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Abstract 

Background: The Philippines gained independency year 1946. Health services in the 

country were decentralized year 1991 and was moved from a national level to local 

government. The public health care system still appears obscure among the growing 

population and concerns over the public health care settings’ accessibility and quality remain. 

Religion is significant for the 95 percent Christians who lives in the country and the 

population obtain a deep faith in God. As the leading exporter of health workforce, nurses that 

remain in the public health care setting face challenges of workload in a challenging work 

environment. This study has been made to obtain deeper understanding of Filipino nurses’ 

experiences of practicing nursing in the public health care settings in the Philippines. 

Aim: The aim was to describe Filipino nurses’ experiences of practice nursing in the public 

health care settings in the Philippines. 

Method: The design is a descriptive qualitative interview study consisting of semi-structured 

interviews with nine nurses in Palawan, Philippines. The material was analyzed using 

qualitative content analysis with an inductive approach. 

Result: Nurses in this study experience challenges caused by lack of resources and restricted 

budget. This results in an increased workload and an inadequate nurse to patient ratio which 

in order create experiences of threatened patient’s safety. Nurses experience feelings of 

insufficiency in the profession and therefore, have an increased risk of burnout and errors. 

Discussion: The discussion addresses nurses’ challenges of practice nursing in public 

health care settings. The nurses are not able to deliver the care they want due to an oppressive 

workload and time constraint which in order affect the interaction with patients. Several 

nurses’ experience patient safety being threatened and mention their way of practicing nursing 

as unsafe which cause feelings of being helpless and insufficient among the nurses in this 

study. Christianity plays a significant role for the participants in practicing nursing. Nurses 

coming on and off shifts have daily prayers together which is experienced as energizing for 

the nurses, as they find strength and wisdom through the beliefs in God. 

Key words: Filipino nurses, experiences, nursing, Philippines 

 



 
 

 
 

 

Sammanfattning 

Bakgrund: Vid andra världskrigets slut erhöll Filippinerna självständighet och är således ett 

relativt ungt land. Landets hälso- och sjukvårdssystem omorganiserades från en nationell till 

kommunal nivå år 1991. Dock upplevs hälso- och sjukvårdssystemet fortfarande som otydligt 

hos den växande befolkningen i landet, där man oroar sig över offentliga sjukvårdens 

tillgänglighet och kvalitet. Religion spelar en betydande roll för de 95 procent kristna 

filippinarna och en djup tro på Gud råder i landet. Som världsledande exportör av hälso- och 

sjukvårdspersonal lämnas sjuksköterskor som är kvar inom den offentliga sjukvården i 

Filippinerna med utmaningar i form av hög arbetsbelastning och otillfredsställande 

arbetsmiljö. Den här studien har gjorts för att få en djupare förståelse av filippinska 

sjuksköterskors upplevelse av att ge vård inom den offentliga sektorn i Filippinerna. 

Syfte: Syftet med den här studien var att beskriva filippinska sjuksköterskors upplevelse av 

att ge vård inom den offentliga sektorn i Filippinerna. 

Metod: I studien användes en kvalitativ metod bestående av semistrukturerade intervjuer 

med nio sjuksköterskor inom den offentliga sektorn i Palawan, Filippinerna. Materialet 

analyserades med hjälp av kvalitativ innehållsanalys med induktiv ansats. 

Resultat: Ett huvudtema identifierades i denna studie: Sjuksköterskors upplevelser i klinisk 

praxis – professionellt förhållningssätt och utmaningar. Tre underteman bildades sedan ur 

huvudtemat: Kliniska hinder och personliga utmaningar i klinisk praxis, professionellt 

förhållningssätt – coping strategier i klinisk praxis samt personliga fördelar – existentiella 

dimensioner. 

Diskussion: Diskussionen tar upp sjuksköterskornas upplevelser av utmaningar av att ge 

vård, sjuksköterskornas upplevelser av hotad patientsäkerhet samt sjuksköterskornas fördelar 

ur en religiös aspekt. Deltagarna upplevde att de inte kan leverera den vård de önskar på 

grund av hög arbetsbelastning och tidsbegränsning som i sin tur påverkade 

patientinteraktionen. Sjuksköterskorna betonar ett osäkert arbetssätt och upplevde således 

hotad patientsäkerhet vilket resulterade i känslor av hjälplöshet och otillräcklighet. 

Kristendomen spelar en betydande roll i vårdandet; de dagliga bönerna upplevs som 

energigivande eftersom sjuksköterskorna finner styrka och visdom genom tron på Gud. 
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1. Introduction 

In Sweden, the health care system has many challenges such as staff shortage and insufficient 

salary. We, as authors, came to understand while doing research for this project that the 

Philippine nursing system is different and faces other challenges than we do in Sweden. The 

Swedish health care system faces cultural challenges due to the increased migration over the 

last couple of years. These patients have a different cultural background meaning that they 

have other complex nursing needs, which the authors experience can lead to difficulties to 

sometimes understand their personal needs. Sweden is a country who counts as a high-income 

country and has the economy to provide the population with free education and health care. 

The Philippines counts as a middle low income country which means that their economy is 

not enough for the needs of the population. They have a poorly built industry and a high 

growing population. The two countries have different prerequisites to build their health care 

system, which means the challenges that the nurses face differ.  

In order to better understand these problems, we decided to visit the Philippines and 

conduct interviews with the nurses working there. While doing the interviews, we were told 

things like how the nurses had to prepare themselves before going on duty. This study is the 

result of what we found out while visiting the Philippines and it answers questions like, how 

the Filipino nurses experience working in the public health care.  

 

2. Background 

 

2.1 Facts and historical/colonial legacies of the Philippines 

The Philippines consists of over 7000 islands. The fifth largest island in the nation is Palawan 

thus the greatest province and is surrounded by 1,780 smaller islands (www.palawan.gov.ph, 

2019). The current population in the Philippines is 107, 6 million and is still rapidly growing, 

while Palawan has a registered population of around 7,5 thousand inhabitants (www.gov.ph, 

2019). The national languages in the Philippines are both English and Tagalog 

(www.psa.gov.ph, 2019).  There are several hospitals on the island Palawan, both private and 

public health care facilities, and the biggest governmental hospital on the mainland is Ospital 

ng Palawan (ONP), (www.onp.doh.gov.ph, 2019). 

For more than three hundred years, the Philippines has been colonized by several great 

powers. Mainly Spain has been ruling, but in the last century the Philippines have been ruled 

by Americans. Independence of the nation was reached year 1946 (www.pia.gov.ph, 2019). 

http://www.palawan.gov.ph/
http://www.gov.ph/
http://www.psa.gov.ph/
http://www.onp.doh.gov.ph/
http://www.pia.gov.ph/


 
 

 
 

 

Strong influences can be seen in the Filipino culture, mostly in a religious aspect since Spain 

introduced and converted the population to Christians, which today is the dominating religion 

with 95 percent of the population while 5 percent are of Muslim minority. The Philippines 

own belief system containing gods, creatures, spirits and men who guarded the mountains, 

streams and fields have mostly faded away (www.bbc.com, 2019).  

The religious population obtain a deep faith in God. The expression bahala na will often 

be used, which means it is up to God or let it to God. It indicates acceptance of the nature of 

things, and one’s own inherent limitations. The saying works as a psychological support to 

raise courage and conviction to persist in the face of adversity and improvement of the 

situation. Though, different opinions exist; where some people claim the saying is by laziness, 

avoidance of personal responsibility and a passive fatalistic approach (Aleah, 2013; Pereira-

Salgado et al., 2017). 

 

2.2 Health and medical systems in the Philippines 

Health care services in the Philippines are organized on several levels with different 

responsibilities. In 1991, health services were decentralized and moved from a national level 

to local government (figure 1:1). Since then, the provincial government manage secondary 

facilities such as district hospitals. Municipalities manage the primary level facilities like 

Barangay Health Centre (BHC) and Rural Health Unit (RHU). BHCs are health care centers 

located in villages or suburbs while RHUs are health services located in rural areas. The 

Department of Health (DOH) retained the tertiary level of healthcare which imply regional 

hospitals, medical centers, specialty hospitals and the hospitals in metropolitan Manila 

districts. Further, these different levels of health care that involve several of governments 

create challenges for efficiency and integration (Remualdez et al., 2011).  

 

 

 

 

 

 

 

 

 

http://www.bbc.com/


 
 

 
 

 

 

 

 

Figure 1:1. The health care delivery system of the Philippines. 

 

Source: Oducato, R (2016). 

 

The Local Government Unit (LGU) together with DOH delivers public health services to 

communities. The essential purpose of these services is access to health care even though 

problems with quality and effectiveness persists (Remualdez et al., 2011). LGUs and DOH 

helps by providing technical assistance, packages for prevention, management and control of 

diseases as well as promotion and protection of health. They launch campaigns and 

implementations of specific national strategies such as tuberculosis vaccinations, emergency 

obstetric care and family planning. To ensure access to public health services these health 

programme packages are given to different levels of health care delivery, for example from 

community-based to tertiary-level facilities, various population groups such as mother and 

infants, to specific diseases such as malaria and tuberculosis. There is still a lack of health 

care when it comes to for instance long-term care for elderly, persons with disabilities and 

mental health care. The public health system is continuously developing to find solutions to 

improve health outcomes though the quality remains a widespread concern (Remualdez et al., 

2011). 



 
 

 
 

 

The decision to divide health care into systems of various levels (figure 1:2) were meant to 

facilitate for the population by rationalizing their use. In practice, there is still a problem for 

the Filipinos to understand the system, since data from National Health Insurance Program, 

even called PhilHealth (2014), shows that highly specialized health facilities continuously 

treat primary or ordinary cases. Lack of health workers at these facilities cause underservice 

and underemployment (Castro-Palaganas et al., 2017). Usually primary health care facilities 

are bypassed by patients and this behavior remains a concern because it is causing heavy 

traffic at the higher-level facilities and the use of resources (Remualdez et al., 2011). 

 

Figure 1:2. Organizational structure of the healthcare in the Philippines. 

 

Source: Dr. Bhamini Thukral (2012). 

 

2.3 Caring and ethical guidance in nursing 

The World Health Organizations (WHO) (2019) definition of nursing involves promotion of 

health, prevention of illness and care of ill, dying and disabled people. Nursing embraces 

autonomous and collaborative care for all humans of all ages, groups, families and 

communities. The International Council of Nurses (ICN) is a covenant and is operated by 

leading nurses and nurses internationally. ICN works to ensure quality care for all individuals 

and advance nursing knowledge worldwide. They work for a competent and respected nursing 



 
 

 
 

 

profession and for sound internationally health policies. ICN consists a list of 133 members 

and the Philippines is one of them (ICN, 2012). 

Caring can be defined through Jean Watson’s theory as she describes caring as actions that 

involve deep devotion in caregiving. Caring seeks to embrace and connect to the spirit of 

others' souls. Reflection and meditative approach increase the consciousness when caring for 

patients. The nurse should “be” the caring and healing environment by authentic presence and 

have a loving-kindness approach (www.watsoncaringscience.org, 2018). Adding to this, Katie 

Eriksson highlights that caring can be seen from a suffering perspective and the reason for 

caring is the existence of suffering. Caring is the motive of love and charity which means 

caritas. Eriksson believes caring is not a form of behavior, a feeling or state of being; it is a 

way of living and in the spirit of caritas. Caring is created within the spirits and exists in 

different dimensions (Eriksson & Wikberg, 2008). Both nursing theorist, Watson and 

Eriksson, describe caring as an act of love that is created between the spirits of souls.  

The Swedish Society of Nursing (SSN) published Foundation of Nursing Care Values in 

2010 to create a common ethical platform in daily nursing care. The foundation is to enhance 

important core nursing values to provide guidance in meeting between nurses and persons in 

need of health care. Trust, vulnerability and dignity are key concepts of these values and 

therefore, important for an ethical stance (Swedish Society of Nursing, 2016). Philippines 

Nurses Association (PNA), (2018) describes important core nursing values as in love of God 

and country, caring, quality, excellence, integrity and collaboration. PNA and SSN 

collaborate with ICN which imply they work together with same values of ethical manners. 

However, the two organizations differ in how they interpret the ICN guidelines. The one that 

remarkably stands out is in love of God and country.  

 

2.4 Influences of Filipino nurses’ approaches to nursing 

Brush and Sochalski (2007) emphasize females as the dominating sex in the nursing 

profession in the Philippines. These authors point out that a strong family tie is often to be 

seen in the country. It is highlighted as important value to care for others among the 

population and the selection of nursing as a profession may be seen as a reflection of the 

cultural background according to Ordonez and Gandeza (2004). Alsulaimani et al. (2014) 

underline that Filipino nurses’ high work ethic and loyalty considers to be globally desirable. 

Referring to these authors, nurses’ curiosity and ability to learn and understand other cultures 

http://www.watsoncaringscience.org/


 
 

 
 

 

is beneficial when working abroad. Also, the English language is useful for integration 

(Alsulaimani et al., 2014). 

Ordonez and Gandeza (2004) examine the value of nurses being sensitive and equally 

sensitive to the feelings of others, which is perceptible when approaching patients, 

particularly less fortunate or elderly in clinical practice; they mean it is not rare to 

acknowledge this qualification among Filipino nurses. As highlighted by these authors, 

preserving cordial relationships and group harmony is significant for the nurses that may 

appear shy and timid and possesses a fear of offending others. It happens that patients in the 

Philippines will reply with a yes, without explaining or amplifying his/her condition. 

Therefore, health care providers are encouraged to examine more in meeting with patients; to 

ensure the information’s validity and understanding of provided information regarding their 

care according to Ordonez and Gandeza (2004). 

Another aspect that influences nursing in the Philippines is the green and abundant 

vegetation which consists thousands of species of medicinal plants, that have been used as 

home remedies for over 2000 years underlined by Tantengco et al. (2018). The authors 

emphasize that indigenous communities continuously use medicinal plants for several 

diseases because it is readily available and cheap. Self-treatment and self-healing are 

alternative ways to prevent and cure ailments in the Philippines. This remains a concern 

among the country’s healthcare providers because patients only seek medical care when the 

condition is already critical according to Tantengco et al. (2018). It is highlighted as important 

that a Filipino nurse gain patient’s trust to elicit information on the use of home remedies 

because of eventual effect on the treatment (Ordonez & Gandeza, 2004).  

 

2.5 Health outcomes of the system 

There are multiple challenges in the health care system. Lorenzo et al. (2007) examine 

problems with the health care system. Poor working conditions motivate Filipino nurses to 

work overseas. This caused many hospitals and clinics in the country to close. Marcus, 

Quimson and Short (2014) explains the positive consequences of the migration which involve 

better economic, social, professional and lifestyle benefits for each individual nurse abroad. 

On the other hand, negative consequences occur in maldistribution of health workers affecting 

rural health outcomes in developing countries. Caulin (2018) highlight that 85 percent of 

Filipino nurses aim to work overseas to seek better work conditions. Though the lack of 

nurses in practice, there is overproduction of educating nurses in the Philippines according to 



 
 

 
 

 

Marcus et al. (2014). Educational nursing institutions focus on preparing global competitive 

nurses in the Philippines, for the benefit of employers within wealthier societies. This 

commercialization of nursing education reveals how professional values and standards define 

the nursing profession within the country. The education implies high standard of competence 

and knowledge suitable for Western standards (Ortiga, 2014). 

Yet it has not been declared why the Philippines got in the position as the major exporter 

of health workforce when other developed countries are in similar position. Rodriguez (2008) 

advocates influences of colonialism which left its cultural marks; it can be seen as a strive and 

reverence to Western countries. Brush and Sochalski (2007) examine that Philippines entered 

an Exchange Visitors Program 50 years ago, to enable qualitative education for nurses – in 

return industrialized countries get educated nurses with suitable competences and less 

prerequisites on work conditions. Additionally, when the Philippines entered ICN they got 

sponsored by Americas Nurses Association.  

The reality in Southeast Asian countries is that there are 4.3 health care providers per 1000 

inhabitants according to the WHO (2014). It is reported that it challenges the national health 

care system, which results in an unbalanced nurse to patient ratio due to high population 

growth and staff shortages. Long working hours without breaks, incompatible environment 

and workload are some of the consequences for national healthcare workforce, which may 

cause threatened patient safety and medication errors (Salmasi et al., 2015). The migration 

causing brain drain which implies that highly specialized, educated and experienced health 

care professionals decide to go overseas. This leads to shortage in the home country. 

Concerns remain about how this affects the public health and results in anxiety among 

Filipino patients (Brush & Sochalski, 2007) who, in turn, receive care from newly graduated 

and less experienced nurses (Ortiga, 2014). 

Since the election in 2016, a new law was established regarding Universal Health 

Coverage (UHC) in the Philippines. This insurance intends access to public health care for all 

Filipinos, regardless their ability to afford it.  DOH (2019) means that all citizens 

automatically will enter PhilHealth. By rationalizing the citizen’s income, a decision is made 

by the society to classify every individual’s ability to pay for health care. The classification 

clarifies what percent each patient will pay for receiving care. This allows Filipinos equal 

right to seek public health care whether they are poor, unemployed or senior citizens which 

affect the traffic at public health care facilities (www.doh.gov.ph, 2019) 

 

https://www.doh.gov.ph/
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3. Problem statement 

Nearly 20 years ago, health services in the Philippines were decentralized and moved from a 

national level to local government. The public health care system appears obscure among the 

growing population and concerns over the public health care settings’ accessibility and quality 

remain in the country. Poor work conditions cause closure of many hospitals and motivate 

Filipino nurses to seek employment overseas. Nursing involve promotion of health, 

prevention of illness and care of ill, dying and disabled people. Nurses that persist in the 

public health care settings in the Philippines faces challenges of workload in a demanding 

work environment. This study has been made to obtain deeper understanding of nurses’ 

personal experiences of nursing, to increase knowledge about their lived situation. This study 

can be beneficial to healthcare professionals worldwide. 

 

4.1 Aim 

The aim was to describe experiences of nursing from the perspective of Filipino nurses’ in the 

public health care settings in the Philippines. 

 

4.2 Research questions 

1. What are nurses’ experiences of nursing in the public health care settings? 

2. How do nurses in the public health care settings approach challenges of nursing in 

clinical practice? 

3. How do nurses balance their religious philosophy in nursing practice considering 

PNA’s core values? 

 

5. Theoretical Framework 

Madeleine Leininger established the theory of transcultural nursing. Leininger paved the way 

to expand nurse’s understanding and knowledge of different culture backgrounds when caring 

for patients. Meanings, expressions, beliefs, processes and structural forms of care are similar 

and different among all cultures in the world. Culture is within everyone, in groups and 

families, and refers to shared, learned, transmitted values, norms that guides decisions, 

thoughts and actions in patterns ways. By understanding patients' different cultural 

backgrounds, nurses can provide holistic nursing care. The nurse should provide nursing with 
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an individual-centered approach, cultural knowledge and ethical thinking, in order to be able 

to discover patients' life world. Patients then feel seen and respected in their need to be treated 

with understanding. Nursing is defined by Leininger as a transcultural, humanistic and 

scientific care discipline with the purpose to serve individuals worldwide. It is a phenomenon 

that is universal but expressions and patterns are different among cultures. The nurse should 

study various environmental dimensions in order to provide holistic care (Leininger, 1988). 

To guide nurses’ decisions and actions in providing culturally competent, knowledge of 

meanings and practices resulting from world views, culture values, social structure factors, 

language and environment context are necessary. The way of communicating and using 

language and expression is important for the nurse and the patient's relationship in order to 

understand each other (Clarke, McFarland & Leininger, 2009). 

Leiningers theory of transcultural nursing is suitable for this study because the theory 

focuses on the importance of knowledge in patients´ different cultural backgrounds. Learning 

about different cultures increases nurses competence and can therefore reciprocate to patients’ 

expectations of nursing. The Filipino nurse’s approach in practicing the profession can be 

related to the transcultural perspective in the theory. The theory will be applied in the result 

discussion to discuss application of the theory in clinical practice.  

 

6. Method 

6.1 Design 

This study is an empirical study with qualitative design. Billhult and Henricson (2017) 

highlight that a qualitative design is used when the researcher wants to seek understanding 

and insight of a phenomenon. Polit and Beck (2012) means that the qualitative design is used 

to be able to understand what is happening in the real world and how it is constructed by the 

individuals at that time and place. Interviews have been used for data collection, with focus 

on participant’s experiences of working in the public health care in the Philippines. Billhult 

and Henricson (2017) advocate that authors need to put aside their own thoughts and opinions 

about the studied phenomenon, to understand the participant’s lived experiences. 

 

6.2 Data collection 

The questions in the interview guide was formed by both authors together with a supervisor to 

ensure they would answer the aim of the study. Before the study was made one of the authors 

did a pilot interview with a relative. Another pilot interview was also made between both 
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authors. Pilot interview are recommended to clarify that the questions answered the aim of the 

study, that set time will be enough and help the authors to feel comfortable with the role as 

interviewers. Technical equipment was also tested before the interviews (Danielson, 2012). 

The authors contacted ONP by phone. Two days after the phone call the authors visited 

ONP and they were directed to the Head Office to meet the hospital’s medical chief. After 

introducing themselves and the aim of the study, the authors asked for permission to do the 

study at the hospital. Information was acknowledged about their wish to interview nine 

employed nurses. The medical chief received an informal letter (see appendix 1) to clarify the 

aim of the study. Further on the medical chief approved, and a decision was made by Office 

of nursing to provide nine nurses to interview. Next in order, the head nurse asked employed 

nurse colleagues about their interest of voluntary participation in a study. 

The following day when the authors arrived, they were met by all five nurses that would be 

interviewed that day, at the same time in the same room. A misunderstanding became clear 

and the authors had to clarify that they wanted to interview one by one. The Office of nursing 

were in order providing the authors with one nurse at the time.  

Both authors where presence in every interview. They took turns where one asked the 

questions and one did notes and asked questions if needed. Each interview lasted between 18 

to 51 minutes. All interviews were held in one of ONP: s conferences room which was 

provided by the Office of nursing. Outside the conference room there was a trafficked road 

and a door that lead into another office which caused in eventual distractions. Both authors 

welcomed each participant and introduced themselves. The aim of the study and a written 

informal consent were presented again to each participant before starting the interview. The 

authors also informed each nurse that they could withdraw from the interview at any time, 

without giving a reason. 

On the table, there was snacks and drinks that the authors were recommended to bring by 

the locals. The purpose was to invite to a relaxed atmosphere, where the participants could 

feel comfortable to share their work-experiences. Body language is important in these 

situations and the authors were aware to give an impression that they were interested and 

open to receive shared information, an example is to avoid a sitting position with crossed 

arms. The participant and the authors were placed to sit at the end of the table in a triangle to 

ease the atmosphere and not force eye contact (Danielson, 2012). 

A semi-structure interview guide was used to enable for participants to open and freely 

speak about what comes up in mind (see appendix X). All questions and keywords were 

relevant to the aim of the study. Polit and Beck (2012) highlights that control can affect the 
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interaction in the conversation. The interviews were recorded on three different devices. The 

authors started the interviews asking questions like: For how long have you been working as a 

nurse? What motivated you to become a nurse? The interview then continued with questions 

like: How do you experience being a nurse in public health care in the Philippines? How does 

a day look like for you? PNA have core values that differ from SSNs values; in love of God 

and country – how do you relate to that in practice nursing? What possibilities and challenges 

do you experience, in practice, to give perceptional satisfying care for your patients? Probes 

were used to enable elaboration and/or clarification. For example: How does that make you 

feel? When you say …., what do you actually mean? 

 

6.3 Participants 

The participants consisted of six women and three men. Two of the nurses had twelve years’ 

experiences of practicing nursing, two had worked for seven years and two had worked for six 

years. Three of the nurses had worked for fourteen years, four years and ten months. The 

inclusion criteria for the study were an adequate education in nursing and practicing their 

profession only in the Philippines. It should be a mixed group with both men and women that 

have at least two years of work experiences in nursing. They should be able to speak and 

understand English.  

 

6.4 Data analysis  

The recorded material from each interview were transcribed verbatim, including laughs and 

sighs, to clarify what was said and to see the shades of the conversations. The transcriptions 

were made by both authors after all interviews were completed. To avoid misunderstandings 

or misspellings, both authors listened to every interview. The transcribed material was read 

through multiple times and analyzed by both authors (Polit & Beck, 2012).   

An inductive approach was used to describe and quantify the studied phenomenon from the 

participant’s experiences. Both authors read through transcribed material to underline 

meaningful units that answered the aim of the study, to discuss and further on agree about the 

significant units. The units were condensed into smaller texts to clarify the actual meaning of 

spoken words. The condensed text was analyzed and made into codes (see table 1:1). The 

codes were used as foundation to the three created subthemes to further develop them into one 

main theme (Elo & Kyngäs, 2007).  
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Table 1:1. Meaning units 

Meaning units Condensed meaning units Code 

Mostly for us… It’s very 

challenging for us… And 

especially knowing… If the 

ratio is going to be 1 to 30 

or 1 to 50… Because if we 

do… Since we are under 

staffing… It’s very 

challenging for us. 

The nurse-to-patient ratio can 

be 1 to 30 or 1 to 50 because 

of staff shortage. This is very 

challenging for us. 

The insufficient nurse to 

patient ratio is a challenge 

for us. 

Here in the Philippines 

uhm we also have, because 

the budget is very very low, 

we have to be resourceful. 

Like we have to improvise 

everything… 

The low budget makes us be 

resourceful and we have to 

improvise. 

We need to improvise 

because lack of budget. 

 

Uhm… it’s very very 

overwhelming…. Like, 

uhm… we are, we are, we 

are prompted to burnout, 

like every day we can 

experience burnout. But we 

just say to ourselves, this is 

for, this is my calling, this 

is a vocation… 

 

It is overwhelming and we 

are prompted to burnout. We 

tell ourselves that this is our 

call. 

To avoid burnouts, we tell 

ourselves that this is our 

calling. 
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7. Ethical considerations 

The Declaration of Helsinki, established year 1964, has been developed by The World 

Medical Association (WMA). It contains ethical principles for medical research involving 

human subjects and has been founded to work as an ethical guideline. Identifiable human 

material and data should be considered confidentially (WMA, 2018). Kjellström (2012) 

advocate that participants’ dignity, autonomy and respect should permeate through the whole 

study. WMA (2018) means that respondents have right to; informed consent, both verbally 

and in written, and collected data will be confidentially handled. 

The established codes for research ethics was followed by the authors of this study. In 

order to preserve the participants’ integrity and autonomy the participants were given a 

written consent (see appendix 1) before the interview, to enable voluntary participation. 

Verbally information was also received; about voluntary participation and collected data will 

be handled confidentially. The authors clarified the respondent’s right to withdraw from the 

interview at any time, without reason or explanation. The informed consent is a process to 

protect participants freedom and autonomy. This process is necessary to ensure voluntary 

contribution of the study (Kjellström, 2012). 

The time spent on the interview is the only time authors and participants have interacted. 

To reduce the risk to lack information the interviews were recorded on three different devices. 

The participant recieved information that collected material was handled confidentially, and 

approved that transcript material could be used to complete the thesis. Only the authors and 

assigned supervisor had access to collected data. Recordings and transcriptions were stored on 

an external hard drive that was in a locked compartment when not being used and deleted 

when the thesis was completed (Kjellstöm, 2012).  
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8. Result 

The result will be presented in one main theme, “Nurses’ experiences in clinical practice – 

professional approach and challenges”. Three subthemes were then emerged. The table (table 

1:3) shows the main theme and the three different subthemes. 

 

                          Table 1:3. Theme and subthemes of the results 

Themes Subthemes 

Nurses’ experiences in clinical 

practice – professional approach 

and challenges 

Clinical obstacles and personal challenges in 

practice  

 Professional approach - coping in clinical 

practice 

 Personal benefits – existential dimensions 

 

 

8.1 Nurses’ experiences in clinical practice – professional approach and 

challenges 

 

8.1.1 Clinical obstacles and personal challenges in practice 

Several nurses describe the consequences of lack of resources as demanding and challenging 

in terms of staff shortages and restricted budget. Nurses emphasize a concern over the double 

number of patients that they care for in relation to the available bed capacity, which result in 

an inadequate nurse to patient ratio. The limited budget affects the manpower which 

implicates a daily challenge for them. A nurse describes: 

 

“Well… I think in the government hospital, in general the big challenge that we have is time. 

We want to provide timely care. Unfortunately, because of the… the pull of people the… that 

we have to take care of and the lack of manpower. It is very frustrating and a challenge that 

we always face…” 
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Negative consequences of the workload were experiences by the participants. Nurses have 

experiences of frustration due to having knowledge of what patients need and being unable to 

deliver it because of workload and time constraint. As highlighted by the participants, the 

situation that prevails in the public health care can affect them to the point that patient safety 

is being threatened. The nurses mention that not only medical errors appear, but also 

inadequate interaction with patients. This was experienced as making them feel down or 

dejected. A nurse describes: 

 

“Personally, it makes me feel sad. Because, at the end of your duty sometimes you are aware 

in yourself that you didn’t give your best care for patients, the care that they need. That’s... I 

guess that’s the reality...” 

 

The nurses’ experiences loss of power to change the situation within the organization. The 

non-existed right to say we cannot care for more patients, affects the nurse to patient ratio and 

therefore creates feelings of being helpless and feeling insufficient among the nurses. 

 

“Uhm…. I feel like I’m super helpless like I, I’m very very helpless at that point… like if I’m, 

if I can, if I have a super power to just duplicate myself to… I imagine that most of the time, 

obviously I have to duplicate myself to cater all of them. But I can only do so much… that’s 

the word, that’s the phrase… I can only do so much. I’m very confident with my skills, but the 

facilities and the manpower are somehow… not that stabilized. That’s the situation here in 

the Philippines…” 

 

As highlighted by the nurses in the study, the consequences of insufficient resources demand 

them to be inventive. Provided material and equipment from the government will not suffice 

to all patients. Nurses mention that they do not mind buying their own supplies when needed, 

to enable good and hygienic care. Though, the loss of supplies forces them to be creative and 

it is essential to improvise the missing equipment. This does not only contain equipment, as 

experienced by the nurses, the lack of manpower allows them to find solutions to enable good 

care. A nurse describes how they work in the emergency room: 
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“Those who are in critical care needs to be in front of the desk station for us to monitor. So 

that’s the thing… shortage of staff.” 

 

Whenever a nurse is absent, one from another ward will be, what they call, pulled out in order 

to replace the absentee. This indicates that a nurse from the surgical department can be pulled 

out to the pediatric care, which does not only differ in terms of care, also in the nurse’s 

competence and knowledge that must remain updated. Described by several participants, staff 

shortages will provoke anxiousness and personal worries.  Nurses emphasize that they put a 

lot of effort to prepare their mindsets before duty. To experience being pulled out from your 

ward demand a transition in the mindset, which is highlighted by the nurses in the study, as a 

concern.  A nurse describes the personal worries of being pulled out that might cause absence: 

 

“I have been in hard situations… it’s very hard for me to cope again. For example, there is 

only some time they aloud absence. So, I do not do that. I make sure I go to work every day, 

except days off. And it will actually affect the whole operation of the hospital if one nurse is 

absent.” 

 

Several nurses experience that lack of resources leads to increased workload. They have 

certain tasks that must be completed by themselves during the shift of eight hours. Nurses 

describe time constrain as a challenge; if the tasks of the day are not completed, they must do 

overtime that is not paid by the government. The time constrain, staff shortage and an 

inadequate nurse to patient ratio causes feelings of insufficiency among nurses. The 

participants highlight worries of burnouts within the organization. A nurse describes: 

 

“Experienced nurses can be suffering from burnouts. That’s really a concern for us. Because 

sometimes you need to take the lead, be put in charge, when the original charge nurse is 

absent…” 

 

8.1.2 Professional approach – coping in clinical practice 

Nurses underline the importance of finding a way to cope in the uncongenial environment 

with the number of patients that they take care of; focus and efficiency is a prerequisite to 
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handle challenges. Several of nurses describe that patients and relatives affect the 

environment in a way, by being demanding and the nurses put a lot of effort into pleasing 

them. Being pulled out is an outcome of staff shortage and initiates emotional turmoil among 

the nurses. The participants experience that they are left with no choices and no rights. 

Underlined by the nurses, it is therefore necessary to obtain an ability to cope in the stressful 

environment that prevails. A nurse describes the valua of a balanced mind: 

 

“Most of the time I practice to keep my mind clear from any distracting things and… when 

the situation is so stressful uhm… I need to talk my mind calm… so that I will know what to 

do with my patients. I won’t scramble, I won’t ask other people can you help me do this, do 

that. When I am having a very calm mind, calm and clear mind, I am able to perform every 

assessment and interventions to my patients…” 

 

The outcome of an inadequate nurse to patient ratio causes workload and nurses emphasize 

that the unsustainable work conditions override their well-being, and burnouts within the 

organization is a fact. Nurses describe that their mindsets are prepared for not having a full 

meal, a drink or opportunity to visit bathroom, during the eight-hour shift. As highlighted by 

the nurses in this study, time constrain forces them to not acknowledge their own need. An 

ability to surrender yourself to the profession and accept it makes the situation manageable. A 

nurse describes: 

 

“You have to compromise your health because you cannot pee for eight hours, you cannot see 

a bathroom or a comfort room. Then after the duty, you think ‘is this what a bathroom looks 

like?’. It is difficult but you have to accept it, that’s it.” 

 

As described by the nurses, despite time constrain and workload they need to sympathize with 

patients and relatives to enable good care. Several nurses mention that reflection is important 

to empower understanding beyond their own inner life world. A nurse describes: 

 

“Okay… so, maybe my first technique or strategy when working is, I put myself in their shoes. 

I try to sympathize with them so that… like for example, what if I am the patient; is this the 
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care I want to receive? That’s why whenever some of the relatives are angry. I try to 

understand them, why, why are their getting angry, why are they mad… something like that.” 

 

Nurses in this study underline their awareness of burnouts as they describe it can happen 

every day. Several nurses mention that it is not only important to understand patients and 

relatives, also empathy with co-workers. To be supported by the management of the hospital 

is appreciated by the nurses as one describes: 

 

 “Our supervisor recommends us to take a break every now and then to prevent burnouts 

from happening and our supervisor is very supporting, so it doesn’t happen.”  

 

8.1.3 Personal benefits – existential dimensions  

Nurses describes that motivation is significant considering the work conditions that prevails. 

They experience that many colleagues go overseas for the reason of more beneficial work and 

lifestyle conditions. Though, as the nurses mention, the motivation can be found in family and 

friends, and they describe feelings of satisfaction to be with them if they require a nurse’s 

presence and knowledge. Nurses highlight the fulfilling feeling of being appreciated from 

patients and relatives that understand nurses’ situation of workload. A nurse describes: 

 

“You know, when you see the patient that you are taking care of appreciates you…  I think 

it’s more like heart-lifting or…. Satisfying that…. The, the feed-back comes directly from the 

patient that you are handled. It’s uhm… priceless and you can’t take that away.” 

 

As the nurses describe, the profession claims an ability to reflect and learn since nursing 

implies caregiving to human beings. Therefore, as mentioned by several of nurses, is it 

important to obtain a great self-insight and a skill to mentalize, to see yourself from an 

objective perspective in order to obtain self-awareness. A nurse describes the benefits of what 

nursing have taught him/her: 
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“Because you have to deal with people. People who are sick…. They’re cranky, they demand 

things… and their relatives can also provide… Of course, they are frustrated of what they 

can’t do anymore that they could do before... It taught me a lot of how to handle my own 

stress and not to give it to my patients. But also, he can share his stress to me… I can still be 

helpful, even if I have a lot of things to do. I think nursing really has taught me to be aware of 

myself so I can help others”. 

 

Several nurses emphasize that God is a motivation for them, nursing implies a possibility to 

spread his words in practice to people in need. As described by the nurses, encouraging 

patients and relatives to pray can be helpful given that everything is possible for God. Nurses 

experience that PNA’s core value; in love of God and country, is rewarding in terms of 

feelings of fellowship. As they describe, a united pray among the in- and outcoming nurses is 

a daily performance and God’s guidance will give them strength and wisdom. A nurse 

describes: 

 

“Well… the first thing that we do before we start our shift is to pray. I guess it is part of our 

practice, to ask God for his guidance. At the end of the shift you also pray as a group, both 

the incoming and the outcoming nurses do this. Personally, it makes me feel energized again 

for the whole shift, thinking there is a God guiding us for the eight-hour duty. Especially when 

problems appear during duty, I think I need God more. “ 

 

As highlighted by several participants, the nursing profession increases their self-awareness. 

Nurses describe that life has a meaning now since the opportunity to spread knowledge is a 

possible way to save someone. The nurses in this study experience that nursing enhances their 

self-esteem, and a gratitude to be able to serve under-privileged people. Nurses emphasize the 

rewarding feelings that the profession is fulfilling and therefore, the foundation to maintain 

motivated. A nurse describes: 

 

“Still, despite all those negative sides, it’s still fulfilling to work as a nurse… because you are 

able to help people, especially those in need. People who don’t have money, at least here in 

ONP they can receive care without them spending money.  
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9. Discussion 

 

9.1  Methodological Considerations 

To give the nurses time to consider participation the authors wished to ask them personally, 

but the authors did not have the opportunity to do so, since ONP’s Office of nursing chosen 

participants and, therefore it was unclear if participation was voluntary. With this in mind, the 

authors did not know if the Office of nursing selected participants with the purpose that the 

nurses would answer in a certain way. On the other hand, the authors remained objective and 

did not choose participants that would be beneficial to the result of the study. The participants 

consisted of six women and three men with the age between 20 till 41+ which gave a wide 

perspective of the experiences working in the public health care. Since the authors did not 

have opportunity to choose participants, all the inclusion criteria could not be achieved 

because the respondents were given to the authors by the Office of nursing. The inclusion 

criteria that could not be achieved was that one participant had worked overseas and one had 

practiced nursing less than a year. During the interviews, the authors experienced that the 

participants were stressed and kind of wanting the interview to be done so they could go back 

to duty. It appeared that the nurses came to participate before, during or after their duty. This 

affected the authors mindset and the atmosphere in the conference room with a concern over 

an order to participation.  

All interviews were hold in one of ONP’s conference room which were given to the 

authors to perform the interviews in. The time spent on the interview was the only time 

authors and participants have interacted. Brinkmann and Kvale (2014) highlights that the first 

minutes in the interview are decisive. The authors started with “small talk” and introducing 

themselves to overcome the nervousness from both sides. It is important that the authors make 

the participants feel comfortable to talk freely and share their experiences and feelings. 

Therefore, the authors started with listen attentively by showing respect, understanding and 

interest in what the participants were saying. The authors tried to listen without interrupting or 

sharing opinions. The authors planned time for interviews was around 45 min, but ended up 

being 18 till 51 min. Although, all questions were asked by the authors and got answered by 

the nurses. It turned out that some nurses had seen the interview guide before the interview, 

which gave them time to prepare how to answer the questions.  

Because the aim of the study was to describe nurse’s personal experiences of working in 

the public health system, every interview was done with one nurse at the time, with the 
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purpose that the participants would feel more comfortable to share their experiences 

(Brinkmann & Kvale, 2014). The Office of nursing were in order providing the authors with 

one nurse at the time and therefore, once one interview was done another nurse got send in. 

This resulting in that all interviews were completed within two days, five interviews the first 

day and four the second day. The authors lacked time to think or reflect between the 

interviews, which was challenging in terms of being alert during all interviews.  

When all interviews were completed, the authors reflected over their questions and how 

they were asked. Both authors were present in all interviews. The authors took turns, asking 

the questions and do notes. Most nurses replied with practical examples and not personal 

experiences in all meanings. It is questionable if the authors used enough probes for the 

participant to develop answers regarding their experienced feelings. Kennedy (2006) 

describes that the authors must be attentive and listen actively to the participants answers to 

be able to ask follow-up questions. When the participants shared their experiences, it was 

important to observe it and ask follow-up questions to give the participants the opportunity to 

develop the perceived feelings.  

     The authors experienced language barriers, it was challenging for the participants to 

understand the questions correctly. The questions sometimes had to be asked several times 

and explained with other words. Brinkmann and Kvale (2014) means that conducting 

interviews between two different cultures can be challenging; the way to communicate may 

differ and there are risks for misunderstandings. Because the national languages in the 

Philippines are both English and Tagalog (www.psa.gov.ph, 2019), the authors sometimes 

found it hard to understand the Filipino accent.  

     Once all interviews were completed, both authors transcribed different interviews. To 

avoid misunderstandings or misspellings, both authors listened to every interview whilst 

reading transcribed material that later was read through multiple times and analyzed by both 

authors. Also, to increase the trustworthiness of the result, the analysis was made by both 

authors. The transcribed interviews were then read through while listening to the recordings to 

make sure all spoken words were included and understood right. This was needed to increase 

the credibility of the analysis because of the difficulty to understand the Filipino accent (Polit 

& Beck, 2012).   

 

http://www.psa.gov.ph/
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9.2  Results Discussion 

Three main findings were interpreted of the results in this study. These are nurses’ challenges 

of nursing, nurses’ experiences of threatened patient safety and nurses’ experiences of 

benefits considering religious beliefs. Further, the authors will discuss these aspects of the 

findings below. 

The participants in this study experience challenges of nursing. The nurses were not able to 

deliver the care they want caused by workload and time constraint which in order affect the 

interaction with patients. The prerequisites of good nursing are experienced as hard to achieve 

by the nurses. According to Leininger’s theory of transcultural care, nursing implies holistic 

care through individual centered approach, cultural knowledge and ethical thinking; in order, 

the nurse will gain cultural competence for the benefits of the nurse-patient meeting (Clarke, 

McFarland & Leininger, 2009).  In line with Leininger’s theory, the ICN (2018) emphasize 

that nurses should demonstrate cultural competence by representing knowledge and 

understanding of different cultures, accepting eventual differences between the cultural beliefs 

and values of the health care provider and patient and also, to provide culturally appropriate 

care so as to deliver the best possible patient outcomes (ICN, 2018). Nursing practice includes 

a defined scope of practice that is reflective of nurses’ capabilities as well as flexible and 

responsive to the dynamic nature of health care delivery and public’s health care needs; this is 

the governments’ responsibility to make possible (ICN, 2013). Concerning the international 

guidelines of nursing, the nursing ideals are challenging for the Filipino nurses in this study to 

achieve as the prevailing work conditions did not allow it. The patient interaction was 

suffering, and it was challenging for the nurses to reach cultural competence in terms of 

ICN’s goals, neither is Leininger’s theory conceivable to apply because of the nurses’ work 

conditions. To promote satisfying work environment, efforts in more resources is needed and 

opportunities to enhance cultural competence will be given among the Filipino nurses. 

Resources such as employment of more nurses and increased budget for the public health care 

settings in the Philippines would enable this. Power and Wilson (2019) emphasize the 

importance of a role model when starting to practice nursing. A suitable nurse on the ward 

can coach newly graduated nurses to feel more confident in a nurse role. Positive effects have 

been seen on institutions using coaches were their main role is to encourage nursing students 

and/or newly graduated nurses. Using coaches for mentoring nurses can be helpful in terms of 

feelings of being able to achieve nursing ideals. 
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According to WHO (2017), patient safety is a global health concern since there is 1 in 300 

chance of a patient being harmed during the time of receiving health care. It is the 14th leading 

cause of the global disease burden and two-thirds of adverse incidents occur in middle- and 

low-income countries. Investments in reducing patient safety-related incidents can lead to 

significant financial savings for a country (WHO, 2018). For the health care systems to 

benefit from nursing practice, referring to ICN (April 2018), an appropriated number of 

mixed educated, skilled and experienced nurses should always be available across the field of 

care. When the governments invest in needs-based nurse staffing, nurses are supported to 

practice the profession at their full scope which in order improve safety and quality of care 

(ICN, April 2018). The safety of each and every patient deserves to be given the highest 

priority to be able to deliver high quality health care services (WHO, 2017). The second 

finding in this study was that several nurses’ experience patient safety being threatened and 

mention their way of practicing nursing as unsafe. Staff shortage leads to workload which 

result in an inadequate nurse to patient ratio and cause feelings of being helpless and 

insufficient among the nurses in this study.  

Fedele (2019) highlight the importance to support nurses when they experience patient 

safety being threatened since nurses’ report errors because of care for patients. Though nurses 

in the study of Fedele (2019) experience that nurses are isolated and bullied when they blow 

the whistle which create a culture of fear in the nursing profession. This will ultimately affect 

the health of patients. The author points out that healthcare in the context of reputation is risk-

averse. Somebody who brings concerns to light outside the organization are admired as heroes 

in protecting patient safety, but there is also something in the back of mind of future 

employers that may think the nurse would do this to my organization (Fedele, 2019). A 

stressful environment is created when the nurses’ experience workload, and the outcomes are 

errors and unsafe way of deliver care. International organizations such as WHO and ICN, 

have framed guidelines to ensure patient’s safety based on experiences and knowledges. 

Incidents regarding patients being harmed when receiving health care can be prevented if the 

set guidelines are to be followed by the government as well as an open climate at the hospital 

when reporting incidents. The management should encourage reporting in order to improve 

patient safety. It would also imply better patient health outcomes and financial savings; 

money that can be used to improve the health care system as well as the work environment for 

health workforce in the Philippines. 

As well as the Philippines, Sweden is a part of ICN and therefore nurses in both countries 

share ethical guidelines when practicing nursing. However, they differ in how to interpret 
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ICN. The one that remarkably stands out in the Philippines is in love of God and country. This 

indicate on differences related to nursing and nurses’ approach. Nurses Christian Fellowship 

(Anonymous, 2019) is an international organization founded in USA, for nurses worldwide to 

join with a purpose to promote Christian influence in practicing nursing as well as personal 

growth as a Christian nurse. The religious beliefs in the Philippines may be seen as colonial 

legacies and therefore an interpretation of how ethical guidelines of nursing are interpreted. 

The third finding in this study was that Christianity plays a significant role for the participants 

in practicing nursing. In- and outcoming nurses have daily prayers together which is 

experienced as energizing for the nurses, as they find strength and wisdom through the beliefs 

in God. Spirituality can be seen as an inner resource for health by promoting hope, coping and 

resilience which in turn improve patient outcomes. With patient centered-care models, 

systems can help facilitate spiritual care by supporting the inter-personal relationships given 

that holistic care will be provided as Leininger advocates (Vincensi, 2018; Clarke, McFarland 

& Leininger, 2009). Studies shows that nurses spiritual beliefs and well-being are linked with 

their attitudes toward and delivery of spiritual care as patients request spiritual support 

(O’Connell-Persaud et al., 2019). The work conditions that prevailed in the public health care 

settings in the Philippines force nurses to find strategies to cope in the environment. Spiritual 

beliefs can be beneficial for coping since strength and acceptance are experienced to be 

gained through God. 

 

10.  Clinical Implications 

The nurses’ work conditions need to be improved to reduce the adverse experiences of 

nursing. The participants’ emotions of being helpless and insufficient in the profession makes 

it challenging to achieve their nursing ideals, which in turn increases nurses’ risk to suffer 

from burnouts. Positive effects using a nursing coach could be helpful for the nurses in similar 

situations. These coaches would be assigned to encourage nurses, enable reflection over 

situations that appeared during duty, and create a positive atmosphere that promotes health in 

the workplace. By doing investments in nursing coaches in the public health care settings, the 

absenteism could be reduced. Coaches would also be beneficial for the patient health outcome 

and financial savings, money that can be used to further improve patient situations and nurses 

work conditions. 
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11. Proposals for continued research  

The result in this study shows how nurses experience that the patient safety is threatened. It 

would be interesting to investigate further to see why patient safety is experienced as being 

threatened and how that experience can be countered. It would also be interesting to see if the 

patients themselves experience the health care as unsafe and in what way. Studies seen from 

patients’ perspectives considering the quality of public health care, would give a wider 

perception of the caregiving in the country.  

 

12. Conclusion 

The result in this study highlight that the nurses’ in the public health care setting in Palawan, 

Philippines, encounter challenges in practicing nursing. Lack of resources created an 

increased workload and an inadequate nurse to patient ratio. Nurses’ experienced that patient 

safety was threatened, which generated feelings of insufficiency and several nurses worried 

about burnouts. Nurses in this study had to find strategies to understand patients’ and 

relatives’ situation, prepared their mindsets to be sharp during duty and not prioritizing their 

own needs. To receive understanding of the situation that prevailed, appreciation from 

patients and relatives were contributing factors for the nurses to continue practicing nursing. 

The participants gained personal benefits in nursing in terms of rewarding and fulfilling 

feelings. Christianity played a significant role and prayers were a part of the participants’ 

duty. Nurses experienced that God gives strength and wisdom.  
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Appendix 1. (Informational letter) 

NURSES’ EXPERIENCES OF CARE GIVING IN PUBLIC HEALTH CARE 

SERVICES IN THE PHILIPPINES: AN INTERVIEW STUDY 

The Philippines is an exposed nation regarding health care since it is the greatest nurse 

exporting country in the world. The literature and researches tell us the reasons are poor 

working- and lifestyle conditions. The aim of this study is to describe nurses’ experiences of 

care giving in the public health care services in the Philippines. The goal is to increase the 

knowledge about Filipino nurses’ experiences and perspectives. 

You are invited to participate in this study because it is important to feature your perspective 

of care giving in public health care services and to highlight your working conditions. 

This study is part of a Bachelor of Nursing degree (independent project 15 ECTS). If you 

agree to participate in this study, the following will occur: 

We will arrange a suitable time for the interview, a suggestion is at the end of January. The 

interview will take about 45 minutes and will be in a private room and will be recorded to 

enable transcription. When the interviews are done will we do analysis of collected data. We 

will categorize data in themes using schedules to discover similarities in all interviews. 

Content analysis with an inductive approach will be used to describe and quantify 

phenomena. The transcribed material will be read through multiple times, notes and headings 

will be written down to create categories. The outcome of the analysis will result in 

description of the phenomena.  

No individual identities will be used in any reports or publications resulting from the study. 

All recorded and written material will be given codes and stored separately from any names 

or other direct identifications of participants. Data will be kept in locked files always. Only 

persons involved in the study will have access to the material. After the study is completed, at 

latest end of May, all collected data will be destroyed. Your decision whether to participate in 

this study is voluntary. If you choose to participate, later you can withdraw your consent at 

any time without explanation. 

The Research Ethics Committee at the Department of Health Care Sciences at Ersta Sköndal 

Bräcke University College, Stockholm, Sweden, has approved the study (2019-01-02, Dnr 

1808/8). If you have any questions about the study, please contact Elin or Amanda by calling 

or e-mailing. You can also contact the supervisor, Anna Klarare, Dr. med, with any questions 

related to this study. 

Elin Astvik Amanda Andersson 
Bachelor student Bachelor student 
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Phone number: +46737322519 
E-mail: eliastv@esbhstudent.se 

Phone number: +46709566220 
E-mail: amaands@esbhstudent.se 

  
Anna Klarare 
PhD 
Phone number:+46776365088 
E-mail: anna.klarare@esh.se 
Department of Health Care Sciences 
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Appendix 2. (Interview guide) 

1. For how long have you been working as a nurse? 

 

2. What year were you born? 

 

3. What is your professional title? 

 

4. What motivated you to become a nurse? 

 

5. How were your experiences of the education? 

 

6. How do you experience being a nurse in public health care in the Philippines? How 

does a day look like for you? 

 

a. Organizational structures 

b. Concerns and stress factors 

c. Economical aspects 

d. Time and priorities 

e. Staff shortages / underemployment 

 

7. PNA have core values that differ from SSNs values; in love of God and country. How 

do you relate to that in practice of nursing? 

 

8. What possibilities and challenges do you experience, in practice, to give perceptional 

satisfying care for your patients? 

 

a. Perspective of time 

b. Lack of hospital beds 

c. Staff shortages / underemployment 

d. Budget and access to material 
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