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ABSTRACT 
 
Introduction: In Kenya, most public hospitals offer good nursing care to patients. However, the 
type of care given does not really focus on the holistic approach to treatment mostly seen within 
medical wards with patients who appear stable. 
Aims: The study is aimed at establishing factors influencing the provision of holistic nursing care to 
patients admitted in medical wards at KNH, Kenya. 
Study Design: A cross-sectional study involving 80 nurses in medical wards taking care of patients 
selected using simple random sampling from 100 nurses. Quantitative data was collected using 
structured self-administered questionnaires both closed and open-ended questions using hybrid 
model comprising of three phases. Theoretical phase, characteristics of holistic care was identified 
through a review of literature from PubMed and Google Scholar databases. Fieldwork phase, in-
depth interviews were conducted with purposely selected nurses and other healthcare workers. 
Finally, a theoretical description of the concept of holistic care was extracted mixing both 
quantitative and qualitative approach. Data were analyzed by using SPSS version 20.0.  
Results: 51% of respondents were aged between 26-49 years, 65% were females with 94% being 
Christians. A large number of respondents, 46% had been working for more than 5 years, 10% of 
them being wards managers. 95% of respondents demonstrated adequacy knowledge concerning 
holistic nursing care. Factors found to influence the provision of holistic nursing care included 
shortage of equipment and supplies (97%); workload inwards (77%); interpersonal relations (90%); 
nature of nursing (80%); management (87%) and patient outcome feedback (57%).  
Conclusion: Provision of holistic nursing care was influenced by the nature of nursing care 
provided and adequacy of resources. The study recommends that the hospital should organize 
further training opportunities for nurses; ensuring the adequacy of human resource; provide 
evaluation tools on care provided and implement feedback obtained from evaluation tools. 

 
 
Keywords: Holistic approach; nursing care; admitted patients. 

 
1. INTRODUCTION 

 
1.1 Background 

 
Holistic care is a system of comprehensive or 
total patient care that considers the physical, 
emotions, social, economic and spiritual needs of 
the person; his or her responses to illness and 
the effect of the illness on the ability to meet self- 
care need [1]. Studies have found that primary 
health care that is well organized to involve 
teamwork leads to the accomplishment of holistic 
care and personal care [2]. Previous studies 
show that nurses have the knowledge of holistic 
care but are unable to transfer the same on 
clinical practice [3]. The philosophy behind 
holistic care is similar to that of the systems 
approach whereby in humans, the whole is 
greater than the sum of its parts; and mind and 
spirit affect the whole being [1]. This increases a 
better understanding of the needs of patients and 
provides better care by nurses. Holistic nursing is 
the whole process of treatment and analyzing the 
cultural background, emotions and attitudes that 
contribute to the recovery process and 
satisfaction [4]. In holistic care, patients are 
involved in their care [5]. Their rights are to be 

respected, dignity preserved and their opinion 
towards their care considered. 
 

Holistic care was pioneered by the founder of the 
nursing profession, Florence Nightingale who 
was supported by other nursing theorists such as 
Newman [6]. In many hospitals, the concept of 
holistic care goes unpracticed by nurses. 
Previous studies show that in the USA 67% of 
the patients do not receive holistic care whereas 
only 5% receive the care in Germany [7]. In other 
countries such as the UK, Iran [7] and Australia 
this concept is rarely practice. It has been stated 
by some authors that the withdrawal of holistic 
care presents a crisis in the nursing profession 
since it is beneficial in the promotion and 
restoration of health [8]. Some of the factors that 
prevent the provision of holistic care include 
inadequate time, limited knowledge, motivational 
and organizational factors and unavailability of 
resources [9]. 
 

Kenyatta National Hospital is the largest referral 
hospital in Kenya, the concept of holistic care is 
partially overlooked [10] as evidenced by 
observations made by medical students during 
their clinical rotations in the hospital as well as 
reports received from patients and relatives on 
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the nursing care they received. Failure in the 
provision of holistic nursing care contributes to 
the prolongation of hospital stay, increased 
treatment cost and risk of developing other 
complications [5]. Holistic care is an important 
aspect of nursing practice because the emphasis 
is on the care of the patient as a whole. Thereby 
helping in the prevention of premature deaths, 
reduces morbidity and mortality rates among 
patients. According to Donabedian theory, the 
quality of health provided to a patient should 
include elements of structure, process and 
outcomes relevant to the attribute being 
measured [4]. Provision of holistic nursing care is 
also influenced by these elements [4]. Therefore, 
this study was aimed at identifying the factors 
influencing provision of holistic nursing care to 
patients admitted in the medical wards at KNH by 
use of the Donabedian model. The study is 
aimed at establishing factors influencing the 
provision of holistic nursing care to patients 
admitted in medical wards at KNH, Kenya.  
 

1.2 Methods 
 
1.3 Conceptual Framework 
 
The conceptual framework below borrowed from 
the Donabedian model (1980) shows the 
relationship between specific variables related to 
the provision of holistic nursing care for this 
study. 
 

2. MATERIALS AND METHODS 
 
The study was conducted in the medical wards, 
Kenyatta National Hospital, Nairobi. Kenyatta 
National Hospital serves as a teaching and 
referral hospital. This was a cross-sectional 
descriptive study whereby quantitative data were 
collected to establish the factors influencing the 
provision of holistic nursing care to patients 
admitted in the medical wards at KNH. The study 
population was all nurses attending to the 
patients in the medical wards. A structured 
questionnaire was used to obtain data using both 
closed and opened ended questions. 
 
A Likert scale was used to measure the strength 
of the respondents' feelings without scoring 
reversed for the negatively worded statements. A 
score of 1,2,3,4, and 5 was assigned to 
responses of strongly agree, agree, do not know, 
disagree respectively. A score of 1 and 2 was 
given to YES and NO statements respectively. 

Data was coded into SPSS version 20.0 for 
analysis. For descriptive statistics, analysis of 
frequency, central tendency and dispersion such 
as mean and standard deviations were 
calculated to describe demographic 
characteristics, structural, process and outcome 
factors. Before commencing the study, approval 
was sought from UON/KNH Research and Ethics 
Committee and administration of KNH. The 
participants were informed about the               
purpose, procedure and the benefits of the study. 
Informed consent was sought from the 
participants, anonymity was maintained by not 
indicating the names of the participants and the 
information obtained was handled with 
confidentiality. 
 

3. RESULTS 
 

3.1 Demographic Information 
 

3.1.1 Respondents gender and age 
 

The majority (65%, n=52) of the respondents 
were females while 35% (28) were males. 
Majority of the respondents (51%, n=41)  
41(51%) were aged between 26-49 years while 
31% were aged above 49 years and 18% were 
aged between 20-25 years. 
 
3.1.2 Respondents religion 

 
Majority of the respondents 75 (94%) were 
Christians while 6% (n=5) were Muslims. None of 
the respondents reported belonging to any other 
religion apart from the two mentioned above. 
 
3.1.3 Respondents working period as a 

medical ward nurse 

 
When asked about how long they have been 
working in the medical wards, most of the 
respondents 37 (46%) reported that they have 
been working for more than 5 years in the 
medical wards, 23 (28%) reported to have been 
working for less than 2 years while # (25%) 
reported having been working for a period of 2-5 
(n=20) years in the medical wards. 
 
3.1.4 Respondents responsibility 

 
From the study findings, only 8 (10%) of the 
respondents worked as nursing officers in/charge 
of the wards. Seventy-two (72) (90%) of the 
respondents were not in/charges.  
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Fig. 1. Conceptual framework 
 

   
Fig. 2. The concept of analysis approach 

 

3.2 Structural Factors Affecting the 
Provision of Holistic Nursing Care  

 
3.2.1 Knowledge levels of the respondents 

towards the provision of holistic 
nursing care 

 
The Table 2 shows results of the level of the 
agreement the respondents had on some of the 
statements that related to the activities of the 
nurse in the medical wards. Majority of the 
respondents 76 (95%) agreed that nurses are 
aware of what holistic nursing care entails, only 
5% of the respondents reported that they had no 
knowledge of this statement while no respondent 
disagreed with the statement. When asked 
whether nurses keep their knowledge on holistic 
care up-dated, 61.3% (n=49) agreed, 25% 
(n=20) disagreed with the statement while 13.8% 
(n=11) reported that they did not know about 

that. Most of the respondents (47.5%, n=38) 
agreed that nurses are unable to transfer their 
theoretical knowledge on holistic nursing care 
into practice, 41.3% (n=33) disagreed with this 
statement while 11.3% of the respondents 
reported that they did not know this statement. 
 
when asked whether nurses are able to prioritize 
the patient's care and formulate a nursing 
diagnosis, majority of the respondents (85%, 
n=68) agreed, 10% of the respondents disagreed 
while 5% reported no knowledge about the 
statement. Forty-two point five per cent, 42.5% 
(n=34) disagreed with the statement that nurses 
give health education to all patients while almost 
a similar percentage (41.8%, n=33) agreed with 
the statement and 16.3% (n=13) of the 
respondents reported lack of knowledge on the 
statement. On the question about proper 
documentation by nurses following nursing care, 

Availability of medical equipment and 

supplies 

Knowledge levels 

Workload 
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Nature of nursing care 

Managerial process 

Exit questionnaires 

Mortality rates  
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majority of the respondents (86.3%, n=69) 
agreed with the statement, 12.3% (n=10) 
disagreed with the statement while only 1.3% 
(n=1) reported that they did not know about the 
statement. when asked whether nurses need 
more guidance on how to provide holistic nursing 
care, 78.8% (n=59) of the respondents agreed, 
18.8% (n=15) disagreed while 7.5% (n=6) 
reported that they did not know. 
 
3.2.2 Frequency of experiencing shortage of 

equipment and medical supplies in the 
wards 

 
Majority of the respondents (81%, n=65) reported 
that the wards sometimes experience a shortage 
of equipment and medical supplies while 19% 
(n=15) reported that the wards always 
experience a shortage of equipment and medical 
supplies. None of the respondents reported that 
the wards never experience a shortage of 
equipment and medical supplies. 
 
3.2.3 Reasons for shortage of equipment and 

supplies 
 

As shown in Fig. 3 below, most of the 
respondents (48%, n=38) reported that the 
shortage of equipment and supplies was due to 

delays in the order of supplies and subsequent 
delays in their delivery, 19% (n=15) of the 
respondents reported that the shortage of 
equipment and Supplies was due to the poor 
maintenance of the available equipment, 15% 
reported that the shortage was due to delays in 
the approval of orders and 12% of the 
respondents related the shortage to cut down of 
costs by the hospital. 6% (n=5) of the 
respondents reported that the shortage of 
equipment and supplies was due to other 
reasons like long procurement procedures, 
bureaucracy and corruption. 
 
3.2.4 Respondents opinion on the impact of 

shortage of equipment and medical 
supply on the provision of nursing care 

 

Almost all the respondents (99%, n=79) agreed 
that the shortage of equipment and Supplies 
hinder the provision of nursing care while only 
1% (n=1) reported the opposite. Most of the 
respondents gave the reason that the shortage 
leads to delay in the provision of care due to the 
sharing of the equipment among several patients 
while other respondent reported that the 
shortage led to the demoralization of the nurses 
and hence the compromise of the quality of care 
being provided.  

 

 
 

Fig. 3. Reasons for shortage of equipment and supplies 
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Table 1. Themes, sub-themes and sample articulated 
 

Theme Sub-themes Codes Sample of participants statements 
Holistic care 
includes 
satisfaction 
of patients ' 
physical, 
spiritual and 
social 
needs 

Addressing 
Clinical needs 

Taking tests, gavage, suction, dressing, 
Pain management, providing appropriate positions, instructing patients and 
their families 

'To provide comprehensive care I always prioritize the 
patients ' needs and try to reduce their pain, provide a safe 
position for them and then take tests" 

Addressing 
spiritual needs 
 

Empathizing with patients, preparing 
patients for praying, console patients, 
respecting patients 
Providing appropriate cultural care 
 

"Instructing patients and their families has an important role in preventing 
future problems and giving holistic care" 
' 'If I realize my patient is stressed, I will sympathize with him/her and listen to 
and respect his/her beliefs, provide emotional support and encourage him/her 
to pray I think this is a vital part of holistic care" 

Addressing 
social needs 
 

Providing financial assistance to patients, 
 
Referring patients to social services, 

' 'If we want to provide holistic care, we should provide 
social care for patients, consider their cultures and provide 
proper care, attend to their financial needs and refer them 
to social support centers" 

Positive 
consequences 
of holistic care 

Improving 
the treatment 
process of 
patients 

Prevention of patients ' depression, 
improved physical conditions, decreasing 
duration of hospitalization, improvement 
in patients ' conditions 

' 'When I pay attention to the various needs of my patients, that puts them in a 
better mood" 
"I've experienced that satisfying patients' needs improves their physical 
conditions and the treatment process" 

Nurses' feeling 
of personal 
development 
 

Feeling satisfied, feeling able, feeling 
useåll, feeling pleasure 

' 'I' m totally satisfied when I address the whole of my patients ' needs and 
provide comprehensive care ' 
"By meeting my patients' needs I feel use-fill and it encourages me to satisfy  
more of their needs" 

Characteristics 
of holistic 
nurses 

Good 
communication 
 

Listening to patients, emotional support 
for patients, respect for patients' dignity, 
consideration of patients ' cultural 
backgrounds 

"Close communication, listening to patients, and 
considering their cultures help me identify their needs and 
provide holistic care" 
' 'Worn the ward is busy and I can't meet my patients' needs, I feel guilty" 

Professional 
commitment 

Feeling responsible, tendency to resolve patients' needs, feeling guilty as a 
result of neglecting patients ' needs 

"Providing comprehensive care is my responsibility as a nurse'  

Religious and 
ethical principles 

The belief that God has given one responsibility for a patient; religiousness; 
commitment; refusing to neglect patients' needs 

'My religious beliefs help me overcome the problems caused by the 
authorities and my colleagues and provide my patients with proper care. I 
believe God has chosen me to take care of them and I feel responsible for 
them. 
Because of my beliefs, I never neglect my patients' needs; I respect them. My 
religiousness makes me understand me patients and their needs better" 

 



 
 
 
 

Khasoha et al.; AJRNH, 3(2): 20-35, 2020; Article no.AJRNH.50055 
 
 

 
26 

 

Table 2. Knowledge levels of the respondents towards the provision of holistic nursing care 
 

   Agree Disagree 
Strongly agree Agree I don’t know Disagree Strongly disagree 

F % F % F % F % F % 
Nurses are aware of what holistic nursing care entails. 40 50.0 36 45.0 4 5.0 0 0.0 0 0.0 
Nurses keep their knowledge on holistic care up-dated. 11 13.8 38 47.5 11 13.8 19 23.8 1 1.3 
They are unable to transfer their theoretical knowledge on holistic nursing care into 
practice.  

4 5.0 34 42.5 9 11.3 29 36.3 4 5.0 

They are able to prioritize the patient’s care and formulate nursing diagnosis. 12 15.0 56 70.0 4 5.0 5 6.3 3 3.8 
Give health education to all patients. 5 6.3 28 35.0 13 16.3 20 25.0 14 17.5 
They document properly after providing nursing care. 15 18.8 54 67.5 1 1.3 9 11.3 1 1.3 
They need more guidance on how to provide holistic nursing care. 23 28.0 36 45.0 6 7.5 15 18.8 0 0.0 
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Fig. 4. Numbers of nurses in the wards per day 

 
3.2.5 Numbers of nurses in the wards per day 

 
Most of the respondents (69%, n=55) reported 
that there was an average of 5 to 10 nurses in 
the wards per day while 24% (n=19) reported 
that the was an average of fewer than 5 nurses 
in the wards per day and 7.5% (n=6) reported 
that in a day there were averagely more than 10 
nurses in the wards (Fig. 4). 
 
3.2.6 Respondents on the numbers of 

patients attended to per day  
 

Most of the respondents (44%, n=35) reported 
that they handle an average of 10 to 20 patients 
per day while 42% (n=33) of the respondents 
reported that they attend to an average of 21 to 
30 patients per day. 10% of the respondents 
reported that they attend to an average of 31-40 
patients per day while 2% of the respondents 
reported that they attend to an average of more 
than 40 patients per day and 1% of the 
respondents reported that they attend to an 
average of fewer than 10 patients per day            
(Fig. 5). 
 
3.2.7 Conditions of patients often attended to 

in the wards 
 
Most of the respondents (56%, n=45) reported 
that they attended to patients with undetermined 
conditions sometimes while 31% of them 
reported that they always attend to patients with 
undetermined conditions. 45% of the 
respondents reported that they always attended 
to patients in a good state while 42.5% of them 
reported having attended to patients in a good 

state sometimes. Most of the respondents 
(57.5%, n=46) reported that they always 
attended to patients in a fair state while 42.5% 
reported that they sometimes attend to patients 
in a fair state. Majority of the respondents (64%, 
n=51) reported that always attended to patients 
with serious conditions while 36% reported that 
they sometimes attended to patients with serious 
conditions. 54% of the respondents reported that 
they always attended to patients with critical 
conditions while 46% reported that they some-
times attended to patients with critical conditions. 
 

3.3 Respondents Process Factors which 
Influence the Provision of Holistic 
Nursing Care  

 

3.3.1 Respondents extent of agreement with 
ward nurse and patient’s relations 

 
Majority of the respondents (96%, n=77) agreed 
with the statement that nurses have a good 
rapport with the patients while 3% disagreed with 
the statement and 1% of the respondents 
reported that they did not know of this. Majority of 
the respondents (82.5%, n=66) agreed that 
nurses should spend more time with the patients 
while 16% disagreed with the statements. 91% 
(n=73) of the respondents agreed with the 
statement that nurses should be more caring to 
the patients while 6.5% (n=5) disagreed with the 
statement. Majority of the respondents (90%, 
n=72) agreed with the statement that nurses are 
compassionate about their patients’ needs while 
5% (n=4) disagreed with the statement and a 
similar percentage reporting no knowledge over 
this statement. 
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Table 3. Conditions of patients often attended to in the wards 
 

Condition/ state Always Sometimes Never 

F % F % F % 

Undetermined 25 31.3 45 56.3 10 12.5 
Good 36 45.0 34 42.5 10 12.5 
Fair 46 57.5 34 42.5 00 00 
Serious 51 63.8 29 36.3 00 00 
Critical 43 53.8 37 46.3 00 00 

Key (American Hospital Association guidelines when describing patients’ condition) 
Undetermined- patient awaiting assessment and investigations 

Good- vitals are stable and within the normal range, the patient is comfortable and conscious 
Fair-vitals are stable and within normal limits, patient conscious but uncomfortable. 

Serious- vitals may be unstable, not within normal limits and the patient is acutely ill. 
Critical- vitals are unstable and not within normal limits, the patient may be unconscious. 

 

 
 

Fig. 5. Numbers of patients attended to per day 
 

   
Fig. 6. How often nurses perform routine duties in the wards 
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Table 4. Respondents extent of agreement with ward nurse and patient’s relations 
 

   Strongly 
agree 

Agree Don’t 
know 

Disagree Strongly 
disagree 

F % F % F % F % F % 

Nurses have a good 
rapport with patients. 

7 8.8 70 87.5 1 1.3 2 2.5 0 00 

Nurses should spend 
more time with patients. 

22 27.5 44 55.0 3 3.8 10 12.5 3 3.8 

Nurses should be more 
caring to patients. 

20 25.0 53 66.3 2 2.5 5 6.5 0 00 

They are compassionate 
about their patient’s needs 

10 12.5 62 77.5 4 5.0 4 5.0 0 00 

 
3.3.2 Respondents opinions on how 

interpersonal relations affect the 
provision of holistic nursing care 

 
When the thoughts of the respondents were 
assessed, the majority of them (90%, n=72) 
agreed that interpersonal relations affect the 
provision of holistic nursing care while only 8% of 
the respondents disagreed. Most of the 
respondents 23% gave the reason that 
interpersonal relations facilitate communication 
between the caregivers and the patients                   
thus promoting the provision of holistic care. 
Other respondents gave the reason that 
interpersonal relations changes the attitudes the 
nurses have towards the patients and                 
towards each other thus preventing prejudice 
and promoting quality care. Respondents                
also reported that interpersonal relations 
enhance the healing process by enabling 
teamwork among the nurses and through the 
provision of an environment that allows the 
patients to opens up especially during                  
history taking hence promoting the provision of 
holistic care. A few other respondents also 
reported that interpersonal relations enable the 
creation of a good rapport between the nurses 
and patients and also enables the development 
of trust hence promoting the provision of holistic 
nursing care. 

 
3.3.3 Respondents frequency on 

performance of routine duties in the 
wards 

 
Most of the respondents (76%, n=61) reported 
that nurses always perform routine duties                       
in the wards while 18% reported that nurses 
sometimes perform routine duties in the               
wards and 6% (n-5) reported that nurses never 
perform routine duties in the wards. 

3.3.4 Respondents view on a holistic 
approach to nursing care 

 
Majority of the respondents 83% (n= 66) agreed 
with the statement that nurses concentrate more 
on the care of the physical needs of the patients 
while 11% (n=9) disagreed with the statement. 
Majority of the respondents (95%, n=76) agreed 
with the statement that nurses should improve on 
emotional support to the patient with only 2.5% 
(n=2) disagreeing with the statement. Most of the 
respondents (56%, n= 45) agreed with the 
statement that nurses provide spiritual care 
which is the core aspect in holistic care while 
28% (n=22) disagreed with the statement. 
Majority of the respondents (79%, n=68) agreed 
that the patient’s psychological needs can be met 
by the nurses and not necessarily left to a 
counsellor while 14% (n=11) of the respondents 
disagreed with the statement.  

 
3.3.5 Respondent opinion on how the nature 

of nursing care affects the provision of 
holistic nursing care 

 
Majority of the respondents (80%, n=64) agreed 
that the nature of nursing influence provision of 
holistic nursing care with only 20% (n=16) 
disagreeing with the statement. The respondents 
who disagreed with the statement gave the 
reason the patients have individual needs and so 
the nature of nursing may not necessarily 
influence the care. There were several reasons 
given by the respondents who agreed with the 
statement with the main one being that a large 
number of patients being handled by the nurses, 
the nurse to patient ratio and the nursing 
workload influences the provision of holistic 
nursing care. Other respondents reported that 
the nature of nursing affects the provision of 
holistic care because nurses spend most of the 
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time with the patients. Other reasons given 
include the fact that some nursing procedure is 
complicated and takes long periods thus 
influencing the level of provision of holistic               

care. Some of the respondents also said                   
that nurses shape the type of care to be given 
and so they influence the provision of holistic 
care. 

 
Table 5. Respondents view on the holistic approach to nursing care 

 
   Strongly 

agree 
Agree Don’t 

know 
Disagree Strongly 

disagree 
F % F % F % F % F % 

Nurses concentrate more on the care 
of the physical needs of the patients. 

36 45.0 30 37.5 5 6.3 8 10.0 1 1.3 

Nurses should improve on emotional 
support to the patient. 

16 20.0 60 75.0 2 2.5 2 2.5 0 00 

Nurses provide spiritual care which is 
core aspect in holistic care. 

5 6.3 40 50.0 13 16.3 15 18.8 7 8.8 

Patient’s psychological needs can be 
met by the nurses and not 
necessarily left to a counsellor. 

35 43.8 33 1.3 1 1.3 9 11.3 2 2.5 

   

 
 

Fig. 7. Respondents view on the frequency of utilization of exit questionnaires to facilitate care 
 

Table 6. Respondents view on how managers affect the provision of holistic nursing care 
 
   Strongly 

agree 
Agree Don’t 

know 
Disagree Strongly 

disagree 
F % F % F % F % F % 

You are the only one who 
should make decisions. 

0 00 0 00 1 12.5 1 12.5 6 75 

You motivate your staff equally. 3 37.5 5 62.5 0 00 0 00 0 00 
You take to know the needs of 
your patients. 

1 12.5 7 87.5 0 00 0 00 0 00 

Your administrative tasks take 
too much of your time 

6 75 0 00 1 12.5 1 12.5 0 00 

You encourage your nurses to 
provide holistic care 

7 87.5 1 12.5 0 00 0 00 0 00 
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Table 7. Interference of the management process with the provision of holistic care 
 

   Seriously 
Interferes 

Interferes Don’t know Problem 
doesn’t 
interfere 

Problem 
doesn’t exist 

F % F % F % F % F % 
Authoritarian managerial style  21 26.3 26 32.5 9 11.3 4 5.0 20 25.0 
Inability to motivate staff 25 31.3 43 53.8 2 2.5 2 2.5 8 10.0 
Unfairness in the disciplinary 
process 

14 17.5 25 31.2 11 13.8 2 2.5 28 35.0 

Unprofessionalism in 
management 

21 26.3 19 23.8 9 11.3 0 00 31 38.8 

Poor manger-staff relations 25 31.3 37 48.3 7 8.8 1 1.3 10 12.5 
 

Table 8. Respondents view on mortality rates impact on holistic care provision 
 

 Strongly 
agree 

Agree Don’t 
know 

Disagree Strongly 
disagree 

F % F % F % F % F % 
There is an increase in the number 
of mortalities in the ward 

10 12.5 45 56.3 6 7.5 17 21.3 2 2.5 

The increase is attributed to 
nurses’ negligence 

2 2.5 11 13.8 28 35.0 37 46.3 2 2.5 

Discussions from mortality 
meetings are always implemented 
in subsequent care of patients 

4 5.0 27 33.8 23 28.8 20 25.0 6 7.5 

Some of the deaths could have 
been prevented if holistic nursing 
care was provided 

37 46.3 34 42.5 5 6.3 2 2,5 2 2,5 

 

3.3.6 Respondents view on how managers 
affect the provision of holistic nursing 
care 

 
Out of the 80 respondents, 8 of them worked in 
the wards as ward managers. Majority of the 
ward managers (87.5%, n=7) disagreed with the 
statement that they are the only ones who should 
make decisions and one of the managers agreed 
with the statement. All the ward managers 
agreed that they motivate their staff equally. All 
the ward managers agreed that they take to 
know the needs of their patients. 75% (n=6) of 
the ward managers agreed that their 
administrative tasks take too much of their time 
with only one of the ward managers disagreeing 
with this statement. All the ward managers 
agreed that they encourage their nurses to 
provide holistic care. 
 
3.3.7 Respondents view on how managerial 

process hinders the provision of 
holistic nursing care 

 
When the respondents were asked about some 
of the managerial process-related problems that 
interfere with the provision of holistic care, most 

of the respondents (32.5%, n=26) reported that 
authoritarian managerial style interferes while 
26% reported that this problem seriously 
interferes. 25% (n=20) of the respondents 
reported that the problem of authoritarian 
managerial style does not exist and so does not 
interfere while 5% reported that the problem 
exists but does not interfere. # (54%) of the 
respondents reported that the inability to 
motivate staff interferes with the provision of 
holistic care while # (10%) of the respondents 
reported that the problem of inability to motivate 
staff does not exist and 2.5% reported that the 
problem exists but does not interfere. Unfairness 
in the disciplinary process was reported to 
interfere with the provision of holistic care by 
31% of the respondents while 35% reported that 
the problem does not exist and so does not 
interfere. Unprofessionalism in management was 
reported to seriously interfere with the provision 
of holistic care by 26% of the respondents while 
39% of them reported that the problem does not 
exist and so does not interfere. Most of the 
respondents (48%, n=37) reported that poor 
manger-staff relations interfere with the provision 
of holistic care while another 31% reported that 
the problem seriously interferes and 12.5% of the 
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respondents reported that the problem does not 
exist as 1% reported that the problem exists but 
does not interfere.  
 

3.4 Respondents Outcome Factors that 
Influence the Provision of Holistic 
Nursing Care 

 
3.4.1 Respondents awareness of an exit 

questionnaire 
 
When the respondents were asked whether they 
have ever heard of an exit questionnaire, 50% 
(n=40) reported having heard while 32% of them 
reported that they have never heard about them 
and 18% reported that they were not sure. 
 
3.4.2 Respondents view on the frequency of 

utilization of exit questionnaires to 
facilitate care 

 
Most of the respondents (51%, n=41) reported 
that the exit questionnaires are never used in the 
wards to facilitate care while 33% (n=26) 
reported that exit questionnaires are sometimes 
used and 16% (n=13) reported that the exit 
questionnaires are always used in the wards to 
facilitate care. 
 

3.4.3 Respondents opinion on the use of 
Information obtained from exit 
questionnaires on improvement of care 

 

The respondents were asked their thought on 
whether the information obtained from the use of 
exit questionnaires would improve the provision 
of holistic nursing care. 3% of them said that it 
the information can probably be used while 8% of 
the respondents reported that the information 
cannot be used to improve care because some 
of the information obtained may be biased and 
not true. Majority of the respondents (71%, n=57) 
reported that the information can be used to 
improve the provision of holistic nursing care. 
The main reason they gave is that the 
information reveals gaps in the care process and 
highlights the issues that need improvement. 
Other respondents reported that the exit 
questionnaires act as feedback tools for the 
assessment and evaluation of care and so             
gives room for the improvement of the 
subsequent care. Other reasons given included 
the fact that the information can be used to 
improve the management of nursing teams as 
well in solving problems related to nursing care 
thus helping in the improvement of holistic 
nursing care.  

3.4.4 Respondents view on mortality rates 
impact on holistic care provision 

 
Majority of the respondents (69%, n=55) agreed 
that there is an increase in the number of 
mortalities in the ward while 24% (n=19) 
disagreed with the statement and 8% of the 
respondents reported that they did not know 
about this statement. 49% of the respondents 
declined to attribute the increase of mortality to 
nurses’ negligence while 16% of the respondents 
agreed that the increase is attributed to nurses’ 
negligence and 35% of the respondents reported 
that they were not sure whether this statement is 
true. Most of the respondents (46%, n=37) 
agreed that discussions from mortality meetings 
are always implemented in subsequent care of 
patients while 29% said they did not know about 
this and 33% disagreed with the statement. 
When asked whether some of the deaths could 
have been prevented if holistic nursing care was 
provided, majority of the respondents (89%, 
n=71) agreed while # (5%) disagreed and # (6%) 
of the respondents reported that they did not 
know.  
 

  4. DISCUSSION 
 
The objective of the study was to explore factors 
influencing the provision of holistic nursing care 
to patients admitted in the medical wards at 
KNH. The study was conducted among nurses in 
the medical wards in level 7 and level 8 of the 
KNH tower block. Most of the nurses were 
females in their middle age of 26 to 49 years. 
Christians were the majority and most of the 
nurses had been working for more than 2 years 
in the wards. From all the respondents, only 8 of 
them worked as wars managers representing 
each of the eight wards. 
 

The study finding realized that nurses always 
keep their knowledge on holistic care up-dated; 
they are unable to transfer their theoretical 
knowledge on holistic nursing care into practice 
but are able to prioritize the patient’s care and 
formulate nursing diagnosis. The study finding 
reveals that nurses give health education to all 
patients, document properly after providing 
nursing care but needs more guidance on how to 
provide holistic nursing care. Some of these 
findings supported the findings of Jasemi et al., 
(2015) who indicate that nurses need to 
continuously update their knowledge so as to 
provide holistic care [11]. In a study conducted 
by Mrayyan, (2006) to establish nurses’ job 
satisfaction, patients’ satisfaction and quality of 
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nursing care in Jordanian educational hospital, it 
was evident that in order for nurses to provide 
quality care based on holistic care, it is important 
that medical equipment and supplies be made 
available which forms part of the positive working 
environment [12]. As evident in the study, the 
medical wards still experience a shortage of 
equipment and supplies and this would definitely 
affect the level of nursing care quality and job 
satisfaction and so the provision of holistic 
nursing care. The study findings also showed 
that there is an obvious high workload in the 
wards due to the fact that most respondents 
reported that the wards were always busy 
resulting in a large number of patients being 
handled by the nurses per day. This is supported 
by a study conducted by Jasemi et al., (2015) 
[11], which showed that workload affects the 
quality of care because the majority of the nurses 
were willing to provide holistic care, however; the 
workload was too much owing to a large number 
of patients. Heavy workload denies the nurse an 
opportunity to cater to all the needs of the 
patient. 
 

As evident from the study findings, nurses have a 
good rapport with the patients; they should spend 
more time with the patients; they should be more 
care caring to the patients and be compassionate 
about the needs of the patients so as to ensure 
the provision of holistic care to the patients. Carr, 
(2008) concluded that interpersonal relations 
between a nurse and a patient should not be 
underestimated as they contribute to the 
wellness of the patient [13]. This conclusion is 
supported by the findings of this study since the 
majority of the respondents agreed that 
interpersonal relations influence the provision of 
holistic care. The management process also 
influences the provision of holistic care and the 
roles played by the nurse managers affect the 
activities of the nurses in the provision of holistic 
care. Problems related to management that 
interfere with the provision of holistic nursing 
care include authoritarian style of management, 
the inadequate motivation of staff, unfairness in 
the disciplinary process, unprofessional 
management and poor manager-staff relations. 
 

It was also realized that nurse concentrates more 
on the physical and physiological needs of the 
patients leaving out the emotional, spiritual and 
psychological needs of the patients. This heavily 
influences the provision of holistic care. Murphy, 
(2007) in a study to determine the factors that 
facilitate or hinder the high quality of nursing care 
for older people in a long-term care setting in 

Ireland, the findings were that lack of time and 
patient choice, resistance to change and bound 
by routine hindered the quality of care [14]. 
Adherence to the routine type of care whereby 
nurses repeated the same type of task daily was 
a sign of lack of direction. Adherence to routine 
overlooks patient's dynamic needs thus hindering 
the provision of holistic care. It was clear in the 
study findings that nurses still follow the routine 
practice in the medical wards and thus 
compromising the level of provision of holistic 
care. The study findings also showed that the 
nature of nursing greatly affects the provision of 
holistic nursing care. This is probably because 
nurses spend most of the time with the patients 
and so the model and nature of the care they 
apply impacts directly on the level of provision of 
holistic care. 
 
Most of the nurses demonstrated knowledge 
about exit questionnaires and their use in the 
process of nursing care. In his study Schachter, 
(2005) stated that exit interviews can offer 
important feedback to the manager [15]. Evans 
(2006) on the other hand expressed that they 
provide the ability to understand situations or 
problems clearly [16]. These two studies are 
supported by the finding of this study which 
showed that the information obtained from exit 
questionnaires reveals gaps in the care process 
and highlights the issues that need improvement 
and the exit questionnaires act as feedback tools 
for the assessment and evaluation of care and so 
gives room for the improvement of the 
subsequent care. A study conducted by 
Akinyanju et al., showed that there was a 
decreased progression of mortality and morbidity 
rate with the application of holistic care [17]. 
From the study findings, the mortality rates are 
seen to rise in the wards due to the lack of 
provision of holistic nursing care. The nurses, 
however, declined to link the rise in mortality 
rates to negligence from the nurses. The 
respondents also agreed unanimously that some 
of the deaths could have been prevented if 
holistic nursing care was provided hence 
supporting the study conducted by Akinyanju et 
al., [17].  

 
5. CONCLUSIONS AND RECOMMENDA-

TIONS 
 
5.1 Conclusions 
 
The study concludes that the provision of holistic 
nursing care to patients admitted in the medical 
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wards at KNH depends on the nature of nursing 
care provided and adequate resources. This 
conclusion writes off the null hypothesis and 
goes with the alternative hypothesis that there 
are several factors that influence the provision of 
holistic care in the medical wards. These factors 
include the knowledge base of the nursing 
concerning the care they provide; the workload in 
the wards; availability of equipment and supplies 
in the wards; the interpersonal relations and 
rapport between the nurses and the patients; and 
the nature of nurse and modalities used in the 
delivery of nursing care. The management also 
influences the provision of nursing care in the 
medical wards. Problems related to management 
that interfere with the provision of holistic nursing 
care include authoritarian style of management, 
the inadequate motivation of staff, unfairness in 
the disciplinary process, unprofessional 
management and poor manager-staff relations. 
There is also a need for the nurses to not only 
focus on the physical needs of the patients but 
also the psychological, emotional and spiritual 
needs of the patient so as to achieve holistic 
care. 
 

5.2 Recommendations 
 

1. Hospitals should provide avenues for 
further training and continuous medical 
education (CMEs) for the nurses so as to 
facilitate their knowledge and practice of 
holistic nursing care. 

2. The hospitals should put in place adequate 
human recourse so as to reduce the 
workload on the nurses. 

3. More education should be provided for the 
nurses concerning exit questionnaires and 
other feedback tools used in the wards to 
assess patient satisfaction.  

4. Hospitals should continuously obtain 
feedback from the patients upon  
discharge so as to evaluate the care given 
so as to identify the gaps for further 
improvement.  

5. The results obtained from the feedback 
tools should always be implemented to 
ensure continuity of quality care.  
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