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Abstract 
Introduction: Nursing theory provides a systematic explanation and descrip-
tion of nursing phenomena. It is very important during nursing practice in 
healthcare facilities (HCFs) because it guides nurses on how to collect data, 
which data to collect, decide how to interpret the data through the perspec-
tive of the theorist, how to plan and implement care, how to make a change 
and how to evaluate the patient’s outcomes. This study aims to illustrate how 
nursing theory can be applied during the implementation of nursing care in 
HCFs of Burundi by orienting the nurses to understand its application during 
practice. Methods: A cross-sectional study design was used to assess the use 
of nursing theories in healthcare facilities. A purposive sampling method was 
used also to select 81 nurses working full and part by applying Alain Bou-
chard’s formula and the questionnaire was used as the data collection instru-
ment. Results: The current study had revealed a poor knowledge among the 
participants on the use of nursing theory in these two HCFs as for all variables, 
their average scores were almost 24.1% whilst those who had no notion related 
to nursing theory reach a percentage of 75.9%. Conclusion: The study find-
ings were slightly poor as for all variables, they scored less than 40%. There-
fore, the use of theories to guide their practice was highly recommended to 
enhance the patients’ outcomes based on the use of scientific-based experts 
which could result from continuous education. 
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1. Introduction 

Nursing has made the phenomenal accomplishment in the past era that has led 
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to the credit of nursing as an educational discipline and a profession in contem-
porary nursing. A move towards theory-based practice has made modern nurs-
ing more expressive and significant by everchanging nursing’s emphasis from 
vocation to an organized nursing profession. The stipulation for this know-
ledge-base to guide expert nursing practice had been standardized in the first 
half of the twentieth century and many hypothetical works have been supported 
by nurses repetitively from the time when first with the goal of making nursing a 
recognized profession and later with the aim of providing nursing care to pa-
tients as experts using this scientifical-based skill. 

Nursing theory is an integrated set of concepts and statements that can be 
used to explain, describe, predict or control a phenomenon. It is very important 
during nursing practice in HCFs because it guides nurses on how to collect data, 
which data to collect, decide how to interpret the data through the perspective of 
the theorist, how to plan and implement care, how to make a change and how to 
evaluate the outcomes [1]. In addition, a theoretical perspective helps nurses to 
focus on the important and meaningful data which gives nurses a way to under-
stand the data, to interpret the relationships among the phenomena, to plan and 
implement care purposefully and systematically. Nursing theories guide the way 
for nursing practice and provide a foundation for clinical decision making in 
HCFs, helps to generate further knowledge, and indicate in which direction 
nursing should develop in the future [2]. Whoever, without this understanding, 
data are often collected and left uninterested or never collected at all and nurses 
are very busy and have little time to spend on activities that do not convey spe-
cific meaning. When the theories are neglected, it would be impossible for pro-
viders to practice without an understanding of nursing theory because the ma-
jority of nurses will fail to conduct a good nursing process, especially in deci-
sion-making to the patient [3]. 

Developed countries like Australia, Belgium, Canada, Cyprus, United States, 
Finland, France, Ireland, Japan, Poland, Czech Republic and United Kingdom; 
the study carried out by the OECD (Organization for Economic Co-operation 
and Development) in those 12 countries for examining the experience based on 
nursing care showed that nursing skills were well oriented based on nursing 
theory because they have a greater experience related to the advanced nursing 
skills oriented to the nursing theories [4]. 

In a developing country like Kenya where resources setting is limited, the ma-
jority of nurses present a lack of knowledge of nursing theories and their use in 
their daily basis practice [5]. It is evident from literature that there is a gap be-
tween nursing theories for practice as taught in the classroom and actual nursing 
practice. Literature further suggests that the theories taught are inappropriate for 
practice in the African context [6]. 

In Burundi, no study has been carried out on the use of theories in HCFs. 
Therefore, this study needs to be conducted in order to illustrate how nursing 
theory can be applied during the implementation of nursing care in HCFs of 
Burundi and to orient the nurses to understand how to apply nursing theory 
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during the nursing care in HCFs. In addition, it can provide the contribution for 
guiding the government on how to establish the policies for orienting the nurs-
ing care in HCFs. It could also reveal how the nursing theory could be important 
during nursing care in all HCFs of Burundi, especially in CVN and CHUK. 
Therefore, this study aims to assess the use of nursing theory, its importance 
during nursing practice in these two HCFs and how they can improve the nurs-
ing skills during their practice by using nursing theories. 

2. Theoretical Context 

Dorothea Orem’s theory was chosen among others because it is the general 
theory of nursing. It delineates when nursing is required. This theory can be 
used by practitioners to guide and improve their practice. It provides a compre-
hensive foundation for nursing practice. It has great utility for an application to 
modern clinical practice and can be applied in most cases to achieve desired 
medical outcomes and care. It focuses on improving the patient’s ability to 
self-care and expanding that capacity to care for their dependents. The steps of 
this approach are considered the technical component of the nursing process 
[7]. 

Another theory that has been chosen is the Nursing Process Theory of Ida 
Jean Orlando. She describes in her nursing process theory principles of effective 
interaction with the patient that lead to effective interventions and most likely to 
positive outcomes. It allows nurses to formulate an effective nursing care plan 
that can also be easily adapted when and if any complexity comes up with the pa-
tient because patients have their own meanings and interpretations of situations 
and therefore nurses must validate their inferences and analyses with patients be-
fore drawing conclusions. This process helps nurses to find out the nature of the 
patient’s distress and provide the help he or she needs [8] (Table 1).  

3. Methods  

The study was conducted into two HCFs of Bujumbura: Van Norman Clinic 
(CVN) and University’s Hospital Centre of Kamenge (CHUK) located in the 
North District of Bujumbura the capital city of Burundi in the urban commune 
of NTAHANGWA from November to December 2019. It was a descriptive study 
design. A cross-sectional study design was used to assess the use of nursing 
theories in these two HCFs by nurses. A purposive sampling method was used to 
select 81 nurses working full and part-time in five units (internal medicine, ma-
ternity, pediatric, surgical, and emergency units) of these two HCFs. All nurses 
who did not work in those five units, those who were on leave, trainees’ nurses 
and those who were on professional placements, were excluded in our study. 
Alain Bouchard’s formula was used to calculate this sample of 81 nurses. The 
formula was:  

1

nNC n
N

=
+
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Table 1. Characteristics of the chosen Theories. 

Theory and  
its author 

Description of the theory Contribution of the theory 

Nursing  
Process  
Theory:  
Ida Jean  
Orlando 

Orlando came up with a nursing process with five steps: assessment, 
diagnosis, planning, implementation, and evaluation. Assessment is  
figuring out what the patient needs to be helped and is retrieved from the 
patient’s behavior. Diagnosis is the identification of what is needed for 
that help. Planning is setting goals to relieve the patient’s distress.  
Implementation is the carrying out of the planned goals. And evaluation 
is determining if the need is met and how effective it was [9]. 
The nurse uses the standard nursing process in Orlando’s Nursing 
Process Discipline Theory, which follows: assessment, diagnosis,  
planning, implementation, and evaluation. The theory focuses on the 
interaction between the nurse and patient, perception validation, and the 
use of the nursing process to produce positive outcomes or patient  
improvement. Orlando’s key focus was the definition of the function of 
nursing. The model provides a framework for nursing, but the use of her 
theory does not exclude nurses from using other nursing theories while 
caring for patients [10]. 

Her goal was to contribute to concerns about  
a) The nurse-patient relationship;  
b) The nurse’s professional role and identity; 
c) Knowledge development distinct to nursing.  
It allows nurses to formulate an effective nursing care plan 
that can also be easily adapted when and if any complexity 
comes up with the patient. According to her, persons  
become patients requiring nursing care when they have 
needs for help that cannot be met independently because  
of their physical limitations, negative reactions to an  
environment, or have an experience that prevents them 
from communicating their needs. The role of the nurse is  
to find out and meet the patient’s immediate needs for help 
[11]. 

Dorothea  
Elizabeth  
Orem’s  
Self-Care  
Deficit  
theory 

Dorothea Orem; is the theory of self-care deficit that is composed of  
three related theories: 
1) Personal care theory, describing how people take charge of themselves; 
2) Self-care deficit theory, which explains why people can be helped 
through nursing;  
3) The theory of nursing systems describing and explaining the  
relationships that need to be initiated and maintained for nursing to be 
produced. In this model of practice, the outcomes of all nursing action 
should be to promote self-care in all individuals [12]. 

This model is essential to the field, as it provides the  
profession with a guide to patient care and a general frame 
of reference that links the structural environment to the 
models of behavior and knowledge. It is useful for  
professional nurses in the areas of nursing practice; this 
approach to personal care is contemporary with the  
concepts of health promotion and health maintenance. This 
model undertakes to maintain life, health and well-being 
and will be applied to achieve three expected outcomes that 
can help prevent illness and promote health: improving 
client education; decreased levels of illness and disability; 
and an increased ability to make decisions about health [9]. 

 
Van Norman Clinic has the population of 55 nurses. By using Alain Bou-

chard’s formula, the sample was 35 participants.  

96 34.9 35.
961
55

NC = =
+

  

CHUK has the population of 185 nurses. By using Alain Bouchard’s formula, 
the sample was 46 participants.  

96 45.4 ~ 46.
961

185

NC = =
+

 

This is to make a total sample of 81 participants in this study. 
We have considered those two HCFs (CVN and CHUK) because they were 

training HCFs centers that help students to practice advanced skills, assuming 
that also nurses who work in these latter were supposed to be qualified in nurs-
ing profession that’s why the study has been conducted there to see if they inte-
grate nursing theories into their nursing practice too.  

The data were collected by using the questionnaire established based on five 
sections: demographic data, importance of nursing theory, baseline of nursing 
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theory, implementing nursing theory into practice, Rational diagnosis of nursing 
theory. 

A Statistical Package for Social Scientists version 16.0 software (SPSS) was 
used to analyze the data which were presented as a frequency tables, bar graphs. 
The score of the results were classified refer to the items’ scored by participants 
in each section of variables. It was good for those who scored more than 50%, it 
was medium for those whose score were between 40% and 50% and for those 
whose score were less than 40% was classified as poor. Ethical principles had 
been respected where an oral informed consent was given to participants and 
these latter were given a choice whether to participate in the survey or not and 
the authorization to carry out the study was required from the University 
re-search committee and the hospitals superintendents from these institutions. 

4. Results  

The findings revealed that the age of participants ranged between 23 years to 55 
years ( x  = 37.3). Majority of them were female (60.5%) and 39.5% were man. 
Majority of the participant were nurses who work at CHUK (56.8%) and 43.2% 
were nurses who work at VNC. Most of them (50.6%) have been in service for 3 
to 5 years, while others have 1 to 2 years, 6 to 10 years and mor than 10 years 
(30.8%, 13.6% and 3.7% respectively). Majority of the participant (53.1%) have 
secondary level of nursing training while 43.2% and 3.7% have university level 
(Bachelor and Master level respectively). The participants were located in Sur-
gical, Maternity, Internal medicine, Emergency and Pediatric Unit (14.8%, 18.5%, 
32.1%, 8.6%, 26.0% respectively) in these two hospitals (Table 2).  
 
Table 2. Distribution of demographic data of the participants. 

Characteristics Frequency (N = 81) 

Age 
Range  
Mean 

23 - 55 years 
37.3 years 

Sex 
Male 

Female 
32 (39.5%) 
49 (60.5%) 

Institution 
VNC 

CHUK 
35 (43.2%) 
46 (56.8%) 

Period on service (Years) 

1 - 2 
3 - 5 

6 - 10 
More than10 

25 (30.8%) 
41 (50.6%) 
11 (13.6%) 
4 (5.0%) 

Level of education 
Diploma (A2) 

BSN 
MSN 

43 (53.1%) 
35 (43.2%) 
3 (3.7%) 

Department 

Surgical unit 
Maternity Unit 

Internal medicine Unity 
Emergency Unity 

Pediatric Unit 

12 (14.8%) 
15 (18.5%) 
26 (32.1%) 
7 (8.6%) 

21(26.0%) 
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Distribution of the Study Population according to Knowledge of Nursing 
Theory 

The participants’ knowledge of nursing theory was significant poor, 24.1% 
were the only ones who know nursing theory while majority of them did not 
have any idea of what is it (Figure 1). 

Distribution of the Study Population according to the Importance of 
Nursing Theory 

The participants knowledge on the importance of nursing theory was poor as 
for all variables, their scores were less than 34% (Table 3). 

Distribution of the Study Population according to Baseline of Nursing 
Care 

The current study revealed also a lack of knowledge on the steps related to the 
baseline of nursing care among the participant as for all variables the scores were 
less than 34%, especialy that all participants disclaim to be guided by nursing 
theories during the implementation of nursing care (Figure 2).  

 

 
Figure 1. Knowledge of nursing theory. 

 
Table 3. Importance of nursing theory. 

Characteristics Frequency 

Know nursing theory 
Yes 
No 

33.9% 
66.1% 

Description of Nursing theory 
Yes 
No 

33.9% 
66.1% 

Importance of nursing theory during practice. 
Yes 
No 

35.6% 
64.4% 

Nursing knowledge based on nursing theory 
Yes 
No 

32.2% 
67.8% 

Nursing practice based on nursing theory 
Yes 
No 

32.2% 
67.8% 

Rational nursing diagnosis based on theory 
Yes 
No 

32.2% 
67.8% 

Help to generate new knowledge in nursing 
Yes 
No 

32.2% 
67.8% 

Difficult to provide nursing care without nursing theories 
Yes 
No 

25.4% 
74.6% 
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Figure 2. Baseline of nursing care.  
 

Distribution of the Study Population according to Implementing Nursing 
Theory into Practices 

The findings for the current study revealed that the participants knowledge 
was poor also during the implementation of nursing theory into practice as ma-
jority of them (83.1%) assumed to not assess their patient condition by using 
various methods explained by the nursing theory and not using efficiency com-
munication and interaction based on nursing theory; 72.9% do not Identify their 
patient needs based on nursing theory while 67.8% do not that nursing theory 
provide the basics of nursing practice (Table 4). 

Distribution of the Study Population according to the Evaluation of the 
Patient’s Condition 

Majority of the participants (83.1%) could ignore the evaluation of the pa-
tient’s condition according to the theoretical methods (Figure 3). 

Distribution of the Study Population according to Rational Diagnosis of 
Nursing Theory 

This study reaveled also a lack of knowledge on the steps of the rational diag-
nosis of nursing theory; whereby, for all variables’ scores were less than 41% 
(Table 5). 

5. Discussion 

The study findings revealed that the age of participants ranged between 23years 
to 55years ( x  = 37.3). Majority of them were female (60.5%) and 39.5% were 
man and majority of the participant were nurses who work at CHUK (56.8%) 
and 43.2% were nurses who work at VNC (Table 2). This can be explained by 
the fact that CHUK is big public institution that host the faculty of medicine for 
medical students of the University of Burundi and serve as central reference level  
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Table 4. Implementing nursing theory into practices. 

Characteristics Frequency 

Assessment of patient status according to the theory methods 
Yes 
No 

16.9% 
83.1% 

Identification of patient needs based on nursing theory 
Yes 
No 

27.1% 
72.9% 

Efficiency and interaction communication based on nursing theory 
Yes 
No 

16.9% 
83.1% 

Nursing practices based on nursing theory 
Yes 
No 

32.2% 
67.8% 

 
Table 5. Rational diagnosis of nursing theory. 

Characteristics Frequency 

Improve nursing practice by influencing positively  
the patient outcomes 

Yes 
No 

32.2% 
67.8% 

Prioritization of nursing care based on nursing theory 
Yes 
No 

27.1% 
72.9% 

Provide a rational nursing for reliable and valid data  
collection on clients’ situation 

Yes 
No 

27.1% 
72.9% 

Use of nursing theory based on personal experience 
Yes 
No 

40.7% 
59.3% 

 

 
Figure 3. Evaluation of the patient’s condition according to the theoretical 
methods. 

 
while VNC is a private Free Methodist related institution that serves as a train-
ing center for students in the faculty of health sciences at Hope Africa Universi-
ty. Most of them (50.6%) have been in service for 3 to 5 years, and majority of 
the participant (53.1%) have secondary level of nursing training. This can be ex-
plained by the fact that previous skills in the country were oriented on the A2 
level training, whilst the Bachelor and master degree were introduced in 2009 
and 2012 respectively. Even though that these two HCFs are the center for 
training students at University level, most of the nurses who work there are 
nurses with A2 level. Therefore, these two levels (A2 and Bachelor) in these two 
HCFs are the first levels to be recognized and to explain the reason why nurses 
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with master level exist at a small number. If the level of training could be consi-
dered as the parameter for implementing nursing theory in nursing practices, 
the A2 and bachelor nurses could be the first levels who are the principal to be 
considered. However, nursing practice depends totally on nurses’ level of train-
ing according to the curriculum and their specialty. Even though that the mas-
ter’s level was not high represented in this study perhaps it could be considered 
as the principal level for recognizing the use of nursing theory. On the other 
hand, in Burundian nursing curriculum, there are no skills of nursing theory and 
its use into practice which are taught at secondary level (A2), which explain the 
fact why the findings of our study revealed a poor knowledge especially for 
nurses with A2 level in general. For implementing nursing theory into nursing 
practice, the government of Burundi could adopt a politic of closing the training 
of secondary level (A2) and help these nurses with secondary level to upgrade 
their knowledge with continuous training for bachelor level (Post-Basic Bachelor 
program). Lastly, this also reveals the need of Burundian’s universities need to 
open more department of master program with varieties of specialties of ad-
vanced nursing practice to cover this gape into nursing practices and revise the 
bachelor level curriculum in term of using nursing theory in practice.  

The participants’ knowledge of nursing theory was significant poor, 24.1% 
were the only ones who know nursing theory while majority of them (75.9%) did 
not have any idea of what is it (Figure 1). This can be explained by the above 
reason that most of participants were the A2 level nurse whose curriculum pro-
gram does not include the use nursing theory in practice. In their study, Quinn 
& McDonough, argued that by omitting nursing theory from, or failing to high-
light its foundational role in nursing practice profession models contracts nurs-
ing as a unique discipline. Moreover, when science and theory do not appear to 
guide our nursing practice, we might risk to displaying only the art of nursing 
and being seen as task agents who move through patient care checking boxes in-
stead of improving the lives of patients [13]. Therefore, for providing a patient 
centered-care base on scientific evidence, these nurses should develop their ca-
reer by advancing their nursing skills and the government should organize a 
continuous in-service education system to allow them to continue their study. 
This will allow, especially these A2 level nurses to upgrade their nursing level 
where they will learn nursing theory and its importance at university level and 
be able to use this new skill in patient care.  

The participants knowledge on the importance of nursing theory was signifi-
cantly poor as for all variables, their scores were less than 34% (Table 3). This 
aline with the findings of the above variables of our study because most of our 
participants have no idea of what it is nursing theory. It’s clear that they could 
not know its importance. The cause could be their nursing curriculum program 
that do not include the part of nursing theory in their training. For those with 
bachelor level, this could be explained by the institutional culture of not imple-
menting these skills in their daily practice. This could cause harmful conse-
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quences on the health of the patient because the assumption of responsibility 
will not be satisfactory because the theory of nursing predicts, describes and ex-
plains a phenomenon before the nursing intervention [14]. 

Moreover, without knowledge of the fact it is difficult to follow up on the pa-
tient and to assess his evolution. Nursing theories help to recognize what should 
set the foundation of practice by explicitly describing nursing. Nursing theories 
provide the foundations of nursing practice; helps generate further knowledge, 
and indicate in which direction nursing should develop in the future [14]. By 
providing nurses a sense of identity, nursing theory can help patients, managers, 
and other healthcare professionals to acknowledge and understand the unique 
contribution that nurses make to the healthcare service. Nursing theories pre-
pare the nurses to reflect on the assumptions and question the values in nursing. 
Theories are an important part of nursing and exist to improve patient care 
outcomes [14]. As a contribution, the Burundian government through the min-
istry of public health, could recommend to the institutions that have depart-
ments of nursing to review their curriculum planning and include the part that 
concerns nursing theories at all levels of study for future nurses to complete 
their studies with knowledge about the nursing theories which are the basis of 
nursing care. 

The current study revealed also a lack of knowledge on the steps related to the 
baseline of nursing practice among the participant as for all variables the scores 
were less than 34%, especialy that all participants disclaim to be guided by nurs-
ing theories during the implementation of nursing care. This could be explained 
by fact that the implementation of nursing theory in nursing practice in these 
two HCFs was still neglected. The arguments that justified this negligence of the 
underuse of the nursing theory were the lack of the use of guidelines during 
nursing theory in their services, lack of knowledge on the use and importance of 
nursing theory to guide them during the implementation of nursing practice, no 
use of nursing theory when making clinical judgement (Figure 2). This lack of 
knowledge on the steps related to the baseline of nursing practice could be ex-
plained by the lack of regular follow-up of the nurse managers during nursing 
practice. The consequences could be exposing the patients’ health in danger as 
everyone could practice nursing as they understood it, which can lead to in-
crease mortality and morbidity. Nursing theory should provide the principles 
that underpin practice and help to generate further nursing knowledge as nurs-
ing theory can guide nursing practice by giving a particular focus to nursing 
practice [15]. To overcome this challenge, we suggest that the authorities of the 
two HCFs may review the nursing guidelines and include those designed as a 
guide to nursing practice and organize continuing training related to nursing 
practice based on nursing theories to update the knowledge of their nurses. 

The findings for the current study revealed that the participants knowledge 
was poor also during the implementation of nursing theory into practice as ma-
jority of them (83.1%) assumed to not assess their patient condition by using 
various methods explained by the nursing theory and not using efficiency com-
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munication and interaction based on nursing theory; 72.9% do not Identify their 
patient needs based on nursing theory while 67.8% do not that nursing theory 
provide the basics of nursing practice (Table 4). This could be explained by the 
fact that these latter could not have any idea of what could be a nursing theory 
(75.9%) (Figure 1) and did not know the importance of nursing theory (Table 
3). Moreover, the cause could be also the lack of understanding the nursing 
process and the nursing care plan before the implementation of nursing inter-
ventions which will be dangerous to the patient’s health and increase the pa-
tient’s health care cost. Therefore, a continuous in-service system could the only 
way to overcome this challenge by enhancing these latter to advance their nurs-
ing skills.  

Majority of the participants (83.1%) could ignore the evaluation of the pa-
tient’s condition according to the theoretical methods (Figure 3). This could be 
explained by the above reasons that these latter have a poor knowledge on the 
use of nursing theory. This study reaveled also a lack of knowledge on the steps 
of the rational diagnosis of nursing theory; whereby, for all variables’ scores were 
less than 41% (Table 5). This means that the use of nursing theory in these two 
HCFs were neglected, not only by the ignorance, but also by lack of knowledge 
of its use on the implementation of evidence based scientifical nursing care. This 
concurs the findings of Randi where participants were emphasising that the use 
of knowledge was connected to their ability to get involved in and assessing par-
ticular situations so that their skills are integrating empirical phenomena into 
their existing knowledge framework [16]. Therefore, the University should focus 
on the use and importance of nursing care, so that these latter could impleme-
tent it in their daily nursing practice. Moreover, the nursing management of 
these two HCFs, in collaboration with the top leaders of these institutions should 
make policy and ancourge nurses to implement their nursing practice based on 
this scientifical knowledge. 

6. Recommendation  

The authors have recommended in the current study the following:  
1) The government through the ministry of health should implement the pol-

icy to allow, especially, these nurses with low level of education (A2) to upgrade 
their skills throughout continuous nursing education at university level so that 
they can have this skill of nursing theory which are considered at university level 
only. 

2) Universities’ institutions should open more departments of advanced 
nursing practice programs with varieties of specialties at Master or doctorate 
level to cover this gape into nursing practices and revise the bachelor level cur-
riculum in terms of using nursing theory in practice. 

3) The Institutional leaders of these two HCFs should set out a framework for 
monitoring and evaluating compliance with guidelines related to the use of 
nursing theories in their daily nursing practices in terms of delivering safe and 
reliable nursing care. 
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7. Conclusion  

The study findings revealed a poor knowledge among the participants as for all 
figures that concern the parameters of the importance of nursing theory, the 
guidance of nursing theory, the application of nursing theory to nursing prac-
tice, the rational diagnosis of nursing theory that verified the hypothesis of this 
study revealed that nurses of the two HCFs neglected and underused nursing 
theories in their nursing practice as they scored almost 24.1% while those who 
had no idea related to the nursing theory reach a percentage of 75.9%. 

Limitation 

In our study, the limitations were that it was conducted in two hospitals among 
the 5 of the one District in which the study was conducted, while the city of Bu-
jumbura has 3 districts. Authors did not test the reliability and validity of the 
questionnaire. 
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Appendices: Questionnaire 

Demographic data 
1) Age ☐ 
2) Sex: Male ☐ Female ☐ 
3) Hospital  
• Van Norman Clinic (VNC) 
• University’ Hospital Centre of Kamenge (CHUK) 
4) Length or period on service 
a) 1 - 2 years ☐ 
b) 3 - 5 years ☐ 
c) 6 - 10 years ☐ 
d) More than 10 years ☐ 
5) Level of education  
a) Diploma (A2) ☐ 
b) Bachelor degree ☐ 
c) Masters degree ☐ 
6) Department  
a) Surgical unit ☐ 
b) Maternity Unit ☐ 
c) Internal medicine Unity ☐ 
d) Emergency Unity ☐  
e) Paediatric Unit ☐ 
A. IMPORTANCE OF NURSING THEORY 
7) Do you know the nursing theory?  

YES ☐ NO ☐ 
8) Does nursing theory describe, predict and explain phenomenon? 

YES ☐ NO ☐ 
9) Do you know the importance of nursing theory during nursing care practic-

es? 
YES ☐ NO ☐ 

10) Do theories help nurses to decide what they know and what they need to 
know? 
YES ☐ NO ☐ 

11) Should theories provide fundamentals of nursing practice? 
YES ☐ NO ☐ 

12) Do theories help to distinguish what should form the basis of practice by ex-
plicitly describing nursing? 
YES ☐ NO ☐ 

13) Do the nursing theories help to generate more new knowledge in nursing? 
YES ☐ NO ☐ 

14) Is it difficult to provide nursing care without nursing theories? 
YES ☐ NO ☐ 

B. BASELINE OF NURSING THEORY 
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15) Do you have guidelines of the use of nursing theory in your services? 
YES ☐ NO ☐ 

16) Do you need nursing theories to guide your orientation during the imple-
mentation of nursing care? 
YES ☐ NO ☐ 

17) Do you use nursing theories when taking clinical decision for the patient? 
YES ☐ NO ☐ 

18) Do you think that nursing theories are needed during nursing practice? 
YES ☐ NO ☐ 

19) Does the nursing theory help nurses to understand their purpose and role in 
the healthcare environment? 
YES ☐ NO ☐ 

20) Do you use nursing theories in your daily care? 
YES ☐ NO ☐ 

21) Is nursing care badly led when nursing theories are not used in nursing? 
YES ☐ NO ☐ 

C. IMPLEMENTING NURSING THEORY INTO NURSING PRACTICE 
22) In your health care facility, do you assess the patient condition by the various 

methods explained by the nursing theory?  
YES ☐ NO ☐ 

23) Do you identify the needs of the patient by using the theory before adminis-
tering care? 
YES ☐ NO ☐ 

24) Do you use an effective communication and interaction with the patient and 
his family in decision-making?  
YES ☐ NO ☐ 

25) Should nursing theory provide the basics of practice? 
YES ☐ NO ☐ 

D. RATIONAL DIAGNOSIS OF NURSING THEORY 
26) The main goal of the theory of the nursing profession is to improve practice 

by positively influencing health and quality of life of patients?  
YES ☐ NO ☐ 

27) Do you agree that systematic and targeted care requires that the practice is 
based on theory? 
YES ☐ NO ☐ 

28) Is Theoretical Nursing Practice providing a rational for collecting reliable 
and valid data about sanitary situation of clients? 
YES ☐ NO ☐ 

29) Is it necessary to use nursing theories when you have a great experience in 
nursing care? 
YES ☐ NO ☐ 
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