Facilitating and Impeding Factors in care of patient with obesity; A Qualitative
Content Analysis

Abstract

Aims: Nurses in caring for patients with obesity (PWO) face difficulties in providing services. The
difficulty of care causes inaccurate and incomplete care and sometimes not receiving care, and as a
result, there is a possibility of many complications for the patient. Therefore, in order to plan
appropriate care for PWO, the factors affecting care must be identified. For this purpose, this study
was conducted with the aim of explaining nurses' experiences of facilitating and impeding factors in
providing care to PWO.

Methods: In this qualitative conventional content analysis study, 20 nurses and 6 PW0 in two large
hospitals affiliated to Mashhad University of Medical Sciences were interviewgd. The participants
were selected by purposeful sampling and interview was conducted by in=depth and semi-
structured. Data analysis was done using content analysis & MAXQDA software.

Findings: The results of this study, according to the experiences expréssed by the nurses, showed
that the facilitating and impeding factors in providing care PWO in the hospital in four categories:
"cooperation versus passivity in the process of self-care”, "influential‘level family involvement at
the patient's bedside", "organizational challenges in care" and “nurse’‘competence level in care".
Conclusion: Nurses and nursing managers, knowing the effective components in difficult care for
PWO, can plan appropriate for these vulnerable patients. Orgahizational changes such as creating
collaborative care in difficult situations, consideringfthe patient classification system for PWO,
providing large-sized welfare and treatment equipment, increasing the skill level of nurses, ways to
improve interaction with the patient and his family can be practical solutions.

Keywords: Obesity, caring problems, nurse's experienceyfacilitating factors, impeding factors,
patient care, caring



Introduction

Today, with the increasing prevalence of obesity worldwide [ and consequently the likelihood of
involvement of multiple body organs and resulting diseases 2], we are faced with an increase in
hospitalization rates of these patients [3-7l. Nurses, as primary caregivers in the healthcare team,
encounter unique care conditions due to the patient's excessive weight and adipose tissue. They
face challenges in patient monitoring, such as one of the simplest nursing procedures [8], assessing
the patient's respiration and observing anatomical landmarks [9, palpating the carotid pulse during
cardiopulmonary resuscitation, and so on [10. In some circumstances, care becomes so challenging
that providing certain treatments to the patient, such as intubation, cardiopulmonary resuscitation,
or patient relocation, becomes impossible. The consequence of this care situation is patient harm,
as some care procedures are not performed correctly 8], resulting in inadequate patient treatment
and possible treatment delays. Consequently, this leads to an increase in hospitalization time [11],
the occurrence of complications such as infection, ulcer formation, delayed wound healing [19],
patient falls due to incorrect handling [°], and even death [12l. For instance, Fosco et al. reported an
increase in hospitalization time for obese patients compared to non-obese patients (8/7) versus
5/2), admission to the intensive care unit (ICU) (17/2 versus 7/6%), IGU length of stay (116/8
versus 100/4), and higher rates of readmission within 28 days (8/1 versus5/4) 14, Anether issue
is neglected care. Nurses reported that the most frequently omitted/actionssfor,all patients were
basic procedures such as repositioning, oral care, nutrition, and more important care actions such
as medication administration, registration, and patient training 13l

In the study by Karimi et al. (2020), the most cited reasons for missed¥care in the emergency
department were stated in the order of human, material/ and/communicational domains. In the
human resources area, the shortage of human resourcesand unexpected increase in patient
numbers were reported as the primary reasons with'an averageyof'3.58. In the material resources
area, the unavailability of supplies and equipment during patient care was reported with an
average of 2.83. In the communication aréa, lack/f support from the treatment team members was
reported as the most significant reason for missed care with an average of 3.04, categorized by area
[14],

Pedersen & Kristensen (2023) stated that missed cafe in orthopedic surgery, particularly in
patients with obesity, was slightly highet than in patients with normal weight [151. Therefore, in
these patients, there is a higher expectation.of missed care due to the difficulty in care giving.

It is important to understand what factors canshave a positive or negative impact on this complex
and challenging care. Given the complex nature of caring for these patients and the different clinical
environments in Iran in terms of facilitie§ and equipment, awareness of these factors can help
nurses and healthcarefrofessionals take measures to facilitate care. Therefore, these factors can be
identified by accessing the ‘experiences of nurses involved in care through a qualitative study. So,
the reseatrchers conducted the present study with the aim of elucidating the experiences of nurses
regarding facilitating and inhibiting factors in providing care for obese patients.

Methodology & Participants

This qualitative study,was conducted using conventional content analysis method in 2019-2022.
Content analysis is”an appropriate method for generating knowledge, presenting facts, and
providing practical guidance for action by obtaining rich and in-depth information from the
perspective of participants without any specific theoretical bias [1¢],

The samples were selected through purposive sampling among clinical nurses working in the
teaching hospitals affiliated with Mashhad University of Medical Sciences who met four criteria:
having three years of clinical experience, experience in caring for obese patients, willingness to
participate in the study, and ability to express their experiences. Then, theoretical sampling method
was used with maximum diversity (based on employment in different departments, different work
experiences). In this study, 26 participants were involved, and 27 interviews were conducted, one
of which was a supplementary interview with a nurse.

Data was collected through semi-structured interviews. Initially, the interviews started with
questions related to general information (age, work experience, etc.), and was followed through
questions such as: "In your experience of caring for obese patients, what factors would lead to
better care for the patient?" "What obstacles do you face in providing care for obese patients?"



Similarly, questions for patients were like: "How was the care provided to you in the hospital?”
"What factors affected the quality of your care?"

All interviews were recorded with participants' permission and immediately transcribed after each
session. After analyzing each interview, the next interview was conducted. The location of the
interviews for nurses was preferably in the staff break room at their suggested time, and for
patients, it was in the patient's room next to the bed in a calm and suitable space. The duration of
interviews for nurses ranged from 20 to 62 minutes, and for patients, it ranged from 24 to 47
minutes. Interviews were stopped when data saturation was reached.

Data analysis was conducted using an inductive approach by Graneheim & Lundman (2004),
without any preconceived notions by the researcher [16l. MAXQDA version 10 software was used for
data analysis. Each interview constituted a unit of analysis, and sentences and paragraphs were
considered units of meaning, with open codes identified as initial codes. After extracting open
codes, primary categories, subcategories, conceptual categories, and main themes were formed.
Trustworthiness of the data throughout the research was assessed using the critéria of Guba &
Lincoln, including credibility, dependability, confirmability, and transferability [7l. A combination of
methods was used for data collection to enhance credibility. Reviewing codes with patticipants was
done to ensure dependability. Providing reports and notes to other teamgmembers and reviewers
ensured confirmability. Sufficient description of the data allowed interested*parties,to_tsansfer the
findings, ensuring transferability.

Findings

Participants in the study included 20 nurses with an average'age of 38 yeatsiand 13 years of work
experience, along with 6 obese patients with a body mass index ranging from 35 to 56 (Table 1).
The results of this study, based on the experiences shared by/murses, indicated that facilitating and
inhibiting factors in providing care for obese patients in hospitals fell into four categories:
"collaboration vs. passivity in self-care process,"\"influential level family involvement at the
patient's bedside," "organizational challenges,in/care,"\and "nurse's competency level in providing

care services" (Table 2).

Collaboration vs. Passivity in‘Self-Care Process: Patients' cheerful disposition energized the care
process, while their ineffective interactioh made care more challenging. Patients' minimal effort or
negligence in self-care and the occurrence of complications were factors contributing to
collaboration versus passivity in the self-care process.

One of the identified factors in this study, based on nurses' experiences, was the level of patient
collaboration in the care process and the patient's self-care ability. The better the patient
cooperated, made efforts in, self-care, and maintained positive communication with staff in the
hospital, the higher the likeliheod of receiving better and safer care. Conversely, if the patient did
not coopérate in self-care, showed'occasional negligence, or lacked good interaction with staff, their
care was\compromised, sometimes leading to complications. Nurses stated that caring for obese
patientsiwas complex, challenging, and exhausting, and lack of patient cooperation made this
situation evenimore complex and challenging, ultimately disrupting the desired care for them. One
participant expressed:

"An elderly lady patient had a pleasant personality, she would get out of bed and walk a few steps
with a walker, we enjoyed working with her. But we had another obese patient who kept ringing
the bell all the time. It frustrated our nursing assistants. She wouldn't get out of bed. No one wanted
to work with her. She stayed in bed so much that she developed bedsores (N7)".

"The patient who had a better temperament, my colleagues endured the difficulty of inserting an [V
for him. But the patient who had a bad temperament, my colleague asked me to help him insert the
IV.Isaid if he doesn't scream, I'll come and insert it, but if he wants to scream, I won't come (N7)".

Influential level family involvement at the patient's bedside

The subcategories of increased attention accompanied by reduced patient complications, increased
family participation in the patient's personal health management, inability to cooperate in patient
care, and evasion in patient care caused the influential level family involvement at the patient's
bedside.

According to the experiences shared by nurses, another influential factor in providing care for
obese patients was the level of family participation in caring for the patient. In situations where the



level of family participation in collaboration with the medical team was higher, the provision of
better and safer care increased. Conversely, when families were less cooperative in providing care,
the conditions for ensuring safe care decreased. Nurses reported that some families had lower
levels of cooperation in care, due to the patient's excessive weight. In some other cases, families
perceived hospitalization as an opportunity for their own rest and refrained from collaborating in
care to reduce the burden on themselves, essentially evading patient care. However, family
cooperation and participation could serve as a good support in caring for obese patients and
actions such as managing the patient's personal health. This could help uncover potential risks
during the patient's hospitalization, as accompanying the patient, due to spending a lot of time at
the patient's bedside and paying attention to the patient, allowed them to notice any minor changes
and played an effective role in nurse awareness and reducing complications for the patient. One of
the participants stated:

"... Family members don't cooperate much with obese patients. For example, they don't change the
patient's position. They say we can't do it alone. Interestingly, even our assistants.go, they still say
we can't turn him. I mean, they can't help us or don't want to. Sometimes they’can't or think that
now they've brought their patient here and left them, they should rest a bit (N1)*

"... When the companion said, | swear I feel embarrassed to ask you to come and‘dress the wound.
This kind of support boosts your morale and relieves fatigue. AlthoughI changed the dréssing for
his patient several times during my shift. But if he says: Don't you see my patient needs dressing!
This kind of behavior affects my spirit. It affects my caring attitude towards his patient (N2)".

Organizational challenges in providing care services

Under the category of organizational challenges in patientscare, the subcategories included
managerial attention to the busyness of obese patients; team‘development in care, reduced access
to medical and welfare facilities for obese patients, and the lackrofpatient allocation in the patient
classification system.

The experiences shared by nursesghighlighted the influential and significant factors of
organizational challenges. Organizational processes such'as attention or lack of attention to issues
such as considering obese patients as busy patients and reducing the allocation of patients to
nurses with obese patients, rotating the provision of care to obese patients among staff during their
hospitalization days, adequacy or ‘inadéquacy in personnel distribution, attention or lack of
attention to incentive policies for nurses providing care, access or lack of access to medical and
welfare facilities suitable for large-sized patients in the hospital, and the presence or absence of
clinical guidelines for this high-risk group could act as facilitators for providing care and increasing
safety or barriers to providing safe care.

One of the participants stated: "... For obese patients who are busier, colleagues requested that the
nurse for these patients be divided among the staff in rotation. This way, no one objected, and
pressure/was notplaced on one person (N7)".

...Bathing,this patient was so difficult that I gave incentives to our helpers. Because they bathed him
conScientiously, the nextitinte an obese patient came, they didn't shy away from caring for that
patient (N14)™

"... This patient was very heavy, and the ward colleagues couldn't move him and had to bring him to
the ward with the same bed. Due to the lack of space for a capsule on the bed, they placed the
oxygen capsule next to him and connected the patient to a ventilator. This was an unprofessional
and unsafe practice. If we had a suitable bed for this patient, we wouldn't have transferred the
patient like this (N6)".

The subcategories leading to the level of nurse competency in care included nurse expertise in
simplifying the challenges of difficult care, low nursing capability and care relief, and seeking
assistance in care.

Nurse's competency level in providing care services

The subcategories leading to the level of nursing competency in care include the simplification of
challenging care difficulties, low nursing competency, liberation from care, and seeking help in care.
According to nurses' experiences, the level of nursing competency is also one of the most influential
factors in providing care to obese patients. In the provision of specialized care services, both low
and high skills, the use of one's own and others' experiences, and clinical reasoning and judgment
were mentioned as influential factors in maintaining patient safety. The more experienced and



skilled nurses with better reasoning and clinical judgment skills can make caring for these patients
easier and provide care in a safer and more confident manner. Nurses with high competency can
perform specialized procedures such as intubation, venipuncture, bladder catheterization, and
others successfully, while lack of readiness or low competency of nurses may lead to barriers in
providing these specialized care interventions and may prompt the patient to seek help or abandon
care. Nursing incompetence is often attributed to lack of experience and skill, inadequate
knowledge, lack of time, slow pace, low willingness to care, stress, and hopelessness. Sometimes a
competent nurse may be unable to provide necessary care due to lack of access to medical or
welfare equipment. One patient stated in this regard:

"...A nurse inserted a catheter, and I suffered for several days. It burned as long as the catheter was
in place because it was not properly inserted. It hadn't happened like this before when I was
hospitalized. They should have someone who knows how to do it properly for me (P1)."

Another example was: "..We had a patient whom the resident tried to intubate three times but
failed. I managed to intubate him on the first try. The patient was in a bad condition, and his
treatment measures were promptly implemented (N20)."

Discussion

The results indicate that facilitators and barriers in providing caresto obese patients include
"collaboration versus passivity in self-care processes," "influential level familysinvolvement at the
patient's bedside," "organizational challenges in care," and "nursing competency level in care.”
Among the factors influencing the provision of care to obese_patients in hospitals, "collaboration
versus passivity in self-care processes” and "influential level family involvément at the patient's
bedside" are significant. Collaboration between the patient and their family as well as caregivers
can be a positive and influential aspect in care when they work togetheér as a team. Nurses, in their
statements, referred to various situations where ease of care'was’evident when the patient and
their family behaved appropriately and cooperated\in care, which is supportive of caregiving. In
these situations, nurses utilized supportive /behaviors such as compassion, patience, and
empathetic communication to undepstand the patient'sdistress during care delivery.

Studies also highlight patient participation as an important and influential element in improving
the quality of services and patientsafety. Increased patient participation facilitates treatment and is
associated with fewer adverse events [8l. In care models, patient participation is a fundamental
theme in care and treatment, depending on the patient's physical ability, cultural background,
patient knowledge, and previous experience, as;well as the nature of the illness 191,

In a study by Baker et al. (2008), nurses reported that 51% of patient personality influences care in
healthcare settings [20l. Lack of patient céoperation may be due to psychosocial aspects of the
patient, as some obeSe patients may be more dependent and have unrealistic expectations.
Sometimes, they expect services similar to a 5-star hotel from the hospital, often without
motivatien and in'need of assistance, feeling helpless like patients [21]. Caring for these patients can
be mofre difficult and exhausting for nurses and can affect the provision of safe and comprehensive
caré. Studies have also reported that non-cooperation from patients can lead to greater harm to
nurses [22].

Today, there'is aysignificant emphasis in studies on the importance of active patient and family
involvement in“caregiving and treatment activities for individuals with chronic illnesses. When
family members feel a greater sense of responsibility, they inform nurses and other members of the
care team of changes in their patient's condition by actively establishing communication. Therefore,
patient and family involvement in practical activities with nurses can have a positive impact on
patient care [19]. In this regard, nurses should focus on improving interaction with the patient and
their family and encouraging their cooperation in care through education.

Another mediating factor affecting the care process for hospitalized obese patients is the level of
nursing competence in patient care. A nurse with sufficient clinical skills can perform caregiving
actions even in challenging situations. However, sometimes competent nurses are unable to
provide care due to the lack of appropriately sized medical or comfort equipment for the patient.
Young and inexperienced nurses, when faced with the inability to perform clinical skills, may resort
to strategies such as abandoning care as an incorrect strategy, while requesting assistance from
colleagues is considered a desirable strategy.



Foroozesh et al. [23] and Ogras et al., stated that insufficient skill and inadequate training in caring
for obese patients were identified as influential factors leading to improper execution of caregiving
techniques, resulting in incomplete and low-quality care for patients [24].

According to a study in Iran, the level of clinical competence among nurses was reported as 65%
high, 32.5% moderate, and 2% low. Nurse competence is a crucial factor in providing safe care,
ultimately contributing to the enhancement of quality care. Decreased clinical competence can lead
to patient dissatisfaction, errors, endangerment of patient lives and staff health, reduced
productivity, and incomplete clinical activities. According to the International Council of Nurses,
competence encompasses professional, ethical, and legal performance, patient management, and
professional development [25]. These studies corroborate the significant impact of this factor in the
present study.

One of the influential mediators affecting the care process for obese patients is organizational
challenges in healthcare. Factors such as attention or lack of attention to considering obese patients
as high-demand individuals in patient allocation to nurses in the management system, providing
facilities and treatment options, and clinical care guidelines for obese patientsfwere identified as
facilitators or barriers to providing care and increasing safety.

Studies have highlighted organizational factors impacting care delivery, inegludingunderstaffing and
lack of necessary equipment [26l. According to Deckly & Hardly (2021, used a surveysof clinical
nursing managers and concluded that 85.6% of samples emphasized/the presence of care barriers
when providing care to obese patients, which most of them were organizational. Obstacles such as
equipment shortages (75%), understaffing (65.2%), lack of training,(57.6%), absence of guidelines
(46.2%), lack of clinical support (38.5%), and managerial support (20.5%)were reported. Most
managers (74.4%) stated that they did not have guidelines for their performance when caring for
obese patients. Additionally, there was a low level of clinical training in mobility and a lack of clear
systems for ordering equipment for obese patients. Furthermore;s93.2% of managers expressed a
desire for additional training for caring for obese patients [27]. However, in the study by
Tanneberger & Ciupitu-Plath (2017), the'majority reported creating fair to good opportunities for
education for obese patients [28]. In the present study, one,organizational reason was the mismatch
between the workload of nursesfand the number of nurses available. In Tanneberger & Ciupitu-
Plath's study (2017), nurses rated the,proportion of staff to patients and shifts as 40% average and
38% poor. Additionally, Baker et al. (2008) also mentioned reduced specialized knowledge and
reduced healthcare resources as barriers toicare delivery, as reported by nurses [20],

Based on the findings, the identification of'facilitators and barriers in care delivery can be useful for
managers and nurses. It compels them to take measures to eliminate obstacles and strengthen
facilitators, ultimately enhancing the quality of care for obese patients in hospitals. In this regard
some measures recomifmended such as enhancing respectful communication between patients and
nurses [29, adopting a coellaborative team approach to care providing B0, and teamwork
developnient 311 /Additionally, some measures can prevent adverse health outcomes and missed
nursing care in these patients and lead to improved safe care for them, these measures include the
increasing humber of ‘personnel [10. 23] for caring obese patients, focusing on nurse education [31
regarding the specific care needs of obese patients such as hygiene, toileting, nutrition, mobility
changes, and safety precautions [10], developing protocols for care providing to obsess patients [29],
enhancing nurses' “clinical skills [23], procuring appropriate care and comfort equipment
proportional to the body dimensions of these patients in hospitals [0 23] such as beds, air
mattresses, commode chairs, shower chairs, patient transfer aids like ceiling lifts and standing lifts,
friction-reducing devices, and grab bars [10], establishing a specialized obesity team for consultation
on mobility and care issues for these patients [29], and using the ABCD approach for managing
critically ill obese patients (airway and respiratory management, reducing back injuries for nurses,
increasing awareness of issues such as vascular access problems, pressure ulcer risk, differences in
drug dosing and metabolism, etc.) [321.

Limitations of this study were the simultaneous sampling and the COVID-19 epidemic, as well as
the unwillingness of some nurses or their time constraints for interviews. Whereas the appropriate
participants were selected over time, and the research process continued.

Conclusion
This study showed that facilitators and barriers in providing care to obese patients are influenced
by concepts such as collaboration versus passivity in self-care processes, influential level family



involvement at the patient's bedside, organizational challenges in care, and the level of nurse
competence in care. Nurses and nursing managers, when they have a proper understanding of the
factors affecting the provision of care to this group of patients, can develop appropriate and fair
care plans for these vulnerable patients. Measures such as encouraging patient and family
cooperation, enhancing constructive interaction between nurses and patients, improving clinical
nursing skills, promoting teamwork in care, and raising managerial awareness of caring for these
patients as challenging and demanding care can be facilitative.

Based on the study results, the impact of interventions focused on fostering interaction between
patients (patient and accompanying individual) and nurses, as well as the effect of nurse
empowerment programs regarding care for obese patients, can be evaluated in future research.

Acknowledgments
The authors express their gratitude to the participants in this study who shared their experiences.

Ethical Permissions

This study, with the ethics code IRMUMS.REC.1397.054, was approved by Mashhad University of
Medical Sciences. Ethical principles were observed in this study, including:ensuring confidentiality
of participants' information, obtaining informed consent forms from participants, allowing
interview recordings, and ensuring participants' freedom to withdraw fromthe study at any stage.

Conflicts of Interests
None declared

Authors’ Contribution

First Author (A.H): Main Researcher/Study Designer/Manuscript, Preparation/ Discussion Write,,
Writing- Reviewing and Editing, Final approval of the version(35%)

Second Author (Z.S. M): Assistant Reséarcher/Study Designer/Data Analyst/Final Manuscript
Revision, Writing- Reviewing and Editing (30%)

Maryam Bagheri*: Main Researc¢her/Writing Proposal/Data Collection/Data Analyst/Introduction
Writer/Discussion Writer, Reviewing and Editing and Final Approval of Manuscript (35%)

Funding/Support
This study is part of a PhD dissertation supported financially by the Research Deputy of Mashhad
University of Medical Sciences with grant number 961649.

References
A Inoue Y, Qin B, Poti J;:Sokol R, Gordon-Larsen P. Epidemiology of obesity in adults: latest trends.

Current©besity reports. 2018;7(4):276-88.
Y Miyazawa D. Why, obesity, hypertension, diabetes, and ethnicities are common risk factors for

COVID-19 and HIN1 influenza infections. Journal of Medical Virology.
2020:https://dei.obg/10.1002 /jmv.26220.

Ay Nguyen AT, Tsai C-1, Hwang L-y, Lai D, Markham C, Patel B. Obesity and mortality, length of stay and

hospital cost among patients with sepsis: a nationwide inpatient retrospective cohort study. PLoS One.
2016;11(4):e0154599.

s Moriconi D, Masi S, Rebelos E, Virdis A, Manca ML, De Marco S, et al. Obesity prolongs the hospital

stay in patients affected by COVID-19, and may impact on SARS-COV-2 shedding. Obesity research & clinical
practice. 2020;14(3):205-9.

0 Padwal RS, Wang X, Sharma AM, Dyer D. The impact of severe obesity on post-acute rehabilitation

efficiency, length of stay, and hospital costs. Journal of obesity.
2012;2012:https://doi.org/10.1155/201aVYYVs0/Y.

5 Nguyen AT, Tsai C-l, Hwang L-y, Lai D, Markham C, Patel B. Obesity and mortality, length of stay and

hospital cost among patients with sepsis: a nationwide inpatient retrospective cohort study. PLoS One.
2016;11(4):e0154599. https://doi.org/1/-/\¥Y)journal.pone.



https://doi.org/10.1002/jmv.26220
https://doi.org/10.1155/2012/972365
https://doi.org/10.1371/journal.pone

Y Hauck K, Hollingsworth B. The impact of severe obesity on hospital length of stay. Medical care.
2010:335-40. https://www.jstor.org/stable/27798453.

A Bagheri M, Heydari A, Manzari ZS. Nurse’s Experiences of Care Challenges of Admitted Patients with
Obesity: A Qualitative Content Analysis Study. Iranian Red Crescent Medical Journal. 2022;24.(v)

A Pritts W. Confidently caring for critically ill overweight and obese adults. Nursing2020 Critical Care.
2020;15(1):16-22.
Ao Camden SG .Obesity: An Emerging Concern for Patients and Nurses. Online Journal of Issues in

Nursing. 2009;14.(\)

A\ Fusco K, Robertson H, Galindo H, Hakendorf P, Thompson C. Clinical outcomes for the obese hospital
inpatient: An observational study. SAGE Open Medicine. 2017;5:2050312117700065.
Y Booth C, Moore C, Eddleston ], Sharman M, Atkinson D, Moore ]. Patient safety incidents associated

with obesity: a review of reports to the National Patient Safety Agency and recommendations for hospital
practice. Postgraduate medical journal. 2011;87(1032):694-9.

AW Hammad M, Guirguis W, Mosallam R. Missed nursing care, non-nursing tasks, staffing adequacy, and
job satisfaction among nurses in a teaching hospital in Egypt. Journal of the Egyptian Public Health/Association.
2021;96(1):1-9.

AF Karimi H, Rooddehghan Z, Mohammadnejad E, Sayadi L, Haghani S. Causes Of Missed Nursing Care In

Emergency Departments In Selected Hospitals Of Tehran University/Of Medical Seiences: A Descriptive Study
In Iran. 2021.

Al Pedersen NSA, Mechlenburg I, Kristensen PK. Are hip fractiire patients with high or low body mass
index at higher risk of missed care? A cohort study. Nursing Open. 2023s

Als Hsieh H-F, Shannon SE. Three approaches to qualitative content analysis. Qualitative health research.
2005;15(9):1277-88.

Y Polit D, Beck C. Essentials of‘nursing research: Appraising evidence for nursing practice: Lippincott
Williams & Wilkins; 2020.

AA Amini M, Nazarimanesh L, Mahmoudi Majdabadi Farahani M. Study of nurses' willingness to patient

participation in patient safety in hospitals affiliated to Tehran University of Medical Sciences Using PaCT-HCW
questionnaire. Payavard Salamat. 2019;12(6):458-66.

ALY Forough Rafii MS, Naiemeh Seyedfatemi A model of patient participation with chronic disease in
nursing care. koomesh. 2011;12(3):293-304.

Yo Baker G, Engelke MK, McAuliffe M, Pokorny M, Swanson M. CHALLENGES IN CARING FOR THE
MORBIDLY OBESE:; DIFEERENCES BY PRACTICE SETTING. wwwsnrsorg. 2008;8.(Y)

gl Drake D, Dutton K, Engelke M, McAuliffe M, Rose MA. Challenges that nurses face in caring for
morbidly obese patients in the acute care setting. Surgery for Obesity and Related Diseases. 2005;1(5):462-6.
Yy McClean K; Cross M, Reed S. Risks to healthcare organizations and staff who manage obese (Bariatric)

patients and use of obesity data to mitigate risks: a Literature Review. Journal of Multidisciplinary Healthcare.
2021:577-88.

Rdx Foroozesh R, Sadati L, Nosrati S, Karami S, Beyrami A, Fasihi T. Challenges in nursing care of morbidly

obese patients: nurses’ viewpoints. ] Minim Invasive Surg Sci. 2017;6(2):1-6.

V¥ Altun Ugras G, Yiiksel S, Erer MTI, Kettas E, Randa S. Are nurses willing to provide care to obese
surgical patients? Bariatric Surgical Practice and Patient Care. 201.YY-W\&:(Y)\Y;Y

YO Soudagar S, Rambod M. NURSES’COMPETENCY IN CLINICAL SETTINGS AND ITS RELATED FACTORS.
2017.

ys Berman A, Snyder S], Levett-Jones T, Dwyer T, Hales M, Harvey N, et al. Kozier and Erb's

Fundamentals of Nursing [4th Australian edition] .Pearson Australia; 2018.
Yy Amerion A SM, Soltani Zarandi MR. The bed following syncope in a hospital in Iran: A Case Report.
Nurse and Physician within War. 2016;4(10):91-9.


https://www.jstor.org/stable/27798453

YA Tanneberger A, Ciupitu-Plath C. Nurses’ Weight Bias in Caring for Obese Patients: Do Weight

Controllability Beliefs Influence the Provision of Care to Obese Patients? Clinical nursing research.
2017:1054773816687443.

.ya Thomas SA, Lee-Fong M. Maintaining dignity of patients with morbid obesity in the hospital setting.
Bariatric Times. 2010;8(4):20-5.

Yo Jalalian M. Why publish a medical case report? Array. Electronic physician. 2014;6(2):786-7.

g Polley S. The obesity problem in the US hospitals. The Hospitalist. 2006;1(https://www.the-

hospitalist.org/hospitalist/article/12/*\d\obesity-problem-us-hospitals/3/.(

Y Pieracci FM, Barie PS, Pomp A. Critical care of the bariatric patient. Critical Care Medicine.
2006;34(6):1796-804.

Table 1. Demographic attributes of the participants
Participants Number Average age Gender Wo.r k BMI Interv.lew
experience duration
Nurse 20 38+9.04 Female: 17 38 20-62 minutes
Male: 3
Patent 6 53+7 Female: 5 35-56 4 24-47 minutes
Male: 1

Table 2. Summary of the formation process of subthemes, themes, and overalltheme

Subcategory Category Theme

Patient's cheerful demeanor
energizing care actions

Ineffective patient interaction
leading to more challenging Coopération against passivityin self-
care care

Minimal self-care effort

Negligence in self-care leading
to complications

Increased attention of patient
companion and complication
reduction in patients

Increased family involvement
in individual patient health
management

Influential level family involvement at
the patient's bedside

Companion's inability'to care
for thee patient

Negligence of accompanying Facilitators and barriers to care
person in patient care

Managerial attention'toanore
care services for patient with
obesity

Teamwork development in
care

Reduced access to medical, Organizational challenges in care
comfort facilities for obese
patients

Lack of properly categorized
the obsess patient in the
patient classification system

Nurse competency in care

Nurse's low capability and care

Level of nurse competence in care
abandonment

Seeking assistance in care
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