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a b s t r a c t

Objectives: This article aimed to describe the development, implementation, and evaluation of the
model’s effectiveness to facilitate self-care of professional nurses caring for critically ill patients in ICUs.
Methods: The methods of Chinn and Kramer, Walker and Avant were utilized to generate this model. The
study included four steps to develop, implement and evaluate the model: Step 1 - concept analysis; Step
2 - placing the concept in relationship statements; Step 3 - description and evaluation of the model; and
Step 4 - implementation and evaluation of the model. The implementation and evaluation of the model
included two phases: a one-day workshop to present the model, and three months of model imple-
mentation. The study was conducted in a specific tertiary hospital in Gauteng Province, South Africa.
Twenty-five participants were identified amongst the five ICUs, and only eight participants accepted the
invitation. Out of the eight participants, only six professional nurses working in different ICUs in the
public sector were interviewed.
Results: The model was divided into three stages: relationship, working, and termination; it comprised
the primary and secondary contexts in which the facilitation of self-care occurs. The model process
occurred in a spiral form. The registered nurses benefitted holistically from the three presenters at the
workshop, and the social worker contributed to their emotional self-care activities. Three themes
emerged: The model brought positive experiences, change, and self-awareness; the model benefitted the
registered nurses holistically; role modeling self-care practices motivated and benefitted others.
Conclusion: The model implementation assisted the registered nurses’ in developing self-awareness and
resilience. They gained more knowledge regarding self-care, and the model encouraged them to
implement improved self-care practices. They became role models of self-care and motivated their
friends and families.
© 2021 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� The demanding nature of work exposes the nurses as front
liners to developmental states such as stress.

� The critical care nurses working shifts were the lowest in
participating in health-promoting behaviours.

� The application of the three theoretical frameworks in self-care:
Orem, Pender, and Watson theories.
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What is new?

� The model facilitates the self-care of professional nurses caring
for critically ill patients in Gauteng.

� The development and implementation of the model to facilitate
self-care of professional nurses in Gauteng ICUs.

� The evaluation of the model to facilitate self-care of the pro-
fessional nurses in the South African context.
1. Introduction

According to Statistics South Africa, forty-nine million people, or
eighty-three percent of the 53 million people, rely on the public
health sector in South Africa [1,2]. A shortage of nurses character-
ized the burdened sector even before the COVID-19 pandemic.
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Shortage of nurses resulted in nurses having psychological distress.
The Human Sciences Research Council indicated that the nurses in
the public sector were the highest amongst the health care workers
suffering from psychological distress [3,4]. The prevalence of work-
related stress amongst health care professionals was between
32.4% and 41.2%. Workplace stress occurs in registered nurses due
to the nature of their work environment. The demanding nature of
the work exposes the nurses as front liners to develop negative
mental states such as stress [5]. A study amongst Sweden nurses
indicated that more than 80% of the nurses had high job strain [6].

Various factors contributed to the stresses: working night duty,
weekends, long hours, work overload, and supervising other peo-
ple’s work. Shift work impacts nurses’ physical and psychological
health as it causes a disruption in social and family life, difficulty in
maintaining relationships, disturbances of sleep, and poor eating
habits. These signs relate to compassion fatigue as registered nurses
prioritize their patients’ health over theirs. They often develop a
deficiency of rest characterized by food and fluid deprivation and
subsequent reduction in micturition [7].

The findings from the American Nurses Association indicated
that 68% of nurses are placing their patients’ health, wellness, and
safety before their own. If a provider is not well, it must be un-
derstood that it becomes difficult to heal others without harming
yourself [8,9]. Nurses find it difficult to locate the self-care activities
due to their busy schedules, and when a nurse is unable to care for
themselves, it is nearly difficult to take care of others [10]. The
critical care nurses and the nurses working shifts were the lowest in
participating in health-promoting self-care behaviours [11]. Nurses
were found to be overeating due to rotational shifts. Multiple im-
pediments in critical care units were identified, such as the lack of
food and storage facilities and space to exercise. The registered
nurses had difficulty in bringing healthy food from home. Other
barriers included lack of breaks, canteen opening times, and poor
canteen food selection. The nurses’ habits were also affected by
their colleagues’ eating and failure to take breaks due to re-
sponsibilities at work and home. Their levels of motivation and self-
efficacy towards self-carewere deficient due to longworking hours,
which resulted in fatigue and stress [12,13]. The nurses must adopt
self-care practices that assist them in reducing stress to protect
their well-being. Those self-care activities include the actions that
nurture and restore their mental, physical and spiritual well-being.

Despite the various models worldwide being implemented to
facilitate self-care, there was still a gap in the South African context
to promote self-care for the registered nurses in Gauteng Province.
The researcher developed the model using the three theoretical
frameworks, which were Orem’s theory of self-care [14], Pender’s
health promotion model (HPM) [15], and the theory of human
caring by Watson [16]. The researcher chose and applied Dorothea
Orem’s theory of self-care which focused on the ability of the in-
dividual to engage in self-care. Self-care ability is influenced by
basic conditions such as age, gender, state of health, family system
factors, socio-cultural orientation, patterns of living, and resource
adequacy and availability [14]. Pender’s HPM was also applied to
assist the registered nurses in understanding the determinants of
health behaviours. The model explains how individuals can be
motivated to achieve better health through engagement in healthy
behaviours. The theory provides registered nurses with improved
autonomy and encourages them to make better decisions in
actively participating in self-care. The components of Pender’s HPM
are behaviour-specific cognitions and affect, individual character-
istics, and health-promoting behaviours [15].

The third historical, theoretical framework applied in this model
was the theory of human caring by Jean Watson. Watson believes
that utilizing intentional caring-healing modalities such as yoga,
meditation, communication with nature, and prayer will restore
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harmony and wholeness for registered nurses, which will assist in
managing work-related stress. Watson also mentions that caring
too much might result in the registered nurse developing
compassion fatigue [16]. Another Watson’s carative factor applied
in this study to facilitate self-care of the registered nurses caring for
critically ill patients was a supportive and trustful environment for
teaching and learning. A facilitator needs to instill the spirit of faith
and hope for the self-care process to succeed. The tenth ofWatson’s
Caritas Processes supports self-care and includes practicing loving-
kindness to self and others. The Caritas encourages developing
trustful interpersonal relationships, fostering spiritual practices,
and empathizing with self and others. This will be achieved by
creating a caring-healing environment and learning to love, forgive,
have mercy and forgive ourselves before offering care and love to
others. It is important to treat ourselves with equanimity, loving-
kindness, gentleness, and dignity before accepting, caring, and
respecting others [16,17].

2. Methods

2.1. Study design

The theory generative methods of Chinn and Kramer [18],
Walker and Avant [19] were utilized to generate this model. The
researcher used four steps to develop, implement and evaluate a
model to facilitate self-care of registered nurses caring for critically
ill patients. The four steps were as follows: Step 1 - concept analysis,
Step 2 - placing the concept in relationship statements, Step 3 -
description and evaluation of the model, Step 4 - implementation
and evaluation of the model [19]. The model was implemented
using a one-day workshop strategy. The professional nurses were
invited to the workshop, taught about the model and its imple-
mentation. The guidelines for the implementation of the model
were described in detail. The model was implemented for three
months in different ICUs, and then the evaluation process occurred.

2.2. Ethical considerations

The ethical clearance was approved by the Research Ethics
Committee (REC-01-67-2017), Higher Degree Committee (HDC-01-
47-2017), Department of Health, and the CEO of the academic
hospital. Verbal permissions to implement the model were ob-
tained from the Head of Department and the operational managers
of the ICUs before data collection. Participants read the information
letter and signed the consent form. The COVID-19 pandemic sus-
pended face-to-face interviews, and the researcher resubmitted the
research proposal to utilize online data collection methods. The
research Amendment Application Formwas issued on 2 May 2020,
and the Ethical Clearance Renewal Letter (REC 241112-035) was
renewed on 1 February 2021.

2.3. Developing the model

2.3.1. Search strategies
The articles were searched to include the current publications of

self-care-related articles and recent self-care models in the study.
The researcher searched peer-reviewed full-text published articles
using the Ujoogle, Google Scholar, Google Search, and the Univer-
sity of Johannesburg databases. The following databases were
searched via EBSCO Host: Amed, CINAHL, Health Source, MEDLINE,
Cochrane Library, psych NFO, ERIC, ScienceDirect, UJIR, and UJ Li-
brary Catalogue. Articles published in ResearchGate were utilized.
The keywords that the researcher used to search the articles were
self-care (holistic approach), self-care activities, self-care strategies,
mentoring, orientation, supervision, intensive care units, critical
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care nursing, self-care concept analysis, compassion fatigue,
workshops, model implementation, statistics South Africa and
public health centre. The researcher used qualitative research
methodology sources and limited the publication name, type, lan-
guage, and year published from 2014 to 2021. The year was not
applicable when searching the nursing theory books, as some were
published from 1959. Exclusion criteria were non-peer-reviewed
articles, articles from 2014 below, unpublished articles not writ-
ten in English, titles and abstracts irrelevant to the topic, and arti-
cles not relevant to the study. The total references were n ¼ 38
(total articles ¼ 28 and total books ¼ 10) (Fig. 1).
2.3.2. Step 1: A concept analysis
The concept analysis was conducted in two stages: concept

identification and classification of related concepts. The central
concepts were derived from the researchers’ previous master’s
dissertation findings. The themes that emerged from the disserta-
tion resulted in the professional nurses experiencing: stress,
burnout, compassion fatigue, feelings of worthlessness, and feel-
ings of helplessness. The researcher utilized these findings to
develop a model as a frame of reference to facilitate the self-care of
registered nurses. Dictionaries, thesauri, theoretical and subject
definitions were used to define the identified concepts and classify
them. After concept analysis, the central concepts were classified
using the survey list developed by Dickoff, James, and Wiedenbach
[20].
2.3.3. Step 2: Relationship statements
The identified central concepts were placed in relationship

statements to develop a model to facilitate self-care of registered
Fig. 1. Flow chart of the study selection process of the
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nurses in an ICU. The essential and related attributes of facilitation
and self-care were used to construct the relationships. The identi-
fied related attributes of facilitation were: the act of assisting, dy-
namic interactive process, positive environment, mobilization of
resources. Related attributes of self-care: taking care of oneself,
practicing actions to improve one’s health, and taking charge of
one’s own life. The attributes resulted in the definition of the
central concept “facilitation of self-care,” which states that: in the
facilitation of self-care, the advanced registered nurse caring for
self-acts to assist registered nurses caring for critically ill patients
through a dynamic, interactive process by creating a positive
environment through mobilization of self-care resources to pro-
mote their life, health, and wellbeing. Registered nurses make an
autonomous choice in their journey to take care of themselves by
practicing mindfulness and engaging in self-care actions that
improve their physical, mental, emotional, and spiritual health.
2.3.4. Step 3 : Description and evaluation of the model
Based on the concept analysis and relationship statements, a

model to facilitate self-care of registered nurses in ICU was devel-
oped and described. A diagram was used to describe the model,
occurring in a spiral form.
2.4. Implementation and evaluation of the model

2.4.1. The setting and participants
The study was conducted in Gauteng Province, Johannesburg,

South Africa, a specific tertiary hospital. The tertiary hospital has six
cardiac, cardiothoracic, trauma, neurosurgery, medical, and paedi-
atric ICUs. The ICUs are located in a public sector where registered
development and implementation of the model.



M.G. Chipu and C. Downing International Journal of Nursing Sciences 9 (2022) 26e35
nurses care for critically ill patients. The specific hospital was
chosen as it was a referral hospital in its referral chain around South
Africa. The complicated, unstable patients from other hospitals are
referred to the specific hospital. Due to the shortage of specialist
nurses in South Africa, this setting utilizes intensive care trained
nurses, trauma trained, and professional nurses not trained in ICUs.
The model was implemented for three months in the different ICUs
in a public sector in Gauteng, South Africa.

The purposive sample of the workshop included professional
nurses. They worked in different ICUs within the specific public
hospital in Gauteng Province. The participants worked in other
adult ICUs such as trauma, neurosurgical, cardiac, cardiothoracic,
and general. The inclusion criteria were registered nurses working
in a public hospital, working in a critical care unit for two years,
having knowledge of and experience caring for critically ill patients,
is willing to attend the workshop, and being involved in model
implementation. The exclusion criteria for this study were regis-
tered nurses working in the wards, agency nurses, registered
nurses beenworking in the critical care unit for less than two years
and have no willingness to attend the workshop. Twenty-five
participants were identified amongst the five ICUs, and only eight
participants accepted the workshop invitation. All eight partici-
pants participated in the workshop. The participants comprised
seven females and one male aged between 28 and 64 years. The
researcher targeted all the age groups of the registered nurses as a
self-care model that is beneficial to all those who care for critically
ill patients. All critical care nurses are prone to stress irrespective of
age.
2.4.2. The step of implementation and evaluation
The implementation of this model took place in two phases:

Phase 1 and Phase 2.
2.4.2.1. Phase 1: Model implementation. Phase 1 focused on the
implementation of the model in the workshop. The researcher
organized a one-day workshop. The dietician, the social worker,
and the physiotherapist were the three presenters invited via email
to motivate the participants in the workshop. The email invitation
included the information letter about the study and the re-
searcher’s contact numbers for accepting the invitation and the
workshop program. The program was divided into four ses-
sionsdthe researcher presented at the first session and described
the three phases of the model. The researcher’s session was fol-
lowed by the dietician’s session, the social worker’s session, the
physiotherapist’s session, and the evaluation session. The self-care
model was implemented in an ICU for three months.
2.4.2.2. Phase 2: Model evaluation. Phase 2 focused on evaluating
the effectiveness of the model. After the workshop and after three
months of model implementation, the model evaluation was done
in interviews. The purpose of evaluating the implementation of the
model was to measure the workshop’s impact by gathering feed-
back from the participants. Themodel’s evaluation included follow-
up sessions that were interrupted by the occurrence of COVID-19,
where social distancing was restricted, and the researcher was
restricted to visit the participants physically. The observations and
field notes collected during the presentations of the three pre-
senters were included in the evaluation of the workshop. Field
notes were also collected after the online interviews. The partici-
pants were asked an open-ended question to reflect on the work-
shop and the model implementation. “Reflect on the workshop,
how was the researchers’, social worker, dietitian, and the phys-
iotherapist’ sessions.”
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2.4.3. Data collection
After the workshop, in-depth individual phenomenological

interview methods were used to implement the self-care model.
Data collection methods were changed from face-to-face in-
terviews to online platforms during the COVID-19 pandemic. The
change was implemented to ensure social distancing as a precau-
tionary measure to combat the COVID-19 pandemic. The online
data platform methods, which were then approved, were Zoom,
WhatsApp, telephone, andMicrosoft Teams. The first interviewwas
performed online via Zoomwith the supervisor present to observe
correct data collection methods. The online interviews were audio-
recorded, and there was the verbatim transcription of the audio
recordings. The researcher was a female Ph.D. student working as a
professional nurse in a trauma ICUwhen the study commenced and
developed an interest in researching stresses that the professional
nurses experience when caring for critically ill patients. The study
resulted in the development of the self-care model. The researcher
was promoted to clinical facilitator in the trauma ICU. Before model
implementation, the researcher established a relationship by
organizing a workshop presenting the self-care model. Participants
were asked this question “How was it for you to implement this
model?” Communication skills such as probing, reflection, para-
phrasing, summarizing, and active listening were applied to
explore this question further. The interviews were scheduled for
40 min. Out of the eight participants, only six were interviewed.
After the fifth interview, there was the repetition of answers and
comments. Therefore, the researcher continued with the sixth
interview to confirm the saturation of data collection. The two
participants who attended the workshop but were not interviewed
were busy conducting the elementary ICU program during data
collection. This program aimed to recruit registered nurses working
in the general wards towork in ICU departments to combat the staff
shortage.

2.4.4. Data analysis
Data analysis reduces the data, gives meaning, and organizes

data [21]. The data were analysed according to Giorgi’s phenome-
nological method [22,23]. The following five steps recommended
by Giorgi were followed. 1)Assume a phenomenological attitude. 2)
Read the entire written account to sense the whole. 3) Delineate
meaning units. 4) Transform themeaning units into psychologically
sensitive statements of their lived meanings. 5) Synthesise a gen-
eral psychological structure of the experience based on the con-
stituents of the experience. The researcher chose Giorgi’s
phenomenological data analysis as it focuses strongly on the psy-
chological perspective of the participant. The researcher met with
the independent coder to discuss the themes and categories iden-
tified, and together with the coder, decided on the final themes and
categories [22,23]. The researcher and the independent coder
reached a consensus through Skype, and data were analysed
through thematic coding.

3. Results

3.1. Description of the model to facilitate self-care of professional
nurses caring for critically ill patients

The model comprises the primary and secondary contexts in
which the facilitation of self-care occurs (Fig. 2). The contexts are
shaded in red and peach and surrounded by broken rectangular
borders. The primary context represents the ICUs in Gauteng
Province in South Africa. The primary context triggers stress and
burnout experienced by registered nurses living with uncaring for
self. The secondary context represents the living space where the
interaction of the professional nurses with their friends and family



Fig. 2. A diagrammatic representation of a model to facilitate self-care of registered
nurses in ICU.
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members occurs. The living space is represented with a peach
border as it is associated with encouraging communication, calm-
ing down, and inspiring good manners [24]. The living space is a
context where the facilitation of self-care occurs through the
physical, social, mental, psychological, and spiritual dimensions.
The model is divided into three stages: relationship, working, and
termination.

In the relationship stage, the registered nurse living with un-
caring for self appears on the left-hand side, sliding off the triangle.
Sliding off towards the position of the advanced registered nurse
caring for self is an indicative sign of failing to cope and crying for
help. The colour grey of the triangle and the grey attire that the
registered nurse is living with uncaring for self are associated with
negative feelings such as depression [24]. Feelings of stress,
burnout, and compassion fatigue, feeling helpless and worthless
are portrayed in the triangle.

The advanced registered nurse caring for self is illustrated on the
right-hand side of the model. Standing boldly on the rectangle in-
dicates stability. Stability shows the ability to stand up on your own.
Her smiling face, hands reaching out to the registered nurse living
with uncaring self-indicate, and willingness to assist throughout
the self-care journey. The purple dress that the advanced registered
nurse caring for self is wearing signifies independence. The process
occurred in a spiral form, starting from the relationship phase until
the outcome was achieved. The loops originate in the relationship
phase and end in the termination phase. Both these loops begin
immediately after assisting, one emerging from the grey triangle
and the other from the blue rectangle. The grey loop indicates the
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movement of the registered nurse living with uncaring for self,
while the purple loop indicates the movement of the advanced
registered nurse caring for self. The loops change in size as they
move upwards. The grey loop becomes smaller at the beginning of
the triangle and grows bigger, and becomes the largest loop in the
termination phase. The size of the loops determines the amount of
self-care knowledge the registered nurse gained during the facili-
tation process. The bigger the size of the loop, the more self-care
knowledge the registered nurse has acquired. The relationship
phase is the first phase where the creation of a positive environ-
ment occurs between the advanced registered nurse caring for self
and the registered nurse uncaring for self. The arrows were col-
oured green to symbolize renewal and rebirth. Green is also an
emotionally positive colour that restores a sense of wellbeing and
revitalizes us physically, emotionally, and mentally exhausted [24].
There is the mobilization of resources such as life skill training, and
the registered nurse uncaring for self makes an autonomous choice
to go through the self-care journey.

In the working stage, the advanced registered nurse caring for
self-focused on ensuring that the registered nurse uncaring for self
is taught and practices the physical, social, emotional, spiritual, and
professional self-care activities. This stage is the largest peach-
coloured phase where most activities happen. The colour peach is
a combination of orange and red, symbolizing calmness. Peach
colour enhances communication and brings a high degree of
positivism. The colour peach encourages tough situations and gives
us the power to continue until solutions are achieved [24]. The
different presenters were invited to assist with the self-care ac-
tivities at the workshop. The social worker focused on debriefing;
the physiotherapist was involved with aerobics training while the
dietician reinforced the importance of nutrition.

The termination stage is the final stage of the model where the
registered nurse uncaring for self was evaluated by the advanced
registered nurse caring for self. The termination stage is the same
size as the relationship stage. The green colour symbolizes growth
[24]. The objectives of the termination stage focused on evaluating
the following: the stressors, the practice of self-care activities, and
utilization of the acquired life skills, as well as the participants to
take charge of their own lives. The researcher evaluated the par-
ticipants, and during the interviews, one of the participants
responded by saying:

“This model has changed me. I am taking care of myself. I have
learned that it is very important to take care of yourself, especially
when looking after these patients.” (Participant 4)

Taking charge of self implies making self-compassionate choices
on how we act in the real world. This is done when an individual
practices self-compassion and remains calm in failure. The indi-
vidual becomes self-determined, self-motivated, and has the au-
tonomy to complete tasks in their own time. Self-management
entails being dedicated and saying no to factors and people that
cause harm to us. Taking charge of self by being resilient and
acknowledging our feelings when we are vulnerable or going
through grief. Nurses should be strong in body, mind, and spirit.
The nurses should develop a daily self-care routine to meet their
basic needs such as nutrition, hygiene, exercise, and social contact.
The outcome of the process is reached when the registered nurse
living with uncaring for self is at the point where she can manage
her stress, has increased feelings of worth, and has developed
resilience. They should monitor their stress levels, and if they feel
overwhelmed, they must consult a therapist. The individual should
maintain social interaction and supportive networks [25,26]. The
outcome illustrated that the registered nurse uncaring has achieved
self-care goals and can care for self. The result is represented by the
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shape of a heart which signifies that the registered nurse living
with self-neglect is now happy, has self-compassion, and can pro-
mote her physical, social, mental, and spiritual being. The colour of
the heart is now bright yellowwhich revolves around sunshine and
evokes feelings of happiness and positivity [24]. There is the
probability of relapsing at any of the three phases. Self-care is a
continuous process.
3.2. The phase of evaluating the model

3.2.1. Theme one: The model brought positive experiences, change,
and self-awareness

The findings of theme one was further explored in three
subthemes.

Sub-theme A: Experiences of registered nurses about the model.
The registered nurses reported positive experiences regarding the
self-care model. They verbalized through online interviews that the
information presented at the workshop was clear, and the work-
shop was presented in a pleasant and comfortable atmosphere.
These are the words of the participants:

“The researcher was clear and straight to the point.” (Participant 6)

“It was not easy, but I had to pick myself up. We formulated
WhatsApp groups where we talked and encouraged one another.
Sharedwhat we eat andwhich supplement to take.” (Participant 5)

The combination of different presenters made the workshop
very valuable, interesting, and educational. The following direct
quotations supported this theme:

“There were a lot of things that I didn’t know that they are
important in our daily lives.” (Participant 1)

“As nurses, we tend to put other people first and forget about our
wellbeing.” (Participant 4)

Sub-theme B: Change has taken place compared to self-care before
the workshop. The researcher noted that the registered nurses were
close to burnout before the workshop. They experienced fatigue,
were drained and unmotivated. They had no energy left for their
families after working a shift. They were stressed and practiced
poor lifestyle habits. They mainly struggled alonewith the different
emotions. The model assisted them as they experienced change
which benefitted their families, friends, and colleagues. This is
evident from the following verbal quotations:

“I was burnout before implementation of the model, and now I feel
stronger, wiser and ready to change.”(Participant 4)

“I am transformed, and I have changed the way I look at people
(laughing).” (Participant 2)

“I am a different person now, especially the way I see things, the
way I think. I am not saying I am perfect, but I am not going back to
the life I was living before knowing the model.” (Participant 5)

“I am taking charge of my life, taking a stand, and living a healthy
lifestyle.” (Participant 1)

Sub-theme C: Self-care after the model. The registered nurses
gained more knowledge regarding self-care after the model. They
developed self-awareness and resilience. Their resilience assisted
them in coping both at home and work. The model instilled hope,
and they becamemotivated to practicewhat they had learned. They
became aware of the importance of a balanced lifestyle and living
healthier at home, at work, and in society. This was evident from
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the following verbal quotes:

“This model has boosted my self-confidence. I started even thinking
a lot about my future now. I realized that to take care of myself. I
should focus on my career and study further. I don’t spend time
feeling pity for myself anymore, and I believe that I will get
whatever I want.” (Participant 1)

“After the self-care model, I realized that I need to create time for
the gym because it is important. During the lockdown, the gyms
were closed. I started skipping, and I was surprised by my family
joining me. Even now, we are exercising as a family.”(Participant 5)

“When I feel down, I start skipping and drinking lots of water.”
(Participant 5)

3.2.2. Theme two: The model benefitted the registered nurses
holistically

Theme Two is based on the five sub-themes that describe all the
participants’ dimensions as human beings that help their holistic
well-being. The holistic approach assisted the registered nurses in
managing themselves emotionally, spiritually, socially, and physi-
cally. The researcher recruited other professional members of the
wellness program to reinforce the concept of self-care, such as the
social worker, the dietician, and the physiotherapist. The recruit-
ment of other presenters made the workshop more interesting and
more valuable. In the words of one participant:

“The workshop was informative and educational. She took all those
important people such as the dietician, social worker, and phys-
iotherapist, made them be part of the workshop. It helped
everyone.” (Participant 3)

Sub-theme A: The different presenters ensure a holistic approach.
The different presenters at the workshop ensured that the regis-
tered nurses were holistic. The social worker’s input contributed to
the emotional intelligence of the participants. The registered nurses
became aware of the social worker’s services in the hospital. These
services were not only for patients but also for the wellness of the
registered nurses. They started utilizing the debriefing sessions
after stressful events. Sharing their feelings and emotions was a
new experience, but they felt less lonely by sharing. The verbal
quotation from participants was as follows:

“Talking to the social worker helped and made me realize that as a
nurse, I need to bottle up my feelings. I don’t have to be ashamed of
my emotions, and I should share my pain with other people.”
(Participant 1)

“The dietician helped to explain the different sources of food, the
importance of reducing salt intake.” (Participant 4)

“The physiotherapist kept on pushing me until the session ends. She
motivated me, she motivated us.” (Participant 1)

“They instilled hope and informed us that they will always be there
for us.They reassured us.” (Participant 2)

Sub-theme B: The social worker’s input contributes to emotional
intelligence. The registered nurses became aware of the social
worker’s services in the hospital.

“Even at home, I’m running around.” (Participant 6)

“Talking to the social worker helped and made me realize that as a
nurse I need to bottle up my feelings. I don’t have to be ashamed of
my emotions, and I should share my pain with other people.”
(Participant 1)
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Sub-theme C: Spirituality. The registered nurses experienced that
worshipping, dancing, and reading scriptures with their colleagues
helped them, and they were inspired to start their day with
morning prayers at work. The following verbal quotes evidenced
this:

“My family and I have now connected to our church, and they are
sending us online sermons. During the COVID-19 pandemic, I
prayed a lot, and this has brought us closer to God.” (Participant 6)

“My family and I have now connected to our church, and they are
sending us online sermons. During the COVID-19 pandemic, I
prayed a lot, and this has brought us closer to God.” (Participant 6)

“On Friday mornings, we read a lot of scriptures.” (Participant 4)

Sub-theme D: Social aspect. The registered nurses joined What-
sApp groups to share their experiences during the implementation
process. They inspired and encouraged one another in these groups
and realized the importance of social networking, especially during
the lockdown. The following verbal quotations support this:

“We worked in teams. We started buddying. I realized that you
cannot work alone.” (Participant 2)

“We formulated WhatsApp group where we talk and encourage
each other.We share healthy meals and the supplements we should
drink. This has helped, and the group has kept us together.”
(Participant 6)

“During lockdowns, I started organizing picnics at home with my
family, and we really had fun and played games together.”
(Participant 3)

Sub-theme E: Physically. The session with the physiotherapist
made the registered nurses aware of their fitness levels and moti-
vated them to keep fit by doing regular exercises. The dietician
made them aware of unhealthy eating habits and prepared healthy
food. The registered nurses started preparing and freezing healthy
cookedmeals to avoid eating junk food. They learned about the role
of supplements and eating less starch and smaller portions. They
also learned how important it is to include fruit and vegetables in
their diets and drink more water daily. The following quotations
support this:

“Learnt how to reduce portions.” (Participant 4)

“Manage weight better …” (Participant 1)

“Learnt how to reduce portions.” (Participant 4)

“The exercises were great but draining, and they made me realize
that sometimes we think we are healthy and fit whereas we are not.
Honestly, this has made me realize that you will not be productive
at work if you are not fit. This showed me that you don’t have to do
vigorous exercises. Little exercises help unwind your mind.”(-
Participant 1)
3.2.3. Theme three: Role modeling self-care practices motivated and
benefitted others

Theme three was supported by Sub-theme A and B.
Sub-theme A: After the workshop, they took deliberate steps to

manage their self-care themselves. The registered nurses adopted a
new attitude towards their health, which helped them take re-
sponsibility. They started making plans for the future because they
felt motivated. They verbalized that they would like to attend more
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workshops and further develop themselves. The following verbal
quotations support this:

“Now I am consistent …” (Participant 6)

“I am going for my professional updates… attending.” (Participant
2)

“When you start taking care of yourself … nothing to fear …”

(Participant 4)

“Model has boosted my self-confidence… I started even thinking of
my future.” (Participant 1)

Sub-theme B: Effective self-care ripples out to benefit others as well.
Practicing self-care helped the registered nurses as they encour-
aged and motivated their families, peers, and friends to follow a
healthy lifestyle. Self-care improved teamwork and working re-
lationships which improved care for critically ill patients. The
following verbal quotation evidences this:

“I am a role model now.” (Participant 1)

“Patients are better managed in ICU.” (Participant 4)

“I wanted to resign during COVID-19, but peer briefing assisted me,
and we reassured one another.” (Participant 5)
4. Discussions

The study’s objective was to describe the development, imple-
mentation, and evaluation of the effectiveness of a model for the
facilitation of self-care of professional nurses caring for critically ill
patients in ICUs in a public hospital in Gauteng.

The model was developed using three theoretical frameworks,
which were Orem’s theory of self-care [14], Pender’s HPM [15], and
the theory of human caring by Watson [16]. The researcher orga-
nized a one-day workshop to present the model. Other presenters
such as the social worker, dietician, and physiotherapist were
invited to motivate the participants. The model was divided into
three stages: the relationship, working, and termination. The rela-
tionship stage focused on creating a positive environment, mobi-
lizing resources, and making an autonomous decision. The self-care
activities practiced during model implementation included phys-
ical, emotional, social, spiritual, and professional self-care activities.
The physical self-care activities included an aerobic session con-
ducted by the physiotherapist and the dietician.

The first lines of health-promoting behaviours are exercise,
proper nutrition, and adequate sleep. Despite knowing health-
promoting behaviours, only 42.5% of nurses consumed fruits and
vegetables, and more than 70% did not adhere to American Heart
Association (AHA) guidelines for performing physical activity. The
AHA guidelines recommend a minimum of one hundred and
50 min of physical activity and eating a diet with at least five
servings of fruits and vegetables daily [27].

The social worker did the emotional self-care activities that
emphasized identifying and managing emotions. Effective stress
management strategies and life skills such as time management,
decision-making, and problem-solving were taught. The workshop
enhanced group interaction facilitated communication and re-
lationships amongst the workshop participants. The workshop
increased collaboration and strengthened social support between
the researcher, dietician, physiotherapist, and participants.

Social support is one of the coping strategies that can assist
nurses with the emotional demands of the situation by getting
advice and understanding from another person. Workshops have
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shown significant efficacy as adaptive coping strategies. Other in-
terventions that have demonstrated effectiveness include pro-
moting social relationships, meetings, and strengthening social
support [28]. The participants were motivated to practice the
spiritual self-care activities by having prayer meetings, choosing a
spiritual song that fulfilled their soul, and engaging in reflective
practices such as meditation. The workshop program’s imple-
mentation also comprised a 10-min session of spiritual reflection.
To take care of your spiritual self, have family prayer times in the
morning and evenings, and remember that a family that prays
together stays together. Repent and ask forgiveness from God. Read
and share the scriptures and spiritual readings with your family,
friends, and colleagues [29].

At the workshop, the participants were inspired to utilize pro-
fessional self-care activities. The researcher encouraged the par-
ticipants to orientate, supervise andmentor the new ICU staff. Team
building activities were encouraged. An effective orientation pro-
gram prepares the nurses to deliver quality patient care [30]. Peer
mentoring assists the nurses by ensuring active participation in
their learning, and it develops knowledge and skills such as
teamwork, communication skills, and collaboration. Combining a
senior nurse with a less experienced nursing student can create a
double support system. Mentoring socializes the nurses to nursing,
and the mentor acts as a role model and a source of inspiration to
bridge theory and practice. Mentors provide emotional and psy-
chological support for mentees in a critical care setting [31,32]. The
model was implemented in three months in ICUs by the registered
nurses caring for critically ill patients. Datawas collected after three
months of online platforms. The question asked during the in-
terviewswas, “Howwas it to implement this model?” Data analysis
resulted in three themes emerging, as discussed below.

Theme one: The model brought positive experiences, change,
and self-awareness. The change took place amongst the partici-
pants who implemented the model, and there was increased self-
awareness. Self-awareness is a dynamic and transformative pro-
cess of self-reflection and change. The first step towards self-care is
becoming resilient. It involves an objective examination of oneself
through introspection by ensuring that an individual knows own
thoughts, feelings, beliefs, values, behaviours, and feedback from
others [33,34].

The registered nurses gained more knowledge regarding self-
care after the model. They developed self-awareness and resil-
ience, and their resilience assisted them in coping both at home and
work. The model instilled hope, and they became motivated to
practice what they had learned. They became aware of the impor-
tance of a balanced lifestyle and living healthier at home, at work,
and in society. Individual resilience theory focuses on under-
standing how an individual overcomes stressful situations. Resil-
ience refers to the ability to recover from stressful life events and
bounce back by positively adapting or recovering despite life situ-
ations. Resilience enables nurses to cope with their work environ-
ment and maintain healthy psychological functioning [18,35].

Theme two: The model benefitted the registered nurses holis-
tically. The researcher, social worker, and dietician presented at the
workshop while the physiotherapist involved the participants with
an aerobic session of 40min. The researcher was the first speaker to
present the self-care model to ensure that the registered nurses
well understand the model for them to implement it in the ICU. The
dietician reinforced proper nutrition, and the physiotherapist
reinforced exercise. The social worker did debriefing and life skills
such as time management, decision-making, and problem-solving.
The different presenters at the workshop ensured that the regis-
tered nurses were holistic. The social worker’s input contributed to
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the emotional intelligence of the participants. The registered nurses
became aware of the social worker’s services in the hospital. These
services were not only for patients but also for the wellness of the
registered nurses. They started utilizing the debriefing sessions
after stressful events. The registered nurses experienced that
worshipping, dancing, and reading scriptures with their colleagues
helped them, and they were inspired to start their day with
morning prayers at work.

The registered nurses joined WhatsApp groups to share their
experiences during the implementation process. They inspired and
encouraged one another in these groups and realized the impor-
tance of social networking, especially during the lockdown. The
session with the physiotherapist made the registered nurses aware
of their fitness levels and motivated them to keep fit by doing
regular exercises. The dietician made them aware of unhealthy
eating habits and prepared healthy food. Self-care is about incor-
porating physical self-care activities to improve your wellbeing. The
findings of this study indicate that the nurses understand the
importance of self-care to maintain their wellbeing. The nurses
should know that performing the self-care practices deliberately
and health-promoting initiatives reduces stress and improve the
quality of life. They realize the importance of physical health,
including maintaining their diet, adequate sleep, and physical ac-
tivity to improve physical and psychological well-being [36,37].

Theme three: Role modeling self-care practices motivated and
benefitted others. The registered nurses adopted a new attitude
towards their health and develop resilience. Resilience is the ability
to bounce back, and it enables the nurses to maintain their health
and cope with their environment. They learned to overcome diffi-
culties, solve problems, and utilize the coping mechanisms that
relieve their stress. The characteristics of being resilient are coping,
control, competence, optimism, self-efficacy, sense of humour,
hope, and good spirituality. Resilience boosted their self-
confidence; self-mindfulness and communication were improved
[35,38].

5. Conclusion

The model raised the nurses’ self-awareness and encouraged
them to implement improved self-care practices. They considered
all their dimensions as human beings, which largely benefitted
their holistic well-being. They developed the capacity to self-
manage their self-care practices, and by doing so, they act as role
models and motivate others. The findings of theme one indicated
that the model to facilitate self-care of the registered nurses caring
for critically ill patients raised the nurses’ self-awareness and
encouraged them to implement improved self-care practices.

The registered nurses reported positive experiences regarding
the self-caremodel. They verbalized through online interviews that
the information presented at the workshop was clear, and the
workshop was raised in a pleasant and comfortable atmosphere.

The model instilled hope, and they became motivated to prac-
tice what they had learned. They became aware of the importance
of a balanced lifestyle and living healthier at home, at work, and in
society. The holistic approach assisted the registered nurses in
managing themselves emotionally, spiritually, socially, and physi-
cally. The researcher recruited other professional members of the
Wellness Programme to reinforce the concept of self-care, such as
the social worker, the dietician, and the physiotherapist. The
recruitment of other presenters made the workshop more inter-
esting and more valuable. The registered nurses adopted a new
attitude towards their health, which helped them take re-
sponsibility for themselves, and they started making plans because
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they felt motivated.

6. Limitations

Trustworthiness in qualitative research reassures the reader
that the study is significant and has value. It focuses on how well
the evidence provided by the researcher in his study ensures that
the descriptions and analysis represent the reality of the situations
and the people being studied [39]. The four criteria to evaluate
trustworthiness in qualitative research are credibility, depend-
ability, confirmability, and transferability [40,41]. The study was
conducted in the public sector and might not represent the expe-
riences of the registered nurses in the private sector. The study only
included one specific hospital in Gauteng and did not represent all
the South African public hospitals. The researcher interviewed only
six participants who could not represent the South African regis-
tered nurses in the public sector. The panel of experts only had
experience inmodel development but were not experts in self-care.
There was no consumer representation on the panel. The de-
mographics of the participants did not include prior exposure to
self-care activities. The inclusion criteria were only registered
nurses working in a public hospital. The implementation of the self-
care model was influenced by the occurrence of the COVID-19
pandemic, which affected data collection and model performance.

7. Recommendations

The researcher recommends that the model be used in different
domains in the nursing profession, such as nursing practice,
nursing education, and nursing research. The model is applicable to
be used as a frame of reference in hospitals and clinics in both the
public and private sectors. The researcher recommends that this
model be replicated with other categories of nursing staff based on
the positive feedback from the participants during the evaluation of
the model. The model could benefit all nursing categories and not
only registered nurses. The model is ideal for use in different units,
including emergency units, general wards, specialty wards, and
various ICUs. The model is suitable to be used by other researchers
in other provinces, countries, and worldwide. The researchers
should research whether registered nurses nationally and inter-
nationally will receive the same benefit that the South African
registered nurses have experienced. Further research is needed to
evaluate the value of implementing this model on nursing students,
patients, and multi-disciplinary teams. Registered nurses’ stress
and burnout have increased during the COVID-19 pandemic; hence,
research should be done to check if the model to facilitate self-care
can assist them. Future research should be done to establish
whether integrating the model in the nursing curriculum can
benefit nursing students to cope in nursing practice. The model
should be integrated into nursing colleges’ and universities’ nursing
curriculum or training programs. It would apply to the primary
comprehensive four-year course curriculum, diploma, and degree
courses. Both undergraduates and post-graduate students should
be included as they all do their clinical practices with patient care.
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