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ABSTRACT

Background: The nursing process is a fundamental framework that underpins professional nursing practice by promoting
systematic care delivery, clinical reasoning, and evidence-based decision-making. Its effective application is closely linked
with improved patient outcomes, continuity of care, and professional accountability. However, in resource-limited public sector
hospitals, nurses often face organizational and workload-related challenges that may influence both their knowledge and
attitudes toward the nursing process. Understanding these factors is essential for strengthening nursing practice and ensuring
high-quality patient-centered care in complex healthcare environments.

Objective: The study aimed to assess nurses’ knowledge and attitudes regarding the nursing process in public sector hospitals
of District Charsadda.

Methods: A descriptive cross-sectional study was conducted over three months among 102 registered nurses working in public
sector hospitals of District Charsadda. Participants were selected using a convenient sampling technique. Data were collected
using a structured, pre-validated, and adapted questionnaire comprising demographic characteristics, 21 knowledge-related
items, and 10 attitude-related items measured on a five-point Likert scale. Knowledge scores ranged from 21 to 105 and were
categorized as poor, average, or good, while attitude scores ranged from 10 to 50 and were classified as unfavorable or
favorable. Data were analyzed using SPSS version 22 through descriptive statistics, including frequencies, percentages, means,
and standard deviations.

Results: Among the participants, 96.1% were female and 3.9% were male. More than half were aged 31-40 years (55.9%),
and 75.5% had over 10 years of professional experience. Knowledge scores ranged from 45 to 94, with a mean score of 73.68
+ 1.09. An average level of knowledge was observed in 55.9% of nurses, while 37.3% demonstrated good knowledge and 6.8%
showed poor knowledge. Attitude scores ranged from 22 to 44, with a mean of 30.02 + 4.00. An unfavorable attitude toward
the nursing process was identified in 55.8% of participants, whereas 44.2% exhibited a favorable attitude.

Conclusion: The study highlights that while nurses generally possess moderate knowledge of the nursing process, unfavorable
attitudes toward its application remain prevalent. These findings emphasize the need for continuous professional development,
institutional support, and supportive supervision to strengthen both knowledge and attitudes, ultimately enhancing the effective
utilization of the nursing process in clinical practice.
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INTRODUCTION

The nursing process is a structured, systematic approach that integrates critical thinking, patient-centered care, evidence-based practice,
clinical reasoning, and professional judgment to guide nursing actions and decision-making (1). Since its formal introduction by Ida
Jean Orlando in 1958, the nursing process has remained the cornerstone of professional nursing practice, providing an organized
framework through which nurses assess patient needs, formulate nursing diagnoses, identify expected outcomes, plan and implement
interventions, and evaluate care effectiveness (2,3). This structured methodology supports the delivery of compassionate, safe, and high-
quality care by combining scientific principles with a holistic understanding of patients’ physical, psychological, and social needs (4).
Globally, the nursing process is recognized as a scientific and problem-solving model that enhances clinical reasoning, promotes
continuity of care, and improves patient outcomes across diverse healthcare settings (5). By systematically identifying patient problems
and guiding individualized interventions, the nursing process facilitates effective communication within the healthcare team and
encourages active patient participation in care decisions (6). It also plays a critical role in professional nursing development by improving
job satisfaction, supporting accountability, reducing legal risks, and ensuring compliance with professional and accreditation standards
(7). The American Nurses Association (ANA) Standards of Professional Nursing Practice identify the nursing process as the fundamental
framework that distinguishes nursing responsibilities from other healthcare disciplines and ensures consistent, competent, and ethical
practice (8).

Despite its well-established benefits, the effective implementation of the nursing process remains inconsistent, particularly in resource-
constrained healthcare systems. Nurses constitute the largest segment of the healthcare workforce, and the overall effectiveness of any
health system is closely linked to the quality of nursing care delivered (9). Successful application of the nursing process requires adequate
knowledge, a positive professional attitude, organizational support, and manageable workloads. When these elements are lacking, the
nursing process may be poorly applied or underutilized, leading to fragmented care, reduced patient satisfaction, increased errors, and
compromised clinical outcomes (10). In Pakistan, several studies have explored nurses’ knowledge and attitudes toward the nursing
process, reporting generally favorable perceptions but suboptimal application in clinical practice. Research conducted in Lahore
demonstrated that although many nurses possessed good theoretical knowledge and positive attitudes toward the nursing process, their
actual compliance with its implementation remained low (11). Similarly, qualitative findings from tertiary hospitals in Peshawar
highlighted multiple barriers, including excessive workload, insufficient staffing, limited institutional support, and minimal involvement
of nurses in clinical decision-making (12). These challenges are particularly pronounced in public sector hospitals, where high patient
volumes and constrained resources may further hinder the effective use of the nursing process.

However, there is a notable lack of empirical evidence specifically addressing nurses’ knowledge and attitudes toward the nursing
process in public sector hospitals of District Charsadda. Given the region’s high patient burden and limited healthcare resources,
understanding how nurses perceive and apply the nursing process is essential for identifying educational gaps, organizational constraints,
and opportunities for improving nursing practice. Without localized, data-driven evidence, it remains difficult for hospital administrators,
educators, and policymakers to design targeted interventions, allocate resources effectively, and strengthen nursing standards of care in
this setting. In the context of increasingly complex healthcare demands, the nursing process continues to serve as a vital guide for clinical
reasoning, critical thinking, and professional decision-making. Nurses’ knowledge and attitudes toward this process directly influence
the quality, safety, and effectiveness of patient care, particularly in public sector hospitals where nurses play a central role in service
delivery. Therefore, this study is designed to assess nurses’ knowledge and attitudes toward the nursing process in public sector hospitals
of District Charsadda, with the objective of generating evidence that can inform educational strategies, institutional policies, and
capacity-building initiatives aimed at enhancing patient-centered, high-quality nursing care.

METHODS

A cross-sectional descriptive study design was employed to assess nurses’ knowledge and attitudes regarding the nursing process. The
study was conducted over a period of three months in public sector hospitals of District Charsadda, specifically the District Headquarter
Hospital and the Women & Children Hospital, Rajjar. The study population comprised registered nurses working in these hospitals, with
a total accessible population of 138 nurses at the time of data collection. Using the Raosoft sample size calculator with a 95% confidence
interval and a 5% margin of error, a sample size of 102 nurses was determined to be adequate for the study. Participants were selected
using a convenient sampling technique due to feasibility and accessibility considerations within the clinical settings. All registered nurses
who were actively involved in patient care in the selected public sector hospitals and who provided informed consent were eligible to
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participate in the study. Nurses who were on long-term leave, including maternity or study leave, during the data collection period were
excluded. Additionally, nurses primarily working in administrative, managerial, or non-clinical roles were excluded, as their limited
direct involvement in patient care could influence their exposure to and use of the nursing process. Data were collected using a structured,
pre-validated, and adapted questionnaire derived from a previously published study in 2024 (4). The questionnaire consisted of three
sections. The first section captured demographic characteristics, including age, gender, years of work experience, and hospital of
employment. The second section assessed nurses’ knowledge regarding the nursing process using 21 items rated on a five-point Likert
scale ranging from “Strongly Disagree” (1) to “Strongly Agree” (5). The total possible knowledge score ranged from 21 to 105, with
higher scores indicating better knowledge. Knowledge levels were categorized as poor (21-49), average (50—77), and good (78-105).
The third section evaluated nurses’ attitudes toward the nursing process using 10 items measured on the same five-point Likert scale.
Attitude scores ranged from 10 to 50, with higher scores reflecting a more favorable attitude. Attitude levels were categorized as
unfavorable (10-30) and favorable (31-50).

Ethical approval for the study was obtained from the ethical committee of the selected public sector hospitals in District Charsadda.
Formal permission to conduct the study was granted by the Medical Superintendent, Deputy Medical Superintendent, and the Head of
Nursing of the respective hospitals. After approval, data collection visits were arranged using official permission letters. Participation
was entirely voluntary, and written informed consent was obtained from all participants prior to data collection. Participants were
informed about the purpose of the study, their right to withdraw at any time without consequences, and the assurance of confidentiality
and anonymity. Questionnaires were distributed and completed individually by participants within their workplace settings, and no
follow-up was required as data were collected through a single administration. The collected data were entered and analyzed using the
Statistical Package for the Social Sciences (SPSS), version 22. Descriptive statistical methods, including frequencies, percentages,
means, and standard deviations, were used to summarize demographic variables and to describe levels of knowledge and attitudes toward
the nursing process.

RESULTS

Data were analyzed from a total of 102 registered nurses working in public sector hospitals of District Charsadda. The demographic
profile showed a marked predominance of female participants, with 98 nurses (96.1%) compared to 4 males (3.9%). The age distribution
indicated that the largest proportion of participants fell within the 31-40-year age group, comprising 57 nurses (55.9%). This was
followed by those aged 41-50 years, who accounted for 23 participants (22.5%). Nurses aged 21-30 years and those above 50 years
each represented 11 participants (10.8%), reflecting a workforce largely composed of middle-aged professionals. With regard to
professional experience, the majority of participants demonstrated substantial clinical exposure. Thirty-two nurses (31.4%) reported 11—
15 years of work experience, while 24 nurses (23.5%) had 1620 years of experience. Additionally, 21 nurses (20.6%) reported more
than 20 years of service. Nurses with 6—10 years of experience comprised 19 participants (18.6%), whereas only 6 participants (5.9%)
had 1-5 years of experience, indicating that most respondents were well-established in their professional roles. Analysis of knowledge
scores related to the nursing process revealed that scores ranged from 45 to 94, with a mean score of 73.68 and a standard deviation of
1.09, suggesting clustering of scores around the mean with limited dispersion. When knowledge levels were categorized, 7 nurses (6.8%)
demonstrated poor knowledge, 57 nurses (55.9%) showed an average level of knowledge, and 38 nurses (37.3%) exhibited good
knowledge. Overall, the findings indicated that more than half of the participants possessed a moderate level of knowledge regarding
the nursing process, while over one-third demonstrated a good level of understanding. Attitude scores toward the nursing process ranged
from a minimum of 22 to a maximum of 44, with a mean score of 30.02 and a standard deviation of 4.00, indicating moderate variability
in responses. Based on the predefined scoring criteria, 57 nurses (55.8%) exhibited an unfavorable attitude toward the nursing process,
whereas 45 nurses (44.2%) demonstrated a favorable attitude. These results showed that a slightly higher proportion of participants held
less supportive attitudes toward the nursing process compared to those with favorable perceptions.
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Table 1: Gender of the participants

Gender Of the Participants

Frequency Percent Valid Percent Cumulative Percent
Valid Male 4 3.9 3.9 3.9
Female 98 96.1 96.1 100.0
Total 102 100.0 100.0

Table 2: Age of the participants

Age Of The Participants
Frequency Percent Valid Percent Cumulative Percent
Valid 21-30 11 10.8 10.8 10.8
31-40 57 55.9 559 66.7
41-50 23 22.5 22.5 89.2
50 above 11 10.8 10.8 100.0
Total 102 100.0 100.0

Table 3: work experience years

Work experience years

Frequency Percent Valid Percent Cumulative Percent
Valid  1-5 6 5.9 59 59
6-10 19 18.6 18.6 24.5
11-15 32 314 314 55.9
16-20 24 235 235 79.4
20 above 21 20.6 20.6 100.0
Total 102 100.0 100.0

Table 4: Total Score Mean and Standard Deviation

Descriptive statistics for knowledge level

N Minimum maximum Mean Std. Deviation
TOTAL SCORE 102 45.00 94.00 73.6765 1.0857
Valid N 102
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Table 5: Total level of knowledge regarding nursing process

Total level of knowledge regarding NP

Frequency Percent Valid Percent Cumulative percent

Valid Poor 7 6.8 6.8 6.8

Average 57 55.9 55.9 62.7

Good 38 37.3 37.3 100

Total 102 100 100

Table 6: Total score means and standard deviation
Descriptive statistics for attitude level
N Minimum maximum Mean Std. Deviation

TOTAL SCORE 102 22.00 44.00 30.0196 4.0049

Valid N(list wise) 102

Distribution of Knowledge Levels Regarding Nursing Process

50 -
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Number of Participants
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10 A

Poor Average Good
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Figure 1 Distribution of Knowledge Levels Regrading Nursing Process

Number of Participants

Distribution of Attitudes Toward Nursing Process

Unfavorable Favorable
Attitude Level

Figure 2 Distribution of Attitudes Toward Nursing Process
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DISCUSSION

The present study was conducted to assess nurses’ knowledge and attitudes toward the nursing process and revealed two key findings:
the majority of nurses demonstrated an average level of knowledge, while more than half exhibited an unfavorable attitude toward its
application. These findings highlight an important gap between cognitive understanding and attitudinal acceptance of the nursing
process, which has direct implications for the quality and consistency of nursing care delivery. The demographic profile showed that
most participants were middle-aged nurses with substantial professional experience, particularly within the 31-40-year age group. This
age distribution was partially consistent with previous studies, where nurses were predominantly within early to mid-career stages,
although some studies reported younger age groups as more prevalent, indicating contextual workforce differences across institutions
and regions (13,14). The overwhelming predominance of female nurses aligned with existing literature, which consistently reports
nursing as a female-dominated profession in Pakistan and similar healthcare settings (15,16). The high proportion of nurses with more
than ten years of work experience suggested a mature and clinically exposed workforce. While experience is generally expected to
enhance familiarity with structured care approaches, the present findings indicate that experience alone may not be sufficient to ensure
consistent application or positive attitudes toward the nursing process. With respect to knowledge, most participants demonstrated an
average level of understanding of the nursing process, with a substantial proportion also exhibiting good knowledge. These findings
were in line with earlier studies reporting moderate to satisfactory knowledge levels among nurses regarding the nursing process (17,18).
However, the presence of a small but notable group with poor knowledge mirrored findings from other studies that identified gaps in
foundational understanding, often attributed to variations in training quality, limited refresher education, heavy workloads, and
inadequate institutional reinforcement (19). The predominance of average rather than high knowledge suggests that while nurses are
generally aware of the nursing process conceptually, deeper mastery and confident application may still be lacking.

In contrast to knowledge levels, attitudes toward the nursing process were less favorable, with more than half of the nurses expressing
unfavorable perceptions. This pattern has also been observed in previous research, where nurses acknowledged the theoretical
importance of the nursing process but viewed its routine implementation as burdensome or impractical within busy clinical environments
(20). Conversely, some studies have reported predominantly positive attitudes, particularly in settings with stronger organizational
support, structured documentation systems, and ongoing professional development opportunities (21). The divergence in findings across
studies underscores the influence of institutional culture, staffing levels, administrative expectations, and resource availability on nurses’
attitudes. In the present study context, unfavorable attitudes may reflect high patient loads, time constraints, limited supervisory
encouragement, and insufficient integration of the nursing process into daily clinical workflows. The findings carry important
implications for nursing practice and healthcare quality. Adequate knowledge without a supportive attitude may limit the consistent use
of the nursing process, thereby reducing its potential benefits in enhancing patient-centered care, clinical reasoning, and continuity of
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care. Strengthening nurses’ attitudes requires more than theoretical instruction; it necessitates organizational commitment, practical
training, mentorship, and visible leadership support that frames the nursing process as a facilitative rather than burdensome tool.

This study had several strengths, including its focus on a relatively under-researched public sector setting and the inclusion of nurses
with substantial clinical experience, providing a realistic reflection of routine nursing practice. The use of a pre-validated questionnaire
also enhanced the reliability of data collection. However, certain limitations should be acknowledged. The cross-sectional design limited
causal inferences between knowledge, attitude, and practice. The use of convenience sampling and restriction to public sector hospitals
within a single district may limit the generalizability of the findings. Additionally, the study did not explore associations between
demographic variables and knowledge or attitude levels, nor did it assess actual clinical practice or perceived barriers in depth. Future
research would benefit from larger, multi-center studies incorporating inferential analyses to identify predictors of knowledge and
attitude, as well as qualitative components to explore contextual barriers and facilitators in greater detail. Longitudinal designs could
further assess the impact of targeted educational and organizational interventions on improving both attitudes and practical
implementation of the nursing process (22,23). Overall, the present findings emphasize that improving nursing care quality requires not
only enhancing knowledge but also fostering positive attitudes and supportive practice environments that enable nurses to fully integrate
the nursing process into everyday patient care.

CONCLUSION

This study concludes that nurses working in public sector hospitals of District Charsadda generally demonstrated a moderate level of
knowledge regarding the nursing process, while a noticeable proportion continued to face gaps in comprehensive understanding. More
importantly, the nursing process was viewed unfavorably by many nurses, highlighting a critical disconnect between knowledge and
professional attitude. These findings underscore the need for ongoing professional development, structured training, and consistent
supervisory support to strengthen nurses’ confidence and engagement with the nursing process. Enhancing both knowledge and attitude
is essential for improving clinical decision-making, promoting patient-centered care, and ensuring the effective and sustained application
of the nursing process within routine healthcare practice.
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