and documentation.

4. The use of the nursing process promotes the active involvement of the
patient in his or her own health care, enhancing consumer satisfaction. Such
participation increases the patient’s sense of control over what is happening to him or
her, stimulates problem-solving, and promotes personal responsibility all of which
strengthen the patient’s commitment to achieving identified goal.

5. The use of the nursing process enables nurse to have more control over
own practice. This enhances the opportunity for nurses to use the knowledge,
expertise, and intuition constructively and dynamically to increase the likelihood of a
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successful patient outcome. This, in turn, promotes greater job satisfaction and
professional growth.

6. The use of the nursing process provides a common language for practice,
unifying the nursing profession. Using the system the clearly communicates the plan
of care to colleagues and patients enhances continuity of care, promotes achievement
of patient goals, aids in the development of nursing standards, provides a vehicle for
evaluation.

7. The use of the nursing process provides a means of assessing nursing
economic contribution to patient care. The nursing process supplies a vehicle for the
quantitative and qualitative measurement of nursing care that meets the goal of cost
effectiveness and still promotes holistic care.

Problems and obstacles in nursing process utilization in clinical practice

According to an extensive review of research literature regarding the utilization
of the nursing process in clinical practice, it was found that a considerable number of
studies have been conducted and nursing process has been widely implemented.
However, there are still some professional nurses who do not implement the nursing
process in their practice or who use only some of the steps involved in the nursing
process. Also, those who apply the nursing process may do so ineffectively (Sanaruk,
W., 1989; Rattanatanya, D., 1990; Oeasomboon, K., 1994; Watanasen, D., 1998;
O’Connell, 1998; Waters & Easton, 1999). Kumpalikit, S. (1996) summarizes
problems and obstacles in the utilization of the nursing process in clinical practice as
follows:

1. Too much emphasis is placed on writing. In fact, the utilization of the
nursing process in clinical practice is to enable nurses to think with a scientific
process, and the writing part in each of the steps should aim at allowing colleagues to
understand what has been done for the patients and to continue care effectively. At
present, each step of the nursing process emphasizes writing, which can be very time
consuming. For this reason, nurses are unable to practice in a limited time, making
them feel that the nursing process could not be applied in their actual clinical practice
(O’Connell, 1998).
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2. There are still conflicts in the specification of nursing diagnosis. Research
conducted both locally and abroad regarding the utilization of the nursing process in
clinical practice indicated that specification of nursing diagnosis is a difficult issue
(Nunsupawat, W., Nanasil, J., Sangsuwan, J., & Suwannoy, C., 1995; O’Connell,
1998) due to uncertainty in accuracy of nursing diagnosis. Nurses can have different
opinions when performing nursing diagnosis based on the same source of information,
and the language used in nursing diagnosis is so specific that it can hardly be used to
communicate with the patients, especially the nursing diagnosis accepted by the North
American Nursing Diagnosis Association (NANDA) (Whitley, & Gulanick, 1996;
Hogston, 1997).

3. There is a lack of the continuity of the utilization of the nursing process in
clinical practice. In generally, the nursing process is fully implemented among
nursing students or among a particular group of nurses. Nurses in general, especially
those who are highly experienced, tend to overlook the significance of the nursing
process and believe that they are more suitable for study, not for actual practice
(Hildman, & Ferguson, 1992). In particular, the nursing plans which have been written
in advance are seen as outdated and can’t be used with the patients whose symptoms
change all the time (Waters, & Easton, 1999). For this reason, most of the nursing
implementations become solving immediate problems, routine tasks, and the doctor’s
assignment (O’Connell, 1998), all of which prevent nurses from realizing the benefits
of the nursing process on the patients, making them lose motivation to implement
them in their line of work.

4. Using a broad conceptual framework which lacks details and clear boundary
can result in miscommunication or misunderstanding among users. This can bring
about conflicts in gathering data and performing nursing diagnosis based on the
nursing theories and conceptual frameworks. Thus, users tend to use the nursing
process according to the medical model they are familiar with. In addition, problems
and obstacles in the utilization of the nursing process in clinical practice depend on
nurses’ skills and environmental factors as well.

5. As for nurses’ skills, nurses need to be able to create interpersonal
relationships. They also need skills regarding knowledge, intellectuality, tactfulness,

decision making, use of language and writing, nursing practice, nursing techniques,
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and evaluation. These are needed in different steps of the utilization of the nursing
process in clinical practice. Nurses who have problems or lack some of the necessary
skills are very likely to encounter problems with the utilization of each step of the
nursing process. For instance, if nurses lack skills regarding interpersonal relationship
or lack knowledge or tactfulness, they may not be able to gather comprehensive data
and their diagnosis is likely to miss the point and lacks comprehensiveness. Also, if
nurses lack writing skills, they may have problem writing nursing diagnosis to make
themselves understood by other nurses.

6. The last problem concerns working environment. Nurses have to work
amidst constant changes regarding the doctor’s treatment plan, the patients’ symptoms,
and the hospital policy requiring nurses to use different files for one patient for
information record (O’Connell, 1998). Generally, nurses who are in charge of acute
patients such as medical or surgical patients tend to pay more attention to the patients’
physical condition and provision of medication rather than their psychosocial
condition. This is because nurses want to complete their routine tasks as much and as
soon as possible. As a result, provision of a patient-centered holistic care becomes
very difficult, if not impossible (Latimer, 1994).

These problems result in nurses’ lack of utilization of the nursing process in
clinical practice to reap the highest benefits. To solve these problems, nursing
institutions, nursing service institutes, and professional nursing organization have to
help one another find way to promote a wider and more concrete use of the nursing
process in clinical practice. For example, forms should be provided to save nurses’
time to write down information, staff who are not professional nursing should be
recruited to help with routine non-nursing tasks, and job descriptions should be clearly

and specifically described.

Influential factors involved in nursing process utilization in clinical practice
Nurses can have different personalities and work in different working

environments. Thus, the utilization of the nursing process in clinical practice can vary.

A review of literature has shown that the factors which are found to have an influence

on the utilization of the nursing process in clinical practice are as follows:
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Attitudes towards nursing process utilization in clinical practice

Attitude refers to individuals’ beliefs about persons, materials, actions,
situations, and others. Attitude also involves individuals’ behaviors which indicate
their perception about one thing or another. Although attitude is an abstract noun
which results in expression of action or behavior, it is not a motive or drive. In fact,
attitude is individuals’ readiness to respond to arousals. In other words, attitude
encompasses individuals’ ideas, thinking, beliefs, opinions, truth, and both positive
and negative feelings, all of which can lead to behaviors. In general, it is believed that
attitude is related to practice and has an influence on individuals’ expression of
behaviors (Suwan, P., 1983).

However, behaviors do not result solely from attitude. Instead, it also results
from other components such as rules and regulations, social norms, personal habits,
which influence what individuals think, feel, or do. It is worth noting that there may be
some factors in the social environment that prevent individuals from expressing
certain behaviors. For instance, even if individuals have a positive attitude toward the
nursing process, but there are difficulties or obstacles they have to overcome, they
may use the nursing process less than they should. Thus, it could be concluded that
individuals’ behaviors or actions result from attitude, social norm, personality, and
expected outcomes. Thus, if nurses have a positive attitude towards nursing process, it
is likely that they will be ready to make use of nursing process to effectively offer care
to the patients. As such, attitude is an important factor in clinical practice, especially
the attitude of the group. If most of the members have a negative attitude towards
work system, they will easily lose faith in their work, eventually leading to the failure
of the whole group and organization. Examples of research studies which attempted to
examine attitudes towards the utilization of the nursing process in clinical practice are
presented below.

First, Rattanatanya, D., (1990) investigated the relationship between a number
of factors and the utilization of nursing process in clinical practice at Maharaj Nakorn
Chiengmai Hospital. The findings showed that the factors which were positively
related to the utilization of nursing process in clinical practice included attitudes
towards the utilization of nursing process, organizational support systems related to

the utilization of nursing process in clinical practice, and reinforcing behaviors of
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individuals regarding the utilization of nursing process in clinical practice. Also, the
factors which could predict the utilization of nursing process in clinical practice were
organizational support systems related to the utilization of nursing process and
attitudes towards utilization of nursing process.

Moreover, Moleechati, T., (1990) conducted a study to compare the use of
nursing teams and the utilization of nursing process of professional nurses at Siriraj
Hospital who had different levels of knowledge and attitudes. According to the study
findings, nurses who had a positive attitude toward utilization of nursing process were
better able to utilize the nursing process in their line of practice. However, there was
no difference in nurses’ utilization of nursing process in their work regardless of their
different levels of knowledge.

Hildman, & Ferguson (1992) compared the attitudes to professional nurses
towards written nursing plans and nursing process at a hospital in Mississippi, U.S.A.
They reported that the nurses’ attitude towards nursing process was better than that
towards written nursing plans. However, there was no difference in nurses’ attitudes
even though they had different educational background, but nurses who had been
working for less than one year had more positive attitude towards nursing process and
written nursing plans than those who had been working for ten years or longer. They
explained that the nursing process, especially the nursing plan, had received more
emphases in the current nursing curriculum, enabling newly graduated nurses who
maintained a positive attitude towards their profession. On the other hand, nurses who
had been working for a long period of time viewed written nursing plans as an
instructional tool not appropriate for actual practice.

Nunsupawat, W., Nanasil, J., Sangsuwan, J., & Suwannoy, C., (1995)
investigated attitude towards nursing process and problems and obstacles in
implementing the nursing process among Thai nursing students. She found that
nursing students had a positive attitude towards overall nursing process. However,
when considering each aspect of the nursing process, it was discovered that these
students had a negative attitude toward assessment of the condition of the service
receivers, which was perceived as the most difficult step as it required the use of
different areas of knowledge and skills. Furthermore, they pointed out that the nursing
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diagnosis aspect was the most difficult aspect to understand, while the nursing
planning was long and not so concise as it should be.

Whitley, & Gulanick (1996) surveyed nursing diagnosis which was a step of
the nursing process at a hospital in Illinois, U.S.A., to determine supporting factors
and obstacles in the utilization of nursing diagnosis. The findings revealed that most
nurses were unable to implement nursing diagnosis with the nursing standard specified
in the quality assurance of the hospital because it was perceived as too complicated to
use, especially among older nurses. Also, major obstacles in implementing nursing
diagnosis were lack of a continuous study on nursing diagnosis and lack of motivation
to learn about nursing diagnosis.

Besides, Chalermwannapong, S., and Singchangchai, P. (1999) studied the
factors influencing the utilization of nursing process in clinical practice among
professional nurses working at a university hospital. The analysis suggested that the
factors which had a statistically significant influence on utilization of nursing process
in clinical practice were attitudes towards the utilization of nursing process in clinical
practice, problems and obstacles in the utilization of nursing process in clinical
practice, experience with training on the nursing process, and work position at the 0.05
level.

Af (2000) carried out a study to explore the utilization of nursing process in
clinical practice at Siriraj Hospital. In this study, it was found that the factors
influencing the utilization of nursing process in clinical practice were attitudes,
organizational support systems, and behaviors of significant persons in the project. On
the other hand, the factors which were not associated with the utilization of nursing
process in clinical practice were work experience and previous training on nursing
process.

Finally, Binh (2001) studied the utilization of nursing process in clinical
practice of Vietnamese nursing students. There factors that were investigated in the
study were predisposing factors, enabling factors, and reinforcing factors. The
findings showed that nursing students utilized the nursing process in their practice at a
moderate level. It was also found that the factors that had an influence on the
utilization of nursing process in clinical practice were attitudes towards nursing
process, reinforcing behaviors of nursing instructors, and systematic and clear-cut
organizational structure.
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Organizational support systems in nursing process utilization

Organizational support systems refers to management of resources and
environments of the organization to facilitate the utilization of nursing process in
clinical practice including policy, organizational structure, job description,
establishment of committee in charge of the utilization of nursing process in clinical
practice, supervision, communication, records and reports, and materials.
Tunmookayagkul, A., & Siritarungsri, B. (1995) classified the organizational support

systems as follow:

Organizational policy is deemed significant as it determines different patterns
of the organization that nurses should follow in their practice. If the utilization of
nursing process is appropriate and the policy to implement the nursing process is
clearly specified in writing, it can greatly facilitate wider utilization of nursing process

in clinical practice.

Organizational structure refers to the specification of different components of
the organization related to authority, scope of responsibility, internal communication,
etc. Clear and systematic organizational structure enables ease and convenience of
service provision, arrangement of different activities to further develop nursing

personnel, quality assessment, and utilization of nursing process in clinical practice.

Job description refers to the specification of the tasks of the organization based
on the organization’s policy. Job description of professional nurses should cover what
nurses need to do in each step of the nursing process, as this should help raise their

awareness of implementing the nursing process in their actual practice.

Establishment of a community in charge of the utilization of nursing process in
clinical practice is also necessary because there needs to be a committee to ensure
successful utilization of nursing process through periodical planning and assessment.
The committee should also be responsible for setting the goal of the organization,
devising the operational plans, specifying tasks, assessing progress, and continuously

promoting the utilization of nursing process. It should also be the leader and role
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model of the utilization of nursing process in clinical practice and should also be able
to give advice regarding the utilization of nursing process.

Supervision refers to monitoring and control of work regarding evaluation and
consultation of the subordinates to ensure the accomplishment of the goal of the
organization. However, in practice, it has been found that a large number of nurses
still lack confidence to implement the nursing process in their work despite the
existence of this policy because the organization lacks necessary supervision of
nursing practices.

Communication is another significant factor in nursing administration.
Effective bottom-up and top-down management enables administrators to foresee
problems and obstacles and to take prompt action to solve such problems. In other
words, effective communication system in the organization contributes to the
successful utilization of nursing process.

Records and reports are another system which results in effective utilization of
nursing process. There needs to be a tool which can be used to record nursing reports
such as the Cardex form which is used to keep information regarding nursing plans,
patients” symptoms, and patients’ health status on file. It is noteworthy that such tool
needs to be suitable for the working condition of the organization and facilitate the
utilization of nursing process. The tool needs to be uniformed; that is, the whole
organization uses only one tool.

Materials and equipment necessary for successful utilization of the nursing
process in nursing practice were texts, documents, manuals on the nursing process and
nursing practice, and venues for meetings and consultation.

A review of research literature has shown that a large number of studies have
been conducted to investigate organizational support systems on utilization of nursing
process in clinical practice. Examples are as follows:

First, Oeasomboon, K., (1994) investigated the supporting factors of the
utilization of nursing process in clinical practice of nurses working at hospitals under
the Bangkok Metropolitan Administration. The finding revealed that nurses had
overall knowledge and knowledge in each aspect of the nursing process at a moderate
level. As regards supervision, they perceived that the supervision they received

supported overall and each aspect of the utilization of nursing process in clinical
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practice at a moderate level. Moreover, when considering the supervision to support
the utilization of nursing process in clinical practice as perceived by these nurses, it
was found that those who received the supervision had mean scores of overall and
each aspect of the utilization of nursing process than those who did not receive
supervision with statistical significance at the .05 level. It was explained that
supervision and training may have had an impact on development of positive attitudes
and decision making of individuals. Thus, nurses who had undergone training were
better able to understand and utilize the advice of the supervisor, hence a higher level
of perception of the effectiveness of the supervision.

Watanasen, D., (1998) conducted a study to examine the factors which
supported and hindered the utilization of nursing process in clinical practice. The
study sample consisted of six administrative nurses, seven professional nurses, and
five technical nurses who were working in Male Surgical Ward 2 Lampang Regional
Hospital. Data were collected by means of semi-structured interviews among
administrative nurses, while group discussion and unstructured observation were used
with professional and technical nurses. According to the findings, nurses did not
implement all steps of nursing process. Administrative nurses reported that they
supported the utilization of nursing process through specification of philosophy,
policy, objectives, development of knowledge and skills, regular supervision, and
arrangement of facilities to maximize the utilization. However, practical nurses felt
that those supporting factors were insufficient and lacked clarity. Also, they viewed
their workload as a main obstacle in fully implementing the nursing process.

Furthermore, O’Connell (1998) studied the utilization of nursing process with
chronically ill patients. The subjects were professional nurses working at a public
hospital in Western Australia. The findings showed that the situation which prevented
nurses from practicing different steps of the nursing process was the assessment of
newly admitted patients. This was because nurses tended to copy the information
from the physician’s records due to lack of time, making nursing information
inconclusive and insufficient. This, in turn, affected nursing diagnosis as most of the
information belonged to the physician that tended to involve physical conditions of the
patients, so nurses were unable to use such information to give appropriate care to the

patients. In addition to time constraint, nurses also lacked confidence to continuously
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record nursing diagnosis, making colleagues and other personnel unable to understand
them or foresee the problems that are about to take place. Also, most of the records
were done at the end of the shift since nurses had limited time and needed to fully
complete their caring responsibilities, and recording became a routine practice to
comply with the hospital’s policy.

Waters & Easton (1999) conducted a qualitative study to investigate the
implementation of a treatment plan for specific patients. Data were collected by
means of observation, interview, and tape recording. The study sample included three
patients and 12 nurses. The findings showed that nurses used practical nursing care
and nursing team to offer care to the patients. It was also noticed that patients
received routine nursing care daily and it was difficult to ask for assistance from
nurses as they emphasized that the patients should make the most use of their own
potential as the first priority in the nursing plan. Moreover, most nurses did not
understand the needs or the problems of the patients, so they were unable to devise
appropriate nursing plans for them. If the patient required a nursing plan, nurses
would report that to the doctor and wait for the doctor’s order. For this reason, there
was little nursing planning during nurses’ actual practice. However, as there were
always unforeseen situations arising in the ward, the prepared nursing plans made
nurses feel uneasy and they used them less than they should. Some nurses used the
previously prepared nursing plan only at the end of the shift to examine the nursing
activities offered to the patients.

In addition, Panasantipap, B., Buspawattana, P., & Tritan, J., (2000) conducted
a study to explore the implementation of the nursing plan in clinical practice of
professional nurses at Chaoprayayomraj Hospital, Suphanburi Province. The factors
investigated in this study included work experience, knowledge about the nursing
process, attitudes towards utilization of nursing process, organizational support, and
organizational atmosphere. It was found that the utilization of nursing process in
actual practice of professional nurses was at a moderate level. Also, the factors which
were statistically significantly associated with the implementation of nursing process
of professional nurses were attitudes towards implementation, organizational support,

and organizational atmosphere (p< 0.05). In contrast, the factors which were not
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related to the utilization of nursing process in actual practice of professional nurses
were work experience and knowledge of the nursing process.

Finally, Chainoy, D., (2001) studied the utilization of nursing process in
clinical practice, as well as problems and obstacles, and compared the actual
utilization of nursing process in clinical practice of professional psychiatric nurses
with different work experiences and training. The findings showed that professional
nurses at these ten psychiatric hospitals implemented nursing process at a high level.
In addition, the most important problems and obstacles in the utilization of nursing
process in clinical practice were lack of knowledge, lack of skills, and dislike of
nursing process. As regards obstacles in administration and management, it was found
that the most important obstacle perceived by these nurses was lack of systematic
supervision, while the most important obstacle in terms of materials and equipment
was lack of systematic nursing records. It was also discovered that professional nurses
with different work experiences did not implement the nursing process differently.
However, professional nurses with different training implemented the nursing process
differently with statistical significance at the 0.05 level.

Based on the review of literature, it could be concluded that in general nursing
process are implemented as a routine practice and that they are not implemented in the
clinical practice as much as they should, despite the fact that they are specified in the
nursing quality development plan which emphasized the necessity to implement the
nursing process to improve nursing quality. Besides, the review also revealed that
there are different factors which influence the utilization of nursing process in clinical
practice including organizational support systems and attitudes of the nurses
themselves. Therefore, the researcher aimed at investigating whether or not these two
factors had an influence on the utilization of nursing process in nursing practice of

professional nurses working at Queen Sirikit National Institute of Child Health.
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CHAPTER IlI
METHODOLOGY

This descriptive study was used to determine the nursing process utilization in
clinical practice at Queen Sirikit National Institute of Child Health and the factors
predicting: organizational support systems and attitude towards the nursing process

utilization in clinical practice.

Population and Sampling

Population: The target population in this study was 255 professional nurses in
in-patient wards and observation room at Queen Sirikit National Institute of Child
Health. The samples were selected by purposive sampling with the following inclusion
criteria:

1. These professional nurses must directly provide nursing care for pediatric
patients and families.

2. These professional nurses have nursing licenses by Thailand Nursing

Council.

Setting

Queen Sirikit National Institute of Child Health is an institute under the
department of medical services, Ministry of Public Health which have responsibilities
in taking care pediatric patients and young children ranging from newborn to 18-year-
old patients. In this institute, there are 348 professional nurses, 255 working in the in-
patient wards and observation room as follows:

1. Medical wards which give treatment for the infected and non-infected
patients, consisting of 6 medical wards: specific medical ward, intestinal and
nutritional medical ward, haemorrhagic fever ward, medical pediatric wards. There
were 78 professional nurses working in these wards.

2. Surgical wards mean the ward where the surgical patients stay there pre-

operation and post-operation, consisting of 4 wards: newborn surgical ward, pediatric
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surgical ward, orthopedic surgical ward. There were 52 professional nurses working in
these wards.

3. Intensive Care Unit (ICU) means the ward giving treatment for patients
who are in critical medical and surgical condition consisting of 3 wards: surgical ICU,
newborn ICU and pediatric ICU. There were 40 professional nurses working in these
wards.

4. Newborn ward is the ward for taking care of newborn which consisted of 2
wards: preterm-newborn ward and term-newborn ward. There were 36 professional
nurses working in these wards.

5. ENT ward is the ward that deals with the patients who have abnormalities
or diseases on eye, ear, nose and throat. There was only one ward with 9 professional
nurses.

6. Private ward is the ward for pediatric patients who have medical and
surgical diseases, consisting of three wards with 31 professional nurses.

7. Observation room is a place that supervising or observing each patient
before the doctors making a decision what treatment they should give continuously.

This ward consisted of 9 professional nurses.

Instrumentation

The research instruments used in this study are four questionnaires as
described in the following (Appendix A):

Part 1: Demographic data questionnaire

The demographic data questionnaire was developed by the researcher to elicit
the information about age, educational background, duration of work, and received

inservice education on nursing process.

Part 2: The nursing process utilization in clinical practice questionnaire

In this study, the researcher created the questionnaire from the literature review
in order to fit the objectives of the study. The characteristics of the questionnaire were
37 rating scale items. The questions in this part focused on the nursing activities and
how to utilize the nursing process of each process which includes:

- The nursing assessment (item 1 -11)
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- The nursing diagnosis (item 12 — 18)
- The nursing care plan (item 19 - 23)
- The nursing implementation (item 24 — 29)
- The nursing evaluation (item 30 — 33)
- The nursing documentation (item 34 — 37)

These questions were followed the six steps of nursing process and level of nursing

practice.
Level of Nursing practice Score
High 3
Moderate 2
Low 1
Never 0

In order to analyze the results of this study, the total score of nursing process
utilization in clinical practice ranged from O - 111. High scores indicated the
utilization of nursing process in clinical practice is high, whereas low scores reveal
that the utilization of nursing process is low.

Part 3: Organizational support systems questionnaire

This questionnaire, adapted from Rattanatanya,D. (1990), mainly focused on
the support systems in the hospital organization in order to encourage the nursing
process utilization in clinical practice. This questionnaire contained 20 items with 5
rating scale (the reliability of the original questionnaires was .957). The questions
were then related to policy, public relation, organizational structure, inservice
education, communication, recording system, the supervising, as well as the

management of each human resources. The answers were rated as following.

Level of Supporting Score
Highest 5
High 4
Moderate 3
Low 2
Lowest 1

The datas were analyzed by checking the total scores on the support systems in the

nursing process utilization in clinical practice from 20 — 100. High scores show that
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the support systems in the nursing process utilization in clinical practice is high,
whereas the low scores show that the support systems in the nursing process utilization
in clinical practice is low.

Part 4: Attitude towards the nursing process utilization in clinical practice
questionnaire: this questionnaire focused on the attitude which influence on the
utilization of nursing process in clinical practice. The questionnaire, adapted from
Rattanatanya, D. (1990), was employed in this study with five levels Likert scale. In
addition, there were 11 positive questions and 9 negative questions in this
questionnaire. The criteria of this questionnaire can be divided into 5 levels:

Absolutely agree meant the subjects totally agree with this question.

Agree meant the subjects agree with this question.
Not sure meant the subjects feel unsure with this question.
Disagree meant the subjects disagree with this question.

Absolutely disagree meant the subjects totally disagree with this

question.

Scoring for this questionnaire :

Positive question Negative question Score
Absolutely agree Absolutely disagree 5
Agree Disagree 4
Not sure Not sure 3
Disagree Agree 2
Absolutely disagree Absolutely agree 1

For the data analysis, the total scores on this questionnaire range from 20 — 100, the
high scores show that the nurse’s attitude towards utilization of nursing process in
clinical practice is positive, whereas the low scores mean the nurse’s attitudes towards

utilization of nursing process in clinical practice is negative.

Validity and Reliability of the Instruments
Content Validity
After receiving the approval from researcher’s advisers, these four

questionnaires were validated by three experts: one pediatric nursing instructor, one
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nursing instructor who experts in nursing process and one pediatric nurse experienced
in clinical practice (Appendix B). Then, questionnaires were revised according to the

experts’ comments and suggestions.

Reliability

The reliability of the revised questionnaires was tested by using Cronbrach’s
Alpha Coefficient. A pilot study was conducted among 35 professional nurses at
Queen Sirikit National Institute of Child Health. The Cronbrach’s Alpha Coefficient of
the nursing process utilization in clinical practice, organizational support systems in
the nursing process utilization and attitude towards the nursing process utilization
were 0.93, 0.92 and 0.91 respectively.

Data Collection

The data collection processes were described in the following.

1. Upon receiving an approval for conducting the study from researcher’s
advisers, the researcher submitted the proposal of this study to The Research Ethic
Review Committee of Queen Sirikit National Institute of Child Health (Children’
Hospital)

2. After the approval of The Research Ethic Review Committee and the
director of Queen Sirikit National Institute of Child Health (Children’ Hospital) gave
permission for the collection of data (see Appendix C), the researcher introduced
herself to the head nurses of in-patient wards and observation room, inform them
about the study objectives and data collecting procedure, and asked for participation in
data collection.

3. The samples were approached by researcher. They were informed about the
study objectives, their rights to participate or refuse or withdraw from the study, the
confidentiality of data and risks, as well as benefits from their participation in the
study.

4. After the samples had signed the consent form (see Appendix C), they were
given the questionnaires. If the samples had any questions about the questionnaires,
the researcher would be willing to clarify them.
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5. The samples were asked to return these questionnaires to the researcher
within five days. The follow-up returning questionnaires were done by the researcher.

6. The researcher examined whether the samples completely answered all
questions in the questionnaires. If one of the answers in the questionnaire was missing,
this data were not be used in this study.

7. The data were analyzed by using SPSS program.

Protection of Human Subjects

In this research, the researcher protected the samples’ rights by giving detailed
information about the study and the rights in accepting or refusing to participate in the
study. The samples were informed that their refusal or withdrawal from the study
wouldn’t have any consequences that might affect themselves. The samples could
withdraw or cancel their participation at any time despite having signed the consent
paper. The obtained data would be kept confidential and no identification of each
individual samples would be presented. The sample and the obtained data would be
shown as an overall picture only. When the samples expressed willingness to

participate in the study, they are asked to sign the consent form.

Data Analysis

The data were analyzed by using SPSS version 13.0 to examine the results of
the study and how the factors predicting, organizational support systems and attitude
towards the nursing process utilization in clinical practice at Queen Sirikit National
Institute of Child Health.

1. Range and frequency were used to analyze the demographic data.

2. Means and Standard deviation were used to analyze the data of the factors
predicting, organizational support systems and attitude towards the nursing process
utilization on nursing process utilization in clinical practice.

3. Pearson’s product moment correlation coefficient was performed to
determine the correlation between the variables; organizational support systems,
attitude towards the nursing process utilization, and nursing process utilization in

clinical practice.
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4. Multiple Regression Analysis, Enter and Stepwise Technique were used to
examine the predictability of nursing process utilization in clinical practice by selected
factors including organizational support systems and attitude towards the nursing

process utilization.
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CHAPTER IV
RESUTLS

A descriptive research study was done to determine the factors influencing
nursing process utilization in clinical practice of professional nurses at Queen Sirikit
National Institute of Child Health.The sample consisted of 255 professional nurses
who worked at different wards in the hospital. Data collection took place in December
2006 during which questionnaires were distributed among the study sample. Of the
total of 255, 239 returned questionnaires were completed, accounting for 93.72%. The
results of the data analysis were shown in four parts as follows:

Part I: Demographic characteristics of the study sample were presented in
Table 1.

Part II: Factors related to the nursing process utilization in clinical practice in
the following aspects:

(1) Organizational support systems in the nursing processes utilization
in clinical practice were presented in Table 2.

(2) Attitude towards the nursing process utilization in clinical practice
were presented in Table 3.

Part III: The nursing process utilization in clinical practice were presented in
Table 4-5.

Part IV: The predictability of organizational support systems and attitudes
towards the nursing process utilization on the nursing process utilization in clinical

practice were presented in Table 6-8.

Part I: Demographic characteristics of the study sample

In this study, the demographic characteristics of the study sample consisted of
age, educational background, duration of work, and received inservice education on
nursing process. The results showed that the subjects ranged in age from 22 to 57
years, with the mean age of 36.4 years. Thirty-eight point one percents were between

40-49 years old. The majority of the samples, 87% held a bachelor’s degree. As
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regards duration of work, 46% had been working for 1-10 years. The longest duration
of work was 33 years. Finally, 69.4% of the samples had a course on the nursing
process integrated with other nursing subjects, the details as illustrated in Table 1

below.

Table 1: Demographic Characteristics of the Subjects (n = 239)

Demographic

characteristics Nugiber Percentage
Age (years)
20 -29 53 229,
30-39 82 343
40 - 49 91 38.1
o1 = 5.4

X =36.4 years; S.D.=7.79; Range = 22 — 57

Educational background

Bachelor’s degree 208 87
Master’s degree 31 I3
Duration of work (years)
1-10 110 46.0
11-20 70 29.3
21-30 51 21.4
> 30 8 33

X =14.03 years; S.D. =8.19; Range =1 — 33

Received inservice education on nursing process

No 20 8.4
Yes (specific on nursing process) 53 22.2
Yes (integrated with other 166 69.4

nursing subjects)
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Part I1: Factors related to the nursing process utilization in clinical practice

1. Organizational support systems in the nursing processes utilization in

clinical practice

The mean scores of overall organizational support systems in the nursing
process utilization in clinical practice was at high level (X = 3.85, S.D. = 0.61). When
considering each aspect of the organizational support systems in the nursing process
utilization in clinical practice, it was found that the top three aspects in which nursing
processes were most utilized were “specifying the scope of duties and responsibilities
of nursing personnel clearly and in writing” (X = 4.15, S.D. = 0.79), “Announcing the
policy regarding the nursing process utilization in clinical practice clearly and in
writing” (X=4.12, S.D. = 0.82), and “Using implementation of nursing process as part
of performance evaluation” (X =4.10, S.D. = 0.68). On the contrary, the three aspects
in which nursing processes were least utilized were “Head nurse/supervisor being able
to give advice on nursing process utilization in clinical practice” (X = 3.36, S.D. =
0.91), “Supervisor giving praises and compliments when the nurse utilizing nursing
processes in clinical practices” (X = 3.46; S.D. = 0.94), and “Facilitating documents,

texts about nursing process” (X = 3.56; S.D. = 0.86), as depicted in Table 2.
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Table 2: Possible range, actual range, means, and standard deviations of the

organizational support systems in the nursing process utilization in

clinical practice by overall, classificated by each item. (n = 239)

Organizational Possible  Actual X S.D.
support systems range range
Overall organizational support systems 1-5 1.85-5 3.85 0.61
1. Specifying the scope of duties and 1-5 1-5 4.15 0.79
responsibilities of nursing personnel
clearly and in writing
2.Announcing the policy regarding the 1-5 1-5 412 0.82
nursing process utilization in clinical
practice clearly and in writing
3. Using implementation of nursing process 1-5 2-5 4.10 0.68
as part of performance evaluation
4. Having nursing documental forms which 1-5 1-5 4.04 0.78
contain necessary information about nursing
process
5. Using documents including nursing care plans  1-5 1-5 4.03 0.77
as important information for evaluation of
nursing process
6. Orientating work based on nursing 1-5 1-5 4.00 0.88

process concept
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Table 2: Possible range, actual range, means, and standard deviations of the
organizational support systems in the nursing process utilization in

clinical practice by overall, classificated by each item. (n = 239) (cont.)

Organizational Possible  Actual X S.D.
support systems range range
7.Having a good communication systems 1-5 1-5 395 0.89

between superiors and subordinates to
ensure clear understanding of assigned tasks

and problem solving

8. Having clear and flexible work structure, 1-5 1-5 392 0.85
to ensure ease of coordination, operation,

and evaluation of clinical practice and supervision

9. Head nurse being the leader of the nursing 1-5 1-5 392 0.92

process utilization in clinical practice

10. Head nurse being able to provide assistance 1-5 1-5 390 0.89
and advice on the nursing process utilization

in clinical practice

11. Colleagues being able to provide assistance 1-5 1-5 3.89 0.82
and advice on the nursing process utilization

in clinical practice

12. Having a venue convenient for meetings 1-5 1-5 3.86 0.84

and consultations
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Table 2: Possible range, actual range, means, and standard deviations of the

organizational support systems in the nursing process utilization in

clinical practice by overall, classificated by each item. (n = 239) (cont.)

Organizational Possible  Actual X S.D.

support systems range range

13. Having patient health assessment form which ~ 1-5 2-5 3.81 0.75
is clear, easy to understand, and comprehensive

14. Having documents and texts on nursing 1-5 1-5 3.81 1.02
process and clinical practices for further studies

15.0rganizing education for nurses to increase 1-5 1-5 3.76  0.86
knowledge and experience with nursing process
utilization in clinical practice

16. Having consultants or committee to 1-5 1-5 3.73 0.93
provide assistance and advice on nursing
process utilization in clinical practice

17. Cardex form being able to completely 1-5 1-5 3.64 096
convey nursing plans to ensure continuous practice

18. Facilitating documents, texts about 1-5 1-5 3.56 0.86

nursing process
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Table 2: Possible range, actual range, means, and standard deviations of the
organizational support systems in the nursing process utilization in

clinical practice by overall, classificated by each item. (n = 239) (cont.)

Organizational Possible  Actual X S.D.
support systems range range
19. Supervisor giving praises and compliments 1-5 1-5 346 094

when the nurse utilizing nursing process in

clinical practice

20. Head nurse/supervisor being able to give 1-5 1-5 336 0091
advice on nursing process utilization in

clinical practice

2. Attitude towards the nursing process utilization in clinical practice

The mean scores of overall attitude towards the nursing process utilization in
clinical practice was at a good level (X = 3.77, S.D. = 0.53). When considering each
aspect, it was found that the three aspects which received the highest positive attitudes
were “Nursing process utilization helps nurses develop to quality of nursing care” (X
= 4.39, S.D. = 0.56), “Nursing process make nurses become creative in solving
patients’ problems” (X = 4.27, S.D. = 0.57), and “Nursing process utilization enables
nurses to correctly apply knowledge in clinical practice suitable for each patient” (X =
4.27,S.D. =0.58). On the other hand, the three aspects which received the lowest level
of positive attitudes were “Each step of nursing processes is time consuming” (X =
2.87, S.D. = 0.99), “Nursing process utilization makes nurses spend more time in
writing reports and unable to provide close care to patients.” (X = 2.99, S.D. = 1.63),
and “Nursing process utilization means more work to do” (X = 3.21, S.D. = 1.09), as

shown in Table 3.
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Table 3: Possible range, actual range, mean, and standard deviation of attitude

towards the nursing process utilization in clinical practice (n = 239)

Attitudes towards Possible  Actual X S.D.

nursing process utilization range range

Overall attitudes toward the nursing 1-5 1.95-5 3.77 0.53

process utilization

1. The nursing process utilization helps nurses 1-5 3-5 4.39 0.56
to develop quality of nursing care.

2. Nursing process make nurses become creative 1-5 2-5 4.27 0.57
in solving patients’ problems.

3. The nursing process utilization enables nurses 1-5 2-5 4.27 0.58
to correctly apply knowledge in clinical practice
suitable for each patient

4. The nursing process utilization leads to 1-5 1-5 426 0.67
systematic nursing care.

5. The nursing process utilization makes 1-5 2-5 4.24 0.60
nurses become more confident in providing care

6. The nursing process utilization makes nurses 1-5 2-5 423 054

understand what to do in solving the patients’

problems more clearly
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Table 3: Possible range, actual range, mean, and standard deviation of attitude

towards the nursing process utilization in clinical practice (n = 239)

(cont.)
Attitudes towards Possible  Actual X S.D.
nursing process utilization range range
7. The nursing process utilization makes nurses 1-5 1-5 420 0.68
become proud of their profession
8. The nursing process utilization makes 1-5 1-5 4.06 0.68
nurses listen to each other’s opinions.
9. The nursing process utilization makes 1-5 2-5 3.99 0.76
nurses more enthusiastic with their work.
10. The nursing process utilization makes 1-5 2-5 3.94 0.71
patients and family members satisfied.
11. The nursing process utilization makes 1-5 1-5 3.88 0.68
nurses happy and satisfied with work.
12. Nursing process was only a theory which 1-5 1-5 3.62 1.02
is suitable for teaching but not for actual practice.
13. The nursing process utilization was boring. 1-5 1-5 3.55 1.02
14. The nursing process utilization causes 1-5 1-5 348 1.04

nurses to lose freedom in their work.
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Table 3: Possible range, actual range, mean, and standard deviation of attitude

towards the nursing process utilization in clinical practice (n = 239)

(cont.)
Attitudes towards Possible  Actual X S.D.
nursing process utilization range range
15. Steps in nursing process causes difficulty 1-5 1-5 3.35 1.08
in utilization in clinical practice.
16. The nursing process utilization is applicable 1-5 1-5 335 1.09
in some clinical area.
17. The nursing process utilization causes stress 1-5 1-5 3.25 1.02
and anxiety to nurses.
18. The nursing process utilization means more 1-5 1-5 3.21 1.09
work to do
19. Nursing process utilization makes nurses spend ~ 1-5 1-5 2.99 1.63
more time in writing reports and unable to provide
close care to patients.
20. Each step of nursing processes is time consuming 1-5 1-5 2.87 0.99
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Part I11: The nursing process utilization in clinical practice

The mean scores of the overall nursing process utilization in clinical practice
was 2.59 (S.D. = 0.34), in the steps on nursing assessment, nursing diagnosis, nursing
care plan, nursing implementation, nursing evaluation and nursing documentation, it
was found that the subjects perform nursing documentation more than the others (X =
2.73, S.D. = 0.38) and performed nursing care plan less than the others (X =2.41, S.D.
=0.51). Details as illustrated in Table 4.

Table 4: Possible range, actual range, mean, and standard deviation of

nursing process utilization in clinical practice (n = 239)

Nursing process Possible Actual X S.D.
utilization range range

Overall nursing process 0-3 1.3-3 2.59 0.34
utilization
Nursing assessment 0-3 0.82-3 2.62 0.39
Nursing diagnosis 0-3 1-3 A 0.43
Nursing care plan 0-3 04-3 2.41 0.51
Nursing implementation 0-3 1.17-3 2.66 0.39
Nursing evaluation 0-3 1-3 2.58 0.47
Nursing documentation 0-3 1.25-3 2.73 0.38

When considering each step of the nursing process utilization in clinical
practice, it was found that the subjects used nursing assessment by asking the patients
about chief complaint more than the others (X = 2.91, S.D. = 0.34), and they
performed physical examination less than the others (X = 2.24, S.D. = 0.71). As
regards nursing diagnosis, they used information about laboratory findings in nursing

diagnosis writing most
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(X =2.72, S.D. = 0.51) and they used socioeconomic data in nursing diagnosis writing
least (X = 2.27, S.D. = 0.68).In addition, for nursing care plan, the findings indicated
that nurses specified nursing intervention suitable for nursing diagnosis most (X =
2.69, S.D. = 0.51), while they wrote the nursing care plan to specify expected outcome
and timeframe least (X = 2.13, S.D. = 0.75). In terms of nursing implementation,
nurses encouraged family members to participate in caring for the patients during
hospitalization more than the others (X =2.76, S.D. = 0.47) and they reviewed nursing
care plans before starting nursing care least (X = 2.49, S.D. = 0.60). Furthermore, for
nursing evaluation, nurses evaluated the patients’ problems at the end of shift most (X
= 2.68, S.D. = 0.53) and they used the evaluation criteria as the criterion least (X =
2.48, S.D. = 0.63). Finally, when it came to nursing documentation, what nurses did
most often was documenting the nurses’ notes when the patients’ symptoms changed
(X =2.85; S.D. = 0.39). On the other hand, what they did least often was recording
patients’ history and physical examination after performing the patients’ health

assessment (X = 2.67; S.D. = 0.54) The results are shown in Table 5.

Table 5: Possible range, actual range, mean, and standard deviation of nursing
process utilization in clinical practice divided by each step of nursing

process (n = 239)

Nursing process Possible  Actual X S.D.
utilization range range

Nursing Assessment 0-3 0.82-3 2.62 0.39
- asking for patients’ chief complaint 0-3 1-3 2.91 0.34
- asking for patients’ present illness 0-3 1-3 2.89 0.36
- asking for patients’ demographic data 0-3 0-3 2.78 0.51
- asking for patients’ past history 0-3 0-3 2.72 0.59
- use medical records as sources of data 0-3 0-3 2.71 0.50

-utilizing the laboratory findings 0-3 1-3 2.69 0.51
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Table 5: Possible range, actual range, mean, and standard deviation of nursing

process utilization in clinical practice divided by each step of nursing

process (n =239) (cont.)

Nursing process Possible  Actual X S.D.
utilization range range

- development assessment 0-3 0-3 2.54 0.65

- asking for nutritional history 0-3 0-3 2.44 0.74

- psychosocial assessment 0-3 0-3 2.44 0.66

- family history taking 0-3 0-3 243 0.72

- performing physical examination 0-3 0-3 2.24 0.71

Nursing Diagnosis 0-3 1-3 252 043

- using laboratory findings in nursing 0-3 1-3 2.72 0.51
diagnosis writing

- writing nursing diagnosis in statement 0-3 1-3 2.69  0.49
which can be solve by nursing intervention

- writing nursing diagnosis with supporting data  0-3 1-3 2.66  0.52

- using physical and development data in 0-3 1-3 2.62 0.54
nursing diagnosis writing

-using psychological data in nursing 0-3 0-3 2.36 0.66
diagnosis writing

-using family data in nursing diagnosis writing ~ 0-3 0-3 232 0.65

-using socioeconomic data in nursing 0-3 0-3 2.27 0.68

diagnosis writing
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Table 5: Possible range, actual range, mean, and standard deviation of nursing

process utilization in clinical practice divided by each step of nursing

process (n =239) (cont.)

Nursing process Possible  Actual X S.D.
utilization range range

Nursing care plan 0-3 04-3 24 0.51

- nursing intervention suitable for 0-3 1-3 2.69 0.50
nursing diagnosis

-giving an opportunity for patients and family 0-3 0-3 243 0.74
to participate in planning of care

-writing nursing care plan which include nursing 0-3 0-3 242 0.63
diagnosis, goal, criteria and nursing intervention

-establish nursing care plan during 0-3 0-3 241 0.66
hospitalization and for home care

- specified expected outcome and timeframe 0-3 0-3 23 0.75

Nursing implementation 0-3 1.17-3 266 0.39

-encouraged family members to participate 0-3 1-3 276  0.47
in caring for the patients during hospitalization

-giving care on holistic nursing concept 0-3 1-3 2.70 0.49

-answering questions for patients and families  0-3 1-3 2.70 049
relevant to nursing interventions

-giving nursing care by following the nursing 0-3 1-3 2.69 0.49
care plans

-prepare patients and their families for home care 0-3 0-3 2.64 0.57

- reviewed care plans before starting nursing care 0-3 1-3 2.49 0.60
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Table 5: Possible range, actual range, mean, and standard deviation of nursing
process utilization in clinical practice divided by each step of nursing

process (n =239) (cont.)

Nursing process Possible  Actual X S.D.
utilization range range

Nursing evaluation 0-3 1-3 2.58 0.47

- evaluated the patients’ problems at 0-3 1-3 2.68 0.53
the end of shift

-evaluated nursing intervention outcomes 0-3 1-3 2.61 0.54

-using analyzed outcomes for care plan 0-3 1-3 2.56 0.60
improvement

-using evaluation criteria as the criterion 0-3 0-3 248 0.63

Nursing documentation 0-3 1.25-3 273 0.38

-documented the nurses’ note when the 0-3 1-3 2.85 0.39

patients’ symptoms changed

-documenting all nursing interventions 0-3 1-3 272 0.48

in nurses’ note

- documenting the outcomes of nursing 0-3 1-3 2.70  0.49
interventions
- record of history taking and physical 0-3 1-3 2.67 0.54

examination after performing health assessment
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Part IV: Predictive factors of organizational support systems and attitude
towards the nursing process utilization in clinical practice

4.1 Pearson’s Product Moment Correlation Coefficient was performed to
determine the correlation between independent variables—organizational support
systems and attitude towards the nursing process utilization—on the dependent
variable which was the nursing process utilization in clinical practice. The findings
revealed that organizational support systems were moderately positively related to
nursing process utilization in clinical practice with statistical significance (r = 0.586, p
< .01) and attitude towards nursing process utilization in clinical practice was also
positively related to nursing process utilization in clinical practice with statistical
significance (r = 0.356, p < .01). Besides, when considering the correlation between
the two independent variables, it was found that values of the correlation coefficient of
organizational support systems and attitude towards nursing process utilization were
lower than 0.90 (r = 0.506, p < .01), thus, this set of data had no multicollinearity
(Tabachnick& Fidell, 1996) (Table 6).

Table 6: Minimum, maximum, mean, standard deviation, and matrix of
correlation  coefficients among nursing process utilization,
organizational support systems and attitude towards nursing process
utilization in clinical practice (n = 239)

Variables Organizational Attitudes  Nursing process
support systems utilization

Organizational support system 1
Attitudes S506%* 1
Nursing process utilization 586%* 356%* 1

X 3.85 3.77 2.59

S.D 0.61 0.53 0.34

Minimum 1.85 1.95 1.3
Maximum 5.00 5.00 3.0

% p < 0.01
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4.2 Predictive power of organizational support systems and attitude towards
nursing process utilization in clinical practice

Standard Multiple Regression was used to analyze the predictive power of
organizational support systems and attitude towards the nursing process utilization on
nursing process utilization in clinical practice. Using enter technique, both the
independent variables were entered at the same time. The finding showed that the
correlation coefficient was positive and moderate level (R = 0.590). Organizational
support systems and attitude towards nursing process utilization could explain the
variance of the nursing process utilization in clinical practice by 34.8% with statistical
significance (R* = 0.348, p < .001). As presented in Table 7.

When determining the predictive variables by considering with beta weight of
both variables, it was found that organizational support systems had the better value
(Beta = 0.546). Thus, organizational support systems had more influence on nursing
process utilization in clinical practice than the other. The independent variables in the
model that can predict nursing process utilization in clinical practice was
organizational support systems (p < .001). It can be consumed that organizational
support systems was the only predictive variable that was statistically significance in

the regression.

Table 7: Standardized multiple regression analysis with enter technique to
determine the predictive power of organizational support systems and

attitude towards nursing processes utilization in clinical practice

(n =239)

Independent variables b SEB Beta t Sig.
Organizational support systems 0.567 0.063 0.546 8962  0.000™"
Attitude towards nursing process 9.627E-02 0.074 0.079 1305 0.193
utilizationtion

Constant = 44.853, S.E. = 5.259, R =.590, R>= .348, R?adj. = .343, Fchange = 63.068, ***p < 0.001
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In addition, Stepwise Multiple Regression Analysis was employed.
Organizational support system was the first selected variable into the first regression
equation. The regression coefficient of organizational support systems was .608,
showing that it had positive correlation with the nursing process utilization in clinical
practice, and could predict nursing process utilization in clinical practice at .001
statistical significance (p < .001), with the constant of 48.894, standardized regression
coefficient of .586.That is, organizational support systems could explain the nursing
process utilization in clinical practice by 34.4% with statistical significance (R*> =

0.344, p <.001). (Table 8)

Table 8: Stepwise multiple regression analysis to determine the predictive power
of organizational support systems and attitude toward nursing processes
utilization in clinical practice (n = 239)

Step  Independent variable R R’ F b Beta t

1 Constant 48.894 11.484#xx

Organizational support system 586 344 124.065 .608 586 1.138xx

*#5p < 0,001

Then the second variable, attitude towards nursing process utilization was
entered into the model. When they were tested with the significance level set at 0.193
(p > .05), the second variable was excluded from the analysis (Beta = 0.079, t =
1.305). The details are presented as follow.
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Excluded Variables

Beta t Sig. Partial Correlation

Model

1 Attitude .079 1.305 .193 .085

a Predictors in the Model: (Constant), Organizational support systems

b Dependent Variable: Nursing process utilization

When the value of organizational support systems in the nursing process
utilization was known (O), it would then be possible to predict the nursing process

utilization in clinical practice (P) from the regression equation as follows:

The unstandardized regression predictive equation for calculation was:
Y (P) = bconstant + b (O) in the predictive equation

Nursing process utilization in clinical practice = 48.894 + .608 (O)

According to the predictive equation, when organizational support systems in
the nursing process utilization in clinical practice were increased by 1 unit, the nursing

process utilization in clinical practice would be raised by .608 unit.

The standardized regression predictive equation for calculation was:
(zZpP) = (ZO) in the predictive equation

Z Nursing process utilization in clinical practice (P) =.586Z (O)
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CHAPTER V
DISCUSSION

The aim of the study was to investigate factors influencing nursing process
utilization in clinical practice of professional nurses working at Queen Sirikit National
Institute of Child Health, Department of Medicine, Ministry of Public Health, and to
determine the predictive power of organizational support systems and attitude towards
nursing process utilization to predict nursing process utilization in clinical practice. In

this chapter, the study findings were discussed according to the research objectives.

Objective 1: To determine nursing process utilization in clinical practice
of professional nurses at Queen Sirikit National Institute of Child Health.

The results of this study showed that the level of overall nursing process
utilization in clinical practice of professional nurses at Queen Sirikit National Institute
of Child Health was at a high level (X = 2.59, S.D. = 0.34, Possible range = 0-3).

The aforementioned research findings reveal that the sample group utilized
nursing process in clinical process at a high level because it comprised the policy and
objectives of the nursing staff of the Queen Sirikit National Institute of Child Health
which designate the duties and responsibilities of professional nurses in providing
comprehensive nursing care to patients by utilizing the principles of nursing process
(Nursing Division, Office of the Deputy Minister of Public Health, 1996). And from
the curriculum for the preparatory training on nursing process for new nurses and from
the periodic refresher courses on nursing process for professional nurses, the research
findings showed that most of the samples (69.4%) had been trained about nursing
process integrated with other nursing subjects while others (22.2%) had received
specific training on the subject of nursing process (Table 1). Furthermore, hospital
administrators had appointed department heads and heads of various patient wards to
oversee this matter, monitoring utilization of nursing process in clinical practice of the
nurses in their departments and following up by evaluating nursing quality, which is a

periodic indicator of nursing practice motivating nurses to regularly utilize nursing
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process with successful outcomes (Khampalikit, S., 1989; Suthasanajinda, S., 1992).
This finding was concurrent with the study of Moleechati, T. (1990) who conducted a
comparative study of team nursing and nursing process application in Siriraj Hospital
units among nurses with different knowledge and attitude. In addition, Tungtrongjitt, T.,
Pimpong, S., Moleechati, T. & Kampolched, J. (1993) studied the relationship between
the knowledge and attitude on the nursing practice as well as the utilization of nursing
process by the nursing team at Siriraj Hospital, finding that the scores for utilization of the
nursing process were at a rather good level. Af (2000) also found that professional nurses
at Siriraj Hospital utilized the various steps of nursing process as guidelines for nursing
practice at a good level. Furthermore, the study of Chainoy, D. (2001) yielded similar
findings in her study of the utilization of nursing process in clinical practice by
professional nurses at psychiatric hospitals.

When considering each step of nursing process utilization in clinical practice, it
was found that the sample group utilized nursing assessment, nursing diagnosis, nursing
care plan, nursing implementation, nursing evaluation and nursing documentation at
high levels (X = 2.62, S.D. = 0.39; X =252, S.D.=043; X=241,S.D.=0.51; X =
2.66, S.D. = 0.39; X =258, S.D. = 0.47; X = 2.73, S.D. = 0.38, respectively). It can be
seen, therefore, that the samples utilized each of the nursing process step to a greater or
lesser degree in all nursing practice procedures due to the fact that general nursing
characteristics have nurses acting as managers in seeing that patients receive services
from various members of the healthcare team such as preparation for doctors’
examinations and sending patients for special examinations at various units. Thus, the
true role, duties and responsibilities of professional nurses become confusing. In actual
situations and in addition to acting as managers, nurses are also required to act as
coordinators in various capacities with regard to pharmacology, social services
(welfare), financial services and referrals. The nature of the aforementioned tasks and
the insufficient numbers of nurses may cause the utilization of nursing process to be
inadequate with regard to some steps. The researcher has divided the discussion of
utilization of nursing process into the following topics:

Nursing Assessment — the samples utilized the nursing assessment step at a
high level (X = 2.62, S.D. = 0.39) due to the fact that nurses have the direct

responsibility of assessing the conditions of patients from admission, recording their
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assessment in the Patient Assessment Form and continually acting according to every
step of nursing process. This finding was concurrent with the studies of Rattanatanya,
D. (1990) who studied the relationship between a number of factors and the utilization
of the nursing process in nursing practice at Maharaj Nakorn Chiengmai Hospital and
Chainoy, D. (2001) who found that professional nurses practiced nursing assessment
at a high level. At the same, numerous studies have found the level of utilization of
nursing assessment to be low. For example, the study of Leenachunangkul (1987)
analyzed utilization of nursing process of the professional nurses at Rajavithi Hospital,
finding that professional nurses had the lowest level of nursing assessment and
Watanasen, D. (1998) who studied nursing process utilization in Male Surgical Ward 2
Lampang Regional Hospital, finding that nurses lacked clear understanding of nursing
process, thus affecting their ability to thoroughly collect data. With regard to procedures,
the sample group practiced nursing assessment by asking for patients’ chief complaint at
the highest level (X = 2.91, S.D. = 0.34) followed by asking for patients’ present illness
and asking for patients’ demographic data, respectively (X =2.89, S.D. = 0.36; X =
2.78; S.D. = 0.51) due to the fact that this information was relevant to the nurses in
nursing diagnosis and nursing care plan. Furthermore, current instruments facilitate to
collect information speedily, thus providing a guideline for nurses in more effective
and complete nursing assessment. The item practiced least of all was nursing
assessment by performing physical examination ( X = 2.24, S.D. = 0.71 ) because the
physical examinations of patients are time consuming and require the knowledge of
pathophysiology, which information nurses normally obtain from the doctor’s report
(Senaruk, W., 2003). As for items practice at rather low levels, most involved
psychosocial assessment (X = 2.44, S.D. = 0.66), family history taking (X = 2.43, S.D.
= 0.72) and development assessment (X = 2.54, S.D. = 0.65) (Table 5). It can be seen,
therefore, that the assessment of this data is extremely time consuming and requires
good relationships between nurses, patients and their families in order to obtain true
information.

Nursing Diagnosis — The samples used nursing diagnosis step at a high
level (X=252,SD.=043)because the sample group had obtained sufficient information
through nursing assessment in order to establish nursing diagnosis. The fact that the

nursing staff gave importance to improving the quality of nursing diagnosis,
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various wards evaluated the nursing quality of their own respective units by
periodically evaluating according to thorough and complete information in
patients’ medical records, resulting in utilization of nursing process at every step
including nursing diagnosis. This finding was in concurrence with the study of
Chainoy, D. (2001) which found that professional nurses utilized the nursing
diagnosis step at a high level. The finding of this study differs from the findings of
numerous studies which have found that utilization of the nursing diagnosis presents
considerable difficulty. Nurses lack knowledge, clear understanding and nursing
diagnostic skills. For example, the study of Watanasen, D. (1998) found that nurses
lacked confidence in recording the details of nursing diagnosis. Furthermore, the
study of Whitley and Gualanick (1996) studied utilization of nursing diagnosis found
that nurses were unable to use nursing diagnosis because their abilities for establishing
nursing diagnosis were lacking. Their problems stemmed from a lack of motivation to
learn and opposition on the part of other personnel. This finding was similar to that of
Hogston(1997) who studied nursing diagnosis in British nurses, finding that nursing
diagnosis was a nursing process step marked by difficulty, thus affecting nursing
quality, both in nursing practice and in conducting research. The samples of this study
utilized data from laboratory findings in nursing diagnosis writing at the highest
level (X =2.72, SD=0.51) because nurses needed to use laboratory results as evidence
for establishing nursing diagnosis and nursing care plans for patients in solving the
problems and responding to the needs of individual patients, writing nursing diagnosis
in statement which can be solve by nursing intervention ( X =2.69, SD=0.49) and
writing nursing diagnosis with supporting data ( X =2.66, SD=0.52), which was the
second-most practiced item by the samples due to the fact that the samples had
information obtained through nursing assessment to use in writing nursing diagnosis.
As for using socioeconomic data was the factor least used in nursing diagnosis writing
(X =2.27, SD = 0.68), possibly because little data had been collected on this topic during
nursing assessment, or possibly because this topic was not analyzed in light of the
heavy workload which exceeded deficient manpower and left nurses with no time to
pursue the issue. In addition, the nursing assessment results in terms of psychosocial
assessment, family history taking and development which were minimally practiced

had the effect of causing the nurses to include little information on these items in their
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nursing diagnoses. This finding concurred with the study of Lee (2005) who studied
“Nursing diagnoses: factors affecting their use in charting standardized care plans”
and found that nurses tended to chart diagnostic nursing data as objective data more
than information obtained directly from patients and their families. The study of Lima
and Kurcgant (2006) supported the importance of nursing diagnosis, suggesting that
nursing diagnosis must begin with knowledge and positive attitude towards clinical
practice including individual behavior in combination with organizational support to
promote actual practice and nursing quality.

Nursing Care Plan — the samples utilized the nursing care plan step at a high
level (X =2.41, S.D. = 0.51) due to the fact that establishing nursing care plan is a step
that follows nursing diagnosis. Professional nurses have to establish nursing care plan
for solving problems according to the nursing diagnosis in order to achieve set nursing
goals. Nursing care plans are recorded in nursing documentation as clearly written
communication with colleagues and as legal evidence. The study of Chainoy, D.
(2001) found that professional nurses in psychiatric hospitals utilized nursing process
at the nursing care plan step at a high level as well. At the same time, several studies
have found that nurses utilize nursing process at the nursing care plan step at a low
level, similar to the study of Watanasen, D. (1998) who found that nurses established
nursing care plan with regard to certain topics, but not including every problem. No
plans were made with regard to psychosocial or economical aspects, and nursing care
plans were not changed in response the changing conditions of patients due to lack of
time and heavy workloads. This data was not included in the nursing diagnosis,
therefore, it was not written in the nursing care plan. In addition, Suthasanajinda, S.
(1992) who studied utilization of nursing process in Srinakarin Hospital, Khon Kaen
and found that nurses lacked knowledge, thus lacking confidence in their knowledge
and skills in establishing nursing care plans and tending to perform their duties out of
habit and familiarity rather than applying established nursing plans to nursing practice.
The nursing activities, therefore, tended to be in compliance with treatment orders.
This finding concurred with the finding of Waters & Easton (1999) who studied the
utilization of nursing care plans in the care of individual patients, finding that the
establishment of nursing care plans during working hours was practically impossible

due to the continual occurrence of unexpected events. Nursing care plans were
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sometimes established in advance, but never used. This finding was the same as that
of Mason (1999) in her study, “Guide to practice or 'load of rubbish'? The influence of
care plans on nursing practice in five clinical areas in Northern Ireland” which found
that nurses had negative attitudes toward establishing nursing care plans because they
were time consuming and held the opinion that nursing care plans should be written in
tangible form rather than merely a regulation. In addition the study of Takemura and
Kanda (2003) aimed at improving the quality of Japanese hospitals by creating a new
model for establishing nursing care plans by using knowledge to access "the patient's
subjective world" based on communication in providing nursing care that involves
patient participation, promoting the power of patients in self-care in order to answer
the differing needs of individual patients. With regard to this item, the samples had
designated nursing intervention suitable for nursing diagnosis (X =2.69, SD=0.51).
This was followed by giving an opportunity for patients and family to participate in
planning of care (X =2.43, SD =0.74), which is policy to promote family-centered
care. As for the items that were practiced least of all, writing nursing care plans that
specified expected outcome and timeframe ( X =2.13, SD=0.75) because nurses
though that writing nursing care plans were a form of indirect nursing practice which
left them even less time to perform their nursing duties. Therefore, they tended to
neglect this procedure for the most part, possibly because the nature of the samples'’
work was not continuous. For example, having several days off duty at a time affects
the continuity of long term nursing performance as nurses lack the opportunity to
follow up on nursing care plans previously established. This finding was similar to that
of Lee (2005) who found that nurses tended to neglect the performance of nursing
goals from nursing diagnosis in performing nursing care plans.

Nursing Implementation - The sample used nursing implementation step at a
high level (X = 2.66, S.D. = 0.39). This might be because it was the policy of the
nursing division and a direct duty of professional nurses to provide integrated
nursing services with family-centered nursing practice for pediatric patients. The
nurses who providing care for pediatric patients must be capable and special skilled
because caring of child patients is more difficult than caring of adult patients.
Sometimes pediatric patients cannot communicate or cooperate with the nurses. The

sample in this research had quite a lot of work experience (Table 1), making them
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skilled with nursing practice as well.  This was in accordance with the study of
Chainoy, D. (2001) which found that professional nurses in psychiatric hospitals used
nursing practice step in a high level. The study of Rattanatanya, D. (1990) found that
professional nurses performed nursing implementation step at a moderate level and
Watanasen, D. (1998) found that most nurses practiced daily routines focused only on
jobs to be finished in time rather than solving problems and responding to individual
patient needs. It was found that the sample scores for encouraging family members to
participate in caring for the patients during hospitalization was the highest (X = 2.76, SD
= 0.47 ), followed by the topic of “giving care on holistic nursing concept” and
“answering questions for patients and families relevant to nursing interventions”
(X=2.70, SD=0.49 ) It can be seen, therefore, that the nursing practice of the sample
provided care to child patients, not only requiring special skills, but by focusing on the
principle of comprehensive nursing practice by promoting the family participate in
taking care of their children. As the sample reviewed care plans before starting nursing
care had the lowest score(X = 2.49, SD = 0.60), possibly because the sample must be
responsible for a large number of child patients, making them unable to have sufficient
time to review the specified nursing plans.

Nursing Evaluation - The sample utilized nursing evaluation step at a high
level (X = 2.58, S.D. = 0.47) because the nursing staff continually verifies patients’
medical reports. This task was done by the head of ward who was responsible for
overseeing, inspecting and advising with regard to nursing practice through the use of
nursing process, periodically evaluating the quality of nursing care and motivating the
sample to be alert in utilizing nursing process in actual practice. This finding was
concurrent with the study of Chainoy, D. (2001) who found that nurses utilized the
nursing evaluation at a high level. However, it differed from the study of Rattanatanya,
D. (1990) which found that professional nurses utilized nursing evaluation at a
medium level, and the study of Suthasanajinda, S., (1992) which found that only some
nursing evaluations of nurses in Srinakarin Hospital were worthwhile enough to be
case studies or to be interesting, and the study of Watanasen (1998) which found that
nurses would follow up on the evaluation of the patients’ symptoms just prior to the
change of the shift and there was no recording of the evaluation in the nursing

documentation. In terms of specific topics, the sample group had highest scores for the
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evaluation of the patients’ problems at the end of shift (X =2.68, SD=0.53), followed
by the topic of “evaluation of nursing intervention outcomes after nursing activities”.
This could be because the sample gave importance to following up on the nursing
practice provided to the patients. The topics for which the sample had low scores were
“using evaluation criteria as the criterion” (X =2.48, SD=0.63) and “using analyzed
outcomes for care plan improvement” (X =2.56, SD=0.60). The low scores in these
topics could have been the result of inconsistency in the practice of the samples and
the samples’ differences in ability to conduct the nursing evaluation.

Nursing Documentation - The sample had high scores for nursing
documentation (X = 2.73, S.D. = 0.38) because in utilizing the nursing process in
nursing practice, it is necessary for the nursing documentation to be kept in order to
improve the quality of the nursing care and in order to inform nursing colleagues that
nursing care was considered important and according to professional nursing standards.
Latimer (1995). State that importance and utilization of nursing process and forms for
nursing documentation enabled the nurses to systematically record information. The
nursing department of Queen Sirikit National Institute of Child Health followed up on the
evaluation of nursing care by continually inspecting the nursing documentation from
patients’ medical records, thus motivating the professional nurses to view this step
with higher importance (Kumpalikit, S., 1989). Some operational units developed
formats for recording nursing documentation to facilitate practice in order to reduce
time spent on this step. According to the study of Oeasomboon, K. (1994) who
studied factors supporting the implementation of nursing process of nurses in Bangkok
Metropolitan hospitals, it was found that the documentation forms of the hospitals
supported the nursing process as a whole at a medium level with the lowest level for the
nursing diagnosis forms. Previous research revealed that nursing documentation was
complicated and required considerable time. The study of Bjorvell, Wredling &
Thorell-Ekstrand (2003) which studied the development of nursing documentation
revealed that charting nursing documentation requires time. In addition, the
information to be recorded requires thought. Likewise, the study of Kim and Park
(2005), which analyzed nursing documentation forms, found that nursing
documentation is bare as a result of the lack of time to record the care and services

provided to the patients as well as a lack of knowledge regarding correct methods of
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recording. Similarly, Cheevakasemsook, A., Chapman, Y., Francis, K., & Davies, C. (2006)
who studied the repetition of nursing documentation, found that nursing documentation
difficulties stemmed from the disruption of documentation, incompleteness in charting,
the use of lengthy and unnecessary words, and the inadequacy of recording forms in
which the same information had to be recorded for the same patient on several
different forms. In addition, the research found the sample most commonly
documented the nurses’ note  when  the patients’ symptoms changed (X
=2.85,SD=0.39), whereas the sample least common practice was recording history
taking and physical examination after performing health assessment (X =2.67,
SD=0.54).  The difficulty in nursing documentation could be explained by the
overwhelming responsibility of the nurses, both the direct duty to provide nursing care
according to illnesses and individual needs of patients and the duty to cooperate with
related professions, especially according to the doctors’ treatment plans and numerous
daily activities to be performed (Boonyanurak, P., 1991). Thus, the focus is on finishing
the task given, making the nurses ignorant to writing nursing records which is an
indirect nursing activity, especially in terms of the information about the patients’ family
history and physical examinations which occur less frequently because there are small
numbers of nursing evaluations. As for charting the nursing documentation when there
is a change in the patients’ symptoms, it is considered important and necessary to
transfer the symptoms to the nursing team and it is required by the law. This is similar to
the view of Tongprateep, T. & Taokam, B. (2000), who saw nursing documentation as
important and a confirmation of nursing practice in providing care to patients within the
limitations of the law and the ethics of the profession.

Objective 2: To determine the predictability of organizational support
systems and attitude on nursing process utilization in clinical practice

The findings found that the organizational support system accounted for 34.4
% of the variance in nursing process utilization in clinical practice with statistical
significance (R? = 0.344, p < 0.001) and the attitude could not explain the variance in
nursing process utilization in clinical practice. These findings are discussed as follows:

The fact that organizational support can be used to predict the utilization of
nursing process in clinical practice of professional nurses exhibits that Queen Sirikit

National Institute of Child Health has readiness and supports professional nurses in
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implementing nursing process in clinical practice at a high level with continuity. This
is in concurrent with the study of Rattanatanya, D. (1990), who studied the factors
influencing the utilization of nursing process in the clinical practice of professional
nurses at Maharaj Nakorn Chiengmai Hospital. According to Rattanatanya,
organizational support regarding the implementation of nursing process could predict
16.33 % of the implementation of the nursing process in clinical practice. Similarly,
Panasantipap, B., Buspawattana, P., & Tritan, J. (2000) who studied factors related to
the implementation of nursing process in clinical practice of professional nurses at
Chaopraya Yomraj Supanburi, found that organizational support was positively related
to the implementation of nursing process in clinical practice with statistical
significance (p < 0.05). Also, the study of Af (2000), who studied the utilization of
nursing process by professional nurses at Siriraj Hospital, found that organizational
support was related to the implementation of nursing process in clinical practice with
statistical significance ( p < 0.01) and it is a factor used to predict 20% of utilization of
nursing process in clinical practice.

Attitude is positively related to the implementation of nursing process in
clinical practice of professional nurses with statistical significance (r = 0.356, p <
0.01). If nurses have good attitude towards utilization of nursing process, they will be
determined and see the importance of the implementation of nursing process in clinical
practice (Sutassanajinda, S., 1992) because a person’s attitude can greatly influence
his or her behavior. This is concurrent with the study of Bowman, Thompson, &
Sutton  (1983) which said that good attitude resulted in greater satisfaction for the
nurses in utilizing nursing process. According to them, a good work environment can
also affect the change in the nurse’s attitude. This is in accordance with several other
studies related to nursing process. The study of Rattanatanya, D. (1990), who revealed
that attitude towards utilization of nursing process, was positively related to the
utilization of nursing process in clinical practice. Also, Moleechati, T. (1990), who
said that nurses in the group which had good attitude towards utilization nursing
process could better utilize nursing process in nursing practice than nurses in the group
who did not have good attitude. Furthermore, (2536)Tungtrongjitt, T., Pimpong, S.,
Moleechati, T. & Kampolched, J. (1993) who studied the relationship between the
knowledge and attitude of the nursing team and nursing process, revealed that
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professional nurses who had good attitude toward nursing process could better
implement nursing process in clinical practice. Nunsupawat, W., Nanasil, J.,
Sangsuwan, J., & Suwannoy, C. (1994), who also studied this subject in nursing
students in Thailand, found that students had good attitudes towards nursing process as
a whole. Wattanasen, D. (1998), who studied the implementation of nursing process of
nurses at administrative level and operational level, revealed that nurses at all levels
saw the importance and the benefits of utilizing nursing process. However, nursing
process was not implemented at all steps because the nurses believed it was
complicated and it would take a considerable amount of time. Also, the number of
nurses was not in correct proportion with the number of patients and actual daily
responsibility. In the study of Chalermwannapong, S. & Singchangchai, P. (1999) who
studied factors influencing the utilization of nursing process in university hospitals, it
was found that attitude influenced on utilization nursing process with statistical
significance (p< 0.05). Af. (2000), who studied the utilization of nursing process by
professional nurses at Siriraj Hospital, found that attitude was one of the factors which
influenced the utilization of nursing process in clinical practice.

These research findings revealed that attitude could not predict the utilization
of nursing practice by the samples, possibly because factors of attitude were related to
organizational support with statistical significance (r = 0.506, p< 0.01) whereas the
factor of organizational support systems was able to prediction utilization of nursing
process in clinical practice more than the factor of attitude due to the fact that the Beta
value of attitude was 0.079 (Beta = .079, p = 0.193). It may be possible that the
factors of attitude affected utilization of nursing process in clinical practice indirectly
by passing the organization support system of the first. Furthermore, the fact that
Queen Sirikit National Institute of Child Health provides good support for utilization
of nursing process in clinical practice. For these reasons, intent may not be able to
predict the utilization of nursing process in clinical practice of the sample in this study.
This differed from the findings of the study by Rattanatanya, D. (1990) who found that
attitude was a variable that was capable of predicting utilization of nursing process in

the clinical practice of professional nurses at Maharaj Nakorn Chiangmai Hospital.
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CHAPTER VI
CONCLUSION

The aim of the study was to investigating factors influencing nursing process
utilization in clinical practice of professional nurses working at Queen Sirikit National
Institute of Child Health, Department of Medicine, Ministry of Public Health. The
study sample consisted of 239 professional nurses worked at in-patient wards and
observation room of the Institute. Data were collected by means of questionnaires
eliciting information regarding the subjects’ demographic characteristics, nursing
process utilization in clinical practice, organizational support in nursing process
utilization, and attitudes toward nursing process utilization. Data were analyzed using
a computer package in terms of frequency and percentage of demographic
characteristics. In addition, range, mean, and standard deviation of nursing process
utilization, organizational support in nursing process utilization and attitudes toward
nursing process utilization were calculated. Predictive power of the independent
variables to predict nursing process utilization in clinical practice was also determined
using multiple regression analysis.

The research findings can be summarized as follows:

1. The results showed that the subjects ranged in age from 22 to 57 years, with
a mean age of 36.4 years wherein the majority (81%) was aged 40-49 years old.
Furthermore, the majority of the samples, 87% held bachelor degrees. In terms of
duration of work, 46% had been working for 1-10 years. The longest duration of
employment was 33 years. Finally, 69.4% of the samples had a course on nursing
process integrated with other nursing subjects and 22.2% had a course on specific
nursing process.

2. The mean scores of the overall nursing process utilization in clinical practice
was high (X = 2.59, SD = 0.34). Furthermore, consideration of the utilization of
nursing process in clinical practice found that the subjects performed nursing
assessment by asking patients about chief complaints more than the other items on the

list (X =2.91, S.D. = 0.34) while they performed physical examinations less than other
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items (X = 2.24, S.D. = 0.71). With regard to nursing diagnosis, they used information
about laboratory findings to support their nursing diagnoses most (X = 2.72, S.D. =
0.51) while socioeconomic data was used least in writing nursing diagnoses (X = 2.27,
S.D. = 0.68). Furthermore, in terms of nursing care plan, the findings indicated that
most of the nurses specified nursing intervention suitable for nursing diagnosis (X =
2.69, S.D. = 0.51), while they least wrote nursing care plans to specify expected
2.13, S.D. = 0.75). With regard to nursing

implementation, most nurses encouraged family members to participate in caring for

outcomes and duration (X

the patients during hospitalization more than other items on the list (X = 2.76, S.D. =
0.47) while the they reviewed nursing care plans before starting nursing care at the
lowest level (X = 2.49, S.D. = 0.60). For nursing evaluation, most nurses evaluated
the patients’ problems at the end of shift (X = 2.68, S.D. = 0.53) and used the
evaluation criteria least (X = 2.48, S.D. = 0.63). Finally, when it came to nursing
documentation, nurses most often documented notes when patients’ symptoms
changed (X = 2.85; S.D. = 0.39). On the other hand, they least often recorded
patients’ history and physical examination after performing the patients’ health
evaluation (X = 2.67; S.D. = 0.54).

3. Organizational support systems could explain 34.4% of the variance in
nursing process utilization in clinical practice with statistical significance (R* = 0.344,
p <.001)

Implications and Recommendations

Implications for nursing practice
1. The results of this study showed that the samples utilized the nursing process
in clinical practice at a high level. However, specific consideration of each step of the
nursing process in clinical practice found that the samples utilized the steps
incompletely. Thus, in order for the application of nursing process to be used in
clinical practice with the highest results, the researcher recommends the following
strategies:
1.1 There should be training program to further educate and improve

nursing assessment skills, especially with regard to techniques for physical



Thuanchai Seelasana Conclusion / 66

examinations of various systems including assessment of the patient's psychological,
emotional and social conditions as well as family history and the socioeconomic status
of the patients and their families.

1.2 A nursing practice manual should be created including provisions on
the subject of nursing diagnosis for the convenient and timely use of nurses. In
addition, there should be adviser to provide guidance and advice in writing
comprehensive nursing diagnoses that cover the patients’ problems with clear and
accurate supporting information.

1.3 Both long and short term nursing care plans should be established
and promoted with participation from patients and their families. Specifications of
individuals responsible for planning the nursing care of each patient should be clearly
charted throughout the hospital stay to discharge.

1.4 Collaborative meetings prior to and after nursing practice should be
continually established and promoted in order to exchange opinions and make
adjustments to suit individual patients as well as review nursing plans prior to the
nursing practice.

1.5 Evaluation should be done periodically in order to evaluate the
effectiveness of the clinical practice provided for patients. Then, problems and barriers
should be continually analyzed with the responsibility assigned to an adviser in order
to give advice, inspect, monitor and evaluate according to criteria specified in the
nursing care plan which will be used as a comparison for nursing evaluation and
improvement.

1.6 Forms for nursing documentation should be developed for effective use.
Information regarding interview of history, physical examination and nursing activities
should be recorded in such forms.

In summary, even though Queen Sirikit National Institute of Child Health
utilizes nursing process in clinical practice at a rather high level. Practical nursing
guidelines should be devised for nursing process steps and professional nurses should
be urged to apply the nursing process in clinical practice in order for quality nursing
practice to prevail.

2. Because the research further revealed that the organizational support

system could predict the utilization of nursing process in clinical practice, the
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researcher would like to suggest that hospital administrators adjust strategies so
nursing process will be utilized more prevalently in various aspects. The focus should
be on the specification of the person responsible for the evaluation of the application
of nursing process into nursing practice who can give suitable advice and suggestions

regarding the utilization of nursing process in clinical practice.

Recommendations for further study

1. Further study should take a look at the level to which nursing process is
utilized in the clinical practice of professional nurses in qualitative research.

2. This research reveals that the organizational support systems could explain
34.4% of the variance in nursing process utilization in clinical practice. This leaves
another 65.6% of other factors which can be used as predicators of the utilization of
nursing process in clinical practice. Thus, there should be further study regarding other

factors which affect the utilization of nursing process in the clinical practice.
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APPENDIX A
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APPENDIX B
List of VValidators

The content validity of the questionnaires used in this study was assured by three

validators. Name list of the validators was as follow:

1. Assoc .Prof. Sasithorn Wannapong, M.S. (Physiology)
Faculty of Nursing,

Srinakharinwirot University

2. Assoc .Prof. Dr. Aurawamon Sriyuktasuth, D.S.N. (Educator of Nursing)
Department of Medical Nursing,

Faculty of Nursing, Mahidol University

3. Miss Jittima Udomsathaphan
Vice Director of Academic Service Division
Queen Sirikit National Institute of Child Health
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APPENDIX C
Documentary Proof of Ethical Clearance from the Committee of Queen Sirikit
National Institute of Child Health (Children’ Hospital) on Human Rights Related
to Human Experimentation
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APPENDIX D

Testing Assumptions of Multiple Regression Analysis

The assumptions were tested before using multiple regression analysis as

follows:

1. Normal Distribution

Using a histogram of standardized residuals, assessed the relationships
are linear and the dependent variable is normally distributed for each value of the
independent variable, then the distribution of the residuals should be approximately
normal. If the distribution of the residual was normal; with one peak of 0.25 of a
standard deviation above the mean; it meant the relationship is linear. Besides, the
dependent variable is normally distributed for each value of the independent variable
(Norusis, 1996 cited by Munro, 2001: 273). It has been show that a histogram of the

standardized residuals was approximately normal and presented as follow:

Histogram

Dependent Variable: SUMP
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Figure 2. Histogram of Residuals
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2. Homoscedasticity

To check this assumption, the residuals can be plotted against the predicted
values and against the independent variables. When standardized predicted values are
plotted against observed values, the data would form a straight line from the lower-left
corner to upper right corner, if the model fit the data exactly. The result showed that

they cluster fairly close to line (Figure 3).

Scatterplot
Dependent Variable: SUMP
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Figure 3. Plot of Residuals Against the Predicted Values of

Nursing Process Utilization

When the residuals are from a normal distribution, the plotted values fall close
to the line in the normal probability plot. Thus, the probability was selected to check
this assumption. The result showed that the plotted values fall close to the line in the
normal probability paper plot as expected in a normal distribution (Figure 4).
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Normal P-P Plot of Regression Standard

Dependent Variable: SUMP
1.00 .ﬂ'

Expected Cum Prob

0.00 .25 .50 .75 1.00

Observed Cum Prob

Figure 4 Normal P-P Plot of Regression Standardized Residual

3. Multicollinearity
The Pearson’s Product Moment Correlation was performed to examine the

relation between independent variables. The result of this analysis revealed that be
highest correlation coefficient among the study variables was 0.586 (Table 6). The
correlation coefficient among the variable was not higher than 0.90. That is an issue of
multicollinearity was not in concern.

In summary, multiple regression analysis was employed in this study because

they have met all the assumptions required by this method.
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