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ABSTRACT Keywords diabetes, elderly, nursgnhomes, glycaemic
control

Prevalence of diabetes is increasing worldwide anIJJI\ITRODUCTION
diabetes increases risk of admission to nursing homeBrevalence of diabetes is increasing worldwide
Residents with diabetes are younger compared witfinternational Diabetes Federation (IDF), 2016) and
those without diabetes and use more medicationsdiabetes increases the risk of admission to nursing
Clinical guidlines recommend that each individual inhomes. Thus, the prevalence of diabetes in nursing
nursing homes with diabetes has an individualized cateomes is alsexpected 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 prevalence 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 foup04). In Europe, diabetes prevalence in nursing homes
nursing homes in Icahd, where records from residents has been found to be 17.2% (Achterberg, et al., 2010) to
with diabetes were further analysed. The study desigm9.9% (Aspray, et al., 2006). A population based study in
was descriptive and crosectional. Icelandic nursing homes, showed the prevalence of
Results diabetes to be 14.2% in the year 20(2jaltadottir &
Sigurdardottir, 2015). Residents in nursing homes with
Residents living in the four nursing homes were 549 anflapetes are younger compared with those without
Of them 75 were diagnosed W|th diabetes, Wh|Ch iS thgiabetes and are prescribed more medications
sample in ths study. The prevalence of diabetes wagjaltadottir & Sigurdardottir, 2015; Travis, et al., 2004).
13.6%. Mean age was 84.7 (sd 8.2) years and the rangenetaanalysis demonstradechat physical disability
from 67 to 101 years. Mean body mass index was 28x,d dementia are factors that affects admission to
(sd 5.5) and out of the 75 diagnosed with diabetes, 90ffrsing homes (Gaugler, et al., 2007). In addition, a
(n=67) had Type 2 diabetes. Fifty residents out ofthe sysematic review and metanalysis found that diabetes

(68%) used some form of medication for their diabetessnhanced the risk afduction in mobility and activities
of which 23% or 17 residents used insulin. The HbAg€ daily livirg (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 docemted elderly persons, the treatment of the disease presents
in 59 records (79%). Ulcers were found among foidditional challenges. The symptoms of both hyjaed

Introduction

residents with diabetes. hypoglyceamia_can be_altered and im_paired awareness
_ _ _ of hypaglycaemic warning symptoms in elderly, as well
Discussion and conclusion as often impaired psychomotor performance, can

There is an indication that the glycaemic control is togrevent the elderly from taking steps to treat
tight and should be used as a warning of a potential fd¥yPoglycaemia (Meneilly, et al., 2013). In addition,
overtreatment. There is also a néeto have an asymptomatic —hypoglycaemia as assessed by
individual goal for the HbA1lc level documented in th€ontinuous glucose onitoring, is frequent among
case notes. Diabetes is an increasing problem in nursifigerly people (Munshi, et al., 2014). In 2014,
homes and therefore an area where more knowledge {8ndreassen et al. classified, (using 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 theasidents with diabetes (n=116) in the
#NJY Yo { L DRMBHDUNBe¢rsitytof AkureyjSchool of Health SciencéS, arun@unak.is
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19 Norwegian nursing homes, participating in theiDATACOLLECTION

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

Guidelines recommend that each individual in nursinMeneilly et al., 2013) and on professional diabetes
homes have individualized care plan, including dietompetence and experiences from management of
blood glucose control and haemoglobiAlc level diabetes in nursing homes. The data extraction sheet
(HbAlc) (Sinclair et al., 2013). Guidelines recommemehs developed in cooperation with rags from
less strict metabolic control for elderly people andNorway. 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). Geradly, the goal for the health the RAI assessments and other records for residents in
care system in Iceland is to base the care on researtie nursing homes. The nurses made ffirst visit to a
based evidence. Little is known about the quality of caneursing home together, to secure validity of the study
of people with diabetes in nursing homes in Icelandhrough a shared understanding of the data being
Care of people with diabetes in nursing homes can hmllected.
complcated and as guidelines have been changing Ij—_lTHICS
was decided to analyse documentation of care in four
Icelandic nursing homes. The National Bioethical Committee
METHODS (VSNb2014040002/03.07) and the Data Protection
Authority (2014030572TS/) appred 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 residents across the four nursing homes
aim was to look for medical diagnoses of diabetes ariith 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%. Tie diagnosis of diabetes were documented in
glucose lowering medications without having confirmed t £ 0 KS NBAARSYy1a0O NBO2NRA
diagnoses of diabetes, both type 1 and type 2 diabetewas 84.7 (sd 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 thwere 53.3% of the sample and 90% had Type 2 disbet
data collection sheet. Fifty residents (68%) out of the 75 diagnosed with
SAMPLE d?abetes, used_some form of m_edication for_ thei_r
diabetes, of which 23% or 17 residents used insulin.
The ample consists of residents from four nursingHow 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.

participating nursing homes had respectively 44, 16q‘he HbAlc value was documented for 51 residents

165 and 168 residents. (68%) with a mean value of 7.2% and median value of
SETTINGS 6.9%, the range was from 4.8% to 12%. The time since
he most recent measurement of the HbAlc value was

All nursng homes in Icel |'nh'fn'{; : .
ursng homes in Iceland are public and their fundin ss than six wnths for 28 residents or 37.3%. The goal

is based on results from the Resident Assessme the HbALc value was documented for one resident
Instrument (RAI). The RAI instrument is used to asse ¢ the ¢ value was documented for one reside

0 .
functioning and health care needs of nursing home .Cf)dA)).tHyp(:g:y::a?Tr:a was gocm:mefnthed arrong tYVO
residents and research has shown that the instrutign "o oo/, @ fotal of Inree incidents of hypoglycaemia

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

2011). From the year 2003 it has been mandatory to ugucoseon one occasion. Guidelines for diet for each

) . 0
the RAI assessment instrument three times a year fé?&defnt wdere docurfnented '2 5? rec'ords (79 /OI)' UIcerfs
each resident in nursing homes in Iceland. The R %E; _OL:E_ amonlg ?;" re|3| ents, glv?ntpreviten(zze 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

be common, it is emphasized that nurses caring for

older people with diabetes should assess each

AYRAGARZ £t Q&a NR&a]l 2F KeLkR.

w not all residents had their diet recommendationsindividualized care plan, including a capillary blood
documented in the records; glucose range, to minimize risk for hypoglycaemia

w recommendations for how often capillary blood(Sinclair etal., 2013). In people with diabetes, agsray

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

] et. al., 2013; Sinclair et al., 2013). In addition, cognitive
@ the goal fo.r the for HbA1Lc lebevas only being set gy ofnction in elderly has been identified as a significant
for one resident. risk factor for the develoment of severe
o o hypoglycaemia (Meneilly, et al, 2013) and
Clinical guidelines recommend that HbAlc value for f”ﬂgpoglycaemia can be a root of aggressive behaviour. It
elderly people should be between 7.6% and 8.548 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. (2014Yew recommendatios for medication treatment for

where the mean HbALlc level was 7.3% and 46% of tRélerly people with diabetes state that sulphonylurea
nursing homes residents had HbAlc level of < 7%. medications should be used with caution due to risk of
clinical guidelines from the International DiabetedlyPoglycaemia (Sinclair et al., 2013; Mendelly, et al.,
Fedeation (Sinclair et al., 2013), it is stated that ar?013) and the emphasis is on the new treatment as-GLP
HbAlc level <7%, should be used as a warning bandogues or DPA inhibitors. In this study no resident
possible overtreatment. It is therefore possible that/Sed GLH analogues but 2 used DRRnhibitors and
some residents here are over treated for their diabete®W used sulphonylurea medications

Basso et al. (2012) analysed papers fromsmg homes |n the study presented here, the prevalence of diabetes
and they found the mean HbAlc level to be from 5.9% | 3 Mo ®ci: Y GKAOK A& (-1 S
to 7.3% with a median of study values of 6.7%. Theigurdarddtir, 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 304) had ulcers and the ulcers were at stages 1 and 2.
Sinclair et al. (2013), it &ated that glycaemicontrol |y a study by Barreto et al. (2014) the prevalence of
targets should be individualized, taking into accounsressure ulcers was 5% among 1076 nurdingies
functional status, comorbities, especially the presencgesidents in France. In a population based study in
of established cardiovascular disease, history and riskigbland, where 166 health care institutions were
hypoglycaemia and presence of microvasculafontacted and the response rate was 100%, it was found
complicatiors. In nursing homes, the residents generallyhat the prevalence of chronic ulcers were 0.072% and
have multiple comorbidities and limited life expectancyy y ONB+ 8 SR G2 n ®c v{PalFddtits LIS 2
(Hjaltadottir, et al., 2011), and as such the benefit ofhoroddsen, 2010). In nursing homes, foot care requires
intensive diabetes control is likely to be minimalg greater reliance on caregivers and because the
Therefore the goal with the diabetes treatmestiould prevalence of peripheral vascular disease is high, in the

aim at weltbeing among the residents. Nurses ang|derly with diabetes, prevention of leg ulcers is of
other health care staff should be aware of those goalgrime importance.

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

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

a need to have an individuabgl for the HbA1c level It was found that generally the HbA1c level was too low,

documented in the residents care records and eaclhich indicates too tight glucose control. It is important

nursing home resident must have their HbAlc levehat the HbAlc level in nursing home residents is

measured every six months. measured every sixth months, which gives the
possibility of changing the treatmenoif diabetes and

This audit showed that care of resiuts with diabetes
was variable as;
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increasing quality of life of the residents. Diabetes is anTrends in diabetes and health of Icelandic nursing
increasing problem in nursing homes and therefore anhome residents: A retrospective study 202312

area where more knowledge is needed because of6 ! £ ISy I A deldzZNREé|1 A gkdin KS)
potential overtreatment. K2 g 1 NHzy I NK £012)AThedrélandiaiMedical
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2Y2326 RY2Y2HBMY o02f 2 1 RNJIchilrenNde Bellthy\gyowtiNand dé@lgpment.

Metode Methods

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

{ OASYOS5ANBOG® + LINB3It S EndScigneeDinett.dnotieSteratir reviauk, velincluggdt 2
GELYy1AZ 1A a2 asS ylI yl Ol fakicleyrelated ® Yhe topic SKnytitipnal eddirfatidih ya
LINSE3If SREFE LINRKA LISRA G NXR 6y A téchriges yink fediri® patienis.2 Hhé yiral dnalysid A |
gltedz6At A RSaSG 6f y| 2 @ hcludedten aricles dadich NG the irfslion critetia 2 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

prehranska anamneza, inte@vdzs Iy i NP Ld2amifaiionhalie/t&be taken into consideration.
YSNAUDS Ay 1EAYAOGYA LING IpiselRGdn and conclusion
S5Aatldaireck Ay 1 F1t2dz S Nutritional assessment in pediatric patients includes a

t NEKNI yaliA LINB3If SR LINRA Ld&dded lexaMiRafiof ofKthe Lchild o 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, obstaja razlike v prehranskem differences between the nutritional assessnt of
LINB3If SRdzZ 1A &S ylylOlI220KAf RWNWBY RYRNI R EBAZIMEKEAO&
az yIEOGiSGS YSi2RS Al Oladd de¥élopmarNB\khdghy ddgnfified h@righ&
dz6AY 1 2O0AGSS LINBLINR&GS 1 | assessthenl dethods yire Efliched, Gehsy @by Be alzd 2 |
daz2 a4l gt 21 Y2z RI aS 2A K inedpensivd, Atifel 6 afeh Karel@ {ugetl 2ik KcliniddlS R 1
uporablja. environments.

Y f e dz6 WS océnd preBranjenosti, pregled telesa inkeywords: nutritional assessmentexamination of the
1208 YSNRUGODST 20NR1 @ body and skin, measurements, child.
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5200 RNX¥ WFERNIYTF {¢wL29+xLOT ! yYA@GSNI+ @ al NAO2NHzZ CF1dz 6§SaGF Tt
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uvoD primarni ravni (Uradni ItsRepuinke Slovenije 1989) je

+ 208y2 LINBKNIyals$3r aWNEREUIFE 2t o/dd'SWa k & AGFIsS Y
komponent:  medicinska anamneza, anamnezkINBRO2t &1AK Ay O2f&1AK 20N
LINBKNI ye2S8gtyeal s NITfAGy APOZHag 3zdravstvgng  stagies RURK. | iped saktigep 2
LR RFGLAS FydNRLRYSEHNK 6y draystingdaa, odkriyati zdravgtyeRogipblemating s 3
(Collins & Harris, 2010). Prehranjenost ima danes Wiizvajatisveto y 2S ~aut NOSY Ay 2 U NE
preddet St SG2A LINBOS2 RNHA [ogeRotelesne rasy in ezvejas ypgaylianje tetﬁSﬂ@@ln
OAflL @ LINBGS|t2aGA LRRKNRYPCSGHIAZN vi &N G886 ydIZ“l N LI
sociane$ 1 2y 2Y&al1A LRt20re LRENYORBYAIAY 02 YRRBRSSNBS 2 L3
RrySa yA ©S6 GlF12 6DI o NR@Z@@@X%HI foblikjviarghngdativgih Soglinip =
{NDSY Ay Y2NROSO o6Hnwmoodejavd 2)di Ay KIS BMI BAES yRASY | &)
ht yedyeal TFKGSHY I yI 23 Fanngi ogenjpiempsiopnies telesneganiazvaiai We O .
28 LRGNBoy2 daR OGSOl GA @wergtbin sRang dogayexapie Beckery & Al RIeHT ;
tudi starost. Primerna prehranjenost otroka oz Duderstadt, 2014). Puberteta prav tako vpliva na
YEFR2AGYALlF 28 1feddySatINDENEYR1 2 AdkYROP2t ARKNT Vi
NIT @223 Y26y2 LI @LX et 921 a2N5 G 1y 2p 3 § 3254l SiYR NI 254 B $0
stanje (Orel, 2014). Popolna ocena prehranskega starjgberteto (Rogol, et al., 2002).

20NB1 25 O LINAYSNEFGA 1 2@k &t NRAs S0 tafA 1At R A8y BNR
se pri otrocih podhranjenost lahko razvije veliko hitrej%regledaﬂ vso medicinsko dokumentacijo (Moccia &

kot pri odraslih osebah. Razlog za to je, da imajo otrogieChicco, 2011) o starosti in ustreznosti telesnega
YEy2 (StSayNKkyepos2a OA6 Ya%volaYdreiﬁé%alno’\a)ﬁanﬁAzo3L§NJ\ 2 (i N2 OA K
L2GNBO0S L2 SYSNHAZ2A|SY |ef¥&esHzTanmlrevo 8iépnjo d?élé%r@ghsr@z{/oj%z

LAf23INI YA (StSayS GSOS Ayy(REBAYEGNAGYEr RINRIGIFE S
et al., 2013; Mehta, et al., 2013). Podhranjenost lahkg- 2 &y 2 3 GasSal yet (s y b 20

ima pri otrocih resne posledice za njihovo rast, razvojiny | yy §1 2 1 ANHNDT AK . L2aS32
zdrad2Ss G4SN GdzZRA yI RSt20@ hdé@té‘hzaéjé( dz;/%ﬂerﬁeﬁ]ba a Nﬁogas Yé.hg FAL
in kogpnitivni razvoj ter na izid zdravljenja (Cao, et alyastrointestinalne_ simptome; laboratorijske podatke
Hamno® t2at SRAGY2 G112 LMK bafaetriR Zdraiie GnSpreRrhnské Gopainlilay 2!
02f YAOYASYS 21d200S  o{ Ofcyiipd B Hifis, 266, vernfy®RZ et at.,/1201Y =
zapoznelega celjenje ran (Stechmiller, 20IBompson, |nformacije iz medicinske dokumentacije je potrebno

St rte®z  HAMNOZ TYFYIRPRYSRE A _ LING (g2Bh Yad/t2imedd | § 2
I AGNBAYGSEGAYHEYSTL  GNBVEISNDYdz RYC EBORy AlgRhNE NS 3 (Ls
mehanski ventilaciji(Pelletier, et al., 1993). Tekomizprane informacije iz medicinske dokumentacije, ki se

K2aLAdlrtAl I OrAeS 2S5 oAad QE/SIY@SZI dRek & 23S quNJLgf\gBoFd,\gyﬁgng\{@L,
otroke s slabim prehranskim stanjem. Na podlagi §§ 38 f | K“[ 2 LINRGI | dze Saz

zgodnjega prepoznavanja slabega prehranskega stangg, NI O | 2l 65 dZRS NBEG IREGE  Ld2nRvin
55 [FK12 LINI026Fay2 Al OSBRE breghid jo Wbriedsen dedfavrh o poflbind oz
prilagojene  prehranske intervencije ter potrebnoprenranske ocene pri vsakem otroku ker se z njim

I RNI gt 2Sy2So % y2AYA @S2l LINEGAz2 192 § KRA Al RN P A
L2 RKN} ya2aSyz2ad 24Nl YS Ry|K@@§,%31|l f ;My | §p§§\2;\ AYwiLR@g PR <
é§ Al 02t 8(?dz§§8% A TARA 1 aNJZ()@j azs,y\,gdbo w8rieda Ap Pegﬁe%a S%Uokré it ©2
aSNRAGOS (SftSays (S0Sz Up?eﬁnr§r%klé DcenB bidkaYi® natb set lanid 32%@610)/ S

2UNBOAK Yt 20AK 2R n  Siysdhi pMi%@éklM@eplﬁnfér@eﬁc%e(Iﬂaﬁlér@ﬂléﬂﬁ A
LNBEY S3E 120t LINA 20NROA®KnI(FEOAK 2R o (84 adl NE&d

obseg zgornjega dela roke so pamiene komponente

LISRAIFGNRAG6YS LINBKNIyails AEVSS ¢NBol 28 GdzZRA  NBRY
spremljati telesno rast v intervalih, da se oceni telesna ' YSY LINRAAaLSG] | 28 LINBRaGH ¢
rast in razvoj (Vermilyea et al., 2013). V Pravilniku 2aSi2 R T LINBLINR & 23X dz6jay | 2!

izvajanje preventivnega zdravstvenega varstva ngehranjenosti pri otrocih.
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METODE Pregled glave in obraza

Izvedena je kvalitativna raziskava pregleda literature 2a2 4§ NSoy 2 2S5 Al @SaidA aLd 208,
AT o2t20lyeaS NITdzYSgl yal jeAttehadhS go2orere faNBrpetrijgny asirRemiizO A y S
paliativni  oskrbi. Uporabljena je deskriptivnaAsimetrija nastane navadno zaradi sekundarnih
raziskovalna metoda. Pregled in analiza literature jgenetskih sindromov ali prirojenih 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
{ OASYyOS5ANBOG® [ A G SNI ( dzhBtanka Yatlhranferiodtil (Pdghnikd & Ha@ivog, 6 2 2
12Y0AYyl OA2 yIat SRyYy2ik AOh@Bud PAKI 0dzZRESRG Ry 2f AN
NYydziNAGA2Yy |t | 845aaYSy i Idgeneaitaneieddmi XGikins? F015). KPSlpirati2 j& &
A1AYZé aYShk QGHANBRNEI®S | 2t@da2ddNKY IR2IFEE y LINA R22Sy61 A
2LISNI GSNEBSY ! b5d +1f 2dz6 A fordefeloA Zdpdeheld Szhightjie A Sa 2t B K{ 2 6l
S YyIEylLIOrtA yI 20Sy2 LINFHemihkddelvitudiha D& doely, 2008). Prilodih in a G I
R n R2 wmd fSaGd GSNI Iyt S dlhdostn&ib je irdpabpregyledati2iade/ (BmljgosSi@avdi @ S
RRIfTAD LT {1fa2dz8A GBSy sma] MBtiGuk) (Buderstad? 2014 lfad mordAsitiyRAERIN A

YyUSNIBBa2dzz2A Ay YSR2ail2 Ll Aa ALVSIGWR 662 L2NSG T RS{ 28§y Dt B3
avyz @lftadzAtA wmn 6fl yl 2 @slabd kvalitat® lasdea ppweEahol pbrianjkanjef cidkdzs A
kriterijem. esencid YAK YIO620yAK {(AatAys
REZULTATI premajhen vnos kalorij (Pogatshnik & Hamilton, 2011).

A . R L _ Alopecija ali izpadanje las je lahko povezano s proteini,

tNA FAILAGYSY LINB3If SRdz LJSéx\y‘ngJkﬁ YO&H2GAE2YRA18a8p0ONARY
enake tehnike kot pri pregledu odraslih: inspekcijapomanijkanje selena (Jensen & Binkley, 2002

palpacja, perkusija in ausklultacija (Pogatshnik & - A .
!NBIJE SRR %48 yiorRy2 T16yS
ALX 20yAY (fAYASGYAY LINBI{KBRRYYR2NI B83RYA AR aASIAS IR2a A

a o]
2
L
A

| FYAtG2YS HamMmOd ¢St Saya

0az200AlF YR 5SS/ KAOO23 HAYWMMYGINIt WHRY & LIoF G Y'Y SINHET f 1S Rz
L2 &t dzOdz2 SY 2 Ay & LISyskuitagiid Y S YIaINE WISOA2SBAE 1 0522 yI LR
(Hammond, 1999) in perkusije (Moccia & DeChiccd,t 2 A GaKy Al 9 | F YAt G2y S wHAal

HAMMO® + YIRI{28glyadz 02 6UWNBNAFRGL ISP A &lala@nd EAllinsL INBL
8t 84l Ay 12080 ¢StSayr ABMBIIOBNR LISRAFGNASYSIF 02ty

tehnike pregleda so prikazane v Razpredinici 1. Pregled ustne votline

{ L 20yA LINB3IftSR 0SfsSsal A#Oé‘&lﬁafdz%ﬁykz%ﬁfi\yé 18 11
Pri otroku se sestava telesa spreminja z rastio ihJ2 i NSoy2 LINBGSNAGA o NP2 dz
razvojem otroka (Duderstadt, 2014). Koristn@ ( NHz] 4 dzNB Ay LR O12RoSd | &
AYTF2NXIEOA2S 2 20SyA LINBKANFNBSyRWE (4 NBIG NRZ,QQLB.Binjerged - R
fS a4 aL 200 SYSBINBAYSR2VS®St NIR NIVY I YRK LIBAEsataSabstip ih A K
St SaysS (S0S a8 @SRy2 3t BRL 2 ALIAGD NR v ONIG Y IS2 1YH &S di
izgud LR R120yS YIO06206Sd wyWIh GR]AdzAaS fLI2ZKRIZ OasSi y A OS
YI 06208 a8 1 K12 OARA22YEl y2 @NISI1 dz2 6 NR2 & &Y 2 dzINGESAKR &
T RYy2AOA O0R228SYG61AK Ay Mhefinbtekeli|2 P2 OSERE A QXY iy
zadnjicah (Secker & Jeejeebhoy, 2012). Pri preglethlat, riboflavin, niacin, vitamin B12 ali pomanjkanje
G§StSalz Y2NI Y2 LR3IfSRIGAOSHAR YINBNLAYE S RSIWPD &+ b5
A2Ry 283 2GNROGGI Ay | RDPAIAOSTHIORIYFZNINE2 16 AMdyA @821 GyN
Y6 LRGS6LyasS yeAaAKz20S i SlizBiceyndstan¥jo Ori6 debidBadiji (QolinsB’] i2ad 2

L2 @S6FyasS YI0620S tA NBhSWBYS BHAK?2 I za8yS NBIARISZ2 2B €
le linearni izbruh rasti in ni vedno pokazatelj debelostt / 2 NJ Ay&dX wHampO® WSTA] Y2N
05dzZRSNEGF RGZ Hamn AT NINS dzgicbly stgiktund (BuSersfadt, LM 2 Radler & Lister,

ter vpis rezultata v percentilne tablice, ki lanko pomaga nmo 0 ® wl T OANBSY 2ST A1 25 1
razlikovati ali gre za normalno ali hudo debelost y f | K1 2 LINA LIS 22 S2 aiRs200 3z &R 2
(Corkins, 2015). 05dzZRSNEGIFRGE Hamnood 2S5 28§
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edematozen, je to lahko vzrok pomanjkanja riboflavinagri 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, beledeakiselahko 3 | I NNAAX HaAamnanT 5dzZRSNBEGF RG:
Li2el gtalaz2 Lk FyiAoAz2iA doy 3nak beRititaciigt @Sy dnd LNdris, Ra18,Sy
(Duderstadt, 2014) ter zaradi pomanjkanja vitamina 6 dZRSNAR Gl 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 (CalliSsRMAMsE).S o/ 2 € f Ay
Harris, 2010; Radl& Lister, 2013). Zaradi pomanjkanije 2 K [j )\ 5A Y2NIfA & )\ [j A é A Yé G
vitamina C lahko dlesni krvavijo in so vnhete (Collins .2 )f S HnmMMT /
| FNNRA&SX wnmnT WSyaSy s fb%%? ? JE
YFEt61AK a2z tFK(2 RtSayAHa’% Coht\g i

LT NI OG6Fyesd LINAYFINYAK 126 OI\klae “RKI ” gafgﬁ:

30 meseci. Zapoznelost je lahko povezano s hu t dzLJf 28yA y2 Ku )\ 1 FOS22

podhranjenostjo (Duderstadt, 2014). Primarne zobe
6l adz 20NR OGOl T1F6y2 yI Rgp\‘?%‘téh“'k‘&'iam"m”’?o? 20280 %26
a1t SyAayt es fIK{?2 & f Pregiéd trebuhp | NI R A 1N£yA6yS

gastroezofageaine refluksne boleznbulimije ali \jeqtem ko se stoji ob otroku ali mladostniku, se z
celiakije (Duderttadt, 2014). Ayald10Oiec2 LINBIfSRE 1201 yI
t NBIt SR 1208 Ay y2KG29 0l NBSE 1ysNSEY@sl Al LIdz2O6 Sy 2 S
: . S . 2010; Pogatshnik & Hamilton, 2011; Moccia &
Pregled in palpacija sta dve tehniki, ki ju uporabljamo @eChl 201% SImetrlba eIu tr b%h hko

A paclja A " jan v
LINSdz6 AUSE 120Sd t Ns3If SRI I
gat 1ykySyztz Y2RNROSZ N%éblﬁ/i?(GB th %[éo Jé‘Hp‘]NZ %gncfe G?r§naton>f:

(Pogatshnik & Hamilton, 2011; Collins & Har2010).
Y2O0F Y2N} OAdGA Syziyl LJ2nan g% ins, )@?115) év%a’é\lgufﬁgysﬁg"
AT LWz06F2S@ +tA fdzO6Syzel SJE

Y2NBOoAGYS LR2O12R0S® t 2Ylm}§en‘ljf 3 n]% ran?é desﬂé% %’
pomanjkanjem riboflavin, V|tam|n A, vitamin C, vitam 1 QI RNI Vi Z < a

é_ |
RSO b ¢ gz;ﬁ YR bt oo 07,
strukturo in turgor (Pogatshnik & Hamilton, 2011; vede” v desnem spodnjem kvadrantu trebuha

28t Aya s | FNNRaZ HﬂMﬂUdJ(C ligs g;él\ﬁom" OOCI? eChlg 279]1;)

arligs B0V HO et A, A B O
S:E\rﬁerllnlj:nssrgeéli je lahko povelzan z pomanijkljivost; av @ orBofo™ sk kv osebej preka
fiamina (Jensen & Binkley, 2002). Edeme preverlm occia & DeChlcco 2011) Pri palpaciji je treba trebuh

nnGralzy yi Leonpiye | ANE4AELO) } ¢ 441 >§ dzﬁ?f%"é”ﬁ%
f

AYSYydzzSYz2 &2FYAGlFaua SRSY 2 v

1208DSNRGS  LINK YI-8Ky7\Kp g\@A& i)

trebuhom ali na hrbtni strani roke, podlakii. LJ2 Qy3s NEGdK G6ONEG Ay VI
HAMMO ® {fI() YAOASYA (2ydza
beljakovin ali kalorij (Hammond, 1999).
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Razpredelnica1Telesnipref SR LISRAF GNA Gy SAl 062t YAl Ay GSKYyA1S
Avtor TELESNI PREGLED OTROKA TEHNIKE
PREGLEDA
Secker & Jeejeebhoy, 2012 | Y20l Ay 120yS &LINBYS|INSPEKCIIA
g wyl 1A AT 3dzoS (St Say S| INSPEKCIIA
;‘ < bt A Al 3 dzo 266|_920F“8192qby“§ )
tow i)\RyAA I yIE1A L2R12O0YyS| INSPEKCIJA
i o 20 NJ | dzz NEi[ | ,KZ LINER 7\VF<
- Y61 AKOY @g2uaf AK fAO
Duderstadt, 2014 ~ Opazovati prisotnost edemov. INSPEKCIJA
Pogatshnik & Hamilton, 2011 2 Simetrije inasimetrije. INSPEKCIJA
- 5 Razvoj glave in obraza oz. zaostanek v teles| INSPEKCIJA
B lz razvoju.
Corkins, 2015 o & Yl 6dzKf 280 212t A 26A |INSPEKCUA
Leonberg, 2008 ; Z Vrh glave in velika fontanela. PALPACIJA
Duderstad, 2014 — Lasje (lomljivost, barvo in strukturo) INSPEKCIJA ir
o3 PALPACIJA
Leonberg, 2008 E iy +ARST 26A0® INSPEKCIJA
Pogatshnik & Hamilton 8 Z +t | Oy2aiA 26A0 INSPEKCIJA
&
Radler & Lister, 2013 '-'ZJ . FNBIFET AAYSHNRGY 2ra in | INSPEKCIIA
” L2 01 2R0S®
Corkins, 2015 g Lﬁ Ustna votlina. 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.
Pogatdinik & Hamilton, 2011| _ . F NI 120S3T &AYS{NRZINSPEKCIIA
Collins & Harris, 2010 o NBT AT &a2¢t1 Sz AT LIz06 |
Jensen & Binkley, 2002 w0 ¢St Sayl GSYLISNI GdzN2 | PALPACUA
Pogatshnik & Hamilton, 201! i ¢ dzNEB 2 NI mpjvO§ 2 G NB OA K | PALPACIJA
Duderstadt, 2014 o trebuhom ali na hrbtni strani roke, podlakti.
o ¢ dzNA 2 NprimmdoSnikih 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 & Harri2010 +ARST y2KG203 6YlI RSO|INSPEKCIIA
f dz06SyeS y2Ki200®
Colins & Harris, 2014 5 5[1 Y20l yI (@(NBodzKdz 6 &p|INSPEKCIA
Pogatshnik & Hamilton, 201] @ AT LWz061F28S@ +tA fdz06S
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:
bl2o2te LRYSYoy2 283 RI %% ”'L?”atﬁ’gz Wd@%% 255 FA-us M sy
LINBKNI yeSy2aiAr LINBLINBGA LT Ypedy aidA 2d0NBLE 21 d

omejijo  simptom pomanjkanja hranil v telesu.DI 6 NA2Sf 6 7\ 6 .fSy1dz0X aodx Y?
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 RKN}Y ya2Sy2ad fIFK{2 R2f13 Dlbgknj6 ;p@buvalcs\ﬂ\y v 3 Iy BXOB R WZLS]f A
na rast inNJ 1T @22 2GNR1 I ® ¢ dzRAzdragui N2 OA & AvdilhbR Y A 6 Yy A Y Aat:
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ABSTRACT 2011; Centre for Systematic Reviews & Dissemination
2008). Both empirical ah grey literature were
considered. The PICOS framework was used to support
Chronic disease is a global health problem and a majeglection 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.

serviceutilisation in Ireland is associated with chroni |

diseases. A major challenge in tackling chronic diseaZ% t

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

fr_agmented approach FO service - delivery with 8rhe prevention and management of chronic diseases
disconnect between primary care and acute car ough integrated care and models of earis

services. This results in increased hospitalisations edominantly located in primary care practices
people with chronic illnesses because of acute evengipported by specialist health care professionals.

and longterm complications. Specialist nurses embedded in primary care disease
The aim of the reew was 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 modbiscussion & conclusn

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

revention and management needs to be located in
primary care, supported by specialist health care
Methods professionals and secondary care specialist services.
This secondary research was undertaken usin¢ .KS NE Y S S.Ra uz2 0 S | achrd ¥ 0
systematic review methodology guided by the principleg mclud_e a.populatlon bas_ed philosophy and app_roach
chronic disease prevention and management with an

of conducting systematic reviews (Higgins & Greetﬁ)

primary & acute care, represent the best value an
could be implementedh 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 the Integrated Service Area
multidisciplinary; setinanagementspecialist nurse  Review Group (Department of Health, 201%wus the
LITERATURE REVIEW 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 rhuaf this change
the largest causes of death in the world. In Irelandhas peen to rerientate healthcare to 1) ensuring that
chronic diseases are associated with 86% of mortali%tients attend a hospital when necessayreduction
and 77% of the overall disease burden. Seventy per cqRtthe time spent by patients in hospital; 3) the transfer
of health service utilisation in Ireland is associated W|t6f the de”very of careto a Setting more appropriate and

chronic diseases (Department of Health, 2012konvenientfor the patient and 4) increased 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., 20B&landa, et al., According to the WHO (2011), the capacity of a

2010) all of which increase in prevalence with advancififalthcare system largely determines the delivery of
years. For example, in Europe, over 80% of people ag% ective services in the prevention and treatment of
over 65 years are affected by chronic condition§hronic diseasesThere is now a global trend towards

(European Commission, 2012). Other major chronf€VeloPing and implementing national frameworks or
conditions are lung diseasend stroke. It has been Strategies towards tackling the burden of chronic
estimated that by 2020, the prevalence of chronidiseases as seen in a number of European countries

diseases will have increased by 40% since zoéelusse, et al., 2010), the National Chronic Disease
(Balanda, et al. 2010). Strategy in Ausalia (National Health Priority Action

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/mspphkpppmvs). A core mission of
are predominately hospital centric and acute cargnese strategies/frameworks is that better and seamless
oriented. Many healthcare systems are characterised tygordiration of services across the whole 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 resourced primary car@ealth and social care systems need to be reformed

services results in increased hospitalisations of peopjgwards integrated care programmes 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 hezdtie _
systems accounting for 7689% of healthcare costs In Ireland, one of the four pillars of the Department of

across the European Union which is expected h S t UKQa ownmHo adNF GS3A0
continue to increase over the coming years. Amost df SI t UK a4 SNIWAOSa oXdA dzNib ¥ 2 |
of these costs are associated with chronic diseadey 92t 9Ay3 I Y205 gl e - TN

treatment with as little as 3% of health budgespent Centric model of care towards a new model of
on prevention (Councilfahe European Union, 2013). integrated care that treats patients at the lowest level
’ of complexity that is safe, timely, efficient and as close

The Irish health care system encompasses an amalggmy K2 YS | & LJ2 & pod thiS ¢eford,LId M ¢
of public and private hospitals, with the unique situatiorNational Clinical Programmes are being developed

of public hospitals treating both public and privatethrough the Clinical Strategy and Programmes (CSP)
patients. The Irish public hehl care system can be pjvision of the HSE and to date approximately 30 clinical
considered as being in a process of constant fluctuatioBrogrammes have been developed with the objective of
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standardizing models of oeand pathways to enhance Invitation to Tender (Lot 3 on Chronic Disease
GKS LI GASY(Qa 22d2NySe o { greawéhtiod Bndi MaSaednent)NBrigfiy,]- theseSareadNB €
to individual chronic diseases such as COPD, Diabetes)ude a focus on prevention, features of programmes
and Asthma. While disease specific programmes areported internationally incluse of both health and
important for the management of individual conditions,social care models international, level or approaches to
the reality isthat patients often have more than 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 framework for chronic diseas@verall research question:

prevention and management (Sampalli et al., 2012). Wyt features of an integrated care 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 {fiective in terms of a seamless service between

Ireland is consistent with developments in othe yjnary and acute care, represent the best value and
countries as noted above for Canada and Australia. ., 1d be implemented in the Irish context?

Since the late 1990s, there has been a growth @i, the nupose of this presentation the focus will be on

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

systematic review of systematic 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 systematic revieumethodology guided by the principles
integration assessed, the methodological qualdnd of conducting systematic reviews [The Centre for
effectson integrated programmes on patient centredsystematic 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 carejnciysion andexclusion criteria; search strategy; data

programmes in Ireland, it has aaimber of limitations in extraction; qua“ty appraisal of evidence; and data
terms of meeting the review areas set out in thegypihesis.

Table 1 Review questions

Integrated Care Programmes(ICPs) Generic Models of Care
Q1. What chronic diseases are examined singly or in | What chronic diseases are examined sing|
combinatia 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 defindhs 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 spectrum of generic models of
that exist for chronic disease prevention / care that ejst for chronic disease preventig
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 models of care for
prevention/management? chronic diseas@revention /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 outcomes (e.qg. clinical, patient What is the range of outcomes (e.g. clinica
servic§ examined in the integrated care programme patient, service) examined in the generic
for chronic disease prevention/ management, and | models of care for chronidisease
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 generic models of care are effective
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 generic
programmes are associated with improved results?| models of care are associatedtivimproved

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 chronic disease
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 models of care

prevention and/or management identified?

for chronic disease prewion 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 management needs 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

_ _ _ _ here needstobe A KA TFTd FTNBY WAYRAC
Europe with an emphasis on serving populations 1, jncjude a population based philosophy and approach

{I The prevention and management of chronic diseasgg chronic disease 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 practicegvellbeing.

supported by speelist health care professionals andThe role of nursing needs to be strengthenedisease
secondary care specialist services specific prevention and management by increasing the
1 Specialist nurses embedded in primary care diseawmber of specialist nurses. Shared and centralised

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\sees 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 greatccess 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“Shid byfthe Elur(;p(_aan
determine the need fo counseling and/or case ommission Snow an Increased number of people being

dependent on helpn the longer term as the risk of
management. ) = .
anageme 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 in Austria analyzes the activitidgctional decline in elderly people in Europe are
of daily living among other functional health indicators Provided through a longtanding public health policy

- through the Barthel Index. The strengihthe relation 90@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 wittAsSistance, for example, in the domestic setting by
95% confidence interval. district/commurity nurses.

Results: The Bl classified 76.8% of the 70+ year ofddnctional decline describes the loss of independence in
(n=265 as independent. In comparison to theselicare a_lctlvmes (activities of d_glly livimgADLS) or a
independent group, the noindependent group (n=79, deterlora_tl(_)rj thereof (Hoogerd_uun, et aI.,_2007). Sglf
22.8%) had significantly more healtblated problems Care activities are e.g. feeding, 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
dissatsfaction with general health status (OR 5.1, 959¢€ 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, 4.88]). placement, hospital readmissions, and increasing

_ _ _ o mortality (Gll, 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 carynctional decline in order to be able to identify the

provide a solid basifor targetgroup-specific support appropriate preventive measures.
planning in the field of homéased primary care in

Austria. Besides the Katz ADL scale (Hartigan 2007) and the

Functional Independese 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. The great importance of
the BI in nursing gactice can be seen in its simple, fast,
YR FSIFaAotS | LILXAOFOALAGESR
SOl tdzt GAy3I I LISNE2YQa G(Sy
satisfies the demand for the development and
evaluation of models in hombased 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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canimprove the care of elderly people with risk factorsThereby the degree of 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 fr%mework (Fig 1). :ch_Jedto thedbmw
basis for planning targetriented support is explained ber o_rmancere_ate assessment. ot Independence or
GAGK GKS 21 ho0a ! OhA@AG e Ngigna deglige °fo*"‘z'“1mﬁ“‘zbe'”ﬁ'{ﬂ' (;k?tfP%S!b'Efeé
activity of a hunan being is embedded in a process Witﬁufﬂuenty identify risks to prevent funcmal” decline

further health components of functionality, like bodythat justifies specific healtpromoting and preventive

function and participation, but also contextual factors,neeols for the group of older people living at home. This

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

allowance level in Austria (Federal Law Gazette, 2015).

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

Health condition
(disorder or disease)
h
! : |
Body Functions a—————  a.vities -«+——  Participation
and Structures
r | 1
v L
Environmental Personal
Factors Factors
AIM this analysis, the authors decided to summarize the four

%?tegories ranging from completely independent to
otally dependent living amrding to the German
version of the BI, the Hamburg Classification Manual, in
two categories (Kompetenz Zentrum Geriatrie 2014).
¢KdzAX Ttvnb @SIFNJ 2f Ra GRSLISY
6¢{ 0 n G2 on LRAYGAL YR {F
METHODS 80 points)weS Of I & & A F AAS/MR S L3S yaRIKyS -
(LIS2LE S 3SR Tab K2 6SNB 4
was performed on a convenience sample of 344 people P U2 ®n LEZAyldaov FyR 0K24sS
aged 70+ living at home in Austria. Inclusion criteri@/S 99 t0 100 pointslg SN Ot | daAFAS
were age 70+ at the time of the study, no cognitivd ¥ RSLISY RSy ue® ¢KS Nblazy 6
impaiments, a signed written declaration of consent ad1€ 70+ yeaolds in need of care and those dependent

well as no legal guardian. The nurses who collected tf% C&re to one groupthe norrindependent- was that
REGI RdNAY3I GKS addRe ¢t ResFRPeHthgtdor mempers.o(goth greppsdiang 5 v
CENBEE 6SNB Fff NBIAAGSNERUEXGINA: sypportds ViyRlly imepssible gr verye o ;
GAGK G £S1ad G edBndnotleschraldBrully Hawgverseens gged 70+ who are totally

and nursing. We used the Barthel Index (BI) to raﬂ@dgpendgnt or partly m need of care are certainly able
activities of daily living and other functional healtht© llvé an independent life.

indicators. The Bl expresses the degree ol statistical analyses were performed with SPSS 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 scalanges from zero (0) to were analyzed with descriptive statistics (measures of
100, whereby O means total dependence and 10fcation and dispersion: median, mean value, standard
complete independence in the assessed dimensions. #eviation, minimum¢ maximum). As a measure of

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

A multidimensional selfeported nursing assessmen
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association, odds ratios (OR) with 95% CI were used. l@re completely independent in the corresponding
the comparison of means of intervataled data the items of the Bl (TS between 95 and 100 points). Only
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 statisticall{n=69 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 dependency (TS between 0 and
30 points).

Sample characteristics L S
P Activities of daily living

The majority of the 344 interviewees was femal . . .
(=240, 69.6%). The average age was 83.42 ye Ee foIIow_lng descriptions are based on the details
6 5 n ® b didedt petséndvas?d7 years old. More tha resgnt_ed _mTapIe 1. 34.6% (n=119) o_f the respondents
half of the people were widowed (n=176, 51%) and 37820 limitations in bathing and showering, 15.4% (n=53)
(n=127) were married. Under 10% were divorced or n agl I|m|t§t|on§ N grooming clganlng teeth, s_ha_vm'g or
married. 84.3% (n=290) of the sample had childre oing their halr (:Persor.‘a.'.hyg'e”e)- Furth'er I|_m|ta_t|ons
Slightly more than half lived alone (n=174, 50.4% vere mentioned in activities such as climipirstairs

_ o . : : _
Amongthe people not living alone, 37.6% (n=130) live 9 37); 25033/2/) an_d7én dr_edsilhnq[ tind undlrgssn:g (? f|3‘6,
with a relative and 10% (n=34) lived together with more ™" ). 20.3% (n=70) said that they could not entirely

than one relative. The remaining lived together with On?ct?:rtnrgleIvéze;ax?ﬁgldi;ce(b:dc\;\;?; m\%\]/hicohr iswaetgwgcal

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

Table lindividual items of the BI (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)
personal hygiene (max. 5 pts.) 53 (15.4) (25 41 6) - -
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 (max10 pts.) |14(4.1) [20(5.8) |310(90.1) |- \
fecalcontinence(max. 10 pts.) 31 (9.0) 70 (20.3) 243 (70.6) -

[n ¢ number of people, % percentage, maxg 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 subjects were fikedsis 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 heeltited problemsn all assessed
dimensions (e.g. TS of the IADL IndexX [pts.] (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 2Differentiate y 0SG ¢SSy GKS (62 INPAHNRBRSIWIYRSYSYRISYNY¥ | NB
functional health

nor-independent independent
ICF | fact group (@80 pts.) | I BE0 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 (43.9) 28 | 163 | 473 | <.001
alone
ICF component activities and the corresponding functional health indicators
TS IADL Index

2.34 (1.94),[07] | 6.08 (1.80), [®] | <.001
mean (SD), [mirg max.]

TS IADL [@] n (%) 79 (100) 190 (72) 14 | 131 | 153 | <001
falls during the last year 53 (67.1) 110 (41.5) 29 | 169 |4.88 | <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 funcional 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 11(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 30 minutes (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 | 102 |472 | .048

dysgpnoea 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
dlfflcgltles 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 | 209 | 871 | <oo1

health status

ICF component participation and the correspondingriational 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

33



EVASCHULC ANGHRISTAHEM THEFUNCTIONADECLINE B DERLIEOPLEIVING AT
HOMEC BASED ON THEARTHEINDEX

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 dagssion

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

ICF component environmental factors

technical support unable to takegphone calls  31(39.2) 12 (4.5) 13.6 | 6.53 | 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 allavance 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 level 5 4 (5.1) 1(0.4)
care allowance level 6 2 (2.5) 0(0)
care allowance level (&) 62 (78.5) 99 (37.4) 61 | 339 |11.05| <001

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

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

L ... decline was categorized according to the Hamburg
izore,_lngc Injtrutmental Act|V|t_|t|tes offDally L'Y'?gl’ #Classit:ation Manual (Kompetenz Zentrum Geriatrie
€ Independent group CcGIsts -~ of completely 2014). The results reinforce the subdivision into two

independent and people partly in need of care Ingroups. The notindependent with a Bl TC of8D points

accqrdance with the B_arthel Index; ##The group of th ould be identified as risk group since 26 of 33 possible
non-independent consists of people in need of care an

care dependent people in accordance with the Barthe nctional health indicators implied that mgtional
o AN RA 2 A lik h th th

Index; For a significaA F T SNBEY OS ¢S ﬁae%] ag, ng)ci |($é<t§\]occgr Tsé)lsgrour) aninthe

for nominalscaled data, and for intervalcaled data the

Mann-Whitney UTest for two independent samples]
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Although literature takes a critical view on theavaildble 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
O0[ N61S Si I f o unntheluse®QheyAustria th&dicurteritiyeXistsandndli todl to assess care
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 assumed thatot classified accordingly amaline 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,

. ' For this study, h titati ti |
& Lindeman, 206). Kay et al. (1997) showed a BI with or This stucdy, We chose a quantitative crasstiona

Cx _ : _ = design. Data were assessed once, so only a snapshot of
¢ { Ky n I a loff scarelorksetteported d e current situation of the 70+ year olds interviewed

dependency for patients who have suffer(_ad a Stmkglvas refleced. The external validity of the study results
However, Mahoney & Barthel (1965) advised that a ay be distorted by the fact that timeslated

agg!i{&; IOf tthe”mdl}/lorlual .';em.itsgozﬁ. bi. C:n?l:ﬁtemterfering factors were not included and may be limited
additionaly to allow for a pinpoint identification of the due to a lack of temporal generalizability. For older

deﬁcits. Our present ;tudy COUIQ _d_emonstra}te t.hf’“ th_e articipants, the willingness to participate in g0ss
[raneilsnor?gljﬁlfgrrer?er?:/lzrelznvvti?l?inaffﬁév:i[sz gfflggc')lz]g;gnng I'r:Eect_io_nal st'udy might b_e higher than the vyillingness_ to
accordance with the high average agefef sample (Sé participate in a longitudinal study. From t_hls, we derive

: that we can probably speak of a potential bias as the
years) in our study, the results are comparable to th

. : roup with good general health was possibly
?ljl;gzo%ll(Blier:i?;t’ioentsalli’n2(|)olezo)p:2 Vggz thgeofetigt; verrepresented in the sample. Thus,gpde with a
identified as risk factors for institutionalization. ThisID oor general health status may have been

; ) underrepresented in this study. The chosen study
suggests dependency in sefire competence since we design does not allow for causal conclusions. The
know that functional decline increases with age

iallv with high q . tive | Estimates for some functional health indicators were
especially with nigh age, and requires respective 1evei,, precise or show a high variance due to vargraup
of medical and nursing care.

sizes.

'I_'h_is study also clearly showed that peoplg aged 7%EFERENCES

living at home suffered from manyphysiaalgairments

(body functions). In contrast to independent subjectsBerlau, D. J., Corrade, M.M., Peltz, C. B., & Kawas, C.H.
the nonindependent subjects were significantly more (2012). Disability in the oldestd: 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 Psychiatr20(2), 159168.

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., Fried, L. P., Guralnik, J. M., Xue, Q.
jeopardized by a higher risk of falls (Schulc, et al., 2014).” yio & Bande®oche. K. (2009). Eunctional

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

to care allowance eligibility. It became evident that hospitalized, disabled older womernhe Women's
approx. 22% of the nemdependent 70+ year olds were Health and Aging Study I. Journal of the American
in no care allowance level at all. Evaluations in thisGeriatrics  Society, 57(10), 173766. Doi:
context confirmed that many older people living at 10.1111/1.15325415.2009.02455.

home were not sufficiery informed_ a}b_o_ut theintent X OKENE | S 3 52 NR VS [® 06
and purpose of care allowance eligibility, on the one Alter. Berlin, Boston: Walter de Gruyter GmbH.

hand, and, on the other hand, were afraid that a

possible functional decline |mp||ed potentialFEderaI Law Gatte 110/1993, in |tS current VerSion
dependence on third parties and a loss of autonomyH TMp X 3n O0MXZ HU0OZE HAMPO
6{ NNYLISt 39 the GeinfaiBpeakimgmondd hgtg;s://www.ris.bka.gv.at/GeItendeFassung.wxe?Abf

it is evident that elderly people living alone, through rage=Bundesnormen&Gesetzesnummer=10008859.
choice, are reluctant to submit new applications for care [Accessed: 14eb2015].

allowance or request modifications thereto or thatgij| T. M., Allore, H. G., Holford, T. R., & GLIG2004).
during visits to their doctor there is only limited time Hogpitalization, restricted ~ activity, and the
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THEDOMESTIGETTING A CROSSECTIONASTUDY

QHRISTAHEME/ASCHULC
ABSTRACT Kewwords: functional health; 70+ year olds living at
Introduction home; risk group, counseling,
INTRODUCTION

In accordace with the wish of elderly people to live
independently in their own homes for as long adhe vast majority of elderly people wants to be able to
possible, appropriate consideration should be grantetive independently at home for deng as possible (Eva
G2 GKS LINRBY2(dA2y 27F St RSOE & OIS 20 SOBrakidy {RISAIEHIaNS Y O f
from a social and healtpolitical viewpoint. 2014). In this context it is primarily important that

Aim: The aim as to assess the functional health ofﬁtlgercliy penodpli live a Iargslly e:]utqur;oEslllf?f mth ars
elderly people living at home and thus, based or} ¢ dependency as possibie on outside nelp. ey are

individual problem areas and resources, the need foaependent on ouside 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, appropriate

In the framework of an exploratory crossctional Consideration should be granted to the promotion of
didRes SPOHSYUSBSa( Syr2nN oz sl 7?1@9 AYReBRERPYOS TN
a multidimensional nursing assessment through—seIPO“t'Cal viewpoint. The preventive home visit is a means
reporting was performed on 345 people aged 700 POstpone the dependency on care, to make full use
Derived from the individual assessed problem areas aiffj Preventive potentials and to minimize health risks
resources, the registered nurses decided which of thg/Veidner, 2005). Furthermore, saiére compéence
recommenetd and standardized 14 counseling topic®@S 10 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 { SYA2NJ / 2dzya St

relation to their belonging to one of four functional on preventive home visits to people aged 70+ living at
healthrelated risk groups (e.g. risk of fallgt Many home 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 aurses evaluated the seléported functional health of
pronounced need for counseling, althdugn different 70+ year olds living at home by means of a nursing
topics. assessment and providecounseling on the promotion
of independent living, based on identified problem

_ o areas and resources in relation to functiosegalth.
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 counseling omdependent living in old age in this context is defined

issues that support independent living at home derivegs multidimensional concept which is bases a

from the mMzNBAAY3 | aa4SaaYSyl bbisychosbcapptotichlinglidihgldhe/ midti€rious

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

Results

Discussion

Univ-Prof. Dr. Christa THEM, Department of Nursing Science, UMIT, Hall in Tirol, AT; christa.them@umit.at
Ass-Prof. MMag. Dr. Eva SCHULC, PhD, (dRfivate University of Health Scienchkdical Informatics and Technology, Hall in Tirol, AT;
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GKSANI AYGSNNBE I A2y &ad 6 DRescandiquesfodX Whakdres thesfunetiénkl fheahNE
p.10f). related prdolem areas and resources of people aged 70+

Functional healthA person is functionally healthy if (a)g\gggnzﬁehncim;’]Wr:]srgir:gsc}c;:;ld:r:a/fﬂic;n?eise\i’\\/lzlI f:IZre

his/ her body functions (including mental functions) -
correspond to the functions of a healthy human belng?‘” wance:
(concept of body functions and structures), (b) he/ sh®esearch question 2: Which need for counseling on
is able to do all the things which can be expectednfro functional healthrelated topics can be derd 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 expected from a person withoutallowance?

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

| dAGNRFY /FNB 1tt2abkyoOs hg’;}‘eee%f&? S p'e 45, p g'e aée% "ﬂ§§uf

need for nursin re has been d based on th ncrlte
eed for nursing care nas been assessed based 0 r%e of the study, no cognltlve |mpa|rments a signed
seven levels of care allowance since 1993. Care nee

Fiten declaration of consent as well as no Iegal
a demand for are and assistance which must amoun

G2 td tSHad cp K2dNE LISN “@%EETRG”PE Who‘igoe%?gthﬁ “g 0 1,2
ghulc m,

Sample and recruiting

¥2'\:‘]th“ fS”I ald aAE Yt23GuKas| dnur%es auf IJbahHer
is part of the care allowance assessment and is primarily Wamco 6AGK & £SFAad UKNS

body- and functionalityrelated (Austrian Fedal Law .
Gazette 110/1993, 2015). mobile care and nursing.

Ethical aspects Study design

For this study we chose an explorative quantitative
The study was forwarded to the Research Committe &odsssectlona?/study design P a

for Scientific and Ethical Questions (RCSEQ) at UMIT an
was approved prior to the start of the study. Instrument¢ nursing assessment incl. consultation form

METHODS The nursing assessment was a -sefforted
guestionnaire based on the theoretical model of the
WHO ICF classification (WHO, 2005) and the patient
The following two researauestions were defined with questionnaire STEP (Stamdized 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
use of nursing care, care allowance level (2)

people aged 80 and older (Hoogerduijn, SChuurm"’mﬁmctlonallty of a persn ¢ body functions (physical,
Duijnstee, de Rooij, & Grypdonck,() emotionaklpsychic & motiorrelated health status)
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 ASGtA&0F OKZ |, SNEAYyZ 9 Inflex (Lawtop & Rredy, $969). The compeassisted
wthe risk of care dependency (Hoogerduijin et al., 200§V0-Part nursing assessment lasted 45 minutes on
and thus the risk of institutionalization (Riedl,average.
Mantovan, & Them, 2012) is higher for people whoCounseling 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 caré F & o0l &SR 2y GKS NBadA Ga

(either by nursing relatives or professional services). Home Visits to Elderly Peoptet N2 2S1 U Y20 A
et al., 2008) and, on the other hand, was based on the
O2yadzZ G A2y F2NXY dzASR A\

Research questions
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| 2dzyaSt Ay3 Ay ¢Syy Syl dzRiskgrotipl Redpiisiof carg Glswdaic® 47% ofdthg S Y
2011). For the conduct of the present study, thigparticipants 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 and designed to suggest tht??
registered nurses appropriate topics with standardize
contents for each of the identified problem areasdan

isk group People in need of nursing care by relatives
=informal care) as well as by external institutions
home help): 40% (n=136) of the interviewed 70+ year

resources of the 70+ year olds. The registered nur fds said that they were in need of nursing care. Out of

then demded_on the type Of counseling n_eeplt_ad t(?his 40%the higher percentage (54%) were being taken
support the independent living of each |nd|V|duaIC~) FNB 2F 68 aNBflGAGSEA OT Ay
participant. AyadAalddzZiazyaa FyR mt: 0é& a
Data analysis a4 o0& aNBfFiABSaaod

The computerassisted data collection allowed forThe majority of 70+ year olds living at home are being
automatic data conversiofor further statistical analysis taken care of by the 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 correspondir]gIr
to the respective scale level through measures of
location and dépersion. As a measure of association foin 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
g"f6%) as well as on specific exercises and mobility
émprovement (31%).

ovided 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 the)people not in need of nursing care.

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

to the floor or a lower position (Kellog, 1987): 47% o ling on safe housing than | od 70
344 people aged 70+ stated that they had a fall at Iea%norecz?:/rgsee:lyg ?)ejsll: agzzl _39 t?a dpiépnﬁ‘i?e?ntly

once during the last year. Asked for the fall frequency,”” .
nm: AbAR GKFG GKSe FSft (Pgai)duor counsging og ?af.\eﬁi"”o“daﬁﬁl-e Fnd Pk 5 ;
al6A084 FyR op: & FGAKR Vil mf{ﬁ_\“@% \dtigs prowdeqd by nynicigad 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 both gpsuof 70+
Risk group People in need of nursing care: People ifear olds (people who belongeq to one or more of these
need of nusing care had highly significantly (p<.001§aSk groups vs. people Who. did not belong to any of
hese 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, as offed 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=Z

Subsequent to counseling, 17 possible intervention® be the basidor targeted support planning.

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

at home (e.g. assistance in filing an applicationdare

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 o - the

relatives and/or other external institutions should do Sorespectlve political representatives. In 2014, yeative

. . home visits were legally incorpor into th rvi
Moreover, the participants couldrefuse certain ome visits we € legally Incorpo ated into t € 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. .
P P In conclusia, 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% (n=16)are 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 changes na 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 to notthat 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, 2011; Luait 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 . o

requeged that their relatives should file the application.’l%sg'il’j;;d:ra' Law Gaze“ze 110/1993, n s C,“r(f”t

Also in this group participants refused to apply (n=9). y Hnamp 20 OMIHU
Backhaus, K., Erichson, B., Plinke, W., & Weiber, R.

DISCUSSION o T e R !

(2011).  Multivariate  Analysemethoden.  Eine

The results in relation to the sedissessed functional anwendungsorielt SNIIS 9AY FNKNXzy 3 6

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

multitude of health problems assiated with assistance SKYS [0S LOIYy2FFS {® 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., Schmidt, &, 2 SARYSNE C® OH
to support indendent living at home. With respect to Hausbesuche bei Senioren: Projekt mobil; der
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Y20AfT RSNI! 040Kt dzid a6 S NA DENBLIDSANIK §F & Y[ $ OKE Nyi S8lH OKR
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H., de Rooij, S. E., & Grypdonck, M. F. H. (2007). %enschqf A. )f RSNJ Y'S RA | AYAaOKS
systematic review of predictors and screening eutsche Medizinische Wochenschrift, 129, ¢825.

instruments to identify older hospitalized patients atSchulc, E., Pallauf, M., Wildbahner, T., & Them, C.

risk for functional decline. Journal of Clinical Nursingd H nmc 0 @ t NN@SY G A SS | | dzao S

16(1), 4€@57. SAYSN) aStoaidiNyRAISYy [ SoSya
Imhof, L., Naef, R., Mahrémhof, & Petry, H. (2011). 32 ; \ GKé"g”F‘iaﬁ;mg@KKﬁ E'”? N?\lujersghé”ﬁz”;'eé ‘o

SpitexPlus:  Assessment und  fortgeschrittene

t Tt SASAYGSNBSyGA2y Sy T sblulc,|Edz& | THeinSC. (20819, S¢hivr@nberatdng &

Menschen und ihre Familien. Pflege, 24(1);58 Tennengau Bedarfs und Akzeptanzanalyse. Austria.
''YOSNI FFSY Gt AOKGSNI 9y RO SNJ
Pflegewissaschaft und Gerontologie der UMIT.

Hoogerduijn, J. G., Schuuams, M. J., Duijnstee, M. S.

Kellog. (1987). The prevention of falls in later life. A
report of the Kellogg International Work Group on the
Prevention of Falls by the Elderly. Danish Medicfl OKdzf OX 9 ®> ¢ KSY-GrabhebXE., & Nf €
Bulletin, 34 Suppl 4,cR4. alyaz2zglys Co® o6Hamn0® {Sfo

YNHZE ST ' ® OGHAApoO® {Sf%?%géﬁ?@%"d’{a@ i ?0%%§;§i%“§'f'

L y3Sy2YYSys 1 oKNy3IAdIUSAES A G%S'N - Ig%lzamﬁi sz/uEI}‘ dzy

und Mitverantwortung als zentral&ategorien einer explorative: Quersunittsstudie.” Pflegewissenschatt,

SGKAAOKSY .S8GNI OKidy3 RE¥3MESWsnmo %sadaoKNATE 7

Gerontologie und Geriatrie, 38(4), 276%. SeematterBagnoud, L., Wietlisbach, V., Yersin, B., &

Lawton, M. P., & Brody, E. M. (1969). Assessment of NEE 2 ./ CD We o HAnco (D. ! S. bt
older people: selnaintaining and  instrumental persons hospitalized after a noninjurious fall in a Swiss

- S . academic medical center. Journal ofettAmerican
tivit f daily | .The G tol 3), 17 o )
?gé\” les of daily living. The Gerontologi9(3), 178 Geriatrics Society, 54(6), 891

Luck, T., Motzek, T., Luppa, M., Matschinger, I-{.,KSN‘N byz2 ! q); CAE NE O SVN‘HZ A/ ®2
Ct SAA0KSNE { o> { Halerss &) y%?? Th_eq>7§’ear?% t 5%7\ klz E‘F’iﬁom” feal S € F
(2013). Effectiveness of preventive home visits inﬁ n '“ODS' a know e?gef a?e_mtl eﬂel_d of preventive
reducing the risk of falls in old age: a randomizedgi?és\gsns' Journal of Clinical Nursing, 2i%2],
controlled trial. Clinical Inteentions in Aging, 8, 6€7 )

702. Weidner, F. (2005). ExpertdnS| NAYy 3 t NNOD

Mahoney, F. I., & Barthel, D. W. (1965). Func'[ional'_l"’lqueSUCh im  Alter Dokumentation. = Bonn,

evaluation. The Barthéhdex. Maryland State Medical 25 I_\tIJ{ by e3YG ' ddZ)I[t R Sda QDS I:I‘Bh)\ yFA 3 dzy 2
Journal, 14(2), 561, rbeitsgruppe 3 Gesund altern des Deutschen Forums

t NNGSy(iA2y dzyR DSadzyRKSA(a
Riedl, M., Mantovan, F., & Them, C. (2012). [Being
Fi;n

nursing home residenia challenge forgy SQa A R ljt (%?1 o | I:)'Itt Intzrr:'atlc:tzalgd F:[I)ell;z;‘::(aﬁog y
Pflege Zeitschrift, 65(5), 288. ctioning, Disability and Health. =d.. a

Collaborating Centre for the Family of International
Classifications, Germany.

41



DAVIDNELSONRoSKANE, EXPLORING THBCIAICARENEEDS OEANCER
HELENDAVIESPAULMANSFIELD PATIENTS ANTHEIRCARERS INRURALETTING

EXPLORING THOCIALCARENEEDS OEANCERPATIENTS ANDHEIRCARERS IN RURAL
SETTING
DAVIDNELSONROSKANEHELENDAVIESFAULMANSFIELD

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 neefal research (Armes

as well as health needs and existing research h g?lll" zk?t 03; tﬁoilttar? et al, 2(;12; Harrlsotn 'T’LaLUZIS 09) has
highlighted that these needs go unmet. Despite this, w Ighlighted that these needs go uhmet. the K cancer
lack an indepth understanding regarding of Specificcharlty, Macmillan Cancer'Support (2915) defines social
needs in a rural setting. The aim of this paper is gare needs as those relating to practical, personal and

explore the social care needs of a sample of cancéﬁ:tt'onzl’aﬁ dvgleist g?iﬁg'sa; iggc;gf(\j\:irl?%téolr?c?idn&a
patients and carers in the ruralnflish county of yp P

Lincolnshire. nl_meer of factqrs such as age, I_ocann, support from
friends and family, and financial circumstances.
Methods

For both patients and carers, a rural setting can present
The paper draws on two qualitativeuslies utilising in  significant 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 that
The findings are integrated, rather than reported bynuch is still unknown about the needs of PABC in rural
project. Discussions were recorded and transcribegnd remote areas. Rural cancer patients often élav
verbatim. Data wer¢hematically analysed. long distances for care with associated burdens of time,
cost and discomfort (Baldwin et al, 2008). Additionally,
existing studies have highlighted disparities 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 a1, 2005; Jiwa et al,0B7). The evidence from rural
to. For most, family and friends provided practical ang\ystralia (Pascal et al, 2015) suggests that PABC largely
personal support, as opposed to formal social servicegare for themselves, or receive informal support from
Despie financial concerns, many participants wergamily and 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. Finally, 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 emotionally
Corclusion 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 PABase
targeted to meet their specific needs. The findings havdividuals who have had a diagnosis of cancer, as well
implications for the health and welieing of cancer as those who are providing informal care to cancer
patients and their carers who reside in rural and remot@atients.

areas. Furthermore, they arappropriate to all health \jETHODS

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

the social care needs of PABC in the rural English county
Kewords: social care; cancer; carers; rural; qualitativ@f Lincolnire: one involving cancer patients at
research 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 of Health and Social Care, Lincoldn&lson@lincoln.ac.uk
Ros KANE, PhD, MSc, BSc, RGN, DipLBHibtsity of Lincoln, School of Health and Social Care, Lincoln, UK
Hden DAVIES, MA, PGDip, BA., University of Lincoln, School of Health and Social Care, Lincoln, UK

Paul MANSFIELD, MA, MA, Bhiversity of Lincoln, School of Health and Social Care, Lincoln, UK
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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 (Nelson et al, 2015;
Nelson et al, 2016). In this paper, the findings a
integrated, rather than reported by pject.

Igor the purpose of this paper, we present thesults
[‘,OIEB the thematic analysis under the following four

adings (1) Emotional (2) Practical and Personal (3)
inancial (4) Information and Advice. This is in line with
"fhe definition of what encompasses social care needs
for PABC by Macmillan Can&upport (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 Carer Support Workerfriends, peers and Macmillan CNSs. For some, emotional
Invitations were sent by post on behalf of the researcBupport over the phone as satisfactory whilst others
team. Those who expressed aridrest in taking part preferred 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 a convenient time and location for thexperiences of communicating  with  health
interview. Participants were provided with a studyprofessionals at thepoint of diagnosis, as evident
information sheet pior to consenting to take part. below:

Recruitment

Datacollection GXPDPljdzZA S FNrylfe A
All carer interviews were conducted between Augus 2tR YS3: KS abARZ o
and September 2014. Interviews with patients toolivq

place between November 2014 and June 2015.

I yYOSNXKS ySSRa |

Srfa 6AGK LI GASYGa

LIKNF aSR atA3akKafte

D.N. gondycted all ) interviews; sixteen in thePatient 10)

IEIJIS CL’:‘ S‘Isji oAn SO rgzﬁl dfg%%ﬂ‘lgrz gsén x?;ffttgsoinb”;?f \l/\r/] é dditionglly,_severgl of the carers alsq had difl_‘iculty in
communicating with health professionals, in that

digitally recorded and transcribed verbatim. No . :
personal information appeared on any of thesupport was patient focused and tended to disregard

transcripts: only unique ID codes were used. Digit}ﬂrl]e carer. For exampléqe participant below explains:

transcriptions wee stored securely on a passwordd ¢ 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

Data were analysed thematically (Braun and Clalrkiénportant to have someone to talk to, outside friends

2006). Transcripts were read by three members of th%r.IOI family. It was evident that peer support assisted
research team (D.N., R.&d H.D.), then independentlyw'th the emotional support needs of several_of the
open coded and discussed until agreement w atients and carers. This took the form of online and
reached. Transcripts were reviewed multiple times.aceto-face support groups.
Themes were deduced and interpreted. Regular revied further area that somefahe patients identified was
and discussion by the research team contributed to datdnat the partner or carer should also have someone to
synthesis and intengtation. talk to. In addition to this, several of the carers that 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  Midlandshout their own needs:
(14/WM/0154). Written informed consent was ,

; . : . . ! OFNBN) Aad az2YSidaySa az 2
obtained from participants prior to interview. (iKSe T2NHSO GKSYASEOSHEDE o
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Practical and Personal: The need for practical ard5 SFTAYA UGSt &x @2dz OFLyQl oS
personal care support varied amongst #& youare worrying about your health; I think that would
interviewed with this often being dependent on theKI @S 6SSy 'y I RRSR 0 dz2NRSyYy ®¢
type and frequency of treatme_nt. _I_:or some, praCtlcalkllany of those interviewed did not receive any financial

and personal supp(_)rt was a significant concern Whegssistance and had to rely on personal income to fund
they were undergoing treatment such as surgery an

h h The side effect t1h ad dditional costs, such as, getting to and from the
chemotherapy. 1he side €etiects meant Iney ne hogpital. Furthermore, financial costs should not just be

assistance with daily living with several of thos%ttributed to the patient as some of those interviewed

'r:]tew'ﬁwﬁﬂ riportlnrg]] theh nee_d forl as_5|stancek_W|thre orted added financial pressure on family and friends.
OuSENoIdtasks such as snopping, cleaning, cooking example, the following patient explains how it was
gardening. For the majority, family and friends

shouldered the burden of this as opposed to isbc ﬁ costly period _for her children ven traveling to see
: Lo .~ _her, they stated:

services. For some, they had family in close proximity " ] ] 5
and as such, could rely on them to help during LU &l & I &auNIAYT AU KIFR ¢
treatment. For example, the participant below stated: daughters, traveling, the cost of petrol, having to have

, “ s BB 5 a AlAY ?g %E%X%{ ¥EA2} UKSY.
\?VO);Z iom;( rocl)ipd elvé/rdeathclJ dR:) mfy ﬁofwz; ar>1folS n%?\ll{]rﬁo% téveg y mi?u s ¢ vI\./n ,{h§ N dSS% ﬁsgoa,da ? )
ANEYAY3 FyR L O2df R viyras VakS S NB% ok $A %% s¥%Y nwo
dSeveral of those interviewed had been in employment
when they were diagnosed. Whilst some reported
ositive experiences of being supported financially,

Also worth noting is that several of those interviewe
were suffering from a range of comorbidities, with man

reporting that the effects of other ilinesses were Oftenothers found returning to their previous job difficult and

worse th"’?”. the cancer treatemt. N.Ot surprisingly, some had to gie 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. ) o . _
| dditi | dent ted thc’xZStt €2dz asSS L KIR 42 LI O
n addition, several respondents reporte ex I RIEQa 62N] Oé Ot dASY

importance of home help for those who do not haveR 2 o o

family or friends available andhose who are L ¢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, severdnteYy UA 2y 2F SOSNJ NBUANAY I O
participants reported having to travel significant(Patient 08)

distances to receive treatment. Consequently, tigyer respondents reported negative experiences when
meant relying on family and friends aglvas hospital dealing 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). Sorfighe

to assist with the personal and practical needs of th#nterviews 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 because they felt they would not meet

42 KSy Kdd) be 41l | was doing everything}fhe eligibility criteria for financial support.

and anything for him, from washing him, cleaning himinformation and Advice: Whilst infornian and advice
giving medicine, food, helping in and out of bedwere important, some reported that it was essential
anything and everything_ Towards the end | was doingaiound their initial diagnosis. For the carers of palliative
GSNNATAO |Y2dzy (X 6KAOK @gancer p@iSmseinformatiprr and adtiae was 8 Galients S
dalrof SR YeasSt¥Fz az2 Al ¢ heeddimNugs repprindiratige inteviewsBE NJ n 0
Financial: Patients and carers reported that finance@formation materials serveditfurther inform patients

were a significant worry throughout the cancerjourney_and carers about cancer and its side effects, with most

For example the following patient stated: reporting positive experiences of accessibility and ease
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 have supports the need for accessible and holistic care that
been better informed. incorporates medical needs, as well as the social needs

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

available at the hospital. Others used Cancerhe 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 countknowing this or provide care for them also, successful provision of
was there and having the contact details (even if nahis would be dependent on appropriate resources.
utilised) offered a sense of reassuran€athers made
use of online material, although some preferre
physical hard copies, particularly the older participants

n conclusion, this paper has shown that PABC have a

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

Some participants relied only on the imfoation they The findings h&e implications for the health and
were given and felt overwhelmed with the wealth ofwellbeing of cancer patients and their carers who reside
material online. Others proactively sought materiain rural and remote areas. Furthermore, they are
online to supplement information already receivedappropriate 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 othemxplained that REFERENCES

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, N., Ream, E., Young,

l X YR wWAOKIFINR&azys ! ® 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 Giinic
supportive needs and that they would have liked this. Oncology, 27(36), 617179

Many felt they would have been ineligible for formal ' ' '

social care support; however, still would have liked t8aldwin, EM., Cai, Y., Larson, E.H., Dobie, S.A., Wright,
have discussed their social care needs and beerf5.E., Goodman, D.C., Matthews, B., and Hart, L.G.
signposted to appropriate information regardless (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 63%0§’?9'C)|- NENBRQ AYF2NNIGAZ2Y S
were met by the Macmillan Carer Support Workerwhe 2 € Sa % ! ®2 ®3 DANHAAaZ ! @3 5¢
acted as point of contact who could link the carer upt N> @It Sy OS FyR OZ2ZNNBf{ I USe
with other agencies, as evident from the carer below: supportive care needs 6 months after diagnosis: a

L G2fR GKS that dabd aisiiem sirgyiNg, § )Iailgcr;based crossectional study. BMC Cancer,
these places and not getting any information and '

y202Re gta O2YAy3 (2 asSBramsV.&darke, Vo2088ksingdhenjakciaralpsis ind K S
G8LIS 2F adzJLR NI (KFdG L sLEEOKRF20eQryaai t R2A 82 VS0 wk
OFyQl FAYR 2dzi AYyTF2NNIGREG. 2NJ +Y dzyKF LR 6A0GK

somethlng The suppoworker has gone out there and g 1o\ P.N., Phillips, Schweder, J., White, K.,
FadyR UKFG AYyF2NXFGA2Y ¥ 2U|Nt]em|l$ BE and édld&@n b. ”(fBi"ZfDPsychosomal
CONCLUSION well-being and supportive care needs of cancer

PABC should . ial that i i gatients livingin 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
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CANCERELATEBATIGUE AND THE NEEDEDUCATE (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 the next

few decades (National Cancer Registry, 2014). Due to

Methods: A consecutive sample of patients (n=3623)nprovements in diagnostics and treatment regimes,

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

ONBladz O2f2NBOULF {122 RE 2 RgRENIKR hastalgoFbeen Ya 2ahsequential increase

lymphoma cancers were recruited from the four cancein the incidence of treatmenand disease related side

centres based at one city in southern Ireland. Affects (Wefel et al., 2008; Siegel et al., 2012). A number

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

quantitative, correlational mixed methods design wa2 ¥ & (i dzRAS& SELIX 2NA Y3 LI GA S

utilised. The study questionnaires included: the Pipéfave shown that patients with cancer consistently rate
Fatigue ScaleRevised (Piper et al., 1998) and datigue as the most severe, frequent, and elusive
researcher developed fatigue S€lare Survey. symptom (Stonet al., 2000; Ahlberg et al., 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 subscale score occurred in th@013) compromising both thephysical functioning as
affective meaning dimension (M=5.4, SD =2.9). well as their quality of life. CRF is a major contributor to
perceived overall quality of life in patienwith cancer,
The mean number of strategies used at leashnd has been found to have a negative jmpact on all
a200Far2ylftee o1a 24nThg3 NGi ZT P HZy NXYESGA Rdzk £ Qa
seltcare strategies of socializing (OR :-66 95% Cl = G&tfgue (CRF) is a complex, multidimensional, subjective
-0.930, p =0.016) and exercise OR =0.73, 95% CI = )gdnomenon which is variable in severity and has
- 0.93, p =0.012) were associated with decreased odgiysical, emotional, mentalfunctional and spiritual

of developing CRF. The most frequently useda®® components (lop et al., 2004; JeRierre et al., 2007;
AGNI GS3ASa B6SNBY GwSOSA Eichidhte dt AlZLobdRNI  FNEY TFLYALR

FTNASYRAE .
The promotion of seltare has been recognized as an

Discussion & Conclusion important aspect of managing health care demands

Cancer elated fatigue (CRF) has been consistently ratdgore effectively. Globally, the enablement aflfscare

as the most distressing and severe of symptoms ths¢ increasingly 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 t8008; MacKichan et al., 2011; LeRoy et al., 2014). It has
use to help manage their fatigue. e.g. esise, D€en suggested that the introduction of sefire to
socializing, and enhancement of psychological wefatients with cancer improves qualiof life, symptom
being. Education about fatigue and the best ways tB'anagement, and patient satisfaction (Johnston et al.,
attempt to ameliorate the symptom should be an2009). Faithfull et al. (2011) have also highlighted a very

integral part of caring for patients with a cancerPertinent issue regarding initiating selére /self-
diagnosis. management, as they stress that the nearer to

treatment that selfmanagement takes place, the better
the reported outcome can be including a decrease in
Keywords Cancer related fatigue, figue self-care 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 quédity of life. A number of

Dr Patricia O'REGAN, University College Cork, School of Nursing and Mid&jfeoregan@ucc.ie
ProfJosephine HEGARTiversity Colleg Cork, School of Nursing and Midwifdiy;,J.Hegarty@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 wasalmeasured in
supporting evidence in terms of effectiveness (Cramierms of a cut off score of four, with scores < 4 indicating
and ByronDaniel, 2012; Totmson et al., 2014). dy 204G Of AyAOlIffe& &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).

(Goedendorp et al., 2009; Minton et al., 2015). Thes?
include interventions such as  counselling
psychotherapy, cognitive behavital therapy, sethelp
groups, relaxation therapy, energy conservation, an
stress management. Regarding patient reported se
care strategies, the empirical literature has indicate

he Fatigue Selfare Sumy (FSCS) was a researcher
developed, 26 itemool which emanated from a review
f the empirical literature and the NCCN fatigue
anagement guidelines. The FSCS involved a likert scale
f the frequency of engaging in a self care activity and
moderate effectiveness of various seHre strategies to s effectiveress. A range of open ended questions were
also included. The FSCS was reviewed by a panel of

date in amelioating CRF including exercise, restlngexperts (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; Williamad.et Sociedemographics informatio (gender, age, living
2010). However, there is a noticeable dearth of studiedrrangements, 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 sampl

. . . _patients with a primary diagnosis of breast,
Study Aims : The aim of this study was to measure CI%T:2 f 2NBOGHFf 5 I 2BREAVIDE | ¥ B

to descibe the frequency and perceived effeCtiveneS%ancers. Participants were recruited from the four

of individual sekcare strategies; and to explore the useOnCOIOgy units based in one City in Southern Ireland

Z:nzilgczrsarsrf:)?;eg;e;atlizr;[thsewrirt]r? r;agggﬁg;gfoiagfnuf(?)ver a nine- month period.All participants had to &
SONBI 8l OFyOSNE | Oesanubid (T LA oL SV PRI

| 2R3 AYy0Qd {2YLKZYID NBOS \%ﬁ h ysis,&w uhdefla eﬁ% éall'sﬁateL{he ya%[%a K
analysis of numerical and textual data. required

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

uantitative descriptive, comparative and correlation L _
gesign and a querijlitative dezcriptive desigrsifg a permission were sought and grantealpiot study (n=6)

number of d it n ended tion was initially conducted. All candidates who met the
umber of descriptive open ended questions). inclusion criteria were invited to participate in the
Conceptual Framework: The conceptual framework fatudy, given the information sheet and consent form.

this study involved the Piper Integrated Fatigue mod

, A ~ - ta An is; Data analysis involved the combination of
?Zéoi)LJS NI St FT &2 -oampdefiolt meoty both rc}uRIaI%saititil(-\;e"f1 an%lgusgli#gtive analysis using 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 aimsand hypotheses, with each method having

mutual importance.

Fatigue was measuregsing the Piper Fatigue Scale
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 tems). The remaining five questions are open ende

offering patients the opportunity to qualify theirfatigue‘a’ar“c'pams; The study sample consisted of a total of

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®%
| 2RITAYQa feYYKedds oHWREpL@IRI| A Y Qa

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 weekendedquestions (n=357) is presented in categories, sub
(SD=10.2). (Table 1) Participantssagenged from 18 to categories 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 oz r Y r HHC (
the PFSR. The mean total fatigue score was 4.9 andB5t I EF 0A2ye gl a UKS 0Swu Ul
standard deviation (SD) was 2.2. In the study, 25.2% hgarticipants outlined simple strategies that they used to
fatigue sores of less than four, and 74.8% had fatiguéelax 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 a bath, going for a walk in the
FILGATdzS &a02NB 6SNB (K2 af@eshrak dwashing &V, xding as @l as 20Rm| 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 most frequently used

AGNI 6838 6SNB +a TF2tt2e@Ey NOEIES AR yIa 2dde@ 2 NTI2 NF NP
FIYAfte YR FTNRASYRaé o6 cc duingthg daywhile®il eing gble t«@ntigué #oing I?]\
OpTdM:20T Gl 1AYy3 LI NI AyOK2BB A S KANISRA & W NI UthibahgitkyY S yQii
ONHOPPE:0T GALISYRAY3I GAYS cOmectdlgances gA K FTNASYRAE OG0T O
d RedzauAy3d Y22R YR 0SAY3A nlighBBor felponlehitd Bsad a MGE SGetukd " Y
aNBaltAy3 FyR GF1Ay3 AU ShgEaeh &ORiPaxkidh LubhS as? dedhbidhSa A S
highest in terms of perceived effectiveness in managing,msjementary, therapist for treatments such as
FhuAddzs oSNb Fa F2tt2oa NE Q%M@yéﬂgxﬁfl)o v Jobd-dadVbualaigh YrneT !
FYR FINRSYRaé ocai®fAYS  AREARIHYEE 'yf)%omioﬁewmapyaoamtipa@tgy {1
onmoyz 02 aK200ASa YR RY#HUNEOHDBISE and Qds RirdVte bed ey Y R
UAYS OKFUdAYy3I GAUK FNRASYRAEIP Is M -aohtalrlidieh A Y3 KSHE
RASGE oOopdy::03 YR dl R2dzauAy3d Y22Rk 0SAYy3I Y2NB
L2aAlADOS¢é0600dM:20 O0¢l of 8§ % Bhysical ActivityThe benefit of exercise in terms of

’ reducing fatigue, in particular cognitive fatigue was

Worryingly, 35.3% of participants (n=126) stated thaljgpjighted in both the quantittive and qualitative
they never received any information on the 4 ..

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 i tS8Fad a2 00 aa 2y |pppularof thg physica, aciiyiiesa ngtable campent; =
=524) included:

Factors linked to Fatigue and Self Care Strategies: ¢ L FSSt OSNE RNIAYSR el YR
chemotherapy, however | have learned to go for a walk

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

gssocigted withvdecrveased odds of experienf:ing fatigyetrashed when | getbadkh i RSTFAYAGSE & K
6XxnuY a2z ORIl dersonp yartl dhavio@d| _ _ .
subscale)[OR=0.63, p=0.006, 95%.43-.088]; exercise 1his exemplar stresses how walking helparticipants

(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.

S E LIS NR Sy OA ycaunsElling (OR d253, 85%rcyle going for a walk was often seen as an effort,

= 1.11- 2.67, p=0.015),irniting naps to 26B0minutes Participants felt continuously energized and refreshed
(OR = 1.37, 95% CI =1:1(071, P=.006), and resting andafterwards.
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Work and Atvities: Keeping going and maintainingSupport from &mily, peers and friends: Many people
normal lifestyle as much as possible, developing stated that without support from family friends they
routine and sticking to it and continuing workingwould not have coped:

AYLINRPOGSR a2YS LI NIAOALIN é/r%jy';‘tgé SHANES st ¥ R MBRIZOSR
fatigue levels. Working with activities that Were ¢t va TIYAfR L R2 yOi FSS&¢
perceived to be ejoyable as well as ma_lnta_mlng 0Yeranlook after myself | feel so dirged, not to mind looking
energy levels was also stressed as being imperative. FTGSNI GKSYXDOD KS 2dzitheyR2 S 3

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

by many. This exemplar highlights the support this lady received

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

fighting the fatigue in a positive manner, havin

RAAGNI OGA2yas f AéGSyAYH%IE%USS&OQIySQéé 02Re&X YIAYydGlr A
routines where possible, not pushing oneself and doint thestudy participants had a high incidence of fatigue
gKEG 2ySQa o02Re& Aa (St twitly75% expgrgnping hé yrdpiam asymdidarecby theg |
considered a key factog, telling oneselfth & ¢ & 2 eut20Fy LR AYyUd 2F oxnoX aiAdy)
R2 AGéad | y2iGF0f S O2YYSyfatiguey SrilarRIEgR Yorevalence rates have been

. LB A A .« . ~identified i reyjous . research .,.igg%vin atient

ae N‘b.. FYR 1SSL .2 LJUAYAauA .Orec{;ié}inlg chr?én%{;ié:apf r}g?llgng ity %0 /og(zélyirg 21
be positive, not to dwell on iliness, and deal witha - _ A A 2z _
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

t FNOAOALI yia Ffaz2 KAIKE AtHKatiGuR levelS dends3 allGoBtBeXdrr canger @rolsa S
important ¢ andto pamper oneself fairly regularly, look These findings raise the issue of thmportance 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 to promotef SI &G G200l aA2y |l ff&é&-245ka wmiI
psychological welbeing included: outdoor agtities was difficult to draw compasons 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 dearth of studies on-caté
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. Supportive Care: Supportive care included on onestrategy only such as exercise.

professional, faitl religion and from family and friends. Following logistic regression analysis, results indicated
Professional Support: This included the cancer suppdftat socializing, and exercise 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 strategiof spending
professional support, as illustrated in: time chatting with friends, and receiving support from

. AAaE & RN = family gnd Ari which haye: been  highligh aSa
G,2dz ySSR U2z UNE FyR ul1 genekfel)c%u lﬂnﬁ[gjrieligﬁ:ngax F%&Zucﬁdbﬂréezg\a%

controls you. | find that the fatigue and depression g _ _ .
very much hand in hand. | am trying a lot of things t attanasuwan, 2007; Lee et al., 2008; Berg and Hayashi,

KSt L) YS odii a2vysidAavysa Xy ﬁ%ce""égg%gp@"” 408 o é”{e“?%\"f%l] X ®
professional help with counselling & complementary}hesftr:lftfzg?i L;se moc?:t fre;quen;lr)]/ an re\:jva:n:(azle ;ned
UKSNI LA S&z Kha 088y ONuzOR Fe IR I@J‘?i bJ%\'f]Ify[??s LGl aSR G
Religion: Religion was deemed important by some; thajie consequences of CRF without it. As was evident in
described praying regularly, and alluded to the fact thahe analysis, participantgeceived little guidance and

they found this very therapeutic. education, and thus adopted strategies they perceived
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as working best. Support from family and friendameliorate CRF, however further researsiwiarranted
enabled participants to cope psychologically, and witto determine the optimal type, duration and intensity of
the limitations imposed by CRF. the exercise undertaken. The findings from this study
indicate that the majority of patients are not being

The study indicated that exercise sv@onnected with . . :
reducing CRF levels as the more frequently exercise wa ormed sufficiently about CRF. Cancer related fatigue
F) has been consistigrrated as the most frequent

used, the lower participants mean fatigue scores were. : .
nd severe of symptoms that patients with cancer

Additionally, multivariate analyses established i : .

significant relationship between exercise and reduceg PEMence. Al patlents_ with cancer should be educgted
cognitive mood fatigue udscale scores (p =O.005).abOUt ca_ln_cerrelate_d fatigue so th_at they_can recognize
Exercise also appeared to be very beneficial for th%nd anticipate fatigue patterns in relation to specific

. - : treatment regimens. Educating patients will help them
majority of participants; many related that walking by anage theg symptom more gefE)fectiver and ir?]prove

the sea, in the country side, and for some, walking witfﬂ : lity of i
their animals was considered therapeutic. In additiont, eir quality of lite.
participants who continued with sporting hobbies REFERENCES
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JANAGORIURBDRANKA ¢ WL 29 L O GOODWILISTHEBEST...INDEE[®ME SOCIOLOGICAL A
VIDASRUK ERGONOMIC IMPACTHAMOUR ONMPLOYED INURSINEG
DOBRA VOLJA JE NAIBKID] L ?(No2r! ¢ 9wL { N/
ERGONOMSKI VIDIKLM®V HUMORJA NA DS ENE V ZDRAVSTWEE)

GOODWILL IS THEEST..INDEER (SOME SOCIOLOGICAL ARBGONOMIC IMPACT OF
HUMOUR ON EMPLOYEDNNRSING-
DOBRA VOLJA JE NAJBRALIt | 2(N9 Y! ¢ 9 wL { INERGONOGMSKILVIDIKI
VPLIVOV HUMORJA NAFDSLENE V ZDRAVSI\NEG)
JANAGORIURRDRANKA ¢ w L 2VBASROK:

POVZETEK SUMMARY

| dzy2NJ 28 &aSaidl gyAaA RSt @ aHuindutisaBiSehtal padt bf@dergday/ife and thefefole | G
sestavni dekdravstvene nege in zdravljenjalbixov v also a component of the care and treatment of patients
sodobno zdravstvermegi.t NA &4 LIS@S1 &S ireteNddderd tiealth lcarsystem. This paper looks at
vlogo humorja v praksi zdravstvene nege. Humdhe role of humour in practical nursinghe Humor is

L2 ST N6 &AYSKI yla a ayé&#éshylaughted JaughteEfills ud2 hélpsdib (to)ystayvn a
(p)ostati dobre volje, biti veseZ medicinskega vidija good mood, be happyFrom a medical perspective,
humor vse, kar vzbuja smelkeveda huma@ |- y' AhamoGisSanything that evokes laught@f course, if we
nimamo smisla zanj. Smisel za humor v zdravstveni nelgin't have a sense of humor, humor is absent. A sense
AYLE 12y 7T2N)YA a limpéogluktiEni ppren,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. Humor sensitivity, personal affection for humor and emotional
zaposlenim v zdravstveni negi lahko pomaga skaailmissibility. The humor, employed in nursing, can help
R2f26SyS G(GSOF@S> & 1 ( SthdughZ&tainadifeudtiesevehichyttiey &8 fat2tiey S
mestu, sape s humorjem socializirafoy’ 1 Yy 2 A WorkplBe®,da® i§ i8 fith humor they also solve social
GdzRA a20A1 fyA OAf 2raeR GQANKOBERN Janda geR kdcid@ized. LThid KpgyEhal@itad
funkcije humorja kot kognitivneA y R NHzO 6 S goSiologicalNdatéreés of humor stand out @asognitive
LRTAGAGYy STl 6dza i Ol @ S & Sahdasecil beritd2oNdogitive emEtions af o kthe ude I
RNHzO6 Sy 2 12YdzyAll OA22 A yof hiirBok fiér sadialtom@iknigalio ang their anfludted 6 |
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 metod&valitativne analize. Glede nadata obtained were analysedising the qualitative
YIEOS dA2020A00Ss 1 K]l2 KehedioReniamgss2in tHe Aight ofp@ #ndligys R &
GABNBCZE 1A &S 1+ 0SS @ 6t 2088 Gumbur day'tie S8eNdrijedas & jbie d& viviedvihigh] A
zabave in smeha. Humor je pomemben faktor, tako Zza manifested in human interaction in the form of fun,
02f yA1202 R20NR L} 6dzia$S jpoflariity land Zadgltér. HRBodr lisya @h&animgRiltfadtory A
tudi za interakcijo med medicinsko sestro in bolnikomboth with regard to the patient's welbeing and to

| dzY2NJ 2Y2326F GdzRA @S6 dagng fand@lgoSvan: regdrditaRise heeractian of@rse A Y
02t202 Y2GAQFOA22d L1 {1 and lpatiand HGourd Jalso Nalaws fdrJamong |jddl £
NIFT A&l @S RI 0A VYI okeepity séisfactidiSadndibietter nivtvaionoRededrch ¥hauid be

gt 232 Ay dzLJ2 NI 02 K 8z% ¢ BBz canghued Suhd] idnsffiédSinfo theh ridié and use of
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, pacient.
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IMRAD struktura:(Introduction, Methods, Results Andveselosti temelji na Hipokratovi medicinski teoriji, da je
Discussion) 2R NJYTYSNEBF YSR OGANRYA (S
UVOD krvio, sluzjo, z8y AY A y G6NYAY 02 f
A of2®8‘12®2 L26dzU€SCD 2$ 8§ U
l dzZY2NJ yl 2ll232auses 2 Tyl REDNE2 gp2 &S LJaae)gMﬁ g Zy R
6t 20S] NITdyvS avySoOgka HESe8ygsSyse s | REE2 ST N26F &YSk
ar NrI1tF3ky2 120 06az2o R Qo@uég@f(@dst}zﬁﬁ dobre D5l, S dedelk 2krepdsty’ Moy .
ahldzt OA2z R23I2R120: 6t 2 GEOND dfelzadlaY barfadel inehkid? dubiiAoblks/ &
@ ySOrtergr Ay aYSOYA BegpBiPos 3y 2 NEEar INBVISGH d7e$ 2
gal 1 RFyeSyYy OAQft 2Syedz fdd@l;ds,’eﬁhajﬂm@ra@z&edrmaLJZ NRGS6ATYS

sposobnosti kot: podajanje pomembnihAal 2 0 6 dz%@\% Fra 5{(

ALRNRGALS O RNDSOF yi2BI a2 Q\WORJHA‘IZQ

YIELISG2a0A YSR f2dzZRYAD { hOARIVRAA| lad 2 K ANBNINRIST PR B LIR
humor tudisocializacijski dejavnik; bodisi posameznik& dzy { OA2S Ay LRYSysz 2o6adl 2l
@ al1dzLIAYA | f AkAY & predstivijaSteddj. Za pdrébk prighkvkaphetstadjdmd le nékaNdre

G dzZRA RNI¥EGNEY I ONIRNHzO0 Sy Syt [2aA26tyeSdzz A y| 2 BirdafijeaiBMoiB. Méd2 R 2 ¢
dogaja (http://sl.wikipedia.org/wiki/Kategorija:Humor). 1 £ F aA 6y S aLJ Rl 22Y

YSNI YSRAOAY &A1 S &4S&0NB LINBDHAXAR20PISt All S22 NN &l KazY1BINE
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 (0 dzZNJ A K 2 0 A 6 | .208@dnja na®ddaS Y I
odnosov v zdravstvenem timu ira njihovo zadovoljstvo humorja je  socializacija:  inkulturirati  znanje,
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LINBGANI G FYLIF 1 RIitudcijo.y 8 § Xta2¥2 85)| )/|Rf2>ﬁi25)§y2)/c§ﬂ€g 3602
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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
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izobrazbene strukture medicinskih sester v slovenski zdravstveni negi.
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Spearmanov koeficient (rho) ho6dzi S1 [T I K dzY Veselje do dela
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Tabela 3Pogostost uporabé S& SRy S @erjfaS 120G Kdz

Veljavni odgovori ~0S@At 2 2R32 3 %odgovorov
nikoli 34 5,6
enkrat 23 8,4
@S6 120 Sy 89 25,1
pogosto 35 26,2
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5/ OSNboOFE @A VA1 2t A aakdfrdhlh o fe BrRkrat eEstorilcB & adst@tkodnRedFanih,

28 NIYTGARY2 @ ¢ 06StA od =+S§pojosdtaipa $6y2iodédotiidy \2ISS i 2 NI& Y 2 AN
OlUSOAt2 |y 1SiAN2 yWKEY S nESRRAW2HAZ 22 © t 2 LINBISYH f € NBR
standardnim odklonom 1,17.
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Slika 1:Potreba po humorju

Potreba po humorju
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3,50
Prijateljstvo 1.064
2,79
Ljubezen 1362
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Slika 2:0cena anketirank o prisotnosti humorja v zdravstveni negi
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NFoA 6ft20SO1AK GANRODS dzaLSJQN?d%OC?\ ¢y e dzz YZUAQANJ y e dzx
sodelavcev, uvajanju sodobnih oblik vodenja in
dZ6 Ay 120AGSY y2GNr yasSy 1 2Maig RO A NPOF.2Tdgppsychology of humour: an

- - ) . oA _integrative approach. ,Amsterdam. \éetc;cop 2007
n{ YSK 2SS yl262ta2a0S 1 RN} Q@s@v?eszca e%laﬁ}ééé NJ LJIN

AYSK oR21FTFy20 Al boror@0dzg$  RZ 52 TAaA]}

NBE6SS 2RLINI Sf 2l adNBaz 1S9 lylaibfdzaaéq’ oA BGER y\élzl 3 vy HNE
GEF1® 28 aAYSK 28 St AlanrNseoNigdzvat/ oy 51 26 QGAaNBY22 v
TRNI gAatz2s T+ (%05 A ERAuMEdzINATRE 1|

LZ Y'F 3 | RNI GA U Arikan kabaretisNb gdlldh 6 V7. Y1985, Rdbfhantic mechanisms of humor.
Eckart von Hirschhausen, ki mpozoril napomen  pordrecht [etc] : D. Reidel, 1985. Wilkins,J.;
terapeviskega smeha. V medicini. V svetu dela. VEisenbraun,A.J.2013. Humor Theories and the
javnosti. | dzY 2 NJ - LUNGino$ £abipanjez 6 6 dzli ®iysiological Benefits of Laughtermore. Dostopao
povezanosti, je (lahko) neke vrste socialno mazivontps:/jwww .academja.edu/477378/Humor_Theories

| dZY2NJ 2S5 dza Ql NBgbvenjeAoviryzd 6 Anf thk ph s‘ro]UgrEal Benefits_of_Laughter
OAPt 28y eS8T ylLaLX 2K® (Y2 bRl UA asS 2S GNBOFT Ay

(smotrno) uporabiti.

1
y

nN Q)¢

S AFENE CO HAAnd | dzZY2NJ 2 O2f
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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JANAGORIURBDRANKA ¢ WL 29 L O GOODWILISTHEBEST...INDEE[®ME SOCIOLOGICAL A
VIDASRUK ERGONOMIC IMPACTHAMOUR ONMPLOYED INURSINEG
DOBRA VOLJA JE NAIBKID] L ?(No2r! ¢ 9wL { N/
ERGONOMSKI VIDIKLM®V HUMORJA NA DS ENE 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/wik/Kortizol (18.5.2016).
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L¥%+x[ 929Y ABSTRACT

Uvod Introduction: Palliative care of children should address
Paliativha oskrba otrok mora zajemati neizpolnjenethe requiremer_lts and needs of dying children an_d their
I KGSOS Ay LRGNBOGS dzYi NI %ag?%t% K “}JSGHQ&‘*‘ the‘f‘é ﬂﬁ"y%sxok appmak  x ¢
+ LINRALISOldz a2 2LRAAL YA pg' ”écdfaw\"’e e lpm ey PErspeqivg i ¢/
LISRAFGNRGYS L¥tAlLargyS SU g S%e”tsﬁdéjrs{lﬁ% N Werddesdibedip
Yl R2albdyA12@ GSNJ y2AK2 JAMethads I NOS J o

Metode: Izvedenjebf aAa0GSYIl (A6 YA A syddnatic &Rew bikhe Bavdtute szdsRondiicted in
naslednjin podatkovnih bazah: PubMed, MEDLINEe following databases: PubMed, MEDLINE, CINAHL
CINAHL in ScienceDirect. Pregled literature je potekabmd ScienceDit. Review of the literature was

YI NOdz Hamc® * LINB3If SR f AdoRldctedinMeRh 2026. Irotheflitkratude]rdviendnierd y A
1A a2 asS ylLylrOoFrtA vyl (B Yigcludstl farficles thad ya®e reaiedl NobtBe @picNG | =
2R n R2 md tSG 20 12y O0Odz palighite28ef@® thilirer agdd®d y6 d9yRarslayfHe entl | 2
1t 2dz6SYAK 7 6t Fy120z loflife. a2 finalzinalys® ihcluded sevéh] atti@esz@ich & ¢
kriterijem. met the inclusion criteria.

Rezultati Results

Pri pregledu literature so bili ugotovljeni naslednjin the literature review, the following significant items
pomembni elementi, ki vplivajo na kakovostnahat affect the quality of pediatric palliative care were
LISRA I (G NX 6 yo2 oskibd: f vhdstd A @sirbe, found: place of care, psycksbcial support, respite care,
LIAAK2420AFEYl LRY26ZI VI Rappobiecaeland tadily NpporE  LJ2 RLI2 N/ |
2alNDl Ay LEZRLEZNI RNHZOAYA®P  q and conclusions

Shatdzadiel Ay 1F1tedo6s] Paediatric palliative care must represent the active care

t SRAFONRGY ! LI fAFGADYI| 2a thidieh's priygidal probinds Brél inen@lf s®dialiand | |
2A1ND2 20NR12FAK TFTAIT A6 Y AdiritinlSsUppadt, intl$iMg sRpzdtSap familes befar® A |
duhovno podporo, kig1 f 2 dz6 dz2 S (i dzR A and.JaflerLieal? of Ehaidzbikly Fhe basis for the
pred in po smrti. Osnova za izvajanje kakovostriemplementation of quality pediatric palliative care
LISRAFGONRGSYS LI fAlFGAGYS 2sholliNbeSbaséed il the (aloveSde@enis. Alt is/dlso 1 :
omenjenih elementih. Prav tako je svetovano rednadvised regular training of nurses for providing high

AT 20N} OSGlLyaS YSRAOAY A Adquality Pelian® Ndllidtive card. 32 G| Ot 21 y2S ¢
kakovostne pRA F GNAGYS LI fAFGAQDGYS 221 NDSD

Keywords: children; care of the dying; pediatric;
YE2ddy Y @INRROI T 2a1 NDI dexratndr&idwd SIF T LISRALFGNRSE T
pregled literature

Asist BGONI Y[ ! bW~9YS ! YyAGSNI I @ al NpetrkMbjsEl@Wnsi] dzf G SGF T 1 T RN} gaid oSy
Asist.Zvonka FEKONJA, Univerza v Mariboru, Fakulteta za zdravstvene vedmKkal.fekonj@um.si

LT NI LINEFO 5NJ 0%RNHzO SSegernd Inkef MajflaPNINKIHAMSerza | MaribortlIrakuitefaAz& Airavstyene vede,

SI; majda.pajnkihar@uisi.
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UVOD LJ2uNBo£®It2 LJNJ\@fA(“)yz n

n
Paliatdy b 231 NBl o6tho 28 24 A“ (P2 “S Olf S
1F1202a0A OAGta2Syal Ll @At§ PEJ‘)\r ed%%"%%? g
A &a226FLa22 a aYNIy?2 ysral _ ?
LINBLINB6 SO yesS Ay 20k Ui N Y
2RIUNARGIY2SYS A1NBYAY nier@S ‘§’ ”'%”9 fg nast J
02f86AySs 12 (i dzR A ?%gk% QQKS)/ afﬁNrg ﬁ‘;‘/ KZzl

psihosocialnih in duhovnih potreb (World Health

hNBFYAT FGA2YS HAMNO O thn(ij Ngﬁs_{@gg@a%%%%% Aawﬁacgl ,%3?2%36&

obolen;ji in starostjo pacienta, ampak temelji ha oce od| nenadoma. in svoici nanio niso prioraviieni
stanja pacienta z neozdravljivo boleznljo na oce réLg J J pripravi

LNBE3y2l 8§ (SN yl &LISOATAH fﬂaﬁa : ?‘ ?\%4% R? “902{‘?3}”% b's'%{‘]ko bila ;1
y283a20AK o0f AODY2AK o[ dzy hﬁ]i?ziléwogi\gf 1
namenjena pacientom vseh starosti, torej tudi otrokom: z

t NA AT @F2lyadz LISRAFGNARSGYSE Ot Il WSy aass QZ_J]NBEB?“[SI{ ABRARE
20NR120S adl NDOS &L R0 dze LISIR Ade {pdlifitidhg Skitte s3 peiRpektig @iroK &hdz |
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 izvaja le s privolitvijo oziroma

TFHKIGS@2 20NRB1F 2T ANRYIl 2avedeng 2 Balirtivra fariskgdspirglesia liteaura ZaN&
za zdravje, 2010). Medtem ko je PO namenjen ! 02f 20Fy2S NI T dzySgryat Al

R ;
é[e

LINBRGASY f2dzRSY 1T NI\ 2YXpaBadvni LISl (Upgitiena je h degkriptivia/ 2 S
20NR12YZ YflIR2aGyA12Y & razBkowma metoda) RreglédzliterguyeSie gelkab w K
aldlyeazs @l1tedzéy2 1 ySONR{ @acy ROLE \=poda®arnibazpi PuaMed, IMERBLNNE,  ;

120 GdzRA 2y 12t201AYA o62€/S0AINVIA MY K QA SY C FMNEBNED 1l A
Clark, et al., 2012; Chan & Webster, 2013). Razioj2 YO A Yl OA2 ylat SRyeAK 1 f &dz
LISRAFGNRGYS th &S TF6Syakld t S&t Uiy ROk INBIRIEO 6 kIt £ £ ¥ |
Tr NYTEAGYS ONEGS 20NROPRKRARXZBY yhid ORIENBEBYI 2 GmMNS
razvojnimi motnjami ter priznavanju pomembnostin LISRAF UNRO LIt AL UAGDS OF Nb
320k @gtelyel yl RNHzdey @ N&a NB Rz BR@BEBYIES NI RIAGIEGE A I G
yS3S® bl RNMHZOAY2 2aNBR2(G28EFUAY RNIZENBHFIYW  FIFSINT U2H
2LINBRSt 2SSyl 120 bLINAAGG2ligratyrS ya 25 NG R (oh v @ HA 2 dzxdl SSAR 6 GhE |
vrednotenju zdravstvene nege, ki je utemeljena kotemo paliativne oskrbe otrok, starih od 0 do 19 let ob
medsebojno koristno sodelovanje med zdravstvenirh 2 Y Odz OA@feSyato Lajlyes a
AT @rektOoSys LI OASy 2 wienk yt RINGzOK Y20 %L WINE & @ dzli B 1 & 8 o A
and Family Centred Care, 2010). Paliativna oskrba otrpiéma, intervjuji in nedostopni floy’A 6t I y1 A @
ytrea oA as$ Tr6sStr OS 20l yartval 2RA% M3 2 1A { ¢ HZBINE R dze™ 6 -
INRYAGYS yS21 RN} Of 2A S 021tt53 dztiast A4Sy Aava O NN UySNABISTR D v
ali se otrok zdravi ali ne. V PO se je potrebno izogibg 7| TAT

nepotrebnim postopkom, ki spogosto tudi invazivni in

02t S6A® + ANBRAOGdz LISRA I Kakakteistie ragiskavy | 2 62 23GNB1 Ay
RNHZOAYF®  {dFNDA  yle o02R% 25y/die ONBRYA| | bls NI ¥ S NB &
strokovnim zdravstvenim delavcem. Ob tem pa se n?adovoljstva ali v povezavi z iskanjem potreb pri
sme na stran potisniti sorojencev, ki naj bodo prav takged“ GNAGYA tho +£S6AYyF o6y T

F1UAQGY200LBREBENRAGY 2 th GUAAENEGH NMEHPYAK YSG2R 6a
582tyalz2 O0SOAtz2 20NR1 senyetal 2009;Kigk&Priapard, 2012; NpyesieNas 6 d

thz T+ £8SG2 nwnmpszZ @ {t 2 PO48h dverazshkavi $takvaptbagyni ragskagigickersg
Ay &2RStIQGOA ownmno Yyl g €alg 2007 Knappset aly ZORS) |mg kipligagra g ¢
oskrbo v terminalnem obdobju v Sloveniji vsako lethd T A &1+ @k 61 SHGKZ SiG [ % H
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Ta AA

12Y0AYylFOA22 | ylSi )\yKIt)\2ur\l\yBﬂSS\lilzaldiBS)@}\\EluaNEE“lzy\Nﬁ(flZ(A“[
[ LINAR26AGSE OANDSII LAIMERI A QBRK I NNA & Ed bre@ h 4D |
NITA&all @S Q‘[ fedz6dz2S22 & ['JEE)NSDSf AGKARKAO Qﬁﬁlmﬂ)éméi)ﬂ@‘l\l.@mﬁ
raziskavale S N.]- TtA6YlT @SYyRE NJaIEZDOYSZKna)Q €1 Al.N20DS; %ﬁaerynetaszoom eath, S (i
9yl NIYT A&l @I @1t 2dz6dz2$S eral, RUBY; Srk & ArifcHarad, @13 Royek, etaly 023). 2
202fS)f8)\ 6xA01SNESE SiG FtdX wnnt103 Syl NITA&Ll O @)

I
*

Avtor Vrsta Cilj raziskae ~ U SOA t | Diagnoze Ugotovljeni elementi
raziskave publikacije @1t edz6| P91t 2dz6 SY|LISRAF GNRG6Y S LI
oziroma otrok in/ali | raziskavo
raziskave adl NDOS
raziskavo
Noyes, etal| + $& F I T | Ugotouviti {GFNDODA|hy12t201 aySyasS 2G4NR1 A
(2013) raziskava pomembne (12 materin| yS2y 1 2t 2 - Dostopnost do posveta | PODPORNA
YS Ol y Al 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 kompeksna oskrba olf MESTO OSKRB
OA @f 28y pasivni in 8 12y Odz OArOf
aktivnih). otrokovem domu.

- Prilagodljivost lokacijef MESTO OSKRB
2a1NDS @ 1S5t
po spremembi otrokovegd
stanja.

- taAK2ft201 ! PSIHOSOCIALN
2U0NRB12Y AY dthah2

- Hospic je primeren le zi NADOMESTNA
1N} G12NRG6Y 2 | OSKRBA

- oS8t el LJ2 L| PSIHOSOCIALN
Ol tf 2 g1 yubidatroRad t h a h 2
s strani izvajalcey

zdravstvene  nege  if
izvajalcev oskrbe umrleg

otroka.
Kirk & | Raziskava | Ocena { G} NOA| Cerebralna aySyesS aial NDS¢
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. & i+ NOS| bolezni je sorejencem| 5 w! ¢ LbL
Ugotoviti, { G NOA| Respiratorne 2Y2326S8y23
kako bi bilo| intervjujev. | bolezni v§6 61 al a a
Y26 Al {Otroci = 7| Kardiovaskularnd - hY2326S8y2 2| PODPORA
podporo intervjujev. bolezni urejanje dnevnihf 5w} ¢ LbL
aidl NDOSY 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

- t 2RLI NlovarjuNA |t hah 2
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Spoznavanjen izmenjava
AT 1dzO0Syea 1 |
enako stisko.

hy2326A0A q
2 (NB | dz RNHzO
Hospicu, ker menijo, da s
20NROA yI
a20ALtyS @S¢

Potreba po  specialn
LI fAFGABYA
zdravstveni oOlsrbi
namesto podpornih
Servisov.

Podpora, ponujena tud
RNHzOA ¥ A 0a

bratom) skozi ves proce
paliativne oskrbe, tudi v
FLET A OFf 203l y

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 yg
terstaNOSJP opy
Podpora otrokom s stran
osebja (80 %).
hy2326tyas A
Pozitiven odnos zaposleni
R2 2GNB1F Ay
Zagotavljanje analgetikoy
in nadzorovanje
simptomov oziroma|
ySO0St SYyAK dzo
Zagotavljanje hrane ir
osnovnih sredstev, kot st
2RSe2S+: Y NB
12YFNBSY A
12t A6AYS 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
yS2yil2f 2

{GF NDA

a2 T S

oskrbo v Hospicu (885 %), saj
28 2GNRB12Y 2VY2

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

Terapija z afivnostmi (8
20 %).

Zdravstvena nega (iB7
%).

PSIHOSOCIALN
t hah?2

NADOMESTNA
OSKRBA
NADOMESTNA
OSKRBA
NADOMESTNA
OSKRBA
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wnYl y2a0Sgl yes
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

YSyirazy
Otroci z levkemijo (59,2]
%) & 2 N> 204
02f yAOYyAO02
Y203 y&alAYA
hiNRBOA &2 dzy
mestu (86 %) 120 od 14
2GNR1 28 dz¥YN
okolju.

OH a0 NOS¢
negovanje na domu of
i1 F6801dz 1 RN
adr NOS@ AT NX
negovanja na domu \
ITFTRyasSyYy YSajy
otroka.
hy2326SyLl 24
urna  podpora  preko
telefona s  specialist
pediatrije (83 %),
socialnimi delavci (61 %) i
2y12t2012
sestro (87 %).
hy2326Syl 2
komplementarne terapije
(relak¢ OA 21t on
43 %, fizioterapija 30,5 %
hipnoza 2,5 %).
hy2326Sy 28§
AGA1 Al NDS
otrokom ter pogrebne
ad2NAGOSE LI
AY L2 RL}2 NI

ob smrti otroka.

MESTO OSKRB

MESTO OSKRB

MESTO OSKRB

PODPBNA
OSKRBA

DRUGO

PODPORNA
OSKRBA

Monterosso,
et al. (2007)

Raziskava

YSOIl yA
metod

6 GLINT O
in delno
strukturirani
intervjuji)

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

{41 NOA
2y12f2

diagnozo

129 od 257

(50 %).

{41 NOA
yS2y1l 2

diagnozo
110

hyl12t201
yS2yl2t 2

NJ 2§
2 GNP

{GF NDA
agzesS3at
okolju.
Potreba po  specialn
LI E AL GADYA
zdravstveni oskrbi.

{GF NODA 20GNEP|
diagnozo so boljg
informirani s strani
specialista glede
otrokovega stanja,
sprememb in zdravljenje
120 atiok, Ndimajo
2y12t201S8 RA
Paliativha oskrba ni najbo
NI T dzyt 2A @I 3

MESTO OSKRB
PODPORNA
OSKRBA
PODPORNA
OSKRBA

NADOMESTNA
OSKRBA

NADOMESTNA
OSKRBA
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yS2yl12t2012
Menijo, da je paliativha
oskrba  zapletena ir
LINR & LIS O 1
0§80+ @I Y A
AT GNLI y2aihz
drugih otrokovih potreb,
YMBHpSt Siiy$S
a20ALt Yyl AY

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

{GF NDA LINJR
negovalnega osebjd
ALISOALEy2
Tylyes AY

kompleksno zdravstvenc
nego.

{01 NOX 2 @yAK2
L2NRG6F 223 R
storitev  zdravnikov in
medicinskih  sester  z:
flra2a0lyasS o2
zdravljenja in
prehranjevanja.

{GF NOA 2y12
L2NBOGI 22 2
234S0yAK 2RY:?
z razvezo zakonske zveze
t 26 A0 dudaviajod
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 &2 2A
Rl OAQA2 yY
Orgt aSyal @
+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
LRYlyallyas
podpore kar jim je omejilo
Y20yz2ai LR6)
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 | Ugotoiti {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. MESTO OSKRB
hy2326Sy! 2| PODPORNA
domu. OSKRBA
Zadostno informiranje @
LINRA G | 2@ y2A PODPORA
Y Y20yS$ iIf5w! ¢LblL
terminalni fazi.
Nezadovoljstvo aradi
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)

Pomembnost mesta izvajanja zdravstvene nege 0ziro
oskrbe je biloA T NEOy 2 yI @SRSy?2

raziskav (Vickers, et al., 2007; Monterosso, et al., 20 7
Heath, et al., 2009; Noyes et al., 2013;). Vsaka od t&h
raziskav opredeljuje prednost oskrbe na domu, kadar jgadomestna oskrba

H%Elzijl gf 21 2RENJIRI A AR i’;nafzﬁzmb(bét

GELDGE, R 4R L

NI AT @I 21
mmrlega otroka.

ledl Y2326 & +SyRI NI ndl(32®)S % §¥ N

RSt SOSy 080 )\I NFTAEE yE g ér?é EI\}Pik[ﬂaJe}b ag? d? ;Q% b”ﬁ;‘s\i
Y I ||oéuld éleS Ay |t o Oye t d2
LR2GS6EF yE yn 23 @ LINA g ! EJ'
aaryel 2GNR1F @ 11 Ryasy }% a% Mf ?’bf 3
2007). O potrebl po prilagodlivisA a2 LJ2

bzesSasz Si F f & OHI'IMOUZ Otém tec}a:ll 5 7)ﬂz tlik%\/anj ugotO\éll
Lp32aG2 2Rt26A22 I LJN@)1 njg Qg%' 5%3% %
1th G§1SY 6ladz L2 Al oz2ft a0l II éHI_IJN i U

stanja. LJ2auSt e iSNJ & LINBYI eKys c‘
t AAK23420ALE Yyl LRY26 {GFNDA &2 LN} O GF12 LRNRG!
x x5 A5 L < pog_zN%B S]( lg\ 8d28 O
t AAK2A20ALE Yl LRY26 28 i-]. o> f‘@§ g){JISN\Baaélg‘Bg |

raziskaah (Knapp, eél., 2008; Kirk & Pritchard, 2012

b2e$as Si_ HE®I HwnmMoU® 99?9'%””%6’3\03“%'”38 92 ao‘kﬁ”'r}\ s
2GS o62¢S8Tya 2dNR1F G(SNY al‘f'%gtﬁ' 9 l\'iﬁdL'”LJl\rl‘ﬁ“’m ﬁ?”%"bqo'
AY S8AGNT Y G8N) Adr NDSY metl

I%ont rzfqo 8 68' Er I’QV;\ t%%t]re e p%ll'(és 5y1 2

200
tchardIS (%(5%2) dokaz%da da na mestna oskrba

;{éﬁutgi ﬁw%lg 2fed2 LRRLR

zaupajo svojega otroka negova nemu osebju. Medtem

LISRAFGNRGYS
2012; Noye,s et al., 2013). Podporno svetovanje je bijo
R2aG2Lly2 LINRAOT A Oy %)Jkif sp

navedli, da so zelo zadovoljni 8% %) s PO v Hospicu

t h oYyl ritdhaxd,

69



PETRAC ! b WADNKAEKONIAVIAIDAPAINKIHAR BELEMENTS QREDIATRIBALLIATIVEARE
H 9a9b¢L t 9PALIATIVNECSKR
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NURSESPERCEPTIONS DFOTIVATIONAINTERVIEWING
PERCEPCIJA MOTIVARESA INTERVJUJA BANI MEDICINSKIH SER

FRGEKMETEC(GANOVAK GREGORTIGLICDOMINIKAVRBNIAKMAIDAPAINKIHAR

L%t[ 929Y ABSTRACT
Uvod Introduction

V slovenskem zdravstvu primanjkuje raziskav nehere is a lack of the researches 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 katém bomo raziskovali percepciioSELJX 2 NAy 3 (G KS vy dzNdtiSasiadal LIS N
motivacijskih intervjujev pri medicinskih sestrah irinterviewing, and to determine its content validity.

ugotoviti njegovo vsebinsko veljavnost. Methods

Metode Two original English 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 viavnosti z uporabo treh strokovnjakov sin 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.

Content validity 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 galidity index of the total scale was 0.967.
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0,187. Indeks vsebinske veljavnostl celotneg

GLINF OFtyAll 2SS TylFOFt n zB@seﬁ an the experts' opinions we have changed some
- A of the questionnaire items and reformulated the

SAaldaiel Ay 1+H1tedos] guestionnaire, so now it is relevant to our health care
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notranje zanesljivosti. behaviour change, nursing.

Rezultati
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Mot ki int tivati I int A . p A - A = . < P
otivacijski intervju (ang. motivational interviewing) (v, Sall Gt 28y Al SERYAK GMNRAIDG.

nadaljevanju MI) je metoda dela v zdravstveni negi,
izhap iz psihoterapevtskih ved. Usmerjena je v celovit
obravnavo klienta z namenom poiskati wkrepiti

S YIyFOF yI aLINBa2SYfa2A02a
RN} dai@SyA ySIAZT Ay AYLl {
tih se anketirani v odnosu do trditev opredeIJUJe
motivacijske faktorje, ki bi pripomogli k spremembl pegmen p
vedenja. Metoda |zhaja iz predpostavke da j a5a 2 L‘JS yeal }‘ [ ALSNI2@OA € Sal

L2atb YSTyAl GA&GGAZ 1A t|r§1é\' gég; %WQ@%“%\@ %gw
ALINBYSYOo 2 agz22S3at @SRS)/B

(Daviesa, 2011; Brobeck, Bergh, Odencraatdildingh, " lf NA }If | % g Qal‘s
HAMMT aAtf SN s w2ftfyho] zJI\h ;’q)o Eiﬁd%élyfl i%%??fz?z“vg\
uporabe Ml je oblikovanje realnega in dosegljivega C|I|a l dz a

(Knols 2010) Cl|ja ne sme postaviti medicinska sestrg\ sicer:spol, tNB &G Z AT 2 ON} T ol |

G§SY@S6 Al (teddy2 1ftASyld Opdvioa %I dzLJSy Ay Syl Z(ZNJSRS
odnos med medicinskoestro in kllentom Je pOQOj za% %Ir%[%
K

dzi LISOSyY NBI dzf G F 5 LIN Vzoréag”t’ff;?‘g? Zﬁﬁ” %’5&0?: L%’"ﬂl
vzorca. Proces MI vodi medicinsko sestro k dose I NJ f 8I 8 2 _alLs

21+ 6506Sy2air | tASYdl o ; %Z%;ﬁaﬁinga

Or gt 2Syeals3t atz23t oaS%]JM}%JZ Of[eyy cég 51

2014; Ewyn et al., 2014). LINR LJ2 NE 5 | a 2 @1t eds AG8H YA Y7
Na L2 RNRB 62dz dzLJ2 NI 6 S a i @Afys

NITA&ALF 085 (A &2 LRGNR 7%’ pisgp ofe L‘?‘Jiaf 3\%‘\’??%%59\%%’?9“%5"2 aL |
LINBYI 320 yadz |NRYASYAK YBPANET ¢ AL OF hpx B yASI 1aA
posledica slabih vedenjskih vzorcev (Lambe & Collidsf 2 Sy O6 A y 2 a Lkyz26ec2 yS
HamnT 9fgey SiG Ft o wmmn(PAaNRBFEDPI S& 12 BNE 6 2ilvniTR M3
et al, 2015). V slovenskem prostoru primanjkujd Y dzalf |l RAUOA LINB@2 Rl QLN
NITAALFD yI GSY LR2RNERG2da w2 (¥ NBL SYS @URINIGUASIYA RIBS &
Fy1SadyA @GLINY OFfyAlZ a (argie8 NR trang Aneodvisnegd 2 previjplda A @rgz2 @

percepcijo in uporabo MI v zdravstveni negi. Fy3€S01S3F ATGANYALL Oedili+ vyl
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 ] ®

FYy1suysS3lt GLINI OFt yAll 2 \;‘ na%laljgvanju sm&“]Né§t|%I§ I\Q/sfetg‘nsko VG|J&\9%O§I S
Canadian Association of Nephrology Nurses ar}g LJNJ OI f )”\l I o +8t el gy 2 3 i A
Technologlsts (2014) in Cronk et al. (2012) Ob tem
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vsebinska veljavnost novo bb’\l 20y SsS3at Ii?i 11| I y:
avyz 3t LRAYSY20FtA  nt § 2l v@ﬁ?@’i‘éﬁt\#%ﬁ
AyiSNpedzzt & aGNIyXx YS R}‘%)L}‘ eevantno He% levantno, 3 = dokaj

METODE relevantno, 4 = |ZJermn relevantno (Vrbnjak, Pahor,

Izvedena sta bila prevod, vzvratni prevod in oblikovanj{e;[IgIIC & Pajnkinar2016).

at 29Syais NI TftA6A0S GLINE OLINY¥R2B6A 0 @ENR O&y2 @l @8l ya
vsebinske veljavnosti na osnovi strinjanja strokovnjakamdeksa vsebinske veljavnosti za posamezne postavke

& LR2RNeRG62lF alLo (IVVt 0 6Fy3ad nAdGSY OZyiIyid A¢
oceno vsebinske veljavnosti cgfot 3 GLINI -Ol t y
y 0 O0ly3d r]aOI-/tiSLZ@UCD)\tRI\UEPe)\IAN
+LINI OFfyAl 2S5 NI T RSt asy AyY2 RGIA RERN® It NBA RS LIZNSH
se SYiSo t NDA asS3vySyi a Strokalrjayav, Qi je troftév ocedfoNI3 2k-dOdel2 o s
motivacijskega intervjuja, in je sestavlien iz sedmif { dzLIy AY OGS GAf2Y &adiNR|209ye

Opis instrumenta
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veljavnosti celotnega @LINI Ol f y A { I aY@ghb B i B chygle Ag SGSHATL 2
LJ2 OLINE Oy 2 ONBERy2au s[ﬁlnjanjf‘ Ve Bdsekl al'e#e@antnogla SZ%A )Cra h

Stenje
veIJavnostl za posamezne postavke HWPOV) (an f )& K N I £ G2 3\
Nk @SNl 38 a0l t-5: Dk GRE G O asy B dz d %AQ FS{
gaSoAyalz2 @Stal@dyz2ai LJ2a y 74 JE{;\ %IQJJS_I
smo interpretirali s g Y 2 6?2 LINJR LJ2 NE g d g ¥ brc?i%arSvgj { TE
Mt B nzTynz (1 @gStel gys 95007 bﬁjék\ét émeéu'\” 81 kN
LINRA L2 NB 6 | Y 2-V/EOWNBROPER(Rolit & Beck;
HAncZ HNAMHE & zNbyzal| é(]REZUiL'EIé\ﬂ HAamcO® LT NI Gdzyh A Ay
Y?RATAQA NJ-3{2 1L auld @\HALngzaloYiﬁly‘ﬁ[?\?( Jl‘ll\]’-@]\sd\@ﬁ lgKY
Alltec@&Oy2aaYylt 1t 2dz6y Sal AUNAYiSd et tql\p\ )\UySRYS°[aa7\ a2

dzLJ2 NJ; OAf A TF(AWIF P2 Y (L "-*Pg"). r'a ) I OF f 2 R590m IVVE K A, 2 EOI
2l ALNF 6dzy *F avyz2 YaNk f %0,96%. 'P ) %redétéwh!:l/ \%%ékél\kua\%fo%tl\';@ Sl
atdzle2ys3al aidNAyalyel prl@didﬂﬁvfl'ébeleﬁ‘]?ﬂ NR % 2
trditev posebej: " Pc = (N!" /"Al" b NR! (00 PGp"
Tabela 1.+ ASoAyaill @Stal@dy2aid @GLINI OFfyAll t SNOSLIOAGI Y
Percepcija Ml v zdravstveni ried he content validity of Ml questionnairderception of Ml in nursing
Trditev ~0SON ~0S@| 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 medki sestri 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
OANDf 2Sy24a1AK @1 2 NDAKOD

6. Medidnska sestra z Ml pomaga, da klient sam pride 3 3 1,000| 0,000| 1,000 2 Rf A
do spoznanja o svojih nezdravih vedenjskih vzorcih te
R2 0OSteS Lireha LNBYSYoA S
Td aSi2RI aL 2SS LINARYSNYI 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 conterivaiayoiM yukstiofirige@haracteristics of Ml in
nursing

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

ekspetov 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

zapolniYl y21 2268 @ONI St A LIN

vedenjskih vzorcev.

od { LkY2622 aL I YSRAO 3 3 1,000| 0,000| 1,000| odf A &
aSaiNR aAr tFrK12 1tASYy(d 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.

6.PriM. 2SS LI2YSYoy23:I RI 28§ 3 3 1,000 0,000| 1,000 2 Rf A
2T ANRYLF NIT dzyS@grez26l R2

klientovih nezdravih vedenjskih vzorcev.

Td aSiz2RI aL YSRAOAYyA&A]A 3 3 1,000| 0,000| 1,000 2 Rf A

ySaltlrRy2ai
klienta.

YSR OSt Sy A

Tabela 3:+ aSoAyall

@St el gy2ali

GLINT OF t YA

t SNOSLIOAR |

Sprejemljivost Ml v zdravstveni nedihe content validity of Ml questionnaicéAcceptability of Min nursing

obliki na primarnem
zdravstvenem varstvu k@a na sekundarnem.

Trditev ~U0S@A ~GS@1 IV | Pc ¢ F | Evalvacija
ekspertov strinjanj 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

swje vsakodnevne prakse.

o® alL AYl LRTAGADBYA dz6A 3 3 1,000 | 0,000| 1,000| 2 Rt A 6

dolgotrajno spremembo nezdravih vedenjskih vzorci

nd alL &S dzZLl2NF of el LINR 3 3 1,000| 0,000| 1,000{ 2 Rt A 6

slovenskih zdravstvenih delovnih okoljih.

p® aSRAOAYyalS asSaiaNXd 4GS 3 3 1,000 0,000| 1,000| 2 Rf A 6

formalno znanje iz metode MI.

6. MI se uporablja neformalna 3 2 0,667 | 0,187 | 0,590 | zmerna
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5L{Y; {LW Lb %IY[W 29Y LINPaG2NHz LINARYIlFyealdzsS NI T A
Za raziskovanje percepcije Ml s strani medicinskih seslérR NI @& GBSy A yS3ie hotAl20
ayz 20tAl1290tA atz2gSyaliz2

X Bt LINT 1G5 o33 o dg3 ulﬁqgal))
GLINI OF t YAl &Y2 20fAl20l t"?\'Ja‘”LOJ%"Je“pQ“?Q AoOIVi JYg Leg%

(2012). Proesu prevajanja je sledilo ocenjevanje ?geslja/;ga 8l?stc[)um nta — ter raziskovanju te
vsebinske veljavnosti posameznih trditev in celotneg'a 0

GLINI OF f YAl @ LITERATURA

+ LINBSY aS3avySyiddz @LINI OIBiohedk)] H., Odgncidns 0SS, IBEdgh EtHildirgh, C.,J

T RN} a0 0SyA ySaAAL a2 oAtSnmiElYAGYSyliamiSasISROSy S
120 2REASYST T G2 &YgedA Kase Dl nidtivatighil | interviekingd: 3 Aualitative +
aS3YSyiddzz 1A 2S5 LINALI IIYstlﬂyBIMICNlBang 13¢13), pmLyt At y2aia
I RN gaugSyA

§3A¢ 2 oA
208yesys | th)\oyz azos(;fzcﬁ:%hf“ﬁ é E%\ralfe g Ve"‘og'%érﬂ(eéaav

je eden izmed strokovnjakov trditev ocenil kot delno appllizlo:hﬁg allssessmentIli?ﬂgﬁ;pg\?ffbéfgfour.
relevantno zara_dl ngjasng formulgcupovg& _Na American Journal of Mental Deficiency, 86(2), pp.
predlpgvstrogovnjakaje sledilo preobllkovanje trditve v: 127c137

naSRAOAyYyatll asSaidnNy dzLJZNJ-o?%I- 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
izjemo ene ocenjene kottdf A 6 Y S® ¢ NR A (i SldendegingmmaongHaagnliglysis/Glinic Staff: A Pilot
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

neformalnl obliki na prlmarnem zdravstvenem varstviy, avies, N.. 2011. Healthier . Llfesig/les:l gei\heévigur

124 Ly &aS1dzyRINYSYY q’char%és Nufstg/ Tnfed 10749

vseblnske veljavnosin komentarjev ocenjevalcev smo .
y GNRAGSO @ Fy(1SidySy @LNGwy 6.yReplepdorfygs Erstein, Ra2Ns Maing K.¢ N

aYyz LINB2otA120FtA 1T  @aRaAWhte, ha& esehl Lo 2044 Shargd/Degsior gy
yELE1® {dNB120yel 1A &z NakpoLgdMetivational Ifenfewing: ghghiedngs A |
R2RIFdyS3at GLINI OF yel Y n bRatiensCanteigdGare Acrosp thenBpesteim rf Heagih

zdravstveniney &S alL Li23Iz2adSes Cawlropensst Annaig of Family dMrdicines 12(3), pp.
ayz LN} @ G(F12 dzlR OGSOt A270feR 20fA120Fyadz R212y6Yy¢
NI T £ A6AOS OLINI OFt yATlIl @ Knols, R. H., 2010. Physical Activity Interventions to

Ugotavljamo, da je vsebinska veljavnost slovenskefpprove Rily Walking Activity in Cancer 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 pazljivostjo. Potrebno pa je nadaljnje pehavioural risk factor management in general
LIAAK2YSUNRSY2 GSadANYyesS pasdd! RhibndiA hskitRe of Health Sciences

al 2S5 Y26 dalNYoAdA yl NRIseachBolew. SCpm@B6 2A K 1 RNI g4

yS3Sz atre 2S5 LB yI NI JA  dzlR MR.Od686. Dbtermifblioh brill Gadti&atiohJar R NI

0N} Syl @S 1tASyldte® ¢SYS c&m?ent v%bllty Neréing Rfekearcilr‘]%ﬂé Yz Ngiz>
empatih Ay Ll2af dzOl yadz 1f)\S)/gQ5Z dzZa YSNESY OSt2aiy

obravnavo, spodbUJa individualnost i |n vidike samonege

G8NJ yS yIiTlFRyaSs &L 0Oiddze sMepg 35 fgmperon, K éa%ﬂﬁ'sée% Ma 2@% v 2
NI TEAGYAK 212t2AK Ay aidMo V’@'R”R'Ne”&e@'ﬂgz plicatign, to endisiage 3,
medicinski sestri, da klient sam prepozna svojbesla renal disease patients. Canadian Association of
gSRSy2a1s o1 2NDSO  LIN®  yBeshplpdy Nusses a5¢ Teghaologisty 24(H. P& 39 ¢ v
ySyltS8Tt2A0S INRYyAGYS 06221 yAao % N}RA (83K 28 yes
dzLI2 N} ol @ 1T RN} gaid@SyA yS3IA ySLRIAINBOt2AGE 1T+ 1TYlFyeaO
dzYNX 2A@2adGA Ay &aiNRO120 20Nl @yl @gSe =+ afz2@SyaisSy
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THEORY OPOSTPARTUIDEPRESSION
VIKTORI@ ¢ 9 D h vANBa3! w 2 @2XNEPOPED | WM AODZPAINKIHAROMINIKAVRBNJIAK

{1 ¢9¢! Y ABSTRACT

' G2 RY t2a80LR2NRSI2YI RSLJNnﬁr@duacaoh dzZY2SNByl R2 GSO0]
RSLINBaAzck dz  OSyl yng 2 N %ﬁ 2 2
LRadGLRNRSE2YS RSLINBaAzcS ° &g Ss'ofmo i \)?;Z f?efﬁb?}g"get}%m
poroda ili do godinu dana kasrdle | T NB OA LJ2 Jg rded a.c |na1| n
RSLINBaA2S yAadz dz Lazﬁuqzyz gg 5§’g£ G c1 :
?:il)j/ )\rada;l i}eY cc))pﬁsy I'argsll)i\z: I'i e?/z’;l\uchija2 %}) }‘to pre ent Ca” |on a Iyg 7}1 eva uatl
1125t A2SLENRBSE 2y S RSLINEA A angalsp %?Ctéc%ip%%ab"'tyé O1 A A&GNI OA
primjenjivosti o teorije u praksi. Methods

METODE A literature review was conducted. 20 scieiatipapers

no older than 10 years were included. All articles
included description, analysis and evaluation of Beck's
t NE@OSRSYy 2S5 LINB3It SR Hwn I tidoryér iis@racyickl EpplicdtionyBleck's the@rpihasdd 2

Rezultati

dz TFRY2AK mMn 3J2RAYLlI & { JAonddsdgy R qualitaieOhetobgy aswall aas |
GNBRy2@FyeaS GS2NrReS (S feﬂmmehdiogymgfddmalita]ﬁuﬁ MeBu@héatyd | dzii 2 NJA
. S01 agzecdz 2S5 uSQNJ\adnudzlg.\;§u\£Sf87\fl 12NRAaGSoA 10t AQd

metodologiju i to metodu utemeljene teorije i

fenomenologiju. Prva dva konceptakoja su Two main concepts are conceptualized within the
12y OSLIidzZ £t AT ANI YA adz thegry Ginsticangept ong i postparienNayuSisarder,

NI aLI2t 20S8yel A 3dzo A (| {and thg gegoid\apég i$igss of codrpINGed’s theorg is
LR2adLI2NRSI2y22 RSLING & A 2 Aconsigiiegl Ren@dtange $ithiupgrasen aod Riproveg i
srednjegopsega, a®jl Ay A It gy A | 2 gad&puiithin yearnaf &pEif QS 2z 62 YSY Q
A L2 G ANRASAI2yYA 32 RA Y NI R Idomgim, espggiagiyNafies @ridvdegrésgicn.| 2 3

I RNF gt 212 aLISOATAGY 2 YI  FiRsdon &8 bichfos L2 NBSIH 2y S RSLJ

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
S2NR2dz dz LINIZ2] 3OS yO iy 0oA2 fRestFaruaxARpIRSSiondIheory could be applied as
T LISNAR2R Yyl 12y LR2NRRI @epdrationof hifh andz after Akdt8 Loensigedy 2y d
depresiju.  Primjenom  Beckinog upitnika ngoostpartum depression. Beck's questionnaire used in
IAYyS12t201AY 2R2St AYIl K ICDatidndqspitals can mprgve iEelth card. S a G A NI y
G§S2NxA2Ss Tylélay2 oA a8 LINAR2yA2St2 RIfayaSyYy NII
0§S2NA2SS | dz2 SdRezdravstvenaBkS 6 | y2dz | O €
Keywords postpartum depression, women, nelvorn,
pregnancy, motheg baby bond, psychology.
Yi2dyyY NR2aZARNRSIF 2y RSLINBaArz2l z OSyS=
y2@2NRSSy6Ss ( Ndige/sibdlogija ST+ Yl 271

+A1U2NR2E 9¢.9Dh+xL0X W2 AQslek RaaNy cEMeficindBHR A Y @ SNJ | yAGBSNBAGE 2
LAYyl al!w29YX W2aAL) WdzZNk 2 {GNR&aaYF&8SN ! yAGSNaAGeE 2F haiaasSiz Cl
OzanaPORPB! WLO S W2&aAL) WdzZN} 2 {GNR&aaYlFI&@8SN) ! yAOSNEAGE 2F haiaS1sz CI O
LT NI LINEF® 5NJ 0%RNHzOIS $@rnd Inske)tMajda A J8RIHMRIGerza | MaribordlIrakuitefaAz& zdravstvene vede,

SI; majda.pajnkihar@um.si

Asist. Dominika VRBNJAK, Univerza v Mariboru, Fakulteta za zdravstvene vede, Sl; dominika.vrbnjak@um.si
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uvoD METODE

t2atA2sS LEB2BSERYLI RELR O1 U raduS smol2zABNSS Gralzu | 2valdaciju teorije
a8 2l gtal 12R wmmE: R2 wmc:up@rfefil odel za yhispahafizd 6 évaludzijuNaRtdride n
G28RIYl yIl12y LENBRIS A HMckennd Pajnkitad & Murihye (2044).0Za pregled I A
Beck (1993). ZRA 2 Iy 21 dzZ 2aAY RYISEHN dR & LANBSNG CydeN | 2 NX O §
atlyelr 6d4dAlFs LY 6 2A @2 abaz pobdtakaPotMEISEX A D1 3 0 & HLR YV &
kodOSy S as 2t @gtel p 1yl |a®RY EYayesya Ky i SINB & NODBSE §
aktivnosti, promjene apetita,LJ2 NSY S0 | 2 A postpaltu@ | pgspartdm depression. U obzir smo uzeli
LINBGSE ALl dZd 6dz$8y2ai Afak YHZAGRNPYSad 22dk Ry &Gy AYG 1
F1GAGY280AYES  dzY2NJ A 2d®A @ 12 S Yoy YNE AR/EDt S 21326 62 i
051 ONR2SRy2a(GA AKAfA 234286 HBidikaddudyarg apis devalugeridiprimjesuLl?
konOSY i N> OA2S A YAOfaSyel Mz LIaNIdiGAe aAaSOpizxE2aSONAREA |
YAafA 2 AYNIAD t2a0L32 NR By 2R SIIRE A N2l | &6 A dzv 8 S BB ¥ §
G§SO1l RSLINB&arAcS dz OSyl yila2y RRAR&LWZ a2O S| 28ARAALR
odmah nakon poroda ili do godinu dana kasnije. UzroBENHz3 A | NRA G SNR 2 K dzp t Bdzd S H @
L2 aft A2SLI2NRSI 2y S yRILIMS adxiBANIB/SWRE RiI2 5L82 (elSdd) adz 0 Af A Rz
avYyl 4NX al z RI adz 2yA é%fe% 0A2ft 201 AK A
LAaAK2a20A2Et yAK oAYosyﬂ1oh§”®A'k awaLEYAyadz GA2f 2(
6 A Y 6 Snyfish €eArm hormonalne promjene koje s Y I £ A i+ GS2NR2S LINBRadl gt 2|
R23F Sl 2dz dz GNHRY28A3 1} e gunigije seorije (Meteegna eUaI.NBIRY: © ¢ 2
(NHRYy256S8% NITAy! m@mmﬁyhmﬁéﬂygﬁgyl AL

L2 4SOl A R2 wmn Lizil > zNEldz 2R o REYIl ylI 12y LR
GNI O I dz y2NXI f dzo L aNﬁQa?é/QJ Berking teoriigpipsy 37$ LR NE2 Y S
LINEEF1GAYF RNI&GAGYy2 yI HUESOI A LAY Aj d JREHR y 3y 2,
poroda. Medicinske sestre u okviru zdravstvene njegdvoj Velikoj studiji 1978.9. Beck je koristila

su u neposrednoj blizini rodiljia. Ngh@ | & { Nb  fenomeraepily i Colaizev pristup. U daljnjim

yS alyz LRY206 yl (25t $§aystudiamanpnusy utigeglesteoretsks 4fifpzofske ieigk ¢ |
A LBAK2f 201 dz LI G LI NHz NE RReer (1978)dlaserR Siragss §1967) | BECHHISAING
YSRAOAYA1l &48&iGN} AYF 2&mMedye §P 2uHEP NI 2RAY ST EISy &Il Y
@2S0laytx (S8 25 yeSyl BiByz2R? Olizd va2SRisoph @ Kbbkgmijskogiz ¢ 2
prepoznavanje rodiljinih potrebeDobre osnove za rad 2 LI SNB6Sy2dzz FR2S OSyalAr Yz
YSRAOAYATAK &aSadl NI LNRABRGIEESE ARREBONMBAN & UNG a3 o
yes3s YtIAd omMphnod {SaiAEkA 248 WEBORR 28 LR E2ANB gdz
tema u sestrinstvu zadnjih tridesetak godina i njlhO\'?’eCk'no razumijevanje Sick@log i Driscolbvog
dZRA2 dz aSaGNAyail2e fAGSNF2RINA o HzE3828 878 S N1 YalG o U2 o NR It
pojava pocesa zdravstvene njege i sestrinskih dijagnofgedispozicija, hormonski i reproduktivni Stf{'EU§ i
doveli su do samostalnog razvoja sestrinstva. TeorifgA 92 Uy 2 Aal dzad @2  dzR Naworb y A
mogu imati empirijske temelje, nastati iz ideja i@ U Y1l WRAdHNEREBIAG &S 2 gt 21t
osobnih iskustava (Meleis, 2012). Teorije sestrinswg21 F1 yS Y2 OS aul oAt Al AN
koje se razvijaju znanstvena su osnova za razfojS NHzZLIOA 2A 6 6aSH @Sz wnnyu ®
ASA0GNAYA1S LINF1aSe ¢S2NKSNBAR2 VNG SO & Xz WIS dR b o 7
L2 @STHyS S a8 YSSdaz2oy2Ligi REOMA 2 LR S&RA U NS (2d¥:
WSRYl 2R 6Saiz mevasyaméﬁﬁxmzwﬁﬂﬁﬂeﬁWﬂmz1£®§ L3N
smjernice za rad medicinskih sestara koje skrbe ®S2NA2S dz LN} 1aAz atb vl . S
rodiljama je i teorija autorice Beck. Beckdgvila svoju @ @ ®LJdzdi & § & G NRAyzal| N30 7\,|®)r 16y 2 BT
teoriju iz potrebe bolieg poznavanja, ranog I A adr 2S 2RNBSSy aidlyeasSy |1
LNBLRTYE@GIyel (S8 ties6Syetddigd 2(a & M5y 0308 W22 izt RNB SN fz
(Maeve, 2008). Cilj rada je opis, analiza i evaluacfaS A R dz6 I adudzZRA2l LINBR2RNEBS
GS2NR2S L&t A2SLRNRSIH 2y Z005R Segnis A Aseol) terigpikarigjip dduktivnig & |

AaGNI OAGFyesS morjeNprake Sy 2 ABIRAFWI R @HEA LINRaldaIr | yeSy?
i jasno (Maeve, 2008).
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Filozofija znanosti teorije Fenomen

Autorica Beck svojuSj G(S2NA2dz dzi S€SH2N¥BY JENAAGSRE R23I S| 2
kvalitativnu metodologiju i to metodu utemeljeneosjgi A £ A YI A OS aGAY 2a2SiAft 2
teorije i fenomenologiju. Svrha fenomenologije je opi2g RN’ Sdz2S {2 a1dzld Aajldadl
iskustva. Odmak od racionalizma i pozitvizma L21T yI 2F 3 1 22AY VYA&Y2 LINAL
predstavlja osnovu za razvoj fenomenologijePajnkihar (2015)

h L2 @I}LEI I QI Y23 dzceybiya?\uf( )\2IoN?fy 8 ﬁz;lf 31J § A
6202812023 BtlIREy2lI 20 GAoy23 2062t 0yasSyel
1tFaAFTALFIOACS agA2Sal Do keneepta ddaziho imenayamere Seqnamemy 2

NI T dzyaesSgryes fadzRA A HONRPR bugibena, s KdajindalopB s ¥ izo B S & B ¢
iskustava za ljude. Metodu utemeljene teorije koristilesf SY 2 YSY S At A a1 dzZAYyS FSy2Y
2S dz Rrftaya2Ay A erguNdn @Matzujuyltiem vinutar tgorijaa kdigtva, rakceptiranje i filozofija

R . SO1AY NIR 2RNI OF gt f 30RA Y2 RS QM2 FWII2(] AplFdkeedaz A
znanost, te da se njezin rad temelji na promatranju NJ TEAGAGA tFY1AKENI OHAMPOC
A&UNI OAGlLy2dz TSY2YSyl X a% EAGY23 11 &a@r123 LR2SR;

iS 12NXOiGSyesSy YSuZRZtZEI)\aS 1-12 oA a8 G2 LRadAI
bt 2 RS OG2 2Seckirekiina tb gaie NANB L2 1 AOA2S B @RS LR 0&IRY2 ded I I
{@BF1A ARdzGA TylyaiosSya NILINE 2 &4 A Ki N iOSlIh §iIh 2 42y,
LINBGKZ2ZRYAY AaildNI OA gl 61 A ¥ NBLBRRAOA IS @S /Mlf 2l b gL | 3E
sustavnog i kontinuiranog & G NI OA @ y 2 | 28 SR @t 1t & A ys Al et gl 2 2R
LINEAT g2Ryel y2¢@23 1y yekNIdSakRnTd B2 N S5 AN s o1 N

(Lasiuk & Ferguson 2005). (2008).

Opseg/raspon teorije Pretpostavke

CS8O1AYE GS2NRel 2 LirataddBINESIEZE RSLNEL R A& 2
ANBRyeS3 21L1aS3ars 11 G2 Ofistina Rrengsg gedipogedlipva § daglykeiji kao ognpys G )

2R OStALAK G(S2NRets dAfédB@esl %Qbsyoa)\smlolﬂsfzadzlﬂiyl NE
12y0SLIS A AT 2r@S (S AK pRIOADIdzEDRpa 2 3d26S 2dz 2S5 GSa
Teorija srednjeg opsega nudi znanje za upotrebu u _ . A . . Ny
LIN} 14A A AAGNI OA QI yedzo t NEIge®lsQA Sla gl 3 BNFFY, 5 LB
LR YOS LINA ALISOATAGY:2Y Pregeyam@yickenng,etal 23014) 10 5 AT | yedz
OSt2SyAK OAafaSgr al S@S oWy Hahk [ aAidz A CSNEdgazy ?

yI at 2SRS6A ylF6AY LINPINBaAcdz aS2NR2S | dzi 2 NR O
smatramo da progresija Beckine teorije ide 0 ecklna teorua predstavljena je jasno | razumljlvo

ARSYGATALI OA2S 1fAYAGl2Y I_}S.‘JN £Ss vl M@@fdz BuSNFﬁg g
2LAAay23  A&GNI OAGEy2l db i N A g &t a JJézj é
ao2l Oyal @lyasy oFOy2aia ;@"3 NIB}\J_ F-gz § LNI
iS2NA2S dz LINI L&A Odz L § LJK}J
mya2lyY oaod]l2NRAOGSya2sSYy NB rﬁ'le;“g "E&Zwﬁaﬁ“’glé" dez1d§e

primjenjivost teorie, 12yl 6yA 25 A
LN} LaGAGy23 Tylyal {NRI J%%m?odz SARK S NJé\ﬁ@i@é@@gQSﬁ?

Lasiuk i Ferguson nadalie navode kako je socio {zé tent ik Lasiuk & F
Merton uveo pojam teorie srednjeg opsegadialat za nzistentnija, a njéa prikaz jasniji (Lasiu erguson

SYLANR2a123 A&UNIOAOFYy2t2 0P+ aAdzl 3 CSNBdza2Y Hnnpo o
WSRy 240+ gy2aikat208y2ad
;{redstavljeni fenomeni Beckine  teorije

b T‘%z@f@b%%?ﬁb%é? * (BSPEIN.

¢SzNJ\a| 2160y D y¥2aRLE
I“QSLJN;Saxal 2s 208y TFS8y2°

Metaparadigma

Koncepti metaparadigme u teoriji autorice Beck s
620251z TRNI@taSz 212ftA4A
2008).

Q¢ @;
—~

81



+AlU02NR2F 9¢.9Dh=xLO0Z-DU ALY THEORY AROSTPARTUREPRESSIO
Majda PAINKIHAR, Dominika VRBNJAK

(S2NBGAlA® . SOTAYF (52 NAdE&VatnodtINT GA f23A6ydz RSLINB A
ALSOAFAGYdz T+  LINBYE N xS L

t NAaGdd 6yF 28 SYLRA NR aa%f’ﬁjaa‘{{g’z‘“c }%{%{QLM @bj 'E‘Ni“% ?gi
12YLX S1ayz2ai LJ2 sa0AL32SNE & - 21 NI

12yO0OSLI GF dzydziik NJ GS2NR2 sPBa ;i% : srl*
12yOSLIA A RSTAyYAOAES 1% TSV g (%Ysz“
yLadbyll LRAaGLRNRSE 2y S F“zl.jg, 5@%&9’1};’9{2

OSYlYEZ tHAOAYE A 1 RNI Gadipy fayzRa%% N ;ﬁ& 22231 mgg&

do ostalih srodnih zdravstwéh disciplina Maeve (2008). I VEYyaadoSyAll 6AYS yies R20:
+ Oyz2zaidkl ylél e u rakS| Osim PDSS Beck koristi od nedavno uveden

YEAVAGLA A LIN}1GAGYA Tyl gibha %‘Tﬁq'%y@ Jé;f;?y’% NB § |
48 yesy2y LINX Yzéyzv ve hzo&é NG gAY -ouz
261 @ yes A NIyl )\yusNﬁ F21 12R O8ylF & LRatie
L2 NRSIF2y2Y RSLINBaA22YD taRHAYMBYEAY G(S20ARBKBya:r LINI 1 a&A
zdravstv@a njega postaje pravovremeno primjenjiva

GAYS dz6Ayl20AdGA2E dz LJQY%QO%"""V%G%MP” pe %rlje“[a r%t%)
LINEot SYE OSy$S a ALJZafy)\ZS SL ang
20AiGSt2h 12222 4S5 AYRAN ) '\HﬂL 3504 4k
OA@2Gt® | |NBANIyed 52 B% ﬁu é 3

LN} {GAGYAK aLRTyleal A A&l |

2NBFYATANI € F  dz LJNSﬁzgséyJe i '}%Izte aap STaR, pofpiihe V;”gfr
abiybyal NBId GFG adz Rdzag vi\]kl%% Jg ?Nbl aKG
YIyell@2aiha REéI-RI-OY?AK l\?\]-utd SlgAé"dﬁ thqz!ﬁ

kroz ovu teoriju. Primjena BeckinE 2 NA 2S Y 2 Q kb }Z)\ LJN I t I f |
AGAY 1 RNI GAGOSYAY Ayaiadd 7\-))( % S 20 )\“@@y)pé
(NHZRY286A A LR&fA2SLEZNBSH qzyra y ol 4y

WS yw\ FSNJ wo al NErKrad2saveiNd % g% rednjeg $§ (ju .
SI loﬁ:zgg dz N

Y
2RAZOS Gt 25y 28y LINI 1 GAGE NJ n%y%ﬂz S?‘
dz 2454 NRyaNGdaf D2 R NM6/3 dz yiA e K 3e8
VEGAY dz261 @Fyel A LN} 6 S yPahwatijivesta 2N£S| ays RS LINE &
tNRdz6F Ol 2d25A RNHZAS NI R2GS | B3} ]
al NEK yI3tFOF@h RE adz [ Fiagsis fpy (C
Y23dBy24d0 LINKRY2SYS . SONAYSE U HHNE izyg; .
LR GUNRSSLIAE A O t2u°[NJ\ESLJd§aBSSf|a,jI' \Bdﬁ. s
Gtlyld 122A 2S5 ylO2RAZ Ya2shdgSr) 043 %
LAt A2SLRNRSE 2SSy RSLJNBaAd§ Ziic. %ﬁkajgk%
. SOTAY 6thyl1 ¢SSUSNRYI @Y, jUKsS; 91,-
tNREGdzd 6y2ad . SO1ABS Ow%hé%%s L&A GNES v 1

yaSyl &airtsS LINIoJSyzet LJeang%ih?Lﬁéﬁlgg Iy,ﬁg AéQSSCbJNBk%é\Ig%%
S |

primjenjiva i u drugim kulturnim sredinama. Prlmjer)\ Ya u NHzZY & )/ u LJ2 i
takve pozitivne primjene Beckine skale je njeng Ng YI LI
12NlOuS3{88 LINJ Sl t dzf 07\ §\®7\ng§‘ Y :\%Jl
é“[IfZY [ Y88NBy883|Jd_Ja)du S

v
lj

w
p L Q< —°
;U< Q_ Q)¢

61LAK OSyl o L&GAGS “ ylv RT i Ag
iAzSi2y LJSN‘RWMfW_?%fB\J%@JL%RIJES PRYS, B unEh
v 2 y2aid LR2l 88 LRAtAPSLRN %% oK lnlmsy\%s A S
al f Ib uu
Al

DJ<O<*>*

a
LINS gt 21| TyLFél 2aydz LJN\%%%){L{A,%ydza Wausl\i\j’ljéd INJ: ZO
2013). LINBY2 00l SFyesSy NIiTtAll
unaprijedti sestrinstvo (Lasiuk & Ferguson 2005).
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wl {tw! £l L % Y[W 21Y Y23t S yFLINI @A GA NI |
%la
t
|

12
t2atAeSLRNESH ey S LJaAKAoﬁéNLﬁ' Y%W%Azm Wi
| ALRINI G nnne 3I2RAYS LJNJ\ I e Or"'eyF S
223 LINBOESYl FJ2RAYIYE % Lk i';‘ a}[
depresija i dalje ostaje zagonetkﬁmatra se da zbog a l Hz0

ALRYSydziAK RSLINBAAODYAK 4 t' S b ?\
%1

LINEYA2SYyA agzes OSt2s Q’
R2SOS® La&dNI Odze dzd A .5017\5/% (@ -
L2 Lidzit yeSiAysS LRYFOS R} 'z‘%' LJ |9|2(25| fé csS @
L2 &t A 2S5 L2 NB S | &ygoSikafujs haNaktara IBTERATBRANJ

122A YI ye2dz dzLJdz6 dz2 dz uS }Feac }? mdd thgl g
Lh12 oA as YihlaAvylhty?2 dz e%ryv ostg d;;%sm fsh g\i Vg
oA Ylall A RA2SGS LJZau)\EIt ) 04

L2 NBRE® DtF@y2 23INIyA6SY ¢ ysuzauzalyzs LJAaI
materi} £ I yF KNIl Ga12Y 251 ABeaksC. szme@\ysg)ncﬁthe PRSEDEND Cfep\r@&loyra

je bilo potrebno poznavanje engleskog jezika Maevepredictors —inventory. Journal of  Obstetric,
(2008). Prednost Beckine teorije su rano otkrivanjeGyneCO|OgiC & Neonatal Nursing, 31(4), pp.G3@2.

L2 &t A2SLRNRSE2yS RSLINBENERE cHA %R apgspa{mlmpz%&éggﬁ A

tAess é,,.y 2S A dYlyeSyS yS 3I\I/Ie%éygfﬁfeg\sKQuaﬂltétlveq@a\Yf?‘Rkéearch 2284} pp.Y 2
n NJzOA 0 A 1 '@]ﬁj“@)\l Unsmﬁkjﬂo OCSM& 45&472

obitelji. Vidljivo je, da bi primjena Beckine teorije u .

LINJ 1 & A TFKGACSD T I PSoYE F AOFPA 2.5BE MDD PRWE 2 &MY dA
LI2at A2SLE2NRSI2yS RSLINBar@®dMd. &S5 dzayeSNByzad I
NESOI gFyasS 23 LINBOL SYl | 2Ry A NWankse, L. &Gk, cl, B W HAR 8088 v
djelatnika, od onog kojeg trenutno imamo u Hrvatskoj gyaluation of the Psychometric Measures for_the

al S@S onwnnyo® | | NI (a1 2R3stpatn? NobReSsiond BerebdNd Fs@limfishy S
sklopu sestrinskog obrazovanja, ali kao i u nekimyersion for Mexican Women, Journal of Transcultural

1 SYt a2k Yl yA&dz LINAK gedavdinas ,\q;rs,,gdr\@4(}1)a3m6 whkitz3 e S

L2 RND1F 20AK (52N 2lijazink 2 OANBY2l 1 2t Sy i da
ST IYAK dd Yye2AK® blil2y ylra%r% &R LergHen, aZP Ff@NJBfPCHCQ fos

prihvatile su teorije srednjeg opsega kao vrlo korisne imidrange theory and back again; Advances in Nursing

primjenjive u praksi. Science, 28(2), pp.12¥36.

. 801 28 Nr1@greltl ag2edz MewenNkke 4908 BogmaitupLapession RePy: 1z

yt G8yStad 6531 2$ dzalge SPMN W.FLERBR. orf. Mighle Bapgedbegryfara

NBT dt GF Gl ® basSlay2 AaiN: BNGEE PRSOrRPingepublisageo8paMs ¥ 1 0

42 6F OFyeSs NI ydz AydSNIDSy Kiksh dR.A20 1 MRidieVdnye thedtyibf pdstpditlid NE |

RSLINBE&A2S hylt RIf2y2AY daphedshod: Qﬁa@éls)/aad’\ Applicatién. Iritelyﬁalituf)néll 2

dzil GNBSYAK L&l @1 A% NI RA Jodnal Nﬂchll%ﬁtﬁfkduc@t@ﬁz@(di pRES02 NA 2 dz
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a A 3JdzNy 2 LI2Y20A dz seﬂrlnétvayras gé %ll
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ANALYSIS AFAMILY¥CENTRERQARECONCEPT
DIJANAGOL UBKATARINASABOYERICA/OLODERANIACANISEHOMINIKAVRBNIAKJAIDAPAINKIHAR

{1 ¢9¢1Y dZANR OSy2aidA 10623 3JdooAdGll L
Uvod kyGiNRtS® bdOy2 285 NITdzvae!

Al YSSdz LISNOSLIOAZSS A LINR Y e ¢
Koncept zdravstvene skrbi usmjerene na obitelj (Family{ Nb A dza Y2SNByS yIl 206AGSt e
OSYdSNBR OFNBO 2S OSYyuNIyyP3Iyd Sdzi2t 3 RN F&YS yds  LANINY
R2SOdzd bdzOylt 28 FylfAilled 12yOSLIIF NIYRA yesS3az@gz23 o2
NI} T dzyraiesSgryel A LINAY2SYyS dz LIN} 1aAsS 2Ryz2ayz2 LRoz2fed
19t AGSGES LINHZOSYAK dzaf dzaAYd2dz6 y S raanferd S éforvhacija, suradnja,
Metode zdravstveni djelanici, obitel]

t NB i NI ORuBMeg bazap8datakdefiniranjem
1ft2dz6yAK NAR2S6A yI Sy3fSBSTRAGT 2ST Al1dzY ClLYAf@& OSyié
carg, .chlldren, _ parents, hos_pltal, nursing pracugqhtroduction

pediarics practice with families, concept analysis,

concept  development, partnership, parentalFamily centered care is central health care principle at

LI NGAOALI GARZY S LJ- NBy i | f childiey ipaith carg.\Réview ofaat principl§ iy essentialS
LINEY I SSy2 wmot 6fl yl 1 o fortbeiBriunersiaagingand practigabusig; rgspestively A
1f2dz6yAY NAR2SG6AYLFY Tl YAihgoval Offyaiiysedee OF NBEX 02y OSLJ
pediatrics u vremenska periodu 20052015. godine \1athod

. N U 20 J s )
LINA 6SYdz 2SS Al Rg22Sy 2 H N Gt Iyl 122A 2 LIA adz2dz NI |
koncepta zdravstvene skrbi usmjerene na obitelj tfubmeddatabase 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

' YSNRA G612 dzZRNHzOSy 2S LIS RA aanalysisNgoreptDdevelgpmenty padr&rship A marenfalN s |
zdravlje majke i djeteta, Amé¥il I dzR NHz3 | |@StiRpa@n, parenel indoBnent. Overall 137 related
Institut za zdravstvenu skrb pacijenta i obitelji su izdadirticles has been found. Search has been localized by

Rezultati

2LF yFr6Sttr 12y O0SLII T RNey@eds dedijy SentargdNgen corpepy Be@iaags/is vy
20A0St 23 LINR 6SYdz adz dzi gtnas Periad 2005208 S IR Bas xeméined BiRefated 1 A
NI TYaSyl AYF2NXYEF OA2IH X aolésiwhigh: hag described deeppment of|fgme S

NJ T f A @aknéréh®d i suradnja, dogovaranje, skrb £entered care concept and it's practical use.
kontekstu obitelji i zajednice.

whkaLlNF gl A 1 F1te2d6 | American pediatrics association, Voice of familly, 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
ONRB2YAY LRGSO126F Yl Re Samyicgneryra congeptedeaprsmodattybgtes  dz
zdravsvenu skrb od strane zdravstvenih djelatnika kagvere given: information exchange, respecting and
Otz adzy ySRz2adl a1 1yl yeacseptige §énigs: partrmdsg vaddydooparatignNES F
zabrinutost da roditelji nisu u stanju provoditiagreement, care in familly and community.

T RN 234G @Sydz ailNb LINB Y | a0 yRI NRAY! iS 2aeSol 2
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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!
FY2aSyS al &aNBRYAY 12y 0SLI;
kb usmjerena na pacijenta. Analiza bi trebala
Y23dzoAUA yeS3a2@2 Rdzmfa$s
INAY2SyS dz LIN}1&A 2Ry24ay?
Cj:]N;dz(“)Syi\ K dzafdAaAl® /Ate 2¢@23
oncept zdravstvene skrbi usmjerene na obitelj,rpee
kriteriima Cutcliffe i McKenna (2005), te uputiti na
Y23dzoy2aid LINAY2SYyS 12y OSLIitl
Keywords information sharing, collaboration, health skrbi.

care workers, family METODE

UvoD ) 5 o A¢)\8312Y LAal yel 2(223, NI R
Obiteljje2 &y 2 @y I RNIZOG @Syl 2SR2 ¥ 8 QLI A NBiE | SitALYENEBYS: 6iiNd e 2
grupa, povezana srodstvom, brakom ili USYaFaS Y pbda@ka. t NG NI OA @t yle Sefin@aSjem 1 | LJ
6tty2@a OABS Tr2SRyz23s Slegamilk NS Sxzey0r Syt 8a$ s
potomstvo (Ban, et al., 2013). Razvoj konceptghildren, parents, hospital, nursing practice, pediatrics
zdravstvene skrbi usmjerene na oblteIJ (Family centerepkacnce with families, concept analysis, concept
careC/ /0 2S5 GAOS&UNIY 12y advdidpmeht? Pavinefstdp, NhrdnldA Bartidipatior S |
LINEOt AK cn  32RAYENIRI 2 0 phrerfaliiadimerdpric®BSydz 25 LINBY I SSy2
zdravstvene skrbi za djecu (Coleman, 2010). PrimjenamNJS (i NJ 3dz a Y 2 2IANI YAGSGATL A 1
koncepta FCC, roditelji i zdravstveni profesionalgentered care, concept, pediatrics na vremenski period
L2adla2dz LI NIyYySNR dz LJNlizO 2 R2 dz nln IB Nl @R i msnywsp ®a 13\&1‘)@\7\63/ Swz2
MT C G P v! N\hfé G NBy3 'DACD ,dza i QAN,a}AfMQyﬂ jath R"pg A0S LA & dz@&gég&@][@z
2R NRRAUOSt &Y ééENED\Skxu Ac')“/ @3 pdhjen( & préksin M N oo |

AdzONBYSY 2Y RNUXzOW @ Ha2 ﬁSENJﬁ%&Mgﬁﬁh o

tih kao rezultat prepoznavanja emocionalnih potreb

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

HAMDN 0 @ ) w2 I?AAu St_ 87\. adz ai N““%PWCB?L’&U dzC/y/ZSL é I%%%I\L}\%Lﬁl 7‘dz I‘
Yy S32 adiagstvaniSrofesionalci saznati ikad kro%olesnOJ dieci zajedno sa njihovim oblteljlma U
razne procjene i tablice. Prisutnost roditelja tijeko

LNE@SROS NITEAGAGAK YSR é%{gig)\@éﬁy% {‘%% O‘
6) |r'1\||rj

Fundamental Family centered care principle o
pediatrics heal care has met a number of difficulties i |nﬁ
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pregled u Mdline, Pubmedu i portalu znanstvenih® analysis We used t eart es pu s In the past
6l a2LAal | NBIF]®aNDSo | 207R r?"ﬁg@‘% %f%"faimaéj‘?blyﬁy“i'%ﬂh%doal s
u proteklih 10 godina. Analiza koncepta napravljena JIgIcKenna geCuliclifie

prema metodi opisanoj u Cutcliffe & McKenna (2005). Results

Rezultati We have identified the use of concepts and its tributes,

Identificirali smo upotrebu koncepta i atrike, prikazali presentel a model case and aliemalive cases.
smo model primjera. Atributi koncepta zdravstvenéa‘tmbu'[es of the concept of health Ilteracy are reading,

LAaYSyzadr adzy o6AGLy2S zcomﬂﬂ“r@'dz;)“ frr%t@‘%”g %P'Wa% Fsﬁa 5
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R2y20Syedz 2Rt dzl | 2 12 deyg\ne ?orééptté)e‘l}e Iltera@(y an §ealt experlence a G

Prethodnici koncepta su pismenost i zdraeste
iskustvo. Posljedlce koncepta zdravstvene pismenosti
@3S0 NITAYylF &aLSOATAG6Yy 23

wlkaLINF g A T1F1ftadsl
aSRAOAYE1S a8adaNB (F2 1 ﬂﬁgﬁeiﬁ%%'g‘jwfef%oﬁ “gaz%/'? |"‘;6e£'5 of they
cijelog zdravstvenog sustava, te najbrojniji zdravstveri fiure neafth care system, an mos numerous

Ith grafes aj roha- veloping the
djelatnici imaju n® @S 6 dz dzf 2 3dz dz NI e@@g @ @ gy %
bi trebale biti educirane o zdravstvenoj pismenostl oncept th hags a%e educated 0}2 ealth literacy

yesy2z LINBOIE SyOrch dz aod¢s Revaence palkseoments Qhsosigtys | o

gnsequences of the concept of health Ilteracy are
% 9B V'8 Af B°8]FIC Jredicqy kngwderlag:

Discussion and Conclusion
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uvoD REZULTATI

U ovom radu se analizira koncept zastvene lIdentificiranje 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

_sedstrlnsléq P;‘]akSI. Pps(;cole_ razne def'ntlcllie plsere.nOSESpe[son, 2005). Zdravstvena pismenost je stekla zamah
jedna od njih govori da je pismenost kompletni sel_" | 3. Ry2Y agreSids | dz 90

sposobnosti k(.)Je s pqtrebne za razieuanie 1, qavstvene pismenosti, samo marginalno integriran u
upotrebu dominantnih simbola u sistemu Kkulture )\ a [j N.] OA Bl y 2 é Z dz L2t AGAT] dz A

(Manuso, 2008). Koncept zdravstvene plsmeno
0 zdra broj
. g ? ?lgla S
HAnpO® %RNI Gad@Syl LJ)\V % g

yraarz2 2S dz T Ry2asy RSa %e 8n é %;m
aLkzaz2oyz2alAr 2az2ol ? %ée' gfy%; )
5 .

zdt gt 2+ dz adz@NJSYsyzv RNszoHu y %E

A0S LINRT Yyl 2SS o{DZ\I\ByasthA. tutg *e! M&Wskelac@ dﬁ’e’%koja §(
zdravstvena pismenost relativno nov koncept, imperati}g{S T A 3/)\ NJ | 2 NJ GaGBSydz LIAEYS
je, da bude jasno definirana kao zdravstvena _niegayly ¢ sl2a20y24d 11
RNXz3S RA&OALI A y Srati kaio$endren % YE&Z

6alydazz unnyod {L2az20y do KGidyt b ,%&’%c. .maJ%
upute na lijekovima, zdravstvene upute ili njihova razin posobnost dobiti postupatl : razumuetl osnovne
zdravstvene pismenosti mogu biti znatno gori negR dza f dz3 & é al yd

y87\K2®I 2LJohIa2Lo]ﬂaW52y@Sauch7\ f L@?YIYSQA)/ZI df )/)\(t)7>\8I 'EB‘]'%‘:
‘[2_3/u S1 audz_ L2 1T yI uAK__LJz 2Yz2 etskezdraavst{?ewéoo % ?cUe '-de‘[ AZ
nepismena kada je potrebno shvatiti nepoznat

@21FodzZf  NJ A LR2Y28S 11 2 hBﬁl@SE@I YadzSexoR ST Aok Nl2@l o a G 0 S

njezi (Eadie, 2014). I GNRodziA 12y OSLIGE T RNI @& B¢
Cilj rada je analiza koncepta zdravstvene pismenosh 6 dzy't y2Ss NI [ dzZyA2S@l ye2s
NI} RA  NI¥T2lO0yelglyal yaSyEH2NNMFIOASYe| 2z (i 8z WX RSy 2
ySalayz206l @STIyAK dd 202 Yé&yolShiidmedz US 201 BA2SO
METODE dZl t 2dz6dz2S YSdt | 23yA Gavadga L
LI Oyess 12NAOGSyes 12yd$s
Y2NRAOGSYy 2S5 &adzadl gy A LINBIEE &RA I SAAISNS S dz)MB A K A il SNV o
LINBGNI OSYyl dz LRRI G129y AYadNIZl VdzNB SREIA Y $R Yt2dzdo Y BINEz AN
LRNIFtdz TyFryad@dSyAK &1 & 2ptizhavanje, | thlBorganiizaléd $ dintedfdcifs dadoyitS |
k228 adz &S 12NRAGATS adzy Fol NINIQRAAIISSoyal yHIR BYSHA AU G L
al RN} @t 2Sa A alLAaYSy2aaioNg y | 2y&iyic { RN B2TOT WS
LAAaYSy2aiAaas al2yOSLIia WNAI2ENIADE INASIyWIS G A B &S ¢ RIS GlE |
al RN gt 2Sa> al2Ydzy Al OA 2 LJMa 2505/@20aNR yaag 22R yLaNa A] ayAld ddzN.
ayz2 dd StA alryvyz 2yS 6t {II®: A2oe dy2SdaS8dlzy B8 6 ARG AwnS
godinab LRSYUGAFAOANI £ A aY2 postupak &bjil sél tenheli nd efedtdvndill iz 228S
12NROGSY2 y2AK mMmM® YNR G SANRGSS Ndz|1 t{OARAS Yy 22 STardy da AX A ARZ &
punog teksta na engleskom, hrvatskom ili slovenskointerpretaciju velikog broja informacija.Komunikaciju
28T Aldzz o0SaLidtiy2 LINBdAYA2YOSYRS REFAYANEGAG Y | & WRINDA
fLylLrl1F® aSi2RI (22l {({2N¥VEFGNNYROGA2S {RYyD¥BBYyBde2dznal &
postupak koji je opisan u Cutcliffe & McKenna (2005),JA &+ y2S A f A LI2005)0 Bof®ES sviod { L.
postupak analize koncepta koji se sastoji od 9 koraka.2 6 2 @f 2 Sy A 6t yOR R 3IxLdR WA yed

A LINAR2YSAS Add NI OAQIyadég i%ggtu%im Vsad SE]%%%‘?I @ ,{;{%

@2SOGAYlr 1T RNIQZali@dSyS LIAaY:
20 PA2S00GSy2ail A alLlRazoy2:
2008).
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LRSYGATAOANIy2S atdzl 2 Y;ﬂ)ﬂ'&lﬁ:a zdravstvenog iskustva. Sigurno je da osobe

a2RSEf LINAY2SN} 28 Y2RSt ?as)\ At ©8% é"oaé %5@ ﬁé‘?? ®
FGNRGdzi S5 F yl 262t 24 LJNJ? Z§ RURIVeny piy We“"% 7130‘;”&% 3

: : puta nalaze u tOj situaciji. ice kon pta
(Cutcliffe & Mckenna, 2005): I RN} GaG0SyS LAAYSY2aRM6yad

ABje 832 RAOy 2l 3J2aLl2SH 2S| @NABRIDVDEIFERON vy 21 A Bl YAY
T+ ONOSydz @A Odz & NHz6 y dz “LJN&N’JUZB)S{Q’]I a\@@xzaﬂ L2 252 FRROE
R2ONRB G6AGI dzl L2Y206 VYI ® LYFEtIF 28
hospitaliaciju 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 NITdzYA2S ONboNHAABSPIyaBEYBY24d 12t 8BS N
atlya2aS (INRYyASYy2I LINPINBRESIId2dS] 22 Y52 BINBWSYyENYasd
(00 g2S0GSy2aioed wlil 320 HISBEIK2 28020 IWNEROAQPAY & 2 YE A«
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 NIXG6dond fa 283 RYBONII Re2 ¥z IR BYS \is
dzl AYFGA ONI 6dzyl y2aS 0 dLieYe2S8by A 6AD Sy | ydeiily SiEe RwD Sdza v A
ARSI T 2S00l yesS dz |amazovanja Bosibe 2nisking grilodimp g<adR Nty 2
AYF2NXYIOA2E dz dzalleSOy2Y Y 20Syadz 2Rfdzl | 0@
LRSYGATFTAOANIy2S | fGSNYI GABYREKA BX QBNI2BEBE SYLIANRGS | AK

Identifikacija alternativnih primjera se ono se na&Empirijski pokazatelji su kriteriji koji pokgzuda

NI T dzyaeaSglryasSy 062 12yO0frwWOSII 6102 aNi 28K E2 2 RS2 aly2NR 3
Povezani prin NJ aS 2Ry 2aix ylI L& awkemns, 2008)2 Xest dfutkcidntlie 6 zfiravEtvene
2Ryz2ay2 atiséyz2 1 @dzS> | pidmenygst addaslira(ROFALANArazvijan je A9D5 godigel 6
0/ dziOt AFTTFS 3 alOYSYVYIl I HntilpOId[ t 2&BST 1AW LING Y 3/3 NI LRAUD R |
koncept zdravstvenog odgoja. Bolji zdravstveni odgagjdravstvene pismenosti koji je trenutno &d.J2 f 2 OA
R2ZLINAY2&A 1 RNI @f 2dz y I OA sMaduso,2 8R8).I Dragi erhpkijskiA pokafatelf jeNJ
zdravstvene pismenosti. Nacionalna procjena pismenosti odraslih (NAAL), od
ostalih imamo brzu procjenu pismenosti u odraslih
(REALM), skalu aktivnosti zdravstvene pismenosti
Osim pismenosti, potrebni su;nekakvo prethodnqHALS), najnoviji vitalni znakovi (NVS) i HelMs, k
Aat dza i @2 02t SaidAzx &adzaidl @208@%%@&5@8&5}2&2@342@& rLi2k Sk
YSRAOAY&12Y OF NAE2ydzZ | 2NEZKS @Az 22rLIA R+ YBA| 21 2D | R &1 dza 2
povezano sa zdravliem (Manuso,00B). Kao [ | {f 2dz6dz2S RI dzyl 126 0NR2dz
LINBUK2ZRYATS Y20SY?2 yl (aéiraspo?aganjuﬂ nedos@a}elgv@o%mw\xéﬂn%gtmment za

NI T dzyaeSglyel yILA&EYAK meremelzaaa/@@nwmrf@su (Kanj & MHEDS.6 I Y A
AYF2NXE OAel dz 4 ONXK dz RZ)/QOS 8|2f8)\AK zRéfFé' 12A8vs a.
L2o2t20tyel 1RNIGad@SysS™ Lé'\é]s LB ebkil li2s0iry
I RN} 230G 0SSy S LIA&aYSy2aidA Tiaint godiéddiid d2y godibaNInboyil sD Apgstupi 2 S
iy i SNYySiGF> 6AGly2S 1T RN gNIGIBBY2S yLANS BB y iiL820by2Af k2 Od NI G dzN
Y2SNBy2aS R2T1 fA2S1 20 ININMHIAGANASD | w2 dzay 2182 A NA G K
verbalnih i pismenih uputa zdravstvene njege (Eadi& G I y2 Gy A OGO & ¢2 o6A &S N
HAaMno® t2&f 2SRAOS  dzl f 2 dasHieid2 NAIZ B 2 & RINJpizisail dRvgzavra 8 @ B
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 |

I 6 AU
azmatranje konteksta i vr}[egnostl

Identificiranje prethodnika i posljedica

dz6 Sadal f2aid 12NROGSy2l dzi tkbgganje zapFeRAl pd\ezats yaS zdravstvedamh (
dal ydza2s Hanyovd t NBGK2 RYLIAGAY S4120% disy | F A 125R y1228y30 S BIG |
2LBF LAAYSY2ai  66A0F Yy e Snbormatifh aidlugeeiSskrbi (ikiusthizgtt ayf, 2618). (i &

12NAOGSy2S AyGSNYySiz2Y0 XdralstiReNd pBmen@Singdala bipostaw Gayljabla koju { |
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ABSTRACT L¥%t[ 929Y
Introduction Uvod

There is a need for a development o€@mprehensive + af 20Syai1Sy Graz21202ftal:
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 20Sy2a2Sg@dFyal édtdndwy Ay
currently used in nursing high education in other zdravstveni negi, ki se trenutno uporabljajo v
countries. graz21202ta1SY Al 20N OSGl yac
Methods Metode

Relevant literature published within last 5 years irLiteratura 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 clinicalnursing{ f 2dz6 Sy I LR fy2 RBFAXKLIWI | &
skills and competencies assessment and their religbiliobjavljenih v strokovnih in znanstvenih revijah v

and validity, fultext available articles publishedinpeerl y3f SO1SY 2S8ST A{ldzZ (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 inclush and exclusion criteria describedlzmed 160 identificiranih zadetkov je bilo v analizo
below. A number of different approaches are currentlyf{ f 2dz6 SYAK MH NI T A&l @ | 32

being used and include a variety of assessment tooldzLJ2 NI 0 f 21 2 2 NI TEABYA LINR a
objective structured clinical examinations and compleg OSy 2S @l f yI 2NRR2F>X 2062S1 1
assessment approaches. ocenjevanje in celostni @tiopi ocenjevanja.
Discussion and conclusion 5Aaldzairal Ay 11 1fadsS]
Results present an overview of current clinicalw ST dzf G I G A LINSRalGl @f 21 22 L.
assessment practices and tools and basis foramodellof A YA 6y S3l 20Sya2Sgdryal & t 2
clinical assessment. We need to develop a holisticINA a G2 L) 20SyaSg@glyal (fAYyAGS
approach with reasonable level of validity andsprejemljivo stopnjo veljavnosti in zanesljivosti.
reliability.

Yt Cedzbsgdey 2NRR2F T+ 20S8Sy2Sgl
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ZVONKAEKONJAISMINANERATVIDAGM b /MILENAPL ~ [, MARGAREDENNYKLAVDIIR! 2 9TWL CYh L 2

L¥%+t[ 929Y 5Aaldzairal Ay 11 1fadzsS]
Uvod Za ocenjevanje aktivnosti zdravstvene nege je

hOoSyesdlyas 1tAYAGYAK O3 3*?”""&%”6‘?""0}?%3“%@’%”')\ &f E‘ EJEJE
proces, ki je odvisen od mnogih dejavnikov. Zato | )\ NE L3S &NJ 1 VI 0'8‘3; “éag’ & N
potrebno uvesti primerne strategije in metode za 1 a L yhy 0

GNBRY2(G8y28 dalldoyzadr afpenrs stNMN 32400, 188G Lls
yS3aSo 9yl ATYSR GF71O0yAK &iNI}iS3are @ 1 RNIQatd@SyAr yS&
uporaba objektivhega strukturiranega ocenjevanjzf\t( 2 dz6 y § . adEodik Sdravstvene nege:

aktivnosti zdravstvene nege (OSCE). Namen prlspevk@%S V2SOl yasST h{/ 9T dBAGSE 2
preddaviti pomen ocenjevanja aktivnosti zdravstvene

yS3IS @ aAAYdZ ANIYSY (fAYyASySY 212ftadz 1 YSi2R2
objektlvnega standardiziranega orodja za OcenjevanﬁBSTRACT 3 ) o o
QSOO)\Y oh{ /90 Ay dA20G20AGA ajlflRyz2aid 20SyaSgdryel dx
Ay OGdzRSYy il @ Introduction
Metode Assessment of clinical skills is #&idult and complex

oA v A . process, which depends on many factors. It is necessary
LT OSRSyYIl 2S 0o Jahdrazishie,& Babes, ohdd dpfopriate strategies and methods for
se_je primerjalo vrednotenje aktivnosti zdravsivengy, o\ ating the success of the |mplementatlon of clinical _ .
y$3s _ LINR - dz6 A GStedz Ay dzf &Wsoéﬁ%of Sin str'até@leéu?‘nhrgl Fsd\f 9
2ZRLINI 2  OLIN} Ol yes 2 Y2 Oy@oﬁc‘t‘n/é Sruchrb P BdeerfhtYof rEursw{g ladlidhi®sy 2 @
zdravstvene nege je bila uporabljena metoda sumatlv%SCE) Our purpose is to present the importance of

analize vsebine. evaluating clinical skills in a simulated clinical
Reualtati environment with an objective method of standardized

- S A - 54 to for ass Sp g skills, (OS nd o .estaplish t e
t2REGLA 11082235 RI 2 o9 §b%v ﬁéea%?%%ﬁ%ét?@%%?evau it
GNBRyY2 {8y 2dz |-1u7\;25y2au é dzo 0st |
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