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Introduction

Issues in Nursing Research, Training, and Practice | 2011 Edition is
a ScholarlyEditions™ eBook that delivers timely, authoritative, and
comprehensive information about Nursing Research, Training, and
Practice,

The editors have built Issues in Nursing Research, Training, and
Practice | 2011 Edition on the vast information databases of Scholar-
IlyNews." You can expect the information about Nursing Research,
Training, and Practice in this eBook to be deeper than what you
can access anywhere else, as well as consistently reliable, authori-
tative, informed, and relevant. The content of Issues in Nursing Re-
search, Training, and Practice [/ 2011 Edition has been produced by
the world’s leading scientists, engineers, analysts, research institu-
tions, and companies. All of the content is from peer-reviewed sources,
and all of it is written, assembled, and edited by the editors at Scholar-
lyEditions'" and available exclusively from us. You now have a source
yvou can cite with authority, confidence, and credibility. More infor-
mation is available at http://www.ScholarlyEditions.com/,



Chapter 1

Advanced Nursing

Australian Catholic University, Fitzroy: An analysis of
nurses’ views of harm reduction measures and other
treatments for the problems associated with illicit drug
use

In this recently published study, investigators in Fitzroy, Australia
conducted a study “To analyse nurses’ views of harm reduction mea-
sures and other treatments for the problems associated with illicit
drug use. The study, a cross-sectional survey, sampled the entire reg-
istered nurse population of the ACT.”

“A self-complete survey was posted to home or workplace ad-
dresses. The views of all nurses registered in the ACT were sought.
The study sample (n = 1,605: 50% response rate), was predomi-
nantly comprised of nurses working outside specialist drug and al-
cohol fields (94%), with a small group from specialist fields. A 6-point
Likert scale comprising 7 items (illicit drug treatments). Comparison
with the Australian population was achieved through use of the Na-
tional Drug Strategy Household Survey database. Nurses mirrored
the views of the Australian population, being strongly supportive of
two abstinence-based measures (naltrexone for the maintenance of
abstinence - 82% and rapid detoxification therapy 77%) and one harm
reduction measure (the needle and syringe program - 76%). Nurses’
lower support for the methadone maintenance program (66%) was sta-
tistically significant. Nurses reported high approval for the needle and
syringe program but were mistakenly optimistic about abstinence-
based measures for problems associated with illicit drugs. They re-
ported significantly less support for important harm reduction mea-
sures - the methadone maintenance program and safe injection rooms.
Nurses’ low approval rating for these harm reduction measures is at
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odds with the evidence,” wrote R. Ford and colleagues, Australian
Catholic University.

The researchers concluded: “This study highlights the need for ed-
ucation on the evidence base for the various illicit drug treatments.”

Ford and colleagues published their study in Australian Journal
of Advanced Nursing (An analysis of nurses’ views of harm reduction
measures and other treatments for the problems associated with illicit
drug use. Australian Journal of Advanced Nursing, 2010;28(1):14-24).

For additional information, contact R. Ford, Australian Catholic
University Fitzroy, School Nursing & Midwifery, Fitzroy, Vie, Aus-
tralia.

The publisher of the Australian Journal of Advanced Nursing
can be contacted at: Australian Nursing Federation, PO Box 4239,
Kingston, Act 2604, Australia. (2010 NOV 3)

Bangor University: Clinical guideline for nurse-led early
extubation after coronary artery bypass: an evaluation

Researchers detail in ‘Clinical guideline for nurse-led early extubation
after coronary artery bypass: an evaluation,” new data in advanced
nursing. According to recent research from the United Kingdom, “This
paper is a report of an investigation of the development, implemen-
tation and outcomes of a clinical guideline for nurse-led early extuba-
tion of adult coronary artery bypass graft patients. Healthcare knowl-
edge translation and utilization is an emerging but under-developed
research area.”

“The complex context for guideline development and use is method-
ologically challenging for robust and rigorous evaluation. This study
contributes one such evaluation. This was a mixed methods evalua-
tion, with a dominant quantitative study with a secondary qualitative
study in a single UK cardiac surgery centre. An interrupted time se-
ries study (N=567 elective coronary artery bypass graft patients) with
concurrent within person controls was used to measure the impact
of the guideline on the primary outcome: time to extubation. Semi-
structured interviews with 11 clinical staff, informed by applied prac-
titioner ethnography, explored the process of guideline development
and implementation. The data were collected between January 2001
and January 2003. There was no change in the interrupted time se-
ries study primary outcome as a consequence of the guideline imple-
mentation. The qualitative study identified three themes: context,
process and tensions highlighting that the guideline did not require
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clinicians to change their practice, although it may have helped main-
tain practice through its educative role. Further investigation and de-
velopment of appropriate methods to capture the dynamism in health-
care contexts and its impact on guideline implementation seems war-
ranted,” wrote C. Hawkes and colleagues, Center for Health.

The researchers concluded: “Multi-site mixed methods investi-
gations and programmes of research exploring knowledge transla-
tion and utilization initiatives, such as guideline implementation, are
needed.”

Hawkes and colleagues published their study in the Journal of Ad-
vanced Nursing (Clinical guideline for nurse-led early extubation after
coronary artery bypass: an evaluation. Journal of Advanced Nursing,
2010:66(9):2038-49).

For additional information, contact C. Hawkes, Centre for Health-
Related Research, School of Healthcare Sciences, Bangor University,
UK. (2010 SEP 6)

Bournemouth University: Making sense of patients’ use
of analgesics following day case surgery

“This paper is a report of a study exploring patients’ use of analgesics
following day case surgery, with particular focus on patients’ decision-
making about analgesic use. Day case and ambulatory surgery con-
tinue to be the preferred format for many elective surgical procedures,”
researchers in Poole, the United Kingdom report.

“However, many patients’ experience unacceptable postoperative
pain when they return home after day surgery. Previous research in-
vestigating barriers to pain management suggests that patients may
not use their analgesics appropriately. A qualitative approach using
interpretative phenomenological analysis was used to explore the ex-
periences of 28 patients admitted for day case surgery. The patients
were interviewed on the fourth postoperative day. Data were collected
in 2005-06. We identified an explanatory framework with three high
level themes and 12 mid-level themes, with the mid-level themes bro-
ken down into a number of lower level themes. Patients’ use of anal-
gesics was a complex intentional decision-making process based on a
matrix of beliefs surrounding pain, analgesics and day surgery. They
did not always adhere to their analgesic regimes at home, many de-
scribing how they avoided analgesics and often withstood high levels
of postoperative pain. need to go beyond the provision of pain manage-
ment information (as in current practice), and overcome some of the
erroneous beliefs held by patients,” wrote C.G. Older and colleagues,
Bournemouth University.

The researchers concluded: “Further research is required to iden-
tify ways in which these erroneous beliefs can be overcome.”
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Older and colleagues published their study in the Journal of Ad-
vanced Nursing (Making sense of patients’ use of analgesics following
day case surgery. Journal of Advanced Nursing, 2010;66(3):511-521).

For additional information, contact C.GG. Older, Bournemouth Uni-
versity, Sch Hlth & Social Care, Poole BH12 5BB, Dorset, UK.

Publisher contact information for the Journal of Advanced Nursing
is: Wiley-Blackwell Publishing, Inc., Commerce Place, 350 Main St.,
Malden 02148, MA, USA. (2010 MAR 15)

Chang Gung Institute of Technology, Taoyuan: Spiritual
health, clinical practice stress, depressive tendency and
health-promoting behaviours among nursing students

A new study, ‘Spiritual health, clinical practice stress, depressive ten-
dency and health-promoting behaviours among nursing students,’ is
now available. “This paper is a report of an exploration of the as-
sociation of spiritual health with clinical practice stress, depressive
tendency and health-promoting behaviours among nursing students.
Several studies in western countries have demonstrated an associa-
tion between spirituality and health,” scientists in Taoyuan, Taiwan
report.

“Spirituality-related research in eastern countries, however, is still
in its infancy. A cross-sectional design was adopted and structured
questionnaires were used for data collection. We adopted the Proba-
bility Proportional to Size cluster sampling method to recruit nursing
students in senior grades. Data were collected in 2005 using the Spir-
itual Health Scale, Perceived Clinical Practice Stress Scale, Beck De-
pression Inventory-II and Health Promotion Behaviours Scale. A to-
tal of 1276 nursing students with an average age of 20.1 years (sd=1.6
years) participated in the study. Spiritual health was negatively asso-
ciated with clinical practice stress (r=-0.211, p<0.001) and depressive
tendency (r=-0.324, p<0.001) and positively associated with health-
promoting behaviours (r=0.611, p<0.001). Using hierarchical regres-
sion analysis to control for demographic factors, spiritual health was
found to be an important predictive factor for clinical practice stress,
depressive tendency and health-promoting behaviours. These results
are consistent with research findings from western countries. Educa-
tors should develop strategies to address nursing students’ spiritual
health,” wrote Y.C. Hsiao and colleagues, Institute of Technology, De-
partment of Nursing.

The researchers concluded: “This may help nursing students to
manage their stress, to reduce depressive symptoms and to enhance
health-promoting behaviours.”

Hsiao and colleagues published their study in the Journal of Ad-
vanced Nursing (Spiritual health, clinical practice stress, depressive
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tendency and health-promoting behaviours among nursing students.
Journal of Advanced Nursing, 2010;66(7):1612-22).

For more information, contact Y.C. Hsiao, Chang Gung Institute
of Technology, Dept. of Nursing, Taoyuan, Taiwan. (2010 AUG 2)

Chang Gung University, Taoyuan: Facilitators and barriers
to intervening for problem alcohol use

Research findings, ‘Facilitators and barriers to intervening for prob-
lem alcohol use,” are discussed in a new report. “This article is a report
of a study exploring nurses’ perceived facilitators and barriers to con-
ducting brief interventions for problem alcohol use. Excessive alcohol
use has been associated with health, social and legal problems,” in-
vestigators in Taiwan report.

“Healthcare providers worldwide need help to detect and intervene
with hazardous/harmful drinkers. For this cross-sectional study, ten
hospitals were randomly selected throughout Taiwan during 2007.
Nurses (N=T741) were selected from the emergency department, and
psychiatric and gastrointestinal medical-surgical units where most
patients with alcohol problems are seen. Data collected using facil-
itator and barrier scales and a demographic information form were
analysed by descriptive statistics and stepwise, multiple linear re-
gression analysis. Nurses identified the top facilitator to intervening
for problem alcohol use as ‘patients’ drinking problems are related to
their illness’. Top barriers were ‘patients lack motivation to change’
and ‘patients express no interest in receiving intervention’. Perceived
facilitators were associated with nurses’ work unit, intention to inter-
vene for problem alcohol use, and age. Perceived barriers were asso-
ciated with work unit, experience in intervening for problem alcohol
use, and having attended a training course. Source of perceived bar-
riers reflected cultural influences. Taiwanese nurse education needs
to be strengthened in terms of brief interventions for problem alco-
hol use. Emergency department nurses need to become more aware
of their important role in alcohol intervention,” wrote Y.F. Tsai and
colleagues, Chang Gung University.

The researchers concluded: “Alcohol-related education is needed
for the general population and hospital policymakers to enhance fa-
cilitators and reduce barriers to intervening for problem alcohol use.”

Tsai and colleagues published their study in the Journal of Ad-
vanced Nursing (Facilitators and barriers to intervening for problem
alcohol use. Journal of Advanced Nursing, 2010;66(7):1459-68).

For additional information, contact Y.F. Tsai, School of Nursing,
Chang Gung University, Tao-Yuan, Taiwan. (2010 AUG 2)

=
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China Medical University and Hospital, Shenyang:
Occupational stress among hospital nurses:
cross-sectional survey

“This paper is a report of a study conducted to explore factors associ-
ated with occupational stress among female hospital nurses in China.
Nursing is a highly stressful occupation, and high levels of occupa-
tional stress are believed to affect the physical and mental health of
nurses,” scientists in Shenyang, People’s Republic of China report.

“Occupational stress among nurses is the result of exposure to
a combination of working environment and personal factors. A
cross-sectional study was conducted in 2008. The study population
consisted of 2613 female nurses from 20 hospitals in the Liaoning
province of China. Occupational stress was measured by question-
naires that included the Chinese version of Personal Strain Question-
naire, and data were collected on respondents’ demographics, working
situations, occupational roles, and personal resources. Of the nurses
solicited for enrolment in the study, 79 center dot 2% returned the
completed questionnaire. A general linear regression model was ap-
plied to analyse the factors associated with occupational stress. Mean
Personal Strain Questionnaire score was 86 center dot 9, and this
score was correlated, in descending order of standardized estimate,
with role boundary, role insufficiency, responsibility, social support,
self-care, nurse-patient relationship, chronic disease, role overload,
rational coping and night shift. Role boundary and role insufficiency
were the factors that had the highest association with occupational
stress,” wrote H. Wu and colleagues, China Medical University.

The researchers concluded: “Occupational health education and
occupational training programmes may be necessary to improve the
knowledge and ability of nurses to cope with job demands and reduce
occupational stress.”

Wu and colleagues published their study in the Journal of Ad-
vanced Nursing (Occupational stress among hospital nurses: cross-
sectional survey. Journal of Advanced Nursing, 2010;66(3):627-634).

For additional information, contact Y.P. Jin, China Med Univer-
sity, Sch Public Hlth, Dept. of Occupat Medical, Shenyang, Liaoning,
People’s Republic of China.

The publisher’s contact information for the Journal of Advanced

Nursing is: Wiley-Blackwell Publishing, Inc., Commerce Place, 350
Main St., Malden 02148, MA, USA. (2010 MAR 18)



CHAPTER 1 ADVANCED NURSING

Columbia University: Variations in nursing care quality
across hospitals

Researchers detail in *Variations in nursing care quality across hos-
pitals, new data in advanced nursing. “TITLE: Variations in nursing
care quality across hospitals. The aim of the study was to describe
Registered Nurses’ reports of unmet nursing care needs and examine
the variation of nursing care quality across hospitals,” researchers in
the United States report.

“Large proportions of Registered Nurses have reported leaving nec-
essary care activities undone because they lacked the time to com-
plete the activities. Nursing care left undone can be expected to ad-
versely affect the quality of care. However, little is known about the
degree of variation in the quality of nursing care across hospitals.
In 2008, a secondary analysis of a 1999 survey of Registered Nurses
(n=10,184) was conducted using descriptive and comparative statis-
tics. Data were derived from inpatient staff nurses working in acute
care hospital settings (n=168). A hospital-level measure (i.e. unmet
nursing care needs) of the quality of nursing care was developed from
care needs left undone among all nurses. Across hospitals there was a
wide range in the proportion of Registered Nurses who reported leav-
ing each nursing care need undone. They reported leaving two of seven
necessary nursing care activities undone during their last shift. Af-
ter controlling for nurses’ demographic information, we found statisti-
cally significant variations in the quality of nursing care across hospi-
tals. Differences in nursing care quality across hospitals appear to be
closely associated with variations in the quality of care environments,”
wrote R.J. Lucero and colleagues, Columbia University.

The researchers concluded: “Understanding the determinants of
unmet nursing care needs can support policy decisions on systems and
human resources management to enhance nurses’ awareness of their
care practices and the care environment.”

Lucero and colleagues published their study in the Journal of Ad-
vanced Nursing (Variations in nursing care guality across hospitals.
Journal of Advanced Nursing, 2009;65(11):2299-310).

For additional information, contact R.J. Lucero, Center for

Evidence-Based Practice in the Underserved, Columbia University,
New York USA. (2010 OCT 26)
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Diakonova University College, Oslo: Supportive
counselling by public health nurses for women with
postpartum depression

Investigators publish new data in the report ‘Supportive counselling
by public health nurses for women with postpartum depression.” Ac-
cording to recent research published in the Journal of Advanced Nurs-
ing, “This paper is a report of a study examining the effect of support-
ive counselling by public health nurses on postpartum depression. De-
pressionis a common condition following childbirth and may have neg-
ative consequences for the child’s development, the woman’s health
and the relationship between the parents.”

“Psychological intervention is a treatment alternative to biologi-
cal treatment options and may prevent longer-term postpartum de-
pression. The study was designed as a pragmatic trial. The study
population comprised postpartum women, residing in two Norwegian
municipalities, who had delivered a live-born child between June 2005
and December 2006. A total of 228 women were included in the study:
64 in the comparison municipality and 164 in the experimental mu-
nicipality. Public health nurses (26) in the experimental municipal-
ity were trained in identifying postpartum depression and in provid-
ing supportive counselling. Pre-tests were conducted using the Edin-
burgh Postnatal Depression Scale at 6 weeks postpartum. Post-tests
using the same Scale were performed at 3 and 6 months postpartum.
The depression score decreased statistically significantly in the ex-
perimental group compared to the comparison group both at 3 and 6
months postpartum. Supportive counselling based on a non-directive
counselling method provided by public health nurses is an effective
treatment method for postpartum depression,” wrote K. Glavin and
colleagues, University College, Department of Nursing.

The researchers concluded: “Further research is required to assess
the mothers’ evaluation of the treatment and appraise methods used
for management of postpartum depression in primary health care.”

(Glavin and colleagues published their study in the Journal of Ad-
vanced Nursing (Supportive counselling by public health nurses for
women with postpartum depression. Journal of Advanced Nursing,
2010:66(6):1317-27).

For additional information, contact K. Glavin, Diakonova Univer-
sity College, Dept. of Nursing Research, Oslo, Norway. (2010 JUL
10)
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East Carolina University, Wilson: Quality nursing care in
the words of nurses

A report, ‘Quality nursing care in the words of nurses,’ is newly pub-
lished data in Journal of Advanced Nursing. According to a study
from the United States, “This paper is a report of a study of the mean-
ing of quality nursing care for practising nurses. Healthcare quality
continues to be a subject of intense criticism and debate.”

“Although quality nursing care is vital to patient outcomes and
safety, meaningful improvements have been disturbingly slow. Anal-
ysis of quality care literature reveals that practising nurses are rarely
involved in developing or defining improvement programs for quality
nursing care. Therefore, two major study premises were that quality
nursing care must be meaningful and relevant to nurses and that un-
covering their meaning of gquality nursing care could facilitate more
effective improvement approaches. Using van Manen’s hermeneutic
phenomenology, meaning was revealed through analysis of interviews
to answer the research question ‘What is the lived meaning of quality
nursing care for practising nurses? Twelve nurses practising on med-
ical or surgical adult units at general or intermediate levels of care
within acute care hospitals in the United States of America were in-
terviewed. Emerging themes were discovered through empirical and
reflective analysis of audiotapes and transcripts. The data were col-
lected in 2008. The revealed lived meaning of quality nursing care
for practising nurses was meeting human needs through caring, em-
pathetic, respectful interactions within which responsibility, inten-
tionality and advocacy form an essential, integral foundation. Nurse
managers could develop strategies that support nurses better in iden-
tifying and delivering quality nursing care reflective of responsibil-
ity, caring, intentionality, empathy, respect and advocacy,” wrote L.M.
Burhans and colleagues, East Carolina University.

The researchers concluded: “Nurse educators could modify edu-
cation curricula to model and teach students the intrinsic qualities
identified within these meanings of quality nursing care.”

Burhans and colleagues published their study in the Journal of Ad-
vanced Nursing (Quality nursing care in the words of nurses. Journal
of Advanced Nursing, 2010;66(8):1689-97).

For more information, contact L.M. Burhans, North Carolina
Board of Nursing and Adjunct Faculty, East Carolina University Col-
lege of Nursing, Wilson, NC USA. (2010 AUG 9)
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Edge Hill University: Experiences of drug use and ageing:
health, quality of life, relationship and service implications

Scientists discuss in ‘Experiences of drug use and ageing: health,
quality of life, relationship and service implications’ new findings in
quality of life. According to recent research from the United Kingdom,
“This paper is a report of an exploration of older people’s experiences
of substance use in the context of aging, and its impact on health,
quality of life, relationships and service use. Use of illicit drugs by
older people is a neglected policy, research and service provision and
is generally perceived as a lifestyle of younger populations.”

“A convenience sample of 11 people aged 49-61 years (mean 57
years) in contact with voluntary sector drug treatment services par-
ticipated in qualitative semi-structured tape-recorded interviews and
thematic content analysis was performed. The data were collected in
2008. Drug use can have negative impacts on health status, quality
of life, family relationships and social networks that accrue with age.
Participants were identified as early or later onset users of drugs due
to the impact of life events and relationships. A range of substances
had been used currently and throughout their lives, with no single
gateway drug identified as a prelude to personal drug careers. Life re-
view and reflection were common, in keeping with aging populations,
along with regret of ever having started to use drugs. Living alone and
their accommodation made them more susceptible to social isolation,
and they reported experiences of death and dying of their contempo-
raries and family members earlier than usual in the life course,” wrote
B. Roe and colleagues.

The researchers concluded: “Older people who continue to use
drugs and require the support of services for treatment and care are
an important emerging population and their specific needs should rec-
ognized.”

Roe and colleagues published their study in the Journal of Ad-
vanced Nursing (Experiences of drug use and ageing: health, quality
of life, relationship and service implications. Journal of Advanced
Nursing, 2010;66(9):1968-79).

For additional information, contact B. Roe, Health Research
Evidence-based Practice Research Centre, Faculty of Health, Edge
Hill University, UK. (2010 SEP 8)
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Edge Hill University: Use of unsolicited first-person
written illness narratives in research: systematic review

Fresh data on advanced nursing are presented in the report ‘Use of
unsolicited first-person written illness narratives in research: system-
atic review.” “This paper is a report of a methodological systematic re-
view conducted to critically analyze the use of unsolicited first-person
written illness narratives for research purposes. Documenting illness
experiences through written narratives enables individuals to record
the impact of illness on themselves and those closest to them,” inves-
tigators in Ormskirk, the United Kingdom report.

“In health research, unsolicited first-person written illness narra-
tives are recognized increasingly as legitimate data sources. To date
there has been no critical evaluation of the method. The ISI Web of
Enowledge; CINAHL; PubMed; MEDLINE; PsycINFO; Science Di-
rect; Cochrane Library databases and the internet metasearch engine
‘Dogpile’ were searched for the period up to 2009. The search terms
were: ‘patient experience’, ‘narratives’, ‘autobiography’, ‘pathography’,
‘written narratives’, ‘illness narratives’, ‘internet’, ‘published’, ‘unso-
licited. REVIEW METHODS: Recommendations within the Centre
for Reviews and Dissemination guidance informed the review. Eligi-
ble studies were evaluated according to inclusion/exclusion criteria.
The data were extracted by one reviewer and monitored by the sec-
ond reviewer. Eighteen papers met the inclusion criteria, 12 from the
original search in 2008 and six from the updated search in October
2009. Nine used unpublished (internet) narratives, eight used pub-
lished (print) accounts and one drew on both genres. The method has
been used to explore a wide range of illness experiences. There was
lack of agreement on key terminology. Methodological issues were of-
ten poorly-described, and confused ethical stances were reported. The
lack of methodological detail in published papers requires attention
if this method is to be used effectively in healthcare research. The
confused ethical stance adopted needs to be addressed and clarified,”
wrote M.R. O'Brien and colleagues.

The researchers concluded: “A theoretical conceptual framework
to define and describe the method accurately is urgently required.”

()’Brien and colleagues published their study in the Journal of Ad-
vanced Nursing (Use of unsolicited first-person written illness narra-
tives in research: systematic review. Journal of Advanced Nursing,
2010:66(8):1671-82).

For additional information, contact M.R. O'Brien, Evidence-Based
Practice Research Centre, Faculty of Health, Edge Hill University,
Ormskirk, UK. (2010 AUG 9)

11
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Eindhoven University of Technology: Effect of acute and
chronic job demands on effective individual teamwork
behaviour in medical emergencies

New research, ‘Effect of acute and chronic job demands on effective in-
dividual teamwork behaviour in medical emergencies,” is the subject
of a report. According to recent research from Netherlands, “This pa-
peris a report of a study conducted to determine the combined effect of
acute and chronic job demands on acute job strains experienced during
medical emergencies, and its consequences for individual teamwork
behaviour. Medical emergency personnel have to cope with high job
demands, which may cause considerable work stress (i.e. job strains),
particularly when both acute and chronic job demands are experienced
to be high.”

“This may interfere with effective individual teamwork behaviour.
A cross-sectional survey study was conducted in 2008, involving 48
members (doctors and nurses) of medical emergency teams working
in the emergency department of a Dutch general hospital. Data were
analvzed by means of hierarchical regression analyses. High acute
job demands impeded effective teamwork behaviour, but only when
they resulted in acute job strain. Acute emotional demands were more
likely to result in acute job strain when chronic emotional job demands
were also experienced as high. Although acute cognitive and physi-
cal strains were also detrimental, effective teamwork behaviour was
particularly impeded by acute emotional strain,” wrote J. Gevers and
colleagues, Eindhoven University of Technology.

The researchers concluded: “Acute job strains impair effective in-
dividual teamwork behaviour during medical emergencies, and there
is urgent need to prevent or reduce a build-up of job strain from high
acute and chronic demands, particularly of the emotional kind.”

Gevers and colleagues published their study in the Journal of Ad-
vancecd Nursing (Effect of acute and chronic job demands on effective
individual teamwork behaviour in medical emergencies. Journal of
Advanced Nursing, 2010;66(7):1573-83).

For additional information, contact .JJ. Gevers, Eindhoven Univer-
sity of Technology, Eindhoven University of Technology, Dept. of In-
dustrial Engineering and Innovation Sciences, Netherlands. (2010
AUG 2)
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Ernst-Moritz-Arndt University, Greifswald: A curriculum
for nurses in Germany undertaking medically-delegated
tasks in primary care

“This paper is a report of a study conducted to develop a qualification
for nurses in primary care based on the delegation of medical tasks
in order to relieve general practitioners and to supply the population
in rural regions today and in the future. Age-demographic changes
will cause medical care supply problems, especially for older people,
motivating a re-evaluation of the nursing role in ambulatory medical
care,” scientists in Greifswald, Germany report.

“An intervention study was conducted in Germany between 1 Jan-
uary 2006 and 31 December 2007, comprising a theoretical and prac-
tical phase evaluated by participants, general practitioners and pa-
tients through questionnaires, reflection rounds and structured inter-
views during and after the practice phase. and general practitioners
rated the curriculum as relevant and useful. Nurses were motivated
by the ability to be self-employed and the expansion of their scope of
professional work general practitioners regarded medical duty delega-
tion as workload relief. positively evaluated nurse visits, comparing
medical competence and conduct to that of a general practitioner’s.
The qualification is a promising approach to compensate for the im-
minent undersupply of primary care and allows maintenance a high
standard of healthcare quality for rural areas of Germany and coun-
tries with similar structures,” wrote A. Dreier and colleagues, Ernst
Moritz Arndt University.

The researchers concluded: “It supports doctors through task del-
egation, and offers an option for an advanced training for nurses.”

Dreier and colleagues published their study in the Journal of
Advanced Nursing (A curriculum for nurses in Germany undertak-
ing medically-delegated tasks in primary care. Journal of Advanced
Nursing, 2010;66(3):635-644).

For additional information, contact A. Dreier, Ernst Moritz Arndt
University Greifswald, Dept. of Epidemiol Hlth Care & Community
Hlth, D-17487 Greifswald, Germany.

The publisher’s contact information for the Journal of Advanced
Nursing is: Wiley-Blackwell Publishing, Inc., Commerce Place, 350
Main St., Malden 02148, MA, USA. (2010 MAR 17)
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Faculty of Nursing, Sydney: Self-management and
symptom monitoring among older adults with chronic
obstructive pulmonary disease

Scientists discuss in ‘Self-management and symptom monitoring
among older adults with chronic obstructive pulmonary disease’ new
findings in chronic obstructive pulmonary disease. In this recent
study, researchers in Sydney, Australia conducted a study “To de-
scribe self-management, symptom monitoring and the associated in-
fluences among older adults with chronic obstructive pulmonary dis-
ease. Optimal self-management and monitoring of key symptoms in
patients with chronic obstructive pulmonary disease reduces dysp-
noea and preventable hospitalizations.”

“A prospective, descriptive survey design was used and data col-
lected from patients with moderate severity chronic obstructive pul-
monary disease during home interviews between April 2005 and June
2006. Predictors of self-management and symptom monitoring were
determined by linear regression analyses. Patients’ (n=78) mean age
was 73.37 years (SD 7.52); 55.1% were male and 66.7% were married.
Most (92.3%) had concurrent illnesses, and 48.7% had been admit-
ted to hospital for chronic obstructive pulmonary disease in the past
6 months. Self-management was good to very good, with poorer self-
management predicted by lower self-efficacy (beta=-0.21), a weaker
sense of coherence (beta=-0.03), and no hospitalization in the past 6
months (beta=-05). Symptom monitoring was not ideal, with more
than 20% of patients not monitoring any of the key symptoms. More
frequent symptom monitoring occurred among participants who were
married (beta=5.14) and had more severe disease (beta=0.79). As self-
management and symptom monitoring ensure better outcomes among
patients with chronic obstructive pulmonary disease, health profes-
sionals should encourage these behaviours,” wrote M. Warwick and
colleagues, University of Technology, Faculty of Nursing.

The researchers concluded: “Involving partners, promoting self-
efficacy and understanding of sense of coherence are helpful in this
process.”

Warwick and colleagues published their study in the Journal
of Advanced Nursing (Self-management and symptom monitoring
among older adults with chronic obstructive pulmonary disease. Jour-
nal of Advanced Nursing, 2010:;66(4):784-93).

For additional information, contact M. Warwick, Midwifery &
Health University of Technology, Faculty of Nursing, Sydney, Aus-
tralia. (2010 MAY 23)
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Findings from H. Lee and co-researchers advance
knowledge in breast cancer

Research findings, ‘Do cultural factors predict mammography be-
haviour among Korean immigrants in the USA,” are discussed in a
new report. According to a study from Seoul, Korea, “This paper is a
report of a study of the correlates of mammogram use among Korean
American women. Despite the increasing incidence of and mortality
from breast cancer, Asian women in the United States of America re-
port consistently low rates of mammography screening.”

“A number of health beliefs and sociodemographic characteristics
have been associated with mammogram participation among these
women. However, studies systematically investigating cultural fac-
tors in relation to mammogram experience have been scarce. We mea-
sured screening-related health beliefs, modesty and use of Eastern
medicine in 100 Korean American women in 2006. Hierarchical lo-
gistic regression was used to examine the unique contribution of the
study variables, after accounting for sociodemographic characteris-
tics. Only 51% reported past mammogram use. Korean American
women who had previously had mammograms were statistically sig-
nificantly older and had higher perceived benefit scores than those
who had not. Perceived benefits (odds ratio=6.3, 95% confidence inter-
val=2.12, 18.76) and breast cancer susceptibility (odds ratio=3.18, 95%
confidence interval=1.06, 9.59) were statistically significant correlates
of mammography experience, whereas cultural factors did not corre-
late. Post hoc analysis showed that for women with some or good En-
glish skills, cultural factors statistically significantly correlated with
health beliefs and breast cancer knowledge (p <0.05). Nurses should
consider the inclusion in culturally tailored interventions of more tar-
geted outreach and healthcare system navigation assistance for pro-
moting mammography screening in Korean American women,” wrote
H. Lee and colleagues.

The researchers concluded: “Further research is needed to un-
ravel the interplay between acculturation, cultural factors and health
beliefs related to cancer screening behaviours of Korean American
women.”

Lee and colleagues published their study in the Journal of Ad-
vanced Nursing (Do cultural factors predict mammography behaviour
among Korean immigrants in the USA? Journal of Advanced Nursing,
2009:65(12):2574-584).

For more information, contact H. Lee, Health Insurance Review &
Assessment Service, Seoul, Korea. (2010 OCT 4)
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Flinders University: How adolescent patients use ward
space

Data detailed in ‘How adolescent patients use ward space’ have been
presented. “This paper is a report of a study of the use of ward space
in a purpose-built adolescent ward and the influence of that space on
both adolescent patients and nurses. A separate ward environment
gives adolescent patients opportunities to be with peers, have privacy
and independence and be nursed away from younger children,” re-
searchers in Adelaide, Australia report.

“The aim of adolescent wards is to cater for these differences and to
set routines around this age group. Data were collected between 2002
and 2003 by participant observation and interview. In total 35 obser-
vations were undertaken of both adolescents and nursing staff, with
associated interviews. A further 17 semi-structured individual nurse
and 11 adolescent interviews were conducted, aimed at exploring the
use of ward space. Patient demographics, ward policies and patient
information sheets were also used. Adolescent patients created their
own spaces on the ward from personal effects that were of interest to
them. These spaces show nurses who they are. Adolescent patients
want to be identified as more than ‘just’ a patient when they are in
hospital. What the creation of these spaces does is assist the adoles-
cent patient in escaping the homogeneity of the ward by cutting across
its activities,” wrote A. Hutton and colleagues, Flinders University.

The researchers concluded: “By understanding patients through
their self-created spaces, nurses can improve the capacity of adoles-
cents to contribute to their own care, whilst enhancing their care ex-
periences through understanding and collaboration.”

Hutton and colleagues published their study in the Journal of Ad-
vanced Nursing (How adolescent patients use ward space. Journal of
Advanced Nursing, 2010;66(8):1802-9).

For additional information, contact A. Hutton, School of Nursing
and Midwifery, Flinders University, Adelaide, South Australia. (2010
AUG 9)

General University Hospital, Murcia: Effectiveness of the
implementation of an evidence-based nursing model using
participatory action research in oncohematology: research
protocol

Fresh data on advanced nursing are presented in the report ‘Effective-
ness of the implementation of an evidence-based nursing model using
participatory action research in oncohematology: research protocol.
In this recent study, researchers in Murcia, Spain conducted a study
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“To generate changes in nursing practice introducing an evidence-
based clinical practice (EBCP) model through a participatory process.
To evaluate the effectiveness of the changes in terms of nurse-sensitive
outcome (NSO).”

“For international nursing science, it is necessary to explore the
reasons for supporting EBCP and evaluate the real repercussions and
effectiveness. A mixed methods study with a sequential transforma-
tive design will be conducted in the bone marrow transplant unit of a
tertiary-level Spanish hospital, in two time periods >12 months (date
of approval of the protocol: 2006). To evaluate the effectiveness of
the intervention, we will use a prospective quasi-experimental design
with two non-equivalent and non-concurrent groups. NSO and pa-
tient health data will be collected: (a) impact of psycho-social adjust-
ment; (b) patient satisfaction; © symptom control; (d) adverse effects.
All patients admitted during the period of time will be included, and
all staff working on the unit during a participatory action research
(PAR). The PAR design will be adopted from a constructivist paradigm
perspective, following Checkland’s ‘Soft Systems’ theoretical model.
Qualitative techniques will be used: 2-hour group meetings with nurs-
ing professionals, to be recorded and transcribed. Field diaries (par-
ticipants and researchers) will be drawn up and data analysis will be
carried out by content analysis,” wrote E. Abad-Corpa and colleagues,
University Hospital.

The researchers concluded: “PAR is a rigorous research method for
introducing changes into practice to improve NSO.”

Abad-Corpa and colleagues published their study in the Jour-
nal of Advanced Nursing (Effectiveness of the implementation of an
evidence-based nursing model using participatory action research in
oncohematology: research protocol. Journal of Advanced Nursing,
2010;66(8):1845-51).

For more information, contact E. Abad-Corpa, General University
Hospital, Research Unit, J M Morales Meseguer, Murcia, Spain. (2010
AUG 9)

Georgetown University, Washington: Curriculum infusion
to promote nursing student well-being

A report, ‘Curriculum infusion to promote nursing student well-being,’
is newly published data in Journal of Advanced Nursing. According
to recent research from the United States, “This paper is a report of
a study of baccalaureate nursing students’ experiences with curricu-
lum infusion of college health issues into academic courses and stu-
dents’ well-being. Bringing Theory to Practice is an ongoing project
at a number of colleges in the United States of America.”
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“Its goal is to use the academic classroom and campus commu-
nity to engage students actively in self-reflection on a variety of com-
mon college student health and well-being issues. This qualitative
study was based on 159 students’ experiences with curriculum in-
fusion in two undergraduate nursing courses at a university in the
United States of America over a 2-year period from 2006 to 2008.
Student reflection papers, photo-essays, narrative course evaluations,
classroom engagement with educators and peers and student use of
campus health resources were the data examined. As a result of the
integration of personal wellness concepts into classroom pedagogy,
students experienced a variety of feelings and needs including isola-
tion, shock and anger, taking time, awareness and valuing. In light
of the increasing rigour of baccalaureate nursing programmes, it is
important for educators to be aware of the health-related effects of
stress and isolation on students,” wrote E. Yearwood and colleagues,
Georgetown University, Department of Nursing.

The researchers concluded: “By increasing student self-awareness
and changing relational dynamics in the classroom, student well-
being can be supported.”

Yearwood and colleagues published their study in the Journal of
Advanced Nursing (Curriculum infusion to promote nursing student
well-being. Journal of Advanced Nursing, 2010;66(6):1356-64).

For additional information, contact E. Yearwood, School of Nursing
& Health Studies, Dept. of Nursing, Georgetown University, Wash-
ington, District of Columbia USA. (2010 JUL 7)

Ghent University: Nurses’ practices in pharmacotherapy
and their association with educational level

New investigation results, ‘Nurses’ practices in pharmacotherapy and
their association with educational level,” are detailed in a study pub-
lished in Journal of Advanced Nursing. According to recent research
from Belgium, “This paper is a report of a study of the association be-
tween educational level and nurses’ practices in pharmacotherapeutic
activities in three clinical settings. The preparation and administra-
tion of medication are at the core of nursing practice, and nurses’ in-
volvement in pharmacotherapy is essential to medication safety.”
“Nursing strategies to improve patient adherence to treatment and
to identify adverse drug reactions have been described, but nurses’
practice patterns in monitoring adherence and adverse drug reactions
remain undocumented. A cross-sectional correlational survey design
was used. Data were collected between 2005 and 2007. Each year,
the focus was on a different setting. Nurses were selected by conve-
nience sampling: 260 worked in nursing homes, 82 in community care
services and 1070 in hospitals. Questions focused on the provision
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of medication information, observation of patient medication adher-
ence and identification of adverse drug reactions during the preceding
month. Involvement in providing drug information varied consider-
ably, from 50% among hospital nurses to 82% among nurses in com-
munity care services. Statistically significantly fewer nurses observed
non-adherence in hospitals (50%) than in the other settings (about
80%). Between 40% and 49% of the nurses had observed an adverse
drug reaction. Nurses' information-seeking behaviour and problem
responses also varied according to setting. Bachelor’s degree hold-
ers were 35% more likely than diploma holders to have observed an
adverse drug reaction. Nurses assume considerable pharmacothera-
peutic responsibilities,” wrote T. Dilles and colleagues, University of
Antwerp.

The researchers concluded: “Practice patterns are codetermined
by the healthcare setting and nurses’ educational level.”

Dilles and colleagues published their study in the Journal of
Advanced Nursing (Nurses' practices in pharmacotherapy and their
association with educational level. Journal of Advanced Nursing,
2010:66(5):1072-9).

For additional information, contact T. Dilles, University of Ghent,
Dept. of Nursing Science, University of Antwerp, Belgium and Hey-
mans Institute for Pharmacology, Belgium. (2010 MAY 17)

Griffith University, Nathan: The influence of personal
characteristics on student nurse health attitudes

In this recent report, researchers in Australia conducted a study “To
measure student nurses’ attitudes toward health and identify the in-
fluence of demographic characteristics and psychological wellbeing
on these attitudes. A cross-sectional survey between April and June
2006.”

“An Australian University in South-East Queensland. 369 stu-
dents enrolled in the Bachelor of Nursing, Pre-Registration Pro-
gram. Attitudes to health, measured by the Health Attitude Scale-
form B and psychological wellbeing, measured by the General Health
Questionnaire-28. Student nurses were generally positive in their
‘feelings’, ‘beliefs’ and ‘intentions’ towards health behaviour. There
was a significant difference in ‘feelings’ towards health by year of BN
program (F(2,336) = 3.128, p<0.05), with respondents becoming more
positive as they progressed through their study. Those not in employ-
ment had more positive ‘feelings’ towards health than those in employ-
ment (F(1,366) = 5.642, p<0.05) and the better reported psychologi-
cal health, the more positive the ‘feelings’ (F(2,366) = 3.862, p<0.05).
Older age groups reported more positive health ‘beliefs’ (F(3,350) =
4.414, p<0.01) and ‘intentions to act’ (F(3,350) = 2.986, p<0.05). Males
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were more positive than females in their health ‘beliefs’ (F(1,337) =
4.246, p<0.05). Individual characteristics influenced student nurses’
attitudes towards health and measurement which incorporates ‘feel-
ings’, ‘beliefs’ and ‘intentions to act’ as components of health attitudes
provide a clearer picture of where these influences lie,” wrote W. Moyle
and colleagues, Griffith University.

The researchers concluded: “Further research is advocated to
replicate these findings in a broader sample and determine their im-
plications in the design of primary prevention strategies.”

Moyle and colleagues published their study in Australian Journal
of Advanced Nursing (The influence of personal characteristics on stu-
dent nurse health attitudes. Australian Journal of Advanced Nursing,
2010:27(3):55-61).

For additional information, contact W. Moyle, Griffith University,
Griffith Inst Hlth & Med Res, RCCCPI, Nathan, Qld 4111, Australia.

Publisher contact information for the Australian Journal of Ad-
vanced Nursing is: Australian Nursing Federation, PO Box 4239,
Kingston, Act 2604, Australia. (2010 APR 20)

Hanyang University, Seoul: Falls among Koreans 45 years
of age and older: incidence and risk factors

Research findings, ‘Falls among Koreans 45 years of age and older:
incidence and risk factors, are discussed in a new report. According
to a study from Seoul, South Korea, “The aim of the study was to de-
termine the incidence of falls according to age and risk factors among
Korean adults 45 years of age and older. Falling is a known critical
incident that results in injuries and limits the daily activities of older
adults.”

“The 2006 Korean Longitudinal Study of Aging, a publicly avail-
able database, was used for this study, which was conducted in 2006
with a total of 10,254 respondents. The variables used in this study
were selected from the demographic and health sections of the larger
study. The overall incidence of any type of fall was 4.0%, and the in-
cidence of injurious falls tended to increase with increasing age; how-
ever, people below 65 years of age had a greater proportion of inju-
rious falls than any of the older adult groups. All types of falls were
more likely to occur among older adults and those with arthritis, vi-
sual deficits, cognitive impairments and depression. In addition, older
age, visual deficits, weak grip, cognitive impairment and depression
were key risk factors for falls requiring treatment and those result-
ing in difficulties in activities of daily living. Falls resulting in hip
fractures occurred more frequently among women, people with visual
deficits and those with depression,” wrote G.R. Hong and colleagues,
Hanyang University, Department of Nursing.
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The researchers concluded: “Future assessments of the incidence
and risk factors for falls and studies of fall interventions should begin
with younger age groups, namely those 45 years of age and older.”

Hong and colleagues published the results of their research in the
Journal of Advanced Nursing (Falls among Koreans 45 years of age
and older: incidence and risk factors. Journal of Advanced Nursing,
2010:66(9):2014-24),

For additional information, contact G.R. Hong, College of

Medicine, Dept. of Nursing, Hanyang University, Seoul, South Ko-
rea. (2010 SEP 6)

Hong Kong Polytechnic University, Kowloon:
Health-related quality of life in patients undergoing
peritoneal dialysis: effects of a nurse-led case
management programme

Investigators publish new data in the report ‘Health-related quality of
life in patients undergoing peritoneal dialysis: effects of a nurse-led
case management programme. According to a study from Kowloon,
Hong Kong, “This paper is a report of an examination of the effective-
ness of a nurse-led case management programme in improving the
quality of life of peritoneal dialysis patients in Hong Kong. Patients
with end-stage renal failure need integrated health care to maintain
a desirable quality of life.”

“Studies suggest that transitional care using a nurse case manage-
ment model has a positive eflect for patients suffering from chronic
diseases, but the results have not been conclusive. Eighty-five pa-
tients participated in the study in 2005, 43 in the study group and
42 in the control group. Patients in the control group received routine
hospital discharge services. Study group patients received a compre-
hensive education programme prior to discharge and standardized,
6-week nurse-initiated telephone follow-up. Kidney disease quality of
life was measured for each patient at three time intervals: before the
intervention, at completion of the 6-week intervention and 6 weeks
after completion of the programme. Repeated measures analysis of
variance, general linear model was carried out. Statistically signifi-
cant within-group effects were found for symptoms/problems, effects of
kidney disease, sleep, role-physical, pain, emotional wellbeing and so-
cial function. Statistically significant interaction effects were demon-
strated for staff encouragement, patient satisfaction, sleep and social
function. The nurse-led case management programme can be applied
effectively to patients receiving peritoneal dialysis,” wrote S.K. Chow
and colleagues, Hong Kong Polytechnic University.
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The researchers concluded: “The new model of care is particularly
useful for enhancing patients’ wellbeing in the transition from hospi-
tal to home.”

Chow and colleagues published the results of their research in the
Journal of Advanced Nursing (Health-related quality of life in pa-
tients undergoing peritoneal dialysis: effects of a nurse-led case man-
agement programme. Journal of Advanced Nursing, 2010;66(8):1780-
92).

For additional information, contact S.K. Chow, School of Nursing,
The Hong Kong Polytechnic University, Hunghom, Kowloon, Hong
Kong. (2010 AUG 9)

Hong Kong Polytechnic University: Healthcare
professionals’ perceptions of existential distress in
patients with advanced cancer

Scientists discuss in ‘Healthcare professionals’ perceptions of existen-
tial distress in patients with advanced cancer new findings in ad-
vanced nursing. According to recent research from Hong Kong, “This
paper is a report of an exploration of the phenomenon of existential
distress in patients with advanced cancer from the perspectives of
healthcare professionals. Existential distress is an important concern
in patients with advanced cancer; it affects their well-being and needs
to be addressed in the provision of holistic care.”

“Focus groups were conducted from November 2008 to February
2009 with physicians, nurses, social workers, occupational therapists,
physiotherapists, and chaplains working in a palliative care unit that
served patients with advanced cancer in Hong Kong. Data collection
and analysis were guided by the grounded theory approach. All cat-
egories were saturated when five focus groups had been held with a
total number of 23 participants. We found three causal conditions of
existential distress: anticipation of a negative future, failure to en-
gage in meaningful activities and relationships, and having regrets.
Three basic (caring, relating and knowing) and six specific (positive
feedback, religious support, new experiences, task setting, explor-
ing alternatives and relationship reconciliation) intervening strate-
gies were identified. Whether the intervening strategies would be
effective would depend on patients’ openness and readiness; health-
care professionals’ self-awareness, hopefulness, and interest in know-
ing the patients; and a trusting relationship between patients and
healthcare professionals. A sense of peace in patients was considered
a consequence of successful interventions. This paper acknowledges
the lack of an accepted conceptual framework of existential distress in
patients with advanced cancer,” wrote E. Mok and colleagues, Hong
Kong Polytechnic University.
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The researchers concluded: “It is based on healthecare profession-
als’ views, and further studies from the perspectives of patients and
their families are needed.”

Mok and colleagues published their study in the Journal of Ad-
vanced Nursing (Healthcare professionals’ perceptions of existential
distress in patients with advanced cancer. Journal of Advanced Nurs-
ing, 2010;66(7):1510-22),

For additional information, contact E. Mok, School of Nursing, The
Hong Kong Polytechnic University, Hong Kong. (2010 AUG 2)

Hong Kong Polytechnic University: Influenza vaccine
preference and uptake among older people in nine
countries

“This paper is a report of a study delineating factors that influence
older people’s preferences and uptake of the influenza vaccine in nine
countries. Vaccination uptake for the aging population in many coun-
tries still remains below the World Health Organization recommended
rate,” researchers in Hong Kong, People’s Republic of China report.

“Older people who perceive higher susceptibility to and severity of
influenza, and more benefits from vaccination and action cues prompt-
ing vaccination, tend to accept the vaccine, but those with more per-
ceived barriers to vaccination are less likely to accept it. A total of 208
older people from China, Indonesia, Turkey, Korea, Greece, Canada,
the United Kingdom, Brazil and Nigeria were recruited to 14 vacci-
nated and 12 unvaccinated focus groups. They shared their experi-
ences of influenza, and influenza vaccination, and promotion of in-
fluenza vaccination in focus groups. The data were collected in 2007.
We identified five themes and generated a hypothetical framework for
in-depth understanding of vaccination behaviour among older peo-
ple. Participants’ vaccine preferences were determined by their be-
havioural beliefs in vaccination, which were based on their probabil-
ity calculation of susceptibility to and severity of influenza and vaccine
effectiveness, and their utility calculation of vaccine, healthcare and
social costs. Action cues prompting vaccination and vaccine access
further affected the vaccine uptake of participants with vaccine pref-
erences. Vaccination coverage was likely to be higher in the countries
where normative beliefs in favour of vaccination had formed,” wrote
E.W.Y. Kwong and colleagues, Hong Kong Polytechnic University.

The researchers concluded: “The hypothetical framework can be
used to guide healthcare providers in developing strategies to foster
normative beliefs of older people in vaccination, provide effective ac-
tion cues and promote vaccine access.”

Kwong and colleagues published their study in the Journal of
Advanced Nursing (Influenza vaccine preference and uptake among
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older people in nine countries. Journal of Advanced Nursing,
2010;66(10):2297-2308).

For additional information, contact S.M.C. Pang, Hong Kong Poly-
technic University, School Nursing, Hong Kong, Hong Kong, People’s
Republic of China.

Publisher contact information for the Journal of Advanced Nursing
is: Wiley-Blackwell Publishing, Inc., Commerce Place, 350 Main St.,
Malden 02148, MA, USA. (2010 OCT 11)

Institute for Cancer Research and Treatment (IRCCS),
Milan: Accidental falls in hospital inpatients: evaluation
of sensitivity and specificity of two risk assessment tools

Current study results from the report, ‘Accidental falls in hospital in-
patients: evaluation of sensitivity and specificity of two risk assess-
ment tools,” have been published. “This paper is a report of a study
comparing the effectiveness of two falls risk assessment tools (Conley
Scale and Hendrich Risk Model) by using them simultaneously with
the same sample of hospital inpatients. Different risk assessment
tools are available in literature,” scientists writing in the Journal of
Advanced Nursing report.

“However, neither recent critical reviews nor international guide-
lines on fall prevention have identified tools that can be generalized
to all categories of hospitalized patients. A prospective observational
study was carried out in acute medical, surgical wards and rehabili-
tation units. From October 2007 to January 2008, 1148 patients were
assessed with both instruments, subsequently noting the occurrence
of falls. The sensitivity, specificity, positive and negative predictive
values, and Receiver Operating Characteristics curves were calcu-
lated. The number of patients correctly identified with the Conley
Scale (n=41) was higher than with the Hendrich Model (n=27). The
Conley Scale gave sensitivity and specificity values of 69.49% and 61%
respectively. The Hendrich Model gave a sensitivity value of 45.76%
and a specificity value of 71%. Positive and negative predictive values
were comparable. The Conley Scale is indicated for use in the medi-
cal sector, on the strength of its high sensitivity. However, since its
specificity is very low, it is deemed useful to submit individual pa-
tients giving positive results to more in-depth clinical evaluation in
order to decide whether preventive measures need to be taken,” wrote
C. Lovallo and colleagues.

The researchers concluded: “In surgical sectors, the low sensitiv-
ity values given by both scales suggest that further studies are war-
ranted.”

Lovallo and colleagues published their study in the Journal of Ad-
vanced Nursing (Accidental falls in hospital inpatients: evaluation of
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