


aSRYIINRRYIl TylyaioaSyl 12 y T S NBbgtddriski aglvot: TAa120lyeasS Ay
AT 20Nl OSSOl yeS @ 1 RNI gaddSy A Pwedad mdg. Barbara DONIK
LYGSNYFGA2y Lt {OASYGATAO / 2 ERONS LIS Riad8m SRNMIOK2 ¢ W R¢ wL CY h +
9RdzOIF GA2Y AY bdzNBAY3AT +A0® LINBRI @GP Yl IP +ARI Dmb/
Dr Christine JACKSON
Zbornik predavanj Conference Proceedings LT NP LINPFD 5N 6 LRNHzOSYy 2 | NI f
Maribor, 16. 6. 2016 Severne Irske) Majda PAIJNKIHAR
t NEFD RN {2y2F ~h{¢!w ¢!wy
LT N LINPFTP RNXP DNBI2NJ ~¢LDJ[ L.
Asist. Dominika VRBNJAK
Glavna urednica: Organizacijskodbor:
LT N LINPFO 5N 6 %RNUzOSYy 2 | NI A adi @INBRS (D] R NINRYE [ yIRAZ FA y2 !
Severne Irske) Majda PAINKIHAR Dr Christine JACKSON
£ S14&4FyRNY [ hxzw9b2L2X RALX ®
Recenzenti: LT NP LINRPFD 5N 6 LRNHzOSYy 2 | NI f
Dr Michael BERGIN Severne Irske) Majda PAINKIHAR
+A0® LINBRI@® RN Yil GRAZ2I 2ItNBW O WRINGY {2ly2l ~h{¢!w ¢! wyY
Dr Margaret DENNY LI NP LINEFT® RNI DNBEI2NJ ~¢LD[ L.
Izr. prof. dr Sabina FIJAN Maja~¢ LD[ L/ = dzyA@d RALI ® LISR®
5200 RNXY 5F@FAR | ! [h¢!b alNJ2 !'w~L23X YI3d 0A2AYyTFO
Dr Christine JACKSON Asist. Dominika VRBNJAK
Dr Ros KANE
+A0® LINBRI Qo YI3Id alidiSal [hwatEwOAfl Ay ATRFEfLY
Dr lan MCGONAGLE UNIVERZA V MARIBORU FAKULTETA ZA ZDRAVSTVENE

t NBRIF@® bt dFOF a[Lb!w w9[ WL OEDE

Predav. Jasmina NERAT

LT N LINPFO 5N 6 %RNHzOSyYy 2 | NI fOBliRovanj@@aslavisict ih préom: NA G yA2S Ay
Severne Irske) MajddAIJNKIHAR alNJ2 | w~L2Z YIlI3d 0AZ2AYTO
5200 RNX» t SGNF th+x! [ 9W . w¢l!l b

laAald RN ! NO1+F whalb ¢CSKYyAS6Yl NBOSyi Sydail

Predav. Maja STRAUSS £ S1al yRNY fdl.iatw9b2L2 RA
520 RNX» WIRNIYyYy{1F {¢wL29%LO

tNEFO RN® {2y2l ~h{¢!w ¢} wY Naklada:

LT N®» LINPFO RN DNBI2NJ ~¢L D[ L10O0izvodov; eublikacija

Asist. Dominika VRBNJAK

n! d2NBA22RB2dE NRBEBYy 24l yl dFalyal fAGSNI GdzNB (124G 0

CP-YLFGFE20yA TFHLAA 2 Lzt A1l OA2A
''YABSNI AGSGyEr 1y2AOyAOl al NAR62NJ
001.101:616083(082)

a95b! whs5b! TylyaagagSyl 12yTFSNBy(
zdravstveni negi (2016; Maribor)

wktTAalz2g8lyaesS Ay Al 206N OS@I yat

Zbornik predavanj [Elektronski vir] = Conference proceedings /
aSRYIFNBRYl Tylyaia@gsSyl 12y FSNBy(Q
zdravstveni negi = Internati@l Scientific Conference Research and
Education in Nursing, Maribor, 16. junij 2016; [glavna urednica Majda
Pajnkihar]- El. zbornik- Maribor : Fakulteta za zdravstvene vede, 2016

ISBN 97861-625456-4

wktTAal120tyesS Ay AT 26N>l OSgl yact

1. Pajnkihar, Majda
COBISS-#D87343105




INDEX KAzZALO

INDEX
KAZALO

Programme

[ 0T0 = 11 o PP 5
LYGSNYFGA2yFlE {OASYGATAO /2y FSNByOS | yreh@®i Edusatiodin2 T
b dzNE Ay 3 & ) o
Mednarodna znanstvena konferenca i S @& al NAO62NdXz ClF 1dzf 6SGS T T RN |

AT 20N} OSOl y2aS G.1LRNLAAGDSY A Y. S 3A i foiiieieieieeeeeeeeeae, 9
Diabetes Care in Four Icelandic Nursing Homes: A Clinical Audit of Diabetes
Management Routines for Residents with Type 1 and Type 2 Diabetes............ccoovviviiieeiieeeiiciee e, 12

Nutritional Assessment in Pediatric Patients: Literature Review
t NEBKNI yaiA LINB3If SR LINA LISRALANRSY.AK..LL.QASY.0.AKY6 LINEG .

Integrated Care for Chronic Disease : Findings of a Systematic REVIEW...............uuuiiiiiniiiiiiieeeeeeeeeeee, 23
The Functional Decline of Elderly People Living at HanBased on the Barthel IndeX.............ooovvviiiiiieees 29
Health-Related Counseling to Support Independent Living of

Elderly People in the Domestic SettimgA CrossSectional Study.............couuiiiiiiieiiiiciii e, 37
Exploring the Social Care Needs of Cancer Patients and Their Carers in a Rural Setting....................... 42
Cancer Related Fatigue and the need to educate on Self Care Strategies..........ccccccvvvvvvceeevvviineeeeeeen 47

Goodwill is the Best...Indeed? (Some sociological and ergonomic impact of Humour on employed in Nursing)
520N} @2ta2l 2S5 ylaoz2telXrfA LIG6 K o0bS{FGSNR az20Aa2f

P40 | 0o \VS YT o T 01T o | ) T O T TP PP PP PP PP PP PP 54
Elements of Pediatric Palliative Care

9t SYSYGA LISRAIFGNRGY.S.. LI L ALLADY.S..2A1.NDS e 63
Nurses' Perceptions of Motivational Interviewing

Percepcija motivacijskega intervjuja s strani medicinskin SESLEL.........ccooviiiiiiiieie e 73
Theory Of POSTPAITUM DEPIESSION. ... ... e e e e e e e e e e e e e e e e e e e e e e ettt ettt et e e et et eeeeeeeeeeeeeeanssssnenannnnnnne 79
Analysis of FamMiRCeNIred Care CONCEPL.........uuuuuuiiiiiiiiiiiier e et e e e e e e e e e e e e e e e e e e e e e e e et e e e e e et e et et e e e e eeeeeeeeeamaanne 84
Concept ANAIYSIS: HEAIN LITEIACY ... ..uuuuriiiiiiiiiiiiiitiere e e e e e e e e e e e e e e e e e e e e e e e e e e amrsnnnnnnnnnnnnnned 90

Assessment of Clinical Nursing@@petencies: Literature Review
hodyesgtyes 1fAYASYAK . .1.2Y.LISA.8y.0Y.  LINBIL.SR..£.A.0.5198 ( dzN

Comparison of Clinical Skills S¢lfa 8 SaaYSyd 2F bdaNBAYy3 {GdzRSyda sA0K ¢
t NAYSNEBI @ @NBRy2GSye (1fAYASYAK..ASQAEAY.. . A.. . dz6.A L. 0% OA |

Using Content Validity for the Development of Objective Structured Clinical

Examination Checkists in a Sloveniabdndergradwate Nursing Program

Uporaba vsebinske veljavnosti pri razvoju kontrolnega lista za objektivno

AUNHZl GAZNA NI y2 (fAYAG6Y2 LINBOSNEBIyeS. . Lyly2ah.. d. ROARALIK

The Relationship Between Research and Evidence Informed Clinical Pradtibere's the Evidence?.......... 99
Transferring psychological therapy education into practice: a complex systems analysis............ccc....... 102
Empowering Studet Learning Through Online Peer ASSESSMENL.............uvviiiiiiiiiiciiiiie e 103
Nursing( GdzRSyGaQ ahdEvafGridnsofiad 2yyid2 NBE Q / e LISG Sy 0S5 a

a Sy u 2 NBEvRluafoSshsthdicatorsof Mentoring Process Quality............coovvviiiiiiiiiiciie e 105




INDEX KAzZALO

Delivery of a Clinical Academic Career Programme: AaBofiative Approach an Examplefrom England....111
Powerpoint Presentation in Nursing Education: Preferences and Learning Stylesashers........................ 117
Theory for Generative Quality of Life for the Elderly.........coooviiii e, 124

Utilization of Gained Skills by the Students at Work with Old&gople in Institutional Care
t NAR206f 2SyS @SO6AYSI | A 2 Mpéulddip azRsBtycibnaldenid/aidtva.f..2.5. 129 INR |

Nurses' Perception of Why Medication Errors are Not Reported.............uviiiiiieiiiceeiiiee e, 137

Improper Lifting of Heavy Loads and the Importance of Applying the Principles of Ergonomics
bSLINI GAfy2 ROAI2GIyaS (SO1SNKE DWBWSYA K. YYILEMISY.0oM2 a0

Enterprise Improvements in Emergency Care SYSIEIMNIS..........oovuiuiiiiieeeeiiiiis e eeeeeeeeitese e e e e s amiae s e e e e e e sannnes 146

Readiness of the Students of Medical Colleges to Follow Healthy Lifestyle and
to Work on Its Formation within the POPUIALION. ..............eiiiiiii e 152

Simulating Healthcare Provision: Balancing Capacity and Demand for Emergency Care in England.....155
Work Schedules of Nurses in Hungary and Their EffectS.......ccooo oo 160
Assessment of Sleep Quality and Fatigue Among Nursing Students Who Work Different Shift Patternsl66
Caring in Nursing as an Irwditor of Qudity of the Patient's Care

Skrb v zdravstveni negi kot pokazatelj kakovosti obravnave pacientor..........cccceevvveeieiiiii e eeeeeeee, 172
Analysis of}he Jo of a Nurse and the Use of Ergonantrinciples When Lifting Loads

LyFEATEF RSt2@yS3al YSadl YSRAOAYaA(1S aSaidNB..AY..EI]2 NI
Fetus: To Be or Not to BeSubjectg ThAat igthg Question 3 A

Fetus: Biti ali ne biti subjektii 2 2S5 T RE.2..OLINL.OL.Y.2.S e 182
Experience of ProbleaBased Learning for Quality of Nursing Study Programme

LT 1dz0y2S LINRofSyai1isS3ar dzSyeal 1.L..RAAID..J.L.1.2924.0186 O dz
Patient Safety Culture in Kosovo Hospitalslulticenter Study..............cooovviiiiiiiiiiimiiiiiiiiie 187

Implementing the Morapex A Device for Evaluating I—\|\ygiene qf Hospital Textiles
+ LISt 2 B yILNI FS a2NF LISE ! 1.L..20Sy2.KA3JIASYS.az4yArd

Perceptions of Educators to Using Technolegynhanced Learning in Nursing Education
hRy2a @Aaz21202f4a1AK dz6A0Sta2S@ R2 na GSKyz2{.23iA2 L2

Testing Mobile Applications for Controlling and Séfanaging Diabetes
Testiranje mobilnih aplikacij za obvladovanje in nadzor sladkornemiolez................oooovvveiiii e, 217

Using Visual Analytics for Trend Discovery from Hospital Discharge Data: The Case of Ski Injuries
hRUNARGIY2S GNBYR2J Yyl L2 Rfuporho 62f yAOYASYAK 2RLIzAGY.
AT dzk £ yS FylFtAGA]TSY....LINAY.SNIL.AYdzE L. NE.).AK....LJ2.0.].2.R.0223

A Study of Influence of Booster Pertussis Vaccination Implementation

The School Year 2009/10 on the Disease Occurence in Slovenia

wktkT A&l Ol GLX AGlI dzB8SR06S LROAGAGOBSYS3II 2RYSNJ I OSLM
1F-0tedz @ 02t a1SY Sildz wnndoxma..yk.. LRa2Laf.2ky2sS. @22t ST
Herpes Simplex Virus Type-Awareness of Students

Virus herpesa simpleksa tic2 8 3S 06 Sy 2.8.0...RA2.L.L.2.8 oo 239

Effects of Isometric Handgrip Test on Sympathetic and Parasympathetic

Stimulation of Autonomic Nervous System

P6AY ST GS&dl AT2YSGNRGSYS3IE adGA&all NBISYFYY SANIBDASEG
Cardiovascular Changgs in S[mulation of Spaceflight Zéirzgwity and Mars Gravity o
Kardiovaskularne spresmY 0 S LINA aAYdz  OA2A @Saz2ztcalAK LRL.SPIZI V7




INDEX KAzZALO

Deep Breathing Test and Respiratory Sinus Athmia for Evaluation of Autonomic Nervous System
hOSyl | @G2y2YyS3al OA@6S@2r & (Sadz2y 3£.26.2.1.S3L25RAKI

Cardiovascular Response of Human DivingﬂReerx on Heart Rate Variability
YFENRAZ2@IFal1dz F NYA 2RI AQ LROGFLX 2F.01.8S3.L.. . NBXL.S1.AL255Y | @

Acute Effects of Coffeine on Central and Peripheral Hemodynamics
l1dziyA dz6AY 1A 12FSAYlF yI QSYUONI.f.Y.2. AY... . LISNRF.SNIHB2 KS




PROGRAMME PROGRAM

PROGRAMME
PROGRAM

\ 08:30¢ 09:00 Registracija / Registration

PLENARNI DEL / PLENARY SESSION
(Predavalnica 2 / Lecture Room 2)

Moderatorji/{ S&daA 2y

| KFANARY YRY@RASHh{Z! N9¥¢| W¥LEBYh+L2 g

09:00¢ 09:10

Otvoritev mednarodne konference / Opening of the International conference
Majda PAIJNKIHAR, University of Maribor, Faculty of Health Sciences, Sl

09:10¢ 09:30

bdzZNEAY 3 {(0dzRSydaQ t SNOSLIiAz2ya 27F
of Nursing
Majda PAIJNKIHAR, University of Maribor, Faculty of Health Sciences, Sl

/T NAy3

09:30¢ 09:50

The Potential Work for Nurses in Preventive Psychiatry
Anthony C. BUTTERWORTH, University of Lincoln, School of Health and Social Care, UK

09:50¢ 10:10

Career Aspirations and Personal Inspirations
Christine JACKSON, University of Lincoln, School of Health and Social Care, UK

10:10¢ 10:30

Diabetes Care inFour Icelandic Nursing Homes: A Clinical Audit of Diabetes Managen
Routines for Residents with Type 1 and Type 2 Diabetes

#NY Y {LD!w8!w5j¢¢cLw> ! YAGSNEAGE 27F ! { dz

10:30¢ 11:00

Odmor za kavo/Coffee break

Sekcija 1: Praksa zdravstvene nege / Session 1: Nursing Practice
(Predavalnica 1 / Lecture Room 1)
Moderatorki / Session Chairs: Barbara KEGL & Christine JACKSON

11:00¢ 11:15

Nutritional Assessment in Pediatric Patients: Literature Review
Barbara KEGIWI RNJ y {1} {¢wL29+*LO0X al 2RI
Faculty of Health Sciences, Sl

t! WbyYLI!

11:15¢ 11:30

Integrated Care for Chronic Disease: Findings of a Systematic Review

Eileen SAVAGHBosephine HEGAR THlizabeth WEATHERS/diaVlULLIGAN Anthony O REILLY
Jennifer CRONLYCarol CONDGONVera MCCARTHElaine LEHANHrene HARTIGANAIne
HORGAN Colin BRADLEYJohn BROWNEAileen MURPHY Jodi CRON!NMaura FLYNN
Jonathan DRENNANUniversity College CorkSchool of Nursing & MidwifergSchool of Medicine
Department of General Practic&chool of Medicine Department of Epidemiology & Public He|
4School of Economic$Centre for Policy Studie$Boston Scientific Library, IBJniversity of
SouthamptonCentre for Innovation and Leadership in Health Sciences, IE

11:30¢ 11:45

The Functional Decline of Elderly People Living at HeBased on the Barthelndex
Eva SCHULC, Christa THEM, URfivate University of Health Sciences, Medical Informatics
Technology, AT

11:45¢ 12:00

Health-Related Counselling to Support Independent Living of Elderly People in the Dom
Setting¢ a CrossSectional Study

Christa THEM, Eva SCHULC, URrivate University of Health Sciences, Medical Informatics
Techmology, AT

12:00¢ 12:15

Exploring the Social Care Needs of Cancer Patients and Their Carers in a Rural Setting
David NELSON, Ros KANE, Helen DAVIES, Paul MANSFIELD, University of Lincoln, Schy
and Social Care, UK

12:15¢ 12:30

Cancer Relateératigue and the Need to Educate on Self Care Strategies
Patricia O'REGAN, Josephine HEGARTY, University College Cork, School of Nursing and
IE

12:30¢ 13:00

Odmor za kavo/Coffee break




PROGRAMME PROGRAM

13:00¢13:15 |[D22RgAff Aa (KS Sochbdicx and FrgpSomiR KnpattiofHWn$our on Employ
in Nursing)

WE Yyl DhwL! t > WF RNJI y2]Univefsity oflM2ribar, [F8cilty of MeRlth Sdiend
2Faculty of Economics and Business, Sl

13:15¢ 13:30 Elements of Paediatric Palliative Care

t SGNI Y[ ! bW~9YZ %@2y{ll CO9YhbW X alaRI t!
Sciences, Sl

13:30¢ 13:45 Nurses' Perceptions of Motivational Interviewing

{SNHS2 Ya9¢9/ 3 ¢A3AlF bhzxz!YX al 2RI t! WbYLOof}
Maribor, Faculty of Health Sciences, Sl

13:45¢ 14:00 | Theory of Postpartum Depression

+A102NR2F 9¢. 9Dh+L0Z-DUALYIT aallveRDGHENKAVRBMIAK
Josip Juraj Strossmayer University of Osijek, Faculty of Medicir&JmiRysity of Maribor, Faculty
of Health Sciences, Sl

14:00¢ 14:15 Analysis of FamikCentred Care Concept

Dijana GOLUB, Katarina SABO, Verica VOLODER, Sanja KANISEK, Dominika W4REN
PAJNKIHARJosip Juraj Strossmayer University of Osijek, FaotiMedicine, HR?University of
Maribor, Faculty of Health Sciences, Sl

14:15¢ 14:30 Concept Analysis: Health Literacy

aAKEFSElr .1 ¢lw! /3 L@FYyLF 1 9w! Y% DominikaVRBNIAKYSH
Juraj Strossmayer University of Osijek, FgocoftMedicine, HRUniversity of Maribor, Faculty ¢
Health Sciences, Sl

{S1OA2I HY LI 26N} OSOlya2aS Ay |1l RSyalz2 212ta2S8S k {S&aanrz
(Predavalnica 3 / Lecture Room 3)

a2RSNI 2Nl A k {Saaraz2y /KFEANRBRY +*ARI Dmb/ 9 w2&a Y!b9
11:00¢ 11:15 Assessment of Clinical Nursing Competencies: Literature Review

bt GFEOF a[Lb!w wO[WLOX 52YAYALll +w. bW YZ
Brian SHARVNUniversity of Maribor, Faculty of Health Sciences?V8aterford Institute of
TechnologylE

11:15¢ 11:30 | Comparison of Clinical SkillsS¢lfa a SaavYSy d 2F bdz2NEAYy 3 { (dzRS
%P2y 1l COYhbW!' X WHaYAYl bow! ¢ +ARIYDmMBR)
CWLCYh+L23Z ! yA@SNAA ( BScerEesaSWhtdfore |hshitutedf Téutrioldgh
IE

11:30¢ 11:45 Using Content Validity for the Development of Objective Structured Clinical Examination G
Lists in a Slovenian Undergraduate Nursing Program

bAy2 CLW! 2YhX %@2¢¢LDCONB Db WNMarghrdtEDHE NN djda
PAJNKIHAR, University of Maribor, Faculty of Health Sciencedyabérford Institute of
Technology, |IE

11:45¢ 12:00 The Relationship Between Research and Evidence Informed Clinical Pracii¢bere's the
Evidence?

Gabirielle Tracy MCCLELLAND, University of Bradford, Faculty of Health Studies, UK
12:00¢ 12:15 Transferring Psychological Therapy Education into Practice: A Complex Systems Analysis
lan MCGONAGLE, Christine JACKSON, University of LincahpBdiealth and Social Care, UK
12:15¢ 12:30 Empowering Student Learning Through Online Peer Assessment

Catherine MADDEN, Laura WIDGER, Margaret DENNY, Meg BENKE, Majda PAMNiaHA-
Institute of Technology, IBJniversity of Maribor, Facultyf Health Sciences, Sl

12:30¢ 13:00 Odmor za kavo/Coffee break

13:00¢13:15 |[bdzNBAYy 3 { (ddzRSy(GaQ 9ELISOGIGA2Yya yR 9@t d
Evaluations as Indicators of Mentoring Process Quality

w20SNI [ h+wLID@I ywH RI! wiwgI 0&l RA@22S w!5L0%X
Osijek, Faculty of Medicine, HR




PROGRAMME PROGRAM

13:15¢ 13:30

Delivery of a Clinical Academic Career Programme: A Collaborative Approach
Ros KANE, lan MCGONAGLE, Christine JACKSON, Paul TURNER, Epitiza GRANTUnivers
of Lincoln, School of Health and Social Care, UK

13:30¢ 13:45

Powerpoint Presentation in Nursing Education: Preferences and Learning Styles of Learner,
5N 3Lyl {LalLbX 5NI}3Fyl alL[! ¢Lbh+L 0SAd R0
Medicine, Department of Nursin@RS

13:45¢ 14:00

Theory for Generative Quality of Life for the Elderly
Mateja HIDEG, Moreno LIPOVAC, Dominika VRBNM&KHa PAINKIHARosip Juraj Strossmay|
University of Osijek, Faculty of Medicine, FBniversity of Maribor, Faculty of Health Sciences

14:00¢ 14:15

Utilization of Gained Skills by the Students at Work with Older People in Institutional Care
Zvonka FEKONJA, baNka SANCIN, University of Maribor, Faculty of Health Sciences, Sl

Sekcija 3: Kakovost in varnost v zdravstvu / Session 3: Quality and Safety in Health Care
(Predavalnica 4 / Lecture Room 4)
Moderatorja / Session Chairs: Mateja LORBER & Paul TURNER

11:.00¢ 11:15 Nurses' Perception of Why Medication Errors are Not Reported
52YAYALll +=w. bWRYWadaPAIRKIKAR, Univetsity wf Maribor, Faculty of Hj
SciencesFaculty of Medicine, Sl

11:15¢ 11:30 Improper Lifting of Heavy Loads and theportance of Applying the Principles of Ergonomics
5dz0Fy 29[ ! bX 25l @k RNI ¥ [2hlgsititevoi Phgsital nd Rehabilitatig
Medicing UMC Maribor2University of Maribor, Faculty of Health Sciences, Sl

11:30¢ 11:45 Enterpriselmprovements in Emergency Care Systems
Paul TURNER, Ros KANE, Christine JACKSON, University of Lincoln, School of Health and
UK

11:45¢ 12:00 Readiness of the Students of Medical Colleges to Follow Healthy Lifestyle and to Work ¢
Formation within the Population
Nataliya A. KASIMOVSKAYA, Natalia M. SHUSTIKOVA, I.M. Sechenov First Moscow Stg
University, Faculty of Higher Nursing Training, Psychology and Social Work, RU

12:00¢ 12:15 Simulating Healthcare Provision: Balangi Capacity and Demand for Emergency Care in Eng
Paul TURNER, University of Lincoln, School of Health and Social Care, UK

12:15¢ 12:30 Work Schedules of Nurses in Hungary and Their Effects
YIEGFEAY Cl{%Z ! YRNY & h[ #]1 IthScieficksPDHINB A (& 27F

12:30¢ 13:00 Odmor za kavo/Coffee break

13:00¢ 13:15 Assessment of Sleep Quality and Fatigue Among Nursing Students Who Work Different
Patterns
5N} 3Lyl aL[!¢Lbh+L0X 2SR2YANJ I { ¢! bh WSitbf(
Novi Sad, Faculty of Medicine RS

13:15¢ 13:30 Caring in Nursing as an Indicator of Quality of the Patient's Care
5 NBlF 59wzx!wL2> aAftSyl tL~[!'wX bldlFOF a]
Sciences, Sl

13:30¢ 13:45 | Analysis ofthe Job of a Nurse and the Use of Ergonomic Principles When Lifting Loads
FNDBENI £! 2Y! bX WIF RNI Y1 Univergitydf R&ikot, Batulty5oF HEall
Sciences, Sl

13:45¢ 14:00 Fetus: To Be or Not to Be a Subjecthat is the Question
SUFyl Yw![WLOX YfSYSYy 5wbh+x~9YX ! yABSNRAAI

14:00¢ 14:15 Experience of ProblerBased Learning for Quality of Nursing Study Programme
+ARI Dmb/ 3> WFHAYAYl bow!¢> aldSel [ hw. 9w

14:15¢ 14:30 Patient Safety Culture in Kosovo Hospitalslulticenter Study

Naime BRAJSHORI, Johann BEHREN& Heimerer, Nursing Department, R. KOS@GMartin
Luther University, DE




PROGRAMME PROGRAM

Sekcija 4: Interdisciplinarni pristopi in tehnologija v zdravstvu zdravstveni negi / Session 4: Interdisciplinary
Approaches and Technology in Nursing and Health Care

(Seminar 208 / Seminar Room 208)

Moderatorki / Session Chairs: Sabina FIJAN & Laura \ERG

11:00¢ 11:15 Implementing the Morapex A Device for Evaluating Hygiene of Hospital Textiles
' NO1lF wh%®%a! by aBE&ENEBREaJRYRI{ ~h{¢c!w ¢! wyY
Faculty of Health Sciences,®Sledo Treepoint GmbH, D®/erner MathisAG, CH
11:15¢ 11:30 Perceptions of Educators to Using Technoleggyhanced Learning in Nursing Education
. FNDBFNI 5hbLYXZ bAy2 CLW! 22/Makgarét pENRY Yl @R
¢ w L C YUnivdrsiyof Maribor, Faculty of Health SciencegV&terford Institute of Technology,
IE
11:30¢ 11:45 | Testing Mobile Applications for Controlling and S&ffanaging Diabetes
9¢gF whe¢a!bX tSGNI Y[ !bW~9YZ t SN} IltyhoftHedlt®
Sciences, Sl
11:45¢ 12:00 Using Visual Analytics for Trend Discovery from Hospital Discharge Data: The Case of Ski |
bAy2 CLW!'2YhI tSGNF thx![92W 9W§yYbs all R
Wh+! bZ+ b Yy I 2¢Milam+ WYL@O + & B f A 2 2, MajlayRABNKIHAR, Bg
59[ L2 ~-DNS3A2N] ~¢LD[L/ X ! YADBSNRAAGE 2ZUhiversity N
Belgrade, Faculty of Organizational Sciences, RS
12:00¢ 12:15 A Study of Influence of Booster Pertuss¥accination Implementation in The School Year 2009,
on the Disease Occurence in Slovenia
{lyel ] %9ax %2Nly {LahbhzL0Z YINI ¢} wYZX
12:15¢ 12:30 Herpes Simplex Virus Type-2wareness of Students
Sabina FIDAN,WINII Ay Dw9. 9b/ X ARl Dmb/ X ! yYAOBSNA
12:30¢ 13:00 Odmor za kavo/Coffee break
13:00¢ 13:15 Effects of Isometric Handgrip Test on Sympathetic and Parasympathetic Stimulatiol
Autonomic Nervous System
Erikat ! bDOwA fwaSy 12 YwL¢ca! wLOX | yAOBSNEAGE 27
13:15¢ 13:30 Cardiovascular Changes in Simulation of Spaceflight Z&ravity and Mars Gravity
tFGNAO w! W~t 3 aAfaSyl12 YwlLg¢a! wlSeiences, $IA &S NE
13:30¢ 13:45 Deep Breathing Test and Respiratory Sinus Arrhythmia for Evaluation of Autonomic Ner
System
¢lyeal Yh/ Lt9w>X a&iiersiyof Maibol Matulyeol Hedltld Sciences, Sl
13:45¢ 14:00 Cardiovascular Response Human Diving Reflex on Heart Rate Variability
ONR |l t!dDOHIEYWEZ YwLia! wbLO0X ! YyAPGSNEAGE 27
14:00¢ 14:15 Acute Effects of Coffeine on Central and Peripheral Hemodynamics
tFGNAO w! W~t I a A fré@nsof Nazibory Ratulty aflHealtrOSEientey, BIO S

PLENARNI DEL / PLENARY SESSION (Predavalnica 2 / Lecture Room 2)

| 14:35¢ 15:00

[{1dzLlyA T 1t2dz6S1 12YFSNBYyOS k ¢KS 0O2yO0f dz




INTERNATNALSCIENTIFONFERENOEIVERSITOFMARIBORACULT®FHEALTISCIENCESW 9 { 9! w/ |
ANDEDUCATIONIb | w{ L b D¢

INTERNATIONARCIENTIFICONFERENQENIVERSITY OVMARIBORFACULTY OFEALTH
SCIENCES BSEARCH ANEDUCATION INURSING -
MEDNARODNA ZNANSTVERONFERENGANIVERZE MARIBORUAKULTETE ZA
ZDRAVSTVENE VEDBRZISKOVANJE IN IZOBR9 + ! b W9 + NVMNEGE +{ ¢ + 9

2ANBR2G26Syl 20N} @yl @ @ 1
LI OASy GSNJ 10dz2 tyS$S 0 S
ASNRyYy (2t 201S3l I 231 22 FRONBES
mentalnega in javnega zdravja. Sklopi predavanj se
YIEylrOFa2 GdzZRA Y a2R20YyS |
dz6 Sy 2dz OlGdzRySi2@ 1 RNI Qaig
obremenjenosti medicinksih sester v praksi itd.
Mednarodno sodelovanje, povezovanje in infjava

Al 1dz08Syax Tylyetl )\y 1 4 dz €

R21+F1T 2@ T+ ILXALlIOAC22 @ LN
ATYSR GSYSte2yAK yrt23 ¥t 1 dz
dzRStf SOSy 0SS 12y ¥ N;éyOS T Y2

raziskovalnih projektov.

Predavatelji na konferenci so ugledni in priznani
Or&a21202talA dzAGSE2A Ay N
univerz:

1. University of Akureyri, Faculty of Health Sciences,

i . 2 A Islandija

Mednarodno znanstveno in partnersko konferenco 2. University of Bradford, School of Health Studies,

yl at 2®2Y nwlk | Aalz2 g yesS Ay yg\ghgugd\qusqlmafsgs@ulg@m daio
JSIRC A LROSNI L O Al NROZNNGhE AU S P L d 634 BNGRI A
OSRS 2 N‘E” y AT A NI-letnt® delﬁvan&t4sol\§ gecﬁenov First Moscow State Medical

fakultete.
University, Faculty of Higher Nursing Training,
Psychology and Social Work, Rusija

Namen in cilj konference je prispevek doprinosu
razvoja jedra znanja ter predstavitev rezultatO\g

N}FT A&l 20Fyel [+ LRRL2NE LﬂRﬁ'pf“‘aésn"?f‘?ayef\Lf”"z{ersk?/ffé’é”%‘l Fpslpy
zdravstveni negi in zdravstvu v slovenskem in aSRA OA
mednarodnem prostorul 6. UanGrSlty of Ling € y. 2 ) R N\HZO S y- 2 l NJ £

sAa21202talA doaistar Ayl ofi'adREAN Al det KM ieA G S NEA G 52
predstavili 47 pspevkov iz aktualnih raziskovalnih®: UnlverS|ty of Novi Sad, Faculty of Medlcme
LINE2S1G20 11 dzAylz20AaiGzs @epaynentofiNarsing.fzbilay 2 2 6 NI Gy | @
LI OASYy (20 AY YyeAK2OAK RMNHZDNVADSNER QRS 2TA taS0xy] yEDOE
Flddzk Yy Ay 12YLESTayl L2 RNIROZINERRNI gaiosSysS ySas
zdravstva, Kjer medicinske sestre  potrebuj€jog. ymiT - Private UnlverS|ty of Health Sciences,
yt2ay2052018 iafiypaur OS ot yadzMeJ\Cgl ﬁ%? n8 e nglogy, Avsgiia
r it

t NBRalGl gt 2Sy A 02R?2 G6SYSf. 2 AO
modeli, kot so varnost, kakovost, k pacient L. \)Gaterfo ute OLf lflechnol Department Ofu

Nursing, Irska




OB KONFEREN@ ZNANJEM DO RAZNONZDRAVJA

12. Qeap Heimerer, Nursing Department, Republiké dz2A LINPFSa2NBA X a 1 F GdSNR

Kosovo sodelujemo na znanstvenoraziskovalnem in

AT 20NF OSGI f ySY suLprel Kddféréhdas &

Dodana vrednost konference je mednarodnc T @I 21 £ A LISRIF 3201 2 RSt 22
a2RSt 201 y2S Ay LGS 20| yaziskovalnp Brajakibve Rakj¢ terreljnedd peRehy a2 0
zdravstvene nege negel Yy I OS Ft | dzf GMHITSE2 3 NIFH Q1dE i 8yi SET yaSyAK
+StA1S . NAGFryA2Sed DNB 1 RNIGNKRISYISS yrSa S LINGBIONR § HIRyN
OldzRy S22 2 LRYSydz NI 1 A aspdelganja dnlpovazgvanirltd mMadsel®jreRe2161AT 20
T dz6Ay120AG2 Ay OFNy2 25INGONUz g2y AP OMIYyS (1@ Javk NI d BNz
42 LRRALX 2Y&a1A R27102NHE] A RO dRyISASY AKR NUYBERAIREISIgOSE 2y §i53
Angliie, na f { dzZf GSGAT @ 21 @A NdaesYr®Rly Ime@aR yapisatidzrwedn doktorskega
delavnice, predstavili modele dobrega mentoriranjd G dzZRA 2& 1 S3F LINRP INI YI %RNJI @2
doktors] A K OGdzRSy (2@ »%RNI @a ijhéaéy% Syaézl §JﬂfJ\ t 2 Oy 2 mijgm s A &
Na fakulteti podpiramo in spodbujamo nacionalno il 2 RSt I gOSYz OldzRySiz2Y T ¢
internacionalno  povezovanje in sodelovanje ®»sebno motivacijo vsakega posameznika za organizacijo
namenom profesionalnega, raziskowvaja, osebnega in dobre in prepoznavne mednarodne konference doma in
interdisciplinarnega povezovanja. Prenos dobrih prakstujini.

gz:'i A i ‘{28 ;7'\ G |'2 1 2LJ{2 i I. Nﬁ' TR@Nzﬂéz:‘z o8 %&ﬁ#ﬁ%%fé% m f5< i %??\ligﬁg g @Y%é'{s fyﬁ

predstavlja pomemben vidik konference. Nova, Zps2 i Aa120Fyes i S NJ
znanstvenimi dokazi podprta anja predstavljajo pogoj

e oseb zna e, prijatel
B o ShEL Sy v e s LT T IRy

LT NP LINBFP 5N 6 %RNHzOSy2 | NIftaSadg2 +£St Al
Majda Pajnkihar

10



INVITED LECTURE®$ABLJENA PREDAVANJA

Nutritional Assessment in Pediatric Patients: Literature Review
.FNBFNF YOD[ X WERNIYll {¢wL29+LO0X al2RI t! WbYLI !
Sciences, Sl

Assessment of Clinical Nursing Competencies: Literature Review
bl dFOF a[Lb!w w9O[WLOZ 52YAYAT]Ll +\idaBAWNKHAR, Briar SHARVIN]
University of Maribor, Faculty of Health SciencegV&aterford Institute of Technology, IE

Comparison of Clinical Skills Sélfa 8 SaaYSyd 2F bdzNBAYy 3 { G§dzRSy (
Zvonka FEKONJA, JasminaNERATRI Dmb/ X aAf Sy &L ~Y[{!IwWBR Aa2| NEI! N2y
University of Maribor, Faculty of Health SciencesV8aterford Institute of Technology, IE

Using Content Validity for the Development of Objective Structured Clinical Examination iChists

in a Slovenian Undergraduate Nursing Program
bAy2 CLW!2YhXI %@2y 1l C9Yh b3Wakardd NENREMEHa-PAINKIHAR/ Universily
Maribor, Faculty of Health Sciences®aterford Institute of Technology, IE

Nurses' Peception of Why Medication Errors are Not Reported
52YAYA{l zw. bW YSX 5dzOA0F t! |l hwX ala2RI t! WbYLI! wX

Improper Lifting of Heavy Loads and the Importance of Applying the Principles of Ergonomics
5dz0 Y bZ9 B I @A R | WIRNg! ybl2 Hnstifute of Py stcal &nd@ Rehabilitation MedicjigMC
Maribor, 2University of Maribor Faculty of Law, S

Implementing the MorapexA Device for Evaluating Hygiene of Hospital Textiles
' NO1lF wh%a! bs al §FNBR! a9bh¢RO{Zy2l ~h{¢!lw ¢! wYx !
Sciences, Sl

Perceptions of educators to using technologynhanced learning in nursing education
.FNBFNF 5hbLYZ bAy2 CLW! 22Wargaret DENNYE | YChRAASS W32 ! [ 21 9dYNJ- ¢
University of Maribor, Faculty of Health SciencesV8aterford Institute of Technology, IE

11



#w  K{ LD w8! ws5j ¢¢Lw DIABETESARE INNOURICELANDINURSINGIOMES A QLINICAL
AUDIT OBIABETEBIANAGEMENROUTINES FARESIDENTS WIT
TYPEL ANDTYPE2 DIABETES

DIABETESARE INFOURICELANDIBIURSINGHIOMES A CLINICAIAUDIT OFDIABETES
MANAGEMENROUTINES FARESIDENTS WITYPEL ANDTYPE2 DIABETES

#w- K{ LD! w8! w5 ¢ ¢ L w

ABSTRACT Keywords diabetes, elderly, nursing homes, glycaemic
control

Prevalence of diabetes imcreasing worldwide and INTRODUCTION
diabetes increases risk of admission to nursing homeBrevalence of diabetes is increasing worldwide
Residents with diabetes are younger compared witfinternational Diabets Federation (IDF), 2016) and
those without diabetes and use more medicationsdiabetes increases the risk of admission to nursing
Clinical guidelines recommend that each individual ihomes. Thus, the prevalence of diabetes in nursing
nursing homes with diadtes has an individualized carehomes is also expected to increase. In 2002, a US study
plan, including diet, blood glucose control andf the prevalence of diabetes in nursing homes found
haemoglobin Alc (HbA1c) level. the prevalene to be 26.4%, the population of residents
Methods in nursing homes was n= 548,572, and residents
diagnosed with diabetes were n=144,969 (Travis, et al.,
Retrospective analysis of patient records from foup004). In Europe, diabetes prevalence in nursing homes
nursing homes in Iceland, where records from residentsas been found to be 17.2% (Achterberg, et al., 204.0) t
with diabetes were furtheanalysed. The study design19.9% (Aspray, et al., 2006). A population based study in
was descriptive and crosectional. Icelandic nursing homes, showed the prevalence of
diabetes to be 14.2% in the year 2012 (Hjaltadottir &
Sigurdardottir, 2015). Residents in nursing homes with
Residents living in the four nursing homes were 549 anflapetes are younger compared with abe without
Of them 75 were diagnosed W|th diabetes, Wh|Ch iS thgiabetes and are prescribed more medications
sample in this study. The prevalence of diabetes wagjjaltadottir & Sigurdardottir, 2015; Travis, et al., 2004).
13.6%. Mean age waglgd (sd 8.2) years and the rangea metaanalysis demonstraded that physical disability
from 67 to 101 years. Mean body mass index was 28s,d dementia are factors that affects admission to
(sd 5.5) and out of the 75 diagnosed with diabetes, 90%rsing homes (Gaugler, et al.0@). In addition, a
(n=67) had Type 2 diabetes. Fifty residents out of the @ysematic review and metanalysis found that diabetes

(68%) used some form of medication for their diabetessnhanced the risk afeduction in mobility and activities
of which 23% or 17 residents used insulin. The HbA%g daily living (ADL) (Wong, et al., 2013).

value was documented for 51 residents (68%) with a_ _ _
mean value of 7.2% and median value of 6.99kiabetes can be complicated to treat at any age, but in

Guidelines for diet for each resident were documente!derly persons, thereatment of the disease presents

in 59 records (79%). Ulcers were found among fodditional challenges. The symptoms of both hyjaed
resicents with diabetes. hypoglyceamia can be altered and impaired awareness

_ _ _ of hypoglycaemic warning symptoms in elderly, as well
Discussion and conclusion as often impaired psychomotor performance, can

There is an indication that the glycaemic control is togrévent the edlerly from taking steps to treat
tight and should be used as a warning of a potential fdtyPoglycaemia (Meneilly, et al., 2013). In addition,
overtreatment. There is also a need to have aASymptomatic hypoglycaemia as assessed by
individual goal for the HbA1lc level documented in th&ontinuous glucose monitoring, is frequent among
case notes. Diabetes is an increasingofem in nursing €lderly people (Munshi, et al., 2014). In 2014,
homes and therefore an area where more knowledge {8ndreassen et al. classifiedus{ng capillary blood

needed, because of potential overtreatment. glucose measurements) low fasting blood glucose (< 6.0
mmol/l) and/or hypoglycaemic episodes (< 4.0 mmol/l)

among 60% of the residents with diabetes (n=116) in the

Introduction

Results

#NJY Yo { L DRMBHDUNBgrsitytof AkureyjBchool of Health SciencdS, arun@unak.is
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19 Norwegian nursing homes, participating in theiDATA COLLECTION

crosssectional staly. The data extraction sheet was based on guidelines from

Guidelines recommend that each individual in nursingMeneilly et al., 2013) and on professandiabetes
homes have individualized care plan, including dietompetence and experiences from management of
blood glucose control and haemoglobin Alc levaliabetes in nursing homes. The data extraction sheet
(HbAlc) (Sinclair et al., 2013). Guidelines recommemehs developed in cooperation with nurses from
less strict metabolic control for elderlyepple and Norway. The extraction sheet was pilot tested in
especially for frail elderly people, where the HbAlc lev®lorway (Heimro & Haugstvedt, 2015). Two Icelandic
should be between 7:8.5% (Meneilly et al., 2013; nurse researchers collected the data in this study, from
Sinclair et al., 2013). Generally, the goal for the healtthe RAI assessments and other records for residents in
care system in Iceland is to base the care on researtie nursing homes. The nurses made the first visit to a
based evidence. Littis known about the quality of care nursing home together, to secure validity of the study
of people with diabetes in nursing homes in Icelandhrough a shared understanding dhe data being
Care of people with diabetes in nursing homes can hmllected.
complicated and as guidelines have been changingét.l.l_'ICS
was decided to analyse documentation of care in four
Icelandicnursing homes. The National Bioethical Committee
METHODS (VSNb2014040002/03.07) and the Data Protection
Authority (2014030572TS/) approved the study and it
Retrospective analysis of 549 records from four nursingas performed according to the Declaration of Helsinki.
homes in Iceland, the study design was descriptivlsESUL.l.S
crosssectional. The data collection period was from the
first of November 2014 to the 31th of January 2015. ThEhe number of residestacross the four nursing homes
aim was tolook for medical diagnoses of diabetes andvith diabetes, both type 1 and type 2 diabetes, was 75.
also to look at the medication prescriptions for theThat gives prevalence of diabetes in this sample of
residents to find out if residents were prescribedl3.6%. The diagnosis of diabetes were documented in
glucose lowering medications without having confirmed £ f 0 KS NBAARSYy1aO NBO2NRA
diagnoses of diabetes, both type 1 and type 2 diabetewas 84.7sd 8.2) years, with range from 67 to 101 years.
If these two conditions were met the patient recordsMean body mass index was 28.2 (sd 5.5) and women
were further analysed according to the variables in thavere 53.3% of the sample and 90% had Type 2 diabetes.
data collection sheet. Fifty residents (68%) out of the 75 diagnosed with
SAMPLE d?abetes, used_ some form of m_edication for_ the_ir
diabetes, of which 23% or 17 residents used insulin.
The sample consists of residents from four nursingow often (daily/weekly/monthly) capillary blood
homes in Iceland. Two are located in the capital area glucose testing should be performed was documented
the south of Iceland and two in the north of Iceland. Then the records, in 73.3% of cases.

Egg':ﬁgt&% ?;srijlggt:omes had respeciively 44, 16Q"he HbAlc value was documented for_ 51 residents
' (68%) with a mean valuef 7.2% and median value of

SETTINGS 6.9%, the range was from 4.8% to 12%. The time since

e most recent measurement of the HbAlc value was

. . . . 1
All nursing homes in Iceland are public and their fundlnI ss than six months for 28 residents or 37.3%. The goal

is based on results from the Resident Assessme ~ the HbALC value was d mented for one resident
Instrument (RAI). The RAI instrument is used to asse © ¢ value was documented Tor-one reside

0 ,
functioning and health care needs of nursing home -3%). Hypogtaemia was documented among two

residents and research has shown that the instrument IrSeS|dents, a total of three incidents of hypoglycaemia

valid and reliable (Hjaltadottir et al., 2012; Mor, et al_comblned, whereof one resident required intra venous

2011). From the year 2003 it has been mawgato use glucose on one occasion. Guidelines for diet for each

) . 0
the RAI assessment instrument three times a year f6?3|defnt V\éere docuircnented](? 5? re(?ords (79 /(:)' UIce:cs
each resident in nursing homes in Iceland. The R %i; .OLtT]. amonglj Otl;]r reIS| ents, glv?ntpreviencze 0
assessments are electronic. .3% in this sample, the ulcers were at stage 1 or 2.
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DISCUSSION Although in this study hypoglycaemia was not found to

This audit showed that care of residents with diabetege common, it IS emp_ha3|zed that nurses caring for

was variable as- olderv pepplev with diabetes should assess each
’ AYRAODGARdAzZE £ Q&4 NA A& 2F¥ KelLki.

w not all residents had their diet recommendationsindividudized care plan, including a capillary blood

documented in the recals; glucose range, to minimize risk for hypoglycaemia

w recommendations for how often capillary blood(Sinclair et al., 2013). In people with diabetes, aging is a

glucose testing should be conducted were found ifiSk for severe hypoglycaemia, as the awareness of
73.3% of cases: hypoglycaemic symptoms often is impaired (Meneill

] et. al., 2013; Sinclair et al., 2013). In addition, cognitive
@ the goal fo.r the for HbA1c level was only being Se§sfnction in elderly has been identified as a significant
for one resident. risk factor for the development of severe
o o hypoglycaemia (Meneilly, et al, 2013) and

Clinical guidelines recommend that HbAlc value for frEHE//poegcaemia can be a root of aggressive bihav It
elderly people should be between 7.6% and 8.5% important to validate the presence of hypoglycaemia

(Meneilly, et. al., 2013; Sinclair et al., 2013). Here thgith finger stick blood glucose testing and to document
mean value was 7.2% with a median of 6.9%, Whl(me results.

indicates tight blood glucose control. That is _ o
comparable with results from Andreassen et al. (2014jéw recommendations for medication treatment for

where the mean HbA1c level was 7.3% and 46% of ttfdderly people with diabetes state that sulphonylurea
nursing homes residents had HbAlc level of < 7%. medications shouldbe used with caution due to risk of
clinical guidelines from the International DiabetedYPoglycaemia (Sinclair et al., 2013; Mendelly, et al.,
Federation (Sinclair et al., 2013), it is stated that aR013) and the emphasis is on the new treatment as-GLP
HbAlc level <7%, should be used as a warning banalogues or DPPRIinhibitors. In this study no resident
possble overtreatment. It is therefore possible thatused GLF analogues but 2 used DRRnhibitors anl
some residents here are over treated for their diabeteeW used sulphonylurea medications

Basso et al. (2012) analysed papers from nursing homesthe study presented here, the prevalence of diabetes
and they found the mean HbAlc level to be from 5.9% | 3 Mo ®c2 S SKAOK Aa (-1 S
to 7.3% with a median of study values af’%. The gjgurdardottir, 2015), but a little lower than in other
authors conclude that glycaemic control in the nursingountries (Andreassen, et al., 2014). Only four residents
homes is generally too tight. In clinical guidelines frons 396) had ulcers and the ulcers were at stages 1 and 2.
Sinclair et al. (2013), it is stated that glycaesvatrol | a study by Barreto et al. (2014) the prevalence of
targets should be individualized, taking into accounsressure ulcers was 5% among 1076 nursing homes
functional status, emorbities, especially the presenceresidents in France. In a population based study in
of established cardiovascular disease, history and riskigkland, where 166 health care institutions e
hypoglycaemia and presence of microvascul@ontacted and the response rate was 100%, it was found
complications. In nursing homes, the residents generalijat the prevalence of chronic ulcers were 0.072% and
have multiple comorbidities and limited life expectancy YyONBIFaSR (2 nodcwm: FT2N LIS2
(Hjdtadottir, et al.,, 2011), and as such the benefit ofrhoroddsen, 2010). In nursing homes, foot care requires
intensive diabetes control is likely to be minimalg greater reliance on caregiverand because the
Therefore the goal with the diabetes treatment shouldyrevalence of peripheral vascular disease is high, in the

aim at welbeing among the residents. Nurses anc|derly with diabetes, prevention of leg ulcers is of
other health care staff should be aware of tieogoals prime importance.

and the clinical guidelines (Sinclair et al., 2013) and

apply them to their care in nursing homes. There is alggONCLUSION

a need to have an individual goal for the HbAlc levelwas found that generally the HbA1lc level was too low,

documented in the residents care records and eaclhich indicates too tight glucose contrétlis important

nursing home resident must haveir HbAlc level that the HbAlc level in nursing home residents is

measured every six months. measured every sixth months, which gives the
possibility of changing the treatment for diabetes and
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increasing quality of life of the residents. Diabetes is anTrends in diabetes and health of Icelandic nursing
increasing problem in nursingpmes and therefore an home residents: A retrospective study 202312

area where more knowledge is needed because of6 ! £ ISy I A aeldzNBé] A 23 KS)
potential overtreatment. K2 g 1 NHzy I NK £012)AThedrélandiaiMedical
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LINB12YSNYI (St Sayl (S0 g(manitiRianhobesify, ketc.)2hatikan belcétrected with NI €
LINF @261 ay2 20Sy2 adGlyeal iR BEshdssyhend of dudrifiochal 2tafus,f what 2natiley”
2Y2326AY2 20GNR12Y @Gad 0 2dhiren theMaaihg groddh and dekejopment.

Metode Methods

LT @SRtA ayvyz2 aradasSyl diéy aAwWelddiBuatédSRysteriatic 3eMiwiofizheSitergture/in & f
podatkovnih bazah: PubMed, MEDLINE, CINAHL the following databases: UbMed, MEDLINE, CINAHL

{ OASYOS5ANBOG® + LINB3It S EndScigneeDinett.dnotieSteratir reviauk, velincluggdt 2
GtELYy1lAZ 1A a2 asS yl yl Ol fadkicleyrelated Sth topic Sknyitdtional edbdirfatidh y &
LINB 3£ SRIE  LINX yIN§ RKI®H MR § 2 Yiéchidpes yhl fedialrie paiientd. The final analysis
@1t edz6 At A RS&ASG 6t y1 2 @ hcludedten articles dedich NS the- iriclision@rijtelric dz6 A
kriterijem. Results

Rezultati In order to properly assess the nutritional status

Ugotovili smo, da so za pravilno oceno stanjalements such as nursing, medical and dietary history,
prehranjenosti pomembni negovalna, medicinska imterview, anthropometric measurements and clinical

LINBKNI y&a1E  FyFYySTES A pabinldehme o b pkeNiid danvidiaiid, 6 y S
meritveA Yy 1 fAYyASYyA LINB3IE SR piscussion and conclusion
S5Aatldaireck Ay 1 F1t2dz S Nutritional assessmennipediatric patients includes a

t NEKNI yalA LINB3If SR LINA Ld&dled ledamikafiofi /ofkthe Lehild fod yhéall 0 tod.| f &
podroben celosten pregled otroka. Kljub temu, da jeDespite the fact that the assessment of nutritional
prehranski pregled odraslega bolnika zelo podrobestatus in adult patient is very detailed, there are
pregledu otroka, obstajajo razlike v prehranskendifferences between the nutritional assessment of
LINE3f SRdzz {A &S ylI yl Ol 22chifilen axd atlili A yo KNIO KD 2N8S 21 GNP 1 (- 2p
az yIEOGSGS YSG2RS Al ladd yYiedlopmeariNIAKkhdigh/ ddgnffied sh@rBioh&
dz6AY 1 2O0AGSS LINBLINRA&GS 1 | assessthénl methods yire Efliched, Gehsy @by Be alzd 2 |
dzaz2dal gt 21 Y2z RI aS 24K inedpensivd, Atifel 6afeh Karel@ {ugetl 2ik KcliniddlS R 1
uporablja. environments.

Y t 2 dz6 y Socens prebrarfenostpregled telesa in Keywords: nutritional assessment, examination of the
1208 YSNRUGODST 20NR1 @ bodyand skin, measurements, child.
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UvoD primarni ravni (Uradni list Republike Slovenije, 1989) je

+ 208y2 LINBKNIyals$3r aWNEREUIFE 2t o/dd'SWa k & AGFIsS Y
komponent:  medicinska anamneza, anamnezkINBRO2t &1AK Ay O2f&1AK 20N
LINBKNI y2S@glyetrs NI tAG6yAPoZial sZgravsivenp Siaynes RUedk, | iped s aktige 2 |
L2RIGIAZT Fy3dNBLRYSHNR 6y FdravsRunngds®, odkriyati zgraveng preplgatike Jngs 3
(Collins & Harris, 20J0Prehranjenost ima danes inAY Al @lerdA a0Sd2zgryes adl
LNBR RSaSitSier LINBOS2 RORMEHEess jastiingapvgig: dgot%vlﬁm%tféewegp@ e
oAfl @ LINBGS1t240A LRRKNRERLSYYIAI vi &N F8EF | ydpl NBLI
socialneS 1 2y 2 Y&l A LiRt20re LBRRANYGRYy 1AY @2 YRNESS ¥Ees 2L
RrysSa yAiA @86 GF12 o6DFo NR@Z@@@X%HI fobidjvhr@naghtival Sogbinip s
{ NDSy  Acy(20M3p NahiaSda je ocenjevanegR S 2l GyAa129 & yST RN} GAK OA:
KNI yeSyet THKGESQyl yI 2 3Tasnerig Pcepigemgsfopnje ptelgsnegal JAzvoiaz \G NP
28 LRGNBoy2 dzaR OGSOl GA @wergtbin sRang dogoyexapie Beckery & Al RIeH3T ;
tudi starost. Primerna prehranjenost otroka oz. Duderstadt, 2014). Puberteta prav tako vpliva na
YEFR2AGYALlF 28 1t 2adzsy$3prehyapskossipni® (t1.2 RENDIY @Sy 2 R0 a § I K
NI T @2 @3pa Wi tudi na njegovo zdravstvendX2 | 2 NB@l y2Sz YSRGSY 12 RS
stanje (Orel, 2014). Popolna ocena prehranskega starjgberteto (Rogol, et al., 2002).

2GNB] 2S5 O LINAYSNEIOA 1 2@dkaNRN S f2kA LAt RFA8yENR
se pri otrocih podhranjenost lahko razvije veliko hitrejgyregledati vso medicinsko dokumentacijo (Moccia &

kot pri odraslih osebah. Razlog za todp,imajo otroci  peChicco, 2011) o starosti in ustrezriogtlesnega,
YIye uStSayAK YI 06202 Y'NJ’?@%alY*OéJN:éj‘H Y@@z Ay 18hyOs
L2GNBO0S L2 SYSNHAZ2A|SY |ef¥&esHzTanmlrevo Siépnjo d?élé%r@ghsr@z{/oj%z
IAt23NI YA GStSayS G(SOS AVy({REBAYEGHAGYEN PINRIGSE S
et al., 2013; Mehta, et al., 2013). Podhranjenost lahkg 2 5y 2 3 dosaryel (s VI ad
ima pri otrocih resne postlice za njihovo rast, razvojin; y | yy §7 2 1 A NHzND{ A K L@ S3 2
T RNI @285 GSNJ GdzRA yI RSt R@halzAcie: A Yepaintemtad I vriddnd O finfe: =

in kognitivni razvoj ter na izid zdravljenja (Cao, et algastrointestinalne_ simptome; laboratorijske podatke
HAamMnO® t 28t SRAGY2 k12 LAWK hafalnetriR Zdraia repredrinskél opainilay” 2 $
62t YAOYASYyS 21dz06S  6{ Ofcind B SHifs, 2618, Vernfy@aZ et df./17013) =
zapozmelega celjenje ran (Stechmiller, 2010; Thompsomaformacije iz_medicinske dokumentacije je potrebno

Si rtex  HamnOZ LY igdat /A I Lang. gRSF dPeYelit G2 Ri
AFaGNRBAYGSaGAYHtySAE GNRYGIS Nz RV BORY A 6B/ NBNE 3 (L
mehanski ventilaciji(Pelletier, et al., 1993). Tekomizprane informacije iz medicinske dokumentacije, ki se
K2alhdltAltOkeS 25 oAaldAy@el dise®S ylgNT GRS NaYyRe SN/
otroke s slaim prehranskim stanjem. Na podlagit §§ 38 f | K“[ 2 LINRA G I 1m£82
zgodnjega prepoznavanja slabega prehranskega stanggy JNI OF y 2l 65 dzRSNAGI RIS Ham
aS fIKl12 LNIog26layz2 Al OSR&R %reg@@}é'\b@rﬂe%b@n dedfavrh HeR pofbind dz
prilagojene prehranske intervencije ter potrebnOprehranske ocene pri vsakem otroku ker se z njim

T RN @t 2Sy2So %  yeAYA @S WRLINEGIZZ G2 g KRA Al RNgoPA
podhranjenost otrq |- YSR K2aLWAOl ¢ )\\hl @@ gBa YA >chZ §|§§\R;{\ 0 J6RPh& BtS NI
4S Aloz2fa0dzeSe2 Al ARA 1 RNboH &Sifédbo élesidalpregiedaSdb ofirehi® >
aSNRAGi@S (StSayS (50S:z Up?efhr§n%k¥§ Dcenf bifdkaYi’P nath fse" lahid AZ/eldeloy S

2UNBOAK Yt 20AK 2R n  Siysdhi pM%@éklM@eplﬁnfér@eﬁc%e (Rabiér @ fisep, A
LNBEY S3FE 120F LINA 2 0NR®OA K03t F 20OAK 2R o (84 adl NE&

obseg zgornjega dela roke so pomembne komponente

.
zl

LISRAFGNRASYS LINBKNIyals DOENSe e¢nNBol 28 GdzRA NBRY
spremljati telesno rast v intervalih, da se oceni telesna ' YSY LINRAAaLSG] | 28 LINBRaGH ¢
rast in razvoj (Vermilyea et al., 2013). V Pravilniku 2aS 32 R T LINBLINR &G 2T dz6AYy | 2!

izvajanje preventivnega zdravstvenegearstva na prehranjenosti pri otrocih.
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METODE Pregled glave in obraza

Izvedena je kvalitativna raziskava pregletirditure za t 2 i NSoy2 2S5 Al @Saidr aLxk 20
AT o2t20lyeaS NITdzYSgl yal jeAttehadtS go2orere GaNBrhetrijgh yh asihetie.A
paliativni  oskrbi. Uporabljena je deskriptivnaAsimetrija nastane navadno zaradi sekundarnih
raziskovalna metoda. Pregled in analiza literature jgenetskih sindromov alprirojenih anomalij. Preveriti
potek v mesecu januarju in februarju 2016 wmoramo razvoj glave in obraza oz. zaostanek v razvoju,
podatkovnih bazah PubMed, MEDLINE, CINAHL kirje lahko znak pomanjkanja proteinov, kalorij in vzrok
S&A SYOS5ANBOG® [ AGSNI (i dzNRastarkd” dpodhrangefoktit Pogatdhnik L&2 Mandt@h 2
12Y0AYyl OA2 yIat SRyYy2ik AOh@Bud PAKI 0dzZRESRG Ry 2f AN
NYydziNARGA2Y Lt | 84538 aYSy i ZdgeneaBifanen egemul {Carkins,22D15)i R&8piradi JeR &
A1AYZé aYSIFadaNBYSyilés a Greba CREBYDElI 32 LIRBA YR 2{25F A5G yA

50

2

S\
y S

2LISNI GSNBSY I b + 1 f 2 d=h A ordefefor Zdpoeheld Szhkije A& S5 2¢ b KT 2 6lE1

48 YIEyFOIEA yI C)S y 2 LINB&muhjkdngelviGuina D &L éonbérd, [2008. PPiNardcih ig G |
2R n R2 mg S NJ |y 3t 8 Bladostn&ib je repappregledatilade/ (BmIRosSianvdg] & ¢
L2RIFEA® LIt eds )\ GOSYA 1 MBtikdun (Buderstad? 2054\ lfad mordgtigRdEin A S
AYGSNB2ader Ay YSR2AEG2LY AL ALESIGNG 621 LRNG T RST 28§y dt B
avyz2 @lta2dzARA a@n dza i NB{ 2 8 Slab@ kvélietdztad j&§ goSefdnd” pomanjkanje cinka,

kriterijem. SASYOALTfYyAK YIFIO620yAK {Aaf

REZULTATI premajhen vnos kalorij (Pogatshnik &milton, 2011).
Alopecija ali izpadanje Ias je lahko povezano s proteini,

t NA FATASGYSY LINB3If SRdz LJSéx\ypgljkp YER2 G PDg2ysi @agﬁonzu&j)

enake tehnike kot pri pregledu odraslih: inspekcijapomanijkanje selena (Jensen & Binkley, 2002).

palpacija, perkusija in ausklultacija (Pogatshnik & . A .

Hamilton, 2011). Telesni pregled se navadnd & y § N§ SESR- 204

AL 20yAY 1 fAYAGYAY LINBIAIKBRRYYRZNI GERYA AR aFAS IS SR 24 A

0az200AF YR 58S/ KAOO2Z Hnmembranani NIS 23/ IJSNEES YH AN IO S RBd2
L2 &t dzOdz2 SY 2 Ay & LISyskuitagiid Y S YIINE WISOA2SBAE 1 0522 yI LR
(Hammond, 1999) in perkusije (Moccia & DeChiccd,t 2 31 G aKYy Al 9 | FYATG2YZ HnA

2011). V nadaljevanju bo predstavienzs@y A LIREAf 3§ F2i2F20A21 1+ 0SS yI L
(St 8al Ay 12080 ¢SftSayr AMMESIONR LISRAFINRGYSIF 62ty

tehnike pregleda so prikazane v Razpredinici 1. Pregled ustne votline

fritzoyr LNBITSR uStESal AL bNBRotRe defHFS LINR  dzadiyac
Pri otroku se sestava telesa spreminja z rastio in2 i NSoy2 LINBGSNAGA oF NP2 dz
razvojem otroka (Duderstadt, 2014). Koristn@ ( NHz] 4 dzNB Ay LR O12RoSd | &
inf2 NJY | é)\ S 2 2 OSYy A LINBKNI oINS aXik @NBIR | LR @152 R@ 66 WIZR1
S YSENBEY SR2ES®St NIR NIVY It YRK LEblhibsaRabstafsti ih A K
a5 @SRy2 3t BRY 2 AMLIAMBHINRIBY A YASS yasa (WIA0S N
R120yS YI O620SONIWY IGIA]l 2A B3 dzo § K LB Rz DWBO S
620S &S fIKl2 OpRih&2YYEl y2 @IS dz2 6 NR3 8 &Y 2dz 65 dzR &
OR228YG61AK Ay XUKB1AROZT( P2v0F MK K ROA K O& g2
zadnjicah (Secker & Jeejeebhoy, 2012). Pri preglethlat, riboflavin, niacin, vitamin B12 ali p@anjkanje
G§StSalz Y2NI Y2 LR3IfSRIGAOSHAR YINBNLAYE S RSIWPD &+ b5
i 32Ry 283l 20NROGDI AY | R2XBROBYIORB] W2 NNXRI 0AVA LR DY
y I L2 0S6tyesS yOorRdBID (hIiinGck y»a3@An¥d pri dehidraciji (Collins & Harris,
L2 @S6FyasS YI0620S tA NBhSWBYS BHAK?2 I za8yS NBIARISZ2 2B €
le linearni izbruh rasti in ni vedno pokazatelj debelos(Corkins, 2015). Jezik morda i A @t I OSy Ay
05dZRSNEGI RGZ HamMnOo® t NR dgrébd styikiund (BuSers@dt, LM 2 Radlér 1&NIstérdzy
ter vpis rezultata v percentilne tablice, ki lahko pomaga nmo 0 @ wlk T OANEBSY 2ST A1 2S5 1
razlikovati & gre za normalno ali hudo debelostAy f I K12 LINALISt2S GSOIFL@G & ¢
(Corkins, 2015). 65dzRSNEGFRGE HwamnOod® 2SS 285
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edematozen, jgo lahko vzrok pomanjkanja riboflavina,Pri mladostnikih na prsih ali med palcem in kazalcem.
niacina, folata, vitamina B6, vitamina B12 ai NSRSt NI Kf2 LINAGAAYSY23 VI
LR2Ylyalltyes oSt ST | 6 WS yraitbnyizaj na svoje niesfd, Ko Sephitisk pepusti (Collihs
Kandidiaza so svetle spremembe, bele barve, kiselaho | I NNA&AX HaAamnT 5dzZRSNBEGF RG:
Li2e2t gtalaz2 Lk FyiAoAz2iA doy 3nak beRittaciigdt @Sl 2uz HANB, 2812,2 Sy
(Duderstadt,2014) ter zaradi pomanjkanja vitamina G dZRSNAR G RGXZ Hamno®d {fl o2 O
FfA OSEtST I owlRESNI YR [fAIAKISNE] HOM®D Oyt NAR KRt FRY L RA
0F NP2 aAYSiNR223 L} O] 2 BrkSli baljgkovii (CalliSsRMAMsS2018). o/ 2 € £ Ay
Harris, 2010; Radler & Lister, 2013). Zaradi pomanjkarBe2 KOA oA Y2NIFfA OAGA AA Yé i
vitamina C lahko dlesni krvavijo in so vnetell@@so& 0 11 CoIhrﬂs I I NNJ
| FNNRA&SX wnmnT WSyaSy s y' ?% |\(15 aN%P\’\gﬂ %1
YIfT61TAK a2 f1K(12 RtSayA ’g é é
LI NI O6Fy2as LINAYINYAK 1200 ONAJZ2 Cfolﬂif‘l aJ’ § ﬁ('s
30 meseci. Zapoznelost je lahko povezano s h t dzL)t 28y A v 2K )\ 11 0882
podhranjenostjlo (Ducier,st@dt 2Q14) Panme zobe v ! (Payatshnik & Hamilton, 2011
6l adz 2G4NROGOE TL6y2 I & SPERY &Hp M a 120280 u2o
a1t SyAayt es fIK{?2 & f Pregiéd trebuhp | NI R A INRYAGYS
gastroezofagealne refluksne  boleznbulimije ali \jeqtem ko se stoji ob otroku ali mladostniku, se z
celiakije (Duderstadt, 2014). AyaLis1oAaec2 LINBIfSRE 1201 yI
t NBIt SR 1208 Ay y2KG29 o0FNWBSE TylyYSyes Al L2061 2S50
2010; Pogatshnik & Hamilton, 2011; Moccia &

Pregled in palpacija sta dve tehniki, ki ju ugddjamo za

LINBdz6AGSO 12080 t NIt SRI§ h'éﬁj‘;“% e”“aV,YZ y “3"8%

gat 1ylvYsSyats Y2RNAOSS N }V %[é '1: nfa
(Pogatshnlk & Hamilton, 2011; Collins & Harris, 201 réb iﬁGB 6 /thz N ° Jé\ %gncfe G?rfna(t;) e
Y20l Y2Nl oAlA Sy2iayl LRy §‘®| y |§_’2LP||\}§2*
Al LJquOc’i I-dzdf}'j@ yet» bdey2 2 Sltd % % % i % :
Y2NBoAlGYS LRO12RoS® t2YIm}§e &%31% ran?é desl[

pomanjkanjem riboflavin, vitamin A, vitamin C, vitam

Y LBYtyaltya$S SasSyoil f g} @fz’“%ﬁ};mff))\',%?fyi ;&/ ég R§?i
Y202 LIl € LIA NI Y 2tempefaturo, NMQB@% g‘/e v desnem spodnjem kvatu trebuha
strukturo n turgor (Pogatshnik & Hamilton, 2011; '(Collins | 10 oom & eChIﬁ 0 1)

[ 2ttAya 9 | FNNAazx HﬂMﬂUdD

dzLI2 N>} 62 KNbUYyS aidNFya Z}g % f é %‘J g
oA A o~ A A A tiv |c02 siji

;gghirﬁesnol\g\ :Il j\e Iaﬁkls ioteszaqrjl z ?)oiinitpm pra ko P re ?vsak Igvadr m po sebe ’yk%ka“
fiamina (Jensen & Binkley, 2002). Edeme preverlm (Mocua& DeChlcco 2011:)r| palpaciji j e treba trebuh

LNEGA&L2Y Yy LR ONDAY?2 %@ % dZEL? QAU}\;?%J%%
AYSydzzSY2 2F YASLFalha SRSY yd
1208x AToSNRGS LINRK  YviaRY 4""{?‘ %IQOaSI %%éﬁé}lp‘ﬂ

trebuhom ali na hrbtni strani roke, podlakti postayS i NJSo de SONBG Ay yI LJS

HamMmMOo® {06 YAOASYA (2ydza
beljakovin ali kalorij (Hammond, 1999).
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Razpredelnicad¢ Sf Say A LINBE3If SR LISRAFGNARGYSAl o62fyAll Ay
Avtor TEIEESNI PREGLED OTROKA TEHNIKE
PREGLEDA
Secker & Jeejeebhoy, 2012 | Y20l Ay 120yS &LINBYS|INSPEKCIIA
g wyl 1A AT 3dzoS (St Say S| INSPEKCIIA
;’5) lfA Al 3dzo2 LR2R120YyS
t i)\l“?yg\ TyFr1A LRR12O0y S INSPEKCIA
i ||-|_J 20NIX | dzZ NZR 1 I ,K >  LINBA 7\VF<
- YIf61AKOE g2uft AK f£AO
Duderstadt, 2014 ~ Opazovati prisotnost edemov. INSPEKCIJA
Pogatshnik & Hamilton, 2011 | = Simetrije inasimetrije. INSPEKCIJA
= 5 Razvoj glave in obraza oz. zaostanek v teles| INSPEKCIJA
- |<7: razvoju.
Corkins, 2015 f x Yl 6dzKf 280 212t A 26A |INSPEKCUA
Leonberg, 2008 c Z Vrh glave in velika fontanela. PALPACIJA
Duderstadt, 2014 — Lasje (lomljivost, barvo in strukturo) INSPEKCIJA ir
- PALPACIJA
Leonberg, 2008 W L1 +ARST 26A0 INSPEKCIJA
Pogatshnik & Hamilton 8 Z +t | Oy2aiA 26A0 INSPEKCIJA
&
Radler & Lister, 2013 w P NBFE AAYSGNRGEY2&E0 | INSPEKCUA
” L2 O012R6S®
Corkins, 2015 g Lﬁ Ustnavotlina. INSPEKCIJA
Duderstadt, 2014; Radler | ':_D.J g Jezik. INSPEKCIJA
Lister, 2013 w >
Collins & Harris, 2010; Radler E Dlesni in zobje 6 N2 = & A Y S N INSPEKCIJA
Lister, 2013 integritete.
Pogatshnik & Hamilton, 2017 _ . F NI 120S3T &AYS{NRZINSPEKCIIA
Collins & Harris, 2010 o NBTAZ a2t1S3% AT LIz06 |
Jensen & Binkley, 2002 w0 ¢StSayl GSYLISNI GdzNRE | PALPACUA
Pogatshnik & Hamilton, 201! i ¢ dzZNB2 NI YT 2B A K 2 3G NER O] PALPACIJA
Duderstadt, 2014 o trebuhom ali na hrbtni strani roke, podlakti.
o ¢ dzNA 2 NprimBdoSnikih na prsih ali me{ PALPACIJA
E palcem in kazalcem.
Collins & Harris, 2010 o Celjenje ran. INSPEKCIJA
Pogatshnik & Hamilton, 201 f {AYSUONRGY2ad Ay 3t R|INSPEKCIA
Collins &Harris, 2010 +ARST y2KG203 6YlI RSO|INSPEKCIIA
f dz06Sy2S y2Ki200®
Collins & Harris, 2010 5 5|9 Y2 OF yI (i NB 6 bakvez znandehj| INSPEKCIJA
Pogatshnik & Hamilton, 201 {0 8| AT LIdz061 280 It A ¢ dz06 S
Moccia & DeChicco, 2011 o o
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Corkins, 2015 1 Simetrija in asimetrija trebuha. INSPEKCIJA
1 Lokacija vseh ran, drenov in stom. INSPEKCIJA
1 Celjenje ran na predelu trebuha. INSPEKCIJA
T 2NB@Sayr 102142 @ RS3AVSKULTACI]
trebuha.
Moccia & DeChicco, 2011 T {dNHz] GdzNI = RA&GSyT A 2| PERKUSIA,
kvadrantih. AVSKULTACIJ
PALPACIJA
LY W 29Y Duderstadt, K.G., 2014. Pediatric Physical Examination:

bl2o2fea LRYSYoyz2 2583 RI A% '”_L?”atﬁ’gz andbook. 2rglsed., I slous. MOy g y
LINBKNI} yeSy2aih rasiNGaiNGzsde 1S ey 5

omejijo simptomi pomanjkanja hranil v telesuDlF O NA2Sf 6A6 . fSyNDIIadDI Y2
t NBRailGl gt 2Sy 2SS o0Af (fe2dyr tSANYVHSysi bivlz 0OS6 SGRAEE @
LINBKN} y2Sy2adA yI LISRAIGNIEY $Y¥z0I92 RNR & @dzd YR FRE OA N& IC
postanejo podhranjenih veliko hitreje kot odrasli in alt NI AY2 @A 63X | @S HAMH® +3&S¢
L2 RKNJ y2Sy2aino Zelb Kep@ivndRplived XNR @Ay 22 LINBOAGIE OSG Ay |
Y6 Nl ad Ay NIT @22 20G§NR]2ddvucdzRA 20ANRRA & (NBRyAGSY
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INTEGRATEQARE FORHRONIMISEASEHNDINGS OF &YSTEMATIBEVIEW
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ABSTRACT 2011; Centre for Systematic Reviews & Dissemination
2008). Both empirical and grey literature were
consideed. The PICOS framework was used to support
Chronic disease is a global health problem amdagor  selection criteria. The search output yielded a total of
cuase of death worldwide. In Ireland, chronic diseaseg179 records which eventually narrowed down to 94
are associated with 86% of mortality and 77% of thgapers for inclusion. These 93 papers represented 74
overall disease burden. Seventy per cent of healtftudies in total.

service utilisation in Ireland is associated with Chroni&esults

diseases. A major challenge inkkiag chronic diseases

in many countries is that healthcare systems ar&he implementation of iregrated care programmes for
predominately hospital centric and acute care orientedchronic disease management has become a core feature
Many healthcare systems are characterised by af health service reform in countries across Europe.

g_agmente:i ba;:proach FO service (;ellveri/ with %he prevention and management of chronic diseases
ISconnect bEween primary care anacute care -, ough integrated care and models of care is
services. This results in increased hospitalisations edominantly located in primary care practices

people with chronic illnesses because of acute evenE%pported by specialist health care professionals.

and longterm complications. Specialist nurses embedded in primary care disease
The aim of the reviewvas to address the following: specific prevention and management is growing across
gurope and internationally.

Introduction

What features of an integrated care programme an
model of care for chronic disease would be the modDiscussion & conclusion

ffective in term f ml rvi Wi o . . .
effective terms of a seamless service bet eeghe principal point of car for chronic disease

revention and management needs to be located in
primary care, supported by specialist health care
Methods profe§siogals aqusgcondary care §pecialist services.
This secondary research was undertaken usin¢ .KS NE Y S S.R a \u 2. 65 F akKA¥d
include a populatiomased philosophy and approach

systematic review methodology guided by the principleg

of conducting systematic reviews (Higgins & Greetﬁ) chronic disease prevention and management with an

primary & acute care, represent the best value an
could be implemented in the Irish context?
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added emphasis on primary prevention for health an&tructures for delivering primary, social and mental
wellbeing. health care are being rerganised with the
implementation of the recommendations of
Community Healthcare Organisatiorgs Report and
Keywords: Model of care; Care eordination; Recommendations of he Integrated Service Area
multidisciplinary; selnanagement; specialist nurse  Review Group (Department of Health, 201#wus the
LITERATUREEVIEW integrat_ion of health and social care services has begn a
continuing concern and the focus of renewed energies
Chronic disease is a global health problem and one 9I|5E’ 2014). The ultimate aim of much of this change
the largest causes of death in the world. In Irelandhas peen to e-orientate healthcare to 1) ensuring that
chronic diseases are associated with 86% of mortalifatients attend a hospital when necess&)yreduction
and 77% of the overall disease burden. Seventy per Cqftthe time spent by patients in hospital; 3) the transfer
of health service utilisatiomilreland is associated with of the de"very of careto a Setting more appropriate and

chronic diseases (Department of Health, 2012honvenient for the patient and 4) incread access to
Amongst the highest ranking conditions in this countr¥pecialist, acute and lorgtay services.

are hypertension, ischaemic heart disease, diabetes, _ ,
and osteoarthritis (O Shea, et al., 2013; Balanda, et giccording to the WHO (2011), the capacity of a

2010) all ofvhich increase in prevalence with advancind'€@/thcare system largely determines the delivery of
years. For example, in Europe, over 80% of people ag%@ectl_ve services in the .preventlon and treatment of
over 65 years are affected by chronic condition§ronic diseases. There is now a global treadards
(European Commission, 2012). Other major chronf€VeloPing and implementing national frameworks or
conditions are lung disease and stroke. It has beefirategies towards tackling the burden of chronic
estimaied that by 2020, the prevalence of chronicliseases as seen in a number of European countries

diseases will have increased by 40% since zoél?lusse, et al., 2010), the National Chronic Disease
(Balanda, et al. 2010). Strategy in Australia (National Health PtigriAction

Council, 2005); and the Integrated Strategy on Healthy
A major challenge in tackling chronic diseases in maDWing and Chronic Disease in Canada (www-phac
countries including Ireland is that healthcare systemgspc.gc.ca/fefic/mspphipppmvs). A core mission of
are predominately hospital certr and acute care these strategies/frameworks is that better and seamless
oriented. Many healthcare systems are characterised yordination of services across thehale continuum
a fragmented approach to service delivery with gje. primary, secondary, tertiary) of the health and
disconnect between primary care and acute car@ocial care systems is needed to address complex and
services (Department of Health, 2012; WHO, 2011). Thigstly demands of chronic diseases. In other words,
disconnect along with under reseced primary care health and social care systems need to be reformed

services results in increased hospitalisations of peoplgwards integrated care programes in the prevention,
with chronic ilinesses because of acute events and-longeatment, and managment of healthcare

term complications (WHO, 2011). Consequentlysrogrammes.
chronic disease poses a major problem for healthcare _
systems accounting for %980% of healthcare costs N Iréland, one of the four pillars of the Department of
across the European Union which is expected th SF ¢ UKQ& oOHAmMHU &UNFGS3IAO
continue to increase over the coming years. Almost dt > ¢ ¢ K- a SNBAOS4a o Cdzlidz2NbB |
of these costs are associated with chronic diseadBVOlVing a move @l e FNBY ouKS- OdzN
treatment with as little as 3% of health budgets spenf€Ntric model of care towards a new model of
on prevention (Councif the European Union, 2013). integrated care thgt treats patlents a.lt'the lowest level

of complexity that is safe, timely, efficient and as close
The Irish health care system encompasses anamalggny K2y $§ |3 LIR2aaAof S¢é¢ oLIPmce
of publIC and private hOSpitaIS, with the Unique SituatiorNational Qhical Programmes are being developed
of public hospitals treating both public and privatethrough the Clinical Strategy and Programmes (CSP)
patients. The Irish public health care system can [gjyision of the HSE and to date approximately 30 clinical
consideed as being in a process of constant fluctuatioryrogrammes have been developed with the objective of
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standardizing models of care and pathways to enhandavitation to Tender (Lot 3 on Chronic Disease
thelLdr GASY i Qa 22dz2NySed { 2Y Pre@ionl & Méadeincrtl BlielyY hese Wb | G
to individual chronic diseases such as COPD, Diabetes)ude a focus on prevention, features of programmes
and Asthma. While disease specific programmes areported internationally inclusive of both health and
important for the management of individual conditions,social cae models international, level or approaches to
the reality is that patients often have motban one evaluating integrated care models, barriers and
chronic disease and require care from a range anablers, and economic evaluation.

dl_ffgrent services. There is a heed to develop mtegrgt_eRIM OF REVIEW

clinical care programmes that address the complexities

of managing patients with muktnorbidities within the The aim of the review was to address the following
context of an overall framewt for chronic disease overall research question:

prevention and management (Sampalli et al.,, 2012). Wyt features of an integrategare programme and
this light, the move towards an integrated programmey e/ of care for chronic disease would be the most
for Chronic Disease Prevention and Management e ive in terms of a seamless service between

Ireland is consistent with developments in otheryjmary and acute care, represent the best value and
countries as noted above f@anada and Australia. could be implemented in the Irish context?

Since the late 1990s, there has been a growth @iy he purpose of this presentation tiecus will be on

published systematic reviews examining integrated caigq jnterface between primary & acute care & how best
programmes in adults with chronic diseases. Martinez; can e implemented. The economic evaluation wil
Gonzalez et al., (2014) conducted a meggiew (is a not be addressed at this time.

systematic review ofystematic reviews) and found 27

reviews conducted since 1997 with 2005 being thMETHODS

median year of publication (Martine@onzalez et al., This secondary research was undertaken using
2014).This metareview examined elements of gystematic review methodology guided by thenaiples
integration assessed, the methodological quality angf conducting systematic reviews [The Centre for
effectson integrated pogrammes on patient centred systematic Reviews and Dissemination (2008) and the
outcomes, process quality and service utilization. Whilggchrane Handbook for Systematic Reviews (Higgins &
the evidence from this meteeview is potentially useful Green, 2011)Methodological issues addressed were:
to supporting the work of integrated clinical carejncjysion and exclusion criteria; searchaseégy; data

programmes in Ireland, it has a number of limitations i'éxtraction; quality appraisal of evidence; and data
terms of meeting the review areas set out in thegynthesis.

Table 1 Review questions

Integrated Care Programmes(ICPs) Generic Models of Care
Q1. What chronic diseases asxamined singly or in What chronic diseases are examined sing||
combination in integrated care programmes? or in combination in the generic models of
care?
Q.2 What is the spectrum of definitions that exist for What is the spectrum of definitions that
chronic disease integrated care programmes? exist for chronic disease models of care?
Q.3 What is the spectrum of integrated care programme What is the spectrumfogeneric models of
that exist for chronic disease prevention / care that exist for chronic disease preventi
management, and at what levels / management?
(macro/meso/micro)?
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Integrated Care Programmes(ICPs)

Generic Models of Cére

Q.4 What features (i.e. components) characterize What features (i.e. components)
integrated care programmes for chronic disease characterize generic natels of care for
prevention/management? chronic disease prevention /management?

Q.5 What are the shared features and differences What are the shared features and
between integrated care programmes? differences between generic models of car,

Q.6 What is the range of outcomés.g. clinical, patient, | What is the range of outcomes (e.g. clinica
service) examined in the integrated care programmi patient, service) examined in thggeneric
for chronic disease prevention/ management, and | models of care for chronic disease
what is the level of change or resulting impact? prevention / management, and what is the

level of change or resulting impact?

Q.7 What integrated care programmes are effective in | What gereric models of care are effective il
improving patient outcomes and what are the resulff improving patient outcomes and what are
on patient outcomes? the results on patient outcomes?

Q.8 What features (i.e. components) of integrated care | What features (i.e. components) of generi
programmes are associated with improved results?| models of care are associated with improvi

results?

Q.9 What level of evaluation has been used for integrat{ What level of evaluation has been used for
care programmes for chronic disease prevention/ | generic models of care for chrordisease
management? prevention /management?

Q.10 &| What are the barriers or enablers for implementatio| What are the barriers or enablers for

Q.11 | of integrated care programmes for chronic disease | implementation of generic maels of care

prevention and/or management identified?

for chronic disease prevention and/or
management identified?

Figure 1:Studies included in evidence synthesis papers
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Findings RECOMMENDATIONS

1 The implementation of integrated care programmesThe principal point of care for chronic disease
and generic models of care for chronic diseasBrevention and managementeeds to be located in

prevention and management has become a corB/iMmary care, supported by specialist health care
. . . rofessionals and secondary care specialist services.
feature of health service reform in countries acros

_ _ _ _ KSNBE ySSRa (2 06S I &aKAT
Europe with an emphasis on serving populations 1, jncjude a population based philosophy and approach
{I The preventiorand management of chronic diseasego chronic diseas prevention and management with an
through integrated care and models of care ismdded emphasis on primary prevention for health and

predominantly located in primary care practicesvellbeing.

supported by specialist health care professionals anthe role of nursing needs to be strengthened in disease
secondary care specialist services specific prevention and management by increasing the
1 Specialist nurses embedded in primagre disease number of specialist nurses. Shared and cerdedli

specific prevention and management is growinaﬂformatioq systems are needed with cons_ideratioq for
. . adequate infrastructure and support for information
across Europe and internationally

) ) . ) systems shared across and within services i.e. primary
{ Most evidence relates to tackling single diseaseggre and hospital sector.

notably diabetes, and evidence specific to multi
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THEFUNCTIONADECLINE OE_DERLPEOPLEIVING ATHOMEC BASED ON THRARTHEL

INDEX
BEVASCHULCCHRISTAHEM
ABSTRACT INTRODUCTION
Background The rise in life expectancy is a great success of recent

The aim is to assess the degree of independence (fars and the percentage of older people is predicted to

. . L urther increase in many European countries (Tarricone
functional decline of elderly people living at home an y P (

to identify the influencing related factors in order toC Tsoqro_s, 20(r)]8). For_ecasts pgb“Shi? by thle European
determine the need for counseling and/or case OmMMISSIon Show an Increased nienbt peopie being
management. depe_ndent on_hel_p in the Iongef term as the risk of
functional decline is expected to rise from 30% to 100%
Methods 08 GKS @SIFNJ Hnpn 6. NaOKSN
A multidimensional nursing assessment of 344 peopffomotion and measures to prevent or reduce
aged 70+ living at home Austria analyzes the activities functional decline in elderly peoplén Europe are
of daily living among other functional health indicators Provided through a longtanding public health policy

- through the Barthel Index. The strength of the relatiorf@l (Lagiewka & Antunes, 2011). This makes the
between an independent lifestyle or néndependent identification of risk groups an important strategy to
lifestyle and functional health impairments angestablish the basis for assessing the need of care and

resources was measured by means of odds ratios with@Sistance, for example, irheé domestic setting by
95% confidence interval. district/community nurses.

Results: The BI classified 76.8% of the 70+ year ofddnctional decline describes the loss of independence in
(n=265) as independent. In comparison to the@eltcgre a_.CtIVI'[IeS (activities of q§1lly livimgADLS) or a
independent group, the noindependent group (n=79, deterlora_tlt_)p thereof (Hoogerd_uun, et ql., 2007)..Self
22.8%) had significantly more &kh-related problems Care activities are e.g. feew, grooming, bathing,

in all assessed dimensions (e.g. Total Score of the IABESSING, bowel and bladder care, toilet use,
Index [@7 pts] (OR 1.4, 95% CI [1.31, 1.53] mbulation, transfers and stair climbing as descrlbe.d by
dissatisfaction with general health status (OR 5.1, 95%¢ Barthel Index (Bl). The consequences of functional

Cl [2.99, 8.71]), and falls during the last year (OR 2@cline are prolonged hospital stays, nursing home
95% CI [1.69,.88]). placement, hospital readissions, and increasing

_ _ _ o mortality (Gill, et al., 2004; Boyd, et al., 2009). Thus, the
Discussion and conclusion: Categorization of the Bliestion arises how to assess or even measure
allowed the identification of a risk group and carfunctional decline in order to be able to identify the
pI’OVide a SO“d baSiS fOI’ tal’g'gfoup-specific Support appropriate preventive measures.

planning in the field of hombased primary care in _ _

Austria. Besides the Katz ADL scale (Harii2007) and the
Functional Independence Measure (FIM) (van der
Putten et al. 1999), the Barthel Index (BI) (Mahoney &

Keywords functional decline, independent living, Barthel, 1965) is considered an internationally

dependent living, need of care, activities of daily livingStandardized ADL assessment tool which has proven its
worth over the past 50 years. Theegt importance of
the BI in nursing practice can be seen in its simple, fast,
YR FSIFaAotS | LILXAOFOALAGESR
SOl fdk GAY3 | LISNR2Y Q& G(SY
satisfies the demand for the development and
evaluation of modelg homebased primary care which

Ass:Prof. MMag. DrEva SCHUL.®hDUMIT( Private University of Health Sciences, Medical Informatics and Technology, Hall in Tirol, AT
eva.schulc@umit.at
Univ-Prof. Dr.Christa THEM, Department of Nursing Science, UMIT, Hall in TirohrsTa.them@umit.at
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can improve the care of elderly people with risk factor§hereby the degreeof independence or functional
in a timeefficient manner. decline (health condition) is described according to a

The systematic evaluation of independent living as QO?SyChOSOC'?l Ir%mework (Fig tl)' :ch_Jedto thedbmw
basis for planning targetriented support is explained performancerelaled assessment of Independence or

GAGK GKS 21 hén (WHS R280B)A The fur;f(a;n%t d_zchrtl_e of_akhutman beln?flt is tr_lot p|033|t)|!e to
activity of a human being is embedded in a process Wi?ﬁJ icently identify risks to prevent functional decline

further health components of functionality, like bodyt at (jusft'f'(;? specific ]t]e;a(ljltbromotllngi]_ "’.‘“d ptrﬁventlv_(l?h_
function and participation, but also contextual factors,nee s forthe group ot older people fiving at home. This

like environmental factors and personal factors.'s the current situation with the assessment of the care

allowance level in Austria (Fedetaw Gazette, 2015).

Fig. 1 ICF as a classification of the components of health (WHO, 2005)

Health condition
(disorder or disease)
h
! : |
Body Functions a—————  a.vities -«+——  Participation
and Structures
h
v L
Environmental Personal
Factors Factors
AIM this analis, the authors decided to summarize the four

S?tegories ranging from completely independent to
totally dependent living according to the German
version of the BI, the Hamburg Classification Manual, in
two categories (Kompetenz Zentrum Geriatrie 2014).
Thzas Tnb &S5FHNJ 2f Ra aRSLISYR
6¢{0 n G2 on LRBAYyGAL YR {F
METHODS yn LRAYGA0 6 SNB-AFRSLBNVRSTR -
(LIS2LXE S 3SR Tab K2 HSNB 4
was performed on a convenience sample8d# people Y P U2 o LIZ Ay U a ol el yAR/ RISKES
aged 70+ living at home in Austria. Inclusion criteri@l S V9§ to 109 Ap0|lrc1ts,)ﬂ S NB& A Ot IL a "il AT A S |
were age 70+ at the time of the study, no cognitivd Y RSLISY RSy e d ¢KS Nblhazy ¢

impairments, a signed written declaration of consent a1® 70+ year olds in need of care and those dependent

well as no legal guardian. The nurses who collected tf% €are to one groupthe norrindependent- was that

BRI G R dzNJ v Elveliili%SSenﬁ)ndem?l:é‘Elin@(inﬂf\_ﬁE assumed that for m.em.bers of'bogrogps living
CENBEE 6SNB |t NBIAaAGSNENRULEXgRA: sspport is Vil tmppssible gr veryt o
GAGK G £SFad GkNBS & NHuly Howgverseons qges yob aho,gre wially 5 ¢
and nursing. We used the Barthel Index (BI) to rat@dependent or partly in need of care are certainly able
activities of daily living and other functional healtht© llvé an independent life.

indicators. The BI expresses the degree OoAll statistical analyses were performed wiBPSS 20.0
independence of a person by means of a sum score ($6i) Windows. The characteristics of the elderly people
(Quinn et al. 2011). The scale ranges from zero (0) igere analyzed with descriptive statistics (measures of
100, whereby O means total dependence and 1Ofcation and dispersion: median, mean value, standard
complete independence in the assessed dimensions. #leviation, minimum¢ maximum). As a measure of

The aim is to assess the degree of independence
functional dedhe of elderly people living at home and
to identify the influencing related factors in order to
determine the need for counseling and/or cas
management.

A multidimensional selfeported nursing assessmen
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association, odds ratios (OR) w&h% Cl were used. Forwere completely independent in the corresponding
the comparison of means of intervataled data the items of the Bl (TS between 95 and 100 p&)inOnly
MannWhitney UTest for two independent samples 18% (n=62) of the participants were found to be partly
were used, and for nomind@l OF £ SR R ({1 indé&d ofizars (RS between 85 and 90 points) and 19.8%
Test. A pvalue of <.05 was considered statisticallf{n=68) in need of care (TS between 35 and 80 points). A

significant. minority of participants (n=11, 3.2%) showed an
RESULTS exten_swe level of care dependey (TS between 0 and
30 points).

Samplecharacteristics L S
P Activities of daily living

The majority of the 344 interviewees was femal . . .
(n=240, 69.6%). The average age was 83.42 ye Ee following descriptions are based on the details

6N dhpOd® ¢KS 2f RSad LISNE péejﬁm? -_i%T?b!@ﬁf’%Géy"léﬁilg) thth%g@;%”%‘z%ﬁ
half of the people were widowed (n=176, 51%) and 37960 mitations n bathing and showering, 1o.47% (n=

(n=127) were married. Under 10% waetigorced or not aqn“Tt:ta:I?]n'sr m_gr?on;lnlg;hlegnl:g tle:etrTl,w Srhfr\:.?gt.og
married. 84.3% (n=290) of the sample had childrelsill.oI g their hal (—pe sonal hygie €). Fu er imitations
ere mentioned in activities such as climbing stairs

) ) _ 0
Slightly more than half lived alone (n=174, 50.4% 4=77, 22.3%) and in dressing and undressing (n=66,

Among the people not living alone, 37.6% (n=130) liv N . :
with a relative and 10% (n=34) lived together with mor -3%). 20'3% (n=70) said that thgy could not e_ntlrely
control ther bladder (bedwetting or wetting

than one relative. The maining lived together with one i . . .
g g themselves maximal once a day), which is a typical

r more nonrelatives. L .
or more nonrelatives phenomenon in this age group, and 9% (n=31) said that
Although the high mean age of the participants and then average they were urine incontinent more than once
high proportion of people living alone, 58.1% (n=203 day.

Table l:individual itemf the Bl (in compliance with the Hamburg Classification Manual)

points n (%)

0 5 10 15

| independent eating (max. 10 pts.) |13(3.8) [29(8.4) |302(87.8) |- \
transfers (bed to chair and back) (max. 15 pts.) 2 (0.6) 13(3.8) 31(9.0) 298 (86.6)
personalhygiene (max. 5 pts.) 53 (15.4) (25416) - -
toilet use (max 10 pts.) 13 (3.8) 18(5.2) 313(91.0) -
bathing & showering (max. 5 pts.) 119 (34.6) (262554) - -
mobility (getting up & walking on level surfaces)
(max. 15 pts.) 11 (3.2) 7 (2.0) 108(31.4) 218 (63.4)

| climbing stairs (max. 10 pts.) |39(11.3) |38(11) | 267 (77.6) |- \
dressing (max. 10 pts.) 19 (5.5) 47 (13.7) 278 (80.8) -

| urinary continence (max. 10 pts.) |14(41) |20(5.8) [310(90.1) |- \
fecalcontinence(max. 10 pts.) 31 (9.0) 70 (20.3) 243 (70.6) -

[n ¢ number of people, ¥% percentage, max; maximum, ptsg points]
Identification of a risk group based on the Bl in regard to functional impairments and resources

23% (n=79) of the people aged 70+ were classified asnumpendent based on the Bl results with a TS between
0 and 80 points. 77% (n=265) of the subjectsendassified as independent based on a TS of 85 to 100 points.

The following descriptions are based on the details presented in Table 2. In comparison to the independent
group, the norindependent group (n=79, 22.8%) had significantly more healtited problems in all assessed
dimensions (e.g. TS of the IADL Inde&¥ [ts.] (OR 1.4, 95% CI [1.31, 1.53]), dissatisfaction with general health
status (OR 5.1, 95% CI [2.99, 8.71]), and falls during the last year (OR 2.9, 95% CI [1.69, 4.88]).
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Table 2DIfSNBY GA L GA2Y 0S06SSy (KS (42 RENIBSIHIRS ydixy RS LAY RS
functional health

nor-independent independent
ICF | fact group (@80 pis.) | I BEL0 1 ooy o P
component personal factors pts.) o Value
(n=79) (n=265)
age age in years mean (SD) 84.95 (5.74) yo 6pnZc|.007
(min. 70¢ max. 97)
two age groups
(70¢79 years, 80(+) age group (80(+) years) 67 (87) 207 (79.3) 1.8 | 0.84 |3.62 | .140
years)
gender female n (%) 25 (31.6) 79 (29.8) 09 | 053 | 158 |.781
civil status (married vs
widowed, single, . 0
. - . 29 (36.7 97 (36.6 1.0 | 060 |1.69 | 1.00
divorced, living with married n (%) (6.7 (36.6)
partner)
children (yes/no) children n (%) 69 (88.5) 220 (83) 16 | 073 | 337 | .291
living arrangement (not
living alone vs. living not living alone 54 (68.4) 116 (43.8) 28 | 163 | 473 | <.001
alone
ICF component activities and the corresponding functional health indicators
TS IADL Index

.34 (1.94), [07] | 6.08 (1.80), [®B] | <.001
mean (SD), [mirg max.]

TS IADL [@] n (%) 79 (100) 190 (72) 14 | 1.31 | 153 | <001
falls during the last year 53 (67.1) 110 (41.5) 29 [ 169 |488 | <001
no preparation of hot meals [0 (25.3) 200 (75.5) 9.1 |[5.09 | 16.20| <.001

utilization of household help
provided by external
current functional institutions or on an informal
performancen (%) basis

77 (97.5) 178 (67.2) 18.8 | 452 | 78.4 | <.001

utilization of care provided
by external institutions or on73 (92.4) 69 (26) 346 | 14.39 | 83.03| <.001
an informal basis

Insecurity when walking 73 (92.4) 164 (61.9) 75 | 314 | 17.86| <.001
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concentration problems 41(51.9) 75 (28.4) 27 | 162 | 456 | <001
not driving a car themselves?7 (97.5) 209 (78.9) 10.3 | 2.46 | 43.30 | <.001
physical inactivity on a
regular basis of 3fhinutes |46 (58.2) 46 (17.4) 6.6 | 3.83 | 11.49| <.001
at a time
no shopping by themselves [71 (89,9) 106 (40) 13,31 | 6.16 | 28.79 | <.001
ICF componeng, body functions and the corresponding functional health indicators
dyspnoea at rest 17(21.5) 27 (10.2) 24 | 124 | 471 | 012
dyspnoea at night 12 (15.2) 20 (7.5) 22 | 1.02 | 472 | .048
dyspnoea when going
35 (44.3) 87 (32.8) 16 | .98 |272 | .081
for a walk
physical symptoms difficulties in climbing stairs [75 (94.9) 133 (50.2) 186 | 6.62 | 5234 <001
pain 60(75.9) 147 (55.5) 25 | 143 | 448 | .002
difficulties falling asleep 30 (38) 115 (43.4) 0.8 |048 | 134 | .392
dlﬁlcgltles sleeping through 54 (68.4) 138 (52.1) 20 | 117 |3.38 | .014
the night
seeking medical treatment {79 (100) 258 (97.4) 0.77 | 0.72 | 0.81 | 0.36
need of a walking aid 68 (86.1) 125 (47.2) 6.9 | 350 | 13.68| <.001
current health condition/diagnosed diseases 74 (93.7) 201 (75.8) 47 | 183 | 1217 .001
n (%)
intake of medication 79 (100) 248 (93.6) 13 | 124 | 140 | .021
dissatisfaction with general 49 (62) 64 (24.2) 51 | 299 |871 | <001
health status
ICF component participation and the corresponding functional health indicators
dissatisfaction with living 4(5.1) 12 (4.5) 11 | .35 | 359 |.768
psychesocial situation gissatisfaction with life 12 (15.2) 18 (6.8) 25 | 112 |533 | 021
n (%)
dissatisfaction with social 12 (15.2) 26 (9.8) 164 | 079 | 3.42 | .185
contacts
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no meeting with friends,

. 11 (13.9) 23 (8.7) 1.7 | 079 | 367 |.197
relatives
no p grtlupanon In group 55 (69.6) 153 (57.7) 1.68 | 0.98 | 2.87 | .067
activities
fear 30 (38.0) 62 (23.4) 20 | 117 | 343 | .014
perception of unexplainable 28 (35.4) 53 (20.2) 22 | 125 | 377 | .005

sadness or depression

confident on the support of
relatives, acquaintances or [79 (100) 248 (93.9) 13 | 124 | 140 | .028
friends in case of an emergelt

ICF component environmental factors

technical support unable to take phone calls 31 (39.2) 12 (4.5) 136 | 653 | 28.38 | <.001
n (%) Use of a wrist alarm button 23 (29.1) 59 (22.3) 1.4 | 0.82 | 253 | .230
care allowance level 0 17 (21.5) 166 (62.6)
care allowance level 1 7 (8.9) 34 (12.8)
care allowance level 2 19 (24.1) 44 (16.6)
financial resources care allowance level 3 14 (17.7) 18 (6.8) <.001
n (%) care allowance level 4 16 (20.3) 2(0.8)
care allowance leved 4 (5.1) 1(0.4)
care allowance level 6 2 (2.5) 0(0)
care allowance level {@) 62 (78.5) 99 (37.4) 6.1 | 339 |11.05| <001

[n ¢number of people, % percentage, M, mean DISCUSSION
score, SOt standard deviation, M, median. Min¢

. ) . In the present study, independence or functional
minimum, Max¢ maximum, Ptsg points, TC- total P y P

. ... decline was categorized according to the Hamburg
score, IADK Instrumental Activitities of Daily Living; #Classification Manual (Kompetenz Zentrum Geriatrie

The independent group consists  of completel)éom). The results reinforce the subdivision into two
independent and people partly in need of care in

groups. The noindependent with a Bl TC of80 points
accqr(iljance ijht the B_atrthefl Inde>|<, ##Thedgr?uphea‘ ¢ ﬁould be identified as risk group since 26 of 33 possible
ggpélr(;ei)%ir:je?: pceoon[js ﬁ]oac%?)?(g;n?enviih ?h;%rz f;]n nctional health indicators implied that functional
LYRSET C2NJ I AAIYATFAOLY “md%r}én%:"rsng] "ﬁ%%locc '?Stgl'&gg’ﬁo thandndhe & ¢
for nominalscaled data, and for intervalcaled data the g P
Mann-Whitney UTest for two mdependent samples]
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Although liteature takes a critical view on the available to receive sufficient information on this matter
significance of the total score due to the ordinal scaléRoling, et al., 2009). Moreover, the problem is that in

0[ N61S Sl Ifd uwunnnT ¢Sy yAustratheelcurrertly®eSistsmajvalid ool to assess caded S
Bl is recommended as a basic tool in the daily routine aflowance eligibility and elderly people thus are often
district /community nurses since it can be asmd that not classified accordingly and in line with their individual

it can help describe changes in the health condition afeeds of care and support (Schulc et al. 2014).

older people (Schepers, Ketelaar, Vidskily, Dekker,
& Lindeman, 2006Kay et al. (1997) showed a Bl with
¢{ Xyn I & I-off scAreJorselteporte® d
dependency for patients wh have suffered a stroke.
However, Mahoney & Barthel (1965) advised that a ay be distorted by the fact that timesiated

agg!i{&; I(IJf :he I:ndl\?drual '.;emfc‘msgoﬂgf.bet.cgnollutﬁtemterfering factors wee not included and may be limited
adcitionafly fo aflow for a pinpoint ldentification 0T € g0 14 5 jack of temporal generalizability. For older

defl_uts. Our present 'study cou_ld_ _demonstr_ate _that theparticipants, the willingness to participate in a cross
main problemareas in the activities of daily living in

rsonal hvaien re within the field of locomotion Insectional study might be higher than the willingness to
personalhygiene were within the hield of locomotion. rticipate in a longitudinal study. From this, we deri

accorda_;mce with the high average age of the sample at we can probably speak of a potential bias as the
years) in our study, the results are comparable to ths roup with good general health was possibly

fsnédi{ ayl(Bl'er:?ut" ent aI..,r]2012) :n Wh'cz thge(;ccfbted i overrepresented in the sample. Thus, people with a
unctional limrtations in- peop’e age were general health status may have been

: i : Y T _poor
identified as risk factqrs for msﬂtuﬂonahzaﬂ_on. Thlsﬁnderrepresented in this study. The chosen study
suggests dependency in sefire competence since Wedesign does n allow for causal conclusions. The
know that functional decline increases with age

iallv with high q . iive level estimates for some functional health indicators were
especially with nigh age, and requirespective 1evels precise or show a high variance due to varying group
of medical and nursing care.

sizes.

ThIS study also clearly showed that people aged 7%EFERENCES

living at home suffered from manyphysical impairments

(body functions). In contrast to independent subjectsBerlau, D. J., Corrade, M.M., Peltz, C. B., & Kawas, C.H.
the noniindependent subjects were significantly nreo  (2012). Disability in theldestold: incidence and risk

likely to suffer from diagnosed diseases, to feel impairedfactors in the 90+ study. The American journal of

by diseases, to suffer a fall during the last year,tohaved SNA I G NA O LJae OKAIF UNE Y 27F1
gait instabilities, to have difficulties climbing stairs and Association for Geriatric Psychiatry, 20(2), -153.

to need a walking aid. These limitations are consistentDoi: 10.1097/JGP.0b013e31820d9295

with literature which proves that independent living iSBoyd C.M., Ricks, M., FriedPL, Guralnik, J. M., Xue, Q.
jeopardized by a higher risk of falls (Schulc, et al., 2014).” v.. ] & Bande®oche. K. (200’9). Functional

Interesting are the results of this study with reference decline and recovery of activities of daily living in

to care allowance eligibility. It became evident that hospitalized, disabled older women: the Women's
approx. 22% of the nemdependent 70+ yeaslds were  Health and Aging Study I. Journal of the American
in no care allowance level at all. Evaluations in thisGeriatrics ~ Society, 710), 17571766. Doi:
context confirmed that many older people living at 10.1111/j.15325415.2009.02455.

home were not sufficiently informe'd_a'b'out theintent N3 OKSENE | &5 3 52 NR VS [® 06
and purpose of care allowance e|lglbl|lty,. on the one pjier. Berlin, Boston: Walter de Gruyter GmbH.

hand, and, on the other hand, werafraid that a

possible functional decline |mp||ed potentialFEderaI Law Gazette 110/1993, in |tS current VerSion
dependence on third parties and a loss of autonomyH TMp X 3n omMXZ HULUOZE frammp @
6{ GNNYLISt 3 2 Af RSpeakmgmordd hiRs:/Vivw.§s.bra@walejtendeFassung.wxe?Abf

it is evident that elderly people living alone, through rage=Bundesnormen&Gesetzesnummer=10008859.
choice, are reluctant to submitew applications for care  [Accessed: 1%eb2015].

allowance or request modifications thereto or thatgij) T. M., Allore, H. G., Holford, T. R., & Guo, Z. (2004).
during visits to their doctor there is only limited time Hogpitalization, restricted ~ activity, and the

For this study, we chose a quantitati crosssectional
esign. Data were assessed once, so only a snapshot of
e current situation of the 70+ year olds interviewed

was reflected. The external validity of the study results
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HEALTHRELATEMOUNSELING T8®YPPORTNDEPENDENITVING OFFH.DERLPEOPLE IN
THEDOMESTIGETTING A CROSSECTIONASTUDY

QHRISTAHEMEVASCHUC
ABSTRACT Keywords: functional health; 70+ year olds living at
Introduction home; risk group, counseling,
In accordance with the wish of elderly people to Iivél\”-RODUCTION

independently in their own homes for as long adhe vast majority oélderly people wants to be able to
possible, appropriate consideration should be grantetive independently at home for as long as possible (Eva
G2 GKS LINRBY2(dA2y 27F St RSOE & OIS 20 SOBrakidy {RISAIEHIANS Y O §
from a social and healtpolitical vewpoint. 2014). In this context it is primarily important that
Aim: The aim was to assess the functional health #derly people live a Iargely autono_mous life with as

ittle dependency as possible on outside help. If they are

elderly people living at home and thus, based o )
indivigu:I pﬁ)blem agreas and resources, the need fo?;ependent on outside help that they are able to use the

provision of healtkrelated counseling. necessary means .Of supporf[ in such a way th_at
independent living in the main areas of life is still

Method possible (Kruse, 2005). To meet this wish, appate

In the framework of an exploratory crosectional Cconsideration should be granted to the promotion of
addRes SydAdt SR at NBOSy (X0 Ved 41998 LS8 S ViRSLISVR Sy
a multidimensional nursing assessment through—selpom'cal viewpaint. The preventivé home visit'is a means
reporting was performed on 345 people aged 7040 postpone the dependency on care, to make full use

Derived from the individual assessed problem arand ©f Preventive potentials andot minimize health risks
resources, the registered nurses decided which of thg/Veidner, 2005). Furthermore, saifre competence
recommended and standardized 14 counseling topidd®S t0 be promoted, besides support and care by
were relevant for the individual participants. relatives as well as by social services.

Taking into consideration the above mentioned aspects,

we conducted a crossectional study, entitled

Initially, the sample of elderly people was analyzed i§ t NS @Sy A @S { SyYA2NJ / 2dzya St

relation to their belonging to onef four functional gn preventive home visits to people aged 70+ living at
healthrelated risk groups (e.g. risk of falls etc.). Manyome in Tyrol.

people¢ irrelevant if they belonged to any of the risk

groups or none at all showed a high degree of

independence as well as a multitude of healétated Within the scope of preventive home visits, registered
impairments. All of these findings highlighted a nurses evaluated the setéported functional health of
pronounced need for counseling, although on differeny0+ year olds living at home by means of a nursing
topics. assessment and provided counseling on the promotion
of independent living, based on identified problem

_ o areas and resources in relation to functiosaalth.
The preventive home visit, as offered here, was used as

a counseling instrument for elderly people in theP€finition of terms

domestic setting. A serious need for counselimy Independent living in old age ithis context is defined

issues that syppoArt independent living at home dgriveas rpultiglimensional concept which [s bgsed on a

FNRBY OUKS yYydzNEAY3I | aasadhigsythosocapprodet dcludinl) MB mQldfdrluy U & ¢

problem areas and resources. living backgrounds of seniors, their abilities and present
difficulties as well as environmenglated factors and

Results

Discussion

Univ-Prof. Dr. Christa THEM, Department of Nursing Science, UMIT, Hall in Ticbligtd;them@umit.at
Ass-Prof. MMag. Dr. Eva SCHULC, PhD, \dRfivate University of Health Sciences, Medical Informatics and Technology, Hall in Tirol, AT;
eva.schulc@umit.at
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theirinterrelal A 2 yad o0 DS06SNIZ { OmR¥skarh Juestion21:SVikhRtyare thE fumctionay Health
p.10f). related problem areas and resources of people aged 70+

Functional health: A person is functionally healthy if (alévmg at home, who are 80 or older, falione as yvell as
ependent on nursing care and/ or receive care

his/ her body functions (including mental functions) -
correspond to the functions of a healthy human belng?‘” wance:
(concept of body functions and structudegb) he/ she Research question 2: Whialeed for counseling on

is able to do all the things which can be expected frofunctional healthrelated topics can be derived from the

a person without health problems (concept ofresults of the assessment of people aged 70+ living at
activities), (c) he/ she can master his/ her life in all lifaome, who are 80 or older, faglirone as well as
situations which are important to this individual in a waydependent on nursing care and/ or receive care
which can be expeed from a person without allowance?

impairments of body functions, body structures or,

activities (concept of participation in all life situations)
(WHO, 2005). Recruitment of the study participants is based on a

nvemen mpI of 34§ ople e g_g+ living..a
: dzafu NR Iy /:1 N‘bB Lot 25’; )/S)S tﬁgm% h %ﬁ\? ncI n crlt {\Wer Li@ﬁe J
nee n Ior n:JrsTg crareII as neen isselsgg3 gsre nonc& e of the study, no cognltlve |mpa|rments a signed
seven evels of care allowance since are Neeq,IRiten declaration of consent as ell as no Iegal
a demand for care and assistance which must amou

G2 LG £8Fad cp K2dNB LIS th@%g}é TR nf’rsg Who ool egﬁgthf d“g

F2NJ LG tSrad arE v2yidkae d nurded ehdic g# Id’rbahHer
is part of the care allowance assesent and is primarily HAMCD BAGK |0 f SIFaid GK N

body- and functionalityrelated (Austrian Federal Law : .
Gazette 110/1993, 2015). mobile care and nurs@

Ethical aspects

Sample and reruiting

b’) B_LO'(D

w»

Study design

For this study we chose an explorative quantitative

The study was forwarded to the Research Committe gr%sssectlonal study design

for Scientific and Ethical Questions (RCSEQ) at UMIT
was approved prior to the stadf the study. Instrumentg nursing assessment incl. consultation form

METHODS The nursing assessment was a -sefforted
guestionnaire based on the theoretical model of the
WHO ICElassification (WHO, 2005) and the patient
The following two research questions were defined witlijuestionnaire STEP (Standardized Assessment of Elderly
a focus on possible risk groups of elderly people living Beople in Primary Care (Sandholzer et al., 2004)). The
home as there is evidence that nursing assessment consisted of two parts: (1)

wthe risk of being dependent on care is higher fo(r‘ontextual factorsq sociodemographic data, current
u

| 4 80 andider (H duin. Sch s of nursing care, care allowance level (2)
peopie age andider (Hoogerduin, Sc uurmans’functionality of a persorg body functions (physical,

Duijnstee, de Rooij, & Grypdonck, 2007) emotionakpsychic & motiorrelated health status)g
wa higher frequency of falls has an influence on gctivities including two standardized instruments,
possible institutionalization (Seematt®agnoud, Barthel Index (Bl) (Mahoney & Barthel, 1965) and IADL
2 xSGtraol OKE | SNEAYS 9 Inflex (Lawtop & RBredy, $969). The compeassisted
wthe risk of care dependency (Hoogerdujin et 2006) two-part nursing assessment lasted 45 minutes on
and thus the risk of institutionalization (Riedl,average.
Mantovan, & Them, 2012) is higher for people whé&ounseling through standardized consultation forms

receive care allowance (Austrian Federal Law 1998he consultation form with 14 topics, on the one hand,
2015) or people who are already in need of carwas based on the results of the projeatt NS @Sy (i A

(either by nursing relatives or professional seeg). Home Visits to Elderly Peopte N2 2S1 0 Y26 A
et al., 2008) and, on the other hand, was based on the

O2yadzZ GFraGA2y  F2N¥Y dzaSR A\

Research questions
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| 2dzyaSt Ay3a Ay ¢SyySy3l dzRiskgrotipl Redpiisiof carge Qléwdaic® 47% ofthiE S Y
2011). For the conduct of the prederstudy, this participants stated that they received care allowance.
consultation form was adapted to the local conditiondMost of them were in care level 2 (39%), followed by

by registered nurses in an expert conference. Th25% in care level 1, 20% in care level 3 &b In care
nursing assessment and the subsequent counselifgvels 4 to 6.

were computerassisted a'.‘d deS|gn_ed 0 sugggst th?-?isk group People in need of nursing care by relatives
registered nurses appropriate topicstiv standardized i

tents f h of the identified bl =informal care) as well as by external institutions
contents for each ot the identilied problem areas ang,, ,q help): 40% (n=136) of the interviewed 70+ year
resources of the 70+ year olds. The registered nur

then decided the 1 ¢ i ded t Yds said that they were in need of nursing care. Out of

e€n decided on the type of counseling needed 1Qp ;. 40%the higher percentage (54%) were being taken
support the independent living of each |nd|V|duaIC~) FNE 2F o0& aNBflGAGSAG OT Ay
participant. AyadAaGddiAzyas FyR mT: 08 a
Data analysis a4 60& oaNBftlFiAOSaad

The omputer-assisted data collection allowed forThe majority of 70+ year olds living at home are being
automatic data conversion for further statistical analysisaken care of by thie own children (mostly by the
in SPSS 20.0 Version for Windows. All statistical analygasighters with 57%), followed by spouses in 26% and
were performed with SPSS 20.0 for Window<hildrenin-law in 17% of the cases.
Descriptive data analysis was performed correspongd =
to the respective scale level through measures of
location and dispersion. As a measure of association fbir total, 326 out of 345 people aged 70+ received 641
calculating the risk of falling, we used odds ratios (ORPnsultations on healthand nursingrelated topics and
with 95% CI (Backhaus, Erichson, Plinke, & Weibé€B5 ®nsultations on financial, legal or socio
2011). We chose a significance le&ef h T p:'z @ institutional topics. Most frequently, consultations were
provided on the offers by municipal social services
SELECTED RESULTS (60%), care allowance (58%), behavior in emergency
Sample situations (45%), safe housing (40%), acquisiticaiasf
gf6%) as well as on specific exercises and mobility
émprovement (31%).

rovided counseling

The total sample included 345 people aged 70+ living
home. The major part of the participants was femal
(70%). The average age was 83. 51% of the people w€reunseling with respect to risk groups
widowed, 84% had children2.4 on average. 50% of the

. . The following statements solely refer to significant
participants were living alone.

findings in relation to the need for counseling of: people
Results with respect to possible risk groups aged 80(>) vs. people age80s people who had a fall
s people who did not have a fall, people who receive
care allowance vs. people who do not receive care
allowance, as well as people in need of nursing care vs.
Risk group People who had a fall, which means theyeople not in need of nursing care.

come or go down involuntarily from a standing positio isk group Age: 80+ year oldsad significantly (p=.033)

to the floor or a lower position (Kellog, 1987): 47% o i fe housing th I od 70
344 people aged 70+ stated that they had a fall at Iea%n Orecg%%gf:é;; 9 %2;;: a(g)zzn-]?g ﬁ; dpi?gpnﬁ‘i?e?ntly

once during the last year. Asked for the fall frequency,”” .
nh: AFAR GKFG GKSe T8t P3P counseling og F""E\e_ﬁé"‘”o“daﬁﬁf #Nd PR 5 ;
alisA0Sa | yR op: &LGAKR yi mf’@“@%?&%‘@s PLOWGEY by Jnyniclgad social services
during the last year. Among the group of people wh p=.021).

had a fall (n=162), 16 risk factors could be identifiedRisk group; People who had a fall: People who had a

t 82LX S K248 . L AYRAOI ( &4 had highiRsiyhiBahtl foy. &) mare/couddelNgon 2
who expressed motionelated impairments and were specific exercises and mobility improvement and
unsatisfied with their health stus had the highest risk significantly (p=.036) more counseling on safe housing

of suffering a fall. than people who did not have a fall.

Risk groupAge: 81% of the 345 participants were 8
and older.
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Risk groupg¢ Cae allowance recipients: It becamepossible risk groups of elderly people (which are people:
evident that people who did not receive care allowancéa) aged 80+, (b) who had a fall in the last year, (c) who
had highly significantly (p<.001) more counseling oreceive care allowance, (d) in need of assistance and
care allowance than care allowance recipients. nursing care) it became evident that togroups of 70+

Risk group People in need of nursing care: People year olds (people who belonged to one or more of these

: : LS isk groups vs. people who did not belong to any of
need ofnursing care had highly significantly (p<'001&ese risk groups) had a serious need for counseling on

more counseling on specific exercises and mobili nctional health, although to different levels. The
improvement as well as on medication intake. ’ 9 :

Furthermore, they had significantly more counseling ORreventlve home visit, s1offered in the setting of this

the acquisition of aids, medical evaluation as well asstUdy’ was used as a counseling instrument. Instead of

food and drink than people not in need of nursing care? general training program, a counseling program was

conducted, similar to the studies by Sherman et al.
Planned interventions subsequent to counseling OHAMHU YR .SKYX LOIYy2FF=2

Subsequent to counseling, 17 possible interventiod® P€ thebasis for targeted support planning.

were planned individually with the 70+ year olds living@Qutlook work science

at home (e.g. assistance in filing an applicatior care

allowance, home adaptions, arrangement of home carg"’lseOI on t_he results of _th_e st_udy, qsystemic in_tegration
ASNDAOSAZX0® LG sba Fta 2°ft Fﬁe)‘(fé‘tﬁ‘ﬁedﬁ%‘“g‘% sits; igclucing §°c‘;”1§e;'1't'}9 t";%dé b
should implement those measures themselves or [flrervention - planning - was - recommended to “the

relatives and/or other external institutions should do Sorespectlve political representatives. In 20preventive

Moreover, the participants add refuse certain home visits were_legally mco'rporated into thg service
measures. catalogue of mobile care services by a resolution of the

Federal Government of Tyrol and have been offered
As an example, in the following the results of the riskince then free of charge to all people aged 70+ living at
group care allowance recipients vs. roare allowance home in Tyrol.

recipients are presented. L
P P In cortlusion, it should be noted that the purpose of the

Risk group care allowance recipients vs. «are present study with its study design primarily was to
allowance recipients: Among the 47% (641 of care make the 70+ year olds aware of their life and health
allowance recipients, we identified 60% (n=96) wheijtuation, with the possible consequence to adjust their
were eligible to apply for a care allowance paymenfving situation to the agspecific chages and to

increase. In most cases, the participants (n=95, 59%gtivate possible resources. We cannot tell whether the
said that their relatives would apply for the paymentprovided counseling and interventions have led to
increase. It was interesting toote that six people sustained improvements of the physical, psychological
refused to apply. and social welbeing of the 70+ year olds (Imhof, Naef,

As to the norrecipients of care allowance (53%, n=184jMlahrerimhof, & Petry, 2011Luck et al., 2013) as no
we identified 112 (61%) who were eligible to submit af1Cacy testing was conducted.

initial application for care allowance. Also in these |TERATURE

cases, the majority of participants (76%, n=86

. . . L Austrian Federal Law Gazette 110/1993, in its current
hat th [ hould file th | o ’
requested that their relatives should file the application GSNEAZY HAMPE 3N OMIHO O

Also in this group participants refused to apply (n=9).
Backhaus, K., Erichson, B., Plinke, W., & Weiber, R.

DI ION L ;
SCUSSIO (2011). Multivariate  Analysemethoden.  Eine

The results in relation to the sedissessed functional anwendungg8 NA Sy G A SNII'S 9 Ay F NK NHz

health (WHO, 2005) of people aged 70+ showed aBerlin, Heidelberg: Springer Berlin Heidelberg.

multitude of health problens associated with assistance SKYS [®S LOIy2FFs {® 503

and care, like diseases, sleeping problems, pain, mOtOH%ome visits and healthexperiences among very old
deficit tc. d highlighted i d f .
elierls €. anc nighighted a Serious need or oo, hle. BMC Public Health, 13(1), 378.

counseling on healtdand nursingelated, socie
institutional as well as financial and legal issues in ord&ebert, A., Schmit / ®> g 2 SARYSNE CoO
to supportindependent living at home. With respect to Hausbesuche bei Senioren: Projekt mobil; der
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Y20AfT RSNI! 040Kt dzid 8 6 S NA DENBLIDSANIK & & Y[ $ OKE Nyi SSIE C Klﬁ
SOARSYyT o &ASNIS LJNJN@S)/U)\Q
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EXPLORING THIDCIALCARENEEDS OEANCEHRPATIENTS ANDHEIRCARERS IN RURAL
SFETTING

DAVIDNELSONROSKANEHELENDAVIESFSAULMANSFIELD

ABSTRACT INTRODUCTION

Introduction People affected by cancer (PABC) have a range of social

People affected by cancer (PABC) have social care ne&S needs as well as health needs and research (Armes

as well ashealth needs and existing research ha tal, 2009; Boyes et al, 2012; Harrison et al, 2009) has

highlighted that these needs go unmet. Despite this, w ighlighted that these needs go unmet. The UK cancer

lack an irdepth understanding regarding of SloecifiCcharity, Macmilla Cancer Support (2015) defines social
are needs as those relating to practical, personal and

needs in a rural setting. The aim of this paper is tSmotional as well as financial and information needs
explore the social care needs of a sample of canc%he type ’and extent of these needs will depend on é
patients and carers in the rural nglish county of yp . b
) . number of factors such as age, location, support from
Lincolnshire. ) . . -
friends and family, and financial circumstances.

Methods For both patients and carers, a rural setting can present
The paper draws on two qualitative studies utilising insignificant challenges when it comes to accessing
depth interviews with cancer patients (n=10) and carergppropriate health and social care services. A
of cancer patients in receipt of palliative care (n=10kystematic review (Butow et al, 2012) identifies ttha
The findings arentegrated, rather than reported by much is still unknown about the needs of PABC in rural
project. Discussions were recorded and transcribegnd remote areas. Rural cancer patients often travel
verbatim. Data were thematically analysed. long distances for care with associated burdens of time,
cost and discomfort (Baldwin et al, 2008). Additionally,
existing studies have highlightedisparities in cancer
Patients and carers reported the need for emotionakyryival between patients in urban and rural areas (Jong
support and the importance of having someone to tallgt 5, 2005: Jiwa et al, 2007). The evidence from rural
to. For mos, family and friends provided practical andaystralia (Pascal et al, 2015) suggests that PABC largely
personal support, as opposed to formal social servicegare for themselves, or receive informal support from
Despite financial concerns, many participants wergamilyand friends. Furthermore, six in ten people caring
reluctant to apply for social care, in that they felt theyfor someone with cancer will experience some kind of
would not meet the eligibility criteria. Fiflg, impact on their lives (Macmillan, 2015) and caring for
information and advice was important; the preferredsomeone as the illness progresses and treatment
format was influenced by personal preference. becomes palliative, can be physically and emaiiyn
Conclusion demanding (Carduff et al, 2014, Collins et al, 2014).

PABC should receive social care that is proactive ah@r the purpose of this paper, we define PABC as those
targeted to meet their specific needs. The findings havdividuals who have had a diagnosis of cancer, as well
implications for the health ah weltbeing of cancer @S those who are providing informal care to cancer
patients and their carers who reside in rural and remot@atients.

areas. Furthermore, they are appropriate to all healthyeTHODS

and social care professionals who deliver care to PABC. o _
The paper drawsn two qualitative studies to explore

the social care needs of PABC in the rural English county
Kewwords: social care; cancer; carers; rural; qualitativ€f Lincolnshire: one involving cancer patients at
reseach different stages of the cancer journey (n=10), and the

other involving carers of cancer patients in receipt of

David NELSQMSc, BA.University of Lincoln, School Health and Social Care, Lincoln; Uielson@lincoln.ac.uk
Ros KANE, PhD, MSc, BSc, RGN, DipLBHibtsity of Lincoln, School of Health and Social Care, Lincoln, UK
Helen DAVIES, MA, PGDip, BA., University of Lincoln, School of Health and Sociat@aré)K

Paul MANSFIELD, MA, MA, Bhiversity of Lincoln, School of Health and Social Care, Lincoln, UK

Results
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palliative care (n=10). Given the exploratory nature dRESULTS
the research a qualitative approach was considere
appropriate to allow for open discussion abou
LI NI A OA LI y i FRugher 8dfailddNbie Styd@ S
are available in the related outputs (Nefset al, 2015;
Nelson et al, 2016). In this paper, the findings a
integrated, rather than reported by project.

Igor the purpose of this paper, we present the results
[‘,OIEB the thematic analysis under the following four
i%adings (1) Emotional (2) Practical and Personal (3)
Financial (4) Information and Advice. This is in line with
"fhe definition of what encompasses @al care needs
for PABC by Macmillan Cancer Support (2015).

Emotional: Patients and carers reported the need for
Patients were recruited through Macmillan Clinicaemotional support and the importance of having
Nurse Specialists (CNSs) and carers were recruitegineone to talk to. This was primarily fulfilled by family,
through a local Macmillan @ Support Worker. friends, peers and Macmillan CNBsr some, emotional
Invitations were sent by post on behalf of the researcBupport over the phone was satisfactory whilst others
team. Those who expressed an interest in taking papreferred to meet someone fae®-face. Notably, the
were asked to register their details with the researclinitial diagnosis and surrounding period were traumatic
team, who contacted the participants on a one to ondor several of the patients, and some reported negative
basis to arrange eonvenient time and location for the experiences of a@mmunicating with  health
interview. Participants were provided with a studyprofessionals at the point of diagnosis, as evident

Recruitment

information sheet prior to consenting to take part. below:

Datacollection GaXPPlidAGS FNIylf& AG o1& N
All carer interviews were conducted between Augus" Iz ;gé \N(\f( E 3 K S)’[ gégl.ﬁg éR ZI_ és}f :_ T SI\IT"]A )‘;
and September 2014. Interviews with patients koo dealswil K LI 0ASy(a 6K2 | NB FAI
place between November 2014 and June 2015. LKN] 4S8R AfAIKGES RAFTFONBYf

D.N. conducted all interviews; sixteen in thePatient 10)
LI NOAOALI yiQa K2YST F2dzNJ .0 GKS | yAOGSNBRAGeE, 27F AY
Discussions ranged from 40 to 90 minutes and all we dditionally, several of‘the carers alsobhad dn%culty Jn

digitally recorded and transcribed verbatim. No-ommunicating with health professionals, in that

persond information appeared on any of the s# pport Wla:S patient If octt:]sed dtntgndtatdbtcl) dlsreglar_d .
transcripts: only unique ID codes were used. Digité\lecarer' or examplé, the participant below expiains.

transcriptions were stored securely on a password ¢ KS& OKSIf (0K LINRPFSaaA2yl
protected PC and printed versions in a locked filingdr G A Sy 4T GKSe& R2y Qi OF NB | ¢

cabinet on university premises. For others, they had difficulty sharing their cancer

Analysis diagnosis with fellow employees and some felt it was
important to have someone to talk to, outside friends
%nd family. It was evident that peer support assisted
ith the emotional support needs of sevéraf the
tients and carers. This took the form of online and
aceto-face support groups.

Data were analysed #matically (Braun and Clarke,
2006). Transcripts were read by three members of th
research team (D.N., R.K. and H.D.), then independen\fY
open coded and discussed until agreement w
reached. Transcripts were reviewed multiple times.
Themes were deducedd interpreted. Regular review A further area that some of the patients identified was
and discussion by the research team contributed to datdnat the partner or carer should also have someone to
synthesis and interpretation. talk to. In addition to this, several of the carenat were
Ethi interviewed expressed feeling lonely, isolated and
ics . A
vulnerable. This was exacerbated by living in a remote
The study was approved by the National Research Ethigga. The following carer reports how they often forget
Service (NRES) Committee West Midlandghout their own needs:
14/WM/0154). Written informed consdn was = A . s A Ax  x
(()btained from)participants prior to interview. a! OAI' .,.N‘BANJ A)\ av 2 2» \CSV u 7\ YS, a @ % 2
theyforccd UKSYaStgdSadeé o/ | NBENJI
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Practical and Personal: The need for practical ard5 STAYAGSft &x @2dz OFyQl oS
personal care support varied amongst thoseou are worrying about your health; | think that would
interviewed with this often being dependent on theKI @S 6SSy 'y I RRSR 0 dz2NRSyYy ®¢
type and frequency of treatment. For some, practic
and personal support was a sificant concern when
they were undergoing treatment such as surgery an

chemotherapy. The side effects meant they neede ospital. Furthermore, financial costs should not just be

gs{gst_ance q with ?a”y trlllvmg V(\j”t? seve_ratl of thc?fh%ttributed to the patient as some of those interviewed
'r? ervurelwlt(ejt ripor mrg]] eh need for assis a‘?ce Wld reported added financial gssure on family and friends.
ousehold tasks such as shoppioganing, cooking an For example, the following patient explains how it was

gardening. For the majority, family and friends . ; :
shouldered the burden of this as opposed to soci e(;otsglé/yp;;:%%.for her children when traveling to see

services. For some, they had family in close proximity " ] ] 5
and as such, could rely on them to help during LU &l & I &auNIAYT Al KFR ¢
treatment. For example, the ptcipant below stated: ~ daughters, traveling, the cost of petrolaving to have
, . s BB 5 a AlAY ?g %N%X%{ ¥EA2} UK?YA
\?VO);Z iom;( rocl)ipd elvé/rdeathclJ dR:) mfy ﬁo?vserinéf ai nunourﬁo% t\%ve'}% y mifu © wn hEl 0 d'SS% ﬁlvgas B )
- . ° N ; A P r 3 r ) I < }\ A A A R ’ )
ANEYAY3 FyR L O2df R viyrasWakS S NB% ok S %% s¥%Y nwo
dSeveral of those interviewed had been in employment
were suffering from aange of comorbidities, with many when they were diagnosed. Whilst some reported

: : positive experiences of being supported financially,
reporting that the effects of other ilinesses were Oftenothers found returning to their previous job difficult and

worse th"’?”. the cancer treatment. .NOt SurprISInglySome had to give up work prematurely as a result of
these participants tended to have a higher level of neeﬂ1eir illness. They stated:

when it came to practical and personal support.

aIk/lany of those interviewed did not receive afilyancial
ssistance and had to rely on personal income to fund
gdditional costs, such as, getting to and from the

Also worth noting is that several of those interviewe

| ddi | dent ted thdzéff g2dz aSS L KIR G2 LI O
n addiion, several respondents reporte €2 | R Q@ HE@ANGVEI T 0

importance of home help for those who do not have o o

family or friends available and those who arédL ¢l a YIRS 02 3IAGS dzLlJ Ye
geographically isolated as can be the case in a rutfs with which was rather hard for me, | had no
county as Lincolnshire. Furthermore, severah YUSYUA2Y 2F SOSNJ NBUANAY 3

participants reported hving to travel significant (Patient 08)

distances to receive treatment. Consequently, tigyer respondents reported negative experiences when
meant relying on family and friends as well as hosplt%lea“ng with government agencies such as the
transport. Department of Work and Pensions (DWP) and receiving
Notably, the carers of palliative patients frequently hadEmployment Support Allowance (ESA). Some of the
to assist with the personal and practical needsttuf  interviews revealed that patients and carers were

person they cared for and in some cases the carer hagluctant to apply for benefits or funding to meet their
significant needs themselves, as evident below: social care needs becauthey felt they would not meet

G2 KSy KS 6KdzaolyRO 06SOlI Ytge el}\g'gj'lftyzcmeﬂ'a f%r If'ngnc'ﬁl 3“?'03?@ SOSNE (K
and anything for him, from washing him, cleaning himipformation and Advice: Whilst information and advice
giving medicine, food, helping in and owof bed, were important, some reported that it was essential
anything and everything_ Towards the end | was doinga;(ound their initial diagnosis. For the carers of palliative
GSNNATFAO FY2dzyiz 6KAOK @ancer pedtsBnforRatigntandCadrice wag & alienza S
RAAlI 0f SR YeasStTz az2 Al gneed thgtSvapiepwiedNRhe itergews. NS NJ n g0
Financial: Patients and carers reported that finance®formation materials served to further inform patients
were a significant worry throughotihe cancer journey. and carers about cancer and its side effects, with most
For example the following patient stated: reporting positive experiences of accessibility andeeas

of use. The preferred format of information varied as

did the frequency with which this was accessed. Some
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felt well informed whilst others felt they could havesupports the need for accessible and holistic care that
been better informed. incorporates medical needs, as Mvas the social needs

Many patients and carers utilised cancer literature outlined in this paper.

available at the bspital. Others used CancerThe findings indicated that not only is there a need for
Information and Advice Facilitators and Carer Supposocial support for the patient but for those who support
Workers based throughout the county, knowing thior provide care for them also, successful provision of
was there and having the contact details (even if nahis would be dependent on appropriatesources.
utilised) offered a sense of reassuran€athers made
use of online meerial, although some preferred
physical hard copies, particularly the older participants

In conclusion, this paper has shown that PABC have a

range of social care needs in relation to emotional,
practical and personal, financial and information
Support groups (physical and online) were a usefgupport. The results offer a qualitative analysis of the
source of mutual support and information for somesocial care needs of PABC imrumal setting. Future
whilst others felt these were not for them. Severakesearch would benefit from exploring the social needs
patients £lt there was a lack of information for the carerof patients with different types of cancer in both rural
or partner of the patient. and urban settings.

Some participants relied only on the information theyThe findings have implications for the health and
were given and felt overwhelmed with the wealth ofwellbeing of cancer patients and their carers whside
material online. Others proactively sought materiain rural and remote areas. Furthermore, they are
online to supplementinformation already received appropriate to all health and social care professionals
from health professionals. Some felt poorly informedvho deliver care to cancer patients and carers.

from health professionals and others explained thaﬁEFERENCES

consideration needs to be given to the terminology and

language that health professionals use when discussifgmes, J., Crowe, M., Colbourne, L., Morgan, H.,
their condition. Murrells, T., Oakley, C., Palmer, Ream, E., Young,

l > YR wWAOKIFINR&az2y> ! ® OH
Of additional interest, several respondents reported | Care Needs Beyond the End of Cancer Treatment: A
that health professionals would rarely discuss social or, Prospective Longitudinal Survey. Journal of Clinical
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Many felt they would have been ineligible for formal ' ' '
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signposted to appropriate information regardless of (2008). Access to Cancer Services for Rural Colorectal
eligibility. Cancer Patients. The Journal of Rural Health, 24(4),

Ly LI NIGAOdZ I NE &az2vy$sS 27 G3l%o§’?9'él- NENBRQ AYF2NNIGAZ2Y S
were met by the Macmillan Carer Support Workerwhe 2 € Sax ! ®2 ®>x DANHA&aXZ ! &> 5¢(
acted as poinbf contact who could link the carer up Prevalence and correlata 27 Ol YOSNJ
with other agencies, as evident from the carer below: supportive care needs 6 months after diagnosis: a

aL G2t R GKS &dAdl NI 62 NJ §gﬂ‘)'aq'§§i?aﬁed prosgeptignal study ;@Y ¢a8e"
these places and not getting any information and ’ '

y202R& gta O2YAy3 (2 asSBravmsV.&diarke, VQ2000). ¥sig thernatig apalysisiik S
typeof d dzLILI2 NI G KIF§ L oFyids AIREOKDE FBEQRZAAENEHEA PSS WK
OFyQl FAYR 2dzi AYyTF2NNIGREGL. 2NJ +Y dzyKF LR 6A0GK

somethrng The support worker has gone out there ang i\ P.N., Phillips, Schweder, J., White, K.,
F2dyR GKFG AYF2NXYIGA2Y T2 Nlehip BEand édld&@n b. ”(fBi"ZfDPsychosocral
CONCLUSION well-being and supportive careneeds of cancer

PABC should . ial that i i @atients living in urban and rural/regional areas: a
should recelve socla’ care tat IS proactive an ystematic review. Supportive Care in Cancer, 20{1), 1
targeted to meet their specific needs. The rural setting

offers geographic and service delivery challenges which

45



DAVIDNELSONRosSKANE, EXPLORING T CIAICARENEEDS OEANCER
HELENDAVIESPAULMANSFIELD PATIENTS ANTHEIRCARERS INRURALETTING

Carduff, E., Finucane, A., Kendall, M., Jarvis, A., Harristomg, K.E., Vale, P.J., Armstrong, B.K. (2005). Rural
N., Murray, S. et al. (2014). Understanding the barriersinequalities in cancer care and outcome. Medical
to identifying carers of people with advanced illness in Journal of Australia, 182(1), 113}

p;rlmfallrypcariz_: migg;”?g? three data sourc&MC Macmillan Cancer Support (2015) Hidden at Home: The
amily Practice, 15(1): 45 . social care needs of people with cancer. London:
Coallins, A., Lethborg, C., Brand, C., Gold, M., Moore, GMacmillan Cancer Support.

Sundarajan, V. et al (2014). The challenges arNjelson, D., Kane, R., Davies, H. and Sinclair, C. (2015).

s:J_ffenr?g of I(':ta?g for peoplf[a_ with primary mallgnant i The social care needs of people affected by cancer: a
glioma: qualitative perspectives on improving curren qualitative studyAy [AyO2f yaKANSQ

supportive and palliative care practices. BM‘]UniversityofLincoIn.

Supportive & Palliative Care, 4(1)68.
. . N%Lson, D., Mansfield, P. and Kane, R. (2016). Carers of
Harrison, J.D., Young, J.M., Price, M.A., Butow, P.N., an ople affected by cancer and other loteym

: p
Solomon, M.J. (X)9).What_are the unr:et supportlve_ conditions at end of life: a qualitative study of
care needs of_ people _W|th cancer? A SyStemat'Cproviding a bespoke package of support in aaru
review. Supportive Care in Cancer, 17(8), 11128, setting. Palliative Medicine, Forthcoming 2016.
lev_a,_ M., Halkett, G., Aoun, S., Arnet, H., Smith, Nlbascal, J., Johnson, N., DickSavift, V. and Kenny, A.
_Pllkmgtqn, M., and McMullen, C'. (200.7)' : Factors(2015). Returning home: psychosocial care during the
influencing thespeed of cancer diagnosis in rural re-entry phase of cancer survivorship in rural

Western Australia: a general practice perspective. .
. ) A lia. E | of
BMC Family Practice, 8(27). 4£l;stra ia. European Journal of Cancer Car€l)289,

46



PATRICIO'REGANDSEPHINHEGARTY CANCERELATEBATIGUE AND THE NHEDEDUCAT
ONSELFCARESTRATEGIE

CANCERELATEBATIGUE AND THE NEED EDUCATE (BELFCARESTRATEGIES
PATRICIO'REGANDSEPHINBEGARTY

ABSTRACT INTRODUCTION

Aim The incidence of cancer is increasing at dramatic rates.
(;é:ent reports predict that the prevalence of cancer is
ue to soar globally (World Health Organization, 2014)

with predictions that the number will double in the next

few decadegqNational Cancer Registry, 2014). Due to

Methods: A consecutivesample of patients (n=362) improvements in diagnostics and treatment regimes,

undergoing chemotherapy with a primary diagnosis ahe survival rate for patients with cancer is increasing.

ONBlauoz Oz2f 2NBOU I t-122 R B 2 Righeyikere haslalgoRbeen)a 2dfisequential increase

lymphoma cancers were recruited from the four canceih the incidence of treatment and disease relatedesi

centres based at one city in southern Ireland. Affects (Wefel et al., 2008; Siegel et al., 2012). A number
quantitative, correlationaimixed methods design was2 ¥ & (G dzRAS&8 SELX 2NAyYy 3 LI G A ¢
utilised. The study questionnaires included: the Pipéfave shown that patients with cancer consistently rate

Fatigue Scale Revised (Piper et al., 1998) and datigue as the most severe, frequent, and elusive

researcher developed fatigue S€lare Survey. symptom (Stone et al., 2000; Ahlbexgal., 2003; Gupta

Results: The mean total fatigue score was 4.9 g5p), €t al, 2007; Luthy et al,, 2011; Reidunsdatter et al.,
the highest mean surale score occurred in the 2013) compromising both thephysical functioning as
affective meaning dimension (M=5.4, SD =2.9). well as their quality of !lfe. CRF_ls a major co_ntrlbutor to
perceived overall quality of life in patients with cancer,
The mean number of strategies used at leasind ha been found to have a negative impact on all
az200FaAzylrtteseg ¢l a -24nThe 3 NEE %IJ 0@ H|Zy Nk Yﬂﬁgfﬂ?dﬂ f 03
selfcare strategies of socializing (OR =.66, 95% CI = Gdifgue (CRF) is a complex, multidimensional, subjective
-0.930, p =0.016) andxercise OR =0.73, 95% CI = 0.3dhenomenon which is variable in severity and has
- 0.93, p =0.012) were associated with decreased od@ysijcal, emotional, mental, functional and spigtu
of developing CRF. The most frequently useda®® components (lop et al., 2004; JeRierre et al., 2007;
éUNJ;U?El)\ Sa @USNBY dWSOS)\@§Cm§lteég4§b\j_g)[\lﬂ TNRY TFlFYAfEe I
TNASYRaAcE

To measure Cancer Related Fatigue (CRF), and exp
fatigue selfcare strategies used to ameliorate CR
amongst patients undergoing chemotherapy.

_ _ _ The promotion of seltare has been recognized as an
Discussion & Conclusion important aspect of managing health care demands

Cancer related fatigue (CRRE}stbeen consistently rated more effectively. Globally, the enablement of sedire

as the most distressing and severe of symptoms ths¢ increasinly being recognized as an essential
patients with cancer experience. There is a range of sefomponent of chronic disease management (Wilson,
care strategies that patients should be encouraged t6008; MacKichan et al., 2011; LeRoy et al., 2014). It has
use to help manage their fatigue. e.g. exercis@€en suggested that the introduction of selre to
socializing, andenhancement of psychological well Patients with cancer improves quality of life, symptom
being. Education about fatigue and the best ways tflanagment, and patient satisfaction (Johnston et al.,
attempt to ameliorate the symptom should be an2009). Faithfull et al. (2011) have also highlighted a very

diagnosis. management, as they stress that the nearer to

treatment that selfmanagement takes place,dtbetter

the reported outcome can be including a decrease in
Keywords Cancer related fatigue, fatigue selfare emotional distress. Through implementing a range of
strategies selfcare strategies, the individual with cancer can do

much to decrease the fatigue symptom burden and

improve their quality of life. A numberof

Dr Patricia O'REGAN, University College Cork, School of Nursing and Mid&jfeoregan@ucc.ie
ProfJosephine HEGARTMiversity College Cork, School of Nursing and Midwifery,Hegrty@ucc.ie
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pharmacological and nepharmacological experience. A scale ofd indicates mild fatigue levels,
interventions for CRF have been tested over the last twd6 indicates moderate fatigue and-ID indicates
decades. Exercise/ activity enhancement has the mosevere fatigue levels. Fatigue was also measured in
supporting evidence in terms of effectiveness (Cramierms o a cut off score of four, with scores < 4 indicating

and ByronDaniel, 2012; Tomlinson et al., 2014)day 204G Of AYyAOlI ff& &aAIYAFAOlIY
Empirical data also increasingly support the use dfidicating significant, or moderate / severe fatigue (Ma
psychosocial interventions for the management of CR# al., 2011; Kluthcovsky et al., 2012).

_(Goedendo_rp et al.,_ 2009; Minton et al., 2015). Thes?he Fatigue Sefare Survey (FSCS) was a rebear
include mtervennqr_]s such as Counselllngdeveloped, 26 itentool which emanated from a review
psychotherapy, cognitive behavioural therapy, sulfp f the empirical literature and the NCCN fatigue

g{roeuszser::]a;axa(‘gt:gzntthelrQaépya,lr;rr]]ergyatci:g:tsergvaot:'?;a 22 anagement guidelines. The FSCS involved a likert scale
9 ' 9 9P P f the frequency of engaging in a self care activity and

e e sl efectencss. A range of cped quesions wer
u 9 also included. The FSCS was reviewed by a panel of

date in ameliorating CRF includingeecise, resting, experts (n=16) and a content validity index (CVI) was

various complementary therapies, work, social activitiegalrrieol out. Those items with a CVI greater than 0.75
enhancing psychological wdleing and social support remained Within the ESCS '

(Dodd, 1988; Richardson and Ream, 1997; Borthwick et

al., 2003; Ream et al., 2006; Lee, 2008; Williams et g9ciedemographics information (gender, age, living

2010). Howeverthere is a noticeable dearth of studiesarrangements, employment status, education levels,
that have investigated the setfare actions that patients and marital status) and clinical factors (cancer type and
personally instigate to reduce the impact of CRF on thd@gngth of time since commencement of chemotherapy)

lives. was also collected.

METHODS Participants : The study included a consecutive sample

patients with a primary diagnosis of breast,

tStuddy Al_rtr)]s ;hThfe aim of this study _vva(sj toﬁm?asure CI%T:'2 f 2NBOGHIf 5 | 2RREAVGDE | ¥ B
0 describe the frequency angerceived effeciiveness cancers. Participants were recruited from the four

of individual seh’carg strgtegies; and to explore the.useoncology units based in one City in Southern Ireland
of selfcare strategies in the management of fatlgueover a nine- month period. All participants had to be
among a sample of patients with a diagnosis of canc - L . .
GoNEl a0 OF yOSNE 021 2 NSOGIE A | mmmyn dyson of iy o
L 2237 i 0 rdcvi h th h heeksa t Tecelving any co remt tfeatment” A

. 1 ph . ) récéving chemotherapy throug power analysis was undertaken to calculate the sample
analysis of numerical and textual data. required

Study Design: This mixed methods study incorporatedF;:},ocedureS: Ethical approval and stakeholder

quantitative descriptive, comparative and correlation . . _
: o - . ) ermission were sought and granteAl pilot study (n=6
design, and a qualitative descriptive design (using F g g p y (n=6)

number of destptiv n ended tion Was nitially conducted. All candidates who met the
umber of desptive open ended questions). inclusion criteria were invited to participate in the
Conceptual Framework: The conceptual framework fastudy, given the information sheet and consent form.

this study involved the Piper Integrated Fatigue mod

. A A - ta Anglysis; Data analysis jnvolved the combination of
?zéoi)L‘JS NI St FT &2 -oampgefiolt meoty both Bu&lﬁtiti@e? ard é(’qSEJJaJIFirt]ative analysigsing a

concurrent mixed methods approach. Both quantitative
MEASURES and qualitative data were analysed separately according
to the principles of each method. It was then merged
and interpreted in a concurrent fashion to address the
t%tudy aims and hypotheses, witach method having
mutual importance.

Fatigue was measured using the Piper Fai§ecale;
Revised (PFB) (Piper et al., 1998). The FE@Piper et
al., 1998) incorporates 27 items, 22 of which evalua
perception of current fatigue: behaviour (6 items),
affect (5 items), sensory (5 items) and cognition/moodRESULTS
(6 items). The remainingve questions are open ended,

. : : , e Participants: The stud I isted of a total of
offering patients the opportunity to qualify their fatigue articipants © study sample consisied ol a fotal o

362 patients from four cancer groups: breast cancer
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(39.2%, n=142), colorectal cancer (31.5%, n=114}), ndaking it easy (OR = 2.26, p= <0.001. 95% CI =BA®%

| 2RATAYQa fE8YLK2Yl OHMOEXM®L).YyIrtTcos FyYyR | 2R3ITAYyQaA
lymphoma (8.3%, n=30). The majority of patient o o -

(44.2%, n=60) were on chemotherapy for a duration c%elf Care Strategies: Qualitative Analysis:

six to eight weeks, and the mean average time sincdd summary of the results from the analysis of open
commencement of chemotherapy was 14.1 weekended questions (n=357) is presented in categories, sub
(SD=10.2). (Table 1) Participants ages ranged from 1&&fegories and codes (Table 3), four categories
86 years and a large proportion were female (62.4%, @merged.

=226). 1. Rest and Relaxation:The vast majority of

Cancer Related FatigueRF levels were measured usin@@ aLzy lfe Syia OCH Pni: ¥ )[82 HHC (
the PFSR. The mean total fatigue score was 4.9 andB5t I EF 0A2ye gl a UKS o0Sau Ul
standard deviation (SD) was 2.2. In the study, 25.2% hgdrticipants outlined simple strategies that they used to
fatigue scores of less than fouand 74.8% had fatigue relax including: resting during the day, and having more
scores of 4 or greater (i.e. moderate to severe fatiguejest and sleep than normal. Additionally, being in the

The cancer population group with the highest meagarden, painting, having ath, going for a walk in the
FLGAIdzS &a02NB 6SNB K2 afeshiair,Gwahing FV, xeadings k&l as 208myq A y
lymphoma cohort (M=5.9, SD=2.2), something enjoyable that promotes rest were

. . considered effective, as one woman said:
Fatigue Seltare Strategies: The moBequently used

AGNI 6838 6SNB a F2tft2e@Ey NOEIES AR yIa 2dde@ 2 NTi2 NF NP
FrYAfeée yR FTNASYR&aé o cc duingdhy dagwiledtil yeing abte qordinue dokg R A
OpTdOM:0T aldF1Ay3a LINI AyOK2BBA S KANISRA & W NI UONIBAI 20yY S YOI
ONHO@: 0T 4aLISYRAY3I G(AYS coeectalfancerd gAiGK FNASYRaAéo6o0T @
ab RedzadAy3IAWwa2R2 NY RLIDSA UA Grnper Bforésgopﬁjnérﬁs dsefi R more, structured .
aNbBatAy3 FyR GF1Ay3 AU ShgEaeh &ORaPiaxidh LubhS as® dedhhidh>a A S
highest in terms of pgrcel\fed effectiveness in managingmplementary, therapist for treatments such as
THaA3dS 6SNE 1a T2E(26a mNEOSADMboaibiZahdatlizatolErie T
YR FNASYRa¢ ocno®mzir  BANRY 351 KHE Nju L da gt b s ¢t
(4lysz o2z aK200ASa YR RAAUN QUA T ipiesO Antl RS todnd_ @ e X Y -
UAYS OKIuuoOAYy3I 6AUK FTNRAS Méﬁi?aﬁoﬁa? Js@ri@@vé’rn%rgré'laheh:}‘ y3a I KSI €
RASGE¢ oOopdy:20X |yR 6GlFR2dzauAy3d Y22Rk 0SAy3d Y2NB
LI2AAGADSé600dM:0 O6¢I of S % Bhysical ActivityThe benefit of exercise in terms of
reducing fatigue, in partical cognitive fatigue was

Worryingly, 35.3% of participants (n=126) stated thglgpjighted in both the quantitative and qualitative
they never received any formation on the gy i

management of fatigue, while 97% of participants

(n=350) stated that they never took part in an educatioPPOrt: Activities included swimming, cycling, walking,
programme on CRF. The mean number of strategi€®ing to sports games and golf. Walking was the most
dza SR 4 tS8Fad a2 00 aa 2y |pppularofthg physica)aciiyiiesa ngtable compent; =
=5-24) included

Factors linked to Fatige and Self Care Strategies: ¢ L FSSt @SNEB RNIAYSR I YR
chemotherapy, however | have learned to go for a walk

The final multivariate model indicated that: At Ieasteach day regardless of how | feel. | find that if | pUSh
occasionally using the following seHre strategies was myself a little | really do feel more energized and

associated with decreased odds of experiencing fatigyeashed when | getbaakitdefA y A G §f & KSt LI
oxnoyY a 2 ORI dehsbnh Yol  behavioyral

subscaleYDR=0.63, p=0.006, 95%40015-.088]; exercise This exemplar stresses how walking helped participants
(PFSR cognitive mood subscale) [OR=0.73, p=0.01fgel revived and also helped increase their energy levels,
95% CI 0.59.93]) andalternatively increased odds of these sentiments were echoed by many in the study.
SE LIS NR Sy OA ycaunsElling (OR 4253, 85%rcyle going for a walk was often seen as an effort,
= 1.11- 2.67, p=0.015), limiting naps to @dminutes Participants felt contiuously energized and refreshed
(OR = 1.37, 95% CI =1:1(071, P=.006), and resting andafterwards.
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Work and Activities: Keeping going and maintainin§upport from family, peers and friends: Many people
normal lifestyle as much as possible, developing stated that without support from family friends they
routine and' §tigking to it gnd continuing yvorkingwould not ha\(e coﬂped: 5 L
AYLINRYSR az2yYys LJ- NI A OA LJ éfﬁly’:thé S~Fy2§\|5|‘ELGK S I X&LJLdeOZ%R v

fatigue levds. Working with activities that were FEt Ye FTLYAtE L R2yQhd TFS&S&f

perceived to be enjoyable as well as maintaining overergok after myself | feel so drained, not to mind looking
energy levels was also stressed as being imperative. FTOSNI GKSYX Db K 8 2dztheyR2 S 3

3.Psychological welbeing: Psychological webeing | £ £ R2 NBI f f &¢
was considered a key component of coping with fatigu

by many. This exemplahighlights the support this lady received

from her husband and family, which she felt was
Positive outlook and determination: This involvednstrumental in helping her cope.

fighting the fatigue in a positive manner, havin

RAGONI OGAZYAs (A&G0yAyd DBGUSSION ‘s 0s: oaRes viAydrA:
routines where possible, not pushing oneself and doin the study participants had a high incidence of fatigue
KL G 2ySQa o62Re Amratorl Wb  Wtly75% ezpgrignping $h§ syrBpiam as indicated by the
considered a key factor, 1 St f Ay3d 2y SaSeutoff (RAF U g &Fdz Okyvz aAIyATe
R2 AGéad | y2iGF0f S O2YYSyfatiguey SrilarRIEgR Yorevalence rates have been

. L B A A p .« . <identified i reyjous . research ,_igx%vin atient

ae N‘b.. FYR 1SSLJ .2 LJGA YA adA .Orec{;ié}inlg chr?én%{;ié:apf r}g?llgng fro %W /og(zélyirg 21
be positive, not to dwell on illness, and deal withs - _ A A Ay
SSG6F 018 6KS 0K S e ZC)C)dNu Ff ®X HnncT . SNHSNI Su | f
asuo la o y € z 11). There were very notable differences between
ParticipantsaB KA 3 Kf A 3K SR 0 SA ytae faighe |evBls atrass allyofSitie $oirfcancet gioups.
important ¢ and to pamper oneself fairly regularly, lookThese findings raise the issue of the importance of
towards the future, keep a positive outlook and arscreening for fatigue in specific cancer population
active mind. groups which there is a dearth of research in.

Activity / strategies to promote psychological well The mean number of setfare strategies for CRF used at
being: A number of activities outlined tpromote f SI & G200l aA2ylffeé24ka wmi
psychological welbeing included: outdoor activities was difficult to draw comparisons with other studies, as
such as sports, walking, being by the sea, nature & tlike number of selcare strategies used varied across
country side; mindfulness meditation, complementanstudies. There is also a déarbf studies on selfare
therapies including yoga; enjoyable activities includingtrategies and CRF. In addition, the vast majority of the
pampering oneself. guantitative studies on CRF management have focused

4. Suppetive Care: Supportive care included on one strategy only such as exercise.

professional, faith / religion and from family and friendsFollowing logistic regression analysis, results indicated
Professional Support: This included the cancer suppditat socializing, andx@rcise all showed reduced risk of
centre, counselling, meditation groups, and supporRS @St 2 LAYy 3 FF GA3IdzS 6xn0d
from medical and nursing staff. Many felt they wouldsimilar results on the effect of these strategies.
have been unable to cope and manage without seekirgocializing also combines the strategies of spending
professional support, as illustrated in: time chatting with friends, and receiving support from
G.2dz ySSR G2 GNB FyR Gl 1f§m"¥5 ang fHiqogs ¢ whighy haye joeeg {{z'gh"qgta%% S
eneficial” In ameliorating F undberg an

controls you. | find that the fatigue and depression g . . .
very much hand in hand. | am trying a ot birigs to attanasuwan, 2007; Lee et al., 2008; Berg and Hayashi,

KSt L) Y8 odii a2vsiAavysa XY ﬁ%ce""égg%gp@"” 0B 3y rad; rignds o
professional help with counselling & complementar;}hesftr:lftfzgilv use T)O?t freaquer(;trllyianr gvisrurcaiﬁ atns
GKSNI LA S&az Kha 0588y ONuzOR F¢ Ry %‘ﬁf&jg(%lﬁyzﬂ;% e
Religion: Religion was deemed important by some; thajie consequences of CRF without it. As was evident in
described praying regularly, and alluded to thetfdoat the analysis, participants received little guidance and
they found this very therapeutic. education, and thus adopted strategies they pereeiv
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as working best. Support from family and friendameliorate CRF, however further research is warranted
enabled participants to cope psychologically, and witto determine the optimal type, duration and intensity of
the limitations imposed by CRF. the exerciseundertaken. The findings from this study
'Wdicate that the majority of patients are not being
ormed sufficiently about CRF. Cancer related fatigue
F) has been consistently rated as the most frequent
nd severe of symptoms that patients with cancer
gxperience. All patients with cancer should be educated

cognitive mood fatigue subscale scores (p =0.00 bout cancerrelated fatigue so that they can recognize

Exercise also appeared to be very beneficial for tht ndtantlcilpat(_a fatlguE dpattiz_rns mt_rel?tlor?”t;) ISp?EIfIC
majority of participants; many related that walking by reaiment regimens. ducating patients will help them
anage the symptom more effectivegnd improve

the sea, in the country side, and for some, walking witfﬂ : lity of li
their animals was considered therapeutic. In additiont, eir quality ot lite.
participants who continued with sporting hobbiesREFERENCES

related thg benefits both in _ameliorat_irfgjrigue levels, Ahlberg, K., Ekman, T., Gastishansson, F. & Mock, V.
and aII.owmg them mgmtam to malr_wtaln a sense of (2003) Assessment and

normality and sociability. However, it can be argued
that patients do not generally receive enough guidancanagement of cancemelated fatigue in adults. The
and do not have structured programmes in place onLancet, 362(9384), 64860.

how to manage CRF with exercisgpecific guidelines Berg, C. & Hayashi, R.J. (2013) Participation Seit!

and programmes need to be put in place for various \janagement Strategies of Young Adult Childhood
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debilitating symptom. Education about fatigue and the 4¢
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reducing CRF levels as the more frequently exercise V\}(%
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Additionally, multivariate analyses established

significant relationship between exercise and reduce
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Recanmendations & Conclusion Cancerrelated fatigue: Prevalence, screening and
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JANAGORIURBDRANKA ¢ WL 29 L O GOODWILISTHEBEST...INDEE[®ME SOCIOLOGICAL A
VIDASRUK ER®NOMIC IMPACT GIUMOUR ON EMPLOYEDNWRSINEC
DOBRA VOLJA JE NAIBKID] L ?(No2x! ¢ 9wL { N/
ERGONOMSKI VIDIKLM®V HUMORJA NA DSRENE V ZDRAVSTWEE)

GOODWILL IS THEEST..INDEER (SOME SOCIOLOGICAL ARBGONOMIC IMPACT OF
HUMOUR ON EMPLOYEDNNRSING-
DOBRA VOLJABRJBOLIK! [ L 2(N92y! ¢ 9 wL { INERGONOMSKILVIDIKI
VPLIVOV HUMORJA NAFDSLENE V ZDRAVSI\NEG)
JANAGORIURRDRANKA ¢ w L 2VBASROK:

POVZETEK SUMMARY

| dzY2NJ 2S5 &aSaidl gyAaA RSt @ aHuihdutisaBiSehtal pa bf@dergday/ife and theyfefole | i
sestavni dekdravstvene nege in zdravljenja bolnikov \also a component of the care and treatment of patients
sodobno zdravstvermiegi.t NA a4 LIS@S 1 &S ireteNdderd Gealth Icareysystem. This paper looks at
vlogo humorja v praksi zdravstvene nege. lum the role of humour in practical nursinghe Humor is

LR ST N6 &AYSKI yla a ayé&#shylaughterdaligi@dr flls usJRelps u8 (to) syay iNa
(p)ostati dobre volje, biti veseZ medicinskega vidija good mood, be happyFrom a medical perspective,
humor vse, kar vzbuja smef. S@S R K dzY 2hdBar is ayfyihihg thét®vokes laught@f course, if we
nimamo smisla zanj. Smisel za humor v zdravstveni negin't have a sense of humor, humor is absent. A sense
AYE 12y 7T2NYA a limpioguktiini ppraeh, y'af huiner in n@sihg has a conformistic, a quantitative

ki se manifestira skozbistvene elemente humorja: and productive importance manifesting through the
YSGFALRNRSAT Y2 206dzii f 2 ksBehtinlii dlemeitsi 8fohyirgor: yidtagomeyhieaBoyi 2 a
humorju in emocionalno dopustnost. Humorsensitivity, personal affection for humor and emotional
zaposlenim v zdravstveni negi lahko pomaga skaailmissibility. The humor, employed in nursing, can help
R2f26S8SyS G(SOF@S3z & 1 lem Sthdugh &tainadiffudtiesevéhichyittey facéfale dy
mestu, sage s humorjem socializirafoy’ 1 Yy 2 A WorkplBe®, e i§ i8 fith humor they also solve social
GdzRA a20A1 fyA OAf 2rae GQANKOBERN Janda gee kdcid@ized. LThis KpgyEhal@itad
Fdzy 1 OA 28 KdzY2NBI 120 1 2 sbyiologidaldestbres af fiumdR dtatrDdutSay & coghitreNh
LRTAGAGYy STl 6dza i Ol @ S & Sahdasecil beritd2oNdogitive emEtions af o kthe ude I
RNHzO06 Sy 2 1 2 Ydzy Ay 33 22 A yafinesdk &t sygotatoi@unicatioand their influence

VI LSG2aGA Ay 200t R2 Ol y @&iSthe reledse oBdtresséantldbpingh whichSitddsFrghe Y ;
humorja kot socialne interakcije. Pridobljeni podatki sthe ergonomics of humour as social interactiorhe

bili analizirani z metodo kvalitativne analize. Glede ndata obtained were analysed using the qualitative
YIEOS dA2020A00Ss 1 K]l2 KehedioReniamgss2in tHe Aight ofp@ #ndligys R &
GADONBILE gHh2ASON 1 OBy DS NI 1 lizdechdimod cad betfadribell as@ ljoie @eivigre, which =
zabave in smeha. Humor je pomemben faktor, tako Zza manifested in human interaction in the form of fun,
02t yA1202 R20NR L} 6dzia$S jpoflariiy land Zadgltér. HRBodr lisya @h&animgRiltfabtory A
tudi za interakcijo med medicinsko sestro in bolnikomboth with regard to the patient's welbeing and to

| dzZY2NJ 2Y2326F (dzZRA @SE6 dagng tand@ligoSvah regdrdrtaRige thidfaclian of@idrse A y
boft 202 Y20A@FOA22d LT {1 Idnd patiént. 3HEmoud2 aisdBaflovs G2 mgre Rdbf 2 !
NI TA&A1lF @SS RI 0A Yy okepity Xdisfactidbandipetter nibd/aionoRededrch ¥hduid be

gt 232 Ay dzLJ2 NI} 02 KdzY 2 NE | conhued sahd] intensifiedSinfo tBeh raié ans Wi daf A y
posebej v zdravstveni negi. humour in everyday life and particularly in nursing care.

Y £ 2 dz6 y Shudmds, inBdRiSska sestra, zdravstven&eywords humor, nurse, nursing, patient.
nega, @cient.

Prof. dr.Jana GoriupUniverza v Mariboru, Fakulteta za zdravstvene v&éana.goriup@guest.um.si
5200 RNX WFRNIY(1lF {GNASESOAST ! YASBSNI L @ al NAROo2NHz CFl1dz GSaGF T+
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IMRADSstruktura: (Introduction, Methods, Results Andveselosti temelji na Hipokratovi medicinski teoriji, da je
Discussion) 2R NJYTYSNEBF YSR OGANRYA (S
UVOD INpe2s atddezs I1StSyAay. Ay
A 6t2051202 LJZ()’dzUZSCD 2S 25 U
| dzy2NJ) yle2lr3z2ais2sS 21yl deerSofesiBINg (LI 4 WA &2 ®)¥ 2 &6 N Rh n
662081 NrildyS avsoyz2 oaSes yy%syrszesa1  R2 B2 81 K6 b dz ¢ 8k
ar NrI1tF3ky2 120 06az2o Rﬁo@lég@f(@dstsftla dobre D5l, S dedelk krepdstY’ Moy .
dAldzr OA2Z R23I2 R 208t0n skioi FEONB Kdzd- 8TV I &1 f @ NG | Tl @€
@ ySOIt2Aodr Ay aYSOyA 3eePBAPGS Iy 2ABANT WINBVISG d7d 3
gat 1 RlIyesyY OA @t eSSy edz fddu&bﬂ%kﬂrﬁpﬁyt&ra&\‘iedriti. aL2NRBGOALYS

allzazoyzadr 124y LJlealyéé #é@ﬁ%% FtA 206dzit A&
ALENBGALZ O1 RNDSOF yiebl a2l aityd A120 )
napetosti med ljudmi. Sociologh®2 LINB LINR 6H YASY RI 1 88 KdzyY2 NJ LIN} ST I LINI

humor tudisocializacijski dejavnik; bodisi posameznik& dzy { OA2S Ay LRYSysz 2o6adl 2l
@ al1dzLIAYA | f AkAY & predstivijaSteddj. Za pdrébk prighkvkaphetstdjdmd le nékaldre
dzRA RNHzO6 Syl NITYSNEBI @fRAIDYSYIY ERije Gufdib \MeadR N2 &
dogaja (http://sl.wikipedia.org/wiki/Kategorija:Humor). 1 £ F aA 6y S aLJ Rl 22Y

Kermedicid 1| S aS&GNB LINBOAOA222082A20161 alk S20RA 22 O AKSIYYI2ANKES
je humor pomemben dejavnik njihovega kvalitetneg®1 LI2 &G OAGS P 062t 20AK Ay i SN
dela: bodisi kot dejavnik kakovosti dela bodisi kot dzf (G dZNYy A K 20A 61 2S@ o6/ 2t SYI
odnosov v zdravstvenem timuza njihovo zadovoljstvo humorja je socializacija: inkulturirati  znanje,

— N =<y

pri delu s pacienti. NI T dzyS@lI yaSs & Xéldnareid. 199¢). SY
| dzY2 NJ 28 1 @ abtvel Scgidréyon ﬁ%tvo orljre IS prepozna hamen humorjenia IZ 3
pomembent 2 YSYo Sy 25 yl 056 Lsz%g ﬁ"%g%%ﬁé 1 oL;\eS
kot so osebnostni razvoj, estetski razvoj, intelektualni |E oy 7y 1

zlasti socialni razvoj. Humor je skorajda nujen | 1 d LJ}‘ yl Ko {1 dzLA yz yl yS1

LN} {GAGy2 &l Y2dv¥S@Sy Ay %Jz ﬁ‘% ‘JQR%I 653\(%%?6(2@_}2%2“@%%

podzavestno uporabljae | dzZY2 NJ Yy I a
i%@?&ﬁ. g e gt

B1t @6 RN2z062d | dzZY2NJ 28§ 1&1
dobrega sporazumevanja medicinske sestre s

pauentom in souallzwanja paC|enta saj zadeva tudi ftl y 2 gtqp ¢S2NR2 Iq) q)dZLJS, N2J\ 2 leLV 2
L2 RNB G2l ya2SysS 1v23terd ?u“ﬁ&ss%f‘b I\¥J a;é)%“ ﬁ’ﬁz {ft f?éféf
iznajdljivosti, njenga delovnega okolja in (celo) zdraVJa a z
NR)\Z RI K dzY 2 NJ )\IKIBI- A
Zdravniki, psihologi, sociologi psihiatri so dokazali, da " " K q
AYSK LINALRY2NB 1 1 RNI gt 2¥ 50(59056'3 s%o'i”acbse Ltjﬁfd(*aoz fdno ‘%N
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oblike telesa, grimase, geste idr.), burked YS Oy S
o ] situacijie zy SLINA 6| { 2 @I Y DY A S LIEEB 206\1
WY SUl all NR 6 At ysposolhost piepdzigath kdatékstu, ki zabavajo, ker znane situacije iz oddaj,
humor v situaciji); LI NPRAZ2 AGR® LINBRalGl @t 21 22
wosebno naklonjenost humoriju; kontekstu, pa so nas zanimale, tudi v zdravstveni negi,
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ODS6RAYSYT A2yl tSy fagakauspieEeme=2a yI o 2l
str. 7), potem je sposobna: piakcije humorja, Medicinska sestra redko uporabi ironijo kot humor v
igrivosti, zabavnostiuporabe humorja za doseganjez § A1 dz a LI OASyid2Y®d a2NRI O
socialnih ciliev, prepoznaveumor in sebe kot nosilke p 2 Lj2 Y)édjjeudbbésédnl pomen vsebine nasproten
K dzy 2 Nzlvmunmmxn@lsposobna nasmejatisea R LINBRJA RS)/SEII LRYSYl oyL
LINEOE SY2Y Ay & KdzZY2NBSY 7P pg I ﬁl 432 @ﬁ@gﬁ,d: 313 d2\HBNIA O dgF
pacientu lahko pomaga skdz R2f 26 SY S farde SnhipdRIE kot rsto humorja medicinska sestra
katerimisea 2 2% W2AY &S {1 K12 @Gl RLDt & RN qlcxgdk@rivhers 2 S
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LINE OS&adz T RNY gf 2 Sy 2 Vendarpa hiomgfrquw\ ¢3dsR A a4 2280 U 2aN p 1240
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sestra mora biti v uporabi humorja pazljiva, pozorna(http://en.wikipedia.org/wiki/Metaphor).

b2Sy ySLIITt2Ad KdzY2NE n pdydsdié paSwebicindReestral upobalsi i, YkSi&lY A Y
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k njejpride z resnimi problemi. Humor ga lahko zato tudhstitucij ter socialne politike (Martin. 2007, str. 13). S
oddalji; bodisi od nje bodisi odamere agresivnega satiro medicinska sestreazkrinkava. Humor nas bolj _
20y OFyel FEA 1FH1INDYSIFULARNSARBRNY Pt 2 F; 125 NI #RM 3

medicinska sestra pri svojem delu s humorjem tudi Nngmeha. Kadar pa smo slabeljgoali se zresnimo, pa

Pri tem je prav, da medicinslsastra pozndri bistvene
elemente humorja(Wilkindgisenbraun, 2013):
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Predvsem pa humorja ne uporablja,@ld 6 A £ I &a¥r& Aal4ja altdr. Tudi sarkazem kot oblika humorja
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Med vsemi teoreskimi pristopi chumoriu je nesporno, humorja, kise2 a NBR2 G261 ylI R2f26S
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1A a8 2SS YSRAOAX yka, jel humbriaa inédicinskalgestia nlzmakle@tl\fﬁ\m I Ay avySaai
NJSu2NJ\o3/I 20t A1 Z 1A aoSEfalzL.ELNIN.R')(Dc8$y2Iv\y L@%aal\ﬁfslf?ym‘
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pomenu stavka. Jezik, uporablien v ironiji, je grenakJ2 @S 6 dz2 S LJ2 TAGA DYy 2 NI T LJ2 ¢
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posamezniku, pa dodaja Gibbs (1986, 8 Ironijaje

tesno povezana s sarkazmom, saj/ssiNB Yy A 6 Y §9 a}\ f’ g!l' %g L 591 .

th K12 GdzRA &FNJFadAGySo %2R IKEMZINERI G386 OBBRA DK g2
sestra, sposobnamnogih kompleksnih jezikovnih in razumevanju pomena humorja v zdavstveni negi, tako
&2 OAl f y A Kahkolropifo 8pdzébj22né Emo zal I T1LRatSysS (120 GdRA T+ oz

INRGA] 23 Llefnepdhvaé.dzRA 1 | jeJzanmpl odnos do nestandardnih vrst humorja
medicinskih sester pri njihovem delu. Anketirali smo

=

o upora n|h za an
206dz201 S Ay UINEALANESS ded 9 a2 ¢ t:% %g% ;l)e\%ils nf (i mm%J.l.n'féona del dobljenih
R23I2R129 Ay LRYSYoyl az
psihologiji humorja, kso se v zadnijih treh desetletjlh

osebnostno lastnost, ampak tudi kot pomemben d L 3%1 bili ﬁg fi §1 o |Z%§
anketi
depresija in anksioznost, je humor tudi pomembe ;
Y LJA NJ\ o ﬁ)yn §Rn% ?/ R
2KN} yelyes AY (I NBLAUGSO ral-%ea%q %ofnme%ko% Fg\z(?h§)° ai\%
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Martin ( 2007, str. 269) navaja, dagetrebno presojati

L2 YSY KdzZY2NEBFT y3& alyz %0 mecf'c Sk segsy ggzégak)?t% 5?5&%?%&?
delavo

RdzOS@y S3lF 1T RN} @2l & t2fS3

YSKFEYATSY 11 200t R20I

odnosov. Navedeno potrjujejo @i raziskave v AT NI OF yes shG2Lyes L2 351 |

YIEYNBS LRTAGADY?2 6dzai oz P A5t et s 1A ylLaidlrySs

Tabela 1 Izobrazba anketiranih

Izobrazba Frekvenca Odstotek
Veljavni srednja 46 16,5

Gr 02l 69 24,7

visoka 73 26,2

@S 6 91 32,6

Skupaj 279 100

I ¢+68StftS m 28 NIT@PBARYy2Z RI AYLF &aNBRy22 AT 20N}T102
2Ra(20120 Ay @S6 0aLISOAIFtATFOA22Y YIFIAAGSNRA2UslkoH Zc
izobrazbene strukture medicinskih sester v slovenski zdravstveni negi.
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Tabela2{ LIS NX¥ I y2@ 12STFAOASY(d YSR AT 20N}T 022 206dzi12Y |

Spearmanov koeficient (rho) ho6dzi S1 [T I K dzY Veselje do dela
Izobrazba MS 0,537** 0,893**
+ ¢loStA H 2SS NYITOGARY2E RI 2S { LIS} NJ{Iy2® 12SFTAO0AS)
F'y1SGANI YAK Y26yt adraradacytr LR@SI yzau O6NK2 I nzx
pozitivna.TudimedizobrazbmSNJ psasteSy R2 RSt FY1{SUGANryAK 2S5 |
adlrdraidrascy2 LRGSTIHy2aid ONK2 I nXydcdov Yyl NIGyA adgl i,
Tabela 3Pogostost uporabé S& SRy S OIFfS 120 Kdzy2 NEI
Veljavni odgowri ~0S@At 2 2R32 G %odgovorov
nikoli 34 5,6
enkrat 23 8,4
@S6 120 Sy 89 25,1
pogosto 35 26,2
zelo pogosto 95 34,2
skupaj 279 100

51 GSNboOFSES YA t\8A1 2 A aakddrdhih i ke erkrat e b stori BalsiotkdvanRe@ranih,

2S NIT@GARYy2 @ ¢l o0oStA od +S§pogostdipa 36y2iodsiotiidy 1SS i R NI& i 2 R
OliSOAt2 Iy 1SiAN2 yWKEY S nESRRaAWRHAF2@2d t 2 LINBSY | @NBR)
standardnim odklonom 1,17.

Tabela 4Uporaba ironije kot oblike humorja

Veljavni odgovori ~10SPAt 2 2R32 32 % odgovorov

nikoli 150 71,8

enkrat 21 9,8

#3S6 120 Sy 10,0

pogosto 7 3,6

zelo pogosto 9 4,3

skupaj 279 99,5
bS LINBaDASHAA fy2l & S GADBYAK 2RI2P2NR D> A avyz A K LN
YA12tA yAaz2z ALINB2StS ANRByA22 (20 20 7 NofsPotkdy anketogmhO A NJ-
Oy N} G 25 (2 o8bdstaiedvy 2 SR QX P8 K10 dSdtkov|irldi redBa6 brikatianci
yl;®§Rf Az ORI U:QGodisEtﬁoﬂn&,&}&dstdx{.ﬂ@\Esvﬁaz LJ2 Ejzéuzcb t 2LINBES6Y | ONE
2S I yFrOlFfl wmZptZ a aul yRINRYAY 2R1ft2y2Y MZnT1o®
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Slika 2:0cena anketirank o prisotnosti humorja v zdravstveni negi
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Tabela 70dnos do anketirani®@{ f 2dz6 S@F y2a2l KdzY2NYAK @BaASoAyYy

I NA G YS| Standardni
TRDITEV N t
sredina odklon 9 P

| dzY2NyS @aSoAyS oA Y2

. ) 279 3,31 0,741 22,617/ 425|<0,001
medicinske sestre s pacientom
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CoIeman,J.J.1992. All Seriuosness aside: The laughing
I
2L Y[ W29 learning connections. Internatonal Journal of
Kot problem uporabe humorja prielu medicinskih  Instructional Media 19 (3), 26974.

sester je potrebno izpostaviti medicinske sestre same, &'reeberG Miller,T.: Tuloch,J. 2011. The Television

v procesih interakcije z bolnikom niso zgolj British fil
strokovnjakinje, ampak posedujejo tu@iS f A | 2 %5%05 bondon fitish film institute.
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NFoA 6ft20SO1AK GANRODS dzaLSJQN%QOq\yqlqyadzZ Y20A Q NJ)/

sodelavceyv, uvaJanJu SOdOanh oblik vodenja in
dz6 Ay 1 208AGSY y2iNlryaSyYy | QM%EVARCJA NZPGF.2Tdngp psychology of humour: an

ratlve ap ach Amsterdam. [etc.],cop. 2007:
n{YSk 28 yl®2p28808i0i IRJNJ_JN§S§ i gres NEaY
aYSK ORZlIII)/QU Alboﬂﬁor&Odzas TA&ALL 2
ANBG6SE RLIN} Ot 21 &adGNBas U059 lylaébfdzaaéqJ oA BGR yBIz1 3 vy HNR
Ggtr1o 2 é AYSK 28 StAlarNEDAGEEDyRRIZA B2 2i® msla)/?\rddzv‘(z
I RN} oAt2s 1T+ (%085 A E'AumEdzORNATRE 1 |
pomagazdr SAGA BT 2S5 LINB LINADS I KaslinR M 18367 Semandc mdcrdish® BfA Hrfor.
Eckart von Hirschhausen, ki mpozoril napomen  pordrecht [etc] : D. Reel, 1985. Wilkins,J.;
terapeviskega smeha. V medicini. V svetu dela. VEisenbraun,A.J.2013. Humor Theories and the
javnosti. | dzY'2 NJ - LUNGino$ £abipanje? 6 6 dzli ®iysiological Benefits of Laughtermore. Dostopao
povezanosti, je (lahko) neke vrste socialno Mazivohps:/jwww.academia.edu/477378/Humor_Theories

Humor jedza G @F NE It yA  yF 6AY T I andING PhisPiBRhl Bénstits_ 314 Afdited
OA@f2aSyasST yralX 2Ko { Y2 gghRl UA aS 2S GNBOFT Ay

(smotrno) uporabiti.

1
y

P IAFNE Co HAnORd [ d2Y 2KNZY22 NIe2df
Humor Theories and the Physiological Benefits ofgpzerja.

Laughter o .
Smeh. Dostopno na http://sl.wikipedia.org/wiki/Smeh

(30. 3. 2016).
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VIDASRUK ER®NOMIC IMPACT GIUMOUR ON EMPLOYEDNWRSINEC
DOBRA VOLJA JE NAIBKID] L ?(No2x! ¢ 9wL { N/
ERGONOMSKI VIDIKLM®V HUMORJA NA DSRENE V ZDRAVSTWEE)

Veselje Dostopno na Metaphor. Dostopna ha
http://sl.wikipedia.org/wiki/Veselje (30. 3. 2016). http://en.wikipedia.org/wiki/Metaphor.(18.5.2016).

Kortizol. Dosopno na
https://sl.wikipedia.org/wiki/Kortizol (18.5.2016).
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L¥%+x[ 929Y ABSTRACT

Uvod Introduction: Palliative care of children should addres
Paliativha oskrba otrok mora zajeman nelzpolnjem'é-he requwements and needs of dying children and their

11 KiSPS Ay LRGNBoS divaNy B 'c’st%ﬂ{‘ the, ‘?%f;‘?‘%’;ﬁf&%’ﬂ"?@' éu

+ LINRELISOldz &2 2LAAL YA ga"’e h"‘i Al
LISRAF O NX 6 yoSkrbeLJia peispektmeﬂofr& in cﬁ%diJl en, aé)o scents and%helrp rents were escrlbed

Yl R2albGyA12@ GSN) y2AK2 JAMethads I NOS F o

aSi2RSY LI @SRSy 28 oAt amsisiedarid réview of the litahadd ®ds SoRdudtedl in S NI
naslednjin podatkovnih bazah: PubMed, MEDLINEe following databases: PubMed, MEDLINE, CINAHL
CINAHL in ScienceDirect. Pregled literature je potekahud ScienceDirect. Review of the literature was
marcu 2016. V pregled literaldlS & 2 0 A f A @dnduetetton3drah 2@16. Inyhi IkeFature review were
1A a2 as yi y OI Ayl G SYigcludell farficlesi thad yae réladell NdbtBe ®picNE | >

f I
2R n R2 md tSG 20 12y Odz paligite2Bef@ thilirer agdo B Y Hygas atrthé enid A i 2
1t 2dz6SYAK 7 6t Lyl120> Jofhlife. @l finalzinalysi® ihcluded seven]afti@eszivhich @
kriterijem. met the inclusion criteria.
Rezultati Results

Pri pregledu literature so bili ugovljeni naslednji In the literature review, the following significant items
pomembni elementi, ki vplivajo na kakovostnahat affect the quality of pediatric palliative care were
LISRAL GNRAGY 2 LI £ Al GA @Yy 2 fousdiplatediza, psycheSodial Sipport2réspitdldars, >
LIAAK2A20AFf YLl L2 Y263 VI Reppobie cayeland gadily Suppbre.  LJ2 RLI2 Ny |
2alNDb Ay LEZRLEZNF RNHZOAYED  sion and conclusions

5Adldairel Ay 1F1tedss] Paediatric palliative care must represent the active care

t SRAFGNRGSGY I LI £ ALl GA @aftivno 2 éf thidbeh's pyiyaidal probnds Bl inen@lf sddiall and
2A1ND2 20NR12FAK TFTAIT A6 Y AdiritunSsUppadt, intl$iMg SRprdtSdanfilRs befare O A |
RdzZK2 @y 2 LR RLEZNRI 1A @]t andz@aftel Seathi ozRHeir dhiRl.RTHE Kaxis fArNHeO A y
pred in po smrti. Oshova za izvajanje kakovostriemplementation of quality pediatric palliative care
LISRAFGONRGSYS LI fAlFGAGYS 2sholliNbeSbaséed il the (aloveSde@enis. Alt is/dlso 1 :
omenjenih elementih. Prav tako jevetovano redno advised regular training of nurses for providing high

AT 20N} OSGlyaS YSRAOAYaA] Adquality Pelian® Ndllidtive crd 32 G| gt 21 y2S ¢
151120240y S LISRAFINAGYS LI tAFGADGYS 221 NDSD

Keywords: children; care of the dying; pediatric;
YE2ddy Y @INPROI T 2a1 ND I dexratndr&idws SIF T LISRALFGNRSET
pregled literature

Asist BN} Y[ ! bW~9YS ! YyAGSNI I @ al Nper2kMbjsEl@nisi dzf 6 SGlF T+ 1T RN} gaid @Sy
Asist.Zvonka FEKONJA, Univerza v Mariboru, Fakulteta za zdravstvene vadmKkal.fekonj@um.si

LT NP LINEFO 5NJ 6%RNHzO SSegernd Inkef MajfaiPNINKIHAMSerza | MaribortlIrakuitafaiz& Airavstyene vede,

SI; majda.pajnkihar@um.s
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UvoD LJZL]NBOQ(ZItZ LINA 6 f A Oy 2
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p 3

. 3 . ) 0 J2
! orstesyar n @;\é 5 HS%S/J%J 585% %‘%&gﬂﬁ% if
A # CD 2
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T

.
z
X

f
1

SJ-><N~J>*|r
VIR N N
N N =
Oy Q¢ >

I
I
i A

Cine—> —+

2 & aYNIyz2 ysSgl
LINBLINF&@&So Ay ftl20Flyeas 1]

2
|| f
2RUNAGIYy2SYZ A1NBYAY 203 %E rglq';@a‘?tq‘qg 5 ﬁzé
02f S6AYSZ 120 G dzR A
psihosocialnih in duhovnih potreb (World Health §§ gk% WSYyR af Nrg ﬁg\fl\% 2

hNEFYATFGA2YS wnmno® th Ig%@?g@%r 2§og)| Ug OV'J??%J ;? K

obolenji in starostjopacienta, ampak temelji na ocenl
rét)gom nenadoma in SVOJCI nanjo niso prlpravljenl

stanja pacienta z neozdravljivo boleznijo na oce
ege/clﬂ ? %9%4% et(?rt% bIS| ﬂ:}«o t;lla }1

LINEIy21 S GSNI yI  aALISOATA
Y2832 BiK ot)\éyaAK o[ dzy rﬁz? A é 1

namenjena pacientom vseh starosti, torej tudi otrokom: 2 )FCSICPZ 8)\ ot % ye

Pri izvajanju pediaNA 6y S th yI 2 aisk &2 YNBSSy 221SA NR2IYINB RSt AGA 1 f
20NR120S adl NDOS aLRRodz2ILISIRAI TINABYSY dedt & AR SitA20671Sy 2202 1
partnerskemu odnosu pri izvajanju PO z ustreznmladostnikov s potrebami paliativne oskrbe in podpore
komunikacijo ter informiranjem. Akutna obravnavay 2A K2 @AY & il NOSY ®

AAYLIG2Y20 Ay GSOL@ 11 NJ-@E\TODESZT RN} gt 2A03S o062t ST yA |
zdravljenja se Iahko vaja le s privolitvijo oziroma

TFHKiGS@2 20NRB1F 2T ANRYIl 2avedeng 2 Balirtivra fariskadspiegld@kzapuse xaa i N&
za zdravje, 2010). Medtem ko je PO namenjen ! 02f 20Fy2S NI T dzySgryat Al
LINBRGASY f2dzRSY 1T NI\ 2YXpaBadvni LISl (Upgrabliena tjeh dgskriptinaz S
20NR12YZ YflIR2aGyA12Y & razBkowma metoda) RreglédzliterguyeSie gelkab w K
aldlyeaz 0128dzaywa 31 IBFBNBAf macn 2016 ydpodatkoynih dazahyPubMed, MEDLINE,
120 ddzRA 2y12t201AYA 02t GNAARKIYSciengeDikeEt\Literature holiat GAS N& L2 nY
Clark, et al., 2012; Chan & Webster, 2013). Razioj2 YO A Yl OA2 Yyl at SRye2AK 1f &dz
LISRAFGNRG6YS th a8 TFH6Syekd t 6t im@Ghn Ok WBEZE A IS RAH Vi
Tr NYTEAGYS ONEGS 20NROPRKRARXZBY yhid ORIENBEBYI 2 GmMNS
razvojnimi motnjami ter priznavanju pomembnostin LISRAF UNRO LIt AFUAGS OF Nb
Tr3z2dk@gteryel yb RNHOAy®@! N&a NB Rz BRBIBRIES N RNI 11 (G (/S ly
yS3S® bl RNHZOAY2 2aNBR2(G23EFPAY RNIZEAABHIYW  FIFSINT 125
2LINBRStE 2SSyl 120G bLNRAG2LA SN KNS 2 @12y Ddkst A A DH E Ralz S
vrednotenju zdravstvene nege, ki je utemeljena kotemo paliativne oskrbe otrok, starih od 0 do 19 let ob
medsebojno kdstno sodelovanje med zdravstveniml 2 Y Odz OA@teSyet e Laltyas a°
Al gLert oSy LI OASyilz2Y A yletaml\vmo:)\ y»élbLJl\bB_Ey% ulA|u°ldiu%dZOF72lN®3‘
and Family Centred Care, 2010). Paliativna oskrba ottt 8 Y £ Ay d SNBWe2dz2A Ay ySR2a
yr2 oA &as 1168t OS 20'YallfYMIQR)\Q‘H%fQI@}QfQHZDJN\BRdZZQo
INRYAGYS yS21 RN} Of 2A @S 021tt53 dztiast A4Sy Aava QNN UySNABISTR D v
ali se otrok zdravi ali ne. V PO se je potrebno izogibgdie 7y TAT]

nepotrebnim postopkom, ki so pogosto tudi invazivni in

02t S6A® + ANBRAOGdz LISRA I Karakteistie ragiskavy | 2 62 23GNB1 Ay
RNHZOAYF ® {dFNDA yI2a 02R% 2Hy/INe INBRN A | bl NG ¥ S NB A
strokovnim zdravstvenim delavcem. Ob tqiR s€ n€ zadovoljstva ali v povezavi z iskanjem potreb pri
sme na stran potisniti sorojencev, kinaj bodo pravtakpjS RA I G NAG6YA tho +S6AYE 0Oy
F10AQy2 @1fta2dz6SyA @ LIS R)\N‘]U|N%§1}/|2®é hygbh Wh KE yHEAIMRL & 4
582tyalz2 O0SOAtz2 20NR srenyetal 2009, Kigk&Priopard, 2012; Bpgs al. NS 6 d

th T+ £SG2 nwnmpsz @ {t 2 PO48h dvarazskavi $takvaptbagyni ragskagiguickersg
in sodelavci (2014) navae2 = R 6 A LIS RAek @l-N30@7y snappyet ak, | 2608)gry ena kvalitativna
oskrbo v terminalnem obdobju v Sloveniji vsako lethd 1 A& 1T @F 61 SHGKZ SG £ &% +
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Ho9a9bc¢L

TaAA

12Y0AYylFEOA22 |y1SG Aykl A2 ANRIISNID 21die SYA RlidN2 12 WiyxfrZ QT .
T LINARADSAS O LIt SR Yyl HhIBRAI ANR 6P8a i hWl EAS I O O
NI TAal+FOS @gltedsdzesSez a2 WOSt AaPKkAK A0 26 8RB 0o £ X O NG WE
NFTA&ALFGFEK 28 NITEAGYl X afR00R Kridppatal., 20082 An@ry, Miki., 2069; HeathR 2
9yl NIXT A&l @I @1t 2dz6dz2S eral, RDY; ISri& Rritchatd 2023;\Wayes] et aR, OLD.f 2 (
obolenji (Vickers, et al., 2007), ena rakiskl @1 t 2 dz6 dz2 S
Avtor Vrsta Cilj raziskave | ~ i S @A f | Diagnoze Ugotovljeni elementi
raziskave publikacije @1t edz6| P91t 2dz6 SY|LISRAF GNRG6Y S LI
oziroma otrok in/ali | raziskavo
raziskave aidl NOS
raziskavo
Noyes, et al| + S6 F I 1| Ugotoviti {GFNOA|lhy12ft201aySyasS 2iNR| A
(2013) raziskava pomembne (12 materin|yS2y 1 2t 2 - Dostopnost do posveta | PODPORNA
YS O y A| prioritete p 26Si specialistom pediatrom. | OSKRBA
metod otrok in | Otroci = 11, - 24-urna podpora. PODPORNA
(intervjuji) | &ad+ NOS (¢ starih od 0 - Kontinuirana, rutinska i OSKRBA
koncu 19 let (3 kompleksna oskrba olf MESTO OSKRB
OA @f 28y pasivni in 8 12y Odz OArOf
aktivnih). otrokovem domu.

- Prilagodljivost lokacijef MESTO OSKRB
oskrbed St 2 {1 NI
po spremembi otrokovegd
stanja.

- taAK2ft201 ! PSIHOSOCIALN
20NR12Y Ay Jthah?2

- Hospic je primeren le z{ NADOMESTNA
TN G12NRBG6Y 2 | OSKRBA

- ¢St 2l LJZ2 L PSIHOSOCIALN
Ol ft2@Fyadz 2dt hah?2
s strani izvajalcey
zdravstvene  nege  if
izvajalcev oskrbe umrleg
otroka.

Kirk & | Raziskava | Ocena { G NOA| Cerebralna aySyesS aial NDOS¢
Pritchard Y8 OF y A| zadovoljstva | anket (71| paraliza - hY23286AGA 2| NADOMESTNA
(2012) metod aiF NDOSGgaidl NOS|aAOAGY I LR26AGS]T 2R 2 OSKRBA
(intervju in| storitvami v| O f dze2 2| Presnovne - Zaradi nadomestne oskrb| PODPORA
anketa) Hospicu. a0 NOS| bolezni je sorejencem| 5w! ¢ LbL
Ugotoviti, { G+ NOA| Respiratorne 2Y2326Sy2>
kako bi bilo| intervjujev. | bolezni @86 6Falr a 3
Y26 Al {Otroci = 7| Kardiovaskularnd - hY2 326 Sy 2 2| PODPORA
podporo intervjujev. bolezni urejanje dnevnihf 5w} ¢ LblL
aidl NDSY Downov sindrom aktivnosti, dostop do
Hospicu. Kromosomske internetne povezave
napake TyziNg 2 021
tlra20lyas i
simptomov njihovemu
bolnemu otroku.

- Zaupajo zaposlenini NADOMESTNA
negovanje in  oskrbq OSKRBA
njihovega otroka. PSIHOSOCIALN

- t2RLE2N} LINR [thah?2
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Spoznavanjen izmenjava
AT 1dzO0Syea 1 |
enako stisko.

h Y2 32 6dzYiAAND 2
2 (NB | dz RNHzO
Hospicu, ker menijo, da s
20NROA yI
a20ALtyS @S¢

Potreba po  specialn
LI fAFGABYA
zdravstveni oskrbi
namesto podpornih
Servisov.

Podpora, ponujena tud
RNHzOA ¥ A 0a

bratom) %«ozi ves proceg
paliativne oskrbe, tudi v
FLT A OFf20ly

Mnenje otrok:

wlkRA 20A06S]
samo zaradi igre in
aktivnosti, ampak tudi
TN} RA  RNHzO4
prijatelji.

PODPORA
5w} ¢LblL

PODPORA
5w} ¢LblL

PODPORNA
OSKRBA

PODPORA
5w] ¢LblL

PODPORA
5w! ¢LblL

Amery, et al.
(2009)

Raziskava
YSOIF yA
metod:
delno
strukturirani
intervjuji in
FLINI O

Vrednotenje
dela
medicinskih
sester in
prostovoljcev,
ki izvajajo
paliativho
oskrbo
otrokom.

{41 NOA
Otroci =11

hyl12ft201
yS2ylz2ftz2

t SNELISTGADIE &f

Predavanje in
ATl 20N} OSOI yve
SN ad NOSQ
Podpora otrokom s stran
osebja (80 %).
hy2326tyas A
Poziiven odnos zaposlenif
R2 2GNB1F Ay
Zagotavljanje analgetikoy
in nadzorovanje
simptomov oziroma|
ySO0St SYyAK dzo
Zagotavljanje hrane ir
osnovnih sredstev, kot s
2RSeS=: Y NB
12YFNBSY Ay
12tA6AYyS RSy

PODPORNA
OSKRBA

PODPORA
5w] ¢LblL
PSIHOSOCIALN
t hah?2

DRUGO

DRUGO

Knapp, et al.
(2008)

Deskriptivha
raziskava
(telefonska
anketa)

Opisati
program
paliativhe
oskrbe
otroke.

nov

za

{dF NOA
ki so vpisani
vV program
Hospic = 468

hyl12t201
yS2yl2f2

{ G NDzelo aalovolini 2
oskrbo v Hospicu (885 %), saj
2SS 2GNB12Y 2Y2

Podpora s svetovanjem o4
posvetovalnica g
strokovnjaki (4249 %).
Odmor oziroma predal
(20-23 %).

Terapija z aktivhostmi (8
20 %).

Zdravstvena nega (iB7
%).

PSIHOSOCIALN
t hah?2

NADOMESTNA
OSKRBA
NADOMESTNA
OSKRBA
NADOMESTNA
OSKRBA
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wnYl y2a0Sglyef§
Zdravstvena  vzgoja |
ySOSt SyAaK
simptomih zdravil.

NADOMESTNA
OSKRBA
NADOMESTNA
OSKRBA

Vickers, et
al. (2007)

Deskriptivha
raziskava z
uporabo
BLINT OF
0z. ankete

Opis

dz6 Ay 1 2 ¢
modela

21+ 038506
LISRA T G N
paliativhe
oskrbe.

{41 NOA
otrok,
starih od 4
mesecevl8

164)

let iz
centrov

hyl12t201

22

01 NOA

220 Az

YSyirazy
Otroci z levkemijo (59,2]
NI} 20
02f yAOYyAO02
Y203 y&alAYA
OtroOA &2 dzY NI
mestu (86 %) 120 od 14
2GNR1 28 dz¥YN
okolju.

OH adr NDS(
negovanje na domu ot
TF680G1dz T RN
adr NOS@ AT NX
negovanja na domu \
ITFTRyasSyYy YSajy
otroka.
hy2326Sybhia2aA
urna  podpora  preko
telefona s  specialist
pediatrije (83 %),
socialnimi delavci (61 %) i
2y12t2012
sestro (87 %).
hy2326Sy! 2
komplementarne terapije|
ONBt I 14&l OAacl
43 %, fizioterapija 30,5 %
hipnoza 2,5 %).

h Y2 38 j& 8eposreden
AGA1 Al NDS
otrokom ter pogrebne
ad2NAGOSE LI
AY L2 RL}2 NI

ob smrti otroka.

MESTO OSKRB

MESTO OSKRB

MESTO OSKRB

PODPORNA
OSKRBA

DRUGO

PODPORNA
OSKRBA

Monterosso,
et al. (2007)

Raziskava
YSOIF yA
metod

0 OLINI O
in delno
strukturirani
intervjuji)

Perspektiva
aidl NDS¢
obsegu
zagotavljanja
storitev  ter
ovire
paliativhe
oskrbe.

{GF NOA
2y12ft2

diagnozo

129 od 257

(50 %).

{GF NDOA
yS2y1l 2

diagnozo
110

OnkoldD | |
yS2ylz2t 2

NJ 2§
2 GNP

{GF NDOA
agzesS3at
okolju.
Potreba po  specialn
LI fAFGABYA
zdravstveni oskrbi.

{4 NDA 20NZR|
diagnozo so boljg
informirani s strani
specialista glede
otrokovega stanja,
sprememb in zdndjenja
120 &adl NOA
2y12t2018 RA
Paliativha oskrba ni najbo
NI T dzvt 2A @I 3

MESTO OSKRB
PODPORNA
OSKRBA
PCDPORNA
OSKRBA

NADOMESTNA
OSKRBA

NADOMESTNA
OSKRBA
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yS2y12t2012
Menijo, da je paliativha
oskrba  zapletena ir
LINR & LIS O 1
0§80+ @I Y A
AT GNLI y2aihz
drugih otokovih potreb,
YA OrRGYSE Sty S
a20ALt Yyl AY

20NR1F 2R &
YA 2Ry 24 Y
yST y20yzali
dopusta).

{41 NDA LINJ ¢
negovalnega osebjq
ALISOALfy2
TytyesS Ay

kompleksno zdravstven
nego.

{41 NDA 2y 2
L2NRG6F 223 R
storitev  zdravnikov in
medicinskih  sester  z:
flra2a0lyasS o2
zdravljenja in
prehranjevanja.

{dF NOA 2y12
L2NROGI 22 2
234S0yAK 2RY:
z razvezo zakonske zveae
t26A00A22T 3
da je bolezen bolneg:
otroka pogosto vplivala né
6dza G A oNI G
{dF NOA 203GNRJ
yS2yl12t2012
OSt St A 20
bratov in sester bolnegs
otroka z vlogo negovalce
FYLI 1 az @ea
Rl OAgrecz y
OA @t 2Syal @
+StA12 adl N
vlogo negovalca, zato j
negovalnemu osebju bi
LINBLINS 6 Sy F
oskrbe bolnega otroka
L2 &t SRAGY 2

L2 6dziat A T St
{GF NODA L3 NE
pomanjkar@ S FA
podpore, kar jim je omejilg
Y20y24ai L6
negovalca, kljub temu dg

PODPORNA
OSKRBA

NADOMESTNA
OSKRBA

NADOMESTNA
OSKRBA

NADOMESTNA
OSKRBA

NADOMESTNA
OSKRBA

NADOMESTNA
OSKRBA
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NER12 6dziaze
L322 6 A (1 dzob
52tf3 6Lty
sprejem v Hospic; omejen|
NI T LRE20t2Ad
premalo zaposleneg:
kadra.
Heath, et al.| Kvalitativna | Ugotouviti {GFNOA|hy12f 201 - Pomembni dejavniki z{ PODPORNA
(2009) raziskava 7 zadovoljstvo | otrok =96 | diagnoza a0 NDS az2yY & OSKRBA
uporabo aidl NOS( zdravstvene nege,
intervjujev kvaliteto 24-urna  dosegljivost in | NADOMESTNA
paliativhe strokovnost zdravstvenegi OSKRBA
oskrbe. osebja. MESTGDSKRBE
hY232 6 8s¢rba na| PODPORNA
domu. OSKRBA
Zadostno informiranje @
LINRA G | 2@ y2A PODPORA
Y Y20yS$ iIf5w! ¢LblL
terminalni fazi.
Nezadovoljstvo zarad
2ySyz2326lyet
RNHzOA Yy a1 AK
bratje) pri oskrbi
dzZY AN} 226 S3 I
Mesto oskrbe (Knapp, et al., 2008). V raziskavi Noyes et al. (2013)

320 gt erez2s

h ofa e

Pomembnost mesta izvajanja zdravstvene nege 0ziro

2a1NDS 2SS o0At2 AT NBOy?2 ]
raziskav (Vickers, et al., 2007; Monterosso, et al., 20 mre:vs vert1elr(1
Heath, etal., 2009; Noyes et al., 2013;). Vsaka od e €92 olroka.

raziskav opredeljuje prednost oskrbe na domu, kadar Nadomestna oskrba

adl

NI A

AR el 24 Aé“s“éé’m%\% §5%%

3

/

ledl Y2326F d £SyRENI LI §¥ N i IA [
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Ll232ai2 2Rf26 Aaaaosl«be\azem §un52 a
INJGUSY 6lad L2 Alo2t 20k VA {Ed’@awﬁe@gﬁ%@ %Zsaf?é
stanja. LJ2auSt 2 SNJ éfilu kandSlehkga kadid.Y ¢
t AAK2820ALEYEF LRY26 {ﬁle)\ 42 LJNJ@ Gr12 LRNRG!I
§ o . > oilde 5% 2 saqé % Yz
t AAK2A20AFE Yl LRY26 %5?% té;(ld\sg )L/JSNBaaéJ %
raziskavah (Knapp,el 2008; Kirk & Pritchard, 201 I timal ot K
b2edas S IfdT HAMOO® tﬁ‘%@?@%’%ﬁ%d’k"‘%'%”afr%?sa rrj’]ﬁl'rk |
pote] ©62fSTyA 20NBRLF @GSN LE "rl Mo ?uz
Ay &S&GNIY GSNIJ &l NDSY é”ﬂjw‘f'fat'zf '(5"" r;gol g ‘p eep@‘és 1 2
LISRAFGNRASYS th oYyl LILE ?nhqdﬁs%glz dk %I d t '} k di &
2012; Noye,s et al., 2013). Podporno svetovanije je bijo ftchard ( ) dokazala, a na mestna I?JSZrR L2

1320k @1

zaupajo svojega otro

VA%|

R2&a0G2Lly 2 LINAOt A Oya9 %)Jxkif sB
navedli, da so zelo zadovoljni 8% %) s PO v Hospicu

% t202
aegovalnemu osebju. Medtem
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pa so Noyes, et al. (2013) ugotovili, da je Hosppmosredno sorodstveno podporo, zagotovlg'rarpreko
LINAYSNByYy S 11 1 NF 1 2 NRGly2O I yWiIeR 2 Yﬂééad]ly@ A¥a 1al\l\DY2LQm 2¥2
raziskavi avtorjev Knapp, et al. (2008) je ugotovljeno, &Y 2 3261 y2S &a2NR2SyOSY:Z RI I
vsaj petina 26H o 20 adl NOSG yI @i NOAR | AR IRPDERENWFF 2SS o0 Af
nadomestna oskrb® NHzaA A Yy I 2LJ2 YSY 0 V2SHANBAR 23if235¥ 526 LYNR o NI S Ay
oskrbi njihovega otroka. Avtorji prav tako ugotavljajol.J2 I yAK Yl 2afeykdt gelo kdistne &Kiikiek O

R 28 T adrNOS o62fyAK E’rdchlaﬁdl 20122 Nyr&n)e o(Hndery, 1 dt A2 kooPHti | y
kontinuirane individuglizirane zdravstvene negeRNHzOSy 2SS & LINA2FiSta2A @ | 2
SN LRSI I Illi)\éyZauYMﬂ.]I(D)VBVEESEE@BISfySQtZJSG)ﬁg(QS

zdravstvenavzgo Y SOSt Sy A K dzoAYMP\I(E)\YSﬁNKIZJuBMAKfl(DSNJHnnch (
podporno svetovanje. Monterosso, et al. (2007) s@a G A1 Ry RNHXDO 6f 1 y2F LINA 2&1 N
AT LRadr @At AT REFE 2SS LINA aﬁ)leéNJf))Sfyz SEIRK S & 4S8R KI FMA 60yAS
2NBHI yYATANI GA Yyl R2YSadyS$s f INBSET LINAROE2 R2 G(SOF@ |
23S0YyAK 2RY238AKX ®1fadzoyD NI T @872 Tr12yals 1@ST S
fAlggMm22d t N O ijl“[z a il NOA Ndzﬂi’\mllfbfﬂalzazlz)\ RIS 88flo2215
20NR {1 Lk23I2ai2 OLX ADFTI l@f$NJoed5éuRzelau@NJ R20 2 & Y & DYarSK

(Monterosso, et al., 2007). ni presenetljiva ugotovitev, da je bilo zagotavljanje

Podporna oskrba analgetikqv in nadzorO\{ar]je §in)p'gomov, hrape in
2ay20yAK aNBRausSgxz 12u az2 :

hRf 26AfyS3al LRYSYylI TF adxryWOSI VBBORA (I12dfABIA yaSi I R SyWl R |

do pediatra (Monterosso, et al., 2007; Noyes et al3 G F NOS@ 06! YSNBES S |t ®X Hwn
21mo U0 AY RNUzZEZAK 6ftly2@ | RNINRZOARGSYBEI (@RKI 200 1SNEK = OS
2009) kot tudi nepretrgana 2drna dostopnost do AT 20 N>} OS @I ya2Ss 2NBHIFYAT AN Y
ALISOAL Tt AAGAB6YS LRRLEZNBE O0ABOIHBEY 88 KHthESX MPANthNAD2OF 2 :
HAMOUO® + @SEAYA NI T A&l @stabnd otrékilit dsdbjem. Pazitividoljelokdnjgno @di 2 &
oskrbo s strani pediatra za zag@té 2 y2S @VREARBBANEBS dzLI2 NI 6S (1 2YLIX SY¢
zdravstvene oskrbe za otroke in mladostnike s potrebd B f I 1 &+ OA 21 £ Y h &ipnOda ¥ 2,5 %1 A 2
po PO namesto podpore drugih servisov, ki nudijo P@imerov (Vickers, et al., 2007).

odraslih ljudi in so specializirani za tovrstno oskrb

(Monterosso, et al., 2007; Vickers, et al., 2007; Kirk %ISKUSIJAA . o ) A
Pritchard, 2012; Nges, et al., 2013). Prav tako so Heath, 2 LINBS 3t SRdz f AUSNI) Udz2NBE ayz2

St rto onnnpd T AyiSND2azAN I 326NDEDI 223 2FRPAY A EY 2R
AYF2NNANI y2aid 2 LINR 6 120YYRRKEAYALNI BE SV 8§ K2 DISH NG ¢
Y20yS THLXSGS O GSNYAYyF®YSA FRNS2BR YBEWEFH poBAKSN Sy R2 1

2LIGAYFEYS LISRAL G NJ\ 6y S t hapd oy 2 gt Zaddin pemahidanj@ kakosthih K |
mnSyedz ! YSNBZ Sid It o 06+ nazskay partetassanky. Pe dragh S@aspa Re2lah&oO S
LINBRI @I yer Ay AT 20N OSSO Y38 V2 @K NBLR IESVW i |ur€w§s Ad e
YySyedz &GFNDSG 285 LRINBDT2II HEENDEVAN2 e2358% (R 0 NE
ySLJ2 a NBR é y aitAl 1 dzyYNI A Ypotehone prilagejeni pgdgeR &2 32 6 Y26 &1 &J
2NBI yAT FOACA LRINBOYAK &0 2 Negii S Bpossavija 2 @omenmprost 2 Sokacii@ g S
ydzZRSy 2SS LR RLIZNB LINR Ol f 2@ihos@idinoz podporp NIpadpozoii 1sgegialistag i O
et al., 2007). zdravstvenega osebja 24 ur na dag, nadomestno o§krbo 5
g y - AY LRRLEZNR ofAOy2AyY agz2a0
t 2RLENF  RNHZOA YA poudarjajo potrebo po ugotovitvi potreb samotrok, ki
+ ROSK NITA&1FIOIK a2 aiadANOP LIARE Z2MGA (3 2HBY S Y SY S V!
RN} 320Sy A L2 RLRZNA LRy dze Prédstavijenzement Ragbizolfanjerzdradsivéna dshitie Y
ONI G2Y0 a12T A OSt2GSy LINBOSAAORYAY RRIRA JIORSY A IO D
(Amery, ¢ al., 2009; Kirk & Pritchard, 2012). Tovrstna I 32 2 @A GA yS 3t SRS yI (22
L2 RLI2ZNI @1t adz6dz2SY dzNB 2| peij pR pr&idiagllfakodt A 1A &Y 2 4 DA ¥ R
R2 AYOGSNYySiyS LR@ST I @3S 1 {AgsohNE Brake, 201%)AZ0 gokeQBjE tegalelprheyitd, &
Ay AT YSyelr @l Al 1dzO0Sye 1T WRNHAXBRSAGHINODASRPIRYFHP2a A
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LINR Y S Ny 2 Ay dz6 Ay 1 28A02YE T RARGY VI 2000 { LAY EFMR A ©
2GNR120SYdz 20A612ySYdz TaRINRAY2AAYAS Y R 2 &8 Y04zA 1A20Sy:
IF3z20 @t el 2ay2@ydvnith ga tpSdRije idpadiati. Ljubliahaf Medidinska fakulteta,

L2 aNBRdz2S S uI INF G2 65 Raiet®zp petidtrijo, ppif 92602 4 4 y A 1 L2 0 NZ

LS LA S b A

kot so |zvaJaIC| zdravstvene oskrbe v Iokalnem okolju
RNHZOAYELA | RNDPITAYERAGA j[h \#L%\ivsg(ﬁ , e Database of Systematic

Df @yl 2YS2A0GS0Q NJIAa‘[I | |ya:
SYLANRGYAK NJ|Aa1|Q) [t éfbt{%? 1¥l§ rt %)dg Al
th T GARAllF adl NOSQ )\yKI W "LIA |

dokazov ni v korelaciji z odsotnostjo |novat|vn|h |n/aI|

2 Rf ALONGAIKA ® =1 f 2dz6 A (i @s VA '}i@”e%olﬂéqutfd“ Y 6469§ﬁ§%HC§~&0}%\pdfo £ 1
a8 2aNBR20G26F22 ylI aFfA aul NDSO AykltA 2GNB] O
R2 LIRGNBo6 L} LISRA | i NJ\ 6 yClark, 1. B..@hewaid, K. IMr@Ehallf BS &Allan, 8.8., 2@132.
AT 1t2dzsSyl ySai NR-fa200iahko fStaff SprEeptiongl of gngf-lifef Gare following

LINA A LSOt 1 o2t 20SYdaeghl limplerdegtatigndtihe §igmool care pathwaiior the

LR2RNRBG62F T RN @aa@dSysS 2a| Nprg patientjinithe azéta ¢ak sefingza Naw 2eglands ¢

@ y3atSO1SY 2ST Aldz Ay 20 pergpectvs yairnag gt patlisd inedicinen Ibe)ppp.
468-473.

Bl Y[ W 29Y

h&INDISE 2ANBR2G26SYl vl Wﬁ J%A\fféw J'v%?gﬁgulg ; Tt
LINR & LIS@F22 | R@OAIdz LISRAL Lith £ A caf %
LNAR6SGA OS 20 mLJaaunl;\@fAu\@’)\ %rﬁ(l: @14(1

Al 2ROAAYEF 2R LRGNBO éﬁ%é%p%ﬁzo)\ysc
lzvajanje PO je potrebno pri istih stanjih ali boIeerynSODJ &Drake R., 2012 Paediatric palliative care in
LINAE F32RAGA @&l 1 SYdz 2 G NPAustalia and Nel m@mﬂ yPadiatricJpadli@ive S@ep
LINE3It SRYSY 6flyldz avyz 2 LIGHbatparspactivesdigigebergSSpdyges ppad8s | A

pomembni za otroke in mtlostnike v PO in za njinove gy e for Patient and Family Centred .Care, 2010.

RNIZOA Y S® t NA  LINBIC SRz yndnd Hhbed S By ahé_anhafbé v
yl2LrRYSyoySaon LR UETF €A ayaiiaik af[ Srﬁtef/

LSRAFGNRG6YS thy LRRLEZNIZ (@hohef dz 'Pfc Rd T y[@\v v ¢
oskrbe, psihosocialna oskrba, -@#a podpora

specialista in drugih zdravstvenih detav, nadomestna Kirk, S. & Pritchard, E., 2012. An exploration of parents'
2A1TNDF Ay LRRLRNI T ylI 2oandyduwdpeeple'speRReqtives ep hospiee SUPPAriNg ¢
Y2NI  LINBRadl @t 2k dA k| {4 gyhid: care el gnd devalapmenta 38 kop48% T A ¢
(SOl 6 SN RAOSOY23 a2 OA kapp2c. A Wiadddzh Alhc2c. WEshyd HRIE |
Gltead6d2s G(dzRA LR RLENE RNMEIMY Thokd¥dh R. AL ¥ al LiB0s. P YiNdIshr®
tako pa morajo medicingksestre biti usposobljene za care: together for kids: Florida's model of pediatric
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NURSESPERCEPTIONS DFOTIVATIONAINTERVIEWING
PERCEPCIJA MOTIVARESA INTERVJUJATRANI MEDICINSKIHSIER

FRGEKMETECGANOVAK GREGORTIGLICDOMINIKA/RBNIAKMAIDAPAINKIHAR

L%t[ 929Y ABSTRACT
Uvod Introduction

V slovenskem zdravstvu primanjkuje raziskav nrehere is a lack of the resehes referring to the

L2 RNRS62dz dzLI2 NI 6 S Y 2 (i A ¢nhotivatiBnal |inteliews Any Slo8eNdd i ditB Safe. Th&
zdravstveni negi, zato je namen raziskave oblikovaiurpose of this study was to create an instrument for
instrument, s katerim bomo raziskovali percepci ELJ 2 NAy 3 G(GKS ydzZNBESaQ LISN
motivacijskih intervjujev pri medicinskih sestrah irinterviewing, and to determine its content validity.

ugotoviti njegovo vsebinsko veljavnost. Methods

Metode Two original Engdh questionnaires were translated into
Najprej sta bila izvedena prevod in vzvratni prevod dveBlovene using translation and back translation. This was
alFYyREFENRAT AN YAK @LINI Ol ffoflowddd@cbnterft takiiyAaksesse@ly threaNBesitS NE
vsebinske veljavnosti z uporabo treh strokovnjakov is motivational interviews. We calculated content

LI2 RNR G 2 Y2GA O OA2a1 A K valigity iSdeddLadzentodfidd indeX. NI 6 dzy' | A &
indekse vsebinske veljavnosti in modificirano kapﬁesults
statistiko.

Contentvalidity indexes ranged from 0.667 to 1.000 and
kappa indexes from 0.000 to 0.187. The average content
Indeksi vsebinske veljavnosti posamezne postavke salidity index of the total scale was 0.967.
' yIFEOFEFfA 2R .an cT R’g MZ“”d]sgusslorlialh%'con%léfs%néi aA LI 2R nZnn
0,187. Indeks vsebinske veljavnosti celotnega
GLINF OFfyAll 28 1Tyl Ot n sBasedanthe experts opinions we have changed some

. . - A of the questionnaire items ah reformulated the
SAaldaiel Ay 1+H1tedos] guestionnaire, so now it is relevant to our health care
t NA 20fA120Fyadz af 2 @Sy a {sgstelINeverhaessOBrthed pdydhanktficyigsting is & Y
osnovi mnenj strokovnjakov spremenili nekateralso required, determination of construct validity and
GLINI Ol yal AY LINS 26 f A | 2 Gihtdrnal religbilitiis i@eédedy A | = ar 12 RI
NEf S@lyiaSy T+ yFEO TRNIGaGOSYA LINRPaG2N) Ay NriTAail
Potrebno je nadaljnje psihonieNR & y 2 G§SAGANI yesS
GLINF OFt YAl Ay dzZA2 01 gt 2 Kgyg@Eds gnétivaganad ynieryigwing, jnigey glignidiz] G |
notranje zanesljivosti. behaviour change, nursing.

Rezultati

Yt 2dz86y S mothaciBR Sntervju, medicinska
sestra, klient, slabi vedenjski vzorci, zdravstvena nega.
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¢ A3l HWhidelzawMariboru, Fakulteta za zdravstvene vede, Sl
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uUvoD ONRAGSOD 5 NUZIA a SEIVBlyal oy,
L . N , o ITyr6Aaty2adir Y2iArA@QFOAacalsSal

Motivacijski intervju (ang. motivational interviewing) (v, - 501 0t 28y Al ASRYAK G NRAG:

nadaljevanju MI) je metoda dela v zdravstveni negi, Ki = ~ < A5 A o x
o . : . . aS YIEylFOl ylI aLINBeSYf2AQd2al
izhaja iz psihoterapevtskih ved. Usmerjena je v celovi RNJ 020 0BSyA yS3IAZ Ay AY ‘

obravnavo klienta z namenom poiskati wkrepiti . 7 : o
motivacijske faktorje, ki bi pripomogli k Sprememblsegmentlh se anketiraniodnosu do trditev opredeljuje

vedenja. Metoda izhaja iz predpostavke, da an Sau2llsycatlA [ATSNIZOA fSat

25k YST yA]l GA&GAS 1A tl-rﬁ“é\""?}[-a,é%( EoMabs PRk 3%"" gﬁfﬁ
ALNBYSYo2 ag2es3t @SRSyel %,ox\ézgﬁ-g%ﬁ? 5 -yéa" 4
(Daviesa, 2011; Brobeck, Bergh, Odencraatsildingh, & “ NR Y8 b Z St OLINS I'
HAMMT aAffSNI s w2ffyao] zseg&_'h %JHA‘BJ)d:eﬁLfJ’\é_hgfl_;'zﬁz 5')\81@ 8 fVF‘YUQrz Aﬁk’,ﬂ
uporabe Ml je oblikovanje realnega in dosegljivega ciI?‘] 1 ;‘ 58 NJ; L f S y . ZN\Ba G5 AT
(Knols, 2010). Cilja ne sme postaviti medicinska sestra,y a a au au

(SY@®86 Allfeadoyz2 1fASYyd Opsvioma %t dzZldSy Ay Syl {20NBRS

odnos med medicinskoestro in klientom je pogoj za iU preveriani . , , -
. 1A A A PR = janja ysebi ?  velj i Rorahili_, |
Gea LISOSy  NBT ot G Ay a LNgDEUBETAERE el R SR TEs

vzprca.,Firovceis AMI vovdi.{medicinsko sestro .{k dose 2N} at.2l22 .alLs EIA ‘%Yg XY
211 95068y 2aiGA 1tASyl e Mo TR AGA S T B QS
L = y = < . , A Mel i |g I|o§tl ZOYC ma. ,Sledili
Or ot 2Sy2als3al at23F o6aSRKik bp Mgt s Sy AU
2014; Elwyn et al., 2014 INR £I2 NE 6'A™t [ &Yy oMy cu
R eta, )- ) LINA L2NBGF22 @lt2d6AGSS YAy
NRRNZG o RN 08 20 B bhlaSuodd BB e SO VS
LNBYF320lyedz I NRBYAGYAK YEPRNET { @ABL OF YA BN yasE 144
posledica slabih vedenjskih vzorcev (Lambe & Colligsf 2 Sy O6Ay 2 a L2Y2622 YS
HamnT 9fgey St Ft o nomandNI INRAGISE (G 1At ©2 RNEWET  hi
et al., 2015). V slovenskem prostoru primanjkujd Y dzalf F RAGOA LINBG2Z2 Rl  JLINI
NFTA&GLIFID yI GSY L2 RNEG6 2 dzatorpprgien vzvraten pie® 2R 2Y5AE 308 b Y 2
Fy1SadyA @GLINT OFfyAlZ a (argie8 NR trang aneodvisnegd 2 prevRjplda A @rgz2 @

percepcijo in uporabo MI v zdravstveni negi. Fy3tS01S3t ATGANYALLEO® £ I
LINAYSNEI @2 YSR GLINY Ol £ YA
NAMEN IN CILJ L2 ONI GYAY LINB@2R2Y @ Fy3f

Namen prispevka je ugotoviti vsebkus veljavnost 2 6 f A1 2D f A QLINI OF f yA ] ®

Fyl1suys3bk  GLINI OFty Al 2 13 & ¥&anid bmo sRA SBcbifsko® VeljanBs | S
Canadian Association of Nephrology Nurses ar}g LINI OF t YA} @ +Sfel @y2ada
Technologists (2014) in Cronk et al. (2012). Ob tem s@g B

LR Al BACA NITA&L20F(y2 jfﬁé@%@?flf§f§&§§ﬁﬁéj%%§f
SRR

:

vsebinska veljavnost novo oA { 2 @I y S3 | 1‘1 P& NE BLINF OF v ¢
avyz 3t LR2AYSYy 2@t A nt ‘f‘ I = jﬁ@f}eg Liéda% .
LA < . “ v o« . A (o) 3 20 R % p e% { . 2 (0]
AyuSNpedzl a auNryA YSRA ?2‘ }<\i/‘r°}‘e1|e\)>afr§tno,a2S 2 He l[evantno, 3 = dokaj
METODE relevantno, 4 = izjemno relevantno (Vrbnjak, Pahor,

Izvedena sta bila prevod, vzvratni prevod in oblikovanf%['mlc & Pajnkihar, 2016).

at 29Syais NI TftA6A0S GLINE OLINY¥R2B6A 0 @ENR O&y2 @l @8l ya
vsebinske veljavnosti na osvigstrinjanja strokovnjakov indeksa vsebinskeeljavnosti za posamezne postavke

& LR2RNeRG62lF alLo (IVVt 0 6L y3ad nAdGSY OZywiIyid A¢
208y2 GaSoAyalsS oOStel Sy2air
i i o ~x0 o0l y3Id naol/fSL PG d AtRNIB A TAN
+ LN OFtyAl 2S NI I RSteSy vz RG@A RERNP I NWA RS LIHMSH
aS3aYSyidaSe tNBA aS3AYSYld swokovnakdyykl j@trditevyokenild-dS3NID & tidfeioSs2
motivacijskega intervjuja, in je sestavlien iz sedmif | dzLJy AY OGS @At 2Y &aiNR]20ye

Opis instrumenta
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gStetgy2adn stzﬁyéal QI.QJIBJ QrIY Al SNAES b1 &G §ud 4
L2 OLINE 6 ¥ 2 ONERY2a d s[ﬁlnjam}‘ Y Bdsekl q’e#e@antnogla Sﬁ)\ %r@dlm%enje

veIJavnostl za posamezne postavke HWPOV) (an
nt @S NaledSiditgiddex, 8 + Lk ! ST 0 ®

pdaSoAryalz @Stelgyzald LRa j‘ q 8[2 g
aYyz AYUSNIINBUGANIEA & LJzérlgto;@g oLINA ‘F“f\l 28
v%/{bﬁjék%t EIéo16 '-JNJ 8' yﬁ 1

IVt B nZTtyn:z 1 @Statgy? 22 8007
LINRA LJ2 NB 6 | Y 2-V/EOWNBROgR(Rolit & Ble; +

HANCY HAMHY @ *Nbyel ] é(]REZUiL'EIé\ﬂ HAamcO® LT NI Gdzyh A Ay
Y2ZRAFAOANI y2 1 FHLI adl ﬁ:})&sgmqﬂkr NIPA G Bl SB[ \f ikl
ATltadorvye vaoyzad yihlt 8&1@ SHE 0 RNINRAY St Fye)\l>ﬂ>R§1Na}\7\ (55,
dzLJ2 NJ; OAT A T('ﬂ\N\Fd-ZPCQ"V(bl""'Pﬁ") I'Ia I OF f 2R MIaAKA2D0 2B2 1
%l AT NI 6dzy ¢ FSE&Y)E' N(]Qd\ldzyfl)tygéyfl,@/ %lﬁasp\'béfs?a\ﬂté\/ vseblnske velja,vnostl je
afdzl 2y s3al AGNRYy2alyetl prﬁ&dﬂavfrébda%g NE b 2 129 g ¢
trditev posebej: " Pc = (N!" /"Al" b Rl (0tbPGp"

%l’%obl{gzéh ;FZUI a Y2 dzLJ2 Ou SOl f

Tabela 1.+ ASoAyaill @Stal@dy2aid @GLINI OFfyAll t SNOSLIOAGI Y
Percepcija Ml v zdravstveni nedihe content validity of Ml questionnairderception of Ml in nursing

Trditev ~0SON ~0SO| IV | Pc ¢ F | Evalvacija

ekspertov | strinjanj P

1. Ml je metoda dela, ki medicinski sestri pomaga najt 3 3 1,000| 0,000| 1,000 2 Rf A

nezdrave vedenjske vzorce pri klientu.

2. Ml je pristop medicinske sestre h klientu z nameno 3 3 1,000| 0,000| 1,000 2 Rf A

LRRIUNBLAGA Y2GA0F0A22 11

o® alL @1ftedzdzzS Syl {23NB 3 3 1,000 | 0,000| 1,000| 2 Rf A

medicinsko sestro in klientom z namenom poiskati ter
podpreti motivacijo za pozitivho spremembo nezdrave

vedenja.

4. Ml je oblika instrumenta, ki pomaga medicinski ses 3 3 1,000 | 0,000| 1,000 2 Rf A
1 Al oz2ftaO0klyedz {tASyi2@S8

pd alL 2SS aiGNR120yl LI2Y26 3 3 1,000 | 0,000| 1,000| 2 Rf A

sestre, da lahko pride do spoznanja o njegovih slabih
Ovljenjskih vzorcih.

6. Medicinska sestra z Ml pomaga, da klient sam pridg 3 3 1,000| 0,000| 1,000 2 Rf A
do spoznanja o svojih nezdravih vedenjskih vzorcih te
R2 0OSteS Lireha LNBYSYoA S
7. Metoda Ml je primernazh f ASy 4SS 1T NI 3 3 1,000 | 0,000| 1,000| 2 Rf A
zdravstveno problematiko.
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7

t SNOSLIOA 21

Tabela2+ 3 S0 A y 1 oStal@dy2aiGd GLINY OF t YA
Chyl 6Afy2aiA al-Tie cinteriyadiayoiMyedtionyaked Gharacteristics of Ml in
nursing

Trditev ~0SOAN ~0S3] V- Pc ¢ F | Evalvacija

ekspertov strinjanj P

1. Pri Ml je pomembna 3 3 1,000| 0,000| 1,000 2 Rf A
komunikacija med klientom in medicinsko sestro, s

LR dzZRFNJ 2Y yI F1GABySY LI

2. Medicinska sestra uporablja 3 2 0,667| 0,187 | 0,590 zmerna
YIE6AY bATTAGLIy2lbh 1 tASY

TFHLREYA Ylyeallaz26S @NJI St

vedenjskih vzorcev.

od { LRY2622 alL I YSRAO 3 3 1,000| 0,000| 1,000 2 Rf A
aSadNe arx frKl12 (tASYyd f

postavi realne in dosegljive cilje

za spremembo nezdravih

vedenjskih vzorcev.

4. Cilj pri Ml je postavljen s strani klienta in ne s stra 3 3 1,000| 0,000| 1,000 2 Rf A
medicinske sestre.

5. MI pomaga medicinski sestri, 3 3 1,000| 0,000| 1,000 2 Rf A
da vodi klienta korak za korakom

do realizacije njegovih ciljev.

cd® tNA alL 2S LRYSYoy2: 3 3 1,000 | 0,000| 1,000 2 Rf A
2T ANRYLF NIT dzyS@grez26l R2

klientovih nezdravih vedenjskih vzorcev.

7aSi2RIF aL YSRAOAYy&1lA a 3 3 1,000 0,000| 1,000 2 Rf A
ySalflRyz2ald YSR OStSyAy

klienta.

Tabela 3:+ aSoAyall

@St el gy2ali

GLINT OF t YA

t SNOSLIOAR |

Sprejemljivost Ml v zdravstveni nedihe content validity of MI questionnaicéAcceptability of Ml in nursing

Trditev ~U0S@A ~GS@1 IV | Pc ¢ F | Evalvacija
ekspertov strinjan; P

1. Ml je primerna metoda za spodbujanje klientoveg 3 3 1,000 0,000| 1,000| 2 Rf A 6

sodelovanja pri zdravljenju.

2. Medicinske sestre bi morale uporabljati metodo V 3 3 1,000 0,000| 1,000| 2 Rt A 6

del

svoje vsakodnevne prakse.

od alL AYlF LRTAGADBYA dz6 A 3 3 1,000 | 0,000| 1,000| 2 Rt A &

dolgotrajno spremembo nezdravih vedenjskih vzorc

nd® al &S dzLJ2NJ of 21 LINR 3 3 1,000 | 0,000| 1,000| 2 Rt A 6

slovenskih zdravstvenih delovnih okoljih.

p® aSRAOAYa1S aSadNB 4GS 3 3 1,000 | 0,000| 1,000| 2 Rt A 6

formalno znanje iz metode MI.

6. MI se uporablja neformalna 3 2 0,667 | 0,187 | 0,590 | zmerna

obliki na primarnem

zdravstvenem varstvu kot pa na sekundarnem.
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5L{Y, {LW Lb »%I'Y[W 29Y LINE & ( 2 Nz LJNJ\YIya‘[dZBS NI T A
Za raziskovanje percepcije Ml s strani medicinskih Sesédravstvenl negi. Oblikdl y' 2 S at 205y aa}

Y2 20tA120F A atzcz;sya‘lz'-11|\j3q'fo‘”‘i<ﬂﬂ L’gyi df{'g“'@qﬁ
GLINI OF f yA] &avy2 20t A1 20 ('O JePYiskqigh, kepligovay ega
(2012). Procesu prevajanja je sledilocenjevanje zanesljivega —instrumenta - ter ra2|s ovanju te
vsebinske veljavnosti posameznih trditev in celotneg'a‘J2 RNBG2H @

GLINI OF f YA L+ @ LITERATURA

</ €N A~

z

+ LNPSY aS3YSyldz GLINI OlBlolyesk)H, OdqricﬂSnmbsé IB€ydgh2H., & Hildingh@C.,

T RN} GaG0Syx yS3AL &2 oAt BIAL02AMAYSYOYASD (I NERISINRSS Y2053y 23
126G 2REAGYSET 112 aY2 2A Kasgl bl nidtivatignel| inervRingd o fualiatve
segmentu, ki jeptit Ty @ ¢ 6StA n EudyBMCH Nérdirfg )43‘.(133),1 dg7lal @
TQNJ'@éG@SY?\ )/éEI)\Z a 07\&

208y2SyS 1 2RtAGY2 zosy2¢‘3%héetﬁ é %(%age P9, ?f"‘s’ﬁf '%Eg%@%

: . sta sthgl Ilabﬂlty
je eden izmed strokovnjakov trditev ocenil kot delno appllcalon to assessment of adaptive behaviour.

relevantno zaradi nejasne formulacije povedi. Na . -

predlog str&kovnjaka je sledilo preoblikovanje trditve v: i;n?egca;m Journal of Mental Deficiency, 86(2), pp.
naSRAOAYyall asSaidnNy dzLJzNJ-oﬁgl- YESGAY (12YFNRBYGANI ye
1EASYGE LINRA &ALINBYSYoA y ZSrorkNY. & Cynthigs B.RNOyna 18. . Mickelle §ii, learaies ¢
Tudi v tretiem segmentu (tabela 3) so bile vse trditve, zP., Leonor P., 2012. Acceptability of Motivational

AT 28SY2 SyS 20Sy2a2SyS fakdi dnietvieving &npngdingRadialgsid Clinid $iEPjloe @y
ocenil zaradi nejasne formulacije povedi, zato smo jo naStudy. Nephrology Nursing Journal, 39(5), pp.¢385
yeS3d2@ LINBRf23 LINB2ofA]123BLi{A JY nal &S dzZl2NIofal

neformalni obliki na primarnem zdravstvenem varstviy avies, N.. 2011. Healthier . Llfespﬁ/lesl 8e}\heévi§ur

126 LIF  yI  aSldzyRINYSY %harﬁés Nufsig Tinidd 10784

vsebinske veljavnost| in komentarjev oceramev smo .
y GNRAGSO @ Fy{1SidySy @LNGwy 6.yReplepdorfygs Erstein, RNy Maging K.¢ N

aYyz LINB2otAl120FtA T  JaRaWhte, ha& esthel d2 8014 Shargdidieg 2 gy
yELE1® {dNB120yel 1A &z NakpoLgdMetivational Ifenfewing: ghghiedngys A |
R2RIF Gy S3at GLINI OF yel Y n bRatiensCantegdGare Acrosp thenBpesteim rf Heagih

zdravstveni negi se MI pogosteje upofaB I K Z { €aerRyoglgns. Annals of Family Medicine, 12(3), pp.
ayz LN} @ G(F12 dzlROGSaLt A2702feR 20fA120Fyadz R212y6Yy¢
NI T £ A6AOS OLINI OFt yATlIl @ Knols, R. H., 2010. Physical Activity Interventions to

Ugotavljamo, da je vsebinska veljavnost slovenskeAPprove Daily Walking Activity i@ancer Survivors.
N}FTEAGEAO0S  GLINF OFf yall | BMGEapc@h, A& Pt P2 SY  aLINBYSYo
sprejemljiva, vseeno pa je rezultate potrebng gmpe, B., & Collins, C., 2010. An investigation of

interpretirati s pazljivogo. Potrebno pa je nadalinje penhavioural risk factor management in general
LIAAK2YSUNRGSY2 GSadANYyesS pad! RhibndiA hskitRe of Health Sciences

al 2S5 Y26 dalN¥oAdA yl NRIseachBolek. S@pm @86 2A K 1 RNI ga i

yS3Sz atre 28 LB yI NI JA  dzlkR MRS YoseDefekminAtibn ahd fiahfis&ionLd? R N3

20N} gyt @S 1tASyidl® ¢SYS c&n?ent v%bllty MBréing RebearchIB5i63, 97 NgE>
SYLI GA2A Ay Ligniefedadd weelaktno] fggss yioul

obravnavo, spodbUJa individualnost i |n vidike samonege
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NI TEAGYAK 212t2AK Ay aidMo EV"%“R”R" gntenviewigs Applicatign, to endisiage 37,
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{1 ¢9cel Y ABSTRACT
Uvod:t 24 G L2 NBSI 2yt RSLING & AlgtloducBdd szaSleyl R 2 C)
RSLINBaA2!I dz OSy

I |12 2 N
L2AadLR2NBSE2YS RSLINB }gofi} dEe lssh c%% %a% ;LB?

L2NRBRE AfA R2 32RA d Rly ug rumo '}ﬁd%ag fte nU{ :
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RSLINB&AZS yAddz dz LJZuLszyz Ich % asoh S

(C):rl]I; k?er;zil?amajf I.opiso )\aﬁaflizi Oicl évgluac}i\ja It_t-;]o }‘to P eg d S ription, anély |§ é( i

L2af A2SLRNRSF2yS RSLINBaA A angalsp %rz""méc%ip%%ab"'tyé O1 A A&l N} OA
primjenjivosti ove teorije u praksi. Methods

METODE A literature review was conducted. 20 scientific papers
Rezultat no older than 10 years were included. All articles

included description, analysand evaluation of Beck's

t NE@OSRSYy 2S5 LINB3It SR Hwn I tidoryér iis@racyickl EpplicdtionyBleck's the@rpihasdd 2
dz TFRY2AK mMn 3J2RAYLlI & { JAonddsdgy R qualitaieOhetobgy aswall aas |
GNBRy2@FyeaS GS2NrReS (S feﬂmmehdiogymgfddmalita]ﬁuﬁ MethSayfrazsby | dzii 2 NJA
. S01 agz2ecdz 28 {(S2NR2dz dz,ggmste}\tl 12NRAaGSoA 10t AQd
metodologiju i to metodu utemeljene teorije i

fenomenologiju. Prva dva konceptakoja su Two main concepts are conceptualized within the

12y OSLJidzl £t AT ANI YA & dz thgpra Ginsicangept ongs Rostpartup? MABdUS@derg

NI & L2t 2 OSyeal A 3dzo A G | and thg gegoid\apd iSlgss of codrRINGed's theorg is
LR aGLIZ2NRSI 2y 22 RSLINB A& A 2 Aconsigaiegl R nddtange Svithiupgracen aod gnproved (i ¢
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RN} gt 21 2 ALISOATAGY 2 YI  bRYAiolRFch @S LENBSE2yS RSLN

whaLNF gk A 1 F1tedol Beck's theory has a high influence on postpartum
Bilo bi iznimno korisno redovito primjenjivati Beckin(RSLINBaaA2y ® LG Syl ot Sa s62Y
GS2NR2dz dz LIN} 1aA OiG2 oA postgarugzsdrpressiod heoryr could et agnlied LAl |
T LISNAR2R Yyl 12y LR2NRRI @epdratignzof bith anp aftera BiréLypnsilednga y d
depresiju.  Primjgpom Beckinog upitnika na postpartum depression. Beck's questionnaire used in
IAYS12ft201AY 2R2St AYIl K NGEatiah Aospitas cap imprgve healtlzcargh S & (G A NI vy
G§S2NA2Ss Tylélay2 oA &S LINAR2yAc2St2 REfayaSy NI
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uvoD METODE

t2atiAasS LER2NBSF2a2yl RSLINBAaU &bu ddo (iz& fo@s) arializie B evaliadilb e&ie - 2
a8 2l gtal 12R mMmE: R2 wmc:up@rfefil odel zaogis, @andlidud @@luadiju dllblicdz n
G2S8SRIYylF yIF12Yy LEZ2NRBRF I A Mckennd PajnkitaO& Murihye (2614).0Za pregled |- &
Beck (1993). Z&kA 2 Iy 21 dzZ 2aAY RYyISAT dR FLINBSN AydeNSS | 2 NA Ol S
aidlyal o00GdAIFT LI | 6f 2A @2 aails] INILIZRNIGG {13 A @ 2da00a5S RES & 1SRY 2
12R 0OSyS a8 a2l gtal p 1T yLRROINY 28 WHy 2588W2 A LyONIS iINKEI& O AOA 2K
aktivnosti, promjene apetita,LJ2 NB Y Sgavagid, postpatum, pospartum depression. U obzir smo uzeli
LINE @St AL dzZl 6 dzSSy24ai Afad Y2za 6B NPY3ad 220k RyY&dwy mYil |
F10ABYy2a0AY1 X dzy2 NJ A 2dx@A D 12 S ySiy §NE A/t S 21a2s 62 2
0ST ONR2SRy2480GA AKAfA 232801 2OR NADFR SIINFIYH ly®RSBdz | | yalLi2 A
12y0OSYyiNIOA2S A YAOf 2Sy 2 prakdiiBdckin® ltedrije Zpbshje piEd 2122y B R § £J)
YAatA 2 AYNIAO® japandddaNd S agby 2RAMRB AN Yy Of A wn 6f Ly
G§SO1l RSLINB&aA2S dz OSyl yilag2y RRAR&LWZ agO S| 28ARAALR
odmah nakon poroda ili do godinu dana kasnije. UzroBENHz3 A { NAGSNR 2 dzlt 2dz6Sy el @
L2 aft A2SLI2NRSI2yS RSLINBaA®RSBLIB/S Az RI2 5L82 (ieLSdxy 2a5di A0 A dzih & NRG

aYFGNY  &F3 Rl adz 2yA I 6A2t201AK A
LIAAK2a2O0A2F € yAKS oa?\L\Jaﬂsxywa%hc%W%Lt@E(?féﬁ

6 A Y 0 Snyfsh €eAna hormonalne promjene koje sé Y I t A i+ GS2NR2S LINBRall gt 2|
R23F Sl 2dz dz GNHZRY26A3 1 I spookwure SuniSije feorije (Melepna eUaINRIR)Y: © ¢ 2
i NHZRY26S5 NITAYl K2NX2 yllzvorsf,%ﬂd\llgoﬁgyl A LINEISAGSNRYI
L2 4SOl A R2 wmn Lizil > dz 2R o RIYyl ylI12y L&
GNI O I dztodqbﬁoNJraklrfadm;rmohaab I NJ l ®2 2 .SO1AYyS GS2NReS |
LINEE 1 GAYF RNI&GAGYy2 vy HUESO! A LAY Aj d JRIEHR y 3y 2,
poroda. Medicinske sestre u okviru zdravstvene njegdvoj Velikoj studiji 1978.9. Beck je koristila
3dz dz ySLIR2aNBRy22 of Al Ay afenquemologiie || ¢Colgzzy prswn. Uy daimim 2 5 d
yS alyz LkRY206 yl (25t $§aysudiamanpnusy utigeglesteoretsks 4fifpzofske ieigk ¢ |
A LIAAK2f @ @éulljduznaLmjekmmw\léducwana(;'asefa (1978), Glaser i Strauss (1967) i Hutchinson
YSRAOAYA1l &48&aiGN} AYF 2&mMdye G 2ubd D NI I 2RAY Bropgdy K| Y
$2S50GAyts (8 28 yeSyl BiBy2R2 Ol veclgRisopth @ Kokgmijskog 2 ¢ 2
prepoznavanie rodiljinih potreba. Dobre osnove za rad LI0 SNB&Sy2dzz FR2S OSyalA Yz
YSRAOAY&a1AK &Sadl NI LINP ARESS S AR RGBONADAY & 0N a3
yesas phowo{ BatbNRAYyal S (SN2 285 a2 ORB FAILRIE Bhdidys 1dz G|
tema u sestrinstvu zadnjih tridesetak godina i njlhO\'?’eCk'no razumijevanje Sick@log i Driscotbvog
dZRA2 dz aSaGNAyail2e fAGSNF2RINA o HzE3828 878 S N1 YalG o U2 o NR It
pojava procesa zdravstvene njege i sestrinskih dijagnoRegdispozicija, hOmeﬂSkl i feprOdUkUVﬁl Stf{'EU§ i
doveli su do samostalnog razvoja sestriastfeorije OA 92Uy 2 Aal dzal g2 dzR Nadoby A
mogu imati empirijske temelje, nastati iz ideja Y P &0 Y1l a Y2 HNERERG &S 2 gf 2t
osobnih iskustava (Meleis, 2012). Teorije sestrinst&2 1 I'1  yS Y2 0S  &dditi opfobleink A NI
koje se razvijaju znanstvena su osnova za razfojS NHzZLIOA 2A 6 6aSH @Sz wnnyoL ®
ASA0NAYA1S LINJ1asSe ¢S2nN&eNBAA2 VNG SO & X! WSdszo@é
L2 ST IyS (S a$ Y $§ S pmispituy 2 LI ¥ RB 0 MA 2 LPRP&KRAGA GA2S12Y
WSRyl 2R 6Sai2 LINAYaSyeaddIMEr iz iNg/Nre 1T FATTA 21 2041@ (i,
smjernice za rad medicinskih sestara koje skrbe tg0rije u praksi, sama Bedk 2 LJ2 ( 1 NB LI 2 dz2
rodiljama je i teorija autorice Beck. Beck je razvila svofy ® ®LJdzli & § & G NJAyZal| Na-30 A IO 16y 2 BO
teoriju iz potrebe bolieg poznavanja, ranog I A aidlr 2SS 2RNBSSy ai |v yasy |1
LINBLERT Y gFyel Si®neseeySyas iR e8 NSy dzildz 11| as dz
(Maeve, 2008). Cilj rada je opis, analiza i evaluacfaS A Rdz I alGdzRA2H LJN~B R2 RNEB ¢
GS2NR2S L&t A2SLRNRSIH 2y Z005R Segys8ua SVHOE teorjjughgristilgningdktivni i & |

AaiNI OA QI yes moijeprake Sy 2 ARDSREWIRGEA LINRadddl | yeSys?
i jasno (Maeve, 2008).
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Filozofija znanosti teorije Fenomen

I dzii 2 NA OF .S01 agz22dz 2S C8$2NBEdze 3B YBIE R f R2 I 25NIKSA (
kvalitativnu metodologiju i to metodu utemeliene2 82SGAf AYF A OSadAYy =2aa2Si.
teorije i fenomenologiju. Svrha fenomenologije je opi@ RNB3Sdz2S 1| 2 & étrdald infuidivhilza 4 |
iskustva. Odmak od racionalizma i pozitvizma L21T yI 2F 3 1 22AY VYA&Y2 LINAL
predstavlja osnovu za razvoj fenomenologijePajnkihar (2015).

hL2 gNBI gt Y23dzdy2ad Al N&ogg i dl NE6yAK 2062F0Oya2Syet
6202812023 St RIyals Réxoy23 202t 0yedyel
Kasifikacie =~ ©A 286 = TR 0| @ konceptaizai@agimdi Angyoganem  fenomena.

NI T dzyaesSgryasS teadRA A YANARSWDEN Bys AIYSY ladzo& S| 2R BY
iskustava za ljude. Metodu utemeljene teorije koristladf SY2YSYy S At A aldz2alAyS FSyz2Y.
28 dz RFfayaAyYy A&aidNI OA QI yide viktas teprijasiskdsiva, akceptifang idfifozoffa & Y
RI . SO1AY NYR 2RN} O @t f 30RRA Y2 RS A2 TW 2t Aol Fdreedaz A
znanost, te dese njezin rad temelji na promatranju iNJ TEAGAGA tF2Y1AKIENI 6HAMpPUC
A&GNI OA @I yed FSy2aYSyls apiSOrEAGy 23 I)\I a@l 123 LR2SR.

iS 12NROGSyeSy YSi2R2t23A2S k12 | a8 G2 LRadAI
bl 2RSS 0d2 2S5 al Yl |dziz2 NNBH2] 5042 § dz. LI @S 15 ¢r2 dgosSy ¢
{OF1A ARdBA TylyadigdSya NJLJN&%@{}WKM\IS?MQSMMIAZ A 2Y Sy
prethodnim A A 0 NI OA G 61 AY &l dzPREEYIAHAGIR

ys mauzjl 2 2R
Ng &a ANR &l & 1 Ny

sustavnog i kontinuiranog & G NI OA g yal 12&S B&(Z‘? @t 1©

éaas hlgeghghy 122l
2 A
LINEAT @2Ry2l y2¢@23 |y|yal+JNJszSCLjSzfﬁNﬁﬂob

(Lasiuk & Ferguson 2005). (2008).

Opseg/raspon teorije Pretpostavke

CS8O1AYE GS2NR2l 2 LAt adBANERSUI I RSLINEBL T A& 2
srednjeg® LA SIS T2 OG2 25 BIN® Srenhy sed®ieRlipve u dedukqiji&ad pPsPava v A

2R OStA1AK GS2NRel = dz1ﬂédz@@zéé‘l%QbsYoa\Sr)\lolyisfzadZPimNJE
12y0SLIGS A Al 2l @S (S AK pRIADIARDPIa23dz6S 2dz 28 (54

Teorija srednjega opsega nudi znanje, za upotrebu u « .
LIN} 1 aA A A&GN} O O a/eneed i MBicEsEsfA S le s §HNAHFS, S LINE OF

L2YIFOS LINA ALISOATASY2Y P§g @Y@%M%K%“Bi‘ el@lg2014) 30 5 G AT + vy 2dz
OSt2SyAK OAafaSgr al S@S OWIay P [ | aA dz] 7\ CSNEdzazy 2

yI at 2SRS6A ylFr6AYy LINPINBaACdz GS2NRA2S | dzi2NROS . SO
smatramo  da progresua Beckine teorijie ide o eckina teorija predstavljena je Jasno I razunol]

ARSYGAFALF OAgS Rexym;miméérl g syfsl Adyd 8SRV2a‘j"
2LAay23  A&GND omalyalq:b @ Zof‘gs HAt a§'a3ﬁ Rglaé

0] ] !
LUSILE D yEsy o oy zal) %;‘W? %NM A si P

2 ] ) d%f rgni hiedn vno jﬁ“

l'yIyelyY 0(<D<D12NJ\OUS)/88Y L Jﬂ!llld
primjenjivpst teorije, a IQYI 6y A 2S é %ﬂéﬁ%s ﬁ |§< A d;_gr
LN} LaAGy23 1ylyalk {NRI 0dz%§’éﬂ| %N‘]éylil% ;?éf§§|(sz

Lasiuk i Ferguson nadalje navode kako je socio
n2|stentnlja a njezin prikaz jasniji (Lasiuk & Ferguson

Merton uveo pojam teorije srednjeg opsega kao alat 05,
SYLANR2A]1 23 Aa0GNF OAQl yel % Ia)\dz‘[ 9 CSNHdzA2Y HAnplO®
WSRy2aill gy2aidkat 20Sy2ai

Predstavljai fenomeni Beckine  teorije

Metaparadigma

Konepti metaparadlgme u teoriji autorice Beck su

2 4f A 2 NRS Y
(230%8?8812 I RNJ 0f 265 212f7\HA|%2Yf§i\ﬁ;%§ﬁ'@%éA? y%§?} 20);3(
¢S2NR 2l 2 LSOy = 2l 3
rfeSLJNJSaxal es étzc“)sy Sy\
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teoretski. BO1 Ayl GS2NA2! LINJ Adekvatnbs2 3A 6 ydz RSLINB&A 2dzE
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ANALYSIS AFAMILY¥CENTRERQARECONCEPT
DIJANAGOLUBKATARINASABOYERICA/OLODERANIACANISEHOMINIKAVRBNIAKIAIDAPAINKIHAR

{1 ¢9cel Y dZANBOSy2adA 1023 3JdoAd1+ L
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Konceptzdravstveneskrbl usmjerene na obitel] (Famlgﬁ[ NbB A dza YasNAyS y| 20A0GS8f 2
OSYGSNER OF NBU 28 O0SylNIfy@3¥3D St 3 RO B2 /& NI
Re2S0dzd bdzOy | 2Ss IYIfAII 12y O0SLII N} RA yeS3a2¢@23 02t
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Metode zdravstveni djelatnici, obitelj

PNB i NI O PdbMsgfll-baz@ Bodatakdefiniranjem

1ft2dz6yAK NAR2S6A yI Sy3fSBSTRAGT 2ST Al1dzY ClLYAf@& OSyié
care, children, parents, hospital, nursing practlcq,n,[roductlon

pediatrics practice with families, concept analysis,

concept  development, partnership, parenta|Famin centered care is central health care principle at
pariOA LI G A2y = LI NBy il f A yhirren hedtlr gpre. Review of tha@ Friwciple is esSential
LINEY I SSy2 wmot 6fl yl 1 o fortbeiBriunersiaagingand practigabusig; rgspestively A
1f2dz6yAY NAR2SG6AYLFY Tl YAihgoval Offyaiiysedee OF NBEX 02y OSLJ
pediatrics u vremenskom periodu 206515. godine

. - POl s S -
LINA 6SYdz 2S Al R@22Sy2 Hn o6tlFyF1lF 122A 2LAadz2dz NI I
koncepta zdrastvene skrbi usmjerene na obitelj te Pubmed database has been researched. It has been
njegovu primjenu u praksi. done by defining next keywords in english: Family

centered care, children, parents, hospital, nursing
practice, pediatrics practice with families, concept

' YSNA G612 dzZRNHzOSy 2S LIS R A aanalysisNgoreptDdevelgpmenty padrérship A marenfalN s |
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Institut za zdravstvenu skrb pacijenta i obitelji su izdadirticles has been found. Search has been Ipedliby

Rezultati

2 LI I ¥dnde@d zdravstvene skrbi usmjerene n&eywords: family centered care, concept, pediatrics, in
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wh aLINT Glak A 1 1€ 2dz6 American pediatrics association, Voafdamilly, Health
Koncept zdravstvene skrbi usmjerene na obitelj jef mother and baby office, and Patient and familly
osnovni koncept pedijatrijske skrbi koji se susreo Realth care institute have published general principle of
ONR2YAY LRGSO126F YL R 2 Sfanpiyiicgnteregycarg conegept.f Nexjzpmnipn gttghutes dz
zdravstvenu skrb od strane zdravstvenih djelatnika kagere given: information exchange, respecting and
OlG2 adzy ySR2aidl (I | stegstayae dcgeptige dferencigs gatneghipnisandS gooperation,
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Discussion and conclusion za pacijenta obitelj tako i za zdravstvene djelatnike.
tylf)\ll 12yOSLIl 2S5 LRUNBO
SNYAyYL 112 002 adzy LI NUyS!
FY2SyS al &aNBRYAY 12y&®SLI:;
krb usmjerena na pacijenta. Analiza bi trebala
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INAY2SyS dz LIN}1&A 2Ry24ay?
INHZOSYAK dzafdAaAl © / Aft2a 2¢@213
oncept zdravstvene skrbi usmjerene na obitetgma
riterijima Cutcliffe i McKenna (2005), te uputiti na
Y23dzoy2aid LINAY2SYyS 12y OSLIitl
Keywords information sharing, collaboration, health skrbi.
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tih kao rezultat prepoznavanja emocionalnih potreb

djece, pod utjecajem Bowlbya i Robertsona (Harr|50|rdent|f|0|ranje upotrebe koncepta
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Ad0NF OAGA @ Methods

Metode Databases Medline, PM®ed, and the portal of scientific

22dzNy I fa | NBIF1®PaNDOS 46SNB a
ind analysis. We used the articles published in the past

AN 9"%&‘3”@%’5 %"f’ai magi by {pq reethgd oy |

IgIcKenna &

Y2 NR OGSy peefled ditdutiiiel; gagravijen je
pregled u Medline, Pubmedu i portalu znanstveni
6Faz2LA&l | NBIF{PaNDOSo !

u proteklih 10 godina. Analiza koncepta napravljena |
prema metodi opisanoj u Cutcliffe & McKenna (2005). Results

Rezultati We have identifiedhe use of concepts and its tributes,
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uvoD REZULTATI

U ovom radu se analizira koncept zdravstvenklentificiranje upotrebe koncepta

LAayYSy2aGAx 1112 o6A 4&as NﬂJYaéyaé/g\Jz §/3§a/zt2u)\'ﬁ/7\\f"ssy>’|832

upotreba samog konceptadravstvene pismenosti ukognltlvne sposobnosti, nego i socijalne aspekte

sestrinskoj praksi. Postoje razne definicije pismenos?Sperson 2005). Zdravstvena p|smenostje stekla zamah
jedna od njih govori da je pismenost kolami set dz T LI Ry2Y &a@resddzs | dz 9d

sposobnosti koje su potrebne za razumijevanje . . . :
P ) P j L 2dravstvene pismenosti, samo marginalno integriran u

upotrebu dominantnih simbola u sistemu Kkulture X 3G NI OA G y2S83 dz L2 t&ARiakd, dz A

(Manuso, 2008). Koncept zdravstvene pismeno

yradile 28 dz 1FRyasy ﬁé{?l)é &]Ozmgmm‘g %f“b”g%m
HANPO® %RNI al@Syl Lika k?é gl“ Vel |or¥srv
spaa2oy2alAr 2a2o0b  RI TR ﬁe NJ r<EI %\

| RN gt 21 dz adz@NJSYsyzY RN 1)1 \f A )\ é _ )

GAOS LINAT Yyl a8 o0{DANByasy § lig '\ u‘ﬁj‘imh écﬁ[ & {g Jpéf\éﬂﬁ_s\@
zdravstvena pismenost relativno nov koncept, imperat% 8 ? X y)\ NJ | 2 J G0 @S J dz d LIA é v
je, da bude jasno definirana kao zdravstvamaga i é o é N

RNHZAS RAZOALXEAYS: GS RE dzy ||- 2 i i

A LINAR2YS&S AadNt omalyad J\fﬁu A _,_gabSFjsI%\ &
n e; kao §upanj o k%Jegu po‘]a’eglnm imaju

posobnost dobltl postupatl [ razumuetl oshovne

6alydzaz Hnnyovd {LI2az2oy
upute na lijekovima, zdravstvene upute ili njihova razin
zdravstvene pismenosti ngol biti znatno gori nego 4
yeAK2 @l 2Lt LA&aYSyzado %/?v %TV é%é f)g )Z@?f;xﬁlfl Q?J 3%3
1 2_yu Sltaid dz_ LR21 yI GA K_ L2 2Y2 etslezdrgﬁlit\}?r%gr % T dz y1
nepismena kada je potrebno shvatiti nepoznati

G21Fo0dzf FNJ A Ll22aYy20S 1 2hBHBESEBI A3 Jz6R 2T Ady ANR N1ID 3 KD $

njezi (Eadie, 2014). I GNRodziA 12y OSLIGE T RNI @&l B¢

Cilj rada je analiza koncepta zdravstvene pismenosi§d 6 dzy't y2Ss NI T dzZyA2S@l ye2sS
NI} RA  NI¥T2lOyelglyal yeaSyEH2NNFIOASYe| sz (i 8z WX RSy 2
ySealay26t @8I tyAK dd 201e2YeyOBh@dmedz S 20k gdasSo
METODE dzl f 2dz6dz2e S YSGF123yAdAgdy2 L
LI Oyess 12NxOGSyes 12ya8
Y2ZNROGSY 2S5 adAadl gyAr LINBEE &RA I SAISNG S0 dzZMB GA K A i SNV ik ¢
LINS { NI C‘)éyl dz LR RI G129y AYadNAZ} FdzNB SREIA y R Yt2dzo Y BIREz AN
portalu 2/ | y & 0OSYAK G661 az2LRAal pnMﬁvhnledJéaN\mghmzwa‘mé a dmt@@n&cuuthﬁﬁ 6 A
1225 &ddz &S 12NRAdGAES dinormaOiiRNI @&k g8zA12 = Lﬂ#\rarh(ySLy@ avid 6
al RNJ gf 2S84 A alJA&aYSy2adaadanr WS“[ QaWO\EbIV_duyalllHNJ Vaz BSy gl
LIAaYSy2aGAaz a2y OSLIia lZ\JNJ\deEFSN’JdZZd (INASIYYIS G A8 B § S ¢ 238 (B |
al RN gt 284> al2Ydzy Al OA2f LiMa 2805/a208NIA yaaS 222R yLaNa Al ayAlé ddzN.
smouBf A alyYz2 2yS 6ftly{1S3l206at Q)fIBS)IBSEHaMESB | B2 dOSyY S
A2RAYIF® LRSYGATFTAOANI A BWa8GdmW (6TFERAF&ASH (&Y SE Rz
12NROGSY2 y2AK mMmM® YNR G SANRGSS Ndz|1 t{OARAS Yy 22 STardy da AX A ARZ &
punog teksta na engleskom, hrvatskom ili slovenskoimterpretaciju velikog broja informacija.Komunikaciju
28T Aldzz o0SaLidtiy2 LINBdAYA2YOSYRS REFAYANEGAG Y | & WRINDA
6 f dka/ Metoda koja koristi ovaj koncept analize jd Y F2 NY I OA 2S NI | e goSoy, Siprldzs |
postupak koji je opisan u Cutcliffe & McKenna (2005),JA &+ y2S At A LRyl OFlyaS o6{L
postupak analize koncepta koji se sastoji od 9 koraka.2 6 2 @f 2 Sy A 6t yOR R 3IxLdR WA yed

@2SOGAYlr 1T RNIQZali@dSyS LIAaY:
20 PA2S00GSy2ail A alLlRazoy2:
2008).
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LRSYGAFAOANrya2S aftdzl 2 Y@Jsﬁv{jé}i[ca zdravstvenog iskustva. Sigurno je da osobe

Modef LINAY2SN} 28 Y2RSf %%Sdﬁ}" >3 of §1d§ ”é@ZRéF&‘?/%%?

FGNRGdzZi S5 F yl 262t 24 LJNJ?Wzgr veny pismeiro °d7{:’) oba g
puta nalaze u tOj S|tuacu| oslje ice Icep

(Cutcliffe & McKenna, 2005): , ) b RN 6aGOSyS LhavSyz2aiir adz
ABje 832 RAOY2F 3J2aLRSI 2SS @®NABRIVDEFERON yI 2 A Bt YAY
T ONOSydz A 0Odz aNHz8y dz & LINBNXZS {2 NZOir z aff | 02 252 FRROI
R2ZONB @AG LI2Y206 ylF261I1f! 2Ss
hospitalizaciju zbog frakture glave bedrene kosti prije
IJ2RAYS® YNRI G2 @GN 2SYSlakdb jed&idaypisenostipiwez8na 8 obkiBoyahjém, R
2a08S2LRNRITdz 60201 @2SOGSYyadiQAR Yy hY W2 @FBdz 6MIR2 6 A 32 OINRY
06AGIY2S0 A NI¥TdzyAeS oNRBMNMYREBYYecIMaRByzZaq2Aie8 |
silyasS | NRyAS6y2sS LINPINBRR8E dz2dd 1 2 O¢ S 210MB G Sy AGNAI YUOAS
ol g280iGSy2aidod wli132068k¢GPR B6234l ANBORA OA ydz] 2fYA «
aSa0NBY A NBl1fl 8ebBuziddi NI dydecsdbiyer s oRelf Sada A
dodatke kalcija @A G YAYl 5 061 2 YdzyyAlla@eASNRoa (' yiA 22y 282 6 SO 206 |
YSRAOAYA1S aSaiGNB AT NI G6dBYS A 2\6A RYSWYNL IRRY 21Xx | 2Ry Sy
dd AYFGA ONIGdzyty2aS0 o =+28byfA A S Hiydeiily SiEe @ReD Sdza  YIR
ARSI T @2500lya$S dz |abmdzovanja BosibeLnisking wriliodimprgalMitri Sy 2
AYF2NXYIOA2E dz dzalleSOy2Y Y 20Syadz 2Rfdzl | 0@

LRSYGAFAOANI y28 £ GSNYI GABYREKA BX GNIRBBSE SYLMANK G AK

Identifikacija alternativnih primjera se ono se na&mpirijski pokazatelji su kriteriji koji pokazuju da

NI T dzYA 2 201 ly2ySOS LG Tyl 6A (RyDBLE 1983 (122NN a RRYy 2ay 23T |
t 23ST YA LINARY2SN) &S 2 Ry RaMcKeyirla, 2005)2 Ye&stdiSnkciomal@eh zd@wdtvedef A
2Ryz2ay2 atiaséyz2 1 @dzS> | pigmenygst addaslira(ROFALAArazvijanges. gadigel y | 6
0/ dziOt AFTTFS 3 alOYSYVYIl I Hntip@Id[ t 2&BST 1AW LINK Y 3/3 NI LRAUD R |
koncept zdravstvenog odgoja. Bolji zdravstveni odgdj RNJ @a (G @Sy S LIAayYSy2adAir | 2¢
dopriy2&A 1T RNJ @t 2dz y I OA 2S5 (Man8sBy ROD8. DOrugiz empirijskd SppkazatdNil je A y
zdravstvene pismenosti. Nacionalna procjena pismenosti odraslih (NAAL), od
ostalih imamo brzu procjenu pismenosti u adlh
(REALM), skalu aktivnosti zdravstvene pismenosti
Osim  pismenosti, potrebni su;nekakvo prethodnqHALS), najnoviji vitalni znakovi (NVS) i HeLMS, koji
Adldzad@2 o62fSAGAZT adzadl @208@%%@&5@8&5}2&2@342@& L2 Sk
YSRAOAY &1 2Y OF NBéhiykdesskustvo 2RAN3H20K] gedz 2LIAR  S12f2012Y 12
povezano sa zdravliem (Manuso, 2008). Kao| 1 f 2dz6dz2S Rl dzyl 126 OjdNR 2dz
LINBUK2ZRYATS Y20SY?2 yl (aeSraspo?aganjuA nedos@a}elgv@(%mwéﬂn%gtr&ment za

NI} I dzZYAeSgtyel YFLRAA&Ll YyAK %Jeremelz&@ﬁ/%déﬁlsﬁkrféstl (Kanj & MNEZ 209, Y A
AYF2NXE OAel dz 4 ONXK dz RZ)/ZOS BIQfai\AK 2Réf§jél 12A8vS a.
L2o2te0tyel 1 RNIGad@SysS™ Lé'\é]s B ebkil li2s0iry
I RN} 230G 0SSy S LIA&aYSy2aidA Tiaint godiéddiid d2y godibaNInboyil sO Apgstupi 2 S
AYOGSNYSihGlFE 6AGFy2S TRNIRRIBSESyYy LINE @S vl @3/t KO | oynerSO d.
Y2SNBy2S R21TI tA281 20 ININMIAGVMAIASD | w2 dA0 y 2B ASA G R
verbalnih i pismenih uputa zdravstvene njege (Eadi& G I y2 Gy A OGO & ¢2 o6A &S N
HAaMno® t2af 2SRAOS  dzl f 2dadHielid2 NAIZEBH 2t & RN 24 (0 BRNF A4 8 @ R
allrddzaz YlyaS (GNRO]2@S AISRNI2ZANT(G AFy1223 04 dzE &l @D 2 B3 0
I RN gai@dSy23 Tylyeal s 1 Nlalbz8ravsivenaseliofisarhoitdlno ddrepddlzetiinfere Y |

YOAUlFY2So® . LYL
gazom%trarlﬁe kgntekst%l [ vrljeé'nostl

Identificiranje prethodnika i posljedica

dz6 Sadal f2aid 12NROGSy2l dzi tktgganje zépRaNpogeaanild Say Hravstvénanii A (
dal ydza2s Hanyovd t NBGK2 RYLIAGAY S4120% disy | F A 125R y1228y30 S BIG |
2LBF LAAYSY2aG  66AdF Yy e Snbormatif aislugeeiSskrbi (Kiakiuskly, letys®,52D13). (i &

koA O SyesS AyGSNyYySiz2Y0 A ZdrabhtetadpisniSogt trebalalbizpasttyvargabla kgju 2
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(Manuso, 2008)t NB3f SR2Y f A (0 SNI { das5 2003 Héalhdliterdzs, Sthe2solii facts. World

je koncept zdravstvene pismenosti jasan koncept, kojiHealth Organiation, pp. X73. Available at:
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ABSTRACT L¥%t[ 929Y
Introduction Uvod

There is a need for a development of a comprehensive af 208Syai1sSy A aevanpO®ft a1
and effective assessment of clinical skills anddravstveni negi obstaja potreba po razvoju celovitega
competencies in Slovene nursing higher education. They  dz6 Ay 1 2 @A G S 3| 20SyaSgly
aim of this literature review was to identify methods ofkompetenc. Cilj pregleda literature je bil ugotoviti
clinical nursing skills assessment and competenci®sS i 2 RS 20SyaSgdryal (1fAYASY
currently used in nursing higher education in otheedravstveni negi, ki se trenutno uporfjd v
countries. graz21202ta1SY Al 20N OSSOl yac
Methods Metode

Relevant literaturepublished within last 5 years in Literatura je bila iskana za obdobje 5 let v podatkovnih
Medline, CINHAL and PubMed was searched. Empiribalzah Medline CINAHL in PubMed. V analizo so bila
research primary focused on methods of clinical nursig{ £ 2dz6 Sy I L2t y2 R2adG2Ly}
skills and competencies assessment and their reliabilipbjavljenih v strokovnih in znanstnih revijah v
and validity, fultext available articles publishedinpee I y3f SO1SY 28T AldzZ (1A a2 &
reviewed journals and written in English were include®2 OSy 2S @t yal (1t AYASYAK @S06
The synthesis of the results was reported narratively. negi in njihovo zanesljivost ter veljavnost. Sinteza
Results rezultatov je prikazana narativno.

(@]

From 160 identified records, 12 studies were retainefezultati
based on the inclusion and exclusion criteria describddmed 160 identificiranih zadetkov jeilo v analizo
below. A number of diffent approaches are currently @1 £ 2dz6 SYAK mMH NI T A é 12 | 32

being used and include a variety of assessment tooldzLJ2 NI 0 f 21 2 2 NI TfAGB y A LINR a
objective structured clinical examinations and compleg OSy 2S @I f yI 2 NRR2} 202S1 1
assessment approaches. ocenjevanije in celostni pristopi ocenjevanja.

Discussion and conclusion 5Aaldzairal Ay 11 1fadsS]

Results present an overview of current clinicaRezult G A LINBRaGIl @gf 2 22 LING 3
assessment practicemd tools and basis foramodeloflf f AYAS6y S3ItF 20SyaSglyal o t 2
clinical assessment. We need to develop a holisticINA a 2L 20SyaSg@glyal (ftAYyAGS
approach with reasonable level of validity andsprejemljivo stopnjo veljavnostiin zanesljivosti.

reliability.

Yt _2d6y ¥ eﬂzﬁzl’aé I 20SP83PIS)
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Uvod Za ocenjevanje aktivnosti zdravstvene nege je
hOoSyesdlyas 1tAYAGYAK O3 ?ﬁ;&gazé@gaﬁaﬁo}?éeﬁ%'@én' A'?ty??tﬂ"y@{ 3§
proces, ki je odvisen od mnogih dejavnikov. Zato | ANB] &LIS1GSNJTyly2d 5208 Nj
potrebno uve:stiA primerne strategije in metpde zaLiJ oo SIS & b NEi224 TVIva
OGNEBRY2GSy2s dza LIS Oyzaravitvene A PRy SN & i 25 v LINE & yhy
yS3aSo 9yl ATYSR GF71O0yAK &iNI}iS3are @ 1 RNIQatd@SyAr yS&
uporaba objektivhega strukturiranega ocenjevanjzs\l(_f 2d6 Yy S :  akdeoiRk Sdravstvene  nege;

aktivnosti zdravstvene nege (OSCE). Namen prispevkgj%é y2sg I-- V2ST h{/OT dz6AGSE 2T
predstaviti pomen ocenjevanja aktivnosti zdravstvene

yS3aS @ aAYdzZ ANkojuSY mefotloh yASEYSY 2
qblelgtivnega standardiziranega orodja za oc,enje\’/anngSTR ACT 3 ) o o
BSO6AY oOoh{/ 90 AYy dA2020A0A alflrRy2z2alu 20SyeSdlyel dx
Ay OGdzRSy il @ Introduction
Metode Assessment of clinical skills is a difficult and complex
oA v A A . . ~ . _process, which depends on many factors. It is necessa% |
LI 9SRSyYylF 2SS 0Atl LINBaSO Y infoldee dpffdpdad lstralddiel And Mbutddisfor
se je_primerjalo vrednotenje aktivnosti zdravstveng, o ating the success of the implementation of clinical .
nS3S LINR dz6AuStedz AY dz6 SR Bf oréich stratedids th hufsinde& gt 2dd B9
2ZRLINLIZ  GLINF Ol y2s 2 Y2Oyagadh Kruduled ZsleSsMény & hursihgl ity 2 @
zdraystvene nege je bila uporabljena metoda sumatlv%SCE). Our purpose is to presém importance of
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