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This phenomenological research aimed to investigate experiences in the role of nurses in
providing primary care service at community hospitals. Key informants were 17 professional
nurses from one 90-bed and two 30-bed community hospitals selected by a dimensional sampling
technique. They were grouped according to their experiences and training in providing primary
care: twelve of them were nurses from a nursing department, three from family practice group,
and two from health promotion unit. The instrument was guideline questions for in-depth
interview, the validity of which was tested by 5 experts. Data were collected using an in-depth
interview, observation, and field records. The content validity was tested using methodological
and data triangulation. The data were analyzed using content analysis: Colaizzi’s method (1978).

The results found that the meanings of the roles of nurses in providing primary care at
community hospitals were: primary caregivers; and primary nursing care (primary curative;
screening; and health teaching). Provision of primary care in community hospitals was further
divided into 5 categories: 1. Hospital service emphasizing diagnosis and treatment; 2. Hospital
service emphasizing consultation for psychosocial problems; 3. Service emphasizing health
promotion and prevention of disease (both of hospital service and community service);
4, Community service emphasizing diagnosis and treatment; 5. Community service emphasizing
integrated health care services. The services provided were in line with the roles of nurses and the
meanings given and beyond the meanings given. The practice was in line with the prescribed
roles and beyond the prescribed roles but in line with most of the services which emphasized
treatment, health promotion and prevention both inside and outside the hospital. These roles were
divided into 16 categories: screening; primary diagnosis in place of physicians; collaborating;
primary curative; health teaching; dispensing medicine; counseling; advocating; referrals; disease

prevention; monitoring / evaluating; family planning providing; preparing instruments and

(5)



patients for physicians; visitation; community planning and surveying; and data management.
The most frequent roles in each category of provision of primary care were as follows. Category 1
consisted of the roles of nurses in screening; primary diagnosis in place of physicians;
collaborating; and primary curative. Category 2 consisted of the roles of nurses in counseling.
Category 3 consisted of the roles of nurses in the hospital which were in screening; health
teaching; and counseling, and their roles in the community which were in screening;
collaborating; and health teaching. Category 4 consisted of the roles in screening; and primary
diagnosis in place of physicians. Category 5 consisted of the roles of nurses in screening; primary
diagnosis in place of physicians; primary curative; and dispensing medicines. The obstacles and
problems were divided into 3 categories: 1. Stress and conflicts such as: 1) low ability (solved by
doing more reading and asking colleagues); 2) too high expectation (solved by giving
explanation); 3) the irrelevance of the role; 4) physicians’ absence and patients’ over-expectation
of nurses (solved by providing cures and referrals); and 5) lacks of cooperation from colleagues;
2. Boredom and tiredness (solved by taking leave); and 3. Lack of new knowledge in the field

(solved by hospitals organizing conferences and providing opportunity for training).



