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RESEARCH PAPERS  

Practice 
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Abstract 

Objective: This study aims to assess the effect of a nurse-led rehabilitation programme (the 

probalance programme) on balance and fall risk ofcommunity-dwelling older people from 

Madeira Island, Portugal. 

Design: Single-blind, randomised controlled trial. 

Setting: University laboratory. 

Participants: Community-dwelling older people, aged 65-85, with balance impairments. 

Participants were randomly allocated to an intervention group (ig; n=27) or a wait-list control 

group (cg; n=25). 

Intervention: A rehabilitation nursing programme included gait, balance, functional training, 

strengthening, flexibility, and 3d training. One trainedrehabilitation nurse administered the 

group-based intervention over a period of 12 weeks (90min sessions, 2 days per week). A wait-

list control group was instructed to maintain their usual activities during the same time period. 

Outcome: Balance was assessed using the fullerton advanced balance (fab) scale. The time 

points for assessment were at zero (pre-test), 12 (post-test), and 24 weeks (follow up). 

Results: Changes in the mean (sd) fab scale scores immediately following the 12-week 

intervention were 5.15 (2.81) for the ig and -1.45 (2.80) for the cg. At follow-up, the mean (sd) 

change scores were -1.88 (1.84) and 0.75 (2.99) for the ig and cg, respectively. The results of a 

mixed between-within subjects analysis of variance, controlling for physical activity levels at 

baseline, revealed a significant interaction between group and time (f (2, 42)=27.89, p<0.001, 

partial eta squared=0.57) and a main effect for time (f (2, 43)=3.76, p=0.03, partial eta 

squared=0.15), with both groups showing changes in the mean fab scale scores across the 

three time periods. A significant main effect comparing the two groups (f (1, 43)=21.90, 
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p<0.001, partial eta squared=0.34) confirmed a clear positive effect of the intervention when 

compared to the control. 

Conclusion: This study demonstrated that the rehabilitation nursing programme was effective 

in improving balance and reducing fall risk in a group of older people with balance impairment, 

immediately after the intervention. A decline in balance was observed for the ig after a period 

of no intervention.  

Clinical Trial Registration Number: ACTRN12612000301864. 

Keywords: Aged; Community-dwelling; Postural balance; Rehabilitation nursing 
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Abstract 

Background: High profile safety failures have demonstrated that recognising early warning 

signs of clinical and physiological deterioration can prevent or reduce harm resulting from 

serious adverse events. Early warning scoring systems are now routinely used in many places 

to detect and escalate deteriorating patients. Timely and accurate vital signs monitoring are 

critical for ensuring patient safety through providing data for early warning scoring systems, 

but little is known about current monitoring practices. 

Objective: To establish a profile of nurses’ vital signs monitoring practices, related dialogue, 

and adherence to health service protocol in New South Wales, Australia. 

Methods: Direct observations of nurses’ working practices were conducted in two wards. The 

observations focused on times of the day when vital signs were generally measured. Patient 

interactions were recorded if occurring any time during the observation periods. Participants 

(n = 42) included nursing staff on one chronic disease medical and one acute surgical ward in a 

large urban teaching hospital in New South Wales. 

Results: We observed 441 patient interactions. Measurement of vital signs occurred in 52% of 

interactions. The minimum five vital signs measures required by New South Wales Health 

policy were taken in only 6–21% of instances of vital signs monitoring. Vital signs were 
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documented immediately on 93% of vitals-taking occasions and documented according to the 

policy in the patient's chart on 89% of these occasions. Nurse–patient interactions were 

initiated for the purpose of taking vital signs in 49% of interactions, with nurse–patient 

discourse observed during 88% of all interactions. Nurse–patient dialogue led to additional 

care being provided to patients in 12% of interactions. 

Conclusion: The selection of appropriate vital signs measured and responses to these appears 

to rely on nurses’ clinical judgement or time availability rather than on policy-mandated 

frequency. The prevalence of incomplete sets of vital signs may limit identification of 

deteriorating patients. The findings from this study present an important baseline profile 

against which to evaluate the impact of introducing continuous monitoring approaches on 

current hospital practice. 

Keywords: Vital signs; Patient monitoring; Nurse–patient relations; Hospital; Physiological 

deterioration; qualitative study 
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Abstract 

Background: Previous studies have shown small-to-medium effects of support on reducing the 

caregiver burden for advanced cancer patients. A dearth of studies utilized longitudinal design 

to examine and evaluate the effect of support for the caregiving burden till the patient's death. 

Objectives: To test the ability of an integrative intervention program for caregivers of 

advanced cancer patients to lower caregiving burden as death approaches. 

Design: A two-group comparative design with repeated measures. 

Setting: Two cancer wards of a single university hospital. 

Participants: Advanced cancer patients (N = 81) and their caregivers were allocated into two 

groups: an experimental group (N = 40) receiving coping strategies, assistance, recourses, and 

education intervention and a control group (N = 41) receiving standard care. 
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Methods: Caregivers received training in the caregiver support intervention at least 3 times 

every 2 weeks to help them reduce their caregiving burden. Subjective (Caregiver Reaction 

Assessment) and objective (Heart Rate Variability) measures of caregiver burden were 

evaluated for caregivers of patients approaching death. Only data within 3 months before the 

patients’ death were analyzed. 

Results: Caregiver self-efficacy significantly increased and the subjective caregiving burden 

significantly decreased in the experimental group as patients’ death approached. Heart Rate 

Variability also indicated a calming effect of the intervention, helping caregivers face patients’ 

death. 

Conclusions: The caregiver support intervention can increase caregiver self-efficacy and 

reduce the subjective caregiving burden. Heart Rate Variability parameters have the potential 

to be useful for monitoring caregiver burden in facing patients’ death. 

Keywords: Caregiver burden; Caregiver support; End of life; People with cancer 

 

Health and Illness  

Patients' experiences and actions when describing pain after surgery - 

A critical incident technique analysis 
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Abstract 

Background: Postoperative pain assessment remains a significant problem in clinical care 

despite patients wanting to describe their pain and be treated as unique individuals. Deeper 

knowledge about variations in patients’ experiences and actions could help healthcare 

professionals to improve pain management and could increase patients’ participation in pain 

assessments. 
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Objective: The aim of this study was, through an examination of critical incidents, to describe 

patients’ experiences and actions when needing to describe pain after surgery. 

Methods: An explorative design involving the critical incident technique was used. Patients 

from one university and three county hospitals in both urban and rural areas were included. To 

ensure variation of patients a strategic sampling was made according to age, gender, 

education and surgery. A total of 25 patients who had undergone orthopaedic or general 

surgery was asked to participate in an interview, of whom three declined. 

Findings: Pain experiences were described according to two main areas: “Patients’ resources 

when in need of pain assessment” and “Ward resources for performing pain assessments”. 

Patients were affected by their expectations and tolerance for pain. Ability to describe pain 

could be limited by a fear of coming into conflict with healthcare professionals or being 

perceived as whining. Furthermore, attitudes from healthcare professionals and their lack of 

adherence to procedures affected patients’ ability to describe pain. Two main areas regarding 

actions emerged: “Patients used active strategies when needing to describe pain” and 

“Patients used passive strategies when needing to describe pain”. 

Patients informed healthcare professionals about their pain and asked questions in order to 

make decisions about their pain situation. Selfcare was performed by distraction and avoiding 

pain or treating pain by themselves, while others were passive and endured pain or refrained 

from contact with healthcare professionals due to healthcare professionals’ large work load. 

Keywords:  Critical incident technique; Pain assessment; Patients’ experiences; Postoperative 

pain 
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Abstract 

Background: Maintaining and improving skin health of patients and long-term care receivers is 

a widely agreed upon goal in health and nursing care. Care dependent and aged persons have 

a high predisposition to develop dry skin conditions. 
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Objectives: The aim of this study was to estimate the prevalence and severity of skin dryness 

in hospitals and nursing homes and to identify person- and health-related variables associated 

with this skin condition. 

Design: The study was part of a bigger annual multicentre descriptive cross-sectional 

prevalence study of health problems. 

Settings/participants: Fourteen nursing homes and six hospitals in Germany participated in 

this study in 2014. A total of 1710 subjects (n = 1091 long-term care residents and n = 619 in-

patients) were included. 

Methods. Skin assessments were conducted and skin dryness was measured using the Overall 

Dry Skin Score. Mobility was measured using the respective item of the Care Dependency 

Scale. Demographic, functional and physiological parameters were compared between 

subjects with and without dry skin. A logistic regression model predicting skin dryness was 

created. 

Results: The prevalence of skin dryness was 48.8% (95% CI 46.5–51.2). Nursing home residents 

were most often affected (52.6%; 95% CI 49.6–55.6) compared to in-patients (42.2%; 95% CI 

38.3–46.1). The skin of feet and legs were most often affected by skin dryness (42.9%) 

compared to other skin areas. Being older (OR 1.01; 95% CI 1.01–1.02), having pruritus (OR 

14.21; 95% CI 8.00–22.95), oncological (OR 1.95; 95% CI 1.30–2.91), musculoskeletal diseases 

(OR 1.31; 95% CI 1.04–1.64), being skin care independent (OR 0.48; 95% CI 0.32–0.70) were 

the strongest covariates for the presence of dry skin in the multivariate model. 

Conclusions: Based on a large sample results indicate that approximately every second nursing 

home resident and hospital in-patient are affected by dry skin. Severe forms occur more often 

in hospital in-patients compared to nursing home residents. Skin care interventions to tackle 

dry skin are recommended particularly for hospital patients and nursing home residents who 

are affected by pruritus or oncological diseases, who are in need of washing/bathing 

assistance, and who have musculoskeletal diseases. 

Keywords: Dry skin; Long-term care; Hospital; Risk; Epidemiology; Nursing; Prevalence 
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Abstract 

Background: Sleep disturbances are common in women, especially during pregnancy. Previous 

studies have confirmed the importance of sleep disturbances as a risk factor of adverse 

pregnancy outcomes and the need for screening and treatment of inadequate sleep. These 

reports, however, did not examine health-related quality of life which may be affected by 

sleep long before adverse clinical consequences are detectable in women during pregnancy. 

Objectives: To examine the cross-sectional and longitudinal association between sleep and 

health-related quality of life in pregnant women. 

Design: A prospective observational study. 

Setting: A university-affiliated hospital in Taiwan and participants’ homes. 

Participants: A total of 164 pregnant women completed questionnaires and wore a wrist 

actigraphy monitor for 7 days each trimester. 

Methods: Objective sleep was measured by actigraphy, subjective sleep was measured by the 

Pittsburgh Sleep Quality Index, and health-related quality of life was measured using the SF-

12v2 questionnaire across three trimesters. Multiple linear regression analyses were 

performed to evaluate the cross-sectional and longitudinal associations between sleep and 

health-related quality of life. 

Results: Sixty-four (39.0%) women consistently had an average sleep efficiency < 85% by 

actigraphy and 40 (24.4%) had a Pittsburgh Sleep Quality Index global score > 5 in all three 

trimesters. Cross-sectionally, more actigraphic daytime sleep (p = 0.04) and better subjective 

sleep quality (p < 0.01) were associated with better physical health-related quality of life in 

first-trimester pregnant women. Better actigraphic sleep efficiency (p = 0.04) and better 

subjective sleep quality (p < 0.01) were associated with better mental health-related quality of 

life in second-trimester pregnant women. Longer actigraphic total nighttime sleep (p < 0.01) 

and better subjective sleep quality (p < 0.01) were associated with better mental health-
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related quality of life in third-trimester pregnant women. Longitudinally, first-trimester 

actigraphic total nighttime sleep (p < 0.05) and subjective sleep quality (p < 0.01) predicted 

mental health-related quality of life in the second and third trimester. 

Conclusions: Sleep disturbances are a highly prevalent and persistent problem in pregnant 

women. Adequate sleep is essential for women at all pregnancy stages and improving 

nocturnal sleep quantity and quality in early gestation is of utmost importance for an optimal 

health-related quality of life later in pregnancy. 

Keywords: Health-related quality of life;  Pregnancy;  Sleep;  Women 
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Abstract 

Background: Little evidence is available on the longer-term effects (beyond 12 months) of 

intervention models consisting of hip fracture-specific care in conjunction with management of 

malnutrition, depression, and falls. 

Objective: To compare the relative effects of an interdisciplinary care, and a comprehensive 

care programme with those of usual care for elderly patients with a hip fracture on self-care 

ability, health care use, and mortality. 

Design: Randomised experimental trial. 

Setting: A 3000-bed medical centre in northern Taiwan. 

Participants: Patients with hip fracture aged 60 years or older (N = 299). 

Method: Patients were randomly assigned to three groups: comprehensive care (n = 99), 

interdisciplinary care (n = 101), and usual care (control) (n = 99). Usual care entailed only one 

or two in-hospital rehabilitation sessions. Interdisciplinary care included not only hospital 

rehabilitation, but also geriatric consultation, discharge planning, and 4-month in-home 

rehabilitation. Building upon interdisciplinary care, comprehensive care extended in-home 
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rehabilitation to 12 months and added management of malnutrition and depressive 

symptoms, and fall prevention. Patients’ self-care ability was measured by activities of daily 

living and instrumental activities of daily living using the Chinese Barthel Index and Chinese 

version Instrumental Activities of Daily Living scale, respectively. Outcomes were assessed 

before discharge, and 1, 3, 6, 12, 18, 24 months following hip fracture. Hierarchical linear 

models were used to analyse health outcomes and health care utilisation, including emergency 

department visit and hospital re-admission. 

Results: The comprehensive care group had better performance trajectories for both 

measures of activities of daily living and fewer emergency department visits than the usual 

care group, but no difference in hospital readmissions. The interdisciplinary care and usual 

care groups did not differ in trajectories of self-care ability and service utilisation. The three 

groups did not differ in mortality during the 2-year follow-up. 

Conclusion: Comprehensive care, with enhanced rehabilitation, management of malnutrition 

and depressive symptoms, and fall prevention, improved self-care ability and decreased 

emergency department visits for elders up to 2 years after hip-fracture surgery, above and 

beyond the effects of usual care and interdisciplinary care. 

Keywords:  Functional performance; Hip fracture; Older persons;  Rehabilitation 
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Abstract 

Purpose/objectives: To determine the prevalence of workplace violence and explore the role 

of hospital organizational characteristics and health promotion efforts in reducing hospital 

violence among nurses in Taiwan. 

Design: Cross-sectional survey. 

Setting: One hundred hospitals across Taiwan. 
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Sample: The final sample in our study comprised responses from 26,979 nurses. 

Methods: The data were obtained from a nationwide hospital survey, Physical and Mental 

Health and Safety Needs in Full-Time Health Care Staff, which was developed and conducted 

by the Bureau of Health Promotion, Taiwan, in 2011. 

Main research variables: The main dependent variable was whether nurses had experienced 

violence within the past year. Physical violence, threatened or intimidated personal safety, 

verbal violence or sexual harassment were all included. 

Findings: Of the 26,979 nurses, 13,392 nurses (49.6%) had experienced at least one episode of 

any type of violence in the past year; 5150 nurses (19.1%) had been exposed to physical 

violence, and 12,491 nurses (46.3%) had been exposed to non-physical violence. The 

prevalence of having experienced any violence varied widely and ranged from the highest 

(55.5%) in an emergency room or intensive care unit to the lowest (28.3%) among those aged 

55–65 years. After adjusting for other characteristics, younger nurses were significantly more 

likely to be exposed to any violent threat. Nurses working in public hospitals had a significantly 

higher risk of workplace violence than those working in private hospitals. Significant variations 

were also observed among work units. Although nurses working in a certified health 

promoting hospital (HPH) did not have a lower risk of workplace violence, those working in an 

outstanding HPH had a significantly lower risk of workplace violence. A similar pattern was 

observed for non-physical violence. 

Conclusions: Workplace violence is a major challenge to workplace safety for nurses in 

hospitals. This large scale nurse survey identified individual, work and hospital characteristics 

associated with workplace violence among hospital nurses. Preventive efforts in reducing 

hospital violence shall be targeted these high risk groups and settings. 

Implications for nursing: This nationwide nurse survey assisted us in more clearly 

understanding the scope of the hospital violence facing nurses and identifying critical risk 

factors. The findings not only identified the most common locations of violence in hospitals but 

also suggested that extensive investments and efforts by hospitals in health promotion are 

crucial. 

Keywords: Health promoting hospital (HPH); Hospital nurse; Physical violence; Workplace 

violence 
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Abstract 

Background: Integrating long depression-screening instruments into routine clinical practice 

and research studies is often impractical, necessitating short-item if not single-item measures 

with comparable psychometric properties. 

Objective: To examine whether single-item or short depression-screening measures are 

comparable to a comprehensive screening measure in reliability (i.e., internal consistency and 

test–retest reliability) and validity (i.e., convergent, concurrent, and predictive validity) in 

Korean young adults within a Classical Testing Theory framework. 

Method: A total of 458 students from six nursing colleges in South Korea completed three 

depression measures: the 20-item Center for Epidemiologic Studies-Depression screening 

instrument (CES-D; comprehensive measure); the five-item Profile of Mood States-Brief 

depression subscale (POMS-B depression subscale; short measure); a single-item Likert 

measure; and a single-item numeric rating scale. Internal consistency reliability was tested by 

Cronbach's alpha and item-total correlations; test–retest reliability by intraclass correlation 

coefficient (ICC); convergent validity by correlation with the CES-D; concurrent validity by the 

correlation with perceived stress level and sleep quality; and predictive validity by receiver 

operating characteristic curve to predict the two groups with different depression levels. 

Results: The POMS-B depression subscale was comparable to the comprehensive CES-D scale 

in internal consistency reliability (alpha = .85); test–retest reliability (ICC = .76); and convergent 

(r = .81 with CES-D), concurrent (r = .64 with perceived stress level, r = .34 with sleep quality), 

and predictive validity (area under the curve = .88). The two single-item options were not 

comparable to the comprehensive CES-D. 

Conclusion: The short POMS-B depression subscale shows an acceptable balance between 

practical clinical and research needs and psychometric quality. 

 Keywords: Metric systems; Validation studies; Depression; Psychometrics 
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Abstract 

Background: Fever phobia is a term that has been used to describe the exaggerated and 

unrealistic fear of fever expressed by parents and carers. Since the term was first used in the 

early 1980s, there have been numerous publications and guidelines’ stating that fever is not, in 

itself dangerous, however these fears persist. 

Objectives: Investigate the extent of fever phobia and to explore potential associations with 

time, under-5 mortality rate and geography. 

Data sources: Embase (1980 to week 1 2015) and Medline (1946 to week 1 2015) were 

searched using the terms ‘fever’ and ‘phobia’; and ‘fever phobia’ as a free text term. One 

additional paper was published during the review period. 

Study eligibility criteria: Studies giving proportion of parents, carers or professionals 

expressing fear of fever. 

Study appraisal and synthesis methods: Meta-analysis and cluster analysis using metafor, 

meta and Cluster in R. 

Results: Fear of brain damage, coma, convulsions, death and dehydration was high across 

many of the studies; however there was significant variation as shown by the high I2 scores 

which exceeded 95%. This was not explained by the two predictive variables of year of 

publication, or background mortality apart from a reduction in the fear of brain damage 

(−0.0185, CI −0.0313 to −0.0057, p = 0.0046) and dehydration (−0.0831, −0.1477 to 

−0.0184, p = 0.0118) associated with increased child mortality. 

Limitations: Studies were all cross-sectional surveys with a high risk of bias. The pooled 

estimate, although statistically significant is not the outcome of interest and so should be 

interpreted with caution. 

Conclusions and implications: Fever phobia is common and has not significantly declined over 

time. This may suggest that it is a cultural, rather than individually learned trait and that 

individual educational programmes are unlikely to be successful in the face of widespread 

cultural transmission. 

Keywords: Communication; Language testing; Nursing registration; Policy 
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Abstract 

Background: Internationally there is growing interest in the use of the arts in the healthcare 

context evidenced by the number of research studies reported in the nursing and medical 

literature. Establishing successful projects in healthcare environments will to some extent be 

reliant on the cooperation of staff working in these settings: healthcare professionals and their 

cultural values will be the lynchpin in the relationship between the artists organising the 

activities and the patients. This review appraises healthcare professionals' perceptions of the 

value of the arts in healthcare settings, and the impact of the arts on healthcare professionals. 

Methods: A critical review of the literature between 2004 and 2014 was undertaken. The 

following databases were searched: MedLine, CINAHL, AMED, Web of Science and ASSIA. 

Searches included words from three categories: arts activities; healthcare settings, and 

healthcare providers. Studies were included if they were written in English, explored the 

attitudes of healthcare professionals on the use of the arts in healthcare settings or the impact 

of arts activities on healthcare staff. Studies conducted in community venues and/or reporting 

on arts therapies (art, drama or music) were excluded. An initial 52 studies were identified and 

following screening for relevance and quality 27 articles were reviewed. Arts interventions 

were diverse and included music listening, visual arts, reading and creative writing, and dance. 

Results: Despite some methodological limitations of the reviewed studies it was found that the 

majority of staff believed that engaging in arts interventions has a positive impact on patients' 

health and well-being. The findings suggest that arts interventions are perceived to have an 

impact on patients' stress, mood, pain levels, and sleep. Furthermore, staff believed that the 

arts can enhance communication between staff and patients, helping to build rapport and 

strengthen interactions. The majority of reported staff outcomes were positive, with arts 

activities in healthcare settings found to: decrease stress, improve mood, improve job 

performance, reduce burnout, improve patient/staff relationships, improve the working 

environment and improve well-being. 
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Conclusions: This review fills a gap in the literature, providing the first review of healthcare 

professional's views of the arts in healthcare settings and the impact of arts activities on 

healthcare staff. The largely positive perceptions of staff will aid in the implementation of arts 

activities in healthcare settings, which will enhance care and benefit both patients and 

healthcare staff.  

Keywords: Arts activities; Arts interventions; Cultural activities; Healthcare professionals; 

Healthcare settings; Healthcare staff; Participatory arts 
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Abstract 

Background: Anxiety is a common symptom in patients with advanced cancer. Although 

pharmacological and psychosocial interventions are recommended, it remains unclear which 

role nurses can play in supporting patients with anxiety. 

Objective: The objective was to provide an inventory of non-pharmacological nurse-led 

interventions and evaluate the effectiveness in managing anxiety in advanced cancer patients. 

Design. A systematic literature review was performed from xx-xx-xxxx until March 2013. Four 

databases (MEDLINE, CINAHL, PsycINFO and Cochrane) were searched using predefined search 

terms without date limits. Randomized controlled trials, focusing on non-pharmacological 

nurse-led interventions in the management of anxiety in patients with advanced cancer were 

identified. Due to the heterogeneity of the included studies, results are presented in a 

descriptive way. 

Results: A total of seven studies were included. The interventions were categorized into 

patient education, telemonitoring, psychotherapy, complementary care or a combination of 

these. Two studies showed significant improvements in anxiety levels in patients who received 

a psychoeducational intervention and in those who participated in a telemonitoring program. 

However, both studies were judged with a high risk of bias due to attrition, the randomization 
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process and the lack of blinding which was not described. A complementary care intervention, 

a focused narrative interview and a telemonitoring program identified improvement in anxiety 

after each time the intervention was provided. However, no significant differences between 

intervention and control group were found. 

Conclusion: Although there is no firm evidence due to the high risk of bias, two studies showed 

that nurses could play a meaningful role in the management of anxiety with regard to early 

recognition and even in a specific set of psychotherapeutic interventions. Obviously, 

interventions should be adapted to the underlying cause of anxiety. However, the results of 

this systematic literature review show a limited degree of evidence to realize this goal. Future 

research should focus on the interpretation of the findings in order to understand why certain 

interventions are effective. Furthermore, clarification of which nurse competencies are needed 

to perform these interventions successfully must be defined. Nevertheless, this systematic 

literature review encourages nurses to take a key role in the management of anxiety and 

shows that it is worthwhile to investigate the difference that can be made by nurses in 

supporting advanced cancer patients with anxiety. 

Keywords: Anxiety; Cancer; Nurse-led interventions; Palliative care; Symptom management 
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Abstract 

Objectives: There is some evidence that mental health nurses have poor attitudes towards 

people with a diagnosis of borderline personality disorder and that this might impact 

negatively on the development of helpful therapeutic relationships. We aimed to collate the 

current evidence about interventions that have been devised to improve the responses of 

mental health nurses towards this group of people. 

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

Reviews and Meta Analyses statement. 
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Data sources: Comprehensive terms were used to search CINAHL, PsycINFO, Medline, 

Biomedical Reference Collection: Comprehensive, Web of Science, ASSIA, Cochrane Library, 

EMBASE, ProQuest [including Dissertations/Theses], and Google Scholar for relevant studies. 

Review methods: Included studies were those that described an intervention whose aim was 

to improve attitudes towards, knowledge about or responses to people with a diagnosis of 

borderline personality disorder. The sample described had to include mental health nurses. 

Information about study characteristics, intervention content and mode of delivery was 

extracted. Study quality was assessed, and effect sizes of interventions and potential 

moderators of those interventions were extracted and converted to Cohen's d to aid 

comparison. 

Results: The search strategy yielded a total of eight studies, half of which were judged to be 

methodologically weak with the remaining four studies judged to be of moderate quality. Only 

one study employed a control group. The largest effect sizes were found for changes related to 

cognitive attitudes including knowledge; smaller effect sizes were found in relation to changes 

in affective outcomes. Self-reported behavioural change in the form of increased use of 

components of Dialectical Behaviour Therapy following training in this treatment was 

associated with moderate effect sizes. The largest effect sizes were found among those with 

poorer baseline attitudes and without previous training about borderline personality disorder. 

Conclusions: There is a dearth of high quality evidence about the attitudes of mental health 

nurses towards people with a diagnosis of borderline personality disorder. This is an important 

gap since nurses hold the poorest attitudes of professional disciplines involved in the care of 

this group. Further work is needed to ascertain the most effective elements of training 

programmes; this should involve trials of interventions in samples that are compared against 

adequately matched control groups. 

 Keywords: Borderline personality disorder; Attitudes; Responses; Knowledge; Mental health 

nurses 

 

 

 

 

 

 

 



International Journal of Nursing Studies. Volume 54, April 2016, Pages 1–140 

 

18 
 

The state of readiness for evidence-based practice among nurses: An 

integrative review 

Saunders H
1
, Vehviläinen-Julkunen K

2
. 

1
Department of Nursing Science, Faculty of Health Sciences, University of Eastern Finland, POB 1627, 70211 Kuopio, 

Finland. Electronic address: hannele.saunders@uef.fi. 

2
Department of Nursing Science, Faculty of Health Sciences, University of Eastern Finland and Kuopio University 

Hospital, POB 1627, 70211 Kuopio, Finland. Electronic address: katri.vehvilainenjulkunen@uef.fi. 

Abstract 

Objectives: To review factors related to nurses’ individual readiness for evidence-based 

practice and to determine the current state of nurses’ evidence-based practice competencies. 

Design: An integrative review study. 

Data sources: Thirty-seven (37) primary research studies on nurses’ readiness for evidence-

based practice, of which 30 were descriptive cross-sectional surveys, 5 were pretest-posttest 

studies, and one study each was an experimental pilot study and a descriptive qualitative 

study. Included studies were published from the beginning of 2004 through end of January 

2015. 

Review methods: The integrative review study used thematic synthesis, in which the 

quantitative studies were analyzed deductively and the qualitative studies inductively. 

Outcomes related to nurses’ readiness for evidence-based practice were grouped according to 

the four main themes that emerged from the thematic synthesis: (1) nurses’ familiarity with 

evidence-based practice (EBP); (2) nurses’ attitudes toward and beliefs about evidence-based 

practice; (3) nurses’ evidence-based practice knowledge and skills; and (4) nurses’ use of 

research in practice. Methodological quality of the included studies was evaluated with Joanna 

Briggs Institute critical appraisal tools. 

Results: Although nurses were familiar with, had positive attitudes toward, and believed in the 

value of EBP in improving care quality and patient outcomes, they perceived their own 

evidence-based practice knowledge and skills insufficient for employing evidence-based 

practice, and did not use best evidence in practice. The vast majority (81%) of included studies 

were descriptive cross-sectional surveys, 84% used a non-probability sampling method, sample 

sizes were small, and response rates low. Most included studies were of modest quality. 

Conclusions: More robust, theoretically-based and psychometrically sound nursing research 

studies are needed to test and evaluate the effectiveness of interventions designed to advance 

nurses’ evidence-based practice competencies, especially teaching them how to integrate 

evidence-based practice into clinical decision-making. All efforts should be focused on 

systematically using knowledge transformation strategies shown to be effective in rigorous 
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studies, to translate best evidence into practice-friendly, readily usable forms that are easily 

accessible to nurses to integrate into their clinical practice. 

 Keywords: Cultural and linguistic diversity; Learning in clinical environment; Midwifery 

students; Nursing students; Physiotherapy students; Systematic review; Thematic analysis 


