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Abstract 

Background: Job stress and burnout are common among healthcare professionals, and nurses in 

particular. In addition to the heavy workload and lack of recourses, nurses are also confronted 

with emotionally intense situations associated with illness and suffering, which require empathic 

abilities. Although empathy is one of the core values in nursing, if not properly balanced it can 

also have detrimental consequences, such as compassion fatigue. Self-compassion, on the other 

hand, has been shown to be a protective factor for a wide range of well-being indicators and has 

been associated with compassion for others. 

Objectives: The main goal of this study was to explore how empathy and self-compassion 

related to professional quality of life (compassion satisfaction, compassion fatigue and burnout). 

In addition, we wanted to test whether self-compassion may be a protective factor for the 

impact of empathy on compassion fatigue. 

Methods and participants: Using a cross-sectional design, 280 registered nurses from public 

hospitals in Portugal's north and center region were surveyed. Professional quality of life 

(Professional Quality of Life), empathy (Interpersonal Reactivity Index) and self-compassion 

(Self-compassion Scale) were measured using validated self-report measures. 

Results: Correlations and regression analyses showed that empathy and self-compassion 

predicted the three aspects of professional quality of life. Empathic concern was positively 

associated with compassion satisfaction as well as with compassion fatigue. Mediation models 

suggested that the negative components of self-compassion explain some of these effects, and 

self-kindness and common humanity were significant moderators. The same results were found 

for the association between personal distress and compassion fatigue. 

Conclusions: High levels of affective empathy may be a risk factor for compassion fatigue, 

whereas self-compassion might be protective. Teaching self-compassion and self-care skills may 

be an important feature in interventions that aim to reduce burnout and compassion fatigue. 

Keywords: Compassion fatigue; Empathy; Nurses; Professional quality of life; Self-compassion 
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Abstract 

Background: Lifestyle modification is often difficult for middle-aged and older women living in 

the community who are at high risk of physical inactivity and metabolic syndrome. 

Objectives: To examine the effects of telephone-based motivational interviewing in a 12-week 

lifestyle modification program on physical activity, MetS, metabolic risks (fasting plasma glucose, 

blood pressure, triglyceride, high-density lipoprotein, and central obesity), and the number of 

metabolic risks in community-living middle-aged and older women diagnosed with metabolic 

syndrome. 

Research design and method: A randomized controlled trial was conducted. Recruited were 328 

middle-aged and older women from a community health center in Taiwan. Eligible women 

medically diagnosed with metabolic syndrome (n = 115) were randomly assigned to one of three 

groups: The experimental group received an individualized telephone delivered lifestyle 

modification program that included motivational interviewing delivered by an experienced 

nurse. The brief group received a single brief lifestyle modification counseling session with a 

brochure. The usual care group received standard care. Physical activity was assessed with the 

International Physical Activity Questionnaire and metabolic risks were determined by serum 

markers and anthropometric measures at pre- and post-intervention. One hundred women 

completed the study and an intention-to-treat analysis was performed. Generalized estimating 

equations were used to examine the intervention effects. 

Results: Women in the experimental group increased physical activity from 1609 to 1892 MET-

min/week (β = 846, p = .01), reduced the percentage of diagnosed with metabolic syndrome to 
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81.6% (β = −0.17, p = .003), and decreased the number of metabolic risks from 4.0 to 3.6 (β = 

−0.50, p < .001), compared to the usual care group (4.4–4.6). There was not a reduction in the 

percentage of diagnosed with metabolic syndrome in the brief group, but they had fewer 

metabolic risks after 12 weeks (mean = 4.0 vs. 4.6, β = −0.2, p = .02) compared to the usual care 

group. 

Conclusions: Motivational interviewing as a component of an individualized physical activity and 

lifestyle modification program has positive benefit in reducing metabolic risks in middle-aged 

and older women.  

Keywords: Lifestyle modification; Metabolic syndrome; Motivational interviewing; Physical 

activity; Randomized controlled trial; Telephone; Women 
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Abstract 

Background: Advanced roles such as nurse practitioner, nurse consultant and advanced nurse or 

midwife practitioner are increasing across the world. In most countries, clinical practice, 

education, leadership and research are the four components that define the advanced 

practitioner's role. Of these, leadership is perhaps the most important part of the role, but its 

study has largely been neglected. There is a risk that failure to identify and respond to barriers 

to enacting the advanced practitioners’ leadership role will limit the extent to which they can 

become strategic leaders for professional development, and jeopardise the long-term 

sustainability of the role. 

Objectives: To identify the barriers and enablers to advanced practitioner's ability to enact their 

leadership role. 

Data sources: A search of the research literature was undertaken in electronic databases 

(PubMed, CINAHL, PsycINFO, ProQuest Dissertation and Theses, from inception to 4–6th June 

2015), unpublished research in seventeen online research repositories and institutes, and hand 

search of 2 leadership journals (March/April 2010–4th June 2015). 
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Review methods: Using pre-set inclusion criteria, the 1506 titles found were screened by two 

authors working independently. The 140 full text reports selected were reviewed by two authors 

separately and 34 were included, and data extracted and cross-checked. Any disagreements 

were discussed by the scoping team until consensus was reached. Using content analysis, the 

barriers and enablers relating to leadership enactment were sorted into themes based on their 

common characteristics, and using a Structure-Process-Outcome conceptual framework were 

categorised under the four structural layers: (1) healthcare system-level, (2) organisational-level, 

(3) team-level, and (4) advanced practitioner-level. 

Results: Thirteen barriers to, and 11 enablers of, leadership were identified. Of these a majority 

(n = 14) were related to organisational-level factors such as mentoring, support from senior 

management, opportunity to participate at strategic level, structural supports for the role, and 

size of clinical caseload. Advanced practitioner-level factors relating to personal attributes, 

knowledge, skills and values of the advanced practitioner were identified. 

Conclusions: Although building leadership capabilities at advanced practitioner-level and team-

level are important, without key inputs from healthcare managers, advanced practitioners’ 

leadership enactment will remain at the level of clinical practice, and their contribution as 

change agents and innovators at the strategic level of service development and development of 

the nursing profession will be not be realised. 

Keywords: Advanced practitioner; Barriers; Enablers; Leadership; Leadership capacity; Nurse 

consultant; Nurse practitioner; Scoping review 
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Abstract 

Background: Patient classification systems have been developed to manage workloads by 

estimating the need for nursing resources through the identification and quantification of 

individual patients’ care needs. There is in use a diverse variety of patient classification systems. 

Most of them lack validity and reliability testing and evidence of the relationship to nursing 

outcomes. 
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Objective: Predictive validity of the RAFAELA system was tested by examining whether hospital 

mortality can be predicted by the optimality of nursing workload. 

Methods: In this cross-sectional retrospective observational study, monthly mortality statistics 

and reports of daily registrations from the RAFAELA system were gathered from 34 inpatient 

units of two acute care hospitals in 2012 and 2013 (n = 732). The association of hospital 

mortality with the chosen predictors (hospital, average daily patient to nurse ratio, average daily 

nursing workload and average daily workload optimality) was examined by negative binomial 

regression analyses. 

Results: Compared to the incidence rate of death in the months of overstaffing when average 

daily nursing workload was below the optimal level, the incidence rate was nearly fivefold when 

average daily nursing workload was at the optimal level (IRR 4.79, 95% CI 1.57–14.67, p = 0.006) 

and 13-fold in the months of understaffing when average daily nursing workload was above the 

optimal level (IRR 12.97, 95% CI 2.86–58.88, p = 0.001). 

Conclusions: Hospital mortality can be predicted by the RAFAELA system. This study rendered 

additional confirmation for the predictive validity of this patient classification system. In future, 

larger studies with a wider variety of nurse sensitive outcomes and multiple risk adjustments are 

needed. Future research should also focus on other important criteria for an adequate nursing 

workforce management tool such as simplicity, efficiency and acceptability. 

Keywords: Hospital mortality; Nursing intensity; Nursing workload; Patient classification system; 

Quantitative research; Scale development 
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Abstract 

Background: Preventable harm continues to be one of the leading causes of patient death. Each 

year about 400,000 patients die from sepsis, hospital acquired infections, venous 

thromboembolism, and pulmonary embolism. However, as shown in the recent reduction in 

hospital acquired infections, the number of deaths could be reduced if healthcare providers 

used evidence-based therapies, which are often included in clinical practice guidelines (CPGs). 
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Purpose: The purpose of this integrative review is to appraise and synthesize the current 

literature on barriers to and facilitators in the use of clinical practice guidelines (CPGs) by 

registered nurses. 

Design: Whittemore and Knafl integrative review methodology was used. Primary quantitative 

and qualitative studies about the nurses’ use of CPGs and published in peer-reviewed journals 

between January 2000 and August 2015 were included. 

Methods: The Critical Skills Appraisal Program (CASP) was used to critically appraise the quality 

of sixteen selected quantitative and qualitative studies. 

Results: Internal factors were attitudes, perceptions, and knowledge whereas format and 

usability of CPGs, resources, leadership, and organizational culture were external factors 

influencing CPG use. 

Conclusion: Given each barrier and facilitator, interventions and policies can be designed to 

increase nurses’ use of CPGs to deliver more evidence based therapy. In order to improve the 

use of CPGs and to ensure high quality care for all patients, nurses must actively participate in 

development, implementation, and maintenance of CPGs. 

Keywords: Barriers; Clinical practice guidelines; Facilitators; Implementation; Nurses 
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Abstract 

Background: Cardiovascular disease is the leading cause of mortality worldwide. Cardiac self-

care practices are essential for managing cardiac illness and improving quality of life. However, 

these practices may be affected by factors that may hinder or facilitate self-care especially in 

countries that experience political and economic instabilities. 

Objectives: The purpose of this study was to explore self-care practices among Lebanese cardiac 

patients. Another aim was to reveal factors that might influence these self-care practices. 

Design: This is a qualitative descriptive study. 

Setting: Participants were recruited from a referral medical center in Beirut, Lebanon and 

interviews took place in their homes. 

Participants: Purposive sample of 15 adult participants, seven females and eight males, 

diagnosed with coronary artery disease at least a year ago and not in critical condition recruited 

from the cardiology clinics of the medical center. 
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Methods: Data were collected through semi-structured audio-recorded interviews that took 

place in their places of residents. 

Results: Three themes emerged from the data: I. The behaviors of cardiac patients 

demonstrated selected self-care practices; II. Patients identified barriers to self-care reflective of 

the Lebanese political and socio-economic situation; and, III. Patients described facilitators to 

self-care consistent with the Lebanese socio-cultural values and norms. The most common self-

care practices included taking medications and eating properly. Participants emphasized 

avoiding stress and being upset as a self-protective measure for cardiac health. Health care 

costs, family responsibilities, psychological factors and the country's political situation impeded 

self-care practices whereas family support facilitated them. 

Conclusion: Lebanese patients reported select self-care practices in dealing with their cardiac 

illness. Barriers and facilitators to their self-care behaviors reflected the Lebanese context and 

culture. Thus health care providers must assess their patients’ practices within their 

sociocultural context so that interventions to promote self-care are tailored accordingly. 

Keywords: Barriers; Cardiac self-care practices; Cultural values; Facilitators; Socio-political 

economic instability 
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Abstract 

Background: Child-to-parent violence is an often hidden serious problem for parental caregivers 

of mentally ill adult children who experience violence toward them. To date, the comprehensive 

dyadic parent-adult child intervention to manage child-to-parent violence is scarce. 

Objective: To evaluate the effect of Child- and Parent-focused Violence Program, an adjunctive 

intervention involved with both violent adult children with mental illness and their victimized 

biological parent (parent–adult child dyads) on violence management. 

Design: Open-label randomized controlled trial. 

Setting: A psychiatric ward in a teaching hospital and two mental hospitals in Southern Taiwan. 
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Participants: Sixty-nine patients aged ≥20 years, with thought or mood disorders, having violent 

behavior in the past 6 months toward their biological parent of either gender were recruited. 

The violent patients’ victimized biological parents who had a major and ongoing role in provision 

of care to these patients, living together with and being assaulted by their violent children were 

also recruited. The parent–adult child dyads were selected. 

Methods: The intervention was carried out from 2011 to 2013. The parent–adult child dyads 

were randomly assigned to either the experimental group (36 dyads), which received Child- and 

Parent-focused Violence Intervention Program, or to the control group (33 dyads), which 

received only routine psychiatric care. The intervention included two individualized sessions for 

each patient and parent, separately, and 2 conjoint sessions for each parental-child dyad for a 

total of 6 sessions. Each session lasted for at least 60-min. Data collection was conducted at 3 

different time frames: pre-treatment, post-treatment, and treatment follow-up (one month 

after the completion of the intervention). 

Results: Occurrence of violence prior to intervention was comparable between two groups: 

88.9% (n = 32) parents in the experimental group versus 93.9% (n = 31) in the control group 

experienced verbal attack, and 50% (n = 18) versus 48.5% (n = 16) received body attack and 

were injured. The intervention significantly reduced violence, improved impulsivity, changed 

patients’ and parents’ violence attributions, and fostering active coping processes in the 

experimental group as compared to the control group (p < 0.05). No significant reductions were 

found in verbal aggression, cognitive and social reactions in the parent's reactions to assault, 

attentional subscale of impulsivity and wishful thinking (p > 0.05). 

Conclusions:  Child- and Parent-focused Violence Intervention Program is effective on child-to-

parent violence management in parent–adult child dyads. Thus, the intervention can be helpful 

for patients who have just been diagnosed with mental illness and had an episode of violence 

toward their parents within a narrow time frame. 

Keywords: Child-to-parent violence; Mental illness; Nurse-led violence intervention; Nursing; 

Randomized controlled trial; Repetitive violence; Victimized parents 
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Abstract 

Background: Older people, living in nursing homes, are exposed to diverse situations, which may 

be associated with loss of dignity. To help them maintain their dignity, it is important to explore, 

how dignity is preserved in such context. Views of dignity and factors influencing dignityhave 

been studied from both the residents' and the care providers' perspective. However, most of 

these studies pertain to experiences in the dying or the illness context. Knowledge is scarce 

about how older people experience their dignity within their everyday lives in nursing homes. 

Aim: To illuminate the meaning of maintaining dignity from the perspective of older people 

living in nursing homes. 

Method: This qualitative study is based on individual interviews. Twenty-eight nursing home 

residents were included from six nursing homes in Scandinavia. A phenomenological-

hermeneutic approach, inspired by Ricoeur was used to understand the meaning of the narrated 

text. 

Results: The meaning of maintaining dignity was constituted in a sense of vulnerability to the 

self, and elucidated in three major interrelated themes: Being involved as a human being, being 

involved as the person one is and strives to become, and being involved as an integrated 

member of the society. 

Conclusion: The results reveal that maintaining dignity in nursing homes from the perspective of 

the residents can be explained as a kind of ongoing identity process based on opportunities to 

be involved, and confirmed in interaction with significant others. 

Keywords: Dignity; Involvement; Nursing home; Older people; Phenomenological hermeneutic; 

Vulnerability 
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Abstract 

Objetives: This systematic review and metaanalysis compared the effects of biofeedback-

assisted pelvic floor muscle training with those ofpelvic floor muscle training alone in patients 

with urinary incontinence after radical prostetactomy. 

Design: A review and metaanalysis study design. 

Data sources: The metaanalysis was conducted in accordance with the Preferred Reporting 

Items for Systematic Reviews and MetaAnalyses guidelines. A systematic search of 

PubMed/Medline OVID, the Cumulative Index to Nursing and Allied Health Literature, Cochrane 

Library, BioMed Central, Web of Science, Chinese Electronic Periodical Services, Chinese Journal 

and Thesis Database, and China National Knowledge Infrastructure was performed for retrieving 

records. 

Review methods: For determining the effects of training type on urinary incontinence, 

randomized controlled trials on biofeedback-assistedpelvic floor muscle training with or without 

electrical stimulation were compared with those on pelvic floor muscle training with or without 

electrical stimulation, respectively, in the metaanalysis. The Cochrane Collaboration tool in the 

Cochrane Handbook for Systematic Review of Interventions 5.1.0 was used to assess the 

methodological quality of the included trials. Subjective and objective measurement of urinary 

incontinenceimprovement and the quality of life were the primary and secondary outcome 

measures, respectively. Data were analyzed using Comprehensive Meta-Analysis software 2.0. In 

addition, subgroup analyses and metaregression were performed to explore the possible 

sources of heterogeneity. 

Results: Thirteen randomized controlled trials involving 1108 patients with prostatectomy 

incontinence were included. The immediate-, intermediate-, and long-term effects of objectively 

measured biofeedback-assisted pelvic floor muscle training on urinary incontinence were 

significant (mean effect size=-0.316, -0.335, and -0.294; 95% CI: -0.589 to -0.043, -0.552 to -

0.118 and -0.535 to -0.053; p=0.023, 0.002, and 0.017, respectively) when compared with those 

of pelvic floor muscle training alone. However, when urinary incontinence was measured 
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subjectively, only the intermediate and long-term effects of biofeedback were found (p=0.034 

and 0.005, respectively). Small-to-moderate immediate- and intermediate-term effects on the 

quality of life were observed when biofeedback-assisted pelvic floor muscle training was 

compared with pelvic floor muscle training alone. No publication bias was observed among 

studies. 

 Conclusions: Biofeedback can be an adjunct treatment to pelvic floor muscle training for 

reducing urinary incontinence in patients who have undergone radical prostatectomy. 

Keywords: Biofeedback; Pelvic floor muscle training; Prostatectomy; Urinary incontinence 
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Abstract 

Objectives: Consensus methods are used by healthcare professionals and educators within 

nursing education because of their presumed capacity to extract the profession's’ “collective 

knowledge” which is often considered tacit knowledge that is difficult to verbalize and to 

formalize. Since their emergence, consensus methods have been criticized and their rigour has 

been questioned. Our study focuses on the use of consensus methods in nursing education and 

seeks to explore how extensively consensus methods are used, the types of consensus methods 

employed, the purpose of the research and how standardized the application of the methods is. 

Design and data sources: A systematic approach was employed to identify articles reporting the 

use of consensus methods in nursing education. The search strategy included keyword search in 

five electronic databases [Medline (Ovid), Embase (Ovid), AMED (Ovid), ERIC (Ovid) and CINAHL 

(EBSCO)] for the period 2004–2014. We included articles published in English, French, German 

and Greek discussing the use of consensus methods in nursing education or in the context of 

identifying competencies. 

Review method: A standardized extraction form was developed using an iterative process with 

results from the search. General descriptors such as type of journal, nursing speciality, type of 

educational issue addressed, method used, geographic scope were recorded. Features reflecting 

methodology such as number, selection and composition of panel participants, number of 

rounds, response rates, definition of consensus, and feedback were recorded. 

Results: 1230 articles were screened resulting in 101 included studies. The Delphi was used in 

88.2% of studies. Most were reported in nursing journals (63.4%). The most common purpose to 
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use these methods was defining competencies, curriculum development and renewal, and 

assessment. Remarkably, both standardization and reporting of consensus methods was noted 

to be generally poor. Areas where the methodology appeared weak included: preparation of the 

initial questionnaire; the selection and description of participants; number of rounds and 

number of participants remaining after each round; formal feedback of group ratings; definitions 

of consensus and a priori definition of numbers of rounds; and modifications to the 

methodology. 

Conclusions: The findings of this study are concerning if interpreted within the context of the 

structural critiques because our findings lend support to these critiques. If consensus methods 

should continue being used to inform best practices in nursing education, they must be rigorous 

in design. 

Keywords: Consensus methods; Delphi technique; Nominal Group Technique; Nursing education 
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Abstract 

Objetive: Many people with diabetes often reuse disposable needles for subcutaneous insulin 

injection. We aimed to identify, critically appraise and summarize the available evidence about 

the safety of this practice. 

Design: Systematic review in accordance with the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses statement. 

Data sources: MEDLINE (via PubMed), CINALH (via EBSCO), SCOPUS, Web of Science, Cochrane 

Central Register of Controlled Trials and Open Grey were searched from their inception to 

December 2015, with no language restrictions. 

Review methods: Epidemiologic and experimental studies assessing adverse effects of reusing 

needles in people of any age or sex, with or without diabetes, were included. Two reviewers 

independently assessed the methodological quality of included studies using a multi-design tool. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Foth%20T%5BAuthor%5D&cauthor=true&cauthor_uid=27297373
http://www.ncbi.nlm.nih.gov/pubmed/?term=Efstathiou%20N%5BAuthor%5D&cauthor=true&cauthor_uid=27297373
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vanderspank-Wright%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27297373
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ufholz%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=27297373
http://www.ncbi.nlm.nih.gov/pubmed/?term=D%C3%BCtthorn%20N%5BAuthor%5D&cauthor=true&cauthor_uid=27297373
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zimansky%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27297373
http://www.ncbi.nlm.nih.gov/pubmed/?term=Humphrey-Murto%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27297373
mailto:tfoth@uottawa.ca


International Journal of Nursing Studies. Volume 60, Pages 1-272 (August 2016)   

 

15 
 

Results: In total, 25 studies were included. All studies had a high risk of bias and data from only 

nine studies could be pooled. Five studies showed no association between infection at site of 

injection and reuse of needles (risk difference = −0.00; 95% confidence interval = −0.12–0.11;P = 

0.99); heterogeneity between these studies was substantial (I2 = 66%; P = 0.02). Five cross-

sectional studies showed an association between lipohypertrophy and needle reuse (risk 

difference = 0.16, 95% confidence interval = 0.05–0.28, P = 0.006); there was strong evidence of 

heterogeneity between these studies (I2 = 87%; P < 0.001). Pooled data of two studies with no 

evidence of heterogeneity between them showed more perceived pain among reusers (risk 

difference = 0.24; 95% confidence interval = 0.06–0.43; P = 0.006). Reusing a pen needle or 

disposable syringe-needle was not associated with worse glycaemic control. 

Conclusions: There is currently no clear scientific evidence to suggest for or against the reuse of 

needles for subcutaneous insulin injection. This practice is very common among people with 

diabetes; consequently, further research is necessary to establish its safety. 

Keywords: Consensus methods; Delphi technique; Nominal Group Technique; Nursing education 
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Abstract 

Background: Empowerment can be an effective strategy for changing an individual's health 

behaviours. However, how to empower whole families to manage their children's asthma is a 

challenge that requires innovative nursing intervention based on family-centred care. 

Aims: To evaluate the effectiveness of a family empowerment program on family function and 

pulmonary function of children with asthma compared to those receiving traditional self-

management only. 

Design: A randomized control trial. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Yeh%20HY%5BAuthor%5D&cauthor=true&cauthor_uid=27297375
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ma%20WF%5BAuthor%5D&cauthor=true&cauthor_uid=27297375
http://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=27297375
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hsueh%20KC%5BAuthor%5D&cauthor=true&cauthor_uid=27297375
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chiang%20LC%5BAuthor%5D&cauthor=true&cauthor_uid=27297375
mailto:hyyeh@mail.mhchcm.edu.tw
mailto:lhdaisy@mail.cmu.edu.tw
mailto:long@adm.cgmh.org.tw
mailto:kh233262@ms38.hinet.net
mailto:lichichiang@gmail.com


International Journal of Nursing Studies. Volume 60, Pages 1-272 (August 2016)   

 

16 
 

Methods: Sixty-five families were recruited from one asthma clinic in a medical centre in 

Taiwan. After random assignment, 34 families in the experimental group received the family 

empowerment program consisting of four counselling dialogues with the child and its family. We 

empowered the family caregiver's ability to manage their child's asthma problems through 

finding the problems in the family, discovery and discussion about the way to solve problems, 

and enabling the family's cooperation and asthma management. The other 31 families received 

the traditional care in asthma clinics. The Parental Stress Index and Family Environment Scale of 

family caregivers, and pulmonary function, and asthma signs of children with asthma were 

collected at pre-test, 3-month post-test, and one-year follow-up. We utilized the linear mixed 

model in SPSS (18.0) to analyze the effects between groups, across time, and the interaction 

between group and time. 

Results: The family empowerment program decreased parental stress (F = 13.993, p < .0001) 

and increased family function (cohesion, expression, conflict solving, and independence) (F = 

19.848, p < .0001). Children in the experimental group had better pulmonary expiratory flow 

(PEF) (F = 26.483, p < .0001) and forced expiratory volume in first second (FEV1) (F = 7.381, p = 

.001) than children in the comparison group; however, no significant change in forced expiratory 

volume in first second (FEV1)/forced vital capacity (FVC) was found between the two groups. 

Sleep problems did not show significant changes but cough, wheezing, and dyspnoea were 

significantly reduced by family caregiver's observations. 

Conclusion: We empowered families by listening, dialogues, reflection, and taking action based 

on Freire's empowerment theory. Nurses could initiate the families’ life changes and assist 

children to solve the problems by themselves, which could yield positive health outcomes. 

Keywords: Asthma; Caregivers; Children; Empowerment; Family; Family-centred nursing 
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Abstract 

Objetive: To explore the factors that influence expectant parents’ infant feeding decisions in the 

antenatal period. 

Design: Mixed method systematic review focussing on participant views data. 
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Data sources: CINAHL, Medline, Embase and PsychInfo databases were interrogated using initial 

keywords and then refined terms to elicit relevant studies. Reference lists were checked and 

hand-searching was undertaken for 2 journals (‘Midwifery’ and ‘Social Science and Medicine’) 

covering a 3-year time period (January 2011–March 2014). Key inclusion criteria: studies 

reflecting expectant parents’ views of the factors influencing their infant feeding decisions in the 

antenatal period; Studies in the English language published after 1990, from developed 

countries and of qualitative, quantitative or mixed method design. 

Review methods: A narrative interpretive synthesis of the views data from studies of 

qualitative, quantitative and mixed method design. Data were extracted on study characteristics 

and parents’ views, using the Social Ecological Model to support data extraction and thematic 

synthesis. Synthesis was influenced by the Evidence for Policy and Practice Information and Co-

Ordinating Centre approach to mixed method reviews. 

Results: Of the 409 studies identified through search methods, 17 studies met the inclusion 

criteria for the review. Thematic synthesis identified 9 themes: Bonding/Attachment; Body 

Image; Self Esteem/Confidence; Female Role Models; Family and Support Network; Lifestyle; 

Formal Information Sources; Knowledge; and Feeding in front of others/Public. The review 

identified a significant bias in the data towards negative factors relating to the breastfeeding 

decision, suggesting that infant feeding was not a choice between two feeding options, but 

rather a process of weighing reasons for and against breastfeeding. Findings reflected the 

perception of the maternal role as intrinsic to the expectant mothers’ infant feeding decisions. 

Cultural perceptions permeated personal, familial and social influences on the decision-making 

process. Expectant mothers were sensitive to the way professionals attempted to support and 

inform them about infant feeding choices. 

Conclusions: By taking a Social Ecological perspective, we were able to explore and demonstrate 

the multiple influences impacting on expectant parents in the decision-making process. A better 

understanding of expectant parents’ views and experiences in making infant feeding decisions in 

the prenatal and antenatal periods will inform public health policy and the coordination of 

service provision to support infant feeding activities. 

Keywords: Antenatal; Bottle feeding; Breast feeding; Choice; Decision-making; Fathers; Infant 

feeding; Mothers; Parents; Social Ecological Model 
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Abstract 

Background: Implementing best practice in healthcare is complex. There is evidence to suggest 

that certain individuals, collectively termed ‘intermediaries’, can contribute to implementation 

processes, but understanding exactly what happens and how intermediaries promote best 

practice is unclear. 

Objectives: The aim of this study was to evaluate the role of intermediaries in promoting 

infection prevention, and provide an explanation about what works, for whom, how, and under 

which conditions. 

Methods: Realist methodology was used as the underpinning explanatory framework for the 

study. From a concept mining of the existing literature, a set of hypothetical statements about 

the plausible range of context–mechanism–outcome propositions that postulate how 

intermediaries can contribute to promoting best practice were developed and evaluated. 

Design: Case studies were conducted consecutively to refine and test the propositions. Data 

included semi-structured interviews (n = 32), non-participant observations (n = 5) and 

documentation review. Data were analysed by open coding, content and pattern matching. 

Settings: Case studies were undertaken in two hospitals within the United Kingdom. 

Participants:  Purposive sampling was used to identify individuals within the organisations who 

had professional or organisational responsibilities for infection prevention. The inclusion criteria 

were; employees of the chosen organisations who would consent to take part in the study, 

participants with infection prevention responsibilities, adults over 18 years with the capacity to 

consent. The exclusion criteria were; participants outside of the chosen organisation, 

participants under 18 years of age, and participants who lacked the capacity to consent. 

Results: Four context–mechanism–outcome configurations contribute to advancing our 

understanding about the potential of intermediaries to promote best practice. Findings showed 

that the ways in which intermediaries watch over practice (their human surveillance), promoted 

better adherence with infection control practices. Particular styles and approaches used by 

intermediaries led to individual staff feeling personally supported. Distinct ways of providing 

performance feedback for staff together with the policy discourse promoted good habitual 
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behaviours. Practice-based teaching heightened awareness of individuals’ own practice and 

made learning more real. 

Conclusions: Findings offer a new lens on the role of intermediaries in bridging the evidence to 

practice gap. As such they could be considered when reviewing or developing new 

interventions/programmes that use intermediaries to plug the gap between theory and practice. 

The findings could also be used to guide the design and development of new intermediary 

models in healthcare, to promote best practice and support the quality of patient care. 

Keywords: Best practice; Implementation; Infection prevention and control; Intermediaries; 

Realist evaluation 
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Abstract 

Background: Given the effort made in today's birthing rooms to increase women's childbirth 

satisfaction, special attention is directed to midwives' expressions of authenticity (namely to 

display emotions that he/she actually experience) in birth encounters. 

Objectives:To explore antecedents and consequences of emotional work strategies expressed in 

a specific birth encounter, to (1) understand the specific factors in a midwife-birthing woman 

encounter, namely parity (whether or not it is a first birth), use of epidural analgesia, induction 

of labor, and instrumental birth that stimulate the use of deep or surface acting; (2) test the link 

between emotional work strategies and birthing experience, and (3) assess whether associations 

between the midwife's choice of strategy (deep acting or surface acting), and the woman's 

childbirth experience is moderated by the birthing woman's perception of the midwife's 

emotional work strategies. 

Design: A prospective-correlational field study. 

Participants: 104 births, selected by a convenience sampling method-including 24 midwives and 

104 birthing women, in one birthing room in Israel. 

Methods: Data were collected by validated questionnaires at two time points: immediately after 

labor and 48h after labor. 

Results:Linear mixed model analyses revealed that of the antecedents to emotional work 

strategies, epidural analgesia was negatively associated with surface acting (β=-.301, p<.05); 

primigravida was significantly associated with deep acting (β=611, p<.01) and negatively 
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associated with surface acting (β=-.433, p<.01); induction of birth was not associated with deep 

or surface acting (p>.05), and instrumental birth was significantly associated with deep acting 

(β=-.590, p<.05) and positively associated with surface acting (β=.444, p<.05). Regarding 

consequences of emotional work strategies, the midwife's engagement with surface acting was 

negatively related to the woman's birthing experience (β=-.155, p<.05), whereas the relationship 

between midwife's engagement in deep acting and the woman's satisfaction also depended on 

the latter's perception that the midwife had engaged in deep acting (β=-.096, p<.05). 

Conclusions: The midwife-birthing woman encounter is becoming globally significant for 

improving childbirth outcomes. Therefore, these findings offer empirical support for the 

importance of the midwife's expression of authenticity toward the birthing woman in improving 

her childbirth experience, especially when the woman perceives the midwife's emotional work 

strategy accurately. Also noteworthy are the aforementioned conditions that shape the 

midwife's engagement in deep acting or surface acting, with important recommendations to 

improve women's childbirth experiences. 

Keywords: Childbearing women; Childbirth experience; Emotional regulation; Midwives 
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Abstract 

Background: High profile accounts of failures in patient care reflect an urgent need for 

transformational development in healthcare. Appreciative Inquiry is promoted as an approach 

to exploring and bringing about change in social systems. Appreciative Inquiry has been used 

extensively in North American business since the late 1980s. The application of Appreciative 

Inquiry may have merit in the complex world of human health experiences. 

Objectives: To identify, evaluate and synthesise the evidence about the impact of Appreciative 

Inquiry on changing clinical nursing practice in in-patient settings. 

Design: An integrative review and narrative synthesis. 

Setting: In-patient settings including paediatrics, maternity and mental health. 

Participants: Nurses of all grades, patients, carers, relatives, other healthcare professionals 

including allied healthcare staff, management and students. 
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Data sources: An electronic search of the following electronic databases was performed in 

January 2015 and updated in July 2015: MEDLINE, EMBASE, Cochrane Library (Cochrane 

database of systematic reviews), Cumulative Index of Nursing and Allied Health Literature, 

PsychINFO, PsychARTICLES, Amed, Assia, Scopus and Web of Science. Hand searching of 

reference lists of included studies was undertaken. Limits were set to include literature 

published in English only and publications from 1990 to July 2015. 

Review methods: Three reviewers independently assessed eligibility for inclusion and extracted 

data. Full text articles were systematically appraised using a standardised data extraction 

instrument in conjunction with criteria to assess whether change using Appreciative Inquiry is 

transformational. 

Results: Eight studies (reported in 11 papers) met the inclusion criteria. Overall, these studies 

demonstrate poor application of Appreciative Inquiry criteria in a nursing context. This makes 

judgement of the impact difficult. One study achieved transformation against agreed criteria for 

Appreciative Inquiry. Other included studies demonstrated that Appreciative Inquiry is being 

perceived as a gateway to knowledge translation rather than transformative change in practice. 

Conclusions: Appreciative Inquiry offers potential for nurse practice development and change 

but not without cognisance of the pivotal components. If Appreciative Inquiry is to be perceived 

as a legitimate research endeavour, there must be engagement and attention to rigour. Findings 

suggest caution is required against the choreography of Appreciative Inquiry where participant 

experiences are moulded to fit a previously drafted master plan. Further research is needed to 

explore the role of expert facilitation in securing and sustaining successful outcomes of 

Appreciative Inquiry. 

Keywords: 4D Cycle; Appreciative Inquiry; Change management; Facilitation; Nursing; Practice 

development; Transformation 
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Abstract 

Background: Cognitive impairment can reduce the self-care abilities of heart failure patients. 

Theory and preliminary evidence suggest that self-care confidence may mediate the relationship 

between cognition and self-care, but further study is needed to validate this finding. 
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Objectives: The aim of this study was to test the mediating role of self-care confidence between 

specific cognitive domains and heart failure self-care. 

Design: Secondary analysis of data from a descriptive study. 

Settings: Three out-patient sites in Pennsylvania and Delaware, USA. 

Participants: A sample of 280 adults with chronic heart failure, 62 years old on average and 

mostly male (64.3%). 

Methods: Data on heart failure self-care and self-care confidence were collected with the Self-

Care of Heart Failure Index 6.2. Data on cognition were collected by trained research assistants 

using a neuropsychological test battery measuring simple and complex attention, processing 

speed, working memory, and short-term memory. Sociodemographic data were collected by 

self-report. Clinical information was abstracted from the medical record. Mediation analysis was 

performed with structural equation modeling and indirect effects were evaluated with 

bootstrapping. 

Results: Most participants had at least 1 impaired cognitive domain. In mediation models, self-

care confidence consistently influenced self-care and totally mediated the relationship between 

simple attention and self-care and between working memory and self-care (comparative fit 

index range: .929–.968; root mean squared error of approximation range: .032–.052). Except for 

short-term memory, which had a direct effect on self-care maintenance, the other cognitive 

domains were unrelated to self-care. 

Conclusions: Self-care confidence appears to be an important factor influencing heart failure 

self-care even in patients with impaired cognition. As few studies have successfully improved 

cognition, interventions addressing confidence should be considered as a way to improve self-

care in this population. 

Keywords: Cognition; Heart failure; Mediation analysis; Self-care; Self-efficacy; Treatment 

adherence 
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Abstract 

Background: When health professionals practice with active and untreated addiction, it is a 

complex occupational and professional issue impacting numerous stakeholders. Health 
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professionals are responsive to evidence-based addiction interventions and their return-to-work 

has been demonstrated to be achievable, sustainable and safe. Facilitating help seeking in 

health professionals with addiction is a priority for reducing associated risks to their health and 

to patient safety. 

Aim: The purpose of this study was to identify the process by which health professionals seek 

help for addiction, and factors that facilitate and deter help seeking, through a review of the 

qualitative and quantitative literature. 

Methods: Both phases of this sequential mixed studies review followed the standard systematic 

review steps of: (1) identifying the review question, (2) defining eligibility criteria, (3) applying an 

extensive search strategy, (4) independent screening of titles and abstracts, (5) selecting 

relevant studies based on reviewing the full text, (6) appraising the quality of included studies, 

and (7) synthesizing the study findings. Our two searches of five databases from 1995 to 2015 

resulted in the inclusion of eight qualitative and twenty-three quantitative studies. We first 

conducted a meta-synthesis of the qualitative literature to garner an understanding of the help 

seeking process for health professionals for addiction. We then conducted a narrative synthesis 

of the quantitative studies to generalize these findings through examining the data for 

convergent, complementary or divergent results. 

Results: Synthesis of the included qualitative studies revealed that the professional and 

experiential context of healthcare compromised the health professional's readiness to seek help 

for addiction. Typically, a pivotal event initiated the help seeking process. The studies in the 

quantitative review identified that help seeking most often resulted from reports of adverse 

events to formal organizations such as their employer and regulatory bodies. This process does 

not adequately address the scope of health professionals requiring help for addiction. Informal 

sources such as colleagues and family, often aware of the addiction earlier, preferred referral to 

voluntary, confidential treatment programs. 

Conclusions: Facilitating the help seeking process for health professionals with addiction in as 

effective strategy to reduce the associated risks to the health professional, their families and 

colleagues, their employers and regulatory bodies, and to the general public. Our findings 

suggest that intervention is possible at multiple points in the help seeking process for health 

professionals with addiction. Confidential, compassionate and supportive alternatives offer 

potential for closing this gap. 

Keywords: Addiction/substance use; Health professional; Healthcare professional; Help seeking; 

Illness and disease/experiences; Research/mixed methods 
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Abstract 

Background: Experienced pediatric nurses caring for increasingly sick and vulnerable children on 

medical and surgical units may be at particular risk for work-related stress. In view of their 

positive impact on quality of care, and the fact that they are particularly difficult to retain, it is 

imperative to understand the work-related stressors these nurses encounter in order to develop 

effective organizational interventions to minimize stressors and promote retention. 

Objective: To explore experienced pediatric nurses’ perceptions of work-related stressors in 

medical and surgical units. 

Design: Qualitative descriptive design with semi-structured interviews. 

Setting: Medical and surgical units at a quaternary care pediatric hospital in Montreal, Canada. 

Participants: Nurses recognized as experienced by the nursing leadership team as reflected by 

having been ‘in charge’ of the unit, or having trained junior staff, and who had been practicing 

full-time for three years or more on a general medical or surgical pediatric unit were eligible to 

participate. Purposive sampling was used, and nurses recruited until data saturation was 

reached (n = 12). There were no refusals to participate. 

Methods: Semi-structured interviews were conducted between August and December 2013. 

Results: Nurses described a strong sense of responsibility for providing excellent patient care, 

and identified stressor that negatively impacted their ability to do so. Stressors are reflected in 

three themes: (1) “The kids are getting sicker and sicker”: Difficulty ensuring excellent patient 

care to an increasingly vulnerable population, (2) Feeling powerless to provide quality care, and 

(3) Being a “Jack-of-all-trades”: Struggling with competing demands. 

Conclusion: Experienced pediatric nurses felt powerless to provide quality care to an 

increasingly acute and vulnerable population. Dealing with multiple and diverse responsibilities, 

and limited resources and support, were important stressors. Nurse Managers and educators 

could mitigate stressors and improve retention of experienced pediatric nurses by offering 
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targeted continuing education to those newly responsible for additional roles, and building 

supportive working environments that encourage collaboration and empower experienced 

nurses. 

Keywords: Experienced nurses; Nurse retention; Pediatric medical/surgical units; Work-related 

stressors 
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Abstract 

Background: Anxiety is an unpleasant emotion that most intensive care patients experience. 

This emotion is an important issue in intensive care settings because of its prevalence, adverse 

effects and severity. Little is known about the factors associated with state and trait 

anxietyduring critical illness. 

Objectives: To describe the patterns of state anxiety reported by intensive care patients, and 

identify factors associated with state and traitanxiety. 

Design: Prospective observational cohort study. 

Settings: One mixed intensive care unit in Brisbane, Australia. 

Participants: Adults (n=141, ≥18 years) admitted to the intensive care unit for ≥24h; able to 

communicate verbally or non-verbally; understand English; and, open their eyes spontaneously 

or in response to voice. 
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Methods: Outcomes were state anxiety as measured by the Faces Anxiety Scale and 

trait anxiety as measured by the State-Trait AnxietyInventory. Pre-intensive care factors tested 

for possible associations with both state and trait anxiety were: age, gender, marital status, 

employment status, level of education, smoking status, personality trait of optimism and 

evidence of mental health care/treatment. Intra-intensive care factors tested were: reason for 

admission to the intensive care unit, delirium, pain, airway status, hours of mechanical 

ventilation, severity ofillness, days of stay in intensive care, exposure to corticosteroids, opioids, 

benzodiazepines, anxiolytics, antidepressants, beta-blockers, anaesthetic agents and analgesics; 

length of sedation and analgesia and total doses of sedatives and analgesics. 

Results: Of 141 participants, 98 (70%) were male with an average age of 54 (standard deviation: 

±15) years and stayed in intensive care for about 4 (interquartile range: 3-7) days. The majority 

(n=115; 82%) of participants experienced state anxiety at least once during their stay in 

intensive care, with 57% reporting moderate to severe levels. Factors related to state anxiety in 

intensive care were pain and trait anxiety. Factors associated with trait anxiety were trait 

optimism, state anxiety, evidence of mental health care/treatment and age. 

Conclusions: This study provides a better understanding of contributing factors for anxiety in 

the critically ill. Trait anxiety and state anxietywere significantly associated with each other, 

namely, patients who were anxious by nature experienced higher levels of state anxiety, which 

persisted throughout their stay in the intensive care unit. Recognising the importance of state 

and trait anxiety assessments using validated tools and determining ways to manage anxiety in 

the critically ill are critical aspects of the intensive care nurses role. 

Keywords: Critically ill; Intensive care unit; Risk factors; State anxiety; Trait anxiety 
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Abstract 

Objectives: To identify peer workers' perceptions and experiences of barriers to implementation 

of peer worker roles in mental health services. 

Design: Review of qualitative and quantitative studies. 

Data sources: A comprehensive electronic database search was conducted between October 

2014 and December 2015 in PubMed, CINAHL, Web of Science, The Cochrane Library, and 

PsycARTICLES. Additional articles were identified through handsearch. 

Review methods: All articles were assessed on quality. A thematic analysis informed by a multi-

level approach was adopted to identify and discuss the main themes in the individual studies. 

Reporting was in line with the 'Enhancing transparency in reporting the synthesis of qualitative 

research' statement. 

Results: Eighteen articles met the inclusion criteria. All studies adopted qualitative research 

methods, of which three studies used additional quantitative methods. Peer workers' 

perceptions and experiences cover a range of themes including the lack of credibility of peer 

worker roles, professionals' negative attitudes, tensions with service users, struggles with 

identity construction, cultural impediments, poor organizational arrangements, and inadequate 

overarching social and mental health policies. 

Conclusions: This review can inform policy, practice and research from the unique perspective 

of peer workers. Mental health professionals and peer workers should enter into an alliance to 

address barriers in the integration of peer workers and to enhance quality of service delivery. 

Longitudinal research is needed to determine how to address barriers in the implementation of 

peer worker roles. 

Keywords: Barriers; Experiences; Implementation; Mental health services; Patient involvement; 

Peer workers; Review 
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Abstract 

Background: Registered nurse job turnover is an ongoing problem in the USA resulting in 

significant financial costs to both organizations and society. Most research has focused on 

organizational turnover with few studies about internal or unit-level turnover. Turnover of 

new nurses in hospitals has particular importance as almost 80% of new nurses work in hospitals 

and have higher turnover rates when compared to experiencednurses. This paper focuses on 

new nurses' unit-level turnover rates in hospitals. 

Objectives: The purpose of this study is to: (1) identify factors that predict new nurses staying in 

the same units, positions, and job titles to inform unit-level retention strategies, and (2) examine 

the changes in work environment perceptions over time between nurses who remain in the 

same unit, position, and title to those who changed unit, position and/or title. 

Study design: A panel survey design was used to analyze changes over time. 

Participants: Participants were newly licensed registered nurses who were licensed for the first 

time between August 1st, 2004 and July 31st, 2005. The nurses came from metropolitan 

statistical areas or rural areas that were nested to reflect a nationally representative USA sample 

(58% response rate). The analytic sample for this study was 1335. 

Data sources: Data were collected in January 2006 and 2007 following the Dillman total design 

approach. All potential respondents received paper surveys and non-responders received 

repeated mailings. 

Results: Using multinomial regression the five variables with the largest effects on unit retention 

were (1) variety (positive), (2) having another job for pay (negative), (3) first basic degree (having 

a bachelors or higher degree increased the probability of staying), (4) negative affectivity 

(positive), and (5) job satisfaction (positive). Nurses who changed unit, and/or position, and/or 

title reported more positive change scores on a variety of work attitudes. 

Discussion: Almost 30% of new nurses working in hospitals leave their unit, and/or position, 

and/or title during their first year of work. Our results point to the variables on which managers 

can focus to improve unit-level retention of new nurses. Although participants were from a 

nationally representative sample of nurses who were newly licensed in 2004-2005, with the 
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geographical shifts in the USA population in the last 10 years the sample may not be 

geographically representative of new nurses who graduated in 2015. 

Keywords: New nurse; Organization; Retention; Turnover; Unit turnover; Work environment 
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Abstract 

Objective: The purpose of this study was to explore the association of nurse staffing and 

overtime with nurse-perceived patient safety, nurse-perceived quality of care, and care left 

undone. 

Design: A cross-sectional survey. 

Setting and participants: A total of 65 hospitals were selected from all of the acute hospitals (n = 

295) with 100 or more beds in South Korea by using a stratified random sampling method based 

on region and number of beds, and 60 hospitals participated in the study. All RNs working on the 

date of data collection in units randomly selected from the list of units in each hospital were 

invited to participate. The analyses in this study included only bedside RNs (n = 3037) and 

hospitals (n = 51) with responses from at least 10 bedside RNs. 

Methods: We collected data on nurse staffing level, overtime, nurse-perceived patient safety, 

nurse-perceived quality of care, nurse-reported care left undone, and nurse characteristics 

through a nurse survey. Facility data from the Health Insurance Review Agency (HIRA) were used 

to collect hospital characteristics. Multilevel logistic regression models considering that nurses 

are clustered in hospitals were used to analyze the effects of hospital nurse staffing and 

overtime on patient safety, quality of care, and care left undone. 

Results: A higher number of patients per RN was significantly associated with higher odds of 

reporting poor/failing patient safety (OR = 1.02, 95% CI = 1.004–1.03) and poor/fair quality of 

care (OR = 1.02, 95% CI = 1.01–1.04), and of having care left undone due to lack of time (OR = 

1.03, 95% CI = 1.01–1.05). Compared with RNs who did not work overtime, RNs working 
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overtime reported an 88% increase in failing or poor patient safety (OR = 1.88, 95% CI = 1.40–

2.52), a 45% increase in fair or poor quality of nursing care (OR = 1.45, 95% CI = 1.17–1.80), and 

an 86% increase in care left undone (OR = 1.86, 95% CI = 1.48–2.35). 

Conclusions: Our findings suggest that ensuring appropriate nurse staffing and working hours is 

important to improve the quality and safety of care and to reduce care left undone in hospitals. 

Keywords: Care left undone; Nurse staffing; Overtime; Patient safety; Quality of care; 

Workforce; Workload 


