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EDITORIAL
Why was my paper rejected? Editors’ reflections on common issues
which influence decisions to reject papers submitted for publication in
academic nursing journals
Peter Griffiths (Executive Editor)
University of Southampton, UK
Professor Ian Norman (Editor-in-Chief)
King's College, London, UK.

Abstract
Papers are rarely rejected for publication for a single simple reason. Neither decision letters
nor reviews can list all the issues that have influenced the final decision. However, in our
experience as editors, as reviewers and also as authors (who have had many papers rejected),
there are a number of issues or characteristics of papers which make it more likely that a
paper will not be accepted for publication. In this editorial, we discuss these issues in the hope
that prospective authors find of them of use when considering ways in which their papers
might be improved to increase the chance of success of publication in the International Journal
of Nursing Studies (IJNS) and other academic journals.
Different issues are likely to be spotted by editors and reviewers at different stages of the
editorial and peer review process. A majority of submissions to leading academic journals in all
fields are not accepted, many being rejected prior to being sent for peer review simply
because leading journals receive many more papers than they can possibly publish and editors
must decide which papers would not be priority for publication irrespective of review
comments. Around 70% of submissions to the IJNS are rejected prior to being sent for peer
review. In this editorial, we draw a distinction between those factors that are likely to lead to
papers being rejected prior to peer review and some of the more common reasons that
reviewers may give when recommending rejection for publication.
1. Issues leading to papers being screened out prior to peer review
1.1. Out of scope
We frequently receive papers that simply do not match the journal's aims and scope. Our
experience is that the number of such papers increases as the impact factor of a journal rises
and authors in related fields of study with papers rejected by other journals are looking for an
outlet for their work. The aims and scope of the IJNS, which are discussed in Griffiths and
Norman (2011), are reproduced below:
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The International Journal of Nursing Studies (IJNS) provides a forum for original research and
scholarship about health care delivery, organisation, management, workforce, policy and
research methods relevant to nursing, midwifery and other health related professions. The
IJNS aims to support evidence informed policy and practice by publishing research, systematic
and other scholarly reviews, critical discussion, and commentary of the highest standard. The
journal particularly welcomes studies that aim to evaluate and understand complex health
care interventions and health policies and which employ the most rigorous designs and
methods appropriate for the research question of interest. The journal also seeks to advance
the quality of research by publishing methodological papers introducing or elaborating on
analytic techniques, measures, and research methods.
We suggest all potential authors look closely at the aims and scope of any journal they
consider submitting a paper to. The guide to authors gives further details on the type of papers
the journal considers. Over and above that though, they should also familiarise themselves
with some of the content of the journal, so they have an idea if their paper is on the sort of
topic that the journal covers. We certainly receive many submissions that simply do not fit the
journal because they are not a relevant topic or simply do not match the type of papers we
publish. If in doubt, we suggest the following – look at the reference list – does it cite any
papers from this journal or from similar journals? For the IJNS these are likely to be general
nursing, medical or health services research journals. If not, your paper is unlikely to match the
journal's scope.
1.2. Unconvincing abstract and contribution statements
When editors look at a paper, they usually begin with the abstract and summary statements of
‘what is known and what the paper adds’. Failure to give a clear and concise message, which
highlights the contribution of the paper, can strongly influence its fate, particularly with finely
balanced decisions. This may seem unfair to authors but these are important aspects of the
article. Editors may read these parts first but many readers will never get past the abstract,
especially if it does not give them a reason to read on. Although it may seem contradictory, an
abstract that gives a concise summary of the message of the paper is more likely to attract a
reader than one that merely hints at the content but does not give detail.
So what are we, as editors, looking for in a paper submitted to the IJNS? From time to time a
paper brings some excitement into our lives, such papers have a ‘wow’ factor – for example
they may provide high quality evidence to challenge the status quo, add an important new
dimension to a field of study or contribute data to a disputed topic which could be definitive.
Whilst few papers are like this we would expect most papers to have implications for the policy
and/or practice of professional nursing and/or midwifery.
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1.3. Failure to set the study clearly in the context of what is already known
There are some types of papers which may be perfectly good and certainly well worth
publishing, but simply are not a priority for this journal. We often receive papers where the
main point of relevance to a nursing is simply that the sample was nurses. In other respects,
the contribution seems to be mainly to another discipline, often occupational psychology. This
does not necessarily make it of particular interest to nursing scholars or practitioners and the
fact that a well-known phenomenon is demonstrated for the first time in nurses is not a major
contribution unless there was good reason to think it might not apply.
The contribution of a paper is always judged by what it adds to what is already known and the
importance of that contribution. Some papers only give very general indications – saying that
little is known about a topic – while others highlight points of difference from previous studies
without ever clearly indicating what is known about a topic or why the points of difference
matter. Editors look for genuine novelty and contribution, rather than yet another paper on a
well-studied topic that confirms what is already known, but appears to offer little that is new.
1.4. First study in country X
The IJNS is an international journal. This means that we are addressing a wide international
readership and want to ensure that we publish papers that are of relevance and interest to
readers in many countries. If the main novel contribution of a paper is that it is the first study
of its type in a particular country this, in itself, is unlikely to make it interesting to readers in
other countries. It may be that there are good reasons to think that a widely studied
phenomenon might not apply in very different health care contexts or indeed that there is
significant uncertainty in existing evidence. These are the reasons readers in other countries
are likely to be interested in the study.
Similarly, editors need to consider the value of publishing evaluations of unique health related
interventions which would be almost impossible to replicate in another culture. Where papers
do focus on topics of particular relevance in one country it is important that they relate this to
developments internationally. Otherwise, such papers may be best placed in a purely national
journal.
1.5. Common limitations of different types of study
There are common features of papers reporting different types of study which make them less
likely to progress through the peer review process.
1.5.1. Concept analyses

4

International Journal of Nursing Studies. Volume 57, May 2016, Pages A1-A4, 1-96

Concept analyses are often undertaken as part of Doctoral studies. They can be very useful
exercises for students to clarify and understand some of the basic foundations of their work.
Papers based on concept analyses can be very useful when they offer a truly critical analysis of
concepts that are often unquestioned (for example, compassion or empathy). However, many
concept analyses do not necessarily add new understanding to the field but rather
demonstrate the basic intellectual work required of any scholar. Consequently, they tend not
to be a priority for publication in the IJNS unless they offer new insights into important
concepts.
1.5.2. Evaluations of educational interventions v. no education where change of knowledge
and attitude are the primary outcomes
We know education works, at least in the short term, so some education is likely to improve
knowledge and attitudes more than no education. Such knowledge is a useful check for a local
evaluation but not the highest priority for a leading journal. Moreover, a common limitation of
many educational studies is that they are situation and time dependent; care practices differ
across settings and required knowledge changes over time and can quickly become out of
date. Thus the contribution of such studies is often slight. A study addressing behavioural
outcomes, where standard educational practice is compared with an educational intervention
that has a clear theoretical basis, and which is comprehensively described, is more likely to find
support from editors.
1.5.3. Weak research designs
Studies with weak research designs relative to the research question being addressed are
more likely to be rejected early on. For example, before and after evaluation studies of
interventions in the absence of a control or comparison group are unlikely to progress to
publication in leading journals, which have pressure for publication from elsewhere. Similarly
some studies are simply too small or selective in their samples to generate a publishable
inference.
1.5.4. Pilot and feasibility studies
Studies with weak designs or small samples are often described in their reports as pilot or
feasibility studies. Pilot and feasibility studies are important precursors to full studies but, in
general, they are not designed to provide generalisable answers to the main research
questions. The terms ‘pilot study’ or ‘feasibility study’ should certainly not be applied after the
event for a study that has design limitations but which provides interesting yet inconclusive
results. The labels should be reserved for studies that are conducted with a view to learning
lessons for the design and conduct of a definitive study. Authors would need to make a
compelling case for a contribution to knowledge that is definitive, which is not what such
5
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studies are usually designed for. Usually, the results and conclusions should focus on the aims
and objectives of piloting and feasibility – not conclusions about outcomes. While sometimes
pilot studies do merit publication, it is unlikely that they will find space in a highly selective
leading journal in the field.
1.5.5. Scale development or translation papers
The IJNS receives many papers reporting the development or translation of measurement
scales or instruments. Generally, we favour scales which have clinical utility rather than those
which are primarily for research use. Moreover, we would expect the scale to have a clear
conceptual basis and normally for validation to go beyond reports of homogeneity, content
and construct validation to also include tests of criterion validity. We have however published
brief scale validation papers which are explicit in discussing what further testing is required.
Given our policy of making scales available to authors through publishing them as an appendix,
scale development papers which involve translation or development of an existing published
scale may also raise copyright problems which are not easily overcome.
2. Issues frequently identified by reviewers recommending rejection
Because the IJNS rejects so many papers before peer review, authors can rightly take some
satisfaction if they have passed over this hurdle and their paper enters the review paper.
However, many of the papers we reject before review are perfectly good papers that are just
better placed elsewhere. Others do not seem to have the potential to make a sufficient
contribution to receive editorial support for publication in a journal that aims to present the
most significant research with most potential for impact, but they may still be worthy of
publication. Conversely papers sent for peer review may still have limitations. We now move
on to a number of issues that are often identified by reviewers in their reports to the editors.
Some of these comments are shared in their ‘confidential comments to editors’ as additional
feedback, over and above the specific feedback given to authors. Of course, similar issues can
also influence editors when deciding whether to send a paper for peer review in the first place.
2.1. English language obscures the sense of what the author is trying to say
We appreciate that scientific content is the most important aspect of a paper and we
recognise that many authors do not have English as their first language. However, we do
receive quite a lot of papers where the standard of English means that it is hard to understand
fully the meaning, or else errors are so numerous that it would be hard to get an objective
review, because the impression for reviewers is so poor. Like most academic journals, we do
not have resources to work on the language of papers and so it is important to make sure that
it reaches a reasonable standard before submission.
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For authors whose first language is not English who have not successfully published in a
leading English language journal before, we suggest that they ask a native English speaking
colleague for an honest opinion before submission and, if necessary, enlist the services of a
language editing service.
2.2. Not well written
Irrespective of the use of English language, papers often fail because their content is poorly
organised and the prose is unclear. Most authors will benefit from sticking to basic
conventions of reporting – such as the simple IMRAD – Introduction (why did I do it?),
Methods (what did I do?), Results (what did I find?) and Discussion (what might it mean?)) –
Format for research reports. We also recommend a plain English style – by which we mean
English that is clear and simple. Plain English emphasises brevity and avoids the unnecessary
use of technical jargon, so that readers can read and understand the paper in a single reading.
Clearly the use of technical jargon is unavoidable in scientific reports but we do often see
examples where it decreases the precision and clarity of what is said, when it should be used
only when it serves the opposite purpose.
Some papers suffer from strings of passing references to support points made without any
explanation being given. This style of lazy writing does not place the study in the context of
previous studies or reassure the reader of the novelty or contribution of the study compared
to other studies. Other papers may be littered with abbreviations and acronyms which are not
widely recognised which makes reading tortuous and hampers understanding of the paper in a
single reading. We make a general point about reading the guide for authors below. It is telling
that we make this comment despite the fact that our guide for authors clearly requires authors
to minimise the use of abbreviations.
2.3. Not (clearly) reporting essential details of the research
Research reports need to contain essential details so that reviewers (and eventually readers)
can fully judge its validity. Where many essential details are missing we are likely to reject
rather than ask for clarification. The journal endorses a range of reporting guidelines that
should help authors identify essential detail to report; these should be used wherever
relevant. Conversely other research papers are unbalanced in reporting the study, typically
where the discussion of the research methodology, underpinning philosophy, method and
data collection procedures (particularly in qualitative research papers) overwhelm the
contribution of the findings to knowledge.
2.4. Not reading the guide for authors
The editors of this journal are almost all publishing authors. We know that guides for authors
are becoming increasingly complicated and burdensome. While we are sympathetic and realise
7
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that it is easy to miss some details, we do occasionally see papers that do not follow our
guidance in many respects, sometimes after repeated reminders from the editorial office. Our
requirements are relatively ‘lax’ compared to many journals (for example we do not dictate
the reference format at time of submission).
Reviewers do sometimes make adverse comments about reference formats. This should NOT
be a reason for rejecting your paper. All we require is accurate citation and referencing in your
paper. Journal style is applied in production for accepted articles. While it helps if you submit
using the journal format or a similar style based on Harvard, we do not require it and would
not reject a paper because of this.
2.5. Unwarranted conclusions
Authors quite rightly wish to emphasise the practical application and implications of their work
for both research and practice. This is quite right and we pay close attention to this when
selecting papers to publish. We look for papers where the implications are clear and
important. However, it is important that conclusions are not overstated. Some common issues
we see.


Finding: Care for problem X is poor. Conclusion: Nurses should implement intervention
Y.
This only follows if intervention Y is (a) within the scope of practice for nursing and (b)
supported by a strong evidence base for effectiveness.



Finding: Care for problem X is poor. Conclusion: Nurses should be educated in X.
Showing that care is poor does not show that knowledge is poor or that improving
knowledge is the solution.



Finding: X is associated with Y. Conclusion: X caused Y.
This conclusion is rarely (if ever) appropriate for observational studies. Even complex
regression models cannot, in themselves, establish causality. An observational finding
on its own cannot establish cause and effect.



Finding: X is associated with Y. Conclusion: Improve X by improving Y.
This is the association = causation fallacy (above) in another guise.



Finding: Nurses lack knowledge in X. Conclusion: Nurses should be educated in X.

This conclusion does not directly follow. A paper would need to establish why and how
knowledge among nurses is important for patient care. Even if that is the case, this conclusion
is often made in relation to areas of knowledge that are likely to be included in nurses’
education already. One might well draw the conclusion that findings such as these suggests
that education does not work. If so, providing more of it is unlikely to work either. In this last
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point we may be overstating our case somewhat. However, we hope to illustrate that authors
sometimes need to spend more time in considering what conclusions can, and which cannot
be drawn from their research.
3. Concluding remarks
This editorial is based on a guide that we intend to make freely available from our guide to
authors. It will be updated from time to time. We do not intend that this is a definitive guide or
that any of the issues identified apply to any particular paper. However, we do hope that it
might give some insight in to the decision making of journal editors, particularly to some of our
less experienced prospective authors. You will recognise that some of the issues identified are,
essentially, subjective. We make no apology for that. As editors we have to make decisions
based on the scientific merit of papers but that is not the only criterion applied. No doubt we
reject some papers where the underlying work was sound but the reporting was not. Some of
these papers could be improved, and indeed many are and go on to be published elsewhere.
For these papers we judge the relative likelihood of improvement and the effort required. In
other case we judge the ‘importance’ of the finding.
Rejected authors might quite reasonably take issue with our judgements. As publishing
authors ourselves, we have often railed against the apparent stupidity of reviewers and
editors. It is based on this perspective that we offer the following advice. It is always worth
giving reviewers or editors enough respect to consider how they, as potentially qualified
readers of your paper, could have come to a negative judgement, even if you think they were
wrong to do so. Often this leads you to consider how you could have written the paper to
avoid misinterpretation or failure by the reader to see the importance of the work that is so
clear to you. In our experience, despite initial exasperation we often come to the conclusion
that those who rejected the paper were right to do so. The paper that is accepted by the
second or third journal you submit to is probably a much better paper than the one you
submitted first.
Finally, we end with the words of the English poet and cultural critic Matthew Arnold who
once said:
People think that I can teach them style. What stuff it all is. Have something to say and say it as
clearly as you can. That is the only secret of style.
If you stick to that rule, your writing will be better. And remember – write to be read not just
to be published!
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RESEARCH PAPERS
Practice
The burden of venipuncture pain in neonatal intensive care units:
EPIPPAIN 2, a prospective observational study
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Abstract
Background: Newborns in intensive care units (ICUs) undergo numerous painful procedures
including venipunctures. Skin-breaking procedures have been associated with adverse
neurodevelopment long-term effects in very preterm neonates. The venipuncture frequency
and its real bedside pain management treatment are not well known in this setting.
Objectives: To describe venipuncture frequency, its pain intensity, and the analgesic approach
in ICU newborns; to determine the factors associated with the lack of preprocedural analgesia
and with a high pain score during venipuncture.
Design: Further analysis of EPIPPAIN 2 (Epidemiology of Procedural Pain In Neonates), which is
a descriptive prospective epidemiologic study.
Setting: All 16 neonatal and pediatric ICUs in the Paris region in France.
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Participants: All newborns in the ICU with a maximum corrected age under 45 weeks of
gestation on admission who had at least one venipuncture during the study period.
Methods: Data on all venipunctures, their pain score assessed with the DAN scale and their
corresponding analgesic therapies were prospectively collected. The inclusion period lasted six
weeks, from June 2, 2011, to July 12, 2011. Newborns were followed from their admission to
the 14th day of their ICU stay or discharge, whichever occurred first.
Results: 495 newborns who underwent venipunctures were included. The mean (SD)
gestational age was 33.0 (4.4) weeks and duration of participation was 8.0 (4.5) days. A total of
257 (51.9%) neonates were very preterm (<33 weeks). The mean (SD; range) number of
venipunctures per neonate during the study period was 3.8 (2.8; 1–19) for all neonates and 4.1
(2.9; 1–17) for neonates <33 weeks. Of the 1887 venipunctures, 1164 (61.7%) were performed
successfully in one attempt, 437 (23.2%) with continuous analgesia, 1434 (76.0%) with specific
preprocedural analgesia. In multivariate models, lack of preprocedural analgesia was
associated with higher disease-severity score, intrauterine growth retardation, invasive or
noninvasive ventilation, venipuncture performed on the first day of hospitalization or at
nighttime, and the use of continuous sedation/analgesia. High pain scores were significantly
associated with absence of parents during procedures, surgery during the study period, and
higher number of attempts.
Conclusions: Venipuncture is very frequent in preterm and term neonates in the ICUs. 76%
were performed with preprocedural analgesia. Strategies to reduce the number of attempts
and to promote parental presence seem necessary.
Keywords: Epidemiology; Intensive care unit; Neonate; Nursing care; Pain; Pain management;
Procedural pain; Venipuncture

PROFESSIONALS' EXPERIENCE OF HEALTHCARE
Prevalence and predictors of compassion fatigue, burnout and
compassion satisfaction among oncology nurses: A cross-sectional
survey
Hairong Yu , Anli Jiang, , Jie Shen,
School of Nursing, Second Military Medical University, No. 800, Xiangyin Road, Yangpu District, Shanghai, PR China

Abstract
Background: Cancer is a leading cause of death worldwide. Given the complexity of caring
work, recent studies have focused on the professional quality of life of oncology nurses. China,
the world's largest developing country, faces heavy burdens of care for cancer patients.
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Chinese oncology nurses may be encountering the negative side of their professional life.
However, studies in this field are scarce, and little is known about the prevalence and
predictors of oncology nurses’ professional quality of life.
Objectives: To describe and explore the prevalence of predictors of professional quality of life
(compassion fatigue, burnout and compassion satisfaction) among Chinese oncology nurses
under the guidance of two theoretical models.
Design: A cross-sectional design with a survey.
Settings: Ten tertiary hospitals and five secondary hospitals in Shanghai, China.
Participants: A convenience and cluster sample of 669 oncology nurses was used. All of the
nurses worked in oncology departments and had over 1 year of oncology nursing experience.
Of the selected nurses, 650 returned valid questionnaires that were used for statistical
analyses.
Methods: The participants completed the demographic and work-related questionnaire, the
Chinese version of the Professional Quality of Life Scale for Nurses, the Chinese version of the
Jefferson Scales of Empathy, the Simplified Coping Style Questionnaire, the Perceived Social
Support Scale, and the Chinese Big Five Personality Inventory brief version. Descriptive
statistics, t-tests, one-way analysis of variance, simple and multiple linear regressions were
used to determine the predictors of the main research variables.
Results: Higher compassion fatigue and burnout were found among oncology nurses who had
more years of nursing experience, worked in secondary hospitals and adopted passive coping
styles. Cognitive empathy, training and support from organizations were identified as
significant protectors, and ‘perspective taking’ was the strongest predictor of compassion
satisfaction, explaining 23.0% of the variance. Personality traits of openness and
conscientiousness were positively associated with compassion satisfaction, while neuroticism
was a negative predictor, accounting for 24.2% and 19.8% of the variance in compassion
fatigue and burnout, respectively.
Conclusions: Oncology care has unique features, and oncology nurses may suffer from more
work-related stressors compared with other types of nurses. Various predictors can influence
the professional quality of life, and some of these should be considered in the Chinese nursing
context. The results may provide clues to help nurse administrators identify oncology nurses’
vulnerability to compassion fatigue and burnout and develop comprehensive strategies to
improve their professional quality of life.
Keywords: Burnout; Compassion fatigue; Compassion satisfaction; Cross-sectional survey;
Oncology nurses; Predictors
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Practices and impacts post-exposure to blood and body fluid in
operating room nurses: A cross-sectional study
Nongyao Kasatpibala, , , JoAnne D. Whitneyb, Sadubporn Katechanokc, Sukanya Ngamsakulratc,Benjawan
Malairungsakulc, Pinyo Sirikulsatheand, Chutatip Nuntawinite, Thanisara Muangnartf
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Abstract
Background: Improper or inadequate actions taken after blood and body fluid exposures place
individuals at risk for infection with bloodborne pathogens. This has potential, significant
impact for health and well-being.
Objectives: To evaluate the practices and the personal impact experienced following blood
and body fluid exposures among operating room nurses.
Design: A cross-sectional, multi-center study.
Settings: Government and private hospitals from all parts of Thailand.
Participants: Operating room nurses from 247 hospitals.
Methods: A questionnaire eliciting responses on characteristics, post-exposure practices, and
impacts was sent to 2500 operating room nurses.
Results: Usable questionnaires were returned by 2031 operating room nurses (81.2%). Of
these 1270 had experience with blood and body fluid exposures (62.5%). Most operating room
nurses did not report blood and body fluid exposures (60.9%). The major reasons of
underreporting were low risk source (40.2%) and belief that they were not important to report
(16.3%). Improper post-exposure practices were identified, 9.8% did not clean exposure area
immediately, 18.0% squeezed out the wound, and 71.1% used antiseptic solution for cleansing
a puncture wound. Post-exposure, 58.5% of them sought counseling, 16.3% took antiretroviral
prophylaxis, 23.8% had serologic testing for hepatitis B and 43.1% for hepatitis C. The main
personal impacts were anxiety (57.7%), stress (24.2%), and insomnia (10.2%).
Conclusions: High underreporting, inappropriate post-exposure practices and impacts of
exposure were identified from this study. Comprehensive education and effective training of
post-exposure management may be keys to resolving these important problems.
Keywords: Blood–body fluid exposures; Impacts; Needlesticks; Nurses; Operating room; Postexposure; Practices; Sharp injuries
13

International Journal of Nursing Studies. Volume 57, May 2016, Pages A1-A4, 1-96

Occupational factors associated with obesity and leisure-time physical
activity among nurses: A cross sectional study
Dal Lae China, Soohyun Namb, Soo-Jeong Leea, ,
a

University of California San Francisco, School of Nursing, San Francisco, CA, USA

b

Yale University, School of Nursing, Orange, CT, USA

Abstract
Background and objective: Adverse working conditions contribute to obesity and physical
inactivity. The purpose of this study was to examine the associations of occupational factors
with obesity and leisure-time physical activity among nurses.
Methods: This study used cross-sectional data of 394 nurses (mean age 48 years, 91% females,
61% white) randomly selected from the California Board of Registered Nursing list. Data on
demographic and employment characteristics, musculoskeletal symptom comorbidity, physical
and psychosocial occupational factors, body mass index (BMI), and physical activity were
collected using postal and on-line surveys from January to July in 2013.
Results: Of the participants, 31% were overweight and 18% were obese; 41% engaged in
regular aerobic physical activity (≥150 min/week) and 57% performed regular musclestrengthening

activity

(≥2 days/week).

In multivariable

logistic

regression

models,

overweight/obesity (BMI ≥ 25 kg/m2) was significantly more common among nurse
managers/supervisors (OR = 2.54, 95% CI: 1.16–5.59) and nurses who worked full-time
(OR = 2.18, 95% CI: 1.29–3.70) or worked ≥40 h per week (OR = 2.53, 95% CI: 1.58–4.05).
Regular aerobic physical activity was significantly associated with high job demand (OR = 1.63,
95% CI: 1.06–2.51). Nurses with passive jobs (low job demand combined with low job control)
were significantly less likely to perform aerobic physical activity (OR = 0.49, 95% CI: 0.26–0.93).
Regular muscle-strengthening physical activity was significantly less common among nurses
working on non-day shifts (OR = 0.55, 95% CI: 0.34–0.89). Physical workload was not
associated with obesity and physical activity.
Conclusions: Our study findings suggest that occupational factors significantly contribute to
obesity and physical inactivity among nurses. Occupational characteristics in the work
environment should be considered in designing effective workplace health promotion
programs targeting physical activity and obesity among nurses.
Keywords: Body mass index; Nurses; Obesity; Occupational characteristics; Physical activity
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EDUCATION AND PROFESSIONAL DEVELOPMENT
The effectiveness of Internet-based e-learning on clinician behaviour
and patient outcomes: A systematic review
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Abstract
Background: The contemporary health workforce has a professional responsibility to maintain
competency in practice. However, some difficulties exist with access to ongoing professional
development opportunities, particularly for staff in rural and remote areas and those not
enrolled in a formal programme of study. E-learning is at the nexus of overcoming these
challenges. The benefits of e-learning have been reported in terms of increased accessibility to
education, improved self-efficacy, knowledge generation, cost effectiveness, learner flexibility
and interactivity. What is less clear, is whether improved self-efficacy or knowledge gained
through e-learning influences healthcare professional behaviour or skill development, whether
these changes are sustained, and whether these changes improve patient outcomes.
Objective: To identify, appraise and synthesise the best available evidence for the
effectiveness of e-learning programmes on health care professional behaviour and patient
outcomes.
Design: A systematic review of randomised controlled trials was conducted to assess the
effectiveness of e-learning programmes on clinician behaviour and patient outcomes.
Electronic databases including CINAHL, Embase, ERIC, MEDLINE, Mosby's Index, Scopus and
Cochrane – CENTRAL were searched in July 2014 and again in July 2015.
Quality assessment and data extraction
Studies were reviewed and data extracted by two independent reviewers using the Joanna
Briggs Institute standardised critical appraisal and data extraction instruments.
Data synthesis: Seven trials met the inclusion criteria for the analysis. Due to substantial
instructional design, subject matter, study population, and methodological variation between
the identified studies, statistical pooling was not possible and a meta-analysis could not be
performed. Consequently, the findings of this systematic review are presented as a narrative
review.
Results: The results suggest that e-learning was at least as effective as traditional learning
approaches, and superior to no instruction at all in improving health care professional
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behaviour. There was variation in behavioural outcomes depending on the skill being taught,
and the learning approach utilised. No papers were identified that reported the effectiveness
of an e-learning programme on patient outcomes.
Conclusion: This review found insufficient evidence regarding the effectiveness of e-learning
on healthcare professional behaviour or patient outcomes, consequently further research in
this area is warranted. Future randomised controlled trials should adhere to the CONSORT
reporting guidelines in order to improve the quality of reporting, to allow evaluation of the
effectiveness of e-learning programmes on healthcare professional behaviour and patient
outcomes.
Keywords: clinician behaviour; patient outcomes; E-learning
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Abstract
Background: As the nursing profession ages, new graduate nurses are an invaluable health
human resource.
Objectives: The purpose of this study was to investigate factors influencing new graduate
nurses’ successful transition to their full professional role in Canadian hospital settings and to
determine predictors of job and career satisfaction and turnover intentions over a one-year
time period in their early employment.
Design: A national two-wave survey of new graduate nurses across Canada.
Participants: A random sample of 3906 Registered Nurses with less than 3 years of experience
currently working in direct patient care was obtained from the provincial registry databases
across Canada. At Time 1, 1020 of 3743 eligible nurses returned completed questionnaires
(usable response rate = 27.3%). One year later, Time 1 respondents were mailed a follow-up
survey; 406 returned a completed questionnaire (response rate = 39.8%).
Methods: Surveys containing standardized questionnaires were mailed to participants’ home
address. Descriptive statistics, correlations, and hierarchical linear regression analyses were
conducted using SPSS software.
Results: Overall, new graduate nurses were positive about their experiences and committed to
nursing. However, over half of new nurses in the first year of practice reported high levels of
emotional exhaustion and many witnessed or experienced incivility (24–42%) at work. Findings
from hierarchical linear regression analyses revealed that situational and personal factors
explained significant amounts of variance in new graduate nurses’ job and career satisfaction
and turnover intentions. Cynicism was a significant predictor of all four outcomes one year
later, while Psycap predicted job and career satisfaction and career turnover intentions.
Conclusions: Results provide a look into the worklife experiences of Canadian new graduate
nurses over a one-year time period and identify factors that influence their job-related
outcomes. These findings show that working conditions for new graduate nurses are generally
positive and stable over time, although workplace mistreatment is an issue to be addressed.
Keywords: Burnout; Career satisfaction; Job satisfaction; New graduate nurses; Nursing;
Turnover
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REVIEWS AND DISCUSSION PAPERS
Promoting patient-centred fundamental care in acute healthcare
systems
Rebecca Feo, Alison Kitson.
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Abstract
Meeting patients’ fundamental care needs is essential for optimal safety and recovery and
positive experiences within any healthcare setting. There is growing international evidence,
however, that these fundamentals are often poorly executed in acute care settings, resulting in
patient safety threats, poorer and costly care outcomes, and dehumanising experiences for
patients and families. Whilst care standards and policy initiatives are attempting to address
these issues, their impact has been limited. This discussion paper explores, through a series of
propositions, why fundamental care can be overlooked in sophisticated, high technology acute
care settings. We argue that the central problem lies in the invisibility and subsequent
devaluing of fundamental care. Such care is perceived to involve simple tasks that require little
skill to execute and have minimal impact on patient outcomes. The propositions explore the
potential origins of this prevailing perception, focusing upon the impact of the biomedical
model, the consequences of managerial approaches that drive healthcare cultures, and the
devaluing of fundamental care by nurses themselves. These multiple sources of invisibility and
devaluing surrounding fundamental care have rendered the concept underdeveloped and
misunderstood both conceptually and theoretically. Likewise, there remains minimal role
clarification around who should be responsible for and deliver such care, and a dearth of
empirical evidence and evidence-based metrics. In explicating these propositions, we argue
that key to transforming the delivery of acute healthcare is a substantial shift in the
conceptualisation of fundamental care. The propositions present a cogent argument that
counters the prevailing perception that fundamental care is basic and does not require
systematic investigation. We conclude by calling for the explicit valuing and embedding of
fundamental care in healthcare education, research, practice and policy. Without this reconceptualisation and subsequent action, poor quality, depersonalised fundamental care will
prevail.
Keywords: Caring; Fundamentals of care; Patient-centred care; Patient safety
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Abstract
Objetives: To identify the characteristics of shift work that have an effect on employee's
performance (including job performance, productivity, safety, quality of care delivered, errors,
adverse events and client satisfaction) and wellbeing (including burnout, job satisfaction,
absenteeism, intention to leave the job) in all sectors including healthcare.
Design: A scoping review of the literature was undertaken.
Data sources: We searched electronic databases (CINAHL, MEDLINE, PsychINFO, SCOPUS) to
identify primary quantitative studies.
Review methods: The search was conducted between January and March 2015. Studies were
drawn from all occupational sectors (i.e. health and non health), meeting the inclusion criteria:
involved participants aged ≥18 who have been working shifts or serve as control group for
others working shifts, exploring the association of characteristics of shift work with at least one
of the selected outcomes. Reference lists from retrieved studies were checked to identify any
further studies.
Results: 35 studies were included in the review; 25 studies were performed in the health
sector. A variety of shift work characteristics are associated with compromised employee's
performance and wellbeing. Findings from large multicentre studies highlight that shifts of
12 h or longer are associated with jeopardised outcomes. Working more than 40 h per week is
associated with adverse events, while no conclusive evidence was found regarding working a
‘Compressed Working Week’; working overtime was associated with decreased job
performance. Working rotating shifts was associated with worse job performance outcomes,
whilst fixed night shifts appeared to enable resynchronisation. However, job satisfaction of
employees working fixed nights was reduced. Timely breaks had a positive impact on
employee fatigue and alertness, whilst quick returns between shifts appeared to increase
pathologic fatigue. The effect of shift work characteristics on outcomes in the studies reviewed
is consistent across occupational sectors.
Conclusions: This review highlighted the complexity that encompasses shift work, but many
studies do not account for this complexity. While some consistent associations emerge (e.g.
12 h shifts and jeopardised outcomes), it is not always possible to conclude that results are not
confounded by unmeasured factors.
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