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Abstract: The aim of this study was to explore and describe the perceptions of registered nurses on their role in 
meeting the emotional needs of patients at Engela Hospital, Ohangwena region, Namibia. The study employed 

qualitative, exploratory, and descriptive research design. Twenty (20) registered nurses participated utilising 

purposive sampling method. In-depth face-to-face interviews were conducted and transcribed verbatim. The 
interviews were conducted until data saturation. Data was analysed using the qualitative techniques and stages as 

discussed by (Botma, Greeff, Mulaudzi, & Wright, 2010). The study identified four (4) themes and 19 sub-themes 

forming part of the findings of the study. The identified themes were ‘negative emotions’, ‘psycho-social and 
physical factors that contribute to patient’s emotions’, ‘participant perceived their roles in meeting emotional 

needs’ and ‘barriers in fulfilling their role in meeting emotional needs of patients. The study concluded that 

registered nurses perceived negative emotions in patients and their role in meeting patient’s emotional needs. 
However, the study also identified barriers preventing the registered nurses from meet the emotional needs of 

patients. 
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INTRODUCTION 
Provision of holistic nursing care includes the 

emotional needs of patients since it improves their 

wellbeing and health status. Today, nurses are expected 

to have the knowledge, skills, and competencies to meet 

the evolving holistic health needs of the patients they 

care for (Hill, Evans, & Forbat, 2015). It is however not 

clear whether nurses perceive their role in meeting the 

emotional needs of patients rather than physical needs 

only. Patients have unique emotional and psychosocial 

needs such as living with uncertainty, dealing with the 

emotional impact of a life-threatening diagnosis, 

experiencing a sense of loss of control, and grappling 

with existential distress (Sullivan & Mansour, 2015). It 

was also noticed that many health settings could not 

provide the required level of emotional support by nurses 

(Carter et al., 2014). 

 

After independence in March 1990, the 

Namibian Ministry of Health, and Social Services 

(MOHSS) developed a National Health Policy with a 

policy statement entitled “Towards Achieving Health for 

All Namibians” aimed at providing quality health care 

services (Sherif, 2010). Regardless of the National Heath 

Policy Framework in place patients continue to complain 

about inadequate supportive care to meet their physical, 

social, and emotional needs (Carter et al. 2014, Primeau 

et al., 2017). As a result, this study is aimed at tackling 

such issues, helping nurses understand their role in 

meeting the emotional needs of patients as well as giving 

suggestions on how nurses can communicate with 

patients, and keeping in mind the holistic view of health 

care. 

 

PROBLEM STATEMENT 
Nurses today are expected to have the 

knowledge, skills, and competencies to meet the 

evolving holistic health needs of the patients cared for; 

however, it is not clear whether nurses perceive their role 

in meeting the holistic needs of patients rather than 

physical needs (Currid, 2012). As a clinical registered 

nurse based at Engela Hospital, a researcher interacted 

with different patients daily. During the interaction, the 

researcher observed different negative emotions in 

patients which the researcher identified as needs. In 

frequent conversation, some patients expressed their 

negative emotions resulting from the diagnosis, illnesses, 

or other causes outside the hospital. Additionally, some 

patients characterised emotional needs as a burden to 

recovery. Even though patients appreciate the efforts on 

treating the physical pain, they judged the effort to care 

for emotional needs within the hospital fraternity. These 

raises questions as to whether nurses attend to the 

emotional needs of patients and whether they perceive 

https://doi.org/10.5281/zenodo.13336254
https://creativecommons.org/licenses/by-nc/4.0/
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meeting emotional need of patient as their roles. These 

questions thus accentuate the purpose of the study. 

 

METHODS 
This study has used the qualitative, exploratory, 

and descriptive research design to determine the 

perceptions of registered nurses on their role in meeting 

the emotional needs of patients. Qualitative design refers 

to a broad range of research designs and methods used to 

study phenomena of social actions and of which we do 

not have an understanding (Brink, van der Walt & van 

Rensburg 2020). The qualitative research design was the 

most suitable design for this study because it helped 

reveal the perceptions of registered nurses on emotional 

needs and on their role in meeting emotional needs at 

Engela hospital. According to Creswell (2022) 

exploratory design is the broad-ranging, purposive, 

systematic, prearranged undertaking designed to 

maximise the discovery of generalisation leading to 

description and understanding of an area of social or 

psychological life. This study used exploratory design to 

generate new knowledge on the perceptions of the 

registered nurses on their role in meeting emotional 

needs of patients. Nassaji (2015) defined descriptive 

design as a design that is used to develop theory, identify 

problems with current practice, or determine what 

another similar situation is doing. This study has used the 

descriptive design to identify and describe the 

perceptions of registered nurses associated with 

practicing meeting the emotional needs of patients. 

 

Population  

Population is the entire group of persons or 

objects that are of interest to the researchers, other words 

that meets the criteria which the researcher is interested 

in studying (Brink et al., 2020). The population of this 

study was registered nurses working at Engela District 

Hospital only. The population of this study was 40 

registered (n = 40) nurses based on staff establishment 

(Nursing Service office, 2021). 

 

Sampling and sample size 

The study employed the simple purposive 

sampling procedure. Purposive sampling is a technique 

based on the judgment of the researcher regarding 

participants or objects that are typical or representative 

of the study phenomenon, or who are knowledgeable 

about the question at hand (Holloway & Stephanie, 

2010). Participants were selected based on the care their 

knowledge on emotional care and their availability. 

Participants were selected until data saturates. A sample 

is a group of people, objects or items that are taken from 

a larger population for measurements (Bertram & 

Christiansen, 2014). The sample size of this study was 20 

registered nurses employed at Engela state hospital. This 

study applied the following inclusion criteria during 

sampling i) All Registered nurses employed at Engela 

hospital ii) Only registered nurses who have worked in 

the wards. 

 

Data collection 

The approval letter to conduct the study was 

granted from the University of Namibia Health Research 

Committees (HREC). The researcher acquired 

permission from the Ministry of Health and Social 

Services. The permission from the Ohangwena Regional 

Director of Health and Engela District Hospital Senior 

Medical Officer to conduct the study at Engela Hospital 

was granted. Finally, permission through written consent 

was obtained from the participants who participated in 

the study. In-depth face-to-face interviews were 

conducted with registered nurses for seven (7) days 

between the 7th and 14th of April 2021, to obtain rich data 

about their perceptions of meeting patient’s emotional 

needs. The interviews initially commenced with a pre-

determined open-ended question “Tell me about your 

perceptions on your role in meeting emotional needs of 

patients”. This open-ended question allowed participants 

to give their free and open responses. Probing questions 

were asked to encourage participants to give clarity and 

explain more on their perceptions. Sample size relied on 

data saturations. Twenty (20) face-to-face interviews 

were conducted. 

 

Data Analysis  

Qualitative data analysis is a complex, non-

linear process that is also systematic, orderly, and 

structured (Holloway & Stephanie, 2010). Data was 

analysed using the qualitative techniques and stages as 

discussed by (Botma, Greeff, Mulaudzi, & Wright, 

2010). The researcher transcribed verbatim discussions 

and typed up field notes in the notebook. Before the 

coding process, the researcher read through all the data 

and obtained a general sense of information and reflected 

on its overall meaning. Furthermore, a description of the 

setting or people and themes from the categories were 

generated. Finally, data was presented and interpreted. 

 

Trustworthiness 

The researcher spent a prolonged period in the 

field to develop an in-depth understanding of the 

phenomenon under study to ensure credibility. While, to 

ensure transferability the researcher provided sufficient 

or thick descriptive data in the research report for readers 

to evaluate the applicability of the data to other contexts. 

 

Ethical consideration  

Qualitative studies need to focus on maintaining 

ethical principles at different stages of research such as 

seeking permission and informed consents, voluntary 

participations, minimisation of harm, anonymity, and 

confidentiality (Hennink et al., 2012). Brink et al (2018) 

outlined three fundamental ethical principles based on 

human rights that were ensured in this study namely, 

respect of person, beneficence, and justice. Principle of 

person is referred to the participants’ right to self-

determination (Brink et al., 2020). In this study, leaflets 

with information about the study were made readily 

available to all the participants. The researcher was 

available for questions and clarifications where 
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participants felt necessary. Participants were also given 

the right to decide whether to participate in the study 

without any risk, penalty, or prejudicial treatment. 

Finally, participants had the right to withdraw from the 

interviews at any time, to refuse to give certain 

information and to ask for clarification during the 

interviews. 

 

The principle of beneficence refers to the right 

to protect from discomfort and harm or balancing 

benefits against risks and costs (Holloway & Stephanie, 

2010; Brink et al., 2020). In this study, the researcher 

ensured the protection of participants from discomfort 

and harm by ensuring no medical experiment is done on 

the participants. The study interview questions were 

carefully drafted, and a pilot study was done to three 

nurses in a different hospital to ensure the questions pose 

no harm to participants.  Principle of justice refers to 

participants’ rights to fair selection and treatment, right 

to privacy, anonymity, and confidentiality (Brink et al. 

2020). The researcher selected the population of 

registered nurses because they have knowledge on the 

problem statement and not merely because they were 

readily available. The researcher has respected the 

participants’ privacy by ensuring that no information is 

obtained from the participants without their full consent 

or against their will. Confidentiality was respected by 

demonstrating caution that has never used the names of 

the participants or mentioned them during the interviews. 

The researcher has not given any unauthorised person to 

gain access to the study responses. 

 

FINDINGS AND DISCUSSION 
 

 

Table 4: Presentations of themes and sub-themes of participant’s perceptions 

Themes  Sub-themes 

Theme 1: Participants perceived different emotions   

experiences during hospitalization 

Anger, Hopelessness, Depression and anxiety, Fear, 

Shame, Shock, Denial  

Theme 2: Participants perceived physical, social, 

psychological, and spiritual factors.  

Physical factors, Social factors, Psychological factors, 

Spiritual factor  

Theme 3: Participant perceived different roles in meeting 

emotional need  

Reassure, Counsel, Refer, Allow personal preferences, 

Render holistic care. 

Theme 4: Participants perceived barriers to fulfill their 

role in meeting emotional needs of patients  

Nurse-related barriers, Administrative related barriers, 

Patient-related barriers.  

Theme 1: Participants perceived different emotions   

experiences during hospitalization. 

Emotions are subjective, biological, goal-

directed, and are a social phenomenon (Shahsavaran & 

Noohi, 2014). Several studies found that most of the 

discharged patients reported experiencing problematic 

emotional reactions post-discharge (Asghari & Arabi, 

2019).  In this study the emotional experience by the 

patients were anger, hopelessness, depression and 

anxiety, fear, shame, shock, denial as described as 

follow: 

 

P14“patients they do have emotional needs 

……they happen to have different emotions.” 

 

Sub-theme 1:1: Anger 

Anger is an effective response to survival threats or 

otherwise stressful experiences (Novaco, 2016). 

 

P9“…anger is one of the emotions of the 

patient………: it can be due to taking 

medication forever, disappointed by any 

healthcare provider or family problems.” 

 

High levels of anger cause many problems such 

as blood hypertension and other cardiac diseases, affects 

the thought process and other mental disorders 

(Shahsavaran & Noohi, 2014). Despite the danger of 

prolonged anger, patients are perceived to have anger 

emotions which often are not prioritised.  

Sub-theme 1:2: Hopelessness  

Hopelessness is a subjective and affective state 

characterized by a negative view of the future, a sense of 

loss of control, confidence, courage, and the energy to 

achieve one’s own goals (Grassi, et al., 2010). The 

findings of this study revealed that there are patients who 

sometimes reported loose hope and giving up on their 

treatments. 

 

P9 “so some of them may end up throwing the 

medication to you or away just because of that, 

so yeah.” 

 

P1“Sometimes you find them crying and 

sometimes you find them feeling down just 

hopelessness, and sometimes angry which may 

cause problems like high blood pressure, even 

the heart cannot be pumping very well, it can 

affect vital organs.” 

 

Patients with chronic illness are likely to 

become hopeless, therefore, it is recommended for nurses 

to be vigilant with hopeless symptoms - suicidal ideation 

and hopelessness – and act upon them (Sarabi, 2020). 

 

Sub-theme 1:3: Depression and anxiety 

Majority of patients with depression are 

reported to have anxiety (Tiller, 2013).  Depression is an 

emotion characterised by a lingering low, sad, or 

hopeless mood, while anxiety mainly involves 
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overwhelming feelings of worry, nervousness, and fear 

(Tiller, 2013; Holland & Raypole, 2022). 

 

P3“…. the doctor order caesarean section and 

that person is having anxiety that might stay 

longer with that patient. That anxiety may cause 

a problem for the patient. For you as a nurse 

you should know how to remove that anxiety 

before person undergoes caesarean section.” 

 

Anxiety may arise from worries which may 

affect patient sleep, appetite, and ability to concentrate. 

If everything goes well, the anxiety will go away but if 

anxiety do not fade away may develop into anxiety 

disorder (Haddan, Buszewicz, & Murphy, 2011). 

Anxiety and depressions in patients can be a result of fear 

of treatment such as surgery (Gomes, da Costa Galvão, 

dos Santos, & Bezerra, 2019). The hospitalisation for 

surgical reasons, even non-surgical ones has already 

great consequence in the levels of anxiety. 

 

The negative impact of distressed mental states 

such as depression and anxiety on recovery and relapse 

is increasingly understood (Trindade et al, 2018). As 

argued by Trindade, this study concurs that depression 

and anxiety affects the prognosis of the patients. 

 

P14“……. the blood pressure will get like better 

or drops at that moment but still patient will 

come one of the days with the same problem 

because the cause of the problem you did not 

target.” 

 

Sub-theme 1:4: Shame 

Shame pertains to a painful focus on the self 

(Gambina & Sharp, 2018). Behind the feeling of shame 

stands the fear of abandonment, the death by emotional 

starvation or medication rejection (Dolezal & Lyons, 

2017). The findings of this study share the same thought 

that shame arises from rejection of others, but it may 

cause damage to self. Many of the participants pointed 

out that out of shame many patients take decisions that 

might interfere with their healing process. Below are the 

direct quotes from participants as narrated. 

 

P2 “might be shameful on their diagnosis that 

may affect them from taking their medication 

and hinder healing process.” 

 

P4 “…You know teenage doesn’t know what to 

do much when going into sex and when the 

pregnancy comes out now that pregnancy is 

unwanted so the person is feeling shame how 

will she go back to school to meet her classmate 

or the community now she may want to make 

abortion or kill the baby, she is afraid on how 

others will treat her.” 

 

Sub-theme 1:5: Fear 

Fear is an uncomfortable emotion or experience 

that often disturbs people, puts one out of action and may 

cause psychosomatic disorders (Dodhy 2017). Some 

patients can be afraid of going to the hospital due to 

different reasons such as fear of injections, fear of being 

diagnosed with a chronic disease or even fear of being 

infected by other infections within the hospital facilities. 

 

P9“One of the negative emotions of a patient 

can be fear, this fear can be due, injection, 

operation, pain - patient may be in pain and 

might be in fear that; maybe this pain might 

cause something more harmful than what the 

patient is having, like maybe the patient can 

have the fear of death or something like that.” 

 

Fear experienced by patients before a surgical 

intervention is caused by the psychological stress to 

which they are exposed, hence, they can complicate the 

surgical procedure (Sepúlveda-Plata et al., 2016). 

Therefore, this study agrees that fear is a negative 

emotion that needs nursing intervention for patient’s 

well-being. 

 

Sub-theme 1:6: Shock and denial  

Shock is when the patient does not believe that 

is affected with a severe illness while denial involves 

denying the diagnosis due to suspicion and unbelief 

(Asghari & Arabi, 2019). 

 

P2“Client or patient might react differently. 

Might be in denial which can affect them not to 

take their medicine, some of them might be in 

shock due to their diagnosis, you must rule out 

how they react.”. 

 

P8“Sometimes you find patients shocked about 

what you tell. Of courses if you tell the mother 

the child is dead while in the womb will be 

shocked and is even there denying it that, no! 

my child was moving, maybe is just your 

machine problem and so on until she get that 

proof after birth.” 

 

The findings of this study revealed that shock 

and denial can have a negative impact to patients’ well-

being as it can hinder the treatment and healing process.  

Many times, patients reject new information on their 

illness after initial shock of receiving a terminal 

diagnosis – may directly deny the diagnosis attributing it 

to faulty tests, unqualified health personnel or 

completely denying the topic about the diagnosis (Tyrrell 

et al., 2023). 
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Theme 2: Participants perceived psychological, 

social, and physical factors that contribute to 

patients’ negative emotions. 

Sub-theme 2:1: Physical factors 

Freshwater and Maslin-Prothero (2012) defined 

physical as material things or relating to the body. This 

study explored physical factors that contributes to 

patients negative emotions such as pain and diagnosis, 

medicine and economical/financial challenges. 

 

A. Pain and Diagnosis 

Pain is a state of localised discomfort that 

ranges from mild distress to acute agony; usually caused 

by injury to the functioning part of the body or 

experienced during childbirth (Freshwater and Maslin-

Prothero, 2012). Many of the participants indicated that 

negative emotions arise in patients due to pain. As agreed 

by the participants, the negative emotions, irritability, 

and feelings of anger that often affect patients with pain 

have a negative impact on the prognosis or contribute to 

the severity of the disease (Duenas, Ojeda, & Salazar, 

2016). Some of the participants strengthened the point of 

pain as quoted below. 

 

P9“… fear can be due to pain; patient may be 

in pain and might be afraid that maybe the pain 

might cause something more harmful ……… 

like maybe the patient can have the fear of death 

or something like that.” 

 

Another participant emphasised as follow: 

P15“Even pain, sometimes the patient is more 

in pain or afraid to be diagnosed with severe 

disease, so will be emotionally distressed. 

Sometimes you find them crying and sometimes 

you find them feeling down just hopelessness, 

and sometimes angry.” 

 

B. Medicine  

(Freshwater and Maslin-Prothero, 2012) 

defines medicine as drug. Patients emotions is affected 

diferently when taking medicine they get from the 

hospital. In this study, participants indicated that they 

percieved patients with negative emotions due to the 

taste, amount, period or odor of the medicine. 

 

P1“Some people come with misunderstanding 

of medicine. Example a person is given 

medicine and come saying this medicine make 

(sic) this and that to me then start refusing 

medicine. While others get tired using or taking 

medicine saying they are not tasting good or 

smelling good.” 

 

C. Economical/Financial challenges 

Economical or financial challenges are the 

challenges might experience with their personal finances 

(Collins Dictionary, 2007). The study attest that the 

consequences of lack of finance to cater the basic needs 

of patients may lead patients to a prolonged negative 

emotions or affect their well-being. To support the ideas 

two different participants are quoted as follow: 

 

P4“Maybe the father or boyfriend or 

whatsoever don’t support the woman. The 

woman might have emotional needs, not 

wanting the pregnancy or she doesn’t have 

something to satisfy her needs…” 

 

P14“Financial problems, let me say the patient 

might have kids who are studying….. The 

patient might have lost job because of covid, but 

the kids they are still at school and they are 

asked for money, they are maybe denied to write 

exam because of the tuition not settled. The 

patient can develop hight blood pressure 

because he or she will continue thinking on 

what to do to help the kids at school mmh.” 

 

Sub-theme 2:2: Social factors 

Social factors are those causes where the 

individual is affected by social support, social 

networking (Campbell-Meilkejohn & Frith 2012). In this 

study the social factors perceived were discrimination, 

isolation, and relationship problems. 

 

The participants identified their social factors 

leading to negative impact in patients such as 

discrimination, isolation, and relationship problems. 

 

A. Discriminations 

Discrimination entails allowing personal 

opinions on race, religion, sexual orientation, disability, 

or medical conditions to create bias that affects actions 

concerning specific people (Freshwater and Maslin-

Prothero, 2012). 

 

P15“The emotional needs are a lot. For 

example, the patients may feel the families are 

not really taking care of them, mostly on their 

diagnosis, they sometimes say they are blaming 

them of their diagnosis and avoid associating 

with patients.” 

 

Research suggests that perceived ethnic 

discrimination is associated with poor psychological and 

physiological health. Rumination, or perseverative 

thoughts about negative experiences, may constitute a 

maladaptive coping strategy that mediates the 

associations between perceived discrimination, 

emotional distress, and aggression (Borders & Liang, 

2011). The findings of this study depict that if the 

patients are being discriminated against, it doesn’t matter 

of their diagnosis, that patient might be led into 

prolonged-negative emotions. 

 

B. Isolation 

Isolation is the act of setting a person with an 

infectious disease apart from those who do not have the 

disease (Freshwater and Maslin-Prothero, 2012). 
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P13“…sometimes the patients has to come with 

some symptoms for example TB,  whereby a 

patient has to be told by a doctor that, you have 

this type of sign concerning about the test 

results in case the ward is full, the person has to 

be told by a doctor just to be in a single room 

but, the moment you tell the patient that you 

need to be separated from others, they use to 

feel emotional and some may even start crying, 

stressing and remain thinking badly in that 

room.” 

 

Some patients are in isolation due to their 

diagnosis as recommended by the health personnel while 

others are in isolation due to fear of discrimination. A 

person in prolonged isolation may develop negative 

emotions that can affect well-being and healing 

negatively. 

 

C. Relationship problems  

Relationship problems are difficult situations 

faced by relationships such as friendship and romantic 

relationship (Boisvert, Wright & Tremblay 2011). 

 

P7“Some patients have problems with their 

families, boyfriends, husbands, and they are 

usually stressed. ….. 

 

Many kinds of negative emotions in the 

multiple sclerosis groups correlated positively with the 

total number of life events, negative life events and 

family problems (Liu, et al., 2009). This could mean that 

social factors can cause negative emotions that may 

further cause serious problems or disease for patients. 

Participants perceived patients with negative emotions 

arising from lack of social support. 

 

Sub-theme 2:3: Psychological factors 

The psychological factors are factors which can 

affect the thoughts, feelings, attitudes, and other 

cognitive or affective characteristics of an individual that 

influence the way in which he or she behaves   (Sumpi & 

Amukugo, 2016) Peterson, (2009) understands that.  In 

this study participants pointed out mental illness as a 

psychological major cause of negative emotions among 

patients.  To this one of the participants indicated as 

follow: 

 

P20“There are a lot of emotional problems in 

our society. You find a mental problem. Let me 

say you find a person with mental problems or 

sickness in mind who come to the hospital.” 

 

Sub-theme 2:4: Spiritual factor 

Spirituality is experienced, formed and 

expressed through a wide range of religious narratives, 

beliefs, and practices, and is shaped by influences in the 

family, community, society, culture, and nature. It is 

often expressed as a relationship with God, but it can be 

found in nature, art, music, family, community, or 

whatever beliefs that give a person a sense of meaning 

and purpose in life (Chandramohan, 2014). 

 

P19“Because the question to rise is we do not 

attend to patients according to their cultural 

believes that is going to cause emotional 

trauma. I can also view it in the perception of 

religion needs. There are some perceptions to 

use like some religious say don’t do ABC… one 

with different religious have different needs and 

if not considered will cause emotional distress 

to the patient as well as personal dignities as a 

human being and in the process may end up 

hurting patients.” 

 

It is demonstrated by the findings of this study 

that if the spiritual needs of hospitalized patients such as 

religious, cultural, social and all that made patient realize 

meaning of life are not cared for, can result in emotional 

distress. 

 

Theme 3: Participant perceived their roles in meeting 

emotional need. 

Sub-theme 3:1: Reassure.  

Reassurance is the removal of fears and 

concerns about illness (Traege, O’Hagan, Cashin, & 

McAuley, 2017). Majority of the participant mentioned 

reasurence as their first role to care for their patients 

emotional needs. The findings of the study reveals that 

reassurance is most needed to patients to overcome 

negative emotion during nursing care. This statement is 

being empowered by the following words of the 

participants. 

 

P9“Like when it comes to fear, you just need to 

reassure the patient. Sit with the patient, 

reassure the patient that everything will be fine, 

just give supportive…….” 

 

In support of the above statement, another 

participant added: 

P7“I must inform and reassure the patient that 

labor is natural there is nothing that can be 

done, and the pain should stop when the baby is 

delivered.” 

 

Sub-theme 3:2: Counseling  

Counselling is a process of consultation and 

discussion between two individuals whereby one offers 

advice to the other to help to identify, clarify, cope, and 

resolve the problem (Freshwater and Maslin-Prothero, 

2012). Some of the participants perceived their role of 

counseling a patient with negative emotions. 

 

P5“And the third one is to Counsel. So, the 

patient can be more in stress that need more 

counseling and we are the first people to consult 

the patient, so we don’t need to let them go with 
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those problems, so we need to tell and counsel 

them at first and in our wards.” 

 

Initiation of counseling is important because the 

nurse often acts as the trigger for the counseling relation 

(Molina-Mula, Gallo-Estrada, & Julia, 2020). A need for 

counseling is a clinical judgment made by the nurse and 

his/her response will be immediate situational 

counseling, continuing counseling sessions, or referral 

(Peplau, 1986). As a result, the findings of this study 

indicate that nurses have a major role of providing 

primary counseling to patients with negative emotions 

and keep on observing the patients for improvements or 

emotional recovery. 

 

Sub-theme 3:3: Refer. 

Refer entails sending patients to the next level 

of health management.  

 

P6“As nurse you should be able to refer the 

patient to a next level for the patient wellness.” 

 

Another participant stated the following: 

P14“If I see the patient is having an emotional 

issue while with me and I try to talk to the 

patient individual and I see it's beyond my 

capacity, I have the responsibility to refer the 

patient to social worker for professional 

counseling.” 

 

Effective treatment of patients is not the 

privilege of a health care professional, but it is a 

combined approach by all of them (Kamuzu College of 

Nursing , 2012). Therefore, registered nurses as the 

custodian of patient care plan; they are to observe and 

diagnose patients physically and emotionally and report 

or refer those that they cannot help. After counseling, 

participants argue that they assess their patients to assess 

whether their counseling was effective, if they realized it 

was not effective, they report the case to the doctor or 

refer to social worker, pastors, and psychologists. 

However, some participants believe counseling is not 

their role, but they are to refer to social workers. 

 

Sub-theme 3:4: Allow personal preferences.  

Allowing personal preferences is a crucial 

priority in all health systems which entails responding to 

the needs and wishes of patients (Jouyani, Barouni, 

Dehnavieh, & Bahrampour, 2013). Patients know and 

understand their most-inner part better. Therefore, in 

emotional needs, their personal preference should be 

considered to soothe their emotions (Jouyani et al., 

2013). Participants perceived patients who had personal 

preferences in meeting their own emotional needs or 

conquer their negative emotions. Below is the 

participant’s narrative to support the above. 

 

P2“My role is to take care of the patients, to 

allow personal choices ……. So, allow personal 

choices maybe he or she likes listening to the 

radio, watching TV you can find a room for that 

person just for support.” 

 

Theme 4: Participants perceived barriers to fulfill 

their role in meeting emotional needs of patients. 

Meeting emotional needs is considered a central 

component of nursing care (Hill, Evans, and Forbat, 

2015). Participants’ perceived barrier in meeting those 

needs. Most of the participants agree that they hardly 

meet the emotional needs of patients due to different 

barriers. This is strengthened by a participant quoted as 

below. 

 

P14“I do understand and believe that patients 

they do have emotional needs but, in most cases, 

we as nurses fail to recognize or to pick up the 

emotional needs of the patient and then we help 

them if they might need help or maybe we refer 

them to the correct department for help to solve 

those emotional issues.” 

 

Sub-theme 4:1: Nurse-related barrier 

Nurse-related factors are those things that act as 

a barrier to meeting emotional needs of patients that are 

caused by nurses or nurses related issues. This study 

identified shortage of human resources as the main and 

major contributing factor to unmet emotional needs of 

patients. Nursing-related factors are discussed as 

shortage of human resources and time pressure below. 

 

a) Shortage of human resources and time pressure 

Shortage of staff is a gap between the number 

of staff required (demand) and the number who are 

available to work (supply) or a number lower than the 

required minimum number of personnel per head of 

population required to achieve the population health 

targets (Lavoie-Tremblay et al., 2019). Shortage of staff 

will lead to nurses doing extra non-nursing work such as 

transporting patients and equipment which may lead to 

burnout (Karimi, Emami, & Mirhaghi, 2016). 

 

P14“We truly fail, maybe is because of time 

because many times we are busy with patients’ 

physical illness due to shortage of staff.” 

 

P15“Sometimes we are few in the ward like 

shortage of staff. We can’t really manage to 

care as required as how private hospitals do. 

We are few and always busy.” 

 

The findings indicated that staff shortage 

diminishes the role of registered nurses in meeting 

emotional needs of patients because of the workload 

when caring for the physical illness. Quality of nursing 

service will be affected if nurses have burnout because of 

shortage of staff (Sagheria, Clinton, Huije, & Geiger-

Brow, 2017). 

 

b) Lack of knowledge and experience 
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Knowledge and experiences entail skills and 

exposure to the topic of concern. Some of the participants 

indicated that they could not be able to meet the 

emotional needs of patients because they do not possess 

or acquire enough knowledge and experience on meeting 

or dealing with emotions. Some nurses received no 

training on emotional and spiritual care while other 

nurses received unsatisfactory or inadequate trainings 

leading to their lack of knowledge in clinical practice 

Chandramohan, (2014). When asked about their role in 

meeting emotional needs of patients, a participant 

responded: 

 

P18“I truly feel we need to care for our patients 

holistically. I also feel is our duty to identify 

their problems. But I do not have enough 

knowledge on how to care for the emotional 

needs of patients. I did not read much about 

emotional care or maybe is just because I do not 

have enough experience perhaps.” 

 

c) Neglecting emotional care 

Neglect means failing to give proper care or 

attention or failing to do something (Freshwater & 

Maslin-Prothero, 2012). 

 

P6“As nurses we fail to recognize or to pick up 

the emotional needs of the patient.”  

 

P15“Sometimes can even promise to come 

helps the patient and forget due to workload.” 

 

Nurses tend to accord the highest priority to 

required tasks with immediate and visible effects, and the 

lowest to emotional care (Chan, Tsang, Ching, Wong, & 

Lam, 2019). Many of the participants perceived their role 

in meeting emotional needs of patients; however, some 

of the participants indicated that they neglected 

emotional care. 

 

Most of the participants understand the 

implications of neglecting emotional needs of patients 

such as depression and prolonged hospitalisation. 

However, they happen to neglect their role with or 

without reasons. 

 

P14“Not identifying the emotional needs can 

make a patient to be with us for a long time 

because is not going to heal anytime soon. But 

we fail to care for the, the mind or emotions 

maybe is because we are busy or is just a habit.” 

 

Sub-theme 4:2: Administrative related barriers 

Administrative related factors are the factors 

that can act as the barrier to meeting emotional needs. 

These barriers are mostly caused by administrative 

factors such as architectural and policy related. 

 

A) Lack of privacy 

Privacy is the ability of keeping patients away 

from interference by others (Paton, Bell & van der 

Merwe 2020). 

 

P3“Another challenge is that we don’t have 

enough space in the hospital, like there is no 

private room to talk to patient in privacy. That 

remains a challenge also.” 

 

Some of the participants indicated that they do 

not have privacy to talk to their patients once they 

identified some emotions. The admission room 

accommodates more than four patients making it difficult 

for privacy and confidentiality. In such environment 

patients may not be free to express out their emotions 

with their caregivers. A patient's right to privacy involves 

the confidentiality of information related to the patient 

and bodily privacy of the patient (Demirsoy & 

Kirimlioglu, 2016). When asked based on his or her 

answer about barriers on their role in meeting emotional 

needs of patients, the participant answered as follow. 

 

Sub-theme 4:3: Patient-related barrier 

Patient-related factors are those things that act 

as a barrier to meeting emotional needs caused by 

patients. 

 

A) Lack of freedom  

Freedom has to do with being free to express or 

move without fear Dodhy, 2017; Freshwater & Maslin-

Prothero, 2012). 

 

P5“Jaah, there are many challenges especially 

in this hospital. Challenge number 1 is patient’s 

freedom. Patients sometimes are not free to 

communicate their problems to us or their 

emotional needs.” 

 

Patients are at a time of crisis in their lives. 

Some of the participants indicated that patients 

sometimes are not free to communicate their emotions. 

There are numerous reasons that a patient might have 

initial mistrust. Patients might not be free to express 

themselves if privacy, confidentiality, and respect of 

their preferences are not respected and honoured 

(Abuhammad, Alzoubi, Al-Azzam, & Karasneh, 2020). 

 

CONCLUSION 
The study concluded that patients have different 

negative emotions such as anger, hopelessness, 

depression and anxiety, fear, shame, shock, and denial. 

These emotional needs are being influenced by pain, 

diagnosis, some medicine, financial challenges, fear of 

stigma, isolation and separation from relatives and 

families, relationship problems, mental illness, and 

cultural and religious distress. Furthermore, participants 

perceived their role in meeting emotional needs of 

patients such as by assurance, counseling, referring, 

allowing personal preferences, and rendering holistic 
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care. However, the participants experienced barriers to 

meet the emotional needs of patients that need to be 

addressed such as shortage of staff and lack of privacy. 

Henceforth, the study recommends further 

methodologically sound research to explore the role of 

registered nurses on meeting emotional needs of patients 

and what happens when emotional care and support are 

delivered in different care settings, obtaining the views 

of both parties involved (patients and nurses). 
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