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Abstract

PERCEPTION OF THE NURSING EDUCATION IN NEPAL: MEETING THE
NEEDS OF NURSING AS A PROFESSION IN A GLOBAL HEALTH CARE
COMMUNITY

Pamela L. Bellah

The goal of this study was to examine 1) the overall perception of the nursing
education system in Nepal, 2) identify opinions that examine the degree to which nursing
education in Nepal meets the needs of nursing as a profession, and 3) identify opinions
that examine if the standards of the nursing education in Nepal meet international
standards. The broader goal was to develop and provide a body of information that
governmental agencies and administrators could utilize to strategically plan for the future
of nursing education in Nepal.

The purpose of this mixed method (quantitative and qualitative) study is to
investigate the perception and opinions of healthcare providers in Nepal of the nursing
education in Nepal. Through the use of quantitative and qualitative methods data was
collected to provide in depth analysis of the perception of the education provided for
nursing students in Nepal; if nurses perceive themselves as a profession; if nurses
considered themselves to be members of the larger global healthcare community; and
how nursing is perceived by nurses and other members of health community and society.

Focus groups were conducted of nursing staff at three hospitals located in Kathmandu.



Using phenomenological methods five nurses at each hospital participated in the focus
groups. Focus groups helped to verify the accuracy of the focus of this research.

Focus groups provide informational data obtained in an interactive and natural
environment where the attitudes, perceptions, experiences and feelings of the participants
can be revealed. Focus groups were followed by interviews of three physicians and three
nursing supervisors at three different hospitals. Three nursing faculty at three nursing
campuses were also interviewed. Finally, surveys that were conducted at three different
hospitals and included twenty nurses at each hospital. Surveys took approximately thirty
minutes to complete. Quantitative data provided breadth to the research data and was

acquired using surveys that were conducted at scheduled staff lunch meetings.
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Introduction

Nursing has changed as a result of the globalization of nursing as a profession and
it is no longer conscious to view nursing solely from a national perspective.
Globalization is defined as the integration of societies and economies worldwide; with
the acceleration in the mobility of capital, technology, services, goods and labor
(Government of Canada, 2007; International Monetary Fund, 2008; Smith & Smith,
2002). As developed countries face shortages of nursing professionals it will require the
recruitment of foreign-educated nurses (FENS) to alleviate the shortage. There will be
potential impacts on the profession of nursing associated with the recruitment of FENs
such as cultural and social issues, discrimination and recruitment abuses, and
immigration policies (Chandra & Willis, 2005). Overall, the profession of nursing has
seen a decline in the amount of investment to the profession, is experiencing deterioration
in the image of nursing, has not diligently marketed the profession as a good career
choice and is increasingly dependent on FENs to address shortages in developed
countries (Chandra & Willis, 2005). This is why due to the changes both within and
outside of any given country the mobility of nursing has required that the education of
nurses within their own country meet standards that are recognized on an international
basis.

This research will examine the perception of nursing education in Nepal by health
care providers. The research will also examine the perception of healthcare providers of
the degree to which the nursing education in Nepal meet the needs of nursing as a

profession. There is limited information and assessments in the literature relevant to the



current level of development of nursing as a profession in Nepal. The research will then
examine the perception of healthcare providers and the degree to which the standards of

education for nursing in Nepal meet international standards. Standards set by the World
Health Organization (WHO) will be utilized in assessing the current standards of nursing
education in Nepal.

This research examined the evolution of a profession and the development of
nursing as a profession. Barriers to nursing as a profession were identified and
perceptions of nursing discussed. This study examined the globalization of nursing and
international standards for nursing education. An overview of the Nepalese setting and
context was provided. A history and overview of the profession of nursing in Nepal was
provided and structures and organizations associated with nursing in Nepal were
discussed. The issue of the globalization of nursing in Nepal was examined.
Recommendations will be provided at the conclusion of this research in order to provide
ideas for professional development of nursing and identify potential criteria for setting

international standards for nursing education in Nepal.



Literature Review

Introduction

The literature review examined the current perception of healthcare providers in
Nepal of the nursing education system in Nepal. The focus of the literature review was
the development of nursing as a profession, the globalization of nursing and an overview
of nursing in Nepal.

In the current state of international healthcare nurses remain at the forefront of
the healthcare community. Nursing has developed from its original role as a female
dominated occupation with minimal autonomy under the direction of physicians into a
profession recognized by affiliated healthcare providers and the public. Nursing is an
autonomous profession with a diverse knowledge base and broad set of skills.

The role and function of nurses has further changed as a result of the globalization
of nursing as a profession and it is no longer reasonable to view nursing solely from a
national perspective. Due to the changes both within and outside of any given country
the mobility of nursing has required that the education of nurses meet standards that are
recognized on an international basis. Globalization has increased the need for countries
to assess and develop goals which provide for standards of education and practice and
allow for a reliable and continuous supply of nurses worldwide.

This study concentrated on the perception of nursing education in Nepal by
healthcare providers. This was done by focusing on two distinct aspects of the system of

educating nurses in Nepal. The first was to examine the perceptions of study participants



to see if they believe that the education provided meets the needs for nursing as a
profession in Nepal. The second was to look at the perception of the study participants
and if they believed that the standards of education for nursing provided in Nepal meet
international standards.

The intention of this study was to provide baseline information and data by which
administrators and politicians within Nepal could strategically move forward in
developing and establishing a nursing education system that graduates professionals in
the field of nursing who are able to meet international standards as defined by
organizations such as the WHO, as well as to provide for the healthcare needs of the
Nepalese. This in turn will enable nurses in Nepal to compete for positions and roles
outside and within Nepal as participants in the international community of nursing and
healthcare.

The following was a review of literature related to nursing as a profession, the
perception of nursing and the globalization of nursing. It first examined the evolution of
an occupation to a profession and then moved into the development of nursing as a
profession. It then identified barriers that challenge nursing as a profession and
progressed into the perception of nursing. The literature review also examined the
globalization of nursing and examined international standards for nursing education. A
review was conducted and a description was provided of the Nepalese setting and
context. A history of nursing in Nepal was provided and an overview of nursing and the
structures and organization associated with nursing in Nepal were identified. The

globalization of nursing in Nepal was examined; and criteria and training to meet



international standards for educating nurses in Nepal were identified. Finally, the
literature review investigated suggestions in previous studies on how to improve the
education and practice of nursing in Nepal. It is necessary first to identify how an

occupation evolves into a profession.

Evolution from Occupation to Profession

The differences between an occupation and a profession are not easy to clarify. An
occupation is defined by the Collins English Dictionary as “a person’s regular work or
profession; job or principal activity” (2009, p.1145). In contrast, a profession is a calling,
vocation, or form of employment that provides a needed service to society and possesses
characteristics of expertise, autonomy, long academic preparation, commitment, and
responsibility (Huber, 2000). Collins English Dictionary defines a profession as “an
occupation requiring special training in the liberal arts or sciences, especially one of the
three learned professions, law, theology or medicine” (2009, p. 1314). The
characteristics of a profession include a specialized body of knowledge and skills,
autonomy, ethics, altruism, a professional organization representative of its members, and
a certification or licensure procedure (Black, 2014; Carr-Saunders & Wilson, 1933;
Flexner, 2001; Hall 1968, 1982).

Professions tend to evolve from occupations through specialized academic
pathways, and gain legitimacy through public recognition and status (Black, 2014). Early
professions tended to follow a sequential process of development (Black, 2014; Carr-

Saunders & Wilson, 1933). Early professions first worked full-time in the discipline of



their choice (Black, 2014; Carr-Saunders & Wilson, 1933). They then established work
standards, developed a body of knowledge and established advanced educational
programs (Black, 2014; Carr-Saunders & Wilson, 1933). Eventually, associations and a
code of ethics were established, and legal protections of specific professions were
protected through certification or licensure (Black, 2014; Carr-Saunders & Wilson,
1933).

An occupation differs from a profession in two distinct ways: preparation and
commitment (Black, 2014). Preparation for a profession includes education at a college
or university level of a specialized body of knowledge and skills specific to the
profession (Black, 2014). Professional preparation also includes orientation to the
attitudes, beliefs, values, standards of practice and ethics through formal and informal
processes of socialization into the profession (Black, 2014). Formal socialization
includes classrooms lectures, clinical orientation and laboratory experience with faculty
instruction and support as students learn how to complete patient assessments, coordinate
patient care plans, practice therapeutic communication, and write papers on subjects such
as professional ethics (Black, 2014). Informal socialization is accomplished through
lessons that are learned incidentally through observation of others providing care,
participation in professional associations and listening to other nurses verbally sharing
their observations on patient care (Black, 2014). These informal lessons are considered
more notable and influential than formal socialization in their professional development

(Black, 2014).



Professionals derive their identity from their commitment to their profession of
choice and consider their profession an integral part of their life (Black, 2014). For many
it is considered an altruistic calling that transcends monetary rewards (Black, 2014).
Their commitment to their profession results in long term employment in the same
career; whereas in an occupation a person may change jobs many times over the same
time of employment (Black, 2014). All of these qualities are integrated into the
professionalization of the nursing. Nurses have not always been recognized as
professionals within the healthcare community. The following section will look in
general at the evolution of nursing into a profession recognized by the nursing

community and other healthcare providers.

Development of Nursing as a Profession

It is necessary to define nursing in order to have a framework to establish the
boundaries of the profession of nursing (Black, 2014). Defining nursing will provide
guidance for viewing the profession in context and examining the role of the nurse in
their own communities (Black, 2014). The American Nurses Association defines nursing
as “the protection, promotion, and optimization of health and abilities, prevention of
illness and injury, alleviation of suffering through the diagnosis and treatment of human
response, and the advocacy in the care of individuals, families, communities and

populations” (American Nurses Association, 2013, p. 1).



Nurses need attributes, knowledge, clinical, and technical skills in order to be

recognized as professionals. The American Association of Colleges of Nursing (AACN)

guidelines for the baccalaureate generalist education include:

A holistic practice approach to care.

Evidence based practice.

Promotion of quality, safe patient care.

Ability to use critical thinking in clinical practice in simple to complex
circumstances.

Accountability for delegated or own patient care.

Ability to practice in various care settings.

Providing care for patients across full spectrum of health-illness continuum.
Providing care for patient throughout lifespan.

Providing appropriate care for diverse populations.

Ability to provide self-care in order to provide optimal care for others.
Participation in ongoing professional development (American Association for

Colleges for Nurses, 2008).

The AACN provides guidelines for the baccalaureate education of nurses in the

United States (U.S.) which intend to transform the framework and elements of the core

curriculum for nursing in the 21% century (American Association of Colleges of Nurses,

2008). The clinical knowledge and skills acquired will focus on educating nurses to



9
become integral members of the inter-professional health team (American Association of
Colleges of Nurses, 2008).

Three major documents exemplify the development of nursing as a profession and
direct the practice of nursing in the U.S. The Code of Ethics for Nurses with Interpretive
Statements guides nurses in providing care with responsible and consistent standards and
their professional and ethical obligations (ANA, 2010). The Nursing: Scope and
Standards of Practice, second edition, defines the professional role and parameters for
nurse practice (ANA, 2010). Finally, Nursing’s Social Policy Statement: The Essence of
the Profession describes the elements of the nursing profession and defines the
profession’s values and accountability to society (ANA, 2010). These major documents
guide nurses’ in the U.S. understanding about professional and personal behaviors,
knowledge, and skills that are expected in order to provide competent and safe patient
care (Black, 2014).

Nursing has long-standing ethical traditions which are unique and introspective
(ANA, 2010). These traditions are reflected first in the Code of Ethics for Nurses which
clarify the primary values, obligations and goals for the nursing profession (ANA, 2015).
The Code of Ethics for Nurses is considered a living document consisting of two
components, the provisions and the interpretative statements (ANA, 2015). There are
nine provisions: three outline and define the fundamental roles, responsibilities and
values of the nurse; three define the boundaries of the loyalty and duty of the nurse; and
three delineate the duties of the nurse beyond individual patient encounters (ANA, 2015).

Interpretative statements which are provided for each provision are revised more



10
frequently than the provisions and are considered the living aspect of the Code of Ethics
for Nurses (ANA, 2015).

It is the responsibility of the professional nursing organization to develop and
establish the standards and scope of its members’ professional practice. These are
defined and described in secondary documents such as the Nursing: Scope and Standards
of Practice, second edition (ANA, 2015). Standards are dynamic and are reviewed and
revised on a formal, periodic basis (ANA, 2015). The scope of practice provides a
complete view of the complex and dynamic nature of nursing and its’ diverse
membership and boundaries (ANA, 2015). An overlying scope of practice envelopes the
breadth of nursing practice which is relevant to nurses in general and/or specialty
practitioners (ANA, 2015). Individual registered nurses engage in a scope of practice at a
breadth and depth which depends on their level of education, role, experience and the
population for whom they provide care and services (ANA, 2015).

The third major document that exemplifies the development of nursing as a
profession is the Nursing’s Social Policy Statement. The essence of the profession, it is
an essential conceptual framework for the practice of nursing and to providing guidance
for educators, administrators and researchers in the field of nursing (ANA, 2015). It can
also provide a resource for other groups or individuals who are involved in healthcare
decision-making such as legislators, researchers, other healthcare professional, funding
organizations and agencies, and the general public (ANA, 2015). Professional Licensing

Licensing of professions such as nursing protects public welfare, health and safety

(Black, 2014). Licensing is established and regulated by individual states in the U.S.
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(Black, 2014). The professional boundaries of nursing have been defined by each state
through the passage and implementation of a statute known as the Nursing Practice Act
(Black, 2014). The nurse practice act of each state must meet four objectives which
include: defining the practice of nursing as a profession; setting minimum educational
criteria and requirements for licensing; identifying legal abbreviations and titles that may
be used by nurses; and identifying what events, incidents or behaviors would initiate
disciplinary action of licensed nurses with a system of enforcement (Black, 2104). In
1996 the American Nurses Association (ANA) published its Model Practice Act which
provides guidance for state nursing associations to revise their nurse practice acts (Black,
2014). In 2011 the National Council of State Boards of Nursing (NCSBN) published its’
Model Nursing Practice Act and Model to guide states’ in developing and revising their
nurse practice acts (Black, 2014). State boards of nursing are the regulatory bodies which
administer and enforce the nurse practice acts of individual states; however, its authority
is limited to adopting rules that clarify the nurse practice act, but has no authority to
expand the law (Black, 2014).

The following section investigated and identified how the process of developing
nursing as a profession makes it necessary for members to recognize that there are
numerous barriers to overcome. In order to reduce these barriers one of the first steps is
to gain knowledge and awareness of potential barriers that challenge the profession of

nursing (Black, 2014).
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Barriers That Challenge Nursing as a Profession

One significant barrier for the nursing profession is the variability in the level of
education of nurses (Black, 2014). Currently there are at least three levels of entry for the
practice of nursing including the Diploma in Nursing, which is usually a hospital-based
nursing training program, the Associate Nursing Degree in Nursing and the Bachelor of
Science Degree in Nursing (Black, 2014).

The diploma of nursing education is the oldest and most traditional program for
training nurses and was typically affiliated with a given hospital (Allnurses, 2009). The
program is usually two to three years in duration and the curriculum is similar to the
Associate Nursing Degree except that there are more hands on and clinical experience
(Allnurses, 2009). An Associate Nursing Degree can be completed in 2 years at a
community college or vocational school following the completion of general education
and prerequisite requirements (APRNGuide, 2013). Those that are trained at this level
are able to provide direct, practical care of patients and other nursing duties and this can
be a quick way to enter the field of nursing (APRNGuide, 2013). A Bachelor of Science
in Nursing typically takes four years to complete (APRNGuide, 2013). Nurses who
complete this level of education are able to practice in most healthcare environments and
may hold positions in administration, supervisory and research roles (APRNGuide,
2013).

The variation in initial education level for entry into the profession of nursing is at the
center of discussion within the profession with a bachelor degree being identified as the

minimum level of education for entry into the profession of nursing (Girardet, WHO,



13
2009). The need to have the Bachelor of Science in Nursing degree as a standardized
level of entry into the profession of nursing is essential to the continuation of the
professionalization of nursing (Black, 2014).

Another challenge and potential barrier for nursing is gender (Black, 2014). Gender
plays a critical role in the perceived value of nursing because it is a female-dominated
profession (Black, 2014). For over 160 years stereotypical gender roles have affected
society’s view of nursing (Black, 2104). A National Sample Survey of Registered Nurses
identified that men represented 5.4% of the nursing labor pool in the year 2000, up from
4.9% in 1996 (U.S. Dept. of Health & Human Services, 2000). Recruiting more men into
nursing would equalize the workforce in terms of the balancing of genders and enhancing
the diversity in communication and worldview in the field of nursing (Hart, 2005).
Reasons given for difficulty in recruiting men to the profession include: difficulty in their
education experience and their work environment, such as being considered ‘muscle’ for
women in their educational programs and place of work; the perceived feminization of
traditions within nursing education and work environments; and the ongoing
misperception that nursing is a female profession and men who become nurses are
homosexual (Hart, 2005). Though the numbers of males entering the field are
increasing, issues for nursing such as an increase in their social status, improving their
work environment, and increasing their compensation continue to be challenges that the
profession has to face (Black, 2014). Despite the challenges and the barriers the primary

reasons given by both men and women for pursuing a nursing career include: diverse
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options in career paths, flexibility in work environments, and stability of employment
with minimal downsizing and layoffs (Black, 2014; Hart, 2005).

Nursing’s historical affiliation with the military and religious groups has been a
liability due to the aspects of unquestioning obedience and altruism which are counter to
the professional values of self-determination and autonomy and seeking to increase the
economic value of nursing (Black, 2014). It is crucial for autonomy of practice that
nurses question authority and not stifle their abilities to think creatively and be able to
competently problem-solve (Black, 2014). Nurses should resist pressures that undermine
their sense of value and make them feel guilty about expecting fair pay for the complex
set of skills and knowledge required to provide care for others (Black, 2014). By
working together nurses of both genders can address the challenges to the profession and
realize their professional potential with recognition from the public for their value, work,
and contributions.

The next section looked at studies and polls focused in the U.S. that examined the
perception of nursing as a profession both by community members and other health
professionals. Nurses’ roles in how others perceive their profession were discussed along
with how nurses can be enabled to actively contribute to a positive perception of their
communities and professional colleagues. Studies conducted in other countries were

examined to provide an overview of the perception of nursing on an international basis.
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Perceptions of Nursing

The Woodhull Study of Nursing and the Media found that nursing as a profession, is
virtually invisible to the public in the coverage of healthcare by the media (Tau, S.T,
1998; Black, 2014). The recommendations of the study were that nursing and media
should have an ongoing dialogue which will ensure that nurses be recognized as essential
participants in healthcare, provide information by and about the profession of nursing and
give credit to nursing educators and researchers when and where appropriate (Tau, S.T.
1998; Black, 2014).

A Gallup report in 2018 rated nurses the highest in ethics and honesty compared to a
number of other professions for the period of 1999 to 2018 (Gallup. (2018). The full
Gallup report can be accessed at www.gallup.com/poll/245597/nurses-again-outpace-
professions-honesty-ethics.aspx (Gallup, 2018). Gallup has measured the public’s views
of honesty and ethics standards of various professions since 1976 and since 1999 nurses
have outpaced all other professions in the minds of the public (Gallup, 2018).

Ultimately, improving the public perception of nursing is the responsibility of the nursing
profession by reinforcing positive images and speaking out against negative ones.

Despite the historically poor image of nursing that was developed years ago the
current perceptions of nursing as a profession have been transformed to recognize the
profession as one that is grounded in science and has its” own distinct body of knowledge
and skills (Black, 2014). Looking at nurses’ own views of their profession can provide

an indication in this perceptual shift.


http://www.gallup.com/poll/245597/nurses-again-outpace-professions-honesty-ethics.aspx
http://www.gallup.com/poll/245597/nurses-again-outpace-professions-honesty-ethics.aspx
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On an international basis there have been various studies related to the perception of
nursing education and profession (Al Jarrah, 2013; Coverston, Harmon, Keller & Malner,
2004; Karaoz, 2003; Petro-Nustas, Mikhail & Baker, 2001; Wondwossen, 2011). One
such study in Ethiopia looked at nurses’ perception of the profession in their public health
delivery (Wondwossen, 2011). The majority of nurses that participated in this study who
had a favorable view of nursing noted that the primary influences on their perception of
the profession were occupational factors such as the level of autonomy, control in
professional practice, intra-disciplinary relationships and the scope of their practice.
(Wondwossen, 2011).

A study in Turkey disclosed that when a course which addressed nursing as a
profession was introduced into the curriculum for nursing education, participant
perceptions and understanding of nursing as a profession had increased following
completion of the course (Karaoz, 2003). This study also identified that as nurses
increased their level of education their perception of nursing as a profession increased
(Karaoz, 2003).

Another study comparing Guatemalan and United States (U.S.) nurses’ perceptions of
nursing identified that the nursing shortage in their countries was the critical issue for
nurses in both countries (Coverston, et al, 2004). This was due to not having enough
nurses to fill positions, which resulted in working multiple shifts and potentially led to
job burnout (Coverston, et al, 2004). Nursing shortages also had an impact on nurse-
patient ratios, with nurses being unable to provide optimal care due to having too many

patients (Coverston, 2004).
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Two studies in Jordan looked at the perception of nursing from the view of
baccalaureate educated nurses and the view of Associate of Nursing students (Al Jarrah,
2013; Petro-Nustas, et al., 2001). The study with Associate of Nursing students found
that the majority of participants had positive perceptions of nursing as a profession (Al
Jarrah, 2013). The relationship of nurses with medical staff had the greatest positive
effect (Al Jarrah, 2013). The lowest positive effect were the changes in the image of
nursing, and working conditions such as difficult working conditions, exposure to
hazards, lack of resources and facilities (Al Jarrah, 2013). Family opinion had the
greatest negative effect on perception of nursing as a profession, and the gap between
theoretical education and practice in the field had the second negative effect (Al Jarrah,
2013).

A second study in Jordan was the completion of a community survey of baccalaureate
educated nurses related to their perceptions and expectations of their education (Petro-
Nustas, et al., 2001). Findings of this study were that other health providers and the
general public viewed nurses as important members of the healthcare team, but that their
primary role was to provide care for the sick as an assistant to physicians with limited
autonomy (Petro-Nustas, et al., 2001). Participants identified professional and personal
characteristics expected in a nurse who is educated at a baccalaureate level, which
include: the ability to apply theoretical knowledge to practice and practitioners who are
competent in nursing procedures and has the ability to provide skilled and safe patient

care (Petro-Nustas, et al., 2001).
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Nurses have gained recognition as professionals and primary health care providers
worldwide and as such there is a need to understand the globalization of nursing.
Practicing nurses and students are becoming increasingly aware of the global nursing
community and how the profession has becoming more interconnected in recent years. It
is critical that nurses recognize the impact and profound changes that globalization has
had and will continue to have on nursing and healthcare. Globalization is here to stay
and will have both positive and negative effects on healthcare worldwide which will be

discussed in the following section.

Globalization of Nursing

Globalization can be defined as a global connection through integration and
interdependence of economic, technological, ecological, cultural, social and political
aspects of the entire world (Tschudin & Davis, 2008).

In relation to nursing in a globalized world two broad attributes of nursing practice
have been identified: the ability to sustain the care environment and the profession of
nursing; and social justice and equity for patients and nurses with a view of each patient
encounter in terms of appropriate care (Grootjans & Newman, 2012). In response to the
globalization of nursing it is necessary for nurses to understand what must now be
considered in a broader context and reflect on the concept that local actions have a global
impact (Grootjans & Newman, 2012). Globalization creates a diverse set of issues that
impact healthcare and the practice of nursing worldwide ethically, practically and

technologically (Tschudin & Davis, 2008). One of the biggest issues related to
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globalization of nursing is referred to as brain drain, which is the taking of skilled
migrant workers from their home countries to developed countries Chandra & Willis,
2005). Other issues include creating shortages in skilled workforce in source countries
where migrant workers are recruited from, increased workloads for those who remain in
home country, permanent relocation of skilled workers and remittances sent or not sent to
source countries (Chandra & Willis, 2005).

Pull and push factors contribute to the increased global migration of nurses. Pull
factors are factors that draw a nurse to another country and include safety for themselves
and their families, better compensation, better living conditions, improved working
conditions and enhanced opportunities for career advancement (Black, 2014; Kingma,
2001; Buchan, 2001). Push factors drive nurses away from their own country to another
and include salary deficits, poor working environment, lack of opportunity or options for
career advancement, and political instability (Black, 2014; Kingma, 2001; Buchan,
2001). The following table identifies push/pull factors that result in nurse migration

worldwide.
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Table 1: Push/Pull Factors That Result in Nurse Migration Worldwide

Push Factors Pull Factors

Low salary Higher salaries

Limited career opportunities Career opportunities

Lack of professional respect/autonomy Professional autonomy

Violence in the workplace Better way of life

Poor retirement benefits and practices Families already in the receiving country

Poor working conditions Better working conditions

Tradition of migration Adequate supplies and staffing

Rise of HIV/AIDS in the workplace Better resourced health system
Provision of post-basic education
Political stability
Improved standard of living

Table from: Nichols, B.L., Davis C.R. & Richardson, D.R. (2011). Global nurse
migration. In D.J. Mason, S.L. Isaacs, & D.C. Colby (Eds). The health profession:
Development, challenges, and opportunities, 1% edition (pp. 287-298), San Francisco:
Josey-Bass. Copyright © 2011 Robert Wood Johnson Foundation. All rights reserved.
Development of nurses who are sensitive to cultural differences is a fundamental
component of a progressive nursing education program due to the globalization of
healthcare worldwide (Black, 2014). How and where nurses are educated, work, and
whom they work with can no longer be viewed in a localized manner (Tschudin & Dauvis,
2008). Preparation for practice and how to cope in a globalized profession are crucial
aspects of a nursing education today (Tschudin & Davis, 2008). Nurses educated outside
of the U.S. may have different views of culture, age, gender, power and authority (Black,
2014). Cultural competency should provide nurses with the knowledge and skills to
know and understand what health and illness mean to patients in terms of their particular

cultural heritage (Johnson, 2005). In another example, there may be a tendency by

foreign trained nurses to have absolute respect for individuals in positions of authority
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which may create a barrier between themselves and teachers and managers due to their
hierarchical view of themselves as professionals (Black, 2014).

Though there are distinct differences in international nursing education and
practice there are numerous systems which allow nurses to migrate worldwide (Baumann
& Blythe, 2008). In some countries such as the Philippines, United Kingdom and
Australia there are deliberate policies and mechanisms for exporting nurses, where
companies have established programs to prepare nurses to take the National Council
Licensure Examination for Registered Nurses, making it possible for them to practice in
the U.S. (Black, 2014; Baumann & Blythe, 2008).

In recipient countries that will be recruiting nurses from other countries there is
various systems that have been introduced to ease the difficulties in the transition of
nurses who are migrating such as; bridge programs with the aim of guaranteeing that
nurses are both eligible and competent to register for examinations and initiatives to
assess prior learning in conjunction with courses to validate knowledge and competencies
prior to registering for examinations (Baumann & Blythe, 2008). In order for nurses in
developing countries such as Nepal to participate in a global community of healthcare
they will need to be educated and trained to meet international standards set by
recognized international organizations such as the WHO. With the expansion of nursing
education associated with the rise in the globalization of nursing comes the challenge of
maintaining standards of education and meeting the needs of experienced nursing faculty

worldwide (Baumann & Blythe, 2008).
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International Standards for Nursing Education

Some countries have developed and established stringent educational and
regulatory policies and procedures in an effort to meet and maintain international
standards (Baumann & Blythe, 2008). A nurse’s success in migrating and integrating
into a workforce when migrating from country to country depends on the formative
education that is provided in their home country that prepares them for practice on an
international basis (Baumann & Blythe, 2008).

The need for international standards has risen due to an increase in the complexity
in the provision of healthcare, an increase in the numbers of healthcare professionals at
different levels, and the need for more equitable access to healthcare worldwide
(Girardet, 2009). The International Council of Nurses (ICN), established in 1899 looked
forward to the formation of an international federation of national nursing organizations
which would develop, establish and regulate international standards of education and
nursing practice worldwide (International Council of Nursing, n.d.; Baumann & Blythe,
2008). The ICN provides guidance in the role and education of nurses through
consultation in the formation of policy, delivery of services and funding (Olgivie, 1993).

WHO is an international organization which is influential in the development,
planning and implementation of health systems in developing countries (Olgivie, 1993).
The WHO has defined and established five key education and skill related areas
identified for international standards which include program graduates, program
development and revision, program curriculum, academic faculty and staff, and program

admission. (Girardet, 2009). These five key areas are the recommended components of
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educational systems for nurses that will meet international competency standards and will
be developed and implemented by individual countries based on their relevant needs and
circumstances (Girardet, 2009). It is the responsibility of administrators, politicians and
educators in each country to determine timelines for the implementation of international
standards for nursing education and practice (Girardet, 2009).

There has been an international movement to require that the entry level of
education for professional nurses be raised to the equivalent of a Bachelor of Science in
Nursing in the United States (Girardet, 2009). International standards of education for
entry into the practice of nursing will facilitate progress to increase the level of education
for a given country or region; assist in the appropriate and equitable placement of nurses;
and simplify and expedite recruitment practices worldwide (Girardet, 2009). Country
specific strategies will need to be developed and established in order to meet the goal of
working towards a university level education requirement for entry into the profession of
nursing (Girardet, 2009). From the view of recipient countries, it is optimal that nurses
who are migrating to be tested for their level of competency prior to leaving their country
of origin to assure that they are knowledgeable and competent to practice immediately
upon entering the recipient country (Baumann & Blythe, 2008).

Numerous countries have established examinations centers in collaboration with
regulatory agencies, nursing associations and educational systems to test nurses who are
migrating for competencies prior to their leaving their country of origin rather than after
arriving in their recipient country (Baumann & Blythe, 2008). A critical issue that

persists is the absence of an international organization with the authority to monitor
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worldwide international standards that would reconcile the cultural diversity of its
membership in the worldwide healthcare community (Baumann & Blythe, 2008). It is
also difficult to compare different systems of education among countries due to the lack
of an international body with the authority to evaluate and enforce sanctions when the
nursing education system in a given country does not meet international standards
(Baumann & Blythe, 2008). There is also a need for an international body with the
authority to review and approve which countries should be recognized as having a
nursing education system that meet international standards and are eligible for
accreditation showing that they maintain suitable standards (Baumann & Blythe, 2008).

With the increase in the globalization of nursing and healthcare many issues have
emerged. It is necessary for nursing to be viewed in a broader context and a recognition
that local actions can result in global impacts. With globalization has come an increase in
the migration of nurses worldwide. With the increase in migration there is a need to
provide training in cultural competency in order for nurses to provide patient care in
various cultural settings. However, the two most significant issues that need to be
addressed as a result of globalization include: 1) entry level education for licensing and 2)
international standards for nursing education systems. In order to address these two
issues, it is necessary for an international organization to be selected or established that
would have the authority to review and approve the standards for any given country, such
as Nepal, and would be able to evaluate and enforce sanctions when standards are not

met.
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| have selected Nepal as my study site in order to provide a body of information
for administrators, governmental and non-governmental organizations within Nepal to
strategically plan and develop a nursing education system which provides for a nursing
workforce that will be recognized as healthcare professionals trained at international
standards. An overview of the setting and context of Nepal will be discussed in the
following section to provide a clear understanding of the location where research will be
conducted and the cultural and historical context for the individuals that participated in

this project.

The Nepalese Setting and Context

Nepal is a landlocked country located between India and the Tibetan Autonomous
Region of China. It is approximately 52,819 square miles in size, with the area known as
the Terai, bordering India to the south, lying as low as below sea level and reaching to the
top of Mt Everest which is 29,035 feet high (Ogilvie, 1993; & Infoplease.com, 2013).
The population is approximately 29,000,000, and has a growth rate of 1.4%
(Infoplease.com, 2013). The government of Nepal has had a chaotic history, and for
brevity, this literature review will cover from approximately 1990 to the present.

In 1990 there was a nonviolent uprising referred to as Jana Andolan | (a popular
movement) which King Birendra eventually responded to by announcing that he would
accept the role of a constitutional monarchy and would allow for democratic elections
(Thapa & Sharma, 2009). In 1990 the Nepali political system was transformed from a

partyless panchayat system to a multiparty system which fundamentally changed the
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political system resulting in a transfer of sovereignty of power from the monarchy to the
people; the introduction of a parliamentary form of governance and democratic and
human rights for the citizens of Nepal (Thapa & Sharma, 2009).

To date there has not been an extended period of governmental stability in Nepal.
In the spring of 1996, the Maoists (Communist Party of Nepal) launched the janayudhha
(people’s war) which was an insurrection against the government (Thapa & Sharma,
2009). In June of 2001, the Crown Prince Dipendra took the lives of almost all of the
royal family including King Birendra and Queen Aishwarya and the younger brother of
King Birendra, Gyanendra, was crowned the King of Nepal (Thapa & Sharma, 2009).
Following the Jana Andolan II (people’s movement) in 2006 the Maoist negotiated the
removal of King Gyanendra as constitutional monarch as the price for peace and
parliamentary democracy was restored and elections ensued (Thapa & Sharma, 2009).
Currently, there is a President, Ram Baran Yadav), who came into power in 2008 and an
interim Prime Minster, Khil Raj Regmiand (Infoplease.com, 2013). The political
situation in Nepal remains unstable and chaotic (Infoplease.com, 2013). Two challenging
issues continue to threaten the stability of the young democratic government in Nepal
(Thapa & Sharma, 2009). The first is the maintenance of law and order throughout the
nation; and the second is the management of the rebel army and security forces which
will require reorganization to reflect the authority of democratic order and transformation
(Thapa & Sharma, 2009).

It is within this topographical and political milieu that the profession of nursing is

developing in Nepal. Due to the inability for the government to stabilize itself it is a
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difficult environment to establish clear and concise strategies, policies and plans for the
education of nurses at a level that meet international standards and the professionalization
of nurses in Nepal.

Understanding the current state of nursing in Nepal will provide the knowledge to
make decisions related to the direction nurses roles as primary care providers. This
knowledge may initiate a discussion and collaboration by administrators, educators,
governmental and non-governmental organization and agencies as to the best strategies
and allocation of resources for education and training of nurses in Nepal into the future.

A further understanding of nursing as a profession in Nepal should be defined by
the skills, knowledge base and standard of education for practitioners. It is necessary to
review the history of nursing in Nepal in order to gain a clear view of the current state of

nursing in Nepal in terms of its’ development as a profession.

History of Nursing in Nepal

Professional nursing in Nepal was initiated in the early 1950’s when two Nepali
women were sent to India to be educated and trained (Ogilvie, 1993). In 1956 the two
women returned to Nepal when the doors of the first nursing school in Kathmandu were
opened. A second mission run school in Patan was opened in 1959 (Ogilvie, 1993).
Graduates of nursing schools at that time were trained to work primarily in hospitals and
clinics. No additional nursing schools were opened until the 1980’s (Ogilvie, 1993).

Between the first graduating class of 1960 and 1972, 147 nurses graduated from

the certificate level programs at the government school and 71 nurses graduated from the
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similar program at the mission run school between 1963 to 1972 (Ogilvie, 1993). In
1972 the Institute of Medicine at Tribhuvan University under the Ministry of Medicine
took over the responsibility for nursing education from the Ministry of Education
(Ogilvie, 1993).

In the 1970’s the first post-baccalaureate nursing program was developed and
initiated and the first class was admitted in 1976. In the 1980’s expansion of post-
bacclaureate nursing programs occurred at campuses in Maharajgunj and Lalitpur.
Additional campuses opened in Biratnagar, Pokhara, Birganj, Nepalgunj and at the Bir
Hospital in Kathmandu. The Bir Hospital nursing campus remained under the direction
of the Ministry of Education due to a rapid increase in expansion delineated in
development plans (Ogilvie, 1993).

At the same period of time in the 1980’s when the expansion of nursing campuses
occurred there was also a shift in the development of nursing education. The concept of
primary healthcare was introduced into nursing curriculum in 1987 with the intention that
nurses should care for people throughout Nepal (Ogilvie, 1993; Das, 1986). Problems
emerged with the transition that focused nursing education on primary healthcare
(Bentley, 1995). Students voiced concerns about the need for more and improved
supervision with the focus of training in both clinical practice and field experience
(Bentley, 1995). Eventually, student attitudes changed and there were positive outcomes
in the training of traditional birth attendants, community health leaders and school

teachers by trained primary healthcare nurses (Bentley, 1995).
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Overview of Nursing in Nepal

The degree to which nursing as a profession is developing within societies
worldwide is diverse, and varies within different geographic areas and given society
(Black, 2014; Maglascas, 1988, 1989). The result is the undermining of credibility and
power of nursing staff within and between societies (Black, 2014; Maglacas, 1988;
1989). Nursing educators in Nepal are challenged both philosophically and practically.
Philosophically there is an ongoing attempt to define nursing in Nepal and there is much
frustration with nurses related to the dependent nature of their practice and the lack of
autonomy in practice (Ogilvie, 1998). Many practitioners perceive that nurses are under-
utilized due to dominant physicians constraining their practice (Ogilvie, 1998).

The perception that nursing as a female-dominated profession has been an
ongoing challenge of the professional development of nurses due to the patriarchal nature
of the medical system and Nepali society (Niemczura, 2013). Nepali society is
influenced by a strong patriarchal force entrenched in Hindi religious ideology (Sharma,
2000). The development and growth of both males and females are defined by
patriarchal traditions (Sharma, 2000). Sons are preferred because they are considered
insurance against economic struggles for the aged (Sharma, 2000). Whereas, daughters
are given away in marriage to care for her husband’s parents and home; to invest in the
education of daughters is not considered a good investment (Sharma, 2000).

The Hindu caste system is deeply ingrained at all levels of society with distinct
hierarchies that dictate power, status and prestige of each individual for life (Jamal &

Dangal, 2009). The caste system influences the dynamics of class relations and results in
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preconditions that reinforce discrimination and oppression (Ogilvie, 1993; Bista, 1991;
Sedon, 1990). In a complex patriarchal society where the caste system is entrenched
there are myriad power structures at societal and institutional levels that impact and
influence decision and options related to healthcare resources (Ogilvie, 1993). Women
continue to be constrained by roles dictated by the framework of Nepal’s traditionally
patriarchal society (UNICEF, 1996). However, an increase in male participation in
nursing is perceived as one way that the status of women and the profession of nursing
can be elevated (Ogilvie, 1998).

Insufficient numbers of nurses are willing to work in remote areas, with many
nurses holding positions in outlying district hospitals while working on what is referred
to as deputation at a hospital in Nepal (Ogilvie, 1993). Deputation is when a nurse is
assigned in a remote locale but is also employed full-time at a Kathmandu hospital
(Ogilvie, 1993). Deputation leaves the remote position designated as filled in the remote
area making the position unavailable to hire another nurse for that remote position
(Ogilvie, 1993). Other inappropriate scheduling patterns include the staffing of all senior
nurses on day shift, allocating days off based on personal rather than facility needs
(Ogilvie, 1993).

There is a lack of knowledgeable and skilled supervision and a tendency for
sporadic and unreliable evaluation of nurses due to a shortage in the numbers of available
nurse educators and leaders (Ogilvie, 1993). Opportunities for work force promotion are
insufficient and are difficult to attain (Ogilvie, 1993). This can be because in Nepali

society there is a system of afno manche, which means one’s own people; which results
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in access or discrimination based on caste, social relationships and familial kinship
(Jamal & Dangal, 2009).

Other concerns that have been identified include, sub-standard working
environment, incompetent supervisors, and low-morale (Ogilvie, 1993), Specific work
environment problems include, insufficient salary, inadequate staffing which results in
long work hours, lack of staff lounges for changing or taking breaks, lack of secured
space to leave personal valuables during work hours, deficit transportation systems for
staff that live far from their work location, no accommodations for staff when there is a
need for them to stay over during time-off, and a lack of cafeteria facilities to get meals
(Ogilvie, 1993).

The growth of professional nursing in Nepal has been slow (Ogilvie, 1993). With
the expansion of nursing campuses and student intakes the numbers of nurses graduated
is increasing (Olgivie, 1993). There is limited information and assessments relevant to
the current level of development of nursing as a profession in Nepal (Olgivie, 1993).

Since 1990 the proliferation of private nursing schools has resulted in numerous
challenges for the developing profession of nursing in Nepal. Private business owners
tend to not have expertise to manage nursing education programs (Subedi, 2014). With
the commercialization of nursing education has come the issue of maintaining the quality
and integrity of the education (Subedi, 2014). There has been growing concern that
adequate practical training is not available due to too many schools and not enough sites
available for increased numbers of students. A demand supply analysis of nursing

professionals is needed to determine the number of nurses that are needed for the Nepal
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healthcare system (Subedi, 2014). Because practical training is not considered
experience many new grads are unable to find employment and either sit idle at home or
take partially paid or unpaid volunteer jobs where they are exploited and work long hours
(Subedi, 2014). Finally, the number of nurses migrating to other countries such as the
US, the UK, Australia and Canada is increasing. Overwhelming number of student
nurses noted that “they want to go abroad” and that is they chose to be a nurse (Subedi,
2014). Rapid privatization of nursing education has resulted in problems that include a
decrease in the quality of education, lack of employment opportunities, unskilled
manpower, globalization, low pay, abuse in work enevironment, migration and brain
drain (Prakash, Yadav and Yadav, 2018).

There is limited information evaluating the current level of the development of
nursing as a profession in Nepal (Ogilvie, 1993). Though the history of nursing in Nepal
is rich, the literature on current challenges and issues related to the profession of nursing
is very limited (Subedi, 2014). There is support by international organizations such as
the WHO, which provides nursing advisors for both schools and organizations such as the
Nursing Association of Nepal (NAN) (Ogilvie, 1993). As the profession progresses so
does the development and establishment of organizations within Nepal that represent the

profession of nursing.

Structure of Nursing Organizations in Nepal

The Nursing Association of Nepal (NAN) was revitalized in early 1990’s with the

technical and financial support of the Canadian Nurses Association and the Norwegian
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Nurses Association (Ogilvie, 1993). The NAN was established in 1962 and became a
member of the ICN in 1969. The website of the NAN states that the mission of the
organization is to “provide quality nursing service to the people in order to protect and
promote the professional rights and interests of all nurses in the kingdom of Nepal”
(nursingassoc.org.np, para. 2).

The Nepal Nursing Council (NNC) was established in 1996 (Nepal Nursing Council,
2013). The NNC administers the National Licensure Examination for Nurses three times
a year (Nepal Nursing Council, 2013). Nurses that have graduated from either a
Proficiency Certificate Level or Bachelor of Science in Nursing are eligible to take the
National Licensure Exam which is the entry qualification to be a nursing professional.

As of October of 2013, there were 23,022 registered nurses in Nepal and 6,528 nurses
had applied to renew their licenses (Nepal Nursing Council, 2013). Power, Functions and

Duties of the NNC include:

e Develop and establish policy to guarantee stable practice of nursing as a
profession,

e Provide accreditation for teaching institution,

e The evaluates and reviews proposed curriculum, criteria and conditions for
registration, examination and licensing; and

e Providing a body of members with a Board of Directors responsible for
carrying out all powers, functions and duties of the organization (Padma,

2011).
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Globalization and Nursing in Nepal

With the increased number of nurses in Nepal many challenges for professional
development have emerged such as the privatization of nursing schools with inadequate
numbers of trained faculty and the globalization of nursing with mobility and out-
migration of nurses to other countries (Shrestha, Bhandari, Singh, 2010). Due to the
globalization of innovations and technology in the provision of health services, the

delivery of health services has become an integrated service sector (WHO, 2003).

Adopting the World Health Organizations’ international standards for initial
education of professional nurses will facilitate raising the standard of entry level for
nursing to a Baccalaureate level (Girardet, WHO, 2009). The outcome of this practice
will be the professional advancement of nursing practice in Nepal which will be

consistent with worldwide trends (Girardet, WHO, 2009).

Identify Criteria and Training to Globalize Nursing in Nepal

The influence of international communities through aid and trade policies impact
national decisions related to healthcare resources in Nepal (Ogilvie, 1993). The WHO
plays a critical role in the planning of the healthcare systems in Nepal (Ogilvie, 1993).

Five key areas for competency-based education programs have been identified by

WHO global standards:

e Program graduates,

e Program development and revision,
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e Program curriculum,
e Academic faculty and staff,

e Program admission (Girardet, WHO, 2009).

The principles that underpin all of the standards include:

e Establish competencies that provide sound basis on which to build curricula for
initial education to meet health population needs.

e The interaction between nursing and client is the primary focus of quality
education and care.

e An inter-professional approach to education and practice is critical (Girardet,

WHO, 2009).

International standards should be piloted, reviewed frequently, assessed, and
revised based on user feedback (Girardet, WHO, 2009). The intention of establishing
international standards for the nursing education system in Nepal will produce
competency-based outcomes in a time when the globalization of nursing is increasing
in Nepal (Ogilvie, 1993). Itis not clear in the literature what the standards of training
and education currently are in Nepal.

The ICN influences educational standards and preparation of the members of their
organization and influence the definition of their roles in healthcare (Ogilvie, 1993).

The goals of the ICN include:

e To bring nursing together worldwide.
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e To advance nurses and nursing worldwide.

e To influence worldwide health policy (International Council of Nurses, 2013).

The core values of the ICN which guide their vision and goals include visionary
leadership, inclusiveness, innovativeness, partnership, and transparency (International
Council of Nurses, 2013).

Five phases of international nursing practice define the relationship between nurses of
more developed countries and those in less developed countries (Ogilvie, 1993). Phases
include: doing phase, training phase, supporting phase, consulting phase, and
collaborating phase (Ogilvie, 1993). The first three phases focus on leadership training,
education, and patient care (Ogilvie, 1993). Nurses from international organizations stay
in the country for extended periods of time in order to gain knowledge to provide
appropriate recommendations and assistance (Ogilvie, 1993). International nursing
involvement over time has focused more on consultation and collaboration (Ogilvie,
1993). Consultation in Nepal has been done through providing seminars, program
development assistance, and conducting evaluation and feasibility studies (Ogilvie,
1993). It has become the direction of most international organizations to focus on
collaboration such as the sharing of services, expertise and information (Ogilvie, 1993).
The changing nature of the relationship in international nursing relations will require an
understanding of the cultural context of the recipient country (Ogilvie, 1993). It will
also require a recognition of the differences and similarities that nurses will encounter in

various settings in order to provide appropriate assistance and to minimize the



37
ethnocentric domination by nurses from other countries that might be more affluent
(Oqilvie, 1993).

In order for nurses in Nepal to acquire educational training that meets
international standards that have been defined by an organization such as the WHO and
established it is necessary to gain knowledge of the current status of nursing education in
Nepal. Understanding the current status of nursing in Nepal will enable the government,
administrators and educators to identify where and how changes can contribute to
constructive and appropriate changes in the education of nurses. It is crucial that decision
makers have the attitudes, knowledge and skills necessary to guide the process of change

(Ogilvie, 1993).

Improving the Education and Profession of Nursing in Nepal

There is a need to consider national and/or regional factors such as cultural norms and
beliefs, prior educational progression and experience and different entry points for
education when considering strategies to improve the education and practice of nursing in
Nepal (Olgivie, 1993). There is an opportunity to renegotiate the status of nursing as a
profession in Nepal going forward (Ogilvie, 1993).

The development of nursing in Nepal as a profession tends to be reconciled by the
formulation of four distinct forces which include individual, professional, societal and
international (Ogilvie, 1993). Individual forces that are crucial include commitment,
confidence, competence, consciousness, and challenge (Ogilvie, 1993). Commitment

involves the willingness to make sacrifices and put forth the energy to achieve necessary
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clinical goals which entail the provision of optimal nursing care and services (Ogilvie,
1993). Confidence relates to the provision of work environments that support the nurse’s
ability to achieve competence and feel successful (Ogilvie, 1993). Competence is
affected by the standard of training and education provided and systems of evaluation and
supervision which guarantee that standards are being achieved (Ogilvie, 1993).
Consciousness is the ability for practitioners to recognize the need for the expansion in
the roles of nurses and the responsibilities and accountability they face as healthcare
providers (Ogilvie, 1993).

At a professional level the forces that influence nursing development in Nepal include
voice, credibility, collegiality and cohesion (Ogilvie, 1993). Voice is the ability to
articulate a position clearly and to identify and the access the opportunities necessary to
be heard (Ogilvie, 1993). Credibility relates to the inclusion in the development of the
planning, setting of policies and the opportunities to show that nurses have much to offer
at community and clinical levels (Ogilvie, 1993). Collegiality deals with the mutual
respect for all healthcare providers and the ability to collaborate with others in the
provision of healthcare and services (Ogilvie, 1993). Cohesion is the ability to act as a
member of a healthcare team and to speak collaboratively (Ogilvie, 1993).

Societal forces that mediate the development of nursing in Nepal include
infrastructure improvement, political motivation, respect and economic feasibility
(Ogilvie, 1993). Infrastructure improvement includes facilities, available personnel, and
recognition of nursing as a profession that has a role in social justice and equity (Ogilvie,

1993). Political motivation is related to the allocation of resources and those who have a
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voice and are recognized at the level of decision-making (Ogilvie, 1993). Economic
feasibility addresses what is achievable with given resources and potential financial
limitations (Ogilvie, 1993). Finally, respect which is considered a reciprocal process
which recognizes the value of the profession of nursing and the recognition from their
community and families (Ogilvie, 1993).

International factors that have influence on the development of nursing in Nepal are
financial and technological support, solidarity, and opportunity (Ogilvie, 1993).
Financial and technological support relates to resources and funding which is primarily
provided by international organizations, such as the WHO, which provides nursing
advisors for Nepal (Ogilvie, 1993). Solidarity is the accrued affinity between healthcare
providers through social interactions in various social contexts such as with expatriate
nurses at conferences and the sharing of point of views and knowledge through personal
communications and publications (Ogilvie, 1993). Finally, opportunity is provided
through higher education, participation in international conferences and opportunities to
work with nongovernmental organizations which expands nurses’ abilities to demonstrate
their competencies in other nursing settings and roles (Ogilvie, 1993).

Utilizing international standards of entry level of education for nursing identified
by the WHO will enable nurses in Nepal to be recognized as competent professionals
who are able to provide quality care while promoting optimal health outcomes in Nepal
(Girardet, WHO, 2009). Fives themes are essential to the professional development of

nurses in Nepal which include:

e Nursing leadership.
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e Recognition and respect.
e Professional networking.
e Supportive management.
e Continuing professional development (Bhandari, Shrestha, & Singh,

2010).

Nursing in Nepal face constraints that obstruct the ability for the profession to
actualize its’ full potential as participants in the international health care community
(Ogilvie, 1993). There is philosophical tension between nursing faculty who view
nursing education as a vehicle for social change and those who reinforce the status quo
(Ogilvie, 1998). Issues such as the selection of students, student attitudes, gender, social
class, standards of education, faculty qualification, and employment issues continue to
add the challenges and tension for the profession of nursing in Nepal (Ogilvie, 1998).

Ongoing issues such as commitment by nurses, a profession dominated by females,
and a lack of autonomy are perceived to be barriers to professional development of nurses
in Nepal (Shrestha, Bhandari, & Singh, 2010). Given the level of financial support
provided for healthcare in Nepal by donor nations it is inevitable that there will be an

international influence on healthcare planning in Nepal (Ogilvie, 1993).

Conclusion

The development of nursing in Nepal has been a difficult and tortuous journey.
From the onset of the first women sent to India to be educated as nurses in the early

1950’s, to currently offering graduate studies in nursing has been a lengthy process.
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Nurses have had to overcome many challenges and constraints such as the patriarchal
nature of their society that for a long period of time left them to a hand-maiden status as
members of the healthcare community. Nurses in Nepal have also been limited in their
development as a profession by the economic constraints of their nation which has
allocated most funding toward male dominated professions such as medicine. Another
societal challenge is the caste system which viewed work such as nursing as lower status
until the daughter of a Prime Minister became a nurse. Nurses in Nepal are moving
forward in gaining recognition as a profession through the development of professional
associations, expanding levels of education to include graduate level studies and
affiliating and collaborating with international organizations.

Due to the changing environment and nature of nursing and healthcare worldwide
the nursing education in Nepal is at a point where there is an opportunity to improve the
standards of education for nurses and to enhance each nurse’s ability to compete for roles
and positions both within and outside of Nepal. With the information and
recommendations provided it is hopeful that Nepal can strategically move forward in
developing and establishing a nursing educational system that establishes their graduates
as professionals in the field of nursing who are able to meet international standards.

Two questions emerge when exploring the perceptions of the nursing education in Nepal
by affiliated healthcare workers. Does the nursing education provided in Nepal meet the
needs for nurses to be recognized as professionals? Do the standards of nursing

education provided in Nepal meet international standards?
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The next chapter will describe and explore the methodology used to work with
affiliated healthcare workers in Nepal in determining the adequacy of the nursing
educational system to prepare graduates to be recognized as professionals in Nepal with

skills and knowledge to meet international standards.
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Methodology

Introduction

This chapter will provide a detailed description of the methodology used to
investigate the current perception of the nursing education system in Nepal by healthcare
providers such as staff nurses, physicians, nursing supervisors, and nursing faculty. This
study examined the opinions of healthcare providers such as staff nurses, physicians,
nursing supervisors, and nursing faculty and whether or not the standards of the nursing
education system in Nepal meet the needs of nursing as a profession. The study also
examined the opinions of healthcare providers such as staff nurses, physicians, nursing
supervisors and nursing faculty on whether the nursing education system meets
international standards set by organizations such as the WHO.

The intention of this study was to provide baseline information and data by which
administrators and politicians within Nepal can strategically move forward in developing
and establishing a nursing educational system that educates and trains graduates as
professionals in the field of nursing who are able to meet international standards. This in
turn will enable nurses educated in Nepal to compete for positions and roles both outside
and within Nepal as participants in the international healthcare community.

The study utilized a mixed method research design utilizing both quantitative and
qualitative methods. The quantitative method that was used was a survey that addressed
the three questions that are the focus of this study. The qualitative methods used focus

groups and interviews using open-ended questions. The mixed method design resulted in
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findings and inferences that provided for the breadth and depth necessary to adequately
answer the research questions.

Questions for this study evolved and emerged during a review of the relevant
literature. A review of the literature helped in identifying components that are essential
to the perception of nursing as a profession and nursing education standards at both a

local and international level.

Human Subjects Protocol

The study was reviewed and approved by the Humboldt State University
Institutional Review Board. To guarantee anonymity of the surveys the researcher
instructed participants to not write any identifying information on their survey
documents. The researcher requested that all survey participants not share any
information included on the surveys or the identities of other participants with any other
individuals. A letter of invitation to participate in this study was provided for each
participant describing the study and procedures (Appendix A-C). The informed consent
provided contact information for the researcher, research advisor, and the chairperson for
the Humboldt State University Institutional Review Board. See (Appendix D) for a copy
of the Humboldt State University Institutional Review Board Approval Letter and

(Appendix E-G) for copies of the informed consent forms.

Gaining Access and Approval to Conduct Research in Nepal

Initially, I traveled to Nepal with the intention of meeting with all parties

necessary to gain access and approval to complete project. | met with the administrators
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at all facilities and provided them with a letter requesting permission to conduct research
(Appendix H) and gained permission to access sites immediately from all except for one.
Additional application for review and approval to gain access to the Stupa Hospital and
Nursing Campus was required to be submitted to the Institutional Review Committee
(IRC) of the Public Health Concern Trust, Nepal (phect-Nepal). | was able to submit my
application and gain approval in a timely manner (Appendix 1). However, I then had to
submit an application to the Nepal Health Research Council (NHRC). When | submitted
my application, | was informed that the Board was in transition and my application
review and approval would have to wait until new Board was in place. So, by the time |
was to leave Nepal | had not gained approval from the NHRC. That required that | return
to U.S. to wait approval which occurred approximately one month after returning home
(Appendix J). | then made plans to return to Nepal for another period of eight weeks to
complete my data collection. I returned to Nepal in March of 2015 to complete the data

collection for my project. An overview of my data collection process will follow.

Participant Recruitment and Selection

Focus Groups

Subjects for the focus groups were purposefully selected from staff nurses.
Initially my intention was to have fifteen nurses from three different hospitals participate
in the focus groups. Due to the fact that there were limited number of staff nurses to
participate the focus groups wound up being five nurses from three different hospitals.

Five nurses who had been in practice for a minimum of two years since completing
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nursing education from five different (i.e. Med-Surg, OB-GYN, ICU, ED, and OR) at
three hospitals located in Kathmandu were selected to participate in the focus groups. A

total of fifteen individuals participated in three focus groups.

Interview Subjects

Interview subjects were purposefully selected from three hospitals and three
nursing campuses located in Kathmandu. Three physicians and three nursing supervisors
from each hospital were interviewed. Three nursing faculty from three nursing campuses

were also interviewed. A total of twenty-seven individuals participated in interviews.

Survey Subjects

The survey participants included four staff nurses who were non-randomly
selected from five different departments (i.e. Med-Surg, OB-GYN, ICU, ED, and OR) at
three different hospitals located in Kathmandu. A total of sixty individuals participated

in the surveys.

Research Questions

Focus Groups

1. To what extent is nursing in Nepal considered a profession by other affiliated
health care providers such as physicians, nursing supervisors, and nursing faculty?
Why you think nursing is or is not?

2. In what way do you feel that you are treated/not treated as a professional member

of the healthcare community in Nepal? Why you do or do not?
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To what extent is the nursing education in Nepal consistent throughout all
programs? Are them some you would recommend over other? Why?
Are there adequate standards for the current nursing education system in Nepal?
What do you think is an “adequate” level of education?
When you completed your nursing education in Nepal in what ways did you feel
prepared/unprepared to provide patient care? Why do you feel that you were or
were not prepared?
In what ways do you think that the nursing education system standards in Nepal
meet/do not meet international standards set by organizations such as the World
Health Organization? Why it does or does not?
In what ways do you think nurses who complete their nursing education in Nepal
meet/do not meet knowledge standards set by organizations such as the World
Health Organization? Why you think they do or do not?
In what way do you think that nurses that complete their nursing education in
Nepal meet/do not meet nursing skills standards set by the World Health
Organization? Why you think they do or do not?
In what ways do you feel that you are/or are not a member of the global
healthcare community? Could you see yourself working internationally?
How do you feel that the current nursing education system in Nepal can be

improved?
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Interviews

How would you characterize the current state of nursing education in Nepal and
what are the biggest challenges for educating nurses?
To what extent do you think that the nursing education system in Nepal is
consistent throughout all programs? Are there some that you would recommend
over others? Why you would or would not?
Do you think there are adequate standards for the nursing education system in
Nepal? What do you think is an “adequate” level of education?
| what ways are you confident/not confident in nurses educated in Nepal providing
care for your patients on graduating from nursing school? Why you are or are not?
To what extent and in what duties are nurses In Nepal given/not given autonomy
when providing patient care in Nepal?
In what ways do you think nurses in Nepal are/are not recognized as members of
the global healthcare community?
In what ways do you think (physicians, nursing supervisors and nursing faculty)
can/cannot provide direction and support for nursing as a profession in Nepal?
What are the barriers?
In what ways do you think that the profession of nursing can be improved?
In what ways do you think the nursing education in Nepal can be improved?
In what ways can nurses collaborate with (physicians, nursing supervisors and

nursing faculty) to improve healthcare in Nepal? How?
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Surveys
I think that nurses in Nepal are considered professional members of the healthcare
community in Nepal.
In my opinion nursing in Nepal is recognized as a profession by other affiliated
healthcare providers (physicians, nursing supervisors, and nursing faculty) in
Nepal.
The Nursing education in Nepal is consistent throughout all programs.
Standards for nursing education are currently present in Nepal.
On completing my nursing education in Nepal, | felt that | was prepared to provide
patient care.
In my opinion the current nursing education system in Nepal meets international
standards set by organizations such as the World Health Organization.
I think that nurses who complete their nursing education in Nepal meet knowledge
standards set by organizations such as the World Health Organization.
I think that nurses who complete their nursing education meet nursing skills
standards set by the World Health Organization.
As a nurse in Nepal | feel that | can seek international Employment and participate
as a member of the global healthcare community.
In my opinion nurses in Nepal are recognized as members of the global health care

community.
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Focus Group Participation

Focus group participants consisted of five staff nurses who were employed at
three different hospitals located in Kathmandu. A purposeful sample of one staff nurse
from five different departments from each of the three hospitals was selected to
participate in the focus groups for a total of fifteen participants. Responses to the open-
ended questions determined the level of understanding of the concepts and vocabulary of
the study that the participants had. Any individuals affiliated with the facilities that | am
familiar with were excluded from the focus group in order to reduce potential researcher
bias. However, some of these individuals assisted in testing instruments, informing the

development of this study and gaining access to research sites.

Implementation of Focus Groups

The five staff nurses from each hospital met in a conference room located at their
facility. Focus group participated in a maximum of one-hour focus group that was
facilitated by the researcher. The researcher asked ten open-ended questions (Appendix
K) to guide the discussion. Participants of the focus groups were informed not to share
the content of the survey or the names of participants with other individuals in order to
protect anonymity and confidentiality. The focus group discussion was audio-taped and
transcribed later for analysis by the researcher. Transcriptions of the audio tapes are

provided in (Appendix L-N).
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Interview Participation

The interviews were a follow-up to the focus groups and surveys and were
designed to obtain a broader understanding from selected individuals within specific
groups about their opinions of the nursing education system in Nepal. Three physicians
from each of the three different hospitals were interviewed to acquire a deeper
understanding of their perception of the current nursing education system. They were
then asked their opinion on whether they think the nursing education meets the needs of
nursing as a profession. Then they were asked if they think that the standards of the
nursing education system in Nepal meet international standards set by organizations such
as the WHO. Another question was what they thought could be done to improve nursing
as a profession and the nursing educational system in Nepal. Finally, they were asked if a
collaboration of physicians and nurses could improve healthcare in Nepal. Three nursing
supervisors from different departments at three different hospitals were interviewed to
obtain their opinions related to their perception of the current nursing education system.
They were asked if the nursing education meets the needs of nursing as a profession in
Nepal. Another question inquired if they think that the standards of the nursing education
system in Nepal meet international standards set by organizations such as the WHO.
They were then asked what could be done to improve the profession of nursing and the
nursing educational system in Nepal. Finally, they were asked if a collaboration of
nurses and nursing supervisors could improve healthcare in Nepal. Three nursing faculty
from three different nursing campuses were interviewed to elicit their opinions of the

current nursing education system in Nepal, if the nursing education meets the needs of
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nursing as a profession in Nepal, whether they think that the standards of the nursing
education system in Nepal meet international standards set by organizations such as the
WHO, what could be done to improve the profession of nursing and the nursing
educational system in Nepal, and if a collaboration of nurses and nursing faculty could
improve healthcare in Nepal.

Interviews were conducted with a purposeful sample of three individuals from
three groups which will include physicians, nursing supervisors from three different
hospitals and nursing faculty from three different nursing campuses in Kathmandu. The
participants will be selected because they are members of the community healthcare team
who work closely with the nurses. As members of the community healthcare team the
participants were able to provide informed and insightful responses to the open-ended

interview questions.

Interview Construct

The interview protocol consisted of ten questions (Appendix O) was not adjusted
after a preliminary analysis of the focus group which validated the construct. The content
focused on addressing the research questions as planned.

The first question of the interview asked participants of each group if they
considered nurses in Nepal as professional members of the community healthcare team
which was done to acquire a deeper understanding of their perception nursing as a
profession in Nepal. Question two and three inquired about the participants’ perception

of the current state of the nursing education in Nepal. Question four elicited the level of
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confidence that the participants have of nurses who are educated in Nepal and provide
patient care. This question identified the perceived pros and cons of how prepared nurses
are to provide patient care. Question five captures the level of autonomy that nurses have
to provide patient care. This provided insight into the recognition of nurses as
professionals and the confidence that participants have in nurses being prepared to make
appropriate decisions when providing patient care in Nepal. Question six provided an
overview of the perceptions of the participants towards nurses in Nepal as members of
the broader global healthcare community. Question seven inquired if participants were
willing and able to provide direction and support for nursing as a profession in Nepal.
This provided information of the commitment that members of participant groups have to
ensure the strengthening of nursing as a profession in Nepal. Question eight provided for
the acquisition of information of how the profession of nursing can be improved in
Nepal. Question nine allowed for obtaining information on how the nursing education in
Nepal can be improved. Question ten asked if participants believe that a collaborative

effort between them and nurses could improve healthcare in Nepal.

Implementation of Interviews

The researcher arranged to meet individually with three physicians and nursing
supervisors at three different hospitals in Kathmandu in a private room at each site in
order to conduct the interview consisting of ten open-ended questions which took less
than one hour to complete depending on the depth of the interviewee’s responses. The

researcher also arranged to individually meet with three nursing faculty at three different
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nursing campuses in Kathmandu in a private room at each campus to conduct the
interview which consists of ten open-ended questions and which took less than one hour
to complete depending of the depth of the participants responses.

Before initiating the interview, the researcher obtained signed informed consent
and permission to record the interview each participant. The researcher took notes
throughout the interview, minimized to key points in order to not influence or distract the
responses of the interviewees. On return to the U.S. the tapes were completely

transcribed and data was coded and prepared for analysis (Appendix O-Z).

Survey Participation

A purposeful sample of twenty staff nurses, from three different hospitals, located
in Kathmandu were selected to participate in the survey. A site was selected and a lunch
meeting of the individuals selected to participate in the survey was scheduled in order to
gain a comprehensive assessment of the staff nurses’ opinions. Adequate time to interact
with and gain rapport with participants was provided. Participants were encouraged to be

frank in their responses and their confidentiality was reinforced.

Survey Construct

The survey consisted of ten questions which were developed in order to clarify
and gain an insight into the opinions and perceptions of nurses and other healthcare
providers in Nepal related to the current standards of the nursing education system. The
survey focused on three questions including what are the current standards for the nursing

education system, if nursing is considered a profession by other healthcare providers, and



55
if the standards of the nursing education system meet international standards set by
organizations such as the WHO. Questions one and two provided the context of the
perception of nursing as a profession in Nepal. The purpose of these questions was to
assess and determine if nurses felt that they are considered professional members of the
healthcare community and if they are recognized as a profession by other healthcare
providers such as physicians, nursing supervisors, and nursing faculty. Questions three
and four address the issue of consistency and the current standards for nursing education
in Nepal. These questions identify if nurses feel that the quality nursing education is
consistent throughout all programs and if there are current standards for the nursing
education system. Question five assesses the level of confidence of nursing graduates
being prepared to provide patient care. This question gauges the confidence that staff
nurses have that new graduates from nursing programs are prepared to provide patient
care. Questions six through eight provide insight into if the nursing education system in
Nepal meets international standards set by organization such as the WHO. These
questions identified if staff nurses know if the standards of nursing education in Nepal
meet international standards. Questions nine and ten examined if nurses perceive and are
recognized as members of the global healthcare community. These final questions
identified if staff nurses perceive nurses in Nepal are members of and are recognized as
members of a broader global healthcare community.

The instrument utilized for this survey was a five-point Likert scale (Appendix
AA) which asked staff nurses to respond to a series of statements with one of the

following responses: strongly disagree, disagree, neither agree nor disagree, agree,
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strongly agree. The Likert scale identified certain opinions held by staff nurses as well as
the intensity of those opinions. Similar questions were asked in different ways in order to

increase the reliability of the survey results.

Implementation of Surveys

Paper versions of the survey consisting of ten questions were handed out to
participants at three different time periods due to three different site locations by the
researcher. The participants at each site were asked to read and sign an informed consent
and they were asked to complete the survey and submit it to the researcher who placed
the consents and surveys into two different locked and secured collection receptacles at
the end of scheduled lunch meetings. A self-administered survey was given to
participants to complete and was utilized in order for participants to feel free to express
their truthful opinions, minimize the influence of the researcher on the participant
responses, obtain responses for questions that can be efficiently answered using a scale
and to obtain the largest number of responses to surveys that is feasible than would be
obtained using other methods such as interviews.

A total of sixty surveys; twenty from each of three sites were completed. The
survey took each participant less than thirty minutes to complete. The format for the
survey was a paper version consisting of ten questions, due to the unknown availability of
internet services. Groups of staff nurses were asked participate in the study by reading
and signing the informed consent and completing the survey when they attended

scheduled lunch meetings. Having surveys available at group lunch meetings allowed for
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the researcher to gain rapport with participants and resulted in an increase in the overall
response rate as well as increasing the likelihood that those with negative or neutral
perceptions of participating in research were willing to complete the survey. The signed
informed consents and surveys were collected at the end of the scheduled meeting and
placed in two different locked and secured collection receptacles immediately by the
researcher.

The timeline for gathering my data was that focus groups were initially conducted
with five staff nurses at three different hospitals. Then I followed focus groups with
interviews of three physicians and nursing supervisors at three different hospitals.
Interviews were also conducted of three nursing faculty at three different nursing
campuses. Finally, surveys were conducted of twenty staff nurses at three different

hospitals.
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Analytic Framework

Data Analysis

Confidentiality for participants was ensured for participants of the focus groups
and interviews by requesting that participants not share content of their participation or
the identity of other participants with other individuals. Anonymity of survey participants
was ensured by informing participants not to write any identifying information on survey
documents or share the identity of other participants with other individuals. Qualitative
data and quantitative data were analyzed separately and then integrated. The focus
groups sought to clarify concepts and language for the study and to initiate an overview
of the opinions of staff nurses in terms of the state of nursing education and the
perception of nursing as a profession in Nepal. The individual interviews provided the
perspectives of specific groups that included physicians, nursing supervisors and nursing
faculty which increased the depth of the information available to address and answer the
research questions. The survey expanded the information elicited from staff nurses in
order to gain breadth to the overall study. A discussion of the congruence or
incongruence of the quantitative and qualitative findings and inferences will be further

discussed in the analysis and results sections of this study.

Method for Quantitative Data

For quantitative analysis the following methods were applied. The null

hypothesis was that all means are equal. The alternative hypothesis was that not all
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means are equal. Significance was set at alpha = 0.05. Descriptive statistics and one-way

ANOVA was used to analyze the data.

Quantitative Data: Validity and Reliability

New terms for validity have been developed for mixed method research which are
referred to as validity legitimation (Onwuegbuzie and Johnnson, 2006). There are nine
forms of vailidty legitimation such as sampling designs, the sequence of phases in the
design, the blending of paradigmatic assumptions and the quality of inferences
(Tashakkori and Teddlie, 2010). The consideration of these forms of validity
legitimation were evaluated and reinforced that what was being studied is what was
measured in this project.

The validity legitimation that I utilized for this study included sample integration,
weakness minimization and multiple validities. Table 2 provides the legitimation type

and description as provided by Onwuegbuzie and Johnson (2006).
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Table 2: Typology of Mixed Method Legitimation Types

Legitimation Type Description

Sample Integration The extent to which the relationship
between the quantitative and qualitative
sampling designs yields quality meta-
inferences.

Weakness Minimization The extent to which the weakness from
one approach is compensated by the
strengths from the other approach.

Multiple Validities The extent to which addressing
legitimation of the quantitative and
qualitative components of the study result
from the use of quantitative, qualitative,
and mixed validity types, yielding high
quality meta-inferences.

Reliability, was reinforced by systematicity and standardized research processes
(Tashakkori and Teddlie, 2010). Standardization of instruments and methods utilized to
gather data were considered throughout this study. As | was developing the questions to
be utilized to gather data from the focus group interviews and surveys, | made sure that
all questions were consistent throughout. That the questions being asked focused on the
three primary research topics of 1) the overall perception of the nursing education system
in Nepal, 2) identify opinions that examine the degree to which nursing education in
Nepal meets the needs of nursing as a profession, and 3) identify opinions that examine if

the standards of the nursing education in Nepal meet international standards.

Qualitative Data: Rigor and Trustworthiness

According to Guba (1981) rigor refers to the trustworthiness that readers can

place on findings of study based on specific crtiteria or indicatiors. Guba (1981)



61
identified four components of trustworthiness that include credibility, transferability,
dependability and confirmability. Each of these factors is described below.

Credibility includes the following:

utilization of well-established research methods;

e familiarity with culture of participating organizations;
e random sampling;

e triangulation;

e tactics to ensure informant honesty;

e iterative questioning;

e negative case analysis;

e frequent debriefing sessions;

e peer scrutiny of research project;

e researchers “reflective commentary”;

e background, qualifications and experience of investigator;
e member checks;

e detailed description of phenomenon being scrutinized; and

examination of previous research findings (Shenton, 2004).

The components of credibility that I utilized for this rsearch included the utilization of
well-established research methods, familiarity with culture of participating organizations,
triangulation, tactics to ensure informant honesty and detailed description of phenomenon

being scrutinized (Shenton, 2004).
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Tranferablity is reinforced by boundaries of the study being conveyed to readers

and information on the following issues should be included:

e number of organizations participating and their locations;

e restriction of the type of individuals who contribute data using criteria for
selection;

e number of participants in fieldwork;

e data collection methods used;

e number and length of data collection sessions; and

e time period over which data was collected Cole and Gardner, 1979), (Marchionini

and Teague, 1987) and (Pitts, 1994).

Dependability addresses the consistency or reliability of the study. To have

thorough understanding of the methods the following should be included:

e research design and implementation;
e operational detail of data gathering through addressing minutea of field work; and
o reflective appraisal of project by evaluating effectiveness of process of inquiry

(Shenton, 2004).

Confirmability is where steps are taken to ensure as much as possible that the
findings are results of ideas and experiences of participants and not the characteristics
and preferences of the researcher (Shention, 2014). Use of triangulation, where multiple

methods of data collection are utilized may reduce the incidence and effect of
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investigator bias (Shenton, 2004). Triangulation was utilized in this mixed method

research through the use of quantitative and qualitative methods of data collection.

Table 3 below will compare the scientific and naturalistic terms used when

referring to the four aspects of trustworthiness.

Table 3: Scientific and Naturalistic Terms Appropriate to the Four Aspects of

Trustworthiness

ASPECT SCIENTIFIC TERM NATURALISTIC TERM
Truth Value Internal Validity Credibility
Applicability External Validity Transferability

Generalizability

Consistency

Reliablity

Dependability

Neutrality

Obijectivity

Confirmability

Table from: Guba, E.G. (1981). Criteria for assessing the trustworthiness of naturalistic
Inquiries. ERIC/ECTJ Annual Review paper. Educational Communication and
Technology Journal, 29(2), 75-91. All rights reserved.

Qualitative Data: Reliability and Quality of Focus Group Data

The reliability and quality of the qualitative data was determined in terms of

ensuring the trustworthiness or rigor during the course of the study and not just at

completion of the study. Qualitative data from the nursing staff focus groups were used

to clarify, validate and expand on the data analysis of the survey results. The focus group

responses were examined in order to gain a deeper understanding of their responses

related to the three research questions. The responses were then coded by the four
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categories that were identified during the course of the study. The qualitative data
generated was compared to the quantitative data from the surveys to see if there was
information that could be integrated in order to develop findings or inferences that may
be transformative. Findings were that the information from the qualitative data
reinforced and corroborated the quantitative data and provided depth and breadth to the

investigation.

Quialitative Data: Reliability and Quality of Interview Data

As in the focus group data the reliability and quality of the interview data were
determined in terms of ensuring the trustworthiness or rigor during the course of the
study and not just at completion of the study. Interview data from the physicians, nursing
supervisors and nursing faculty were used to clarify, validate and expand on the data
analysis of the survey results. The interview responses were examined in order to gain a
deeper understanding of how they related to the research questions. The responses were
then coded utilizing the four categories that were identified during the course of the

study.
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Findings

Introduction

This chapter addresses the findings of the study. The findings will consist of
quantitative and qualitative findings. Surveys using the Likert Scale were conducted with
sixty staff nurses. The surveys provided data for quantitative analysis. Focus groups
consisting of fifteen staff nurses, five from three different hospitals, were conducted to
provide qualitative depth to the study. In depth interviews were conducted on twenty-
seven participants that included staff nurses, nursing supervisors, nursing faculty and
physicians. The purpose of the interviews was to answer the research questions and
provide qualitative data in order to clarify and deepen my understanding of the perception

of nursing education in Nepal.

Quantitative Findings

Quantitative findings were generated using Minitab 19. Mean and standard
deviations were generated for each question on survey versus subject groups consisting of
survey groups from B& B Hospital (BNS), Model Hospital (MNS) and Stupa Hospital
(SNS). Analysis of variance between groups was conducted using one-way ANOVA for
each question on the survey. Finally, Tukey Pairwise Comparisons were done for each
question versus subject groups to identify similarities and differences between groups and
the significance of those differences. These findings will be discussed in the combined

discussion of ths study. Quantitative findings will be displayed in Table 4 below.
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Question

F-Value

P-Value

Tukey

Significance of
Difference

1 Professional Member

F (2.633,
1.3167) = 4.59

p=0.140

BNS
(M = 4.40)
MNS
(M = 3.90)
SNS
(M = 4.25)

Significant difference

2 Recognition as Profession

F (5.433,
2.7167) = 4.95

p =0.010

BNS
(M = 4.65)
MNS
(M = 3.95)
SNS
(M = 4.10)

Significant difference

3 Consistent Ed Programs

F (0.6500,
0.5886) =1.10

p=0.338

BNS
(M = 3.75)
MNS
(M = 3.50)
SNS
(M = 3.40)

No significant
difference

4 Current Nurse Ed Standards

F (4.1167,
0.6965) = 5.91

p = 0.005

BNS
(M = 4.05)
MNS
(M = 3.15)
SNS
(M = 3.70)

Significant difference

5 Prepared to Provide Pt Care

F (3.350,
0.1781) =
18.81

p=0.00

BNS
(M = 4.90)
MNS
(M = 4.10)
SNS
(M = 4.35)

Significant difference

6 Meet Intl Standards (WHO)

F (10.300,
5.150) = 6.31

p=0.003

BNS
(M = 3.50)
MNS
(M = 2.50)
SNS
(M = 2.85)

Significant difference

7 Knowledge Meet Intl

Standard

F (9.033,
4.517) = 4.50

p=0.015

BNS
(M =3.60)
MNS
(M = 2.65)
SNS
(M = 3.10)

Significant difference

8 Skills Meet Intl Standard

F (0.9333,
0.4667) = 0.35

p=0.706

BNS
(M =3.35)
MNS
(M = 3.05)
SNS

No significant
difference
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Question F-Value

P-Value

Tukey

Significance of
Difference

(M =3.15)

9 Participate as Intl Employ F (15.600,
7.800) = 7.94

p =0.001

BNS
(M = 3.90)
MNS
(M = 3.00)
SNS
(M = 2.70)

Significant difference

10 Recognized as Intl Member F (4.800,
2.400) = 2.32

p=0.107

BNS
(M =3.75)
MNS
(M = 3.15)
SNS
(M = 3.15)

No significant
difference

Qualitative Findings

The content analysis completed through coding of data from the focus groups and
interviews transcripts resulted in the identification of four distinct categories with
coinciding themes as identified in Table 2 below.



Table 5: Core Themes and Categories
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THEMES

CATEGORIES

Practical Training

Educational Standards

Challenges for Nursing Education
Consistency of Nursing Education
Current State of Nursing Education
Barriers for Nursing Education
Improve Nursing Education
Commericialization and privatization of
Nursing Education

Quality of Nursing Education
Opportunities for Advanced Studies

Nursing Education

Self-Perception

Confidence in New Graduates
Professional Improvement
Perception by Others (i.e. Doctors,
Society, etc.)

Gender Issues

Autonomy

Challenges for Nursing
Exploitation of Nurses
Employment Opportunities
Work Environment Safety

Perception of Nursing

Recognition as Global Members

Global Standards

Political Influence

Outmigration

Linkage with International Organizations

Global Healthcare Community

Improve Status of Healthcare
Competency of Patient Care

Direct and Support Nursing as Profession
Emerging Profession

Opinions of Healthcare Providers

Nursing Education

“Nursing education” is the first category that emerged from the data analysis.

Nursing education is the professional training in theory and skills to prepare nurses to
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provide optimal patient care to individuals of all ages and at all developmental stages of
life, health and illness in variety of locations.

Issues that were discussed were numerous starting with a need to update and
revise current curriculum. There were also concerns with recent increases in number of
nursing campuses that the quality of courses may be impacted. It was noted that there is
an inadequate number and quality of practical training sites. It was also reported that
there are too many levels of education for nursing. Subjects informed me that there was
a need for curriculum to be updated and revised. They also conveyed that students are
provided an inadequate teaching of science and communication skills, there is an
inconsistency in programs and that faculty is unqualified. It was also noted that there is a
lack of advanced degree opportunities. Significant opinions from the focus groups and
interviews included:

... “they should have enough demonstration area so they can build their confidence

before going to the real situation”...

“nowadays the number of institution is very high and the quality of nursing education

there is the challenge of the quality education™...

...“if they don’t get enough you know opportunity to practice then we cannot expect the

quality nurses here”...

...“everywhere nursing colleges and they did not giving the quality education follow

standards”...
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...““standards for nursing education do not meet, cause the governing body, the

supervisory body is not effective”...

...“those wants to acquire more knowledge or masters degree they do not have sufficient

school over here”...

...“teachers should have the experience of the clinical side before they before they enroll

in the teaching profession”...

In summary, with an increase in the number of nursing schools, specifically
private schools, the quality of nursing education may be being impacted. There is an
inadequate number of practical sites available to meet the needs of the number of schools.
The enforcement of standards of nursing schools is not being provided by Ministry of
Education or Nepal Nursing Council. There are insufficient number of nursing schools
that offer advanced degrees such as Master or Doctorate in Nursing. Faculty are not
adequately educated or experienced to be providing appropriate learning experience for
nursing students. Need faculty that are educated and have obtained clinical experience in

patient care.

Perception of Nursing

A second category that developed from the data analysis I titled “Perception of
Nursing”. Perception is defined as how individuals regard, interpret and understand
something; a conceptual awareness. In terms of nursing the participants in this study
addressed “Self-Perception”, Confidence in New Graduates”, “Professional

Improvement”, “Perception by Others”, and “Autonomy”.
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General perception by participants was that they need to take active part in policy,
curricular and administrative processes in order to gain recognition as a profession. New
graduates need to be able to have both knowledge and nursing skills competencies.
Nurses are responsible for informing and educating others about their role in the
healthcare community. Nurses need to work with administrators and others to identify
work environment risks and ways to insure work place safety. Challenges for nursing
need to be identified and addressed by nurses and key decisionmakers, such as ways to

increase autonomy. Statements that exemplify the perception of nursing were as follows:

...““after one or two years they every also all BSc nurses they go abroad and work there

and study there”...

...“the Nursing Council and Nursing Association should monitor and supervise while

giving the accreditation to the college”...

...“should be awareness regarding what the nurse does, what the nurse studies, what the

nurse thinks and the importance of of importance of nurse in the society”...

...“I can see the patient, I can diagnose the patient, but you can’t heal the patient, not

unless there is good nursing care”...

...“sometimes all the things doctor doesn’t know, and if nurses, they are the ones who
stay all the time with the patient, and they know all the things happening around with the

patient”...
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...“we have to plan his diet and we have to also give the psychological support,
counseling, everything. And, we have to give the physical care and all things. Sometimes
the poor patients from poor family we have to manage the economical conditions,

economical needs they are the safe they should be the safe”...

The overall perception of nursing is that it is an emerging profession. There is a
need for ther Nursing Council and Nursing Association to monitor and supervise the
standards of nursing schools when providing accreditation to ensure the quality of
education provided for nursing students. Both opportunities for employment and
advanced studies should be enhanced and developed. There should be a conscientious
effort to educate the public about nurses being members of the health care community

and the importance of nursing as a profession.

Global Healthcare Community

A third category that arose from the data analysis was “Global Healthcare
Community”. Global community means to participate in a community where individual
voices are brought together to empower and effect change. “Global Healthcare
Community” is the community of healthcare providers worldwide who work together
with the intention of providing care and affecting positive change as a member of the
world healthcare community. Comments that addressed the opinions on the participation

of nurses in Nepal in the global healthcare community were:

...”In theory, we used to read according to the international standard, but during practical

we don’t meet”...
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...“education in Nepal is not equal value to any other country”...

...l think if we if we go abroad then we are not considered as adequate”...

...“overall they are not recognized”...

...“T haven’t heard about this”...

...“we never get chance to be the member of the global health community™...

...“slowly like Nepali nurses are also being like globalized™...

...“migrate to the foreign country because they are not getting chance to get employed,

get the job in our country”...

Overall the nursing community in Nepal tends to have a limited understanding of
their participation in the global healthcare community. Their impression is that they are
supposed to be meeting international standards, but that especially in their practical
training the standards are not being met. That the nursing education is not at the level of
other countries. They feel that if they go abroad to work that they would not be
considered adequately educated or trained. Their opinion is that overall, they are not
recognized as members of the global healthcare community. There is a feeling that they
have not been given the opportunity to become members of the global healthcare

community. However, they noted that they are becoming “globalized.”
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Opinion of Healthcare Providers

The final category that was identified from the data analysis was “Opinion of
Healthcare Providers™. This perspective refers to the certain mindset or way of regarding
something; a viewpoint. The healthcare providers perspective is related to, the provision
of healthcare, the perception by others competency of healthcare providers and the
direction and support by other affiliate professionals such as physicians, supervisors or
faculty for healthcare providers. Input by other healthcare providers provided significant

information and included comments such as:

...“theory whatever they have gained they are not getting the chance for the practical
because of it, the private hospital, becaue they don’t get the hospital for practical

exposure”. ..

...nursing person mught be top rank the PCL nursing or the BSc nursing, but if her

attitude is not good then I can’t trust her®...

...“there have to be communication between nursing, nurses and physicians regarding
care, and regarding other things that the physician might want or the nurses might want if

there is communication obviously one can help other”...

...“should like have more communication give knowledge time to each other so we can
discuss the cases and discuss the topics and do the things and taught teach them the things

and learn things from them. I mean nurses”...
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...“we should participate all the nurses in the decision making and we should know that
their area of interest and their level of education and, what they want and their job

satisfaction”...

...nurses should be you know equally they should be they should be outspoken they
should speak in the round as well as we should you knoe encourage them to speak in the

rounds”...

...“when we work together we are a better part of the healthcare society”...

...”’I think that the political even instability is there so the same thing is in every

institution. Every institution body there is the influence of the politics”

The opinions of healthcare providers varied. That though nurses acquire
theoretical knowledge, they are not able to apply knowledge in practical setting due to
inadequate practical training sites. That there needs to be good communication between
nurses with other healthcare providers so that they can learn from each other in order to
provide better patient care. It was noted that the attitude of nurses can affect trust
between them and other care providers. The importance of collaboration between nurses

and other healthcare providers was also identified.

Convergence and Divergence of Findings

The combining of information from different sources that is an integral part of

mixed method research provides for both a convergence as well as a divergence of results
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(e.g. Erzberger & Kelle, 2003; Green, 2007; Johnson & Onwuegbuzie, 2004; Tashakkori
& Teddlie, 2008). Emphasis on divergent results may provide for a greater
understanding into aspects of the subject, which can lead to a more in-depth investigation
of previously unexplored aspects of the specific subject (Tashakkori & Teddlie, 2010).

The following summary of findings combined both quanititative and quantitative
features of the study. Trangulation of the data gathered provided for a breadth and depth
in the understanding of the subject of nursing in Nepal and the subsequent issues that
emerged during this investigation. In the following discussion | will address the three
areas that | concentrated on in this study that include 1) the overall perception of the
nursing education system in Nepal, 2) identify opinions that examine the degree to which
nursing education in Nepal meet the needs of nursing as a profession, and 3) identify
opinions that examine whether the standards of nursing education in Nepal meet

international standards.

Perception of Nursing Education in Nepal

The nursing profession has evolved from the 1950’s when the first Nepalese
nursing students were sent to India to be educated. Perceptions of the nursing
educational system have evolved over time. The current state of the perception of the
education was examined and findings will be discussed in the following section.

The quantitative data indicated that in general there is a significant difference, F
(4.1167, 0.6965) = 5.91, p = 0.005, in the views of the focus groups related to the current
standards for the nursing education in Nepal. Tukey pairwise comparison found that

BNS (M = 4.05) has a significantly higher opinion about the current education provided
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than MNS (M = 3.15). A focus group (FG) participant noted that “I think what should be
improved in nursing education qualified teachers, good teachers and is really good
clinical exposure.” A nursing faculty (NF) subject offered that “the curriculum is revised
over time, but there is lack of qualified teacher in some institutions....there is lack of
practical area.” Another NF noted “...its’ nursing education for generalist...it is not
advanced specially, in specific area.” NF also provided that “they should be trained, they
should be experienced, they should be well qualified and they should be dedicated to our
profession, our services.” NF voiced that “the Nursing Council and Nursing Association
should monitor and supervise while giving the accreditation to the college.” A NF noted
that” the political even instability is there so samre thing is in every institution...every
institution body there is the influence of the politics.” Another NF remarked that”
adequate standards it is okay paper...but, in implementation phase we are weak.”

Finally, a NS offered that” | think the standard is good according to the need of the
country.”

It was also found there was no significant difference, F (0.6500, 0.5886) = 1.10, p
= 0.338, between the groups in relation to their perception of the consistency between the
education programs offered. All groups have a similar view about the consistency of the
education programs in Nepal. A physician (P) interviewed noted that” not exactly the
same, but similar to each other.” NF voiced “I think Nepal nursing education is not
consistent...some colleges used to run without their own hospital...they have to pay alots
of money for doing even doing the practical.” A nursing supervisor (NS) reported that

“curriculum wise they follow the same...the practice is different.” Another NS was
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concerned that “curriculum it is | think most more the same...but the pratical, the main
problem is in the practical area.”

The quantitative data variance analysis also indicated that there is a significant
difference in all groups, F (3.350, 0.1781) = 18.81, p = 0.00, in their opinion of the ability
for new graduates to provide patient care. Tukey pairwise comparisons that BNS (M =
4.90) had a significant opinion difference from both SNS (M = 4.35) and MNS (M =
4.10) related to new graduates providing patient care. A NS voiced concerns that” for
one sister is sometimes twenty in ratio...so for the like maintain nursing standard...” (P)
stated that” talking about the nursing care that they provide after graduating it really
depends on the individuals themselves...there is sometimes some students who are good
in theoretical, but they lack | practical knowledge.” Another (P) reported that” if the
nursing personnel with good attitude and good aptitude, if they come to my department |
really feel comfortable to teach them...”

Issues that stood out for me in this study related to the current nursing education

system in Nepal included:

e The privatization and commercialization of nursing education;

e The increased number of schools has potentially impacted the quality of
education;

e There is a lack of practical training sites;

e The level of entry is different for each different nursing program (changes in

degrees offered);
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e The consistency of curriculum; such as alignment of format and content across
lessons, subjects and grade levels, organization and design to facilitate learning,
repetitiveness, and teaching and assessment alignment and periodical revision and
updating.

e There is a lack of the development of advanced degree programs (MS and PhD) in
nursing;

e Consideration of training nurses as primary care givers (FNP) and training
required,;

e Cost of programs for nursing education;

e There is a lack of employment opportunities;

e There is potential exploitation of new graduates (volunteer, minimal or no salary).

e There is a lack of specialty training (Emergency Room, Maternity, ICU);

e Political instability impacts planning for nursing education;

e There is a need for continuing medical education (CME).

Does Nursing Education in Nepal Meet the Needs of Nursing as a Profession?

The overall perception of nursing in Nepal is that it is an emerging profession.
Many challenges have been introduced since the privatization of the nursing educational
system in 1990. The impact on quality of education has been an ongoing issue that
undermines the consistency of the graduates from the various schools in knowledge and
skills levels. This inconsistency has resulted in the degradation in the perception of

nursing as a profession.
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Quantitative data results indicated that there was a significant difference between
all focus groups, F (1.3167, 0.2868) = 4.59, p = 0.014, in the opinion of all three group’s
related to whether nurses are considered professional members of their healthcare
community. Tukey pairwise comparisons indicated that BNS (M = 4.40) had a
significantly different opinion than MNS (M = 3.90) regarding being professional
members of the healthcare community. A (P) reported that “people usually don’t take it
as a serious career in our country.” Another (P) shared his thoughts that” the perception
of the people should be changed...to change perception about nursing is obviously the
nurses, they themselves provide good care.” A (P) said that” if we don’t have interaction
between the doctors and the nurses and the seniors, senior nurses and the junior nurses,
then they will not learn so many things and cannot be professionals.”

Results have also indicated that there is significant difference between the focus
groups, F (2.7167, 0.5491) = 4.95, p = 0.010, related to the issue of if nurses think they
are recognized as professional members of the healthcare community. Tukey pairwise
comparisons indicate the BNS (M = 4.65) differs signicantly in their opinion than MNS
(M = 3.95) regarding if they think they are recognized as professionals. A NF offered
that “nursing profession is care provider...not like profession, only an occupation.” A
NS stated that “nursing profession is good profession...we have to provide standard
here...” Another NS discussed that” public doesn’t know about the importance of the
nursing...they have no idea about the what is nursing profession...and, job of the nursing
profession.” A NS further noted that” the main barrier is like that there is no any

recognition...nursing always comes under someone.” (P) offered that “there should be a
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system of nurse practitioner in Nepal as well.” Another (P) said that” there should be
separate course...nurse practice...who take basic history, do basic physical exam,
prescribe, you know do the primary care needed.” Finally, a (P) stated that” they
themselves they more focused serious about their own profession right...should have
more like good relations with people and more publicity.” Finally, a NS indicated that”in
our government also there is not nursing involved, so if it will happen then it will be the
best to improve the nursing profession.”

On considering what the nursing education offered versus the needs of an

emerging profession the following issues arose:

e Nurses in Nepal recognize that they are an emerging profession;

e There is need for nurses to participate in nursing organizations such as NNC and
NAN.

e Nurses need to participate in political and administrative processes;

e There should be consideration for the establishment of a separate Nursing
Ministry;

e NNC and NAN should monitor and enforce all rules, policies, curricular and
regulations of nursing education;

e The societal and cultural setting need to be considered when developing
profession;

e There is a need for an increase in physician encouragement and support by of

nurses so they can develop as professionals;
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e New graduates are viewed as individuals when providing patient care;

e There needs to be the development of advanced degree programs (MS and PhD)
in Nepal;

e Nurses need to be active in the ongoing development of their profession;

e Nurses should participate in research to increase the body of knowledge uniquely
related to their profession;

e Nurses should take all opportunities to increase their autonomy;

e The supply and demand of nursing numbers should be regularly calculated and
determined by the Ministry of Health in collaboration with NNC and NAN;

o Affiliated professionals need to provide support and mentorship.

Do the Nursing Education Standards in Nepal Meet International
Standards?

The changing environment in Nepal has had numerous impacts on the developing
profession of nursing in that country. Specifically, there is an effort to make sure that the
educational system meets international standards set by organizations such as the WHO.
Also, there is an increase in the numbers of nurses migrating to others countries due to
the push-pull factors discussed earlier in this study. The following findings identify
significant aspects of this change and the issues that emerged.

Quantitative findings indicated the there is a significant difference, F
(5.1500,0.8167) = 6.31, p = 0.003, between groups when asked about their perception

related to if the nursing education standards in Nepal meet international standards. Tukey
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pairwise comparisons found that there was a significant difference between BNS (M =
3.50) and MNS (M = 2.50) related to their opinions about if the education standards in
the country meet international standards. NF noted that” if you compare with
international level it is not standard.” A NS stated that”in our country nursing education
not so high level in comparison to other countries...still it is not so standardized in
comparison to other developed countries.”

The statistical findings also indicated that there is a significant difference, F
(4.517, 1.003) =4.50, p = 0.015, between the groups on their opinion of the knowledge
level taught in education programs meeting international standards. Tukey pairwise
comparison noted that there was a significant difference between BNS (M = 3.60) and
MNS (M = 2.65) in relation to the knowledge level taught in schools meeting
international standards.

Qualitative findings provided depth to the study and there were many academic
concerns that emerged. An FG subject shared that “we do not have the complete subject
compared to the international level...and we do not get the complete information and
knowledge according to the curriculum is definitely different from the international
level.” NF stated that” international education curriculum we must be.”

Additional findings indicated that there was no significant difference, F (0.4667,
1.3342), p = 0.706, between the groups on the skill level taught in Nepal and whether
they meet international standards. Tukey pairwise comparisons reported that there is no

significant difference between the groups (BNS M = 3.35, SNS M = 3.15 and MNS M =
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3.05), and that all have a similar perspective on the level of skills taught and if they meet
international standards.

Findings indicated that there was a significant difference in opinions between the
groups, F (7.800, 0.9825) = 7.94, p = 0.001, when looking at if they thought they could
seek employment on an international basis. Tukey pairwise comparisons reinforced that
finding of significant difference with BNS (M = 3.90) opinion differing from both SNS
(M =3.00 and MNS M = 2.70) when inquring if they thought they could seek
international employment. NS reported that “they have to migrate to the foreign country
because they are not getting chance to get employed, to get job in our country.”

The statistical findings noted that there was no significant difference between the
groups, F (2.400, 1.032) = 2.32, p = 0.107, in their thoughts about being members of the
global health care community. Tukey pairwise comparisons reported that there was no
significant difference between groups (BNS M = 3.75, SNS M = 3.15and MNS M =
3.15) in their thoughts about being members of the global healthcare community. NS
concisely stated that “I don’t know, | have no idea.” A (P) remarked that” the whole
community has to feel to be a part of the global healthcare community.” NS stated that”
for the global healthcare community nurses is the most important factor because they will
go to the community field.” Another (P) remarked that” obviously recognized as
members of the global healthcare community.”

The findings of this study provided a better insight into the level of understanding
that nurses in Nepal have of the what, where, how and when of their membership in the

global healthcare community. Matters that materialized included:
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Many nurses have limited knowledge as to what the global healthcare community
consists of;
Nursing education system standards within Nepal should be aligned with
international standards;
A linkage between international and local oraganizations need to be established or
strengthened;
Nurses should seek individual knowledge related to the global healthcare
community;
There is a need to develop programs to assist in the seamless migration to other
countries;
Nurses who have migrated should be encouraged to develop support groups for

each other.
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Conclusion

Introduction

This chapter concludes with a synopsis of this study. The purpose of this study is
to provide practitioners, researchers, policy makers and myself with a thorough
understanding of the current state of nursing education in Nepal. My goal is to increase
the understanding of the role of nurses in Nepal as professionals, and to enhance the
perception of those nurse’s participation as members of the global healthcare community.

In this chapter I will discuss the evolution of this study and how it emerged from
both my long-term relationship with Nepal and my profession as a nurse. | will also
identify the limitations that challenged my work and became obvious during the process
of this study. Finally, and most significantly, | will provide recommendations for future
research. My intention is that the final product of this study will provide a foundation to
research further issues and ideas related to the education of nurses in Nepal. This can
contribute to the development of nursing in Nepal as a profession and encourage an
increased role and participation of those nurses in the broader global healthcare

community.

Evolution of the Study

My relationship with Nepal began in March of 1991. | was a senior in the
Humboldt State University Natural Resources and Interpretation program and | applied to
participate in a Wildlands Research Program with San Francisco State University in

Nepal. The project was to gather baseline management data for the Makalu-Barun area
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in Nepal which was being considered for a National Park and Conservation Area. The
project consisted of an approximately five-week program where our group gathered
baseline vegetation data and other information to be utilized for future management of
the area. The Makalu-Barun National Park and Conservation Area was established not
long after our project was completed.

During my time in Nepal | noted there were many social needs that were unmet
due to the lack of resources and manpower. | have always been active in communities
that I have lived in and decided I should select Nepal as another location for my efforts.
returned in the Fall of 1991 to conduct a cursory needs assessment of what | might be
able to do to assist the people of Nepal. There were many projects being conducted in
Nepal so | wanted to do something that could hopefully make a difference. As | made
my observations and met with many other individuals working there, | noted that there
was a gap in young adults having to leave the education system due to financial and
familial pressures. It was then that | decided to return home and develop and establish
my own non-profit organization. | established the Top of the World Literacy and Job
Training Project in the fall of 1992. The mission of the project was to provide academic
and job training opportunities for young adults in Nepal. | went on to raise the funds to
purchase land and construct a facility in Kathmandu that would provide academic and
vocational training for a maximum of forty young adults at full capacity. | worked with a
group of Nepalese friends in Nepal to establish the Mulpani Educational and Social
Organization (MESO) to administer the in-country operation of the facility. We opened

the doors of MESO in the spring of 2000.
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In the spring of 1996, | embarked on a journey in Nepal to heighten my awareness
of the cultural and ethnic differences that exist there. 1 felt this was necessary in order to
best serve the people of Nepal. | walked across the country from the western border to
the eastern border over a period of approximately one-hundred and ten days. | was not
aware, but | would be caught up in a revolution that had emerged in western Nepal and
would continue for about ten years. Due to the fact that | had no outside contact | was
unaware of the extent of this conflict. | wound up at one point having to relocate to avoid
dangers for the porters who were working for me. It was then that | became aware that
there was a rebellion in progress.

By the spring of 2004 we had brought a variety of students into our facility from
numerous locations. Most of our students completed their School Leaving Certificate
(SLC) at first or second levels. Our students have gone on to train in many vocations
which included: hotel management, tailor, auto mechanic, computers, and community
health aid to name a few. | have remained in contact with a number of my students to
this day.

It was in the fall of 1996 that | decided to return to school to complete a Bachelor
of Science in Nursing. While seeking care for students and porters who worked for me in
Nepal, I had met numerous individuals providing healthcare and | decided that becoming
a nurse would provide me with a profession that would be mobile and useful at some
point in Nepal. In 1999 | participated in a Transcultural Nursing course while at HSU

and worked with my Professor, Mary Anne Levine, to organize a program in Nepal.
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In the spring of 2004, a decision was made to close our school due to ongoing
pressures related to the unstable government of Nepal. It was decided that the facility
should be sold to another non-profit and the funds generated be placed in a long-term
scholarship fund. Another office was purchased closer to the center of Kathmandu and
MESO has been there since.

Many years passed as | practiced nursing in the U.S. and lived life. In the fall of
2012, I decided to return to school to obtain a Master’s in Education Degree with the
focus of my research to be on nursing education in Nepal. That explains how | have

come to this juncture.

Significance of the Research

The significance of this project is that there is limited academic or professional
literature available on the nursing education and nursing as a profession in Nepal. My
hope is that the information provided in my thesis will offer inspiration for nurses in
Nepal seeking advanced degreess and generate additional research on which to build their
own body of professional literature. | also would like to provide information for
administrators and policy makers to improve the education and profession of nursing in
Nepal.

Due to ongoing governmental instabilities in Nepal it is unlikely that the
processes will be immediate. It will take a committed strategy on the part of nurses in
Nepal to bring about the changes needed to improve their professional status and to

establish themselves as active members of the larger global healthcare community.
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It is necessary for nurses in Nepal to gain confidence and professional credibility
in order for them to become change agents in their work settings, communities and their
country as a whole. They need to be active in changing perceptions of nursing as a
profession by engaging all members of their society at all levels such as family,
community and work environment. With encouragement to participate in advanced
studies and research the profession of nursing in Nepal can acquire a voice in the
decisions made for their profession. No longer will they be viewed by others as
handmaidens, but will be perceived as professionals who play a significant role in the

provision of healthcare in Nepal and as members of the global healthcare community.

Limitations of This Study

The most obvious limitation is that for all participants in this study their primary
language is Nepalese. All have been educated at some level using English, so most have
significant fluency in English. | made a conscious effort to make sure that questions in
the surveys, focus groups and interviews were as concise and clear as possible. | met
with Nepalese friends who were not participants and reviewed all questions prior to
starting the data gathering.

An additional limitation to this study was that when | went to hospitals to select
staff nurses to participate in the focus groups. | found that there were a limited number
available to participate. 1 wound up having to change the number of participants in each
focus group to five. | finally selected five staff nurses from three different hospitals for a

total of fifiteen.
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Another limitation is social and cultural norms. Nepal is a primarily Hindu
society that is based on a caste system. The social setting of Nepal is also patriarchal in
nature. | had to be aware of the nuances that were introduced into my project
environment while conducting my research. | made sure to establish rapport with all
participants and to make sure that they were comfortable and felt that their participation
was meaningful.

| was further impacted in my project by the unstable state of the Nepalese
government. As noted in the study it became quite grueling and tested my patience when
| went through the process to gain approval to conduct my research in Nepal.

A significant limitation for my study was my own limited knowledge on what it
entailed to develop and complete a project of this magnitude. This is my first in depth
research project, but | was committed to acquiring the knowledge and skills required to
see it to its culmination. | feel that | am fortunate to have the support of my husband and
mentors to guarantee that | will be able to complete a body of work that will be useful to

others.

Recommendations for Future Research

There were endless issues and ideas that emerged as this study progressed that
will require further research. One important issue is what are the current nursing
education standards? What agency or organization oversees, reviews, updates and

enforces the current standards? Do current standards meet those set by organizations
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such as the World Health Organization? What needs to be done to improve the nursing
standards in Nepal?

A second significant challenge for nurses in Nepal is the increasing privatization
and commercializaion of nursing education and the subsequent impacts on the profession.
Another issue that should be researched further is the linkage of the increase in private
nursing schools and the decrease in the quality of education. An additional issue is the
increase in the risk for exploitation of nurses due to an increase in the number of
graduates compared to the number of available jobs.

A third significant question to be studied is the professional organizations that
represent nurses in Nepal. What agencies or organizations currently represent nurses in
Nepal? What are the structures of these agencies or organizations? What roles or
services do they provide for nurses? Do nurses in Nepal participate in significant
numbers with these agencies or organizations? Why or why not? Do these agencies or
organizations advance nursing in Nepal as a profession?

Additionally, the linkage of nurses in Nepal to the global healthcare community
requires further study. What organization or agencies provide venues for nurses in Nepal
to interact with practitioners from other nations? Do nurses in Nepal have membership in
the ICN or with an organization associated with the ICN? Why or why not?

Finally, it is critical to identify how nurses in Nepal can influence the political
environment of their country. What role can nurses in Nepal play in the development and
establishment of legislation and policies related to health care and the profession of

nursing? Research into how and what can be done to increase nurses’ participation in the
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political processes of Nepal can improve their place in society and their position as

professionals in the healthcare community.

Summary

Nursing in Nepal is at a turning point. Currently nurses in Nepal find themselves
emerging from a place that nurses in the U.S. found themwselves to be forty or fifty years
ago. At that time nurses in the west were considered handmaidens with little autonomy
or recognition as primary caregivers. The nurses in Nepal are realizing that they are
developing as a profession. They are becoming aware of the endless possibilities and
opportunities that lie ahead for them as professionals. Administrators, policymakers and
nurses need to work collaboratively to identify ways to improve both the education and
the opportunities for nursing as a profession in Nepal.

Relatively inexpensive strategies that would require minimal resources have been
looked at such as the revision and updating of curriculum, trying new teaching methods,
and interprofessional education (IPE). The curriculum in Nepal has evolved since 1987
from subject-centered focus to a primary health care focus with an attempt to improve the
use of nursing research and to develop leadership skills of nurses (Ogilvie, 1998; Thakur,
1999). Teaching methods lack appropriate teaching-learning methodologies and there is
a need for the development of student-centered participation and learning with a focus on
problem-solving approaches (Regmi, et al, 2009). IPE is a cost-effective collaborative
learning environment where professionals from two or more professions provide a

learning opportunity for each other. Studies have concluded that the benefits include
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improved communication skills between colleagues and with patients, a collaborative
approach to patient care, and sensitivity to each person’s position on educational and
clinical situations (Regmi & Regmi, 2010).

As | have previously stated the purpose of this study is to provide baseline
information and data for administrators and politicians within Nepal to strategically move
forward in developing and establishing a nursing education system that graduates
professionals in the field of nursing. Professional nurses who are able to meet
international standards as defined by organizations such as the WHO, as well as
providing for the healthcare needs of the Nepalese. This in turn will enable nurses in
Nepal to compete for positions and roles outside and within Nepal as participants in the

international community of nursing and healthcare.
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