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EDITORIAL 

Child sexual exploitation: where are the nurses? 

Gadda A
1
, Taylor J

2
. 

1
The University of Edinburgh/NSPCC Child Protection Centre, UK. andressa.gadda@ed.ac.uk. 

2
The University of Edinburgh, UK. julie.taylor@ed.ac.uk. 

There has been growing concern in recent years about child sexual exploitation (CSE), both 

internationally and in the UK (e.g. UNICEF Innocenti Research Centre 2005, 2012, Feinstein & 

O'Kane 2009, Frederick 2010). Increased awareness stems from several high profile cases in 

the media (for example: Jimmy Savile, Rolf Harris, Rotherham, the Boy Scout movement, the 

Roman Catholic Church), reports from practitioners about rising incidence, and a growing body 

of research (e.g. Wilshaw 1999, Firmin 2010, Beckett 2011, Jago et al. 2011, Smeaton 2011, 

Beckett et al. 2012, Berelowitz et al. 2012, 2013, Brodie & Pearce 2012, Gohir 2012, Sharp 

2012). 

According to the UK NSPCC (2015): 

CSE is a type of sexual abuse in which children are sexually exploited for money, power or status….[they] 

may be tricked into believing they are in a loving, consensual relationship. They might be invited to parties 

and given alcohol. They may also be groomed online. 

In response to this growing awareness of CSE in the UK, several official enquiries (e.g. Jay 

2013), inspections (e.g. Casey 2012) and serious case reviews (e.g. Galley 2010, Bedford 

2015) have recently been undertaken. All of these highlight the failures of agencies to work 

together and share information. Galley (2010) notes, in particular, that universal services 

(education and health) failed to recognise the early signs of abuse and that health staff did not 

fully understand child protection procedures and information sharing policy. They also indicate 

that there was a general lack of understanding and curiosity about the signs and symptoms of 

sexual exploitation among professionals from all agencies. Bedford (2015) notes that in the 

case of sensitive health services, such as genito-urinary medicine clinics, this lack of curiosity 

was tactical as professionals feared that asking too many questions could result in the child or 

young person subsequently withdrawing from the service. These factors combined resulted in a 

failure to recognise the abuse for what it was. Instead of being seen as children at risk, children 

being sexually exploited were often judged to be ‘out of control’ and were often dealt with by 

agencies as offenders rather than as victims of abuse. 

Nurses are ideally placed to identify the warning signs and indicators associated with CSE: 

mental health problems; learning difficulties; repeated alcohol and drug misuse; repeated 

pregnancies; and repeated attendances at the emergency department. Moreover, given the 

consequences of this type of abuse to a young person's physical (sexually transmitted disease, 

pelvic floor injury, anal trauma) and mental (post-traumatic stress disorder, dissociation and 

depression) health, it becomes imperative to consider how nurses and other health 

professionals can be supported to become more inquisitive about CSE and better at identifying 

the early signs of abuse. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Gadda%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26084779
http://www.ncbi.nlm.nih.gov/pubmed/?term=Taylor%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26084779
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0022
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0023
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0010
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0012
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0024
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0011
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0001
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0017
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0021
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0002
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0004
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0005
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0006
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0014
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0020
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0019
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0018
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0007
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0013
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0003
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0013
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0003


Journal of Advanced Nursing  Vol 72 Issue 4. Pages 719–963 

 

4 
 

To date there are no centrally issued guidelines on how health professionals can identify and 

treat children who have been sexually abused. The National Institute for Health and Care 

Excellence in the UK is in the process of developing guidance on the identification and 

management of young people at risk of sexually harmful behaviour, but it is unclear whether this 

includes CSE and given the parameters of the remit, it is unlikely. Additionally, the Department 

of Health (2015) published a pathway document to clarify the role of school nurses in respect of 

CSE. The Department of Health independent Health Working Group (2014, p.22) has 

recommended that all frontline health staff should receive training on the warning signs of CSE. 

The House of Commons Home Affairs Committee (2013) recommends that the details of all 

children up to the age of 16 who present at emergency departments are entered on the Child 

Protection Information System (not just younger children as is current practice). Further, they 

suggest that sexual health staff in particular need to be alert to CSE. As the example from 

Oxfordshire (Bedford 2015) demonstrates, improvements in staff training and awareness of 

CSE can result in a greater number of health professionals making referrals about, and seeking 

advice on possible cases of CSE. Clark and Thomson (2015) call for fear, audacity and values 

in nursing research. CSE is a real test bed of all three. How good would it be if nurses led the 

way? 

 

EVIDENCE SYNTHESIS 

Review Papers 

Umbrella review of the evidence: what factors influence the caring 

relationship between a nurse and patient? 

Wiechula R
1
, Conroy T

1
, Kitson AL

1
, Marshall RJ

1
, Whitaker N

1
, Rasmussen P

1
. 

1
School of Nursing, Faculty of Health Sciences, University of Adelaide, South Australia, Australia. 

Abstract 

Aim: The aim of this study was to describe the nurse–patient relationships and to study how 

caring behaviours were described. The review question was: What factors influence the caring 

relationship between a nurse and patient? 

Background: There is a growing perception that nurses fail to provide compassionate and 

competent care. Policy documents prescribe compassion as an essential aspect of care; 

however, the evidence drawn on remains unclear and without clear applications to practice. 

Design: Umbrella review methodology, informed by the Joanna Briggs Institute guidelines, was 

employed and adapted to enable the inclusion of systematic reviews that were of sufficient 

methodological quality. 

Data sources: An extensive PsychInfo, Pubmed, CINAHL, Scopus, WoS and Embase search 

was conducted for literature published from January 2000 - March 2014. Key words included 

‘nurse’, ‘patient’ and ‘relationship’ in combination with index terms to find literature published 

from 2000 onward. 

http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0009
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0015
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0016
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0003
http://onlinelibrary.papisalud.gobex.es/doi/10.1111/jan.12710/full#jan12710-bib-0008
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wiechula%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26692520
http://www.ncbi.nlm.nih.gov/pubmed/?term=Conroy%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26692520
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kitson%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=26692520
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marshall%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=26692520
http://www.ncbi.nlm.nih.gov/pubmed/?term=Whitaker%20N%5BAuthor%5D&cauthor=true&cauthor_uid=26692520
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rasmussen%20P%5BAuthor%5D&cauthor=true&cauthor_uid=26692520
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Review methods: Critical appraisal, data extraction and synthesis were carried out according 

to existing guidelines for undertaking umbrella reviews. 

Results: Twelve reviews (representing over 290 studies) were included following critical 

appraisal. Forty-seven findings were extracted, resulting in 14 categories and six synthesized 

findings; ‘Expectations of the relationships’ ‘Values’, ‘Knowledge and skills’, ‘Communication’, 

‘Context and environment’ and ‘The impact of the relationship’. 

Conclusions: A substantial body of evidence demonstrates that both patients and nurses have 

expectations about the nature and importance of the caring relationship. Nurses should be 

mindful that their behaviours and attitudes need to align with what patients value about the 

relationship. Context shapes the relationship in positive and negative ways. 

Keywords: care; communication; nurse-patient interaction; nurse-patient relationship; quality of 

care; systematic review and meta-analysis 

 

Prophylaxis for mucositis induced by ambulatory chemotherapy: 

systematic review 

Manzi Nde M
1
, Silveira RC

2
, Reis PE

3
. 

1
University of Brasília (UnB), Brazil. 

2
School of Ribeirão Preto, University of São Paulo (USP), Ribeirão Preto (SP), Brazil. 

3
Nursing Department, School of Healthy Sciences, University of Brasília (UnB), Brazil. 

Abstract 

Aim: The aim of this study was to perform a systematic review of clinical trials covering 

interventions used as prophylaxis for oral mucositis induced by ambulatory antineoplastic 

chemotherapy. 

Background: Oral mucositis in patients undergoing chemotherapy is a side effect that can 

impact the quality of treatment and can interfere with eating and therapeutic adherence. 

Design: Quantitative systematic review. 

Data sources: Relevant databases were searched, from January 2002–July 2013, by using the 

combination of the keywords mucositis, stomatitis, neoplasms, antineoplastic agents, drug 

therapy, prevention and control and chemotherapy. 

Review methods: Two researchers independently read the titles and abstracts from every 

cross-reference. The quality of the included studies was analysed by the Jadad Scale and the 

Cochrane Collaboration Risk of Bias Tool. Data were extracted from the selected studies with a 

data collection form developed specifically for this purpose. 

Results: Of the 23 controlled clinical trials that were identified in this study, five articles 

evaluated the use of oral cryotherapy to prevent oral mucositis and three studies analysed the 

prophylactic use of glutamine. Interventions of protocols for oral care, palifermin, allopurinol and 

chlorhexidine were evaluated by two articles each. Interventions of zinc sulphate, amifostine, 

chewing gum, sucralfate, recombination human intestinal trefoil factor, kefir and vitamin E were 

evaluated by one article each. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Manzi%20Nde%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26626711
http://www.ncbi.nlm.nih.gov/pubmed/?term=Silveira%20RC%5BAuthor%5D&cauthor=true&cauthor_uid=26626711
http://www.ncbi.nlm.nih.gov/pubmed/?term=Reis%20PE%5BAuthor%5D&cauthor=true&cauthor_uid=26626711
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Conclusion: There is strong evidence that cryotherapy can prevent oral mucositis arising from 

ambulatory treatment with 5-flurouracil chemotherapy. Other interventions, although showing 

positive results in preventing oral mucositis, require further study to confirm their conclusions. 

Keywords: chemotherapy; clinical trial; mucositis; nursing; prevention and control; systematic 

review 

 

Discussion Paper  

Transforming practice into clinical scholarship 

Limoges J
1
, Acorn S

2
. 

1
Georgian College, School of Health and Wellness, Barrie, Ontario, Canada. 

2
University of British Columbia, Vancouver, British Columbia, Canada. 

Abstract 

Aim: The aims of this paper were to explicate clinical scholarship as synonymous with the 

scholarship of application and to explore the evolution of scholarly practice to clinical 

scholarship. 

Background: Boyer contributed an expanded view of scholarship that recognized various 

approaches to knowledge production beyond pure research (discovery) to include the 

scholarship of integration, application and teaching. There is growing interest in using Boyer's 

framework to advance knowledge production in nursing but the discussion of clinical scholarship 

in relation to Boyer's framework is sparse. 

Design: Discussion paper. 

Data sources: Literature from 1983–2015 and Boyer's framework. 

Implications for nursing: When clinical scholarship is viewed as a synonym for Boyer's 

scholarship of application, it can be aligned to this well established framework to support 

knowledge generated in clinical practice. For instance, applying the three criteria for scholarship 

(documentation, peer review and dissemination) can ensure that the knowledge produced is 

rigorous, available for critique and used by others to advance nursing practice and patient care. 

Understanding the differences between scholarly practice and clinical scholarship can promote 

the development of clinical scholarship. Supporting clinical leaders to identify issues confronting 

nursing practice can enable scholarly practice to be transformed into clinical scholarship. 

Conclusion: Expanding the understanding of clinical scholarship and linking it to Boyer's 

scholarship of application can assist nurses to generate knowledge that addresses clinical 

concerns. Further dialogue about how clinical scholarship can address the theory-practice gap 

and how publication of clinical scholarship could be expanded given the goals of clinical 

scholarship is warranted. 

Keywords: evidence based practice; nurse; nursing; practice development; professional 

development; research dissemination; research in practice 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Limoges%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26733105
http://www.ncbi.nlm.nih.gov/pubmed/?term=Acorn%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26733105
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RESEARCH PAPERS 

Original Research: Pilot Study 

Investigating the use of Barrows Cards to improve self-management 

and reduce healthcare costs in adolescents with blood cancer: a 

pilot study 

Bagnasco A
1
, Calza S

2
, Petralia P

3
, Aleo G

1
, Fornoni L

4
, Sasso L

1
. 

1
Department of Health Sciences, University of Genoa, Italy. 

2
Blood Cancer Department, G. Gaslini Children's Hospital, Genoa, Italy. 

3
G. Gaslini Children's Hospital, Genoa, Italy. 

4
Centre of International Studies and Education "G. Gaslini", Genoa, Italy. 

Abstract 

Aim: To test if the Barrows Cards method improves adherence to immunosuppressive therapy 

self-management following hematopoietic stem-cell transplantation in adolescents affected by 

blood cancer and reduce costs. 

Background: Chronically ill adolescents need to be helped to improve self-management, make 

sure they can confidently and safely manage therapy at home and reduce readmissions and 

costs. We identified the Barrows Cards method, originally used to test decision-making skills 

and critical thinking in medical students. In this pilot study, we tested the efficacy of the Barrows 

Cards Method in improving adhesion to immunosuppressive therapy in a group of adolescents 

following hematopoietic stem-cell transplantation and analysed its cost-effectiveness. 

Design: A mixed-method study. 

Methods: The Barrows Cards method is an educational intervention based on the theory of 

problem-based learning that uses at least 15 cards specially designed to teach participants how 

to manage a specific problem. 

We piloted the Barrows cards method in terms of adherence to immunosuppressive therapy and 

self-management in a group of 17 adolescents affected by blood cancer before being 

discharged. Participants were enrolled between 2013-2015. Activity Based Costing was used to 

analyse the cost-effectiveness. 

Results: The Barrows Cards method significantly improved adherence to immunosuppressive 

therapy in blood cancer adolescents and reduced readmissions. We also showed how this 

method could significantly reduce healthcare costs. 

Conclusions: Further research is required, but the Barrows Cards method could be effectively 

used by nurses to improve self-management in chronic patients and reduce health costs. 

Keywords: barrows cards; chronic illness; costs; nursing; patient education; problem-based 

learning; safety; self-management 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Bagnasco%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26749272
http://www.ncbi.nlm.nih.gov/pubmed/?term=Calza%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26749272
http://www.ncbi.nlm.nih.gov/pubmed/?term=Petralia%20P%5BAuthor%5D&cauthor=true&cauthor_uid=26749272
http://www.ncbi.nlm.nih.gov/pubmed/?term=Aleo%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26749272
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fornoni%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26749272
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sasso%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26749272
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Original Research: Empirical Research – Qualitative 

Service user involvement in research may lead to contrary rather 

than collaborative accounts: findings from a qualitative palliative 

care study 

Forbat L
1
, Hubbard G

2
. 

1
Clare Holland House Hospice, Calvary Health and Australian Catholic University, Canberra, Australian Capital 

Territory, Australia. 

2
Cancer Care Research Centre, University of Stirling, Inverness, UK. 

Abstract 

Aim: The aim of this study was to explore what data emerge when former carergivers (co-

researchers) are trained to interview current care-givers about their experiences. 

Background: Despite a trend of involving service users in conducting research interviews, 

there have been few examinations of how and whether a common service user identity has an 

impact on the data generated. 

Design: Four co-researchers were recruited, trained and supported to conduct qualitative 

interviews with 11 current carers of people receiving palliative services. Conversation analysis 

was used to examine the conversational characteristics of the research interviews. Data were 

collected in 2010–2011. 

Results: Conversation analysis identified that interactional difficulties were evident across the 

data. When co-researchers talked about their own experiences as carers, interviewees 

frequently changed the topic of conversation, thereby closing-down opportunities for further 

disclosure or elaboration from the interviewee about the original topic. 

Conclusion: Conversation analysis identifies how caregiving identities are co-constructed and 

points where there is agreement and disagreement in the co-construction. 

Keywords: care-givers; conversation analysis; identity; nursing; palliative care; user 

involvement 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Forbat%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26689175
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hubbard%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26689175
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Sex life and role identity in Taiwanese women during menopause: a 

qualitative study 

Yang CF
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4
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3
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Washington, USA. 

4
Department of Obstetrics and Gynecology, College of Medicine and Hospital, National Taiwan University, Taipei, 
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5
Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan. 

Abstract 

Aim: Our goal was to examine Taiwanese women's perspectives on the way menopause 

affected their sexual behaviour to gain an in-depth understanding of their experiences during 

this transition. 

Background: Physical symptoms associated with menopause may affect women's sexual 

experiences. Little is known about how menopause-related changes in sexual behaviour may 

affect role identity of women living in a modernizing urban culture that is still strongly rooted in 

traditional beliefs and attitudes. 

Design: This was a qualitative study involving face-to-face interviews using open-ended 

questions. 

Methods: During 2011–2012, eighteen peri or postmenopausal women visiting a medical clinic 

for gynaecological examinations or treatment were interviewed about their sexual experiences. 

Responses were analysed for common themes. 

Findings: Four themes were identified about the effects of menopause on women's sex life: (1) 

changes in physical responses during sex; (2) the acceptance/non-acceptance of the current 

situation; (3) sexual pressure related to their marital role; (4) efforts to improve sexual interest or 

activity. Menopause-related physical changes often (but not always) made sexual interactions 

difficult. But women's responses to the changes varied. Some used sexual discomfort as a 

reason to avoid sexual intercourse. Others sought to improve their sexual encounters through 

behavioural modifications or hormone therapy. 

Conclusions: Given the variety of reactions to the impact of menopause on sexual 

behaviour/relationships seen here, it is clear that health professionals need to assess of each 

woman's specific situation and be prepared to recommend a variety of behavioural or hormonal 

treatment options. 

Keywords: Taiwan; climacteric; menopause; role identity; sexual life; transformation 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Yang%20CF%5BAuthor%5D&cauthor=true&cauthor_uid=26708447
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kenney%20NJ%5BAuthor%5D&cauthor=true&cauthor_uid=26708447
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chang%20TC%5BAuthor%5D&cauthor=true&cauthor_uid=26708447
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chang%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=26708447
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‘It's the little things that count’: healthcare professionals’ views on 

delivering dignified care: a qualitative study 

Williams V
1
, Kinnear D

2
, Victor C

3
. 

1
Nuffield Department of Primary Care Health Sciences, University of Oxford, UK. 

2
Institute of Health and Wellbeing, College of Medical, Veterinary and Life Sciences, University of Glasgow, UK. 

3
Brunel University London, College of Health and Life Sciences, Uxbridge, UK. 

Abstract 

Aims: To explore healthcare professionals’ perspectives of dignified care and experiences of 

providing care. 

Background: Although ‘care’ and dignity in care are seen as central to the delivery of good 

care by patients, families and professionals, we still lack a clear understanding of what these, 

often contested and elusive concepts, mean in the practice setting, particularly from the 

perspective of healthcare professionals. 

Design: Interview based qualitative research design. 

Methods: In-depth interviews were conducted with healthcare professionals working in four UK 

NHS trusts. Data were collected between June–November 2012. Interviews were audio-

recorded, transcribed and analysed using thematic analysis. 

Findings: Forty-eight healthcare professionals took part in this interview based study. Two main 

themes that encapsulated how care and dignity in care is enacted by professionals were 

identified: focusing on the ‘little’ things that matter to both professionals and patients; and 

improving care by making poor care ‘visible’. 

Conclusion: Our findings show that the ‘little things’ in care allow professionals to ‘care for’ but 

also ‘care about’ patients, suggesting that these two aspects of caring become intrinsically 

interlinked. Our findings also suggest that ‘making poor care visible’ challenges engrained and 

task rather than human focused care in a non-threatening way, which can be the catalyst for 

providing care that is caring and dignified. 

Keywords: caring; dignified care; good care; healthcare professionals’ perspectives; nursing; 

older people; qualitative methods 
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Patients with acute abdominal pain describe their experiences of 
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Jangland E
1,2

, Kitson A
3,4,5

, Muntlin Athlin Å
3,6,7

. 

1
Department of Surgical Sciences, Uppsala University, Sweden. 

2
Department of Surgery, Uppsala University Hospital, Sweden. 

3
School of Nursing, University of Adelaide, South Australia, Australia. 

4
Central Adelaide Local Health Network, Australia Green Templeton College, Adelaide, South Australia, Australia. 

5
University of Oxford, UK. 

6
Department of Medical Sciences and Department of Public Health and Caring Sciences, Uppsala University, 

Sweden. 

7
Department of Emergency Care, Uppsala University Hospital, Sweden. 

Abstract 

Aims: To explore how patients with acute abdominal pain describe their experiences of 

fundamental care across the acute care episode. 

Background: Acute abdominal pain is one of the most common conditions to present in the 

acute care setting. Little is known about how patients’ fundamental care needs are managed 

from presentation to post discharge. 

Design: A multi-stage qualitative case study using the Fundamentals of Care framework as the 

overarching theoretical and explanatory mechanism. 

Methods: Repeated reflective interviews were conducted with five adult patients over a 6-month 

period in 2013 at a university hospital in Sweden. The interviews (n = 14) were analysed using 

directed content analysis. 

Results: Patients’ experiences across the acute care episode are presented as five patient 

narratives and synthesized into five descriptions of the entire hospital journey. The patients 

talked about the fundamentals of care and had vivid accounts of what they meant to them. The 

experiences of each of the patients were influenced by the extent to which they felt engaged 

with the health professionals. The ability to engage or build a rapport was identified as a central 

component across the fundamental care elements, but it varied in visibility. 

Conclusion: Consistent pain management, comfort, timely and accurate information, choice 

and dignity and relationships were identified as essential fundamental care needs of patients 

experiencing acute abdominal pain regardless of setting, diagnosis, or demographic variables. 

These were variously achieved and the patients’ narratives raised areas for improvement in 

several areas. 

Keywords: acute abdominal pain; acute nursing; emergency care; fundamentals of care; 

person-centred care; qualitative; relationship; surgical care; surgical nursing 
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Abstract 

Aims: To explore perceptions of low-literate older adults with heart disease about their eating 

experiences. 

Background: Heart disease has been closely linked with nutrition, and nutritional status is poor 

in patients with limited education, but no studies have explored the eating experiences of low-

literate adults with heart disease. 

Design: Qualitative descriptive study. 

Methods: Data were collected in tape-recorded semi-structured interviews from March - June 

2012. A convenience sample of 13 low-literate older adults with heart disease was recruited 

from a cardiovascular ward of a medical centre in northern Taiwan. Participants were recruited 

until findings reached saturation and data were analysed using qualitative content analysis. 

Findings: Analysis of participants' interview data on eating experiences identified three main 

categories: (1) eating-related hardships because of low literacy; (2) eating adjustments due to 

low literacy; and (3) misinformation about dietary modifications for heart disease. 

Conclusion: Because of their low literacy, these older adults had difficult life experiences, 

gained inappropriate or inadequate eating information and held a passive, fatalistic perspective 

about eating with heart disease. Healthcare practitioners caring for this population need to 

appreciate their unique eating challenges and respect their eating customs. Nurses could play a 

greater role in educating and supporting low-literate older adults in selecting appropriate foods 

and preparing meals. Strategies to help this population learn to select, prepare and cook their 

food should be easy and practical, using specific symbols, concrete signs and simple labels. 

 Keywords: eating experience; heart disease; interview; low literacy; nursing; older adult 
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Abstract 

Aim: To describe the design, development and evaluation of a consumer-centred video, which 

was underpinned by the Theory of Planned Behaviour and it was created to educate newly 

transplanted kidney recipients about the importance of medication adherence. 

Background: Kidney transplantation is a treatment whereby medication adherence is critical to 

ensure long-term kidney graft success. To date, many interventions aimed to improve 

medication adherence in kidney transplantation have been conducted but consumers remain 

largely uninvolved in the interventional design. 

Design: Qualitative sequential design. 

Methods: Twenty-two participants who had maintained their kidney transplant for at least 

8 months and three participants who had experienced a kidney graft loss due to non-adherence 

were interviewed from March–May 2014 in Victoria, Australia. These interviews were 

independently reviewed by two researchers and were used to guide the design of the story plot 

and to identify storytellers for the video. The first draft of the video was evaluated by a panel of 

seven experts in the field, one independent educational expert and two consumers using Lynn's 

content validity questionnaire. The content of the video was regarded as highly relevant and 

comprehensive, which achieved a score of >3·7 out of a possible 4. 

Results/findings: The final 18-minute video comprised 15 sections. Topics included medication 

management, the factors affecting medication adherence and the absolute necessity of 

adherence to immunosuppressive medications for graft survival. 

Conclusion: This paper has demonstrated the feasibility of creating a consumer-driven video 

that supports medication adherence in an engaging way. 

Keywords:  attitudes; consumer health information; consumer participation; health education; 

health knowledge; intervention; kidney transplantation; medication adherence; nursing; patient 

education as topic; practice; video recording 
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Abstract 

Aims: To describe the enablers and barriers working women experience in continuing breast 

milk feeding after they return to work postpartum in urban Malaysia. 

Background: In Malaysia, urban working women have low rates of breastfeeding and struggle 

to achieve the recommended 6 months exclusive breastfeeding. 

Design: A qualitative enquiry based on a phenomenological framework and multiple methods 

were used to explore women's experiences in depth. 

Methods: Multiple qualitative methods using face-to-face interview and participant diary were 

used. Data collection took place in urban suburbs around Penang and Klang Valley, Malaysia 

from March–September 2011. Participants were 40 employed women with infants less than 

24 months. 

Findings: Only 11 of the participants worked from home. Based on the women's experiences, 

we categorized them into three groups: ‘Passionate’ women with a strong determination and 

exclusively breastfed for 6 months, ‘Ambivalent’ women who initiated breastfeeding, but were 

unable to sustain exclusive breastfeeding after returning to work and ‘Equivalent’ women who 

introduced infant formula prior to returning to work. 

Conclusion: Passion and to a lesser extent intention, influenced women's choice. Women's 

characteristics played a greater role in their infant feeding outcomes than their work 

environment. 

Keywords: Malaysia; barriers; breastfeeding; enablers; interviews; nursing; qualitative; working 

women 
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Abstract 

Aims: The study estimates the prevalence and examines the socio-economic and psychological 

correlates of suicidality among professional nurses in Hong Kong. 
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Background: Suicide rates among middle-aged employed groups have been increasing over 

the past few decades. There is a concern that medical occupational groups worldwide are at 

elevated risk of suicide. Nonetheless there are few population-based studies of suicide dealing 

with working-age asian nurses. 

Design: The study uses a cross-sectional survey design. 

Method: Data were collected in hong kong over 4 weeks from october-november 2013. 

Statistical methods including descriptive analysis and univariate and multivariate cumulative 

logit modelling were used to examine the weighted prevalence rates of past-year suicidality and 

its associated factors in nurses. 

Results: A total of 850 nurses participated in the study; 14·9% of participants had contemplated 

suicide while 2·9% had attempted suicide once or more in the past year. Women report suicidal 

thoughts or attempts more often than men. Religion, poor health, deliberate self-harm, 

depressive symptoms and poor self-perceived physical and mental health were significantly 

associated with nurses' suicidality. 

Conclusions: Nurse professionals are not immune from mental health issues. Hong kong's 

local health authority should put in place a raft of suicide prevention initiatives to promote 

mental wellness in the profession. 

Keywords: anxiety; depression; mental health; nurses; stress; suicidal ideation; suicidality 
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Abstract 

Aim: To analyse the predictive value of illness representations on treatment adherence and 

coping strategies in a group of patients on haemodialysis. 

Background: Understanding the cognitive and emotional factors that influence adherence 

behaviour and coping strategies and determining their relationship to sociodemographic factors 

remain a challenge; meeting this challenge would encourage comprehensive patient care, 

thereby improving their quality of life 

Design: Cross-sectional study with predictive means in a sample of 135 patients on 

haemodialysis. 

Methods: Data collection occurred from september 2010-january 2012 and tools included the 

following: sociodemographic data, illness perception questionnaire-revised, the cuestionario de 

afrontamiento del estrés and the morisky-green test to study adherence to treatment. 

Results: Being a woman, having a greater knowledge of the disease and having a poorer 

sense of personal control affected adherence to treatment on controlling for each factor. 

'Identity', 'personal control' and 'adherence' were associated with a proactive coping strategy, 
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whereas 'evolution' and 'gender' were related independently to avoidance coping strategies; 

those who believed that their illness had a chronic course were more likely to cope by avoiding 

the problem and this tendency was stronger among women. 

Conclusions: This study provides evidence supporting the role of gender, knowledge about the 

disease and sense of personal control in adherence to therapeutic regimens of patients in 

chronic haemodialysis. The identification and characterization of patients' perception of chronic 

illness may represent a useful framework to influence disease outcomes such as adherence. 

Keywords: adherence; chronic kidney disease; coping; illness perception; nursing 
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Abstract 

Aim: Examine the influence of students’ perception of faculty caring on academic performance 

and the moderating role of students’ perceptions of campus racial climate. 

Background: There is limited knowledge on how students’ perceptions of faculty caring, 

campus racial climate and academic performance are linked. Understanding this nexus is 

crucial to improving nursing education. 

Design: Secondary analysis of a cross-sectional data obtained from seven undergraduate 

nursing programs in Texas, USA. 

Method: Data were from 385 students enrolled in Medical-Surgical 1 over three semesters 

(March 2010 - December 2010). Six sets of factor analytic scores derived from 31 original 

perceptions of faculty caring items served as predictors; one set of scores derived from seven 

original perceptions of campus racial climate items served as moderating variable in a 

regression model. Numeric grade was the outcome variable. 

Results/findings: Perception of faculty having a positive outlook/compassion had an 

enhancing effect on performance. As students’ perceptions of campus racial climate became 

increasingly discriminating, the positive association between perceptions of faculty's trust in 

students’ judgment and academic performance became increasingly strong. 

Conclusion: Results highlight ways by which students’ perception of micro-level social reality 

(dyadic interaction) might interact with their perception of meso-level social reality (social 

environment) to influence their academic performance. 

Keywords: academic performance; campus racial climate; faculty caring; nursing education 
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 Abstract 

Aim: To determine the extent to which competence develops in the first year of nursing practice 

in a paediatric setting. 

Background: Among all the literature related to nursing competence, there have been few 

studies that have used a standardized tool to determine the development of professional 

nursing competence in the first year of practice. 

Design:  A quantitative longitudinal design was applied as part of a mixed methods study. 

Methods: Forty seven nurses commencing a 12-month graduate nurse programme were invited 

to undertake a self-assessment of their level of competence at four time points; 

commencement, 3 months, 6 months and 12 months, between january 2013-february 2014. 

The assessment was completed using the nurse competence scale; a questionnaire with 73 

items across seven domains of competence. Each item is scored along a visual analogue scale 

(0-100). Response rates varied from 100% at commencement to 68% at 12 months. 

Results: At commencement, the self-assessed level of overall competence was 41·4, 61·1 at 

3 months, 72·9 at 6 months and 76·7 at 12 months. Similar patterns were seen for each 

domain. Mixed effects model analysis for longitudinal data revealed gains in competence for 

each of the domains and overall, was statistically significant from commencement to 3 months 

and 3 months to 6 months. While gains were made between 6-12 months, the results were not 

statistically significant. 

Conclusion: Graduate nurses showed significant gains in competence in the first 6 months of 

transition from nursing students to registered nurses. 

Keywords: graduate nurses showed significant gains in competence in the first 6 months of 

transition from nursing students to registered nurses. 
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Abstract 

Aim: The aim of this study was to refine a framework for developing competence, for graduate 

nurses new to paediatric nursing in a transition programme. 

Background: A competent healthcare workforce is essential to ensuring quality care. There are 

strong professional and societal expectations that nurses will be competent. Despite the 

importance of the topic, the most effective means through which competence develops remains 

elusive. 

Design: A qualitative explanatory method was applied as part of a mixed methods design. 

Methods: Twenty-one graduate nurses taking part in a 12-month transition programme 

participated in semi-structured interviews between October and November 2013. Interviews 

were informed by data analysed during a preceding quantitative phase. Participants were 

provided with their quantitative results and a preliminary model for development of competence 

and asked to explain why their competence had developed as it had. 

Results: The findings from the interviews, considered in combination with the preliminary model 

and quantitative results, enabled conceptualization of a Framework for Developing 

Competence. Key elements include: the individual in the team, identification and interpretation 

of standards, asking questions, guidance and engaging in endeavours, all taking place in a 

particular context. 

Conclusion: Much time and resources are directed at supporting the development of nursing 

competence, with little evidence as to the most effective means. This study led to 

conceptualization of a theory thought to underpin the development of nursing competence, 

particularly in a paediatric setting for graduate nurses. Future research should be directed at 

investigating the framework in other settings. 

Keywords: nursing; phenomenology; prevention; relationships; stress; stroke; trigger 
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Abstract 

Aim: This paper presents a feasibility trial protocol the purpose of which is to prepare for a 

future randomised controlled trial to determine the effectiveness of vibrating vaginal pelvic floor 

training balls for postpartum pelvic floor muscle rehabilitation. 

Background: Vibrating vaginal pelvic floor training balls are available in Austria to enhance 

women's pelvic floor muscles and thus prevent or treat urinary incontinence and other pelvic 

floor problems following childbirth. Nonetheless, there is currently little empirical knowledge to 

substantiate their use or assess their relative effectiveness in comparison to current standard 

care, which involves pelvic floor muscle exercises. 

Design: Single blind, randomised controlled feasibility trial with two parallel groups. 

Methods: It is planned to recruit 56 postpartum women in Vienna, who will be randomised into 

one of two intervention groups to use either vibrating vaginal balls or a comparator pelvic floor 

muscle exercises for 12 weeks. As this is a feasibility study, study design features (recruitment, 

selection, randomisation, intervention concordance, data collection methods and tools) will be 

assessed and participants’ views and experiences will be surveyed. Tested outcome measures, 

collected before and after the intervention, will be pelvic floor muscle performance as reported 

by participants and measured by perineometry. Descriptive and inferential statistics and content 

analysis will serve the preparation of the future trial. 

Discussion: The results of this feasibility trial will inform the design and conduct of a full 

randomised controlled trial and provide insight into the experiences of women regarding the 

interventions and study participation. 

Keywords: RCT; feasibility studies; midwifery; pelvic floor; perineal care; postnatal care; 

postpartum period; resistance training; urinary incontinence; vaginal balls/cones 
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Abstract 

Aims: The aims of this study were: (1) to explore the family perspective on pediatric hospital-to-

home transitions; (2) to modify an existing nurse-delivered transitional home visit to better meet 

family needs; (3) to study the effectiveness of the modified visit for reducing healthcare re-use 

and improving patient- and family-centered outcomes in a randomized controlled trial. 

Background: The transition from impatient hospitalization to outpatient care is a vulnerable 

time for children and their families; children are at risk for poor outcomes that may be mitigated 

by interventions to address transition difficulties. It is unknown if an effective adult transition 

intervention, a nurse home visit, improves postdischarge outcomes for children hospitalized with 

common conditions. 

Design: (1) Descriptive qualitative; (2) Quality improvement; (3) Randomized controlled trial. 

Methods: Aim 1 will use qualitative methods, through focus groups, to understand the family 

perspective of hospital-to-home transitions. Aim 2 will use quality improvement methods to 

modify the content and processes associated with nurse home visits. Modifications to visits will 

be made based on parent and stakeholder input obtained during Aims 1 & 2. The effectiveness 

of the modified visit will be evaluated in Aim 3 through a randomized controlled trial. 

Discussion: We are undertaking the study to modify and evaluate a nurse home visit as an 

effective acute care pediatric transition intervention. We expect the results will be of interest to 

administrators, policy makers and clinicians interested in improving pediatric care transitions 

and associated postdischarge outcomes, in the light of impending bundled payment initiatives in 

pediatric care. 

 Keywords: home health; nursing; patient-centered outcomes research; pediatrics; transitions 
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Abstract 

Aim: The aim of this study was to develop a cross-cultural tool for the measurement of stress 

among charge nurses in general hospitals. 

Background: Studies of the specific stressors unique to different nursing roles are few, 

particularly those related to hospital charge nurses. The Charge Nurse Stress Questionnaire is 

a well-validated Israeli-developed scale. However, it has not been tested cross-culturally. 

Design: A descriptive methodological study was conducted in Israel, Ohio and Thailand. 

Method: A total of 2616 nurses from 23 hospitals (small to large size) completed the 

questionnaire between 2011–2013. The questionnaire was translated into English and Thai. To 

establish tool validity and reliability, content validity, internal consistency reliability, exploratory 

and confirmatory factor analysis were performed. 

Results: Analyses resulted in a final abbreviated version of the questionnaire with 25 items and 

four stress subscales. Internal consistency for the subscales indicated very good internal 

consistency. 

Conclusions: We developed a self-reported, cross-cultural, valid and reliable tool for evaluating 

the specific stressors of the role of charge nurses. A rigorous assessment of charge nurse 

stress provides a good basis for planning tailored stress reduction interventions. It is 

recommended to further use the tool in different settings across different countries. 

Keywords: charge nurse; cross-cultural nursing; instrument development; nurses; nursing; 

stress measurement 
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Abstract 

Aim: To discuss ethical and methodological challenges related to in-depth interviews with 

patients and partners when interviewed together or separately. 

Background: Increased interest in exploring illness phenomena from both patients' and 

partners' perspectives has emerged. The decision about how to collect data is challenging. 

Patients and partners can be interviewed separately or together; in both scenarios researchers 

face complex questions of methodology and ethics. This paper contributes to the ongoing 

debate on individual or joint interviewing and the effect of absence/presence of the partner on 

data collection. 

Design: Discussion paper that draws on data from three phenomenological studies. 

Data sources: Referring to three cases from our phenomenological studies, we discuss the 

different types of ethical and methodological dilemmas faced when undertaking joint and 

separate interviews with couples. Furthermore, we discuss how the unexpected presence of the 

partner potentially influences the data gathered from the patient. 

Implication for nursing: The cases demonstrate the interrelatedness of ethics and 

methodology in studies based on in-depth interviews with couples. Nurse researchers may be 

caught up in a dilemma between ethical concerns and methodological considerations. We argue 

that the presence of the partner during an interview session might influence the data and favour 

expressions of shared rather than individual experiences of the phenomenon studied. 

Furthermore, we argue that ethical concerns must be given higher priority than methodology 

when interviewing couples. 

Conclusion: An increased awareness of the tension between ethical and methodological 

challenges in joint or individual interviewing with patients and partners is necessary, as this 

issue is underexposed. 

Keywords: ethics; individual interviews; interviewing couples; joint interviews; methodology; 

nursing research; phenomenology; qualitative research 
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Abstract 

Aims: To study the effects of scale type (visual analogue scale vs. Likert), item order 

(systematic vs. random), item non-response and patient-related characteristics (age, gender, 

subjective health, need for assistance with filling out the questionnaire and length of stay) on the 

results of patient satisfaction surveys. 

Background: Although patient satisfaction is one of the most intensely studied issues in the 

health sciences, research information about the effects of possible instrument-related 

confounding factors on patient satisfaction surveys is scant. 

Design: A quasi-experimental design was employed. A non-randomized sample of 150 surgical 

patients was gathered to minimize possible alterations in care quality. 

Methods: Data were collected in may-september 2014 from one tertiary hospital in finland using 

the revised humane caring scale instrument. New versions of the instrument were created for 

the present purposes. In these versions, items were either in a visual analogue format or likert-

scaled, in systematic or random order. The data were analysed using an analysis of covariance 

and a paired samples t-test. 

Results: The visual analogue scale items were less vulnerable to bias from confounding factors 

than were the likert-scaled items. The visual analogue scale also avoided the ceiling effect 

better than likert and the time needed to complete the visual analogue scale questionnaire was 

28% shorter than that needed to complete the likert-scaled questionnaire. 

Conclusion: The present results supported the use of visual analogue scale rather than likert 

scaling in patient satisfaction surveys and stressed the need to account for as many potential 

confounding factors as possible. 

Keywords: Likert; Revised Humane Caring Scale; VAS; age; confounding factors; patient 

satisfaction; questionnaire; visual analogue scale 
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