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Abstract  
 
The overall aim of this study was to find the contributors and determinants of nursing 

efficiency in elderly care. This study explains the factors positively influences the 

professional efficiency and certain areas which negatively impacts the efficiency.  

 

Literature review method and content analysis with deductive approach followed and results 

are interpreted and checked with the background.  The expected outcome is to gain an 

understanding on those areas to the nurse professionals, future nurses to have an insight on 

their respective working areas. The background of the study based on defining efficiency, 

certain essential competence of nurse like cultural congruence, accountability and 

professionalism within nursing. Hall´s Core-Care-Cure theory is based as it is emphasizing 

the matter of relevance of nurse’s activities in the care and cure process. 

 

The results interpreted into three positive , negative and challenging factors which 

constitutes the professional efficiency and which justifies the contents in theoretical 

background. Details of the data used were enclosed in the Appendix 1. Discovered factors 

which can positively and negatively impacts nursing efficiency from the derived 3 themes 

and which enhancing factors, inhibiting factors and challenges of nursing professional 

efficiency. 

_________________________________________________________________________ 
Language: English, Key words: Elderly care, Nursing efficiency, professionalism within 
nursing  
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1 Introduction  

In the age of Globalization, Health care has evolved to the pinnacle with decreasing the 

mortality and morbidity rates globally attributed by efficient healthcare professionals, 

different training programs, developed medical care with innovative technologies and more 

client centered care. Eventually, nursing has improved from the age of lady with the lamp to 

this era with advanced healthcare information systems enhancing dynamic changes in the 

health care system. 

 

The nursing profession has been growing tremendously over the years by new innovations, 

different evidence-based approaches, flexibility and talent of the team members. Being an 

integral part of the health care system, nurses are expected to deliver a needed quality of care 

within the all available set of resources. In spite of the fact that the efficiency is not unique 

while concerning to the actual concept in certain areas especially in elderly care because of 

many factors. 

In Finland, as per the statistics (2017), the old age population is increasing and directing 

towards a real demand for elderly care settings to establish and employ more geriatric nurses. 

Apparently, it is necessary to develop the efficient nurse professionals to function for a well 

desired quality in elderly care. Meanwhile, it is sometimes difficult for a nurse to attain the 

efficient level in their professional period because of many factors like new trends, unmet 

expectations beyond academic level, healthcare reforms and so on. The level of competence 

and tolerance are different from person to person in molding themselves as a true 

professional, in totality the efficient level of professional performance plays a part in 

delivering the quality of care.  

According to WHO,(2015) it is a crucial period to enact in developing competent geriatric 

nurses to meet the current demands. It is rather challenging and requires a research 

opportunity to recognize the area which influencing the efficiency of a nurse professional 

for the holistic process of care deliverance. This review study is to give an outlook regarding 

certain concerned areas that can equip a nurse towards their journey to the level of an 

efficient professional. The expected outcome of the study is to gain an understanding on 

what areas are influential in achieving a point of an efficient professional level. This could 

give a piece of information for the future nurses to be equipped well to start a professional 
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role. As an author’s perspective this study could be a review on our own understanding and 

experience being working in elderly care for many years. 

2 Background 

This study aims to give an account about contributors of nursing staffs efficiency in elderly 

care. The research process is based on few professional characteristics and behaviors which 

can base the nursing efficiency. The explanatory background is about nursing efficiency, 

professionalism within nursing and essential professional behaviors like nursing 

accountability and cultural competence. In this chapter it will be discussed about nursing 

efficiency, the idea of professionalism and few essential competences that constitutes the 

efficiency in nursing. 

2.1 Nursing Efficiency  

 According to Lee, (2009) there are different properties which are unavoidable to enhance 

efficiency like for example the utmost competence in theoretical skills and accuracy in 

documentation.  The efficiency of the nursing care is determined by many tools like 

assessing the accuracy of documentation, evaluating the productivity of nurses in desired 

time and administration. Nursing efficiency is stipulated on non-comparable areas like 

organizational and staffing criteria, keeping the harmony in the working culture. Peter,( 

2011) states that the working efficiency is based on how safely and efficiently the care has 

been provided and which eventually is needed for making an effective professionalization.  

According to Lemuel (2010), age and ethnic differences influences the efficiency of care 

deliverance. Additionally, the factors like experience, different educational background, 

hierarchical motivation, the independence in performing the task also favours the efficiency. 

An efficiency in nursing care is generated when a patient is being considered as human 

element by providing the highest possible healthcare within the available resources. It is not 

so experienced but rather performing efficiently by all manners of professional behaviour. 

The efficient nursing care involves multi dimensions or it is result of cognitive factors, caring 

attitude and a conscious mental activity. Although the maintainable development plays an 

important role in determining the overall efficiency. According to Lehtonen,(2011) 

improving the healthcare efficiency is one of the greatest priority in the national level 

because it is often challenging to fix it with a desirable set of solutions although the trends 

and demands are changing regularly in providing the better nursing care. Nurse staffing, 
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workloads and organizational problems are often difficult to deal with. According to the 

Agency for Healthcare Research and Quality (AHRQ, 2011) efficiency is one of the most 

certain aspect in expecting well performing healthcare system. It is the maximum output as 

a result of a well-planned set of inputs. The health outcomes are mainly the safety of the 

patients and ultimately the patient satisfaction and the relative inputs are quality indicators 

like proper caring techniques, experienced adequate staffing, awareness of the employer’s 

expectations, and maintenance of particular guidelines in meeting the quality of care and so 

on (Upenieks 2014).  Any evident deviations can be considered as less efficient or low-

quality performance like for instance in elderly care, cases of falls, medication errors or 

incidence of pressure sores are reflecting the compromised quality of care providence. 

2.2  Professionalism within Nursing 

Nursing is one of the most recognized profession, it demands the utmost level of 

professionalism. It constitutes of many values, competence, adaptations and foreseeing. 

Many factors play a part visibly or invisibly to attain an expected degree of professionalism. 

It highlights the overall behaviors or set of actions in meeting the quality of care, discipline 

and built-in dignity beyond the daily tasks they do. In totality, it is a dynamic process in 

making an essential professional habit. Kasar & Clark ,(2000: 5-6). 

 

 According to Girard et al, (2005: 3) “Professional nursing practice is a commitment to 

compassion, caring and strong ethical values; continuous development of self and 

others; accountability and responsibility for insightful practice; demonstrating a spirit 

of collaboration and flexibility.” Every nurse is setting up in a boarder of professional 

guidelines that he must act in accordance to that. It is matter of time that a professional nurse 

finds out that the work is satisfying to her with all the met expectations. 

 

The supreme quality of nursing profession is well committed with the quality of care. It is 

also important to treat everyone equally irrespective of age, gender, sickness and 

background. The professional nurse should support securely and work with the principles 

like individual respect, humanity, honesty, trustworthiness and justice. The professional 

reputation is closely in accordance with how well a professional can adapt to these 

circumstances in the daily working life. (RNAO, 2007). Nursing professionalism is an 

acquired set of behaviors which attributed over a period during the professional life. The 

nurse must motivate, educate and lead by adapting these professional behaviors to facilitate 

the fruit of their work.  
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The professionalism within nursing initiates from nurses starting their practice period. This 

means that nurses need to work to educate others about the role of nurses within the health 

care .Clark,(2008). Above all, these factors play an important role in maintaining the 

transparent image of nursing professionalism, similarly the attitude of non-discriminating, 

treating everyone as equal and important. A professional nurse must continuously improvise 

and improve their professional qualities from the hierarchy and the fellow obedience. The 

nurses are responsible for the excellence and quality of care 

There are some fundamental concepts or ideas which are necessary for professional nursing 

practice based on the interrelated factors like person, health and the environment. Each factor 

is unavoidable and an important component that makes a complete state of meaningfulness 

to one another. Berttalanfy,(2014) explains in his general systems theory, the input 

component in every professionalism is always the information and the energy to perform in 

achieving the goal. The `input´ is under carried by the nursing professionals, students, 

instructors, the ideas, urge to learn and the level of knowledge. Similarly, the output 

component is the product of the performance and that depends upon the nature of demands. 

Although the process of communication is termed as the feedback, any changes or improper 

functioning of one system affects the other system. The systematical functioning maintains 

the harmony and homeostasis. 

Professionalism can also considered as a potential to enact and consolidate the knowledge, 

the attributed skills and professional attitudes in a various healthcare contexts.Meretoja et 

al. (2004), Cowin et al. (2008) 

2.3  Meaning of professionalism for registered nurses  

Defining nursing and its compatibility with professional nursing should be studied in parallel 

based on the meaning and parameters to show up the utmost professionalism. Different 

organizations have been defining nursing such as International council (ICN), The American 

Nurses Association (ANA) and World health Organization (WHO). Many professional 

contributors and researchers defined nursing in different areas and distinct themes focused 

on caring, humanism and viewing as a whole, of which Florence Nightingale (1860) has the 

ancient and simplified definition of nursing as the act of utilizing the environment of the 

patient to assist him on his recovery”. Although, according to Virginia Henderson “The 

unique function of the nurse is to assist the individual, sick or well, in the performance of 

those activities contributing to health or its recovery (or to peaceful death) that he would 

perform unaided if he had the necessary strength, will or knowledge.”. (Henderson ,1989).  
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These definitions are simple, logical, conveyable and easily understandable and are well 

adaptable in any context of healthcare to relate the current trends and demands in the working 

environment especially in elderly care in satisfying the professional’s efficiency, it has 

always been a demanding task and eventually become unique because of the various serious 

problems in meeting healthcare professionalism. Similarly the concept and definitions lead 

different limits and border of professionalism in real life working situations especially for 

aspiring nurses and beginners when contemplating with the professional expectations they 

have. 

Similarly ICN (2010) defines professionalism in nursing as  “an inevitable, complex, varied, 

and dynamic process which focuses the importance, scope, and concept of professionalism 

in nursing, the concept of a beginning for further research and development, and expanding 

the nursing knowledge are explained and clarified” 

In nursing perspective, the nursing skill development should be compatible to work with all 

essential qualities. A cognitive framework or moulding is needed for forbearing the future 

professionalization and also the development of professional behaviour should be attributed. 

As a nurse being the frequent learner, the development initiates in the student period when 

encountering the needful qualities like familiarizing the professional conduct and its 

understanding, the rationale of every actions that a professional nurses do, although giving 

priorities in dealing with decision making and problem solving skills. Tanaka,(2016) 

Huber,(2015), explains the idea of professionalism is an ongoing process which is closely in 

relation with practicing the essential ethics , training programmes, workshops and 

symposiums on emotional intelligence, leading role players, being a role model , getting 

accustomed with organizational structure and culture. Each training programmes should aim 

to enhance the professional behaviour of the nurse in meeting the expected good 

professionalism. Although a professional commitment can be produced considering all 

aspects of professionalism. In some countries like UK, continuing in-service education is 

emerged with the monthly working schedule as the nurses are being trained on various 

factors in order to keep their standard professionalism. Tanaka.(2016) 

Kim et al (2010) emphasizes, there are some attitude problems which play an important role 

in professionalization like for instance the skills or trying to feel the same way a patient feels, 

the patience and resilience in communicating with others, the extent of knowledge in dealing 

with circumstances, enthusiasm to help others, the work co-operation, accountability in 

resolving the potential issues are considered as the core values to creating a professional 

culture. Similarly, the feeling of “professional self” and the experience to comfort any 
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situation develops a professional identity within the field of nursing. Many studies revealed 

that the professionalism is more than merely the involvement in therapeutic care but rather 

it demands implementing the values of a good professional within the context of the 

organizational structure. 

2.4  Nurses accountability  

Dictionary definitions suggest only minor areas in which the meanings of accountability and 

responsibility overlap. The Shorter Oxford English Dictionary (1978), for example, defines 

‘accountable’ as ‘liable to be called to account; responsible (to, for), to be counted on, to be 

computed or explicable’. In contrast, ‘to be responsible’ is to be ‘morally accountable for 

one's actions; capable of rational conduct, answerable to a charge, capable of fulfilling an 

obligation or trust, reliable, trustworthy, of good credit or repute’  

ANA(American Nursing Council,(2015), explains that accountability is an inevitable quality 

to lead a professional role, hence it is a behavior which capacitates  a nurse to be in 

responsible for every caring actions and the outcome of it. Also they are accountable to 

perform and abide the job description from employer. As an integral member of multi-

professional team, the nurses are accountable for reporting any sort of physical or mental 

deteriorations in the caring process. 

 Detmer,(2006) describes , Accountability differs from responsibility, in fact responsibility 

arises within ourselves and the accountability comes from outside like from managers, 

employers, client based or from the society.  Additionally Clark,(2011) emphasizes , to be 

accountable in nursing perceptive  has different meaning of understanding like for instance 

being blamed or responsible for the actions in positive and negative manner. It has a 

collective understanding in professional, ethical, legal and employment areas. Professional 

accountability is one of the assured quality characteristics of nursing profession and it 

enables the nurses to work inside certain specified guidelines and framework to maintain the 

expectation and trust of the patients. It creates a structure of the needful practice throughout 

the career and a code of conduct. Although legal accountability encompasses the legal 

aspects in which certain rules and regulations are followed in providing the healthcare for 

example, the novice demonstration and aptitude tests and initial supervision. 

As explained by Scrivener et al (2011), Accountability demands in achieving a remarkable 

qualities in attaining a good professionalism through the components like clinical 

governance and problem-solving skills to face a complex situation at work field and 

managing effective work relation in the organization. In Finland, as per the act concerned on 
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nurses duties and responsibilities .Finlex: (2009)/ Section 26 (1550/2009)  Section 27,The 

nurses are obliged and are legally accountable in many aspects of professionalism like 

disclosing patient data to a third party, medicinal errors, deliberate occurrence against patient 

safety and so on. Consequently, certificate of confidentiality and detailing about the work 

task are handed over in prior the registration procedure and employment. 

Hood (2016), explains nurses whom perceives greater commitment to their work are often 

end up exhausted, although when it matters with lacking of self-accountability, blaming, 

criticism, complaining and procrastination arises and which can negatively influence the 

quality of caring process. Miller, (2014) emphasizes, to attain a standard professional level 

, a nurse have to make deliberate attempt to “look within” and how themselves have been 

accountable for any sort of care or caring attempt. It is more or less a self-evaluating for the 

betterment in the next step. It also acknowledging own limitations and weaknesses and 

exploring the stronger side. Although it allows a self-understanding at what point a 

professional needs an expert advice or assistance.  

Additionally, being a member of multi-professional team in elderly care, the nurse are also 

accountable to the inter professional members and even to the unlicensed healthcare 

providers like for example care assistants, students etc about the potential risks and achieving 

the desired out come in the holistic caring process. Hood,(2016).Finally, nurses are 

accountable for “Survival of the profession” by supporting, guiding and educating the new 

team members as well as being mentors in achieving a dignified professional role. 

2.5  Cultural Competence 

Veitch,(2011) points out, Cultural congruence is the major challenge in professional 

performance, especially in the field of nursing hence the nurses encounters the client with 

different cultures, perception and behaviors. It is often demanding to understand them 

completely because there is no unique way of thinking or perceiving when it comes with 

variant people with different linguistic and cultural needs. 

Leininger, (2002), defines the transcultural nursing in a simplified way as “ it is a substantive 

area of study and practice focused on comparative cultural care (caring )values, beliefs and 

practices of individual or groups of similar or different cultures with its goal to provide 

culture-specific and universal nursing care practices for health and well being of people or 

to help them to face disability, illness , or death in culturally meaningful ways” 
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National Institute of Health (2003) defines, the cultural competence can be termed as “the 

combination of body of knowledge, a body of behavior and a body of belief which is required 

for a healthcare professionals to understand the cultural differences and respond 

accordingly, although the intersection of knowledge, beliefs, and behavior are the main 

context where patient care is being influenced”.  Similarly as stated by Mcbain (2011), the 

challenging areas concerning nursing care is always dealing with people of different beliefs, 

attitude and understanding regarding health related issues, the nurse should be well 

competent enough to recognize the needs and cultural heritage where the patients belongs to 

because a worthy interpersonal relationship can assure a quality outcome towards the process 

of care. 

Shao et al;(2015), cultural competence is the most desired quality of a healthcare 

professional. The older population is a cultural group within itself and the same are often 

ignored to be well treated in meeting their needs due to various factors like lack of cultural 

awareness, improper understanding in accessing their needs and lack of communication 

skills of the care provider. The proper understanding about the multiple inadequacies like 

cognitive impairments, sensory deprivation and cultural congruence also plays a vital role in 

treating the elderly. Proper training is needed from the educational level to be culturally 

competent in working life by understanding the ethnic background and characteristics of the 

patient. The expectation of culturally competent care is one of the patients’ rights as a part 

of treatment choice and any sort of improper attitude or conflicts leads to the healthcare 

disparity. A dignified way of working is essential and healthcare workers should understand 

the values of culture and how this influence an older persons behavior, approaches and 

development of behavior and also his preferences. The main fragments of culturally 

competent care are effective communication and understanding. 

Hasson et al;(2008) describes the cultural congruence is all about achieving the quality of 

patient centered care by addressing the patient’s cultural preferences, non- bias or prejudice 

attitude and maintaining the uniqueness of care. It is process of care deliverance comprises 

of encountering various culture, acquiring knowledge and awareness, developing essential 

skills, work cooperation with other professionals and clear interpretation of the demand and 

outcome .The cultural competence enhances the quality of care so the western countries are 

concerned to attain this goal whereas the other countries may not have this goal as their 

utmost priority. The healthcare workers should recognize the influence of culture in every 

aspect of care and valued, especially towards the terminal care where it is very sensitive and 

demands more.  
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Similarly,  Repo.H et al (2017) concludes that in the elderly care settings especially working 

patients with dementia and Alzheimer’s it is often challenging to attain the effective 

communication and it is depended upon the personality traits, interaction and conveying 

techniques and understanding the true needs. The geriatric staffs need more competence in 

the field of care like calm and composed approach, optimism, benevolence, tolerance and 

systematic outlook because the adaptation level and mindset is differed in older people as 

compared to the other age groups.  

Bing-Johnson,P,C et al (2015) remarks that, cultural competence is widely considered as a 

healthcare provider´s lifetime process by which it undergoes set of understanding, updating 

and developments in dealing with patients of different kinds. It is a concept of cultural 

adaptations that frequently changes by retrospective perceptions and it is very hard to judge 

the level of competence unless the job description is clearly understood in geriatric nursing 

care and it can be evidently seen through the way of care giving. Tilki et al (2004) in the 

PTT model describes “Cultural awareness, cultural knowledge, cultural sensitivity refers to 

the essential competencies applicable to the all ethnic groups which are needed to gather 

the relevant cultural specific information when working with diverse patients” although it is 

“the capacity to provide effective health care taking into consideration people’s cultural 

beliefs, behaviors, and needs”. The PTT model clearly describes the adaptive strategies in 

cultural competence in which it says the stages are the awareness, the effective knowledge 

regarding various cultures, the development of sensitivity towards the culture, the urging of 

competent level finally. Cultural awareness is the initial and stepping stone for achieving the 

competent level for nurses and it demands proper self-evaluation to the virtues and beliefs 

for enhancing the self-awareness and to be devoid of ethnocentric attitude (Papadopoulos, 

2012). 

Additionally, the culturally sensitive stage implies the proper communication by acquiring 

better extent in proficiency. It is the end product of the nurse’s adaptation through showing 

empathy, the feeling of trust from patients the values of respect and compliance. Whereas 

the cultural knowledge constitutes the performance of set of beliefs and behaviors that is 

gained through multi sectoral contributions and own experience. Finally, the competent level 

is achieved as an essence of all other developed stages in practicality through clear 

assessment of the need, the resources and recognition of the implementation process. 

Papadopoulos, (2012). 

This study is bases on the core factors and their relevance of influence in nursing efficiency 

and the existence of these factors from the fetched data would be presumably encountered 

towards the result. 
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3 Aim and problem definition 

The aim of the study is to investigate factors influencing professional efficiency among 

nurses working in elderly care settings. The study focuses on the significant factors, which 

can affect the efficient professional performance. The expected outcome is to gain 

information about the factors contributes in making of an efficient nurse professional by 

reviewing the relevant literatures and analyzing the content. The thesis finds the area 

concerning 

1) What are the different enhancing and inhibiting factors influencing efficiency of 

nurses? 

2) What are the challenges faced by nurses in attributing a good professionalism? 

4 Theoretical Framework 

Halls core-care-cure theory portrays the importance and interconnection between health care 

professionals and patients they deals with towards the process of quality outcome of care. 

Alligood, (2012). This theory is simplified and uphold the nurse’s integral role in attaining 

a “cure” process. This theory is benchmark for the nurse professionals to have a pre concept 

regarding the role they performs and the outcome they should expected for.  We have chosen 

this this nursing theory because of the interrelated component described in the theory is very 

much in relation to nurses working activities and any extent of adaptability can eventually 

influence or contribute the efficient nursing care.  

4.1 Main Concepts and definitions 

Halls Core-Care-Cure model emphasizes a patient’s prognosis or the meaning of care in 

three different view point, the person- the body, care and cure. These three components 

influence each other, and which are represented as three overlapping circles. The idea of the 

theory is to visualize the nursing process in the cure pattern of the patient as the mode of 

support and resources. The circles cross over each other and change in size when the patient 

is on cure process as he progresses time by time in terms of medication and rehabilitation 

period in his illness. Similarly, when a patient is in acute care, the circle of disease evolves 

as the largest and the body circle remains dominant all through the follow up period.  

According to Hall, nurses are the inevitable components in all the three circles with varied 

degree of action. The circle also connected or being shared with all the other resources which 

can outplay a part in the care process. Although the vision of the theory is simple like a 
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professional healthcare can alleviate the miseries along with less medical treatment aid. 

Additionally, the area of concern she based on was self-realization and love ourselves. The 

main objective of the caring relationship is concentrated to attain a good rapport with the 

client and which can promote the evolvement of the core. (Alligood & Tomey, p. 74-77)             

4.1.1 The care circle   

The care circle denotes healthcare activities in nurse’s perspective. Nurse’s gets the 

opportunity to get more attached to the client as their helping hands in activities of daily 

living, their dietary and hygienic needs. The formation of interpersonal relationship between 

nurse and patient is being developed in every moment of care. It proceeds to the level of 

trustworthiness and patient feels comfortable to reveal their feelings to the fullest. In this 

period nurses aims to make patient convenient to every ongoing situation and stands for them 

as a person who cares for, supports and give enough guidelines. Eventually being an 

advocate of the patient. Alligood, (2010) 

 

The care circle clarifies the supreme function and critical role of nurse is 

essentially providing bodily care and activities of daily living like for example needs like 

eating, bathing, bowel elimination and dressing.  Any care activities which leads to 

betterment and comfort of the patient encompasses in this area of circle. Moreover, 

the nurse’s role is vital also in educating the patient and helping in any sort of needs that 

they are compromised to meet alone. A gradual feel of trust generates between nurse and 

patients which formulates a sense of closeness thus the patient can reveal and explore the 

feelings with the nurse. Similarly In this theory, hall describes the nurses are being directed 

in participating the generous and upstanding task of rehabilitating and restore the hope in 

patients. The circles purely emphasize the role of a nurse, which is based on the activities 

and different types of tasks that she must be outplayed in nurturing patients. It comprises of 

all measures that can lead to high standard of care and comfortable feeling to the person as 

well as the contribution in health educating and activities which allows the patient to learn 

or aware of health status .Alligood, (2010) 

4.1.2 The core circle   

This circle, stands for the patient who receives the care and it represents the persons 

perspective as the level of deeper inter personal relationship and urging the greater level of 

self-esteem. The nurses perform as an advocate for the patients which enables the patient to 

open up their feelings towards current health inadequacies and life style changes. The 
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nurse assesses the expressions using reflective techniques, which is a method in evaluating 

the actions, responses, and expressions of the patient about his current situation. When an 

interpersonal relation develops, it brings about more understanding to themselves and which 

is leading to the exact problem focusing and its rectification. It results the patient to act freely 

and make their own decisions because they are being supported and accepted. Thus, patients 

own motivation triggers them inside to resolve the situation they are going through. 

Eventually the patient is functions as a therapeutic aid within himself and it influence the 

prognosis and outcome of the healthcare activities in a remarkable extent and benefits the 

entire healthcare team members. (Allligood, M.R,2010)   

4.1.3 The cure circle   

The last circle represents, the disease and all healthcare professionals contributing the care 

deliverance. The nurse’s role comprises of helping the patients and relatives through medical 

aid, surgical and rehabilitation-oriented resources and regulations. The care process initiates 

and advances through assessment, diagnosis, plan of action, implementation and evaluation. 

Assessment is the collection of overall health date associated with the patient. Hall 

emphasizes that , health assessment is very  beneficial to the patient  hence it enables in 

familiarizing the things to be improved and it is being carried out by nurses on daily basis.. 

In the phase of diagnosis, the interpretation of collected data’s take places as well as the 

nurse’s perception. While proceeding to the planning the needful care, it is based on the set 

of guidelines, setting the priorities and motivational goals of the patient. It allows the patient, 

himself to be the decision taker in determining his needs, giving him a feeling of his emotions 

are valued and get motivated. Meanwhile during implementation phase, steps of care 

delivery and rehabilitations performed based on the planned and prioritized set of actions. 

Alligood, (2010). The picture below illustrated the interconnection between the patient-

healthcare professionals and the cure process. 
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      Figure 1: Inter connected circles of cure process 

5 Methodology/ Systematic Literature Review 

The methodology opted for the study is a systematic literature review and content analysis 

with a deductive approach. The scientific literature review implies the idea of reviewing the 

literature that can relate or support the aim of the study. Systematic literature reviews are, 

well disciplined studies meant to develop a secondary data and formulating a qualitative 

findings which justifies the research questions, also it enables a complete brief of evident 

which is appropriate and critically appraises the research questions. It is a collective yet 

transparent search which is being conducted using different databases. 

According to Polit and Beck (2016), in order to determine the topic to be reviewed it 

demands at least 20 or more than scientifically done article to be thoroughly reviewed. On 

the basis of research questions most applicable literature should be shortlisted and studied 

as an initial information resource. Systematic literature review means a collection of wide 

range of scientifically written data regarding the research topic, retrieval of facts and skill to 

analyze and synthesize the formulated data inside. Although it demands an understanding 

on the critical factors also associated with the particular topic while reviewing the data. 

Usually, traditional or descriptive review are performed on the basis of topic, but in this case 

the topic demands a rigorous and well formulated approach to find the literature and problem 

centered justification needed on the basis of questions.  
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According to Frances,(2014), the meaning of reviewing the literatures is not concising the 

contents identified in previous researches but rather it should be valid exposure to the explicit 

aim of the studies, also with inclusion and exclusion criteria to back up the reliability of the 

content and aim of the study. In this study, it has been included scientific articles and 

excluded those which deviate from the topic. Precisely , hence it is a broad area concerned 

in nursing , many department , various age group care we have limited our search within 

nursing efficiency in elderly care context. Inclusion and exclusion areas will be mentioned 

later. 

According to Hooper,(2011), a systematic study should be well detailed within the outline 

of the aim of the study, it should be very precise and it should also satisfy the validity and 

reliability in the reader’s perspective. From the initial search on contributors of professional 

efficiency within nursing, it has led to some complex models of efficiency assessment, hence 

that is irrelevant to the topic and on the other hand the idea is to determine the general 

categories in determining the efficiency is been given in customized search. Though the 

elderly people are the targeted area of the research, the rest of the out of the context data has 

been avoided and also some of articles that can relate to elderly care and staff performance 

also chosen for reference. 

5.1 Content Analysis 

In qualitative content analysis the data sorted as themes and categories which can give a 

clear interpretation based on the research question. Polit and Beck ,(2012) defines content 

analysis as “the process of organizing and integrating material from documents , often 

narrative information from qualitative study, according to key concepts and themes”  

Qualitative content analysis is much simplified method which is followed among many 

nursing related researches hence it is not complex in extracting the core contents and  helps 

to evolve new means of understanding when it comes to the results. According to Elo and 

Kyngäs as stated by Schreier (2012) “Qualitative content analysis is a method of analysing 

written, verbal or visual communication messages”. It is always an interpretation of 

collective data evolved from the selected concerned data which leads to new meanings and 

understandings, it can be used irrespective of any qualitative or quantitative research studies. 

A deductive approach is used hence it is aimed to formulate certain predictions based on the 

background and theoretical framework. It encompasses different phases in analysing like the 

preparatory, organizing and reporting phase. The overall idea is to analyse the data and 
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interpret it in to themes, categories and subcategories from the article which makes a well 

relation to the research questions. Gerrish,(2013) 

6  Conduction of study 

The required data is identified from relevant scientific articles which can relate to the factors 

explained in the background.. These were analysed and checked with the theoretical 

background for finding the correlation and validation of the idea of it as well. 

6.1 Data collection  

This study is based on identified 25 articles, content analysed with deductive approach which 

concerns effective nursing care, determinants of nursing staff efficiency in elderly care, 

maintaining the efficiency in elderly care, the meaning of nursing professionalism. The 

search was done mainly using Novia FINNA database, EBSCO, PubMed , Springer Link 

and CINHAL and such sort of free databases and also Google Scholar also used when some 

relative data is found through it. The preliminary search of “professionalism within nursing” 

resulted 50+ relative articles and “efficiency in elderly care”, “determinants of professional 

quality in elderly care” , “quality nursing care for elderly”, “Professional efficiency of 

nurses”  , Lydia Hall +Nursing theories also used for customizing the search . To narrow the 

search full text and peer reviewed one has been chosen and the newest which published not 

less than 10 years has been selected. Various abstracts which stands within the context of 

professional nursing efficiency has been reviewed.   

6.2  Inclusion and exclusion criteria 

Avoided articles which concerns apart elderly care and meant for other healthcare 

professionals. The selected articles were in accordance with the aim and problem definition, 

scientific and peer reviewed ones which concerns “efficient nursing care/professionalism” 

for the elderly preferably in long term care institutions. Selected the publications from 2010-

2019. Excluded the data shown the markers of professionalism of other departments or areas 

of care. Also selected articles of working nurses perspectives, all other data concerns non-

nurses, and nursing students are excluded.    
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6.3  Ethical consideration 

As per the guidelines from National Advisory Board on Research and Ethics ( 2012), every 

institution who intend to do research work in Finland, should satisfy certain ethical issues 

by following some rules and criteria. The overall idea is to perform a genuine work by 

continuing the important rules by following the principles of research pattern for instance 

data fetching techniques, detailing and analyzing the result feasibility, avoidance of any 

dishonest activities. A systematic review is all about achieving the results which should 

satisfy the problem definition and the aim of the research, so a clear monitoring is assured 

to relate the scientific evidences of the review. No such falsely created, mis-presented or 

plagiarized contents are acceptable. Polit,(2012) 

According to the Board On Research and Ethics points out plagiarism is an illegal activity 

which has a broad meaning in which copying others work, deliberately copying literal works, 

avoiding quotation symbols for other words without any authors acknowledgement, 

definitions, presenting incorrect source information. Similarly, misappropriation is also 

considered as an illegal research activity in which illegitimate use of another person’s name 

or identity without any authorization like for instance giving the research result, the outline 

plan, the idea and data fetching techniques. Giving forged bibliography and surreal 

references are also considered as unlawful things in proceeding a research. A systematic 

literature review implies and demands a well-maintained integrity throughout the studies and 

should be according to the guidelines to follow a systematic scientific study. This study 

assures that the related data gathered are true and scientific, also the use of scientific data 

base to fetch the data which was peer reviewed and from reliable publications. Although this 

study is non-judgmental and never aiming on any preplanned results. Polit(2012) 

 

7  Result 

As per the derived themes like enhancing and inhibiting factors, both can eventually stand 

as a challenges too while attaining the efficiency in nursing professional performance. The 

enhancing factors are those which remains as a quality marker for efficiency in professional 

nursing. 
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                            Figure 2: Contributors challenges of nursing efficiency 
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7.1  Factors enhancing professional efficiency in nursing 

Theme 1 : Evolved as factors which enhances the efficiency in nursing .The below figure 

(fig.3) is an illustration of 6 categories, Cultural competence, Job satisfaction, Effective 

documentation, Emotional intelligence, Nurses accountability, Working environment 

derived under theme 1  and listed according to its relevance. This chapter explains those 

derived contributors of efficient nursing care. 

 

 

                              Figure 3: Factors enhances nursing efficiency 
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diverse clients hence it is dynamic process which incapables the staffs to adapt the effective 

working method with needful cultural congruence. 

7.1.2 Job satisfaction  

Job satisfaction in the field of nursing is a state of mind in which an employee feels when he 

gets the self-actualization desired quality of care is been provided to the patients. It is totally 

individual feeling and depended on desired outcome of his professional activities. As 

described by Hyrkas,(2010). 

Hasson,(2014) explains, job satisfaction is closely related to many factors like organisational 

structure and governance of the institution, efficiency in working relation , the degree of 

staffing and the level of patient perception of quality of care. Most significantly the 

evaluation of job satisfaction relies on the extent of quality of care provided in totality. 

Although according to Maben et al, (2012) based on their studies regarding professional 

satisfaction among care givers in UK especially in long term care units pointed out some 

explicit factors like care givers adherence to more favoured clients and less favoured yet 

challenging patients in delivering care, poor ward and care settings inhibits the expected 

outcome. Meanwhile a remarkable extent of professional have shown less favoured care and 

more towards individualised care based on the patient needs.  

According to Suhonen, (2013) in hospitals and long term care institutions empowering the 

employee on effective working culture and the well explained code of conduct are the 

stimulants of  work practices  and which has a greater impacts in moulding a true 

professional. Generally, a nurse with greater satisfactory level in their profession is the 

ultimate resource in delivering the quality of care as perceived by patients itself. Nursing 

staff with a high level of job satisfaction are important for high quality care, as evaluated by 

the patients. Additionally, positive working relation, adequate staffing, management support 

are the associated requisites in achieving it.  

7.1.3 Effective documentation 

According to Voyer.P(2014);   Vivid, authentic and detailed documentation is very important 

in achieving the desired quality of care hence it enabled the efficient way to maintain the 

professional interaction among healthcare providers regarding patient situation.  

Benth et al (2011), explains documentation of patient’s condition in long term institutional 

care settings have regular medicinal care unlike in hospital where the patients and 



	 22	

circumstance changes often. The nursing documentation is very important for the patient 

who are in a long- term care settings. 

According to Kristin H. et al,(2016) , mentioned in  a descriptive literature about 

effectiveness of documentation as quoted from American Health information Managing A 

association that in the Long-Term Care Health Information Practice and Documentation 

Guidelines should provide a clear picture of the resident, including any change in treatment, 

their response to treatment and changes in their condition. Yet the literature reveals major 

deficiencies in the nursing documentation of several problems commonly found in LTC 

settings, such as decubitus ulcers. Which impacts the incompetence of nurses in 

understanding the importance of documentation and implementing it. 

Similarly according to Sowunmi (2012), in elderly care homes the main area of improper 

documentation happens in detailing the nutritional status and patient preferences during the 

time of admission, insufficient data on nutrition, the nutritional assessment and improper 

exchange of information among healthcare professional. 

Smith et al ,(2012) the awareness and attitude of the nurses regarding documentation is very 

integral in attaining nursing professionalization. It is considered as important as that of their 

functional performance. Consequently, well awareness on nursing process enhances the 

efficiency of documentation. Sowunmi (2012) 

7.1.4  Emotional Intelligence 

Mayor.J et al, (2010) describes ,the fulfilment of patient centred and goal oriented care is 

always parallel to good interactive approaches and patient responses through  the act of 

emotional intelligence can lead to an intimacy in nurse –patient relation and it is eventually 

results in patient satisfaction.  

Negal ,(2016) concluded that greater degree of emotional intelligence in professionals can 

result the greater self-awareness regarding own positive sides and drawbacks or weaknesses 

thus it consolidates the idea of interpersonal relationship management by having a self-

awareness, epithetical approach and so on..  

 Similarly, George ,(2017), stated that the nurses who are rich in their Emotional Intelligence 

can have better interpersonal relationship with patients and take care of their emotional needs 

in a better way as they will have a respectful attitude towards their patients.  

According to Lopez et al,(2010) confirms based on the studies regarding emotional 

intelligence and professional relevance that  greater  degree of EI can be a bonus in managing 

the conflicts , the commitment towards the organization and the professional satisfaction. 
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Although the control over the emotions can supposedly act wisely on emotional situations 

hence it can alleviate the stress at work and higher clinical performance.  

According to a study by Muhammad.A,(2012),  Emotion is base to nursing practice. Being 

a nurse emotional aspects are unavoidable in everyday working situations and it is an 

essential part in the deliverance of care especially in clinical decision making and 

maintaining an interpersonal relationship. It enacts a framework in delivering quality care. 

it is often difficult when the healthcare workers are being sceptical on determining the limits 

of the emotion and work , in other words when it demands a broad outlook of professional 

endurance, looking beyond the self-centralism, heavy workloads and  unexpected work 

relation . 

7.1.5    Nurses Accountability 

In a nurse’s perspective, as stated by Herlehy (2012), attaining an awareness regarding 

accountability and associated things are the base of every nursing practice. Being 

accountable to any set of professional performance enhances the overall professionalism. 

Although to encounter the growing healthcare needs of the patients with terminally ill and 

chronic yet complex cases , a nurse must be accountable for enhancing own clinical skills 

by continuously using the experience , observations, known evidence based practices and 

implementing it in the professional role she carries on; Herlehy(2012) 

7.1.6 Working environment 

According to Hasson et al(2014) , the longer shifts are the main possible reason for the 

medication error , treatment and poor safety to the patient. Although working ambiance 

triggers the quality of care provided any sort of deteriorates incapacitates nurse professionals 

work outcome. Moreover organizational culture, in service development programmes, word 

design and proper allocation are certain factor which can improve the quality of care. To 

enhance the competitiveness the first policy should be the welfare of the staffs. 

Working environment is vital in achieving a sustainable professional comfort, As per the 

conclusion Numminen et al (2016), the nurses work engagement closely related to the 

working environment, the welcoming ambiance, the structural peculiarities, arrangement 

also plays a part. 
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7.2  Factors inhibiting the professional efficiency in Nursing 

Theme 2: Evolved as factors which inhibits professional efficiency in nursing. The found 3 

categories are Communication barrier, Work stressors and Organizational culture. The 

derived subcategories under work stressors are Role identity, Organizational culture and 

staff shortage. The figure below (fig.4) illustrated in accordance to it. 

 

 

 

 

 

 

                             Figure 4: Inhibitors of nursing efficiency 
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As stated by Shao et al (2018), In an elderly care perspective, communication problems are 

being recognized a major hassle when it comes to convey the prognosis and updates to the 

relatives. Ineffective communication often results the relatives distress and dis-satisfaction. 

Guttormson (2015), communication problems among nurses predisposes psychologically 

like for instance they perceives themselves as de energized , weak , unreliable and utmost 

stress levels. Although it has been proves the nurse who communicate less, often end up 

getting less response from patients. 

Kristian (2012); The quality of nursing care is relied on effective communication among the 

healthcare professionals in dealing with patients and their relatives, linguistic differences are 

rated as prime challenge in attaining a respectful treatment for the vulnerable clients in 

promoting an efficient health care delivery with prevention of any sort of adverse 

outcomes.In delivering efficient care, any kind of communication failure like diplomacy, 

stereotyping, racial prejudice attitude can wrongly impact the quality among nurses.  

7.2.2 Work stressors 

Under the category of ´Work stressors` three sub categories were found and which are Lack 

of role identity, Staff shortage and Organizational culture.  

Work stressors have greater impact on nurses efficiency, there are many the factors derived 

as work stressors are mainly nurses lacking role identity, matter of experience in providing 

healthcare, inadequacies of staff in working settings. In elderly care , the nursing job are 

often demanding because of various factors like workloads , excess working hours because 

of staff shortage , it impacts as make oneself strained and  eventually results increasing the 

stress level for the professionals , and the staffs end up in burnout , although a well-balanced 

emotional level is inevitable for a nurse professional to work in elderly care settings. 

Pelissier, (2015) 

Woodhead (2013) explains , burnout is the peak level of being stressed at work , when a staff 

experience burnout , it results the person is no longer fit for the professional role , sometimes 

it is irreversible to bring them or restore the professional capacity.  

Lack of role identity 

Winkens (2017), lacking of role identity is identified as one of the major problematic area 

of nursing care. The uncertainty related the role clarity remain unclear and the nursing role 

is being lost during their professional period. 
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It has been proven difficult that to attain a efficient quality level of a nurse professional, the 

nurse must be well aware of designated tasks to perform with a focused clarity and 

consistency. Yuvonne(2013) 

Although , according to Micheal( 2015) explains, the efficient care delivery deteriorates with 

any sort of deviation from the patient centeredness because which is the base of professional 

nursing practice As a result the nursing staff gets emerged in being ended up in “forgotten 

identity” 

Inexperience 

The excellent aptitude in nursing have an effect on experience or related factors, according 

to the qualitative study regarding the peculiarities of novice to expert level nurses , the 

experienced nurse asks more doubts or tend to get them informs while comparing to 

inexperienced nurses , although certain need cues lagging for inexperienced nurses in their 

role performance. The anticipatory recognitions and understandings are lesser while 

comparing to an expertise nurses.Shao,( 2018) 

Samel ,(2016) explains, thinking out of the boxes is being evolved whereas the experienced 

nurses tries to figure the thing out from the patient history, the resources and possible set of 

care rather than following just the orders and directives. 

Nursing staffs, who experienced more than five years are recognized as well competent in 

dealing with patients with compound needs. Although the wellbeing regarding work related 

areas are greater while comparing to inexperienced staff. Also , majority of the nursing staffs 

are getting old and government compels to fil up the places with less expertise forces , so it 

eventually foresee the unavoidable facts like lacking of career-long learning , adequate 

implementing strategies and so on. Daghoffos (2012) 

Staff shortage  

According to Woodhead et al (2013) ,  the organizational factors are supposedly results a 

greater impact on stress and burn out among nurses  like it predisposes emotional enervation 

and depersonalization. Although any inadequacies in maintaining the staff welfare result a 

high extent of heavy work load perception and professional exhaustion.  

There can be various reasons for stress at job. It can be due to un co-operative colleagues or 

patients or due to physical strain or due to the heavy workload, long working hours, shortage 

of staff etc. Woodhead(2013) 
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Improved patient –nurse ratio and working relationship can enhance the efficiency of nurse 

professional and thereby alleviate burn out, any sort of job dissatisfaction and achieving the 

grater quality of care. Daghoffos (2012) 

7.2.3 Organizational Culture 

According to Numminen et al (2016) organizational culture like in in allocating insufficient 

nurses to deal with patients are often deteriorates the quality of care to massive extent. It can 

influence the staff wellbeing, the professional performance especially in elderly care 

settings, the patients are with combined needs and which is more demanding in 

individualized care. Careful recognition of the demand y the authority is very much needed 

to avoid any compromises in healthcare delivery.  

Pekkarinen (2011), organizational characteristics and improper administration predisposes 

the strain in elderly care and it affects the overall functional status, mental distress to the 

nurse professional.   

The problems at work such as heavy workload, long working hours and shortage of staff are 

those which can be solved by the main leader of the organization. It is the responsibility of 

the leader to take care of the staff working in the organization in order to expect an efficient 

functional outcome from a nurse professional.Woodhead (2014) 

 

7.3  Challenges in meeting nursing professional efficiency 

The third derived theme is challenges in meeting nursing professional efficiency. The 

emerged influencers and inhibitors of professional efficiency are the eventual challenges 

because influencing factors are difficult to make fully integrated into action and inhibiting 

factors are difficult to resolve. As evidenced by certain content in the article like for instance, 

Patterson ,(2011), mentions an interventional method to alleviate burn out and enhance 

professional efficiency as an inevitable approach to be integrated to the working area for that 

EI is an essential coping technique. It can be an attributed capacity, but it depends upon 

individual to individual, the way they urges the quality. Since, EI is an individual 

characteristic where it recognizes, empathizes and controls the emotion retrospectively 

within oneself or to the others. Additionally, the cases of emotional distress are more 

expected towards the beginning of the career than that of end time of the working life.   
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In an elderly care settings it is rather challenging to do a precise yet vigilant documentation 

on nutritional status, health deteriorations, specific symptoms, health inclinations, and level 

of mobility, any sort of delirium symptoms, muscular weakness, and difficulty in swallowing 

and so on. But in many situations, these are unrecognized and less concerned. Similarly to 

rectify the polypharmacy, the disciplined and deliberate attempts of the nurses by effective 

reporting and documentation are inevitable. Professional approach in taking a lead role and 

understanding the demands of elderly and document the essential. Kristian (2016) 

According to Samel et al,( 2012)there are several problems encountered mainly in elderly 

care units regarding negligent documentation on incidence of falls, pressure sore prevalence 

and the degree of bedsores, bowel elimination status and so on. 

Similarly, management of stress is a huge task. If stress is managed properly, burnouts can 

be prevented to a much higher level. One of the reasons for burnout is that the person 

experiencing stress is unable to share his/her stress with others or letting it out in some way. 

Usually when the stress is shared out, the person feels much better and thus it is the main 

management for stress. The encounters of burn out can result nurses turnover-the inclination 

of nurses to leave the job. Hence it impacts the nurses wellbeing at risk .there should be a 

forsee regarding factors which can contribute negatively in work related issues so it is rather 

challenging to create a work friendly ambiance. Woodhead, (2013) 

 

Competence in professional role as a nurses requires consistent urge in learning new things 

like for instance to emerge as a cultural congruent nurse demands years of experience 

confronting different kinds of patients with unlike backgrounds and culture. It is a long 

process which needs utmost patience .Micheal,(2015) 

Johnson et al ,(2011) the incorrect or inappropriate documentation is the result of a nurse’s 

individual characteristics or the eventual challenges in the work place. Similarly, It is 

demanding to be informed or aware about the extrinsic professional factors and which holds 

closely to attain nursing professionalism. Also Kvist et al (2012) emphasizes, scientific 

evaluations also should be done in regular periods. Job satisfaction is often unparalleled 

because of many reasons like the working environment, the associated stress and burnout, 

individualized approach towards the care, work load and so on.  

8  Discussion 

As this study´s aim demands to get an understanding regarding various enhancing and 

inhibiting factors of nursing efficiency, the results justifies by encountering different type of 
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contributors which can influence the professional efficiency in nursing as well as those 

factors exists as eventual challenges in meeting an efficient professional nursing.  

 “Efficiency” it is a state or quality being efficient or able to accomplish something with 

least wastage of time and effort, ultimately it is competency in performance. Gordon,(1992) 

With regarding to nursing care it encompasses the same meaning. The term “competence” 

and “efficiency” need to be parallel, this study also gives a brief outlook for the future nurses 

towards their future working situations. 

The theme 1, the enhancing factors of nursing efficiency, the categories identified were truly 

the essential qualities which justifies the background as the required competence as the 

professional behaviors identified were in well resonance with the background of the study. 

For instance, the emerged category “Cultural competence” could a prime criteria to be 

fulfilled or behavior should be attributed in attaining an efficient nursing professionalism. 

As Leininger (2002), emphasizes transcultural nursing is identified as an effective tool in 

meeting patients different perspective, understanding, way of believes and coping technique. 

It enables the patient to confront the misery by means of culturally meaningful ways. 

As in Finland, because of the greater nursing staff requirement and retiring professional force 

(FNA, 2016), the governmental policy is to occupy more competent nurses from different 

nationalities. Although, internationalism in nursing professional field is inevitable because 

of the society has numerous immigrant people who seeks for the nursing care and service , 

the development of competence and cultural integration acquires only through confronting 

the contributors and hassles of nursing efficiency.  

Similarly Job satisfaction, being able to perform the duties obliged with an inner satisfaction, 

as Lokcie,(2001) points out “a pleasurable or positive state resulting from the appraisal of 

one’s job or job experiences”. 

Meanwhile as stated by Pron (2013), based on the evidenced based studies on nurses job 

satisfaction high rate of old age population have always demanded the quality of nursing 

care inclination and perfect care globally .Surprisingly the nurses who works in long term 

care settings have the greater job satisfaction level while comparing to the nurses who works 

in other institutions or hospital settings by certain wage factors and increased inter-

professional relationship. 

Also when it comes to the “accountability”, it is essential rather challenging to be 

accountable for the activities, working with a humanitarian spirit taken into consideration 

even facing under pressure and any sort of obstacles. As Clualfield, (2011) “professional 
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accountability is an initial step in professional growth, it is a point where a professional 

identifies that he or she is answerable for all the trusted responsibilities would perform” 

Additionally, according to Mathews et al (2002) the area concerning “Emotional 

intelligence” for a healthcare provider is merely unrecognized by most of the research 

attempts, it is rather unfocused or not gotten the well-deserved attention, improperly defined 

and being criticized unintentionally. “Emotional intelligence” is very lacking among nursing 

staffs especially among elderly care areas, have been personally encountered addressing 

inappropriately when dementia , Alzheimer’s patients gets misinterpreted as they 

misbehaved being totally ignorant regarding the clients functional and cognitive 

impairments.   

Also about “Effective documentation”, as Voutilainen, et al (2004) describes, there is a lack 

of reflective cross check on the documents and comprehensive description. Although, 

deliberate or unintentional exclusion happens in elderly care in many areas concerning the 

health status of the patient because of many reasons like comparatively longer stay in the 

care settings while comparing to the other care units, the unnecessity of documenting the 

same happenings, shortage of staffs and heavy work load or no such obvious changes in the 

health status. According to Jefferies et al, (2010) “the quality of nursing documentation 

depends on various factors like whether the document is relevant and concerned to the 

patient fully, it gives a picture of the duty performed, was it written in the exact time, whether 

it concerns the actual work description and totally meets the legal authenticity”. 

 

Similarly, the factors inhibiting the efficient nursing performance are obviously the 

communication barriers, Work stressors, unsatisfactory organizational culture as evidenced 

by Woodhead (2013) emphasizes, greater level of work stressors in working ambiance 

predisposes burnout and when a staff experiences burnout it impacts an odd feeling of 

unfitness and which eventually de-capacitates their functional level in totality”. Additionally 

cultural congruent care demands effective communication and any compromised levels of 

communication impacts the efficiency. Similarly the job satisfaction is varied in different 

settings and place to place and job satisfaction is a concept in which quality of care is 

evaluated in accordance to the different parameters like patient satisfaction, nurse to patient 

ratio, organizational characteristics, the expectations of the staff in delivering care and their 

experience 
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 Similarly the challenges in meeting nursing professional efficiency are the eventual areas 

on behalf of our own experience being working in elderly care among multiprofessional 

team. There are many contributing factors of nursing efficiency which can possibly be the 

biggest challenges irrespective of any area of nursing. The quality of healthcare relies on the 

efficiency of professionals involved in it.  Attaining an efficient quality nursing level always 

a complex task because of the existence of these factors 

Also as Hood (2018) explained, the inherited habit of professionalism of being an efficient 

nurse demands a period of time to practice, to make it in to an action so it is important for 

a nurse to have a self-assessment tool to evaluate the standards which makes an efficient 

professional. As a personal perspective, even a small adaptation can bring a great level of 

change in the profession. The idea of efficiency differs for the nurses who come from 

different backgrounds and different set of care guidelines, different educational levels, so 

the perception or attitude differs in confronting a caring situation even though every initiated 

action of care leads to same goal. Non the less, It is equally important to give an idea to the 

nursing students about the eventual challenges in meeting the professionalism and set of 

adaptable guidelines from the curriculum and nursing educators to stablish professionally 

competent nurses to the future in order to have a pre concept regarding those areas. 

As Hall´s core-care-cure theory put forwards the impeccable relation between patient and 

nurse, these factors are very relevant as a matter of being competent and to expect the 

impedance to it in the working areas. Hall emphasizes the nurses are being an advocate in 

the cure process, the overall nursing process. The efficient functional level of being a 

professional nurse urges through the above discussed enhancing factors and rectifying the 

inhibiting factors and confronting all theses as a challenges.  

9 Method discussion 

The choice of this study was literature review since it is a broad topic which can retrieve 

literature and simplified method to opt for. The literature selected were clearly gone through, 

analyzed and portrayed in the results. Notwithstanding the fact that, this study is a nutshell 

of certain assumptions on contributors of efficient nursing care with some scientific literature 

base since there is no universally formulated or accepted guidelines in making an efficient 

nurse professional except few random models in certain caring area like cultural congruence. 

This study is an outcome of consolidated idea derived from the selected data acquired. This 

topic is broad and compatible to any type of interpretations .The filtered and analyzed results 

not only applicable within the context of elderly care but in whole nursing care in general. It 
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is certainly a reflection of working encounters, an insight or a look within ourselves to have 

a better understanding, pre concepts throughout the journey in urging true professionalism 

This method worked well enough to generate a result which can be useful for a reader to 

gain an understanding regarding the concerned areas of professional nursing. Also it is a well 

adaptable method to attain a simple idea rather than adopting any other method for deeper 

level. Moreover, the results emphasized the qualities required for a nurse to work efficiently 

being a mediator in the cure process which is described in the Hall´s Core-Care-Cure theory.  

10 Conclusion 

To sum up, nursing efficiency is a dynamic process and there, it is a lifelong process in 

learning new things, encountering new perspectives and interpreting own understanding and 

experiences of professional life. There are many factors which attributes in professional 

efficiency which is capacitates a nurse to gain an utmost level of professionalism. It is 

individual, retrospective and rather challenging which evolves time by time and challenges 

rectified upon expansion of carrier behaviors and skills.  

As this study concise, there are numerous influencing and inhibiting factors easily 

identifiable in any care settings as the articles points out. During the gradual process in 

meeting efficient nursing level, certain core qualities are being learned and adapted like 

cultural competence, emotional intelligence and accountability. As per the definitions of 

nursing and Hall´s theoretical concept, nursing is an evolutionary process and being a nurse 

is very integral as an advocate for the cure process these factors plays a crucial role .Having 

an insight on this factors gives much more a deeper understanding in confronting situation 

which demands a nurse to be enacted wisely on. These attributors remains as a building 

blocks in attaining nursing efficiency. Being nurses as the closest tool in healthcare 

deliverance, it is inevitable to have an understanding regarding these competencies in order 

to lead an efficient professional role. As personal point of view, these issues should be 

addressed frequently and rectified by giving in service education, frequent assessment of 

working efficiency by performance assessment, appraisal programs and so on.  

 

 

 

 



	 33	

 

 

 

 

 

 

11  References 

Alligood, M. R. (2010). Nursing theory: Utilization & application (4. ed.). Maryland 

Heights, MO: Mosby Elsevier.  

Begley, A., 2006, Facilitating the development of moral insight in practice: Teaching 

ethics and teaching virtue, Nursing Philosophy 7(4), 257–265.  

Bergman, M. A. (2016). Privatization and quality: Evidence from elderly care in Sweden. 

Journal of Health Economics, 49(C), pp. 109-119. 

 

Bing-Jonsson, P. C. (2016). Sufficient competence in community elderly care? Results 

from a competence measurement of nursing staff.(Report). BMC Nursing, 15(5), . 

BMC Health Services Research, 2014, Volume 14, Number 1, Page 1 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4714519/ 
 

Bulmer-Smith, K., Profetto -McGrath, J. & Cummings, G., 2009, Emotional intelligence 

and nursing: An integrative literature review, International Journal of Nursing Studies 

46(12), 1624–1636.  

 

Christensen, K. (2013). Elderly Care in Transition: Management, Meaning and Identity at 

Work. Nordic Journal of Working Life Studies, 3(2), pp. 113-116. 

https://thl.fi/en/web/ageing/older-people-services-in-transition 

 

Clark, L. (2008). Leading by Example. Nursing Management 15 (6), 12-17. 

 

Codier, E., Muneno, L. & Freitas, E., 2011, Emotional intelligence abilities in oncology 

and palliative care, Journal of Hospice & Palliative Nursing 13(3), 183–188.    



	 34	

 

Constantin, M. (2013). Healthy Aging. Balneo Research Journal, 4(3), pp. 121-132. 

 

George, J.M., (2000) .Emotions and leadership: the role of emotional intelligence. Human 

Relations 53 (8), 1027–1055 

 

Girard, F., Linton, N., & Besner, J. (2005). “Professional practice in Nursing: A 

Framework.” Nursing Leadership 18(2). 

https://www.longwoods.com/content/19028//professional-practice-in-nursing-a-framework 

 

Gerrish, K. & Lacey, A. (2013). Research Process in Nursing. Chicester: Wiley. 

 

Griggs, C. (2017). Nursing and the barriers to sustainable health care: A literature 

review.British journal of nursing (Mark Allen Publishing), 26(22), p. 1230. 

 

Hasson, Henna & Arnetz, Judith. (2008). Nursing staff competence, work strain, stress and 

satisfaction in elderly care: A comparison of home-based care and nursing homes: Older 

people and Long-term care. Journal of clinical nursing. 17.  

468-81. 10.1111/j.1365-2702.2006.01803.x. 

 

Havig, A. K. (2011). The effects of leadership and ward factors on job satisfaction in 

nursing homes: A multilevel approach. Journal of Clinical Nursing, 20(23‐24), pp. 3532-

3542. 

 

Huber, T. H. (2015). Nursing professionalism. Kentucky nurse, 63(1), p. 1, 15. 

 

Hyrkas, K. (2009). Perspectives on nursing job satisfaction, the work environment and 

burnout. Journal of Nursing Management, 17, p. 267. 

 

Kalisch, B. J. (2010). Nursing staff teamwork and job satisfaction. Journal of Nursing 

Management, 18(8), pp. 938-947. 

 

Kerfoot K. The emotional side of leadership: the nurse manager's challenge. Nursing 

economics. 1996;14(1):59.  

 



	 35	

Kousar, Samina & Perveen, Kousar & Afzal, Muhammad & Waqasr, Ali & Gilani, Syed. 

(2017). The Impact of Self-Compassion and Emotional-Intelligence among registered 

nurses. Saudi J. Med. Pharm. Sci. 3. 493. 

 

Kespichayawattana,J.&Jitapunkul,S.AgeingInt.(2008)33:28. 

https://doi.org/10.1007/s12126-009-9028-5 

Kim, Y. H. Development and validation of a nursing professionalism evaluation model in a 

career ladder system. PLoS ONE, 12(10), p. e0186310 

 

Kvist, T., Mäntynen, R., Partanen, P., Turunen, H., Miettinen, M., & Vehviläinen-

Julkunen, K. (2012). The job satisfaction of finnish nursing staff: the development of a job 

satisfaction scale and survey results. Nursing research and practice, 2012, 210509. 

 

Landa J, Lopez-Zafra E. The impact of emotional intelligence on nursing: an overview. 

Psychol. 2010;1(1):50-8. 

 

Lee, R. H. (2009). Modeling efficiency at the process level: An examination of the care 

planning process in nursing homes. (Nursing Home Care)(Report). Health Services 

Research, 44(1), p. 15. 

 

Lehtonen, H. (2016). Improving Emergency Department Capacity Efficiency. Signa Vitae, 

12(1), pp. 52-57. https://innovations.ahrq.gov/taxonomy-terms/efficiency 

 

Lorinc, J. 2008. The Aging City. The Walrus.  

 

Matthews, G., Zeidner, M., Roberts, R.D., 2002. Emotional Intelligence: Science & Myth. 

The MIT Press, Cambridge, MA. 

 

Mayer, J., Saolvey, P. & Caruso, D., 2008, Emotional intelligence: New ability or eclectic 

traits? American Psychologist 63(6), 503.  

 

McQueen, A., Nurse–patient relationships and partnership in hospital care. Journal of 

clinical nursing. 2000;9(5):723-31. 

 

 Nagel, Y., Towell, A., Nel, E. & Foxall, F., 2016, ‘The emotional intelligence of 

registered nurses commencing critical care nursing’, Curationis 39(1), a1606.  



	 36	

 

Nygårdh, A. (2016). Handling a challenging context: Experiences of facilitating evidence‐

based elderly care. Journal of Nursing Management, 24(2), pp. 201-210. 

 

Ohman, A. (2017). Team social cohesion, professionalism, and patient-centeredness: 

Gendered care work, with special reference to elderly care - a mixed methods study. BMC 

Health Services Research, 17(1),  

Papadopoulos, I. (2012). Transcultural nursing. British journal of nursing (Mark Allen 

Publishing), 21(14), p. 838. 

Patterson, D. & Begley, A.,2011, An exploration of the importance of emotional 

intelligence in midwifery’ Evidence Based Midwifery 9(2), 53–60. 

 

Pélissier ,C., Vohito, M., Fort,E., Sellier,B., Agard,J., Fontana, L and Charbotel, B. 2015.  

Polit, D. F. & Beck, C. T. (2012). Nursing research: Generating and assessing evidence 

for nursing practice (9. ed.). Philadelphia: Wolters Kluwer Health/Lippincott Williams & 

Wilkins. 

 

Pron, A. (2013). Job satisfaction and perceived autonomy for nurse practitioners working 

in nurse-managed health centers. Journal Of The American Academy Of Nurse 

Practitioners, 25(4), pp. 213-221. 

 

Renate AMM Kieft, Brigitte BJM de Brouwer, Anneke L Francke, Diana MJ Delnoi 

Repo, H., Vahlberg, T., Salminen, L., Papadopoulos, I., & Leino-Kilpi, H. (2017). The 

Cultural Competence of Graduating Nursing Students. Journal of Transcultural 

Nursing, 28(1), 98–107. https://doi.org/10.1177/1043659616632046 

 

Risk factors for work-related stress and subjective hardship in health-care staff in nursing 

homes for the elderly: A cross-sectional study.  Journal of Occupational Health, 57, 285-

296. 

 

RNAO. (2007). Professionalism in Nursing. Accessed 1 st December 2018, 

http://www.rnao.org/Storage/28/2303_BPG_Professionalism.pdf 

Scrivener R et al (2011) Accountability and responsibility: Principle of Nursing Practice B. 

Nursing Standard. 25, 29, 35-36.  

 



	 37	

Ofi, Bola & Sowunmi, Olanrewaju. (2012). Nursing documentation: Experience of the use 

of the nursing process model in selected hospitals in Ibadan, Oyo State, Nigeria. 

International journal of nursing practice. 18. 354-62. 10.1111/j.1440-172X.2012.02044.x. 

Scrivener R et al (2011) Accountability and responsibility: Principle of Nursing Practice B. 

Nursing Standard. 25, 29, 35-36.  

 

Shao, Jing & Tang, Leiwen & Wang, Xiyi & Qiu, Ruolin & Zhang, Yini & Jia, Yunhua & 

Ma, Yanyan & Ye, Zhihong. (2018). Nursing work environment, value congruence and 

their relationships with nurses’ work outcomes. Journal of Nursing Management. 26. 

10.1111/jonm.12641. 

 

Shimizu,H.,Couo,D.& Merchan-Hamann, E., 2011, Pleasure and suffering in intensive care 

unit nursing staff, Revista Latino-Americana de Enfermagem 19(3),565–572. 

 

Tanaka, M. (2016). Professional behaviours and factors contributing to nursing 

professionalism among nurse managers. Journal of Nursing Management, 24(1), pp. 12-

20. 

 

Upenieks, V. (1998). Work Sampling: Assessing Nursing Efficiency. Nursing 

Management (Springhouse), 29(4), pp. 27-29. 

 

Vallejo Medina, A., Vehviläinen, S., Haukka, U., Pyykkö, V. & Kivelä, S. 2005. 

Vanhusten hoito. WSOY, Helsinki. 

 

Voyer, P., McCusker, J., Cole, M. G., Monette, J., Champoux, N., Ciampi, A., … Richard, 

S. (2014). Nursing Documentation in Long-Term Care Settings: New Empirical Evidence 

Demands Changes be Made. Clinical Nursing Research, 23(4), 442–

461. https://doi.org/10.1177/1054773813475809 

 

Wagner PJ, Mosley GC, Grant MM, Gore JR, Owens CL. Physicians' emotional 

intelligence and patient satisfaction. 2002.  

 

Woodhead, E., Northrop, L and Edelstein, B.2016. Stress, Social Support and Burnout 

Among Long-Term Care Nursing Staff. Journal of Applied Gerontology, 35(1), 84–105. 

 

 



	 38	

 

 

 

 

12 Appendix 

B
io

gr
ap

hi
c 

D
at

a 
 

N
am

e 
of

 th
e 

st
u

dy
  

A
im

   

R
es

ea
rc

h 
M

et
h

od
  

R
es

ul
t   

1.
K

ar
ria

nn
e 

et
 

al
(2

01
7)

  

D
o 

nu
rs

es
 a

nd
 

ot
he

r h
ea

lth
 

pr
of

es
si

on
al

s’
 

in
 e

ld
er

ly
 c

ar
e 

ha
ve

 e
du

ca
tio

n 
in

 fa
m

ily
 

nu
rs

in
g?

 

To
 fi

nd
 o

ut
 

w
he

th
er

 th
e 

st
af

fs
 in

 e
ld

er
ly

 
ca

re
 a

re
 

co
m

pe
te

nt
 

en
ou

gh
 in

 a
 

br
oa

d 
co

nc
ep

t 
lik

e 
fa

m
ily

 
nu

rs
in

g 
 

Em
pe

ric
al

 c
ro

ss
 

se
ct

io
na

l s
tu

dy
  

St
ud

y 
fo

un
d 

ou
t 

th
e 

pa
rti

ci
pa

tio
n 

in
 

in
- s

er
vi

ce
 

ed
uc

at
io

na
l 

pr
og

ra
m

m
es

 
re

su
lt 

th
e 

nu
rs

es
 to

 b
e 

up
da

te
d 

w
ith

 
th

e 
cu

rr
en

t 
tre

nd
s a

nd
 

in
fo

rm
at

io
n 

. I
t 

is
 a

ls
o 

en
ab

lin
g 

nu
rs

es
 to

 ta
ke

 
pa

rt 
in

 
le

ad
er

sh
ip

 
ro

le
s. 

 

2.
K

ris
tin

 H
al

vo
rs

en
;K

je
rs

tS
or

tl
an

d;
 K

ar
i A

lm
e

nd
in

ge
n  

 
(2

01
6)

  
D

oc
um

en
ta

tio
n  

an
d  

co
m

m
un

ic
a

tio
n  

of
  

nu
tri

tio
na

l  c
ar

e  
fo

r  e
ld

er
ly

 h
os

p
ita

liz
ed

  
pa

tie
nt

s:
 p

er
sp

e
ct

iv
es

 o
f n

ur
se

s  
an

d  
 

un
de

rg
ra

du
at

e  
n

ur
se

s  i
n 

ho
sp

ita
ls

 a
nd

  
nu

rs
in

g  
ho

m
es

  

To
 fi

nd
 th

e 
im

p
or

ta
nc

e  
of

 e
ff

ec
tiv

e  
do

cu
m

en
ta

t
io

n  
es

pe
ci

al
ly

 i
n th

e  
co

nt
ex

t o
f n

ut
rit

io
na

 re
qu

ire
m

en
ts

 o
f t

he
 e

ld
er

ly
  

A
 q

ua
lit

at
iv

e 
st

ud
y  

w
as

 c
on

du
c

te
d  

us
in

g  
a 

ph
e

no
m

en
ol

og
ic

al
-

he
rm

en
eu

tic
 a

p
pr

oa
ch

.  
  G

ro
up

 In
te

rv
ie

w
s   

In
ad

eq
ua

te
 d

oc
um

en
ta

tio
n  

an
d 

ris
k 

f o
r n

ut
rit

io
na

l p
ro

bl
em

s   
 

3.
H

er
le

hy
, A

. M
. 

(2
01

2)
.   

 

N
ur

se
s'  

ac
co

un
t

ab
ili

ty
 in

  
re

la
tio

n 
to

 n
ur

se
-le

d 
se

rv
ic

es
  

Em
ph

as
iz

e  
th

e 
r

el
ia

bi
lit

y  
of

 n
ur

se
s  a

cc
ou

nt
ab

ili
ty

 in
 p

ro
vi

de
s  s

er
vi

ce
s   

D
es

cr
ip

tiv
e 

lit
er

at
ur

e 
 

C
on

cl
ud

ed
 th

e 
f

ul
lfi

lle
m

en
t  o

f 
nu

rs
in

g 
se

rv
ic

es
 a

tta
in

ed
 th

ro
ug

h 
ef

fe
ct

iv
e  

do
cu

m
en

ta
tio

n.
  

4.
V

oy
er

, P
. 

(2
01

4)
.   

N
ur

si
ng

 d
oc

um
en

ta
tio

n 
in

 
lo

ng
-

te
rm

 c
ar

e  
se

tti
n

gs
: 

ne
w

 e
m

pi
ric

al
 e

vi
de

nc
e 

de
m

an
ds

 c
ha

ng
es

 b
e  

m
ad

e  
 

Po
in

tin
g  

to
w

ar
d

s  t
he

 n
ee

df
ul

 o
f  

ef
fe

ct
iv

e  
do

um
e

nt
at

io
n  

in
 c

er
ta

i
n 

ch
ar

ec
ta

ris
tic

s
 li

ke
 d

el
iri

um
 in

 
lo

ng
 

te
rm

 c
ar

e  
se

tti
n

gs
  

C
om

pa
re

tiv
e 

st
ud

y 
w

ith
 th

e 
he

l
p 

of
 d

el
er

iu
m

 a
s

se
ss

in
g  

to
ol

.   

Fi
gu

re
d  

ou
t  t

he
 

un
pa

re
lle

l  a
re

a 
of

 p
oo

r d
oc

um
e

nt
at

io
n  

an
d 

de
lir

iu
m

 sy
m

pt
om

s.  
 

5.
Sc

riv
en

er
 R

 e
t 

al
 (2

01
1)

  

A
cc

ou
nt

ab
ili

ty
 

an
d  

re
sp

on
si

bi
li

ty
:   

Pr
in

ci
pl

e  
of

 N
u

rs
in

g  
Pr

ac
tic

e 
B

  To
 re

co
gn

iz
e  

th
e  

ev
en

tu
sa

l i
ss

u
es

 a
ss

oc
ia

te
d 

w
i

th
 im

pr
op

er
 d

oc
um

en
ta

tio
n  

 

N
ar

ra
t iv

e  
lit

er
at

ur
e 

  

G
ai

ni
ng

 a
n  

un
d

er
st

an
di

ng
 o

f a
c

co
un

ta
bi

lit
y 

an
d

  re
la

te
d  

is
su

es
 is

 e
ss

en
tia

l  b
ec

au
se

 th
es

e 
is

su
es

 a
re

  
fu

nd
am

en
ta

l 
to

 n
ur

si
ng

 p
ra

ct
ic

e  
 



	 39	
6.

C
ha

rlo
tte

 e
t a

l 
20

11
  

Th
e  

im
po

rta
nc

e
 o

f   
pr

of
es

si
on

al
 a

cc
ou

nt
ab

ili
ty

  

To
 g

iv
e 

a  
de

ta
il

 a
bo

ut
 th

e 
va

lu
e

 o
f n

ur
se

s a
cc

ou
nt

ab
ili

ty
  

D
es

cr
ip

tiv
e 

lit
er

at
ur

e 
 

C
le

ar
ly

 e
xp

la
in

ed
 a

nd
 v

ou
vh

ed
 o

n 
nu

rs
es

 a
cc

o
un

ta
bi

lit
y  

m
at

te
rs

.  

 

 

B
io

gr
ap

h
ic

 D
at

a  

N
am

e 
of

 
th

e 
st

ud
y  

A
im

 

R
es

ea
rc

h 
M

et
ho

d  

R
es

ul
ts

 

7.
H

as
so

n 
et

 a
l  

20
14

  

Lo
ng

 
te

rm
 n

ur
si

ng
 c

ar
e

 o
f  e

ld
er

l
y 

pe
op

le
;

 id
en

tif
yi

ng
 e

th
ic

a
lly

 p
ro

bl
em

at
ic

 e
xp

er
ie

nc
es

 a
m

on
g 

pa
tie

nt
s , r

el
at

iv
e

s an
d  

nu
rs

es
 in

 
Fi

nl
an

d 
 

To
 g

iv
e 

a
n 

ou
tlo

o
k 

ab
ou

t t
he

 e
th

ic
a

l  i
ss

ue
s i

n 
ca

re
 d

e
liv

er
en

ce
  Q

ua
lit

at
i

ve
 st

ud
y,

 in
te

rv
ie

w
s.,

 d
at

a 
in

te
rp

re
t

at
io

n 
th

r
ou

gh
 c

on
te

nt
 a

na
l

ys
is

.  

C
on

cl
ud

ed
 th

at
 p

r
ob

le
m

s r
el

at
in

g  
to

 
th

e 
 

pa
tie

nt
’

s p
sy

ch
ol

og
ic

al
 in

t
eg

rit
y,

 p
hy

si
ca

l i
nt

eg
rit

y 
an

d 
so

ci
al

 in
t

eg
rit

y 
 

8.
Sa

fiy
e.

T.
 e

t a
l(2

01
6)

 

Fa
ct

or
s a

ff
ec

tin
g 

pe
rf

or
m

an
ce

 a
nd

 p
ro

du
ct

iv
ity

 o
f n

ur
se

s:
 

pr
of

es
si

on
al

 a
tti

tu
de

, o
rg

an
is

at
io

na
l j

us
tic

e,
 o

rg
an

is
at

io
na

l 
cu

ltu
re

 a
nd

 m
ob

bi
ng

 

 T
hi

s s
tu

dy
 in

ve
st

ig
at

es
 th

e 
re

la
tio

ns
hi

p 
of

 v
ar

io
us

 fa
ct

or
s 

w
hi

ch
 c

an
 in

flu
en

ce
 o

r a
ff

ec
t p

ro
fe

ss
io

na
l p

er
fo

rm
an

ce
 o

f 
nu

rs
es

 a
nd

 th
e 

ev
er

al
l p

ro
du

ct
iv

ity
To

 id
en

tif
y 

re
la

tio
ns

hi
ps

 
am

on
g 

va
ria

bl
es

 a
ff

ec
tin

g 
nu

rs
es

’
 p

er
fo

rm
an

ce
 a

nd
 

pr
od

uc
tiv

ity
, n

am
el

y 
pr

of
es

si
on

al
 a

tti
tu

de
s, 

or
ga

ni
sa

tio
na

l 
cu

ltu
re

, o
rg

an
is

at
io

na
l j

us
tic

e 
an

d 
ex

po
su

re
 to

 m
ob

bi
ng

 

Q
ua

nt
ita

tiv
e  

st
ud

y  
 -C

ro
ss

 se
ct

io
na

l q
ue

st
io

nn
ai

re
 

C
on

cl
ud

e 
th

e 
at

tit
ud

es
 , 

or
ga

ni
za

tio
na

l c
ul

tu
re

 , 
ju

st
ic

e 
an

d 
ca

se
s o

f m
ob

bi
ng

 c
an

 im
pa

ct
 o

n 
nu

rs
in

g 
pr

of
es

si
on

al
is

m
 

9.
N

um
m

in
en

.N
 e

t a
l, 

20
16

  

Pr
ac

tic
e  

en
vi

ro
nm

en
t a

nd
 i

ts
 a

ss
oc

ia
tio

n 
w

ith
 p

ro
fe

ss
i

on
al

  
co

m
pe

te
nc

e  
an

d  
w

or
k-

re
la

te
d  

fa
ct

or
s:

  

To
 e

xp
lo

re
 n

ew
ly

 g
ra

du
at

e
d 

nu
rs

es
’

  p
er

ce
pt

io
n 

of
 t

he
ir  

pr
ac

tic
e  

 
en

vi
ro

nm
en

t  a
nd

 it
s  a

ss
oc

i
at

io
n  

w
ith

 th
ei

r s
el

f -
as

se
ss

ed
 c

om
pe

te
nc

e,
 tu

rn
ov

er
  

In
te

nt
io

ns
 

an
d  

jo
b  

sa
tis

fa
ct

io
n  

as
 w

or
k-

re
la

te
d 

fa
ct

or
s.  

 
A

 c
ro

ss
-

se
ct

io
na

l  d
es

cr
ip

tiv
e 

co
rr

el
at

io
n  

de
si

gn
  

Th
e  

fin
di

ng
s  r

ev
ea

le
d 

st
ro

n
g an

d  
si

gn
ifi

ca
nt

 a
ss

oc
ia

tio
ns

 b
et

w
ee

n  
 

pr
ac

tic
e 

en
vi

ro
nm

en
t a

nd
 

w
or

k -
re

la
te

d  
fa

ct
or

s. 
 

 
  



	 40	
B

io
gr

ap
hi

c 
D

at
a 

N
am

e 
of

 
th

e 
st

ud
y  

A
im

 

M
et

ho
d  

        R
es

ul
ts

 

10
.C

ar
ol

e 
Pé

lis
si

er
 e

t a
l;2

01
0 

 

R
is

k 
fa

ct
or

s f
or

 w
or

k-
re

la
te

d 
st

re
ss

 
an

d  
su

bj
ec

tiv
e 

ha
rd

sh
ip

 in
 h

ea
lth

-
ca

re
 st

af
f i

n 
nu

rs
in

g  
ho

m
es

 fo
r 

th
e  

el
de

rly
:  

To
 fi

nd
 o

ut
 a

ny
 re

m
ed

ia
l m

ea
su

re
s  t

o  
al

le
vi

at
e 

w
or

k 
st

re
ss

 
an

d 
as

so
ci

at
ed

 fa
ct

or
s  i

n  
el

de
rly

 c
ar

e 
 

A
 c

ro
ss

- s
ec

tio
na

l d
es

cr
ip

tiv
e  

su
rv

ey
  

To
 p

re
ve

nt
 st

re
ss

 re
la

te
d  

to
 

in
su

ff
ic

ie
nt

 st
af

fa
bi

lit
y,

 n
ur

si
ng

 h
om

e  
w

or
ke

rs
 sh

ou
ld

 b
e 

en
co

ur
ag

ed
 to

 a
tte

nd
 j

ob
 tr

ai
ni

ng
 c

ou
rs

es
,  w

hi
ch

 sh
ou

ld
 c

ov
er

 k
no

w
le

dg
e 

of
 th

e  
sp

ec
ifi

c 
ca

re
 n

ee
ds

 o
f

 e
ld

er
ly

 p
at

ie
nt

s 
an

d 
of

 th
e  

au
th

or
ity

/re
sp

on
si

bi
lit

y 
re

qu
i

re
d 

to
 d

o  
th

ei
r  j

ob
.  

11
.W

oo
dh

ea
d 

et
 

al
,2

01
4 

 

St
re

ss
, S

oc
ia

l 
Su

pp
or

t, 
 

an
d 

B
ur

no
ut

 A
m

on
g lo

ng
 te

rm
 c

ar
e 

st
af

f  
 Lo

ng
 

te
rm

 c
ar

e 
se

tti
ng

s a
nd

 e
ve

nt
ua

l s
tre

ss
 fa

ct
or

s  

N
ar

ra
tiv

e  
lit

er
at

ur
e 

 

C
on

cl
ud

ed
 th

at
 L

on
g- te

rm
 c

ar
e 

nu
rs

in
g 

st
af

f a
re

 su
bj

ec
t t

o  
co

ns
id

er
ab

le
 o

cc
up

at
i

on
al

 st
re

ss
  

an
d 

re
po

rt  
hi

gh
 le

ve
ls

 o
f b

ur
no

ut
,  

            

12
.K

ris
tia

n.
P 

et
 

al
;2

01
2  

 
C

om
m

un
ic

at
io

n  
be

t
w

ee
n 

fa
m

ily
 c

ar
er

s  
an

d  
 

he
al

th
 p

ro
fe

ss
io

na
ls

 a
bo

ut
 e

nd
- o

f-
lif

e  
ca

re
  

fo
r o

ld
er

 p
eo

pl
e 

in
 

th
e  

ac
ut

e  
ho

sp
ita

l   
se

tti
ng

: 
a  

qu
al

ita
tiv

e  
st

ud
y 

 

To
 fi

nd
 o

ut
 th

e 
re

la
tio

n  
be

tw
ee

n 
he

al
th

ca
re

 p
ro

fe
ss

io
na

ls
 ro

le
 in

 d
el

iv
er

in
g  

ef
fe

ct
iv

e  
co

m
m

un
ic

at
io

n  
an

d 
th

us
 q

ua
lit

y 
he

al
th

ca
re

.   

Q
ua

lit
at

iv
e  

m
et

ho
d,

 
se

m
i  s

tru
ct

ur
ed

 in
te

rv
ie

w
s  

Po
in

te
d  

on
 th

e 
 re

la
t

io
ns

hi
p,

  b
et

w
ee

n  
pr

of
es

si
on

al
  p

er
sp

ec
t

iv
es

,   
ca

n 
he

lp
 to

 im
pr

ov
e

 c
om

m
u n

ic
at

io
n 

be
t

w
ee

n 
he

al
th

ca
re

 p
ro

fe
ss

io
na

ls
 a

nd
 fa

m
il

y 
ca

re
rs

 o
f  t

he
ir 

pa
ti

en
ts

  

13
.D

ag
 H

of
fo

s  e
t 

al
;2

01
5 

 
Su

ff
ic

ie
nt

 c
om

pe
te

n
ce

 in
 c

om
m

un
ity

  
el

de
rly

 c
ar

e?
 R

es
ul

t
s  f

ro
m

  
 To

 fi
nd

 o
ut

 th
e 

co
m

pe
te

nc
e  

le
ve

l a
nd

 st
af

fs
 a

ge
 

an
d  

ex
pe

rie
nc

e.
 a

 c
om

pe
te

nc
e 

 
m

ea
su

re
m

en
t o

f  n
ur

si
ng

 st
af

f  

cr
os

s -
se

ct
io

na
l s

ur
ve

y 
 

Fo
un

d 
di

ff
er

en
t 

ag
e 

le
ve

ls
 a

nd
 

at
tri

bu
tio

n 
to

 p
ro

fe
s

si
on

al
 c

om
pe

te
nc

e.
  



	 41	

 

B
io

gr
ap

h
ic

 D
at

a 
N

am
e 

of
 

th
e 

st
ud

y  

A
im

 

M
et

ho
d 

        R
es

ul
ts

 

Pi
rk

ko
.r;

 
A

rja
.I 

(1
99

8 

To
uc

hi
n

g 
by

 
Sk

ill
ed

 
N

ur
se

s 
in

 
El

de
rly

 
N

ur
si

ng
 

C
ar

e  
Th

e 
pu

rp
os

e 
of

 th
is

 
st

ud
y 

w
as

 to
 

fin
d 

ou
t 

ho
w

 
sk

ill
ed

 
nu

rs
es

 in
 

lo
ng

-
te

rm
 c

ar
e 

to
uc

h 
el

de
rly

 
pa

tie
nt

s 
w

ho
 

ha
ve

 lo
st

 
th

ei
r 

re
ci

pr
oc

a
l v

er
ba

l 
co

m
m

un
i

ca
tio

n 
ab

ili
ty

 

Q
ua

lit
at

i
ve

 
In

te
rv

ie
w

s  
Pr

ov
en

 
th

e 
ca

rit
at

iv
e 

to
uc

h 
im

pa
ct

s 
in

 
pa

tie
nt

s 
es

pe
ci

al
l

y 
w

ho
 

ca
nn

ot
 

co
m

m
un

i
ca

te
 to

 
ex

pr
es

s 
th

ei
r 

ne
ed

s  

16
.H

en
n

a H
as

so
n;

2
01

4 
 

N
ur

si
ng

 
st

af
f c

om
pe

te
nc

e,
 

w
or

k 
st

ra
in

,  s
tre

ss
 

an
d  

sa
tis

fa
ct

io
n  

i
n 

el
de

rly
  

ca
re

: 
a  

co
m

pa
r

is
on

 o
f h

om
e -

ba
se

d  
ca

r
e  

an
d  

nu
r

si
ng

 h
om

es
  

Th
e  

st
ud

y 
is

 
to

 c
om

pa
re

 o
ld

er
 

pe
op

le
 c

ar
e  

 
nu

rs
in

g 
s

ta
ff

’
s p

er
ce

pt
io

n
s  o

f t
he

ir
 c

om
pe

te
nc

e,
 w

or
k 

st
ra

in
 a

nd
 w

or
k 

sa
tis

fa
ct

i
on

 in
  

nu
rs

in
g 

h
om

es
 a

n
d 

ho
m

e -
ba

se
d  

ca
r

e;
 a

nd
 

(2
) 

to
 e

xa
m

i
ne

 d
et

er
m

in
an

ts
 

of
 w

or
k 

 
sa

tis
fa

ct
i

on
 in

 b
ot

h 
ca

re
 se

t
tin

gs
.   

A
 c

ro
ss

-
se

ct
io

na
l

 q
ue

st
io

n
na

ire
 su

r
ve

y.
  

1)
ho

m
e  

c
ar

e  
st

af
f  

ex
pe

rie
n

ce
d  

si
gn

i
fic

an
tly

 l
es

s p
hy

si
ca

l  a
nd

 
em

ot
io

na
l s

tra
in

 c
om

pa
re

d  
w

ith
 st

af
f i

n  
 

nu
rs

in
g  

h
om

es
  

2)
W

or
d  

s
at

is
fa

ct
io

n 
pr

ed
ic

t
s  t

he
 w

or
k 

re
la

te
d  

bu
rn

ou
ts

.
  

17
. S

ha
o 

et
 

al
;2

01
8 

 

N
ur

si
ng

 
w

or
k 

en
v

iro
nm

en
t

, v
al

ue
 c

on
gr

ue
nc

e 
an

d 
th

e
ir 

 
re

la
tio

ns
hi

ps
 w

ith
 n

ur
se

s’
 w

or
k 

ou
tc

om
es

  

To
 id

en
ti

fy
 a

ny
 c

o
nt

rib
ut

in
g 

fa
ct

or
s 

in
 jo

b  
sa

t
is

fa
ct

io
n 

 

C
ro

ss
-

se
ct

io
na

l
  da

ta
  

N
ur

se
s w

or
k 

en
vi

r
on

m
en

t p
re

di
ct

s j
o

b 
sa

tis
fa

c
tio

n 
 

18
.G

eo
rg

e J.M
(2

00
0)

 

Em
ot

io
n

s an
d  

le
ad

er
sh

ip
: 

th
e  

ro
le

 o
f  e

m
ot

io
na

l  i
nt

el
l

ig
en

ce
. 

H
um

an
 

R
el

at
io

ns
  D

oe
s 

em
ot

io
na

l i
nt

el
lig

en
ce

 p
la

y 
an

y  
ro

l
e  

in
 p

ro
f

es
si

on
al

 l
ife

  

N
ar

ra
tiv

e
 li

te
ra

tu
r

e  
 

W
el

l p
or

tra
ye

d 
th

e  
ne

ed
 o

f
 e

m
ot

io
n

al
 in

te
lli

ge
nc

e 
in

 
pr

of
es

si
o

na
l  l

ife
.  

19
.K

vi
st

, 
T.

, 
M

än
ty

ne
n;

20
12

  

Th
e  

jo
b 

s
at

is
fa

ct
io

n 
of

 fi
nn

i
sh

 n
ur

si
n

g 
st

af
f: 

th
e 

de
ve

l
op

m
en

t o
f a

 jo
b 

sa
tis

fa
ct

io
n

 sc
al

e  
an

d su
rv

ey
 re

su
lts

  

C
om

pa
re

tiv
e 

st
ud

y 
in

or
de

r
 to

 d
et

er
m

in
e 

th
e  

tri
gg

er
in

g 
fa

ct
or

s 
of

 jo
b  

sa
t

is
fa

ct
io

n 
in

 n
ur

si
n

g 
 

A
ss

es
se

m
en

t t
oo

l s
tu

dy
  

Fo
un

d 
de

ff
er

en
t r

e
lia

bl
e 

fa
c

to
rs

 o
f j

o
b 

sa
tis

fa
c

tio
n 

 

20
. M

ay
e

r.J
 e

t a
l 

20
08

  

Em
ot

io
n

al
 in

te
lli

ge
nc

e:
 

N
ew

 a
bi

l
ity

 o
r  e

cl
ec

tic
 tr

ai
t

s?
  

G
iv

e  
am

ul
ti  

di
m

e
nt

io
na

l  i
de

a  
ab

ou
t  e

m
ot

io
na

l  i
nt

el
l

ig
en

ce
 in

 p
ro

fe
ss

i
on

al
 n

ur
s

in
g  

lif
e 

 

D
es

cr
ip

ti
ve

 li
te

ra
t

ur
e  

 
W

el
l  p

or
tra

ye
d  

on
 

th
e  

in
ev

it
ab

le
 e

m
o

tio
na

l  i
nt

el
lig

en
ce

 a
nd

 p
ro

f
es

si
on

al
 

nu
rs

in
g  

.  

21
.N

ag
el

 e
t a

l ;
20

16
  

‘
Th

e 
em

ot
io

na
l i

nt
el

lig
en

c
e  

of
 re

gi
st

er
ed

 n
ur

se
s  c

om
m

en
ci

ng
 c

rit
ic

al
 c

ar
e 

nu
rs

in
g’

,  

To
 fi

nd
 th

e  
di

ff
er

en
c

e  
be

tw
ee

n  
em

ot
io

na
l

 in
te

lli
ge

nc
e  

le
ve

l  a
m

on
g  

th
e 

st
af

fs
 w

or
k

i n
g 

in
 d

ef
fe

re
nt

 d
ep

a
rtm

en
ts

.   

Q
ua

nt
ita

tiv
e  

de
sc

rip
t

iv
e  

su
rv

ey
  

Th
e  

st
af

fs
 in

 d
iff

er
en

t  d
ep

ar
tm

en
ts

 h
av

e 
t

he
 

di
ff

er
en

t  a
ttr

ib
ut

e  
to

 
em

ot
io

na
l i

nt
el

lig
en

c
e.

  

 B i o g r a p h i c D a t a  N a m e o f t h e s t u d y A i m
 

M e t h o d         R e s u l t s   2 3 . M u h a m m a d A f z a l e t a l (  T h e I m p a c t o f S e l f - C o m p a s s i o n a n d E m o t i o n a l - I n t e l l i g e n c e a m o n g r e g i s t e r e d n u r s e s  T o g i v e a n a c c o u n t a b o u t t h e e f f e c t o f c o m p a s s i o n a n d i t r e s u l t s  E x p l a n a t o r y q u a l i t a t i v e s t u d y  N u r s e ’ s e m o t i o n a l i n t e l l i g e n c e a n d s e l f - c o m p a s s i o n p l a y s a p a r t i n p r o v i d i n g g o o d c a r e f o r t h e e l d e r l y p s y c h i a t r i c c l i e n t s . 

 2
3.

Sa
m

e
l .

A
 e

t 
al

(2
01

7)
 

 E
m

ot
io

n
al

 
ge

ria
tri

c 
ca

re
: a

 
he

al
th

 
w

or
ke

r 
de

ve
lo

p
m

en
t 

fr
am

ew
o

rk
 fo

r 
ad

va
nc

in
g 

he
al

th
 

ca
re

 fo
r 

th
e 

el
de

rly
 

Th
e 

id
ea

 
of

 th
is

 
st

ud
y 

is
 

to
 d

ef
in

e 
w

ha
t i

s 
em

ot
io

na
l ge

ria
tri

c 
ca

re
 a

nd
 

its
 

im
po

rta
n

ce
 

 D
es

cr
ip

t
iv

e 
lit

er
at

ur
e  

 W
el

l 
de

fin
ed

 
an

d 
w

el
l 

ex
pl

an
at

or
y 

ar
tic

le
 

w
hi

ch
 

gi
ve

s a
 

be
tte

r 
un

de
rs

ta
nd

in
g 

re
ga

rd
in

g 
th

e 
em

ot
io

na
l ge

ria
tri

c 
ca

re
.  

          



	 42	
24

.W
in

ke
ns

 .B
 e

t a
l (

20
17

) 

W
el

l-b
ei

ng
 o

f n
ur

si
ng

 st
af

f o
n 

sp
ec

ia
liz

ed
 

un
its

 fo
r o

ld
er

 p
at

ie
nt

s w
ith

 c
om

bi
ne

d 
ca

re
 

ne
ed

s 

Th
is

 st
ud

y 
is

 to
 id

en
tif

y 
if 

th
e 

ch
ar

ac
te

ris
tic

s 
of

 th
e 

pa
tie

nt
s w

ith
 c

om
bi

ne
d 

he
al

th
 n

ee
ds

 
re

su
lts

 in
 m

en
ta

l w
el

lb
ei

ng
 o

f t
he

 st
af

f w
ho

 
pr

ov
id

es
 th

e 
ca

re
 

Ex
pl

an
at

or
y/

O
bs

er
va

tio
na

l c
ro

ss
 se

ct
io

na
l 

st
ud

y 

Fo
un

d 
ou

t e
xp

er
ie

nc
e 

pl
ay

 a
 v

ita
l r

ol
e,

 
ex

pe
rie

nc
ed

 st
af

fs
 a

re
 b

ei
ng

 m
or

e 
co

m
pe

te
nt

 , 
ev

en
 th

ou
gh

 it
 c

an
 re

su
lt 

in
 b

ur
n 

ou
t.  

25
. M

ic
he

al
. V

 e
t a

l (
20

15
)  

R
is

k 
fa

ct
or

s f
or

 w
or

k -
re

la
te

d 
st

re
ss

 a
nd

 
su

bj
ec

tiv
e 

ha
rd

sh
ip

 in
 h

ea
lth

- c
ar

e 
st

af
f i

n 
nu

rs
in

g 
ho

m
es

 fo
r t

he
 e

ld
er

ly
:  

Th
is

 st
ud

y 
is

 to
 e

xp
lo

re
 th

e 
po

ss
ib

le
 ri

sk
 o

f 
w

or
k 

re
la

te
d 

st
re

ss
 a

nd
 w

or
k 

co
nd

iti
on

s  

C
ro

ss
 se

ct
io

na
l s

tu
dy

 

R
es

ul
t i

n 
ex

pl
or

in
g 

va
rio

us
 fa

c t
or

s o
f w

or
k 

st
re

ss
or

s.  

  
 

 

 

 


