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Abstract 
Background: The nursing process involves a series of actions that begins with assessing the patient, 
identifying problems, setting goals with expected outcomes, implementing care to achieve those goals and 
finally evaluating the effectiveness of the care given. Utilization of the nursing process to guide nursing 
care enhances the quality of patient care and outcomes for both the patient and family members. The 
purpose of this study was to assess the knowledge and implementation of the nursing process among 
nurses working at Muhimbili National Hospital, Dar es Salaam, Tanzania. 
Methods: We conducted a descriptive cross-sectional study design. A convenient sample of 102 registered 
nurses (RN) completed a self-administered questionnaire in April 2016. Descriptive statistics and non-
parametric tests were used to assess the significance levels of associated variables.  
Results: Of 102 respondents, only 16 (15.7%) had high knowledge of the nursing process. Similarly, a few (11, 
10.8%) respondents had a high level of practice. The majority of RN (94, 92.2%) were aware of the role of 
the nurses in providing care to admitted patients. However, only a few (32, 31.4%) were aware of the 
purpose of the nursing process. Respondents were more likely to have high knowledge in the nursing 
process if they had a diploma in nursing education (95% CI 0.000-0.029, p < 0.01). The small number of 
nurses in the ward and inadequate motivational strategies were reported to deprive the implementation of 
the nursing process. 
Conclusion: Overall, low knowledge of the nursing process, understaffing and workload have contributed 
to the ineffective implementation of the nursing process.  On-the-job refresher courses are a short-term 
strategy that may improve the nurses’ knowledge and motivation to implement the nursing process. This 
study underscores the need for policymakers to advocate for the employment of a sufficient number of 
nurses to enable implementation of the nursing process to all admitted patients.  
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Introduction 
The advancement of the nursing profession necessitates the application of a logical and rational 
method of problem-solving in making decisions about patient care. Nurses acquire and use 
information from nursing practice, nursing theories, and other sciences to apply knowledge to 
individual situations (Aliyedun & Chukwu, 2014). According to the World Health Organization 
(WHO, 2005), the nursing process is an organized sequence of problem-solving steps used to 
identify and manage the health problems of patients. It is a systematic method which utilizes 
scientific reasoning, problem-solving, and critical thinking to direct nurses to care for patients 
effectively. The nursing process also sets a global standard upon which nursing care can be 
audited and reduces patients anxiety (Carole, et al., 2015; Harcourt, et. al., 2013).  
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Furthermore, a nurse is required to think critically and to be creative when solving 
patients' problems (Haapoja, 2014; Harcourt, et al., 2013; Kozier, et. al., 2004). Thus, the growth 
of nursing as a profession has necessitated the application of a logical and rational method of 
problem-solving in making decisions about patient care, instead of relying on unsystematic and 
intuitive processes. A previous study conducted in Kenya shows that when better nursing care is 
implemented, the number of hospital stays are reduced due to quality of the nursing care in 
hospitals (Carole, et al., 2015). A study on application of the nursing process in Mekelle zone 
hospitals in northern Ethiopia revealed that100% of nurses did not use the nursing process during 
the provision of care to the patients during all period of their study (Hagos, et. al., 2014).  

Further, the study posited that 75% of nurses failed to use the nursing process due to the 
nurse to patient ratio (overcrowding) (Hagos, et. al., 2014). Similar challenges were found in 
Abuja Teaching Hospital in Nigeria where a shortage of workforce was the major challenge, 
followed by a poor attitude of nurses towards documentation and time constraint (Adeyemo & 
Olaogun, 2005; Akbari & Shamsi, 2011). Another study at Ibadan hospitals revealed that utilization 
of the nursing process in the three hospitals was associated with problems in history taking, 
formulation of nursing diagnosis, nursing orders, and evaluation. Most nurses did not agree with 
the use of authorized abbreviations and symbols. However, the study concluded that most 
nurses knew and understood the importance of documentation and that, nurses need continuing 
professional education practice and supervision (Hagos, et al., 2014; Ofi & Sowumi, 2012).  

The use of nursing process enhances quality patient care and outcome for both the 
patient and family members. It is an organizational framework for the practice of nursing which 
encompasses all steps taken by the nurse in caring for a patient: assessment, nursing diagnoses, 
planning (with goals and outcome criteria), implementation of the plan (with patient teaching), 
and evaluation (Mahmoud & Bayoumy, 2014; Shewangizaw & Mersha, 2015). Provision of quality 
care is determined by the functioning human and non-human resources available to provide care 
and treatment (Ministry of Health Community Development Gender Elderly and Children, 2010). 
At the same time, there is a lack of documentation of the nursing process, which leads to 
inadequate nursing care (Mamseri, 2012). In responding to the current nursing situation, Tanzania 
Nurses and Midwifery Council had established a strategy of ensuring that the nursing process is 
practiced in all health facilities. This strategy led to the establishment of the Tanzanian Nursing 
Practice Model formulated by the Nursing Services Unit of the Ministry of Health (Ministry of 
Health and Social Welfare, 2002). Therefore, the primary aim of using nursing process is to 
understand the health status and the problems of clients which may be actual or potential, and 
to address those problems logically  (Adeyemo & Olaogun, 2005). 

Improving the quality of nursing care is an important approach to improve patient 
outcomes. Since the establishment of the Nursing Practice Model formulated by the Nursing 
Services Unit at the Ministry of Health and Social Welfare in Tanzania in 2002, little has been 
documented on its current status. The present study was justified as a follow up of status of 
implementation of the nursing process. Hence, the purpose of this study was to assess the 
knowledge and implementation of the nursing process among nurses working at Paediatric New 
Complex (PNC) Muhimbili National Hospital, Dar es Salaam, Tanzania. 
 
Methods 

Setting and population 
This descriptive cross-sectional study was carried out in Pediatric New Complex Unit (PNCU) at 
Muhimbili National Hospital (MNH). MNH is the national hospital as well as teaching hospital 
located at Ilala District in Dar es Salaam Region with 1,500-bed capacity. This area was chosen 
because most patients with complicated conditions, such as children with pneumonia are 
referred to MNH for health services, including nursing care. The PNCU has highly qualified 
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personnel as well as modern equipment. PNCU consists of the following wards: Makuti A, Makuti 
B, Ward A, Ward B, Oncology, Kangaroo, burns and pediatric surgery. 

Sample and sampling 
All registered nurses who were licensed by Tanzania Nurses and Midwifery Council and who were 
available at the MNH workplace were conveniently recruited in the study. The registered and 
licensed to practice nurses comprised of three categories: two years certificate trained nurses 
(enrolled nurses), three years diploma trained nurses (assistant nursing officers), and four years 
degree trained nurses (nursing officers). Also, all nurses trained at a postgraduate level, such as 
Master’s and Ph.D. are currently categorized as the nursing officers. Thus, a total of 102 
registered and licensed to practice nurses were conveniently sampled.  

Data collection  
Data were collected using a self-administered structured questionnaire in April 2016.  The 
questionnaire consisted of three sections: Section A: Socio-demographic information, and 
knowledge; Section B: Practice assessment; and Section C: Factors influencing the 
implementation of the nursing process. In order to ensure tool validity, three senior nursing 
professionals reviewed the questionnaire. We conducted a pre-test of the tool to establish 
validity and reliability. In this case, the questionnaire was pre-tested by five nursing officers who 
were working in the office of the Director of Nursing Services MNH; three enrolled nurses from 
Muhimbili Orthopedic Institute (MOI) and two nursing students to evaluate if the nurses would 
understand the questions. Based on the pre-test, all items were understood.  To ensure the 
reliability of the instrument, the first author calculated Cronbach’s Coefficient during the pre-test 
using Statistical Package for the Social Sciences (SPSS) version 20 software. The results showed 
that all Cronbach Coefficient was above 0.7, which is the minimum acceptable value. The overall 
Cronbach’s alpha was 0.782. 

Data analysis 
Data were entered, cleaned, coded, and analyzed using SPSS version 20. Chi-square test was used 
to assess the significance levels of associated variables to the Nursing Process. Bivariate analysis 
was done to evaluate whether knowledge score was associated with socio-demographic 
characteristics.  

Level of knowledge was measured using a grading scale adopted from the Tanzania 
Ministry of Health Training Unit (Ministry of Health and Social Welfare, 2002). We modified the 
grading scale of competence into three categories, among seven questions; each question was 
assigned 14 marks. Therefore, those who answered five to seven questions correctly scored 70% 
and above and were regarded as having high knowledge. A score of 50% to 69% by answering 
three to four questions correct was regarded as having moderate knowledge while those who 
scored < 50%  by correctly answering two or fewer questions were regarded as having poor 
knowledge. Variables with p-value of <0.05 at 95% confidence interval (CI) were declared 
significant. 

The use of the convenient sampling method limits the generalization of these results. It 
was not possible to sample the potential respondents randomly because of several reasons, 
being a working shift and the limited number of nurses. Depending on staff shift such as 
morning, evening, night, and off duty, some of the respondents were not on duty during the 
period of data collection.  The author minimized this limitation by distributing questionnaires in 
all shifts and followed off-duty nurses to respond when on duty. 
 
Results 

Socio-demographic characteristics 
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Female respondents formed the most substantial study group (94, 92.2%) with a mean age (+SD) 
of 41 years (+11). Majority of the respondents (32, 31.4%) belonged to the age group of 24-33 years 
old. About half (57, 55.9%) of the respondents had a diploma in general nursing education and 
were employed as assistant nursing officers. The results further showed that a majority of 
respondents (64, 62.7%) had worked between one and six years (Table 1). 

 
Table 1. Socio-demographic characteristics of respondents (N=102) 
Variable Frequency Percent (%) 
Gender   
Male 8 7.8 
Female 94 92.2 
Age of respondents   
24-33 32 31.4 
34-43 23 22.5 
44-53 30 29.4 
54 and above 17 16.7 
Employment position   
Enrolled nurse 35 34.3 
Assistant nursing officer 57 55.9 
Nursing officer 10 9.8 
Education level   
Certificate 35 34.3 
Diploma 57 55.9 
Bachelor degree 9 8.8 
Master’s degree and above 1 1.0 
Working experience   
1-6 years 64 62.7 
7-14 years 22 21.6 
15 years and above  16 15.7 
   
 
Knowledge of the implementation of the nursing process 
Only 16 (15.7%) respondents had high knowledge while half had moderate and 35 (34.3%) had 
poor knowledge about the implementation of the nursing process. 
 
Respondents’ awareness of the implementation of the nursing process 
Although the majority of respondents (92.2%) were aware of their role in providing care to 
admitted patients, only a few (31.4%) were aware of the purpose of the nursing process (Table 2). 
 
Table 2. A summarized description of respondents’ knowledge of various aspects of the nursing process  

 

S/N Description of questions Correct Percent (%) 
1 Awareness of steps of the nursing process 79 77.5 
2 Awareness of purpose of the nursing process 32 31.4 
3 Ever been involved in the planning of patient care 61 59.8 
4 The perception that implementation of the nursing 

process depends on doctor assessment 
73 71.6 

5 Awareness that it is the role of nurses   to implement the 
nursing process 

94 92.2 

6 Aware of the most appropriate definition of a nursing care 
plan 

88 86.3 

7 The perception that initiation of nursing care plan entirely 
depends on the seriousness of a patient 

84 82.4 
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Knowledge level and socio-demographic characteristic 
Bivariate analysis showed that nurses were more likely to have good knowledge of nursing 
process if they had a diploma level of nursing education (95% CI 0.000-0.029, P< 0.01) (Table 3). 
 
Table 3. Association between knowledge level and socio-demographic characteristics on the 
implementation of the nursing process  
 

Socio-demographic 
Characteristics  Higher Knowledge 

Moderate 
Knowledge 

Poor 
Knowledge p-value (95%CI)  

 n (%) n (%) n (%)   
        

Age of Respondents       
  
  
0.839 (0.433-0.626) 
  
  

24-33 4(12.5) 19 (59.4) 9 (28.1) 
34-43 3 (13.0) 12 (52.2) 8 (34.8) 

44-53 5(16.7) 13 (43.3) 12 (40.0) 
54 and above 4 (23.50) 7 (41.2) 6 (35.3) 

Sex         
  

0.624 (0.413-0.607) 

Male 0(0.0) 6(75.0) 2(25.0) 

Female 16 (15.7) 45 (47.9.) 33(34.3) 

Education level       

  
  
0.009**(0.000-0.029) 
  

Certificate 2 (5.7) 14 (40.0) 19 (54.3) 
Diploma 13 (22.8) 29 (50.9) 15 (26.3) 
Bachelor degree   and 
above 1(10.0) 8 (80.0) 1(10.0) 

Working experience       
  
  
0.42 0(0.433-0.626) 
  

1-6 years 9 (14.1) 32 (50.0) 23 (35.9) 
7-14years 6 (27.3) 9 (40.9) 7 (31.8) 

15 years and above  1 (6.3) 10 (62.5) 5 (31.3) 
** Significance denoted by P<0.01 
 
Respondents’ practice about the implementation of the nursing process 
Regarding respondents’ current practice, only a few (11, 10.8%) reported a high level of practice 
while about half (51.0%) had good and 39 (38.2%) had poor practices on implementing the nursing 
process.  
 
Respondents’ responses about specific practices questions 
All respondents (100%) reported that they always take and record vital signs when the child is 
admitted. However, less than half (46.1%) initiated nursing care plan (Table 4). 
 
 
 
 
 
 
 
 
Table 4. Respondents’ responses about specific practices of implementation of the nursing 
process (N=102) 
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SN Description of questions Yes Percentages 
1 Do you take and record vital signs when a child is admitted? 102 100 
2 Do you conclude the assessment data that describe the 

patient’s needs? 
95 93.1 

3 Do you initiate nursing care plan for every child? 47 46.1 
4 Do you intervene when the death of children increases?   78 76.5 
5 Do you evaluate nursing activities? 92 90.2 
 
Practice levels on the implementation of the nursing process and socio-demographic 
characteristics 
The majority of the respondents (66.7%) aged 44-53 years reported having a moderate level of 
practice and those aged 54 years and above (23.5%) reported having a good level of practice. 
Regarding education status, degree holders and above were reported to have a good level of 
practice (20.0%) compared with the diploma and certificate holders. Overall, there was no 
statistical significance between the implementation of the nursing process and social-
demographic characteristics.  
 
Perception of factors influencing the implementation of the nursing process 
The nurses’ perceptions of the factors influencing the implementation of the nursing process 
were assessed by, a “yes/no” responses. The majority (87%) of the respondents perceived that 
patients’ satisfaction highly influenced the implementation of the nursing process. Also, they 
perceived that the nurse-patient ratio and the availability of resources such as stationery 
influenced the implementation of the nursing process. Furthermore, the respondents perceived 
that the lack of knowledge or skills, and motivation to work among the nurses hampered the 
implementation of the nursing process.  
 
Overall, these results indicate that the majority of respondents were aware of the nursing 
process, but a few implemented it due to inadequate staffing and limited resources. 
 
 Discussion 
Overall, few respondents had high knowledge of the nursing process. Similarly, few respondents 
had a high level of practice. The majority were aware of the role of the nurses in providing care to 
admitted patients. However, only a few were aware of the purpose of the nursing process. 
Respondents were more likely to have high knowledge in nursing care process if they had been 
educated at the diploma level. The nurse to patient ratio and availability of resources were 
reported to discourage the implementation of the nursing process. 

The respondents’ overall knowledge level on the implementation of the nursing process 
was moderate. This average knowledge scores on the implementation of the nursing process 
were contrary to the initial assumption that nurses have high knowledge of the nursing process 
because the nursing process was part of the basic professional educational program. On the 
other hand, the bivariate analysis shows that nurses were more likely to have high knowledge of 
nursing process if they were employed as diploma graduates. The results differ from the study 
done in Oyo State in south-western Nigeria that established that knowledge on the nursing 
process amongst Bachelor degree nurses was higher than amongst diploma holders or assistant 
nursing officers (Adeyemo & Olaogun, 2005). This high knowledge score implies that education 
level contributes to the understanding of the nursing process.  

Implementation of the nursing process was found to be low in this study. This low score 
could be due to inadequate staffing, and availability of resources, such as stationery. This result is 
consistent with another study conducted in Ethiopia where almost 100% of nurses did not use 
nursing process during provision of care to the patients due to unacceptable nurse to patient 
ratio (overcrowding) (Hagos, et al., 2014). Although there were some high scores of individual 
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skills, there was no evidence on the association between practice and socio-demographic 
characteristics. The high implementation of the nursing process reported by degree graduate 
nurses corresponded with their level of training. Also, the fact that the implementation of the 
nursing process was high among respondents aged 54 years and above implies that years of 
experience contributes to practicing of the nursing process. Similarly, the study in Abuja Teaching 
Hospital, Nigeria regarding the evaluation of challenges affecting utilization of nursing process 
found that years of practice above 15 years was statistically significant with the utilization of 
nursing process (Aliyedun & Chukwu, 2014) Overall, this trend of years of experience implies that 
prolonged practice contributes to proper use of the nursing process. 

In routine nursing activities, every patient is supposed to be cared for by a nurse using the 
nursing process. Patients’ satisfaction could be by the fact that when the patients feel happy 
with the nursing care, perhaps there will be better recovery or short hospital stays and thus the 
implementation of nursing care. In this study, it was observed that there is a need for health 
institutions or organization to improve the use of the nursing process. This strategy is in line with 
a previous study (Siemuri, et. al., 2014), which found that the predominant barriers to the nursing 
process were related to the health organization. Thus, the implementation of the nursing process 
in this study was affected by individual nurses and institutional factors. The proper 
implementation of the nursing process will lead to good nursing care as suggested by the Ontario 
College of Nurses (College of Nurses of Ontario, 2014). 

On the other hand, when these factors negatively affect the implementation of the 
nursing process, there will be poor nursing care (low implementation of the nursing process). A 
previous study in Ethiopia showed a significant association between stressful workplace 
atmospheres, such as patient workload and the implementation of the nursing process (Baraki, 
et al., 2017). The present study recommends that the number of staff should be increased to 
decrease workload. Also, basic supplies plus a work-related motivation to nurses should be 
improved in the hospital setting for the best implementation of the nursing process. 

In conclusion, this study adds knowledge in the area of nursing process and its 
implementation in a low-income setting. Overall, low knowledge of nursing process might have 
led to the ineffective implementation of the nursing process. Besides, understaffing and 
workload might have contributed to the poor implementation of the nursing process.  On-the-job 
refresher courses stand as a short-term strategy that may improve nurses’ knowledge as well as 
motivation to implement the nursing process. Also, there is a need to rigorously enforce the use 
of the nursing process in the educational setting for the nursing programs. Indeed, for the best 
patient outcome, the reported challenges should not be underrated. In practice, nurses should 
put more effort into updating their knowledge as well as implementing the nursing process using 
available resources, such as information technology. Hospital management should be 
enlightened about the benefits of the nursing process in terms of patients’ outcome. This 
recognition will enhance the regular supply of the needed resources for implementing the 
nursing process.  

Moreover, professional bodies of nursing should enforce the use of the nursing process 
in the care of patients, establish regulatory committees to review compliance in the utilization of 
the nursing process, and sanction defaulting institutions. Similarly, refresher courses, educational 
materials, such as current journals of nursing, audiovisuals on nursing care, and a functional 
quality assurance committee should be made available in each ward. Further studies should be 
carried out with a large random sample to ascertain the practicability of all components of the 
nursing process and generalization of the results. This study underscores the need for 
policymakers to advocate for the employment of a sufficient number of nurses to enable 
implementation of the nursing process to all admitted patients. Also, knowledge and skills 
regarding the nursing process should be enforced in the nursing curriculum across all levels of 
training.  
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