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EDITORIAL 

Have research assessment exercises improved the quality of 

nursing research? 

Clark AM1, Thompson DR2. 

1Faculty of Nursing, University of Alberta/Australian Catholic University, Edmonton, Alberta, Canada. 

alex.clark@ualberta.ca. 

2Centre for the Heart and Mind, Mary MacKillop Institute for Health Research, Australian Catholic University, 

Melbourne, Victoria, Australia. 

 

Do government research quality assessment exercises help or hinder the growth of nursing and 

its research? Many academics in Europe, Asia and Australasia will be familiar with these 

performance-based exercises that, for the last 20 years, have been used by governments to 

assess research quality and determine between 2–25% of institutional and departmental 

funding (Martin 2011, Hicks 2012). 

The assessment of research quality dates back to the 1970s when it was first used to explore 

the value of science to society (Martin 2011). During the mid-1980s, the assessment of scientific 

impact became more formalized and was used then in the UK to make funding decisions 

(Martin 2011). More recently, there has been a concerted shift towards assessing the broader 

societal impact and reach of research (Bornmann 2013), including commercialization 

(Martin 2011). The value and validity of metrics in assessing such aspects – including research 

quality and influence – is coming under increasingly intense scrutiny (Wilsdonet al. 2015). 

Currently, over 14 such assessment systems now exist internationally (Hicks 2012) which share 

a common focus on: concentrating resources, fostering international publication (in English) and 

incentivizing excellence (Hicks 2012). Across higher education institutions, both old and new, 

there is now widespread recognition from staff that universities are businesses that must seek 

and maintain income from teaching and research (Kok et al. 2010). Maximizing performance in 

relation to the exercises is then widely seen as important. However, the research exercises can 

make or break funding and the reputations of individual researchers, their departments and 

leaders. 

While nursing mostly has its own dedicated stream of assessment as a relatively young 

academic discipline and presence in universities, have these exercises influenced the growth of 

the quality and visibility of nursing research? What are the harms and costs of such exercises to 

the state of today's nursing research? 

The negatives: little change 

Examining the likely effects of the exercise at the disciplinary, department and individual level 

provides limited assurance or positives for nursing. In terms of the discipline, there is little 

evidence that the mere presence of research assessments has improved quality because the 

relationships between assessment and quality are notoriously problematic. 

While few people argue that the impact of research is unimportant, many argue about whether 

and how to do this (Molzahn & Clark 2015). Impact can be both positive and negative 
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(Martin 2011), usually requiring a wide range of measures (Eisen et al. 2013), and, even then, 

may have an indirect and complex relationship with research quality (Martin 2011). It remains 

doubtful that merit can be reduced to a single measurable quality of a paper because such a 

wide variety of factors influence citation rates and these practices vary across disciplines 

(Eisen et al. 2013). 

The relatively low enduring impact of most nursing journals, while troublesome, has mostly 

contributed to problems with scientific reputation than scientific quality. This follows because 

reviewers of academic papers in other disciplines tend to assume wrongly that lower impact 

and/or lower cited papers equate to lower quality (Eyre-Walker & Stoletzki 2013). Although 

journal impact scores in nursing remain low and fairly static, the effects of this and the mere 

presence of assessment initiatives on the quality of nursing research has likely been modest. 

At the departmental level, while assessment exercises are intended to assess quality, as with 

most such performance assessment systems, research activities and strategies evolve to work 

towards the assessments. Seen variously as ‘game-playing’ (Martin 2011) or thoughtful 

opportunism, this further questions whether the assessments primarily assess and drive quality. 

For individual nurse researchers, assessment exercises in some countries act to foster a 

greater free market and higher competition for recruitment. While this may have led to short-

term hiring and increased salaries for some individuals, it leaves long term development for 

individuals and departments less to the fore. Individuals can be hired solely based on their 

ability to boost short-term performance rather than for longer term fit of both personality and 

work. Collectively, these concerns have led commentators to ‘raise fundamental questions 

about how we currently evaluate science and how we should do so in future…current research 

assessment practice is neither consistent nor reliable’ (Eisen et al. 2013 p.1). 

Reflections on research assessment exercises 

It is easy to hate the exercises – what they involve and represent – and many do. 

Reducing the influence of one's research to numbers remains a common resentment for 

researchers across disciplines (Wilsdon et al. 2015). By necessity, this filters and reduces 

nuance. 

Recoding, collation and submission takes extensive amounts of staff time and energy to 

determine strategy, collate submissions and implement. Stakes and stress for those involved 

are high: jobs are often literally ‘on the line’. The demands of submission mostly act to reduce 

the amounts of time and energy actually devoted to the research the exercises seek to 

evaluate. 

The exercises represent a form of external and even governmental influence over academic 

work and its impact and publication. While many peer academics are involved in the actual 

reviews, governments still make the rules around what counts and how. This external control 

can be seen less as a factor to be triangulated with academic freedom than a direct threat to 

academic freedom. In submitting departments, the submissions reduce years of complex 

research from many people to a single summative measure of quality. They pit departments, 

often with contrasting research profiles, against each other and decide the fate of individuals in 
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the same department as being ‘in or out’ of submissions. Suddenly, an individual's own CV 

becomes a platform for considering competitiveness not just in disciplinary terms but in relation 

to new and varied indicators, such as journal impact factors, categorizations and number of 

completed PhD students. 

Yet, we also believe that it is important to see potential good arising from the assessments – not 

only to accept the reality of their existence but also to use it to promote positive developments 

for the discipline of nursing, for our departments and for us as individual nurse academics. For 

the discipline, recent research assessment initiatives often require and incentivize academics to 

work in non-traditional ways – to publish more ambitiously and consider the broader impact of 

their work on society beyond publication. For example, this past iteration of the UK Research 

Excellence Framework required researchers to describe the impact of their work less in terms of 

academic impact. The measurement of impact has moved from purely measuring scientific 

impact to a broader sense of societal impact (Bornmann 2013). While nursing has little track 

record of contributing to some of the more recent measures of research impact – like patents 

and spin off companies – nurse researchers frequently claim to be doing work that matters to 

patients, their families and communities and seeks to more directly affect the world. 

Researchers tend to cite this patient-good frequently as a motivation for their research and often 

do seek for research to have more direct clinical benefits – a possibility due to the nature of 

nursing – that is extremely realistic. Nevertheless, whether this occurs frequently or as 

frequently as these claims would indicate is far more debatable. The exercises compel 

departments and researchers to consider such patient and societal impacts and nursing is very 

well placed to do work that makes a real and lasting impact in these wider ways. 

At the department level, nursing has had the benefit of frequently having its own stream of 

assessment in these exercises. For example, in both recent national research assessments in 

Australia and the UK, nursing had its own separate review panels, assessments and results. As 

such, academic nursing departments competed directly against each other for proportions of 

funding rather than in more ‘generic’ pools of various health sciences disciplines. This 

separation offers arguably fairer comparisons given the relatively lower impact of nursing 

journals and recognizes that nursing is less established in higher education settings than 

psychology or public health. However, it implies that nursing should be treated differently than 

other health disciplines – a recognition out of step with many countries where nursing has to 

compete with those from other disciplines for research funding and publication in journals. This 

‘special status’ is also at odds with the predominant trends towards interdisciplinary research 

teams which encourage collaboration and publication across traditional disciplinary boundaries. 

It also continues to risk re-emphasizing that as an academic discipline, nursing somehow is 

different than other applied evidence-informed health disciplines and should be held to different, 

often weaker, standards. While some may be sceptical that nursing still asks for and holds 

‘special status’, the continuingly disappointing performance of the nursing professoriate is 

unlikely to be improved by continued isolation (Thompson & Darbyshire 2013). 
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Without the presence of such exercises (as is the case in Canada), departments and their staff 

have extensive autonomy but limited financial or ‘real’ incentives to encourage academics to 

publish with aspiration, recruit graduate students, or bring research funding in. Rather than 

leading to a utopian freedom and success through academic liberation, this mostly leads a lack 

of scholarly vision, strategy and urgency in individuals and departments. These are catastrophic 

to the success of nursing as a fledging discipline. Too often individual academics in such 

countries publish for quantity over quality and visibility and departments fail to recruit 

strategically and end up with no discernable focused areas of research to concentrate expertise 

or differentiate themselves from their peers. In the absence of any comparable data, individuals 

and departments frequently end up with a falsely superior sense of their own success compared 

with peers. Departments become collections of individuals pulling in every direction rather than 

units that recognize their individual and collective performance are intertwined. 

Facing the future, research quality assessment exercises are here to stay. As we have shown, 

they offer challenges, opportunities, and threats for nursing. They expose vulnerabilities in our 

discipline's research progress to date, test our abilities to raise our individual and collective 

research game, and give nursing high profile chances to demonstrate the differences nurse 

research claims to make. With increasingly sophisticated metrics and broader impact 

assessment, it is increasingly untenable to state that nursing research benefits patients and 

practice while also undermining data-driven attempts to evaluate such impact. Nursing 

research's aims and the assessment games can indeed be good for each other. 

 

EVIDENCE SYNTHESIS 

Review Papers 

A systematic review of prevalence and impact of symptoms of pelvic 

floor dysfunction in identified workforce groups 

Pierce H1, Perry L1,2, Chiarelli P3, Gallagher R1,4. 

1Faculty of Health, University of Technology Sydney, New South Wales, Australia. 

2Nursing Research and Practice Development, Prince of Wales Hospital & Sydney, Sydney Eye Hospitals, New South 

Wales, Australia. 

3School of Health Sciences, University of Newcastle, Callaghan, New South Wales, Australia. 

4Charles Perkins Centre, Sydney School of Nursing, University of Sydney, New South Wales, Australia. 

Abstract 

Aim: To investigate the prevalence and impact of symptoms of pelvic floor dysfunction in 

identified workforce groups. 

Background: Productivity of workforce groups is a concern for ageing societies. Symptoms of 

pelvic floor dysfunction are associated with ageing and negatively influence psychosocial 

health. In the general population, lower urinary tract symptoms negatively influence work 

productivity. 

Design: A systematic review of observational studies. 
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Data sources: Electronic searches of four academic databases. Reference lists were scanned 

for relevant articles. The search was limited to English language publications 1990–2014. 

Review methods: The Centre for Reviews and Dissemination procedure guided the review 

method. Data extraction and synthesis was conducted on studies where the workforce group 

was identified and the type of pelvic floor dysfunction defined according to accepted 

terminology. Quality appraisal of studies was performed using a Joanna Briggs Institute critical 

appraisal tool. 

Results: Twelve studies were identified of variable quality, all on female workers. Nurses were 

the most frequently investigated workforce group and urinary incontinence was the most 

common subtype of pelvic floor dysfunction examined. Lower urinary tract symptoms were more 

prevalent in the studied nurses than related general populations. No included study investigated 

pelvic organ prolapse, anorectal or male symptoms or the influence of symptoms on work 

productivity. 

Conclusion: Lower urinary tract symptoms are a significant issue among the female nursing 

workforce. Knowledge of the influence of symptoms on work productivity remains unknown. 

Further studies are warranted on the impact of pelvic floor dysfunction subtypes in workforce 

groups. 

Keywords: continence; nursing; occupational health; pelvic floor; systematic review; women's 

health; workforce issues 

 

Nurses' perceptions and experiences of work role transitions: a 

mixed methods systematic review of the literature 

Arrowsmith V1, Lau-Walker M1, Norman I1, Maben J1. 

1The Florence Nightingale Faculty of Nursing and Midwifery, King's College London, UK. 

Abstract 

Aim: To understand nurses' perceptions and experiences of work role transitions. 

Background:  Globally an uncertain healthcare landscape exists and when changing work 

roles nurses experience periods of transition when they may not cope well. A greater 

understanding of work role transitions may help facilitate workforce retention and successful 

careers. 

Design: Mixed methods systematic review. 

Data sources: Six data bases were searched for peer reviewed primary empirical research, 

published in English language between January 1990 and December 2014, supplemented by 

hand and citation searching. 

Review methods: Evidence for Policy and Practice Information and Co-ordinating Centre 

methods for systematic reviews principles were followed. Analysis and synthesis of the 

qualitative and quantitative papers was conducted separately using thematic analysis. A third 

synthesis combined the narrative findings and a narrative synthesis of results is presented. 

Results: Twenty-six papers were included. Across nurses' work role transitions two pathways 

were found: Novice and Experienced. ‘Novice’ comprises pre-registration and newly qualified 
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nurses. ‘Experienced’ comprises, Enrolled/Licensed Practical Nurse to Registered Nurse, 

experienced to specialist nurse and clinical role changes. Each pathway results in different 

emphasizes of two themes; ‘Striving for a new professional self’ includes emotional upheaval 

and identity while ‘Know how’ includes competence and boundaries. Novice nurses are more 

susceptible to the extremes of emotional upheaval while experienced nurses' competence 

eases aspects of transitions while boundary issues pervade. 

Conclusion: Informed work and educational environments are required for all groups of nurses. 

Using existing models of transition can facilitate successful individual transitions and develop 

the workplace. 

Keywords: literature review; mixed methods; nurses; systematic review; transitions; work role 

 

Newly graduated nurses’ use of knowledge sources: a meta-

ethnography 

Voldbjerg SL1,2, Grønkjaer M2, Sørensen EE2,3, Hall EO4. 

1Department of Nursing, University College of Northern Denmark, Aalborg, Denmark. 

2Clinical Nursing Research Unit, Aalborg University Hospital, Aalborg, Denmark. 

3Department of Clinical Medicine, Aalborg University, Aalborg, Denmark. 

4Section of Nursing, Department of Public Health, Health, Aarhus University, Aalborg, Denmark. 

Abstract 

Aim: To advance evidence on newly graduated nurses’ use of knowledge sources. 

Background: Clinical decisions need to be evidence-based and understanding the knowledge 

sources that newly graduated nurses use will inform both education and practice. Qualitative 

studies on newly graduated nurses’ use of knowledge sources are increasing though generated 

from scattered healthcare contexts. Therefore, a metasynthesis of qualitative research on what 

knowledge sources new graduates use in decision-making was conducted. 

Design: Meta-ethnography. 

Data sources: Nineteen reports, representing 17 studies, published from 2000–2014 were 

identified from iterative searches in relevant databases from May 2013–May 2014. 

Review methods: Included reports were appraised for quality and Noblit and Hare's meta-

ethnography guided the interpretation and synthesis of data. 

Results: Newly graduated nurses’ use of knowledge sources during their first 2-year 

postgraduation were interpreted in the main theme ‘self and others as knowledge sources,’ with 

two subthemes ‘doing and following’ and ‘knowing and doing,’ each with several elucidating 

categories. The metasynthesis revealed a line of argument among the report findings 

underscoring progression in knowledge use and perception of competence and confidence 

among newly graduated nurses. 

Conclusion: The transition phase, feeling of confidence and ability to use critical thinking and 

reflection, has a great impact on knowledge sources incorporated in clinical decisions. The 

synthesis accentuates that for use of newly graduated nurses’ qualifications and skills in 
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evidence-based practice, clinical practice needs to provide a supportive environment which 

nurtures critical thinking and questions and articulates use of multiple knowledge sources. 

Keywords: clinical decision-making; critical thinking; evidence-based practice; knowledge 

sources; literature review; meta-ethnography; new graduate nurses; nursing knowledge; 

transition phase 

 

RESEARCH PAPERS 

Original Research: Empirical Research – Quantitative 

The accuracy and acceptability of performing capillary blood 

glucose measurements at the earlobe  

Chan HY1, Lau TS2, Ho SY2, Leung DY1, Lee DT1. 

1The Nethersole School of Nursing, The Chinese University of Hong Kong, Shatin, China. 

2Department of Medicine, Pamela Youde Nethersole Eastern Hospital, Hong Kong, China. 

Abstract 

Aims: To examine the accuracy and acceptability of capillary blood glucose monitoring using 

the earlobe. 

Background: In current practice, blood samples for capillary blood glucose monitoring are 

obtained from the fingertip. Because obtaining blood samples from the fingertip is sometimes 

contraindicated, it is necessary to identify an alternative site for the procedure. 

Design: A single-patient design with repeated measurements. 

Methods: Patients from an outpatient clinic and four medical wards were recruited to the study, 

in 2014, if they met one of the following criteria: (i) were in a relatively stable glycaemic state; (ii) 

were currently receiving intravenous infusion; (iii) had been diagnosed with chronic renal 

impairment or (iv) were aged 65 years or above and bedbound. Blood samples were obtained 

from the fingertip and the earlobe consecutively for blood glucose monitoring. Participants were 

asked to rate the respective pain level caused by the procedures. Intra-class correlation 

coefficient was calculated to demonstrate the level of absolute agreement between the two 

blood glucose readings. The Wilcoxon signed rank test was used to compare the pain levels. 

Results: A total of 120 patients participated in the study between February – December 2014. 

The intra-class correlation coefficient between the readings at the two sampling sites was 

significantly high, except in a hypoglycaemic state. Participants generally reported a significantly 

lower level of pain when the earlobe rather than fingertip was pricked. 

Conclusion: The earlobe is to be recommended as a safe alternative site for capillary blood 

glucose monitoring unless the patient is in a suspected hypoglycaemic state. 

Keywords: diabetes; evidence-based practice; nursing 
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The associations of supervisor support and work overload with 

burnout and depression: a cross-sectional study in two nursing 

settings 

Weigl M1, Stab N2, Herms I3, Angerer P4, Hacker W2, Glaser J5. 

1Institute and Outpatient Clinic for Occupational, Social, and Environmental Medicine, Ludwig-Maximilians-

University Munich, Germany. 

2Department of Psychology, Technical University at Dresden, Germany. 

3BAD Occupational Health and Safety Group, Munich, Germany. 

4Institute for Occupational and Social Medicine, Medical Faculty, Düsseldorf University, Germany. 

5Institute of Psychology, University of Innsbruck, Austria. 

Abstract 

Aims: To investigate the moderating effects of work overload and supervisor support on the 

emotional exhaustion–depressive state relationship. 

Background: Burnout and depression are prevalent in human service professionals and have a 

detrimental impact on clients. Work overload and supervisor support are two key job demands 

and job resources, whose role and interplay for the development and maintenance of burnout 

and depression are not fully understood yet. 

Design: Two consecutive cross-sectional surveys: survey 1 investigated 111 hospital nursing 

professionals and survey 2 examined 202 day care professionals. Data collection was 

completed in 2010. 

Results: After controlling for general well-being and sociodemographic characteristics, nurses’ 

emotional exhaustion was associated with increased depressive state in both samples. We 

found a meaningful three-way interaction: our results show consistently that the relationship 

between emotional exhaustion and depressive state was strongest for nurses with high work 

overload and low supervisor support. Additionally, nurses with low work overload and low 

supervisor support were also found to have stronger associations between emotional 

exhaustion and depressive state. 

Conclusion: The findings indicate that nurses’ reported supervisor support exerts its buffering 

effect on the burnout-depression link differentially and serves as an important resource for 

nurses dealing with high self-reported work stress. 

Keywords: burnout; day care; depression; hospitals; nursing; supervisor support; work overload 
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Influence of self-care advice on patient satisfaction and healthcare 

utilization 

Gustafsson S1, Martinsson J2, Wälivaara BM1, Vikman I3, Sävenstedt S1. 

1Division of Nursing, Department of Health Science, Luleå University of Technology, Sweden. 

2Department of Engineering Sciences and Mathematics, Luleå University of Technology, Sweden. 
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Abstract 

Aim: The aim of this study is to explore the influence of nurse-led self-care advice on 

healthcare utilization and patients' satisfaction with telephone nursing. 

Background: Many consultations in high-cost settings are for conditions that are manageable 

through self-care and callers with greater satisfaction with the nurse interaction are nearly four 

times more likely to engage in self-care. 

Design: Cross-sectional study. 

Methods: Questionnaires were sent out to 500 randomly selected callers to the Swedish 

Healthcare Direct in Northern Sweden during March 2014. Callers were asked about their 

satisfaction with the consultation, their intended actions prior to consultation, the 

recommendation given by the nurse and the action undertaken after the call. 

Results: Young callers and persons recommended watchful waiting or recurrence if no 

improvements were significantly less satisfied with their care. When calling on their own behalf, 

both men and women rated the severity of their symptoms equally and were advised to self-

care to the same extent. Self-care advice had a constricting influence on self-reported 

healthcare utilization, with 66·1% of cases resulting in a lower level of care than first intended. 

Feeling reassured after the call was the aspect of nursing care that influenced satisfaction the 

most. 

Conclusion 

Receiving self-care advice rather than referral to a general practitioner influences patient 

satisfaction negatively. Feeling reassured after consultation is strongly related to satisfaction, 

which in turn has been found to increase the likelihood of engaging in self-care behaviour. 

Keywords: advice; healthcare utilization; minor illness; primary care; satisfaction; self-care; 

telephone nursing 
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Abstract 

Aim: To examine the predictive power of the subfactors of hardiness (commitment, control and 

challenge) on shift work tolerance (measured with sleepiness, fatigue, anxiety and depression) 

over 2 years in nurses working shifts. We also investigated the direct effects of psychosocial 

variables such as role conflict, social support and fair leadership on shift work tolerance, as well 

as their moderating role on the relationship between hardiness and shift work tolerance. 

Background: Several scholars have discussed the role of individual differences and 

psychosocial variables in predicting shift work tolerance. The conclusions are not clear. 

Design: Longitudinal questionnaire study. 

Methods A sample of Norwegian nurses employed in shift work including nights participated in 

this longitudinal questionnaire study: 1877 at baseline, 1228 at 1-year follow-up and 659 nurses 

at 2-year follow-up. Data were collected in three waves, first wave in 2008 and third in 2011 and 

were analysed with a series of hierarchical multiple regression analyses. 

Results: We found that the subfactor commitment could predict fatigue over 1 year and anxiety 

and depression over 2 years. Challenge could predict anxiety over 1 year. Control was 

unrelated to shift work intolerance. Hardiness did not predict sleepiness. Social support, role 

conflict and fair leadership were important for some aspects of shift work tolerance; however, 

hardiness seemed to be more eminent for shift work tolerance than the psychosocial variables. 

Social support moderated the relationship between hardiness and shift work tolerance to some 

degree, but this interaction was weak. 

Conclusion: Hardiness can to some degree predict shift work tolerance over 2 years among 

nurses. 

Keywords: hardiness; night work; nurses; personality; shift work tolerance; social support 
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Abstract 

Aim: To provide insight into the impact of substituting general practitioners with nurse 

practitioners in out-of-hours services on: (1) the number of patients; and (2) general 

practitioners’ caseload (patient characteristics, urgency levels, types of complaints). 

Background: General practitioners’ workload during out-of-hours care is high, and the number 

of hours they work out-of-hours has increased, which raises concerns about maintaining quality 

of care. One response to these challenges is shifting care to nurse practitioners. 

Design: Quasi-experimental study comparing differences between and within out-of-hours 

teams: experimental, one nurse practitioner and four general practitioners; control, five general 

practitioners. 

Methods: Data of 12,092 patients from one general practitioners cooperative were extracted 

from medical records between April 2011 and July 2012. 

Results: The number of patients was similar in the two study arms. In the experimental arm, the 

nurse practitioner saw on average 16·3% of the patients and each general practitioner on 

average 20·9% of the patients. General practitioners treated more older patients; higher 

urgency levels; and digestive, cardiovascular and neurological complaints. Nurse practitioners 

treated more patients with skin and respiratory complaints. Substitution did not lead to a 

meaningful increase of general practitioners’ caseload. 

Conclusion: The results show that nurse practitioners can make a valuable contribution to 

patient care during out-of-hours. The patients managed and care provided by them is roughly 

the same as general practitioners. In areas with a shortage of general practitioners, 

administrators could consider employing nurses who are competent to independently treat 

patients with a broad range of complaints to offer timely care to patients with acute problems. 

Keywords: acute care; nurse practitioner; nurses; out-of-hours care; primary care; skill mix; 

substitution 
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Abstract 

Aim: The aim of this study was to explore the effects of a self-management intervention for 

middle-aged adults with knee osteoarthritis. 

Background: Knee osteoarthritis is a common cause of lower limb disability in middle-aged and 

older adults. Use of self-management interventions that apply the self-regulation theory have 

not been reported for patients with knee osteoarthritis. 

Design: A quasi-experimental design was applied. 

Methods: Knee osteoarthritis patients were recruited from two medical centres in northern 

Taiwan by convenience sampling between July 2013–May 2014. We developed a self-

management intervention programme for knee osteoarthritis; participants began an 

individualized programme 4 weeks after recruitment. Effectiveness of the intervention was 

evaluated using the Knee Injury and Osteoarthritis Outcome Score, Health Care Questionnaire 

and the Short-Form Health Survey. A generalized estimating equation compared assessment 

scores for 105 participants after the intervention (10 and 18 weeks) with scores at 4 weeks. 

Results: Knee symptoms and physical function scores significantly improved and quality-of-life 

scores significantly increased while body mass index, unplanned medical consultations and 

doses of pain medication significantly decreased at 10 and 18 weeks compared with 4 weeks. 

After adjusting for the effect of time- and significant-related factors, knee symptoms and 

physical function, body mass index and quality of life significantly improved at 10 and 18 weeks 

compared with 4 weeks. 

Conclusions: The self-management intervention based on self-regulation theory, improved 

participants’ symptoms and functions of knee osteoarthritis, overall health and quality of life. 

Offering self-management interventions in clinical practice can be beneficial for patients with 

knee osteoarthritis. 

Keywords: care need; nursing; osteoarthritis; quality of life; self-management; symptom 
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Abstract 

Aim: The aim of the study was to assess whether perceptions of organizational politics (defined 

as self-serving behaviours at the expense of others) influence the prospective associations 

between nurses' burnout and its consequences, namely, intention to quit and neglect of work. 

Background: Researchers have previously investigated relationships between nurses’ burnout, 

intention to quit, neglect of work and perceptions of organizational politics in different research 

models and from different perspectives. As far as we know, no studies have considered whether 

nurses’ perceptions of organizational politics moderate the influence of burnout. 

Design: A cross-sectional survey using self-report questionnaires. 

Method: Data were collected by questionnaire from a sample of 456 nurses from six private 

hospitals in Ankara, Turkey in March 2015. Four different previously designed scales were used 

to measure research variables (burnout, intention to quit, neglect of work and perceptions of 

organizational politics). Following confirmatory validity and reliability analyses of data collection 

instruments, descriptive statistics for each research variable were analysed. Structural 

regression models were created to assess relationships among variables. 

Findings: Burnout resulted in intention to quit and neglect. Intention to quit partially mediated 

the association between burnout and neglect. Burnout gave rise to intention to quit slightly more 

strongly in nurses who had greater perceptions of organizational politics. 

Conclusion: This study uncovers and emphasizes the moderating role of perceptions of 

organizational politics in consequences of burnout. This may help hospital managers and 

nurses to improve costs, efficiency, satisfaction and productivity. 

Keywords: burnout; intention to quit; neglect of work; nurses; nursing; perceptions of 

organizational politics 
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Abstract 

Aims: To identify the practical challenges encountered when using wearable monitors for 

patients discharged from the intensive care unit. 
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Background: Patients discharged from intensive care units are a high-risk group that might 

benefit from continuing observation using ‘wearable’ monitors to enable faster identification of 

physiological deterioration and facilitate timely clinical action. This area of technological 

innovation is of key interest to nurses who manage this group of patients. 

Design: A prospective observational study. 

Methods: An observational study conducted in 2013–2014 used wearable monitors to record 

continuous observations for patients discharged from an intensive care unit to develop a 

predictive model of patients likely to deteriorate. Screening data for study eligibility and case 

report form data to assess monitor tolerance and comfort were collected daily and analysed 

using Microsoft Access. 

Results/findings: Patients (n = 2704) were discharged from an intensive care unit during the 

study, 208 consented to wearing the monitor. Of the 192 included in analysis, 130 (67·7%) 

removed the monitor before the trial finished. Reasons cited for removal included ‘discomfort 

and irritation’ 61 (31·8%) and ‘feeling too unwell’ 8 (4·2%). Five hundred seventeen patients 

were screened following adaption of the wearable monitor. Despite design changes, 56 (10·8%) 

patients were unable to wear monitors for reasons related to their anatomy or condition. Of 124 

patients, 65 patients (52·4%) who were approached refused participation. 

Conclusion: Work is needed to understand wireless monitor comfort and design for acutely 

unwell patients. Product design needs to develop further, so patients are catered for in flexibility 

of monitor placement and improved comfort for long-term wear. 

Keywords: acute care; critical care; hospital care; intensive care; intensive care nursing; 

physiological monitoring; technological innovation; wearable monitors 
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Abstract 

Aims: The aim of this study was to determine nurses' readiness for evidence-based practice at 

Finnish university hospitals. 

Background: Although systematic implementation of evidence-based practice is essential to 

effectively improving patient outcomes and value of care, nurses do not consistently use 

evidence in practice. Uptake is hampered by lack of nurses' individual and organizational 

readiness for evidence-based practice. Although nurses' evidence-based practice competencies 

have been widely studied in countries leading the evidence-based practice movement, less is 

known about nurses' readiness for evidence-based practice in the non-English-speaking world. 

Design: A cross-sectional descriptive survey design. 
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Methods: The study was conducted in November–December 2014 in every university hospital 

in Finland with a convenience sample (n = 943) of practicing nurses. The electronic survey data 

were collected using the Stevens' Evidence-Based Practice Readiness Inventory, which was 

translated into Finnish according to standardized guidelines for translation of research 

instruments. The data were analysed using descriptive and inferential statistics. 

Results: Nurses reported low to moderate levels of self-efficacy and low levels of evidence-

based practice knowledge. A statistically significant, direct correlation was found between 

nurses' self-efficacy in employing evidence-based practice and their actual evidence-based 

practice knowledge level. Several statistically significant differences were found between 

nurses' socio-demographic variables and nurses' self-efficacy in employing evidence-based 

practice, and actual and perceived evidence-based practice knowledge. 

Conclusions: Finnish nurses at university hospitals are not ready for evidence-based practice. 

Although nurses are familiar with the concept of evidence-based practice, they lack the 

evidence-based practice knowledge and self-efficacy in employing evidence-based practice 

required for integrating best evidence into clinical care delivery.  

Keywords: competency; evidence-based practice; hospital care; implementation; knowledge 

transformation; nurse; readiness; survey 
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Abstract 

Aim: To clarify the anxieties experienced by liver transplant recipients and their methods of 

coping during pregnancy and delivery. 

Background: The recent increase in liver transplantation among adults and the growth in the 

number of paediatric (until reproductive age) liver transplant recipients have caused an increase 

in the number of pregnancies and deliveries among patients who have undergone liver 

transplantation. 

Design: A qualitative descriptive study. 

Methods: Fourteen recipients experienced delivery after undergoing liver transplantation. Data 

were collected through semi-structured interviews from June 2012 - May 2013. The descriptions 

obtained about the anxieties felt during pregnancy and the methods for coping were analysed 

using qualitative content analysis. 

Results: Regarding anxieties during pregnancy, the two core categories, that is, ‘influences on 

the child born to the liver transplant recipient’ and ‘the liver transplant recipient's body’, and 

http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)1365-2648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yoshimura%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=26990580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Umeshita%20K%5BAuthor%5D&cauthor=true&cauthor_uid=26990580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kubo%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26990580
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yoshikawa%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=26990580


Journal of Advanced Nursing  Volume 72, Issue 8, Pag. Pages 1713–1965 

18 
 

seven other categories were extracted. As for methods of coping, seven categories were 

extracted such as consulting a healthcare professional, family member or a recipient with a 

similar experience; accepting the necessity of immunosuppressive therapy; staying positive and 

avoiding negative thoughts; and practising good health habits. 

Conclusions: Liver transplant recipients cope with anxieties about the effects of 

immunosuppressants on the child and worsening of their physical condition by consulting 

healthcare professionals and family members and by self-management to maintain their 

physical condition. Nurses should seek to understand the physical and psychosocial status of 

each recipient after liver transplantation and provide support to facilitate the physical and 

psychological stability of liver transplant recipients during pregnancy and delivery. 

Keywords: anxiety; coping; delivery; liver transplant recipient; nursing; pregnancy 
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Abstract 

Aim: To assess implementation of the Veterans Health Administration staffing methodology 

directive. 

Background: In 2010 the Veterans Health Administration promulgated a staffing methodology 

directive for inpatient nursing units to address staffing and budget forecasting. 

Design: A qualitative multi-case evaluation approach assessed staffing methodology 

implementation. 

Methods: Semi-structured telephone interviews were conducted from March – June 2014 with 

Nurse Executives and their teams at 21 facilities. Interviews focused on the budgeting process, 

implementation experiences, use of data, leadership support, and training. An implementation 

score was created for each facility using a 4-point rating scale. The scores were used to select 

three facilities (low, medium and high implementation) for more detailed case studies. 

Results/findings: After analysing interview summaries, the evaluation team developed a four 

domain scoring structure: (1) integration of staffing methodology into budget development; (2) 

implementation of the Directive elements; (3) engagement of leadership and staff; and (4) use 

of data to support the staffing methodology process. The high implementation facility had 

leadership understanding and endorsement of staffing methodology, confidence in and ability to 

work with data, and integration of staffing methodology results into the budgeting process. The 

low implementation facility reported poor leadership engagement and little understanding of 

data sources and interpretation. 

Conclusion: Implementation varies widely across facilities. Implementing staffing methodology 

in facilities with complex and changing staffing needs requires substantial commitment at all 
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organizational levels especially for facilities that have traditionally relied on historical levels to 

budget for staffing. 

Keywords: United States Department of Veterans Affairs; acute care; budget; evaluation 

research; health services research; implementation; nurse staffing; policy; qualitative 

approaches; workforce issues 
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Abstract 

Aim: To develop a conceptual model of nurse-identified effects of night work. 

Background: Studies designed to predict shift work tolerance are frequently unsuccessful in 

incorporating the intersections between physiological, psychological and social issues involved 

in such work. Where nurses have been the participants of such studies they have rarely been 

involved in ways that would allow their points of view to be heard directly. Consequently, the 

issues of personal importance to nurses as shift and night workers in 24/7 organizations are 

rarely identified in discussions about that work. 

Design: Inductive qualitative content analysis. 

Methods: Survey responses were provided by 1355 night working RNs employed in a 

state/public health system in 2012. Data derived from open-ended questions about nurses’ own 

perceptions of the advantages and disadvantages of night work are analysed here. 

Results: Four main categories providing a descriptive summary of the major elements of 

nurses’ night work were identified: ‘Lives’ and ‘Bodies’ of night working nurses, the ‘Work’ of 

nurses at night and the nurses’ ‘Workplace’ at night. 

Conclusion: The work nurses undertake at night, and the demanding organizational and 

clinical environments where they do this are uniquely related to the time of day that this work 

occurs. The Nurses’ Night Work model deconstructs the established binary considerations of 

the lives and bodies of workers to permit a 24/7-based consideration of nurses’ night work and 

its frequently unacknowledged relationship with the day work required of the same nurses when 

working a rapidly but randomly rotating shift work schedule. 

Keywords: inductive qualitative content analysis; night work; nurses work; nursing workplace; 

shift work; work organization 
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Abstract 

Aim: The aim of this study was to describe health perceptions related to sense of coherence 

among young adults living with recessive limb-girdle muscular dystrophy. 

Background: Limb-girdle muscular dystrophy refers to a group of progressive muscular 

disorders that may manifest in physical disability. The focus in health care is to optimize health, 

which requires knowledge about the content of health as described by the individual. 

Design: A descriptive study design with qualitative and quantitative data were used. 

Method: Interviews were conducted between June 2012–November 2013 with 14 participants 

aged 20-30 years. The participants also answered the 13-item sense of coherence 

questionnaire. Qualitative data were analysed with content analysis and related to self-rated 

sense of coherence. 

Findings: Health was viewed as intertwined physical and mental well-being. As the disease 

progressed, well-being was perceived to be influenced not only by physical impairment and 

mental strain caused by the disease but also by external factors, such as accessibility to 

support and attitudes in society. Factors perceived to promote health were having a balanced 

lifestyle, social relations and meaningful daily activities. Self-rated sense of coherence varied. 

The median score was 56 (range 37-77). Those who scored ≥56 described to a greater extent 

satisfaction regarding support received, daily pursuits and social life compared with those who 

scored <56. 

Conclusion: Care should be person-centred. Caregivers, with their knowledge, should strive to 

assess how the person comprehends, manages and finds meaning in daily life. Through 

dialogue, not only physical, psychological and social needs but also health-promoting solutions 

can be highlighted. 

Keywords: LGMD2; SOC-13; chronic diseases; disability; nursing; sense of coherence 
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Abstract 

Aim: To compare a gel made with chamomile (Chamomilla recutita) with a cream of urea as an 

intervention to delay the time to occurrence of radiation dermatitis. 

Background: Radiation dermatitis is one of the most common adverse effects of radiotherapy 

in patients with head and neck cancer. It is characterized by erythema, itching, pain, skin 

breakage and burning sensation, and there is no consensus on how to prevent it. 

Design: The study is a randomized controlled clinical trial. 

Methods: We will recruit 48 individuals with head and neck cancer who will be starting their 

radiotherapy and randomize them to receive either gel of chamomile or cream of urea, as an 

intervention for prevention of radiation dermatitis. Social-demographic data will be collected at 

baseline, and clinical data will be collected before the initiation of radiotherapy. Participants will 

be followed weekly to assess development of radiation dermatitis. The protocol is funded by 

Conselho Nacional de Pesquisa e Desenvolvimento Científico (Brazil). The study was approved 

by a research ethics committee. 

Discussion: Given the clinical relevance of preventing radiation dermatitis and the lack of 

evidence supporting specific preventive interventions, it is important to study new products that 

might be efficacious to prevent this complication. This article presents the protocol of a 

randomized controlled trial comparing a gel made with chamomile (intervention) with a cream of 

urea (control) to prevent radiation dermatitis in patients with head and neck cancer undergoing 

radiotherapy. 

Keywords: chamomile; head and neck cancer; nursing care; radiation dermatitis; skin care; 

urea 
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Abstract 

Aim: To establish, implement and evaluate the impact of a quality care-metric developed to 

measure public health nursing practice. 

Background: Measurement of care practices plays an integral role in quality improvement and 

promotes positive change in healthcare delivery. Quality care-metrics has been identified as a 

means of effectively measuring public health nursing practice. Public health nurses in Ireland 

are ‘all-purpose’ generalist community-based nurses caring for people across the lifespan, in 

defined geographical areas, employed by the Health Service Executive. In the public health 

nurse's child and maternal health role, the ‘primary visit’ (postnatal visit) has been identified as 

the most important contact a public health nurse has with a mother and her new baby. 

Design: Mixed methods using a sequential multiphase design. 

Methods: This study involves three phases. The first phase will include focus group and 

individual interviews with key healthcare professionals and new mothers, using purposively 

chosen sampling. Thematic analysis of data will identify key components for the development of 

a quality care-metric. Phase two will be a RAND appropriateness survey with a panel of experts, 

to develop and validate the quality care-metric. The third phase will involve implementation and 

evaluation of the quality care-metric. Descriptive and inferential statistics will be completed 

using SPSS version 21. Funding for this research study was approved in December 2013. 

Conclusion: This study will evaluate the impact of introducing a quality care-metric into public 

health nursing practice. Results will illuminate the quality of public health nursing practice in 

relation to the primary visit. 

Keywords: health care; primary visit; public health nurses; public health nursing; quality; quality 

care-metrics; quality indicators 
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Abstract 

Aim: To develop and test psychometrically the Basel Extent of Rationing of Nursing Care for 

Nursing Homes instrument, providing initial evidence on the validity and reliability of the 

German, French and Italian-language versions. 

Background: In the hospital setting, implicit rationing of nursing care is defined as the 

withholding of nursing activities due to lack of resources, such as staffing or time. No instrument 

existed to measure this concept in nursing homes. 

Design: Cross-sectional study. 

Methods: We developed the instrument in three phases: (1) adaption and translation; (2) 

content validity testing; and (3) initial validity and reliability testing. For phase 3, we analysed 

survey data from 4748 care workers collected between May 2012–April 2013 from a randomly 

selected sample of 162 nursing homes in the German-, French- and Italian-speaking regions of 

Switzerland to provide evidence from response processes (e.g. missing), internal structure 

(exploratory factor analysis), inter-item inconsistencies (e.g. Cronbach's alpha) and interscorer 

differences (e.g. within-group agreement). 

Results: Exploratory factor analysis revealed a four-factor structure with good fit statistics. 

Rationing of nursing care was structured in four domains: (1) activities of daily living; (2) caring, 

rehabilitation and monitoring; (3) documentation; and (4) social care. Items of the social care 

subscale showed lower content validity and more missing values than items of other subscales. 

Conclusion: First evidence indicates that the new instrument can be recommended for 

research and practice to measure implicit rationing of nursing care in nursing homes. Further 

refinements of single items are needed. 
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