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Specialized nurses play a significant role in the capacity of standard health care across the
globe. Many factorsinintensive care units(ICUs)are present that could waste nurses'time and
energy. Objectives: To determine the factors affecting job performance of nursing staff
working in Peshawar, Khyber Pakhtunkhwa, Pakistan. Methods: In this Descriptive Cross-
sectional study, total of 325 nurses were selected through census sampling working in ICUs of
five tertiary care hospitals Peshawar from May, 2021to September 2021. The data collected by
using adapted research instrument which had two parts: 1-demographic data, 2-nursing
performance factors/obstacles. The data were analyzed with the descriptive and inferential
statistics by using SPSS version-22. Results: The most common factors were: delay in getting
medications from pharmacy (71.79%), improper patient's beds space in ICUs (69.55%),
distraction caused by the family' members (62.82%) and insufficient space to sit down and do
paper-work (57.69%). In the field of technology shortage of equipment's (52.56%) and using
equipment's in poor condition (41.7%) were the most frequent obstacles. Gender, age and
specialization in ICU is associated with factors that affect the performance of ICU nurses.
Conclusions: Many obstacles such as delay in getting medication from pharmacy and having to
use equipment in poor condition can be managed by simple interventions such as
implementation of centralized pharmacy system as well as biomedical engineering system.
Furthermore, management of policies and enhancing teamwork are needed to reduce
obstaclessuchasinadequate information from physiciansand disorganized unit.

INTRODUCTION

Nursing is a career inside the health care system
concentrated on the care of families, individuals, and
societies so they may maintain, recover, and attain
optimum health and standard of life. Nurses might be
distinguished from other health care workers by their
aptitude of patient care, trainings, and scopes of practices
[1]. Nurses performin several spheres with different levels
of prescription power. A lot of nurses offer care within the
organizational scope of general doctors, and this
customary character has formed the public appearance of

nurses as care givers. However, nurse practitioner is
allowed by most authorities to practice self-sufficientlyina
diversity of situations. From the time of postwar age (19"
Century), nursing education has undertaken a procedure of
diversificationin the direction of specialized and advanced
credentials, in which several of the traditional guidelines
and provider characters are changing[2]. The capability to
deliver quality and safe care to patients is the principal
objective and motivation for nursing professionals.
However, approximately 53,000 people die each year in
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hospitals because of preventable therapeutic faults.
Nurses and the standards of their working environments,
together with their professional, physical, and
technological features, can play a vital role in decreasing
errorsandimproving patient well-beinginthe hospitals[3].
In Intensive care units (ICUs), the nursing care is mostly
characterized as fast-paced, emotionally stimulating, and
complex matter. The patients in ICU are critically ill and
need persistent observation and sudden decision-making
from nursing workforces. The potential for mistakes in
such complex working settings is much higher than any
other serving area. In intensive care units (ICU), there is a
wide range of elements persuading nurses' performances.
Critical health care units are the crucial portions of
hospitals which offer patients quality care with serious and
emergency situations [4]. A survey conducted in Iran in
2016, which shows that the total 3825 ICU beds with the
possession rate of over 90 percent from serious patients
[5]. In ICUs, performance of nurses has vital and direct
influence on the health conditions of crucially ill patients.
Sustaining patient care and increasing the standards of
precaution are elementary confronts in ICUs. It has been
estimated that each day, approximately 200 different
measures and responsibilities are performed for each ICU
client, which shows the higher occupational burdenin such
divisions [6]. the elements that affect performances
create a challenge in delivering the regular treatment and
make the resources of nursing without any extra benefits
for the patients [7]. The research study consequently,
concentrates on recognizing factors which affect the
nursing performance in critical care units. Conversely,
there was shortage of evidence on level of nursing
performances in research studies. Thus, the aim of this
study was to evaluate elements affecting nursing
performance employed in ICU of Tertiary Care Hospitals
Peshawar.

METHODS

In the Intensive Care Units of five tertiary care hospitals, a
cross-sectional study was conducted; From May 2021 to
September 2021, in Peshawar, Khyber Pakhtunkhwa, Lady
Reading Hospital (LRH), Khyber Teaching Hospital (KTH),
Hayatabad Medical Complex (HMC), Northwest General
Hospital (NW-GH), and Rehman Medical Institute (RMI).
There were five hospitals, three of which were public and
two of which were private, with varying bed capacities. All
the nurses working in the intensive care unit of these five
hospitals were the total population, then through online
sample size the sample was calculated using 95%
confidence level with 5% margin of error and having 80%
prevalence rate the total the total sample was 325. The
study participants/subjects were selected using simple
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random sampling method. The inclusion criterion for the
study was a registered nurse who provided direct care to
the patient in ICU. Nursing staff that were on leaves and
not-present in the work area or employed on managerial
position were excluded from the study. Data collection tool
on factors affecting performance of nurses was adapted
with slight modification used in another study which was
developed by Gurses and Carayon [8]. There were two
sections to the questionnaire: Initial segment comprises
of segment information of study participant, for example,
age, gender, level of education, ICU specialty, and number
of years spent in the ICU. Second part of research tool
comprised of 14 questions in which twelve question
response is dichotomous (yes/no) while the remaining two
question responses are having five-point Likert scale (1=
Best, 2=Appropriate, 3= Medium, 4= inappropriate,
5=worst). The questionnaire reliability of the tool with
Chronbach Alpha is 0.865. Questions to evaluate nurses'
performance and factors affecting nurses' performance
make up the assessment tool. Five experienced facilitators
used a planned English version of a self-administered
guestionnaire to collect the data. Inconsistencies and
missed values were being looked for in the completed
questionnaires. Each member of staff in each of the 19
intensive care units of the five tertiary care hospitals in
Peshawar completed the questionnaires over the course of
three shifts. The researcher properly coded and edited the
data prior to entering it. Data were analyzed by SPSS
Version 22.0 for its interpretation and presentation.
Percentages and frequencies were calculated for
categorical variables (Gender, Age, Qualification and
Experience etc.), while mean and standard deviation were
calculated for continuous variables. Pearson Chi-Square
test was usedto determine association of factors affecting
performance of nurses withdemographic variablessuch as
gender, age and education. Approval was taken from ASRB,
ERB, Hospital's Departments, and Participants. All ethical
standards were followed during data collection and
analysis. The study purpose, potential benefits, risks,
implications to improve the overall performance of nurses
by prevention measuresregarding factorsaffectingnurses'
performance working in intensive care units were
explained. Participants were given the optionto participate
in the study if they so choose, as well as the option to
withdraw at any point during the data collection process.
Members' freedoms of secrecy and privacy were
guaranteed.

RESULTS

The total participants of the study were 312, where the
number of male participants was higher than female
nurses. The age group 25-34 years was in majority
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compared to other age groups. Nurses who qualification
was diploma in nursing was in the majority, while the
participant's qualification of ICU was not specialized. The 1-
5 years' experience nurses were in maximum number
comparedto otherexperience nurses(Table1).

Table1: Demographic data of the participants

Variables Frequency (%) N=312

Male 158(50.64)
Gender
Female 154(49.36)
Less than 25 Years 57(18.3)
25-34 Years 174(55.8)
Age 35-44 Years 64(20.5)
45-54 Years 16(5.1)
55-64 Years 1(.3)
Diploma in Nursing 195(62.50)
Qualification BSN 114(36.54)
MSN 03(0.96)
Specialty in ICU Yes I731.09)
No 215(68.91)
1-5 249(79.9)
Experiencein ICU 6-10 51(16.3)
1n-15 12(3.8)

Table 2 illustrate factors that affect the performance, that
medication from pharmacy is delayed (71.9%), followed by
too much distance in patient room(69.5%), thenlooking for
searching supplies waste time (64.1%), disturbance from
family (62.8%), lack of space for documentation (57.7%),
waiting forinstrument that are using by others(52.6%), and
information of doctor are insufficient(50.3%)are the major
factorsthataffect the performance of ICU nurses(Table 2).
Table2: Factorsaffectthe performance of ICUNurses

Item Yes No

Disturbances from family 196(62.8%) | 116(37.2%)

Delays in obtaining medication from the

pharmacy 224(71.7%) | 88(28.3%)

Waiting for instruments because someone

else was using it 164(52.6%) | 148(47.4%)

180(57.7%) | 132(42.3%)
Looking for searching supplies waste time | 200(64.1%) | 178(35.9%)
154 (49.4%) | 158(50.6%)
100(32.1%) | 212(67.9%)

Lack of space for documentation

Patient charts take too much time

Looking for new medical orders

Looking for equipment's when are not in
their right place

104(33.3%) | 208(66.7%)

Handing over at the end of shift take too

much time 129(41.3%) | 183(58.7%)
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assistantis late (59%), while only(12%) considers that their
response is timely. In environmental condition regarding
workplace, Majority (24%) replied that it was somehow
noisy, 22% repliedit was noise while only 20% replied that it
was quiet(Table 3).

Table 3: Factorsthataffect the performance of ICU Nurses

Factors 5 4 3 2 1

The help I received from
nursing assistants was
timely-late.

184(59%)(52(16%) (24 (8%) | 15(5%) | 37(12%)

During my shift today, my

workplace was noisy- 63(20%) [64(21%)| 41(13%) | 76(24%)|68(22 %)

The information of doctor is insufficient 157(50.3%) | 155(49.7%)

Too much distance in patients' room 217(69.5%) | 95(30.5%)

Equipment that are too much used 140(44.8%) | 172(55.2%)

The questions regarding late-timely help from nursing
assistant and noisy quiet workplace during shift having 5-
point Likert scale, 5-best, 4-appropriate, 3-medium, 2-
inapproapirate, and 1-worst. Table 3shows that(59%)of the
nurses consider that when help required the nursing

quiet.
Table 4 shows thatthe gender, age and specializationin ICU
are associated with factor that affect the performance of

nurses(Table 4).
Table 4: Association of affecting factors with selected variables

Gender Age SpecialtyinICU

0.000 | 0.006 0.001

Factor that affects performance

DISCUSSION

The total participants of the study were 312, where the
number of male participants was higher than female
nurses. The study was conducted with aim to identify the
factors that affect the performance of nurses working in
intensive care unit. In the current study the five leading
factor that affects the performance of nurses was;
medication delay from pharmacy (71.9%), followed by too
much distance in patient room (69.5%), looking for
searching supplies waste time (64.1%), disturbance from
family (62.8%), and lack of space for documentation
(57.7%). A study conducted in Iran 2018 that most common
factor is too much calls from the family member (75%) %)
followed by interruption by family members (72.9%), while
delay of medication from pharmacy was (54.6%).
Insufficient place for work contributes (52.9%), and
distance from one room to another (51.6%) [9]. A study
conducted by Ahmed et al., demonstrate the factors that
became an obstacle in nurses' performance. The work
place is crowded (64.7%), lighting of work place (63.9%),
space between patient beds (63%), distraction by family
member(61%), and noisy environment(60.5%)[10]. A study
conducted by Mohamadi et al., illustrate that family
member interruptionis the leading cause thatincrease the
workload of nurses [11]. Other studies also reveal that
family members interruption are leading obstacle (33.4%)
in the performance of nurse [12], while no space for paper
work also contributes to nursing performance as an
obstacle [13]. Another study findings were different from
our results that reveals that; Excessive workload, lack of
facilities, inability to control stress, and lack of supervision
are the factors that affect the performance of nurses[14].
The present study also illustrates that sterilization and the
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use of advance equipment contributes to quality care that
improves the patient outcome. Based on the findings of
this study it was revealed that (44.8%) of the equipment
usinginthe study setting was old. The study also identifies
the shortage of instruments that was reported (52.6%) of
the nurses that we waitingbecause someoneisusingitand
we wait for our turn. Ahmed et al., (2108) was in line with our
findings that reveals that (58%) nurses wait for their turn
because the instrument is operated by other staff, while
(40.3%) concern that the instrument we are using is old
[10]. The study of Rajaeian and Masoudi found that(35%)of
nurses report that their equipment are old, and (27.5%)
show concern thatit waste too much time due to deficency
of equipment and wait for our turn [9]. The study of
Mashouf et al., found that (43%) of nurses mentioned that
the instruments they are using is old [15]. The is also
supported by the study of Keshk and Gurses who report
that old and short of equipments leads to obstacle in
nursing performance[12]. The current study also identifies
that incomplete information of doctor (50.3%) and new
ordersof doctor(32.1%)andisalso abarrier that affects the
nursing performance. Similarly, the study of Rajaeian and
Masoudi found that 48.3% of nurses performance are
affected by delay in seeing new medical orders, and 30.4%
affected due to inadequate information from physcian[9].
The findings are also supported by other studies that
reveals that followup of new order and inadequate
information is caused by poor interaction and
communication among the duty doctor and nurses and
became one of aleading factor that affect the performance
of nurses[12, 15]. Another study mentioned that additional
challenge to self-respectreported by a study was the inter-
association of patient and nurse that may occur due to the
nurses may not attain a sufficient response from the
patients which lead to a feeling of loneliness for both
nurses and patients [16]. The current study emphais that
obsticles are cateogiezed in findings so intervention is
necessary to minimize the impacts of barriers and provide
a good enviroemnt for nurses that will improve the patient
outcome. Zarrini et al., revealed that competent, skilled,
and motivated health care workforces are the basis for well
performance of health care systems. The deficiency of
nursing labor in healthcare systems especially in ICUs
imposes workload on hospitals and decreases person's
performances that sequentially become a hurdle to obtain
national as well as global development aims. Nurses signify
the biggest human resource division in healthcare systems
and their performance has a straightimpact on health care
efficiency. Research reports demonstrated several
dynamics which affect the level of nurses' performances
[17]. Mahmoodzadeh et al., established parallel results that
the nursing occupational performance is termed as the
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efficiency of an individual in working his or her
responsibilitiesand roles linked with direct care of patients
along with fulfilling the allocated responsibilities and roles
efficiently [18]. Another study has classified performance
into activities associated with the task performances,
technical cores, and actions that sustain the social setting
in which technical core must operate circumstantial
performances. As a whole, occupational performance in
nursing is a multifaceted spectacle with various variables
which affect its level, for example work load, individual
characteristics, working satisfaction, appreciation of
achievements, personal competencies, social support,
feedback, organizational climate, supportive
communication, and leadership behaviours [19]. Sikorova
and Kucova related comparable study that factors
inflicting the performances of nursing staffs were
recognized negatively for example deficiency of staff
appreciation who are carrying out quality and well
performances, lack of aformal routine assessment system
and poor occupied situations [20]. It is accessible as an
approach to manage the nursing care in ICU, concerning
knowledge and actions from several professional
classifications in a study for consent which interprets into
standard in the consideration to the patient's wellbeing
requirements [21]. There were few limitations to our
researchduringthe course ofitscompletion.
CONCLUSIONS

Accordingto the findings of thisresearch, staff nurseswho
participated in the study reported a higher level of
performance challenges related to the physical work
environment, as well as tools related obstacles, for the
intensive care nurses that affect their performance.
Therefore, to promote quality care and improve patient
outcome, tool related barriers should be eliminated while
some should be structurally changed.
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