i e s it
HE A" TEI ABHNAL
06 TOMOX 5 TEYXOZ g

0

251

NAHPQMENO
TENQL
Tax. Fpageio
NEPILTEPIOY 2
ApIBuoC Adsiac

._'
1

s - 2% % N BiaE T : L s ke e o
e e e
-'ﬁ\' E o~

BER 200

6 VoL

LY =S e :';h. il

>

L N L L .

NO.

the School Environment

ol

ng Theory and Practice

in Clinical Practice

Tr_i_‘-r.

1 of Musculoskeletal
~ Lumpar Damage




TO BHMA TOY ASKIHIIIOY

OKTQBPIOZ-AEKEMBPIOZ 2006 TOMOZ 5 TEYXOZ 4

neple.xéyera

AraokonhAoelc

noAItikn Avantuéng NPoypapuaTwy
Aywync YveEiac otn Ixonikn Koivotntao
Z. Pouna, E. MuAwva 361

repupwvovtag to Xaoua NeTa&u NOONAEUTIKNG
Oewpiac Kai Npa&nc: H ZuppoAn tnc Epeuvac
Mavayiwta MneAfou-MuAwva,

rewpyia K. repoyiavvn 366

Eicayovtac NOONAEUTIKEC OEwpIEC otnv KAIvIKN
AoKnon: Avanuon piac Kaivotouiac
AIKatepivn E. Xanapn Sy

MPOoGEyyion Ttou MNMPOoRANKATOC TWV

MUOOKERETIKWV KOKWOEWV TNG OOPUIKNG

Moipac oto NoonAsuTIKO MNPoowniKo

Zwn Pouna-Aapipakn, Apioteidonc Baoinonounoc 380

Mn ZtepoEgiIdn, AvtidAsyuovwdn Oapuaka

Kol Kapdiayyeiakoc Kivéuvoc

I. Muplokepanitaknc, X. Avtwvakoudnc,

Z. Kapoyiavvn 387

Medaivovtac and Ntonivyk via th Nikn
Ztuniavoc X. Avtwviaonc,
EAICAGBET ©. Alovuoornounou 398

epew*nnkﬁ epyaai’a

EyKupoouvn o€ MIKPEC Kal Meyanec HAIKieC-
ENINTwoegIlg otn Mntépa, oto EuBpuUo

KO oto Neoyvo

Avtwviadnc £., Kapaniepatou A., AVTwvakou A.,
KAgaveouc M., Aiwonc I., XatZnotauatiou Z.,
Mnapoutnc r. 402

TuunEPIPOPEC Yyeiac NOONAEUTWY

MappBakn A., ABpauika M., Kapkoudn I., Kadda
Onvya, Apicou M., Kadoyiavvn A., NEotwp AB. 406

OSny‘fe.c_; Yia Tovg Zvyypacpefg 413

VEMA OF ASKLIPIOS

OCTOBER-DECEMBER 2006 VOLUME 5 No 4

Contents

Reviews

Policy for the Development of Health Education
Programs in the School Environment
Z. Roupa, E. Mylona 561

Bridging the Gap between Nursing Theory and
Practice: The Contribution of Research
Panagiota Bellou-Mylona, Georgia K. Gerogianni 366

Introducing Nursing Theories in Clinical Practice:
Analysis of an Innovation
Ekaterini E. Halarie T g

Dealing with the Problem of

Musculoskeletal Lumpar Damage

In Nursing Staff

Z. Roupa, A. Vasilopoulos 380

Non Steroidal Antinflammatory Drugs

and Cardiovascular Risk

J. Myriokefalitakis, C. Antonakoudis,

S. Karogianni 387

Dying from Doping to Win
Stelios Antoniadis,
Elisabeth Th. Dionysopoulou 398

Ovriginal Paper

Pregnancy in Young and Advanced Ages-
consequences In Mother, Fetus and Newborn
Antoniadis S., Kavalieratou A., Antonakou A.,
Kleanthous P., Liosis G., Hatzistamatiou Z.

Baroutis G. 402

Health Attitudes and Professionals

of Health Services

Marvaki K., Avramika M., Karkouli G., Kadda 0.,

Drizou M., Kalogianni A., Nestor Ath. 406

JInstructions to Authors 413



0o BHMA TOY AzKAHMNIOY 2006, 5(4): 375

ANARYZH MIAY KAINOTOMIAS

ﬂﬁ-ﬁ'ﬁ-ﬁﬁ&'-ﬂiﬁ-'ﬁ'&ﬁ'ﬁﬁ-ﬁﬁ%}ﬁﬁﬁ'ﬂ#-ﬁﬁxﬁk-ﬁﬂw:-'-\:-'ﬂ:--\:-:-'ﬂ"\-:h'-:-:-"ﬁ'“-'\--'\-':-'-'\- e S e S i =
e e D e S e e e e

S - RE:-;_E-RF@- e e e = o e

v e o R e

: e e e e s s e e R e e o
S e S e et S S R S e e e R e S e = S ]
et s e e e Bttt Sl R0 e e i 2 e .- o e T e
xgﬁﬁﬁw&ﬁ-ﬁﬂ-ﬁ»ﬁbmywbﬁcyh e e R e o
e e L E e s s e S o
e e e S e R D e e R S
SRS 5 .
e e Eﬁﬁﬂﬁﬁw;gg;&ﬁﬁ;g?;hﬂdig;—y::.-:-\..:..-\.'ﬁ:.-\..-\.- e = e e e e e e e o - e o
b e e ! ! e o i e e e e o R e e Ao A o e e e Ao e n tat e
= %& %%:EﬁﬁﬁﬁﬂﬁxmﬁﬁH»ﬂ&f{xg»ﬂﬁx;:'ax&-ﬁx& = e = S
i 'ﬂ:H:ﬂ'.E& B #&&.&&f.&xn'xk::*ﬁ&xf::wixﬁ':-::E S e - b 4
RS RS R S S RS S S RS S Lt Tt S R S TS R S R S R -

Wﬁ-&-ﬁﬁ-ﬁgﬁﬁkﬁ-ﬁ-ﬁﬁ-ﬁ? e R e S e T e L R e e T
S &&E—‘:ﬁgﬁ'%bﬁ‘ﬂﬁﬁﬁﬁxH-:{ﬁ‘ﬂ:-ﬁ-ﬂ‘ﬁx-:--ﬂ-\h-:--‘-h e
g.ﬁiﬁa: i x'#ﬂma»ﬁx:ﬁxg»&x:{&g e e
S o e e
e

o T i A b?-&&.ﬁ-g?:xx’f:ﬁh e R
1 - e R S S S SRR, R S L el o
e Eﬁ-ﬁ'%ﬁ?fﬂﬁﬁﬁ&ﬁ-ﬂ&ﬁ-&ﬁﬂxhﬁwi'#?hw-ﬁ-'ﬂ'mh#ﬂv'\:'\-'-'\--'\-'“-'i'\-"-'\-:-'-'i'u SR e o
ey

S &"ﬁ.ﬁfﬁﬁ' e ?—#3?5&-*-:33&3&#»-?3?#.-:-3#:& e S e e e e e e e T
= @_&Fﬁ-ﬁ Rﬁ_ﬁ e e e A TS e e e S R e B e B T S e -
e e e e T Bt e e S o el e e s oo oo oo e s

.

[TepiAnyn O1 Bewpiec KAl Ta poviéAd otn VOONAEUTIKI
anoteAouv véa myn yvwong £38w Kal Alyec noAic dexra-
eriec. [Aev €XOUV TUXEl OUWC E£UPEIAC amodoxnc amr’
OAOUC TOUC KAIVIKOUC XWPEOUC ava Tov koouno. Opionévol
ouyvpageic unmootnpilouv Otl €ival aduvarov yia ToucC
enmayyeApariec vyeiac va gpyalovial Xwpic tTh Xpnon
ramnolac fewpiac n voonAeutikoU poviEAou, RKabwe auta
ounffaAAouv otnv vl00£Tnon M1ac KPITIKNG OTAONC AIE-
Vavil O£ KATAOTAOCEIC TOU VOONA£UTIKOU viyveobal ral
napaAAnAa otnv napoxn vwnAwv emnedwv @poviidac.
To mapov apbpo ne faon 1c¢ Bewpiec aAAaywv avaAuel
n S1ad1kaoia yia tnv e@appoyn 8Uo 0ewplev otnv KAl-
VIKI AOKNOoN, tTh Ocwpia tou eAA€IippAToC TNC AUTO - PPO-
vtidac tnge Orem Kal 10 PHOVIEAO TWV dP0ACTNPIOTATWV
twv Roper, Logan ka1 Tierney.

H d1ad1xaocia £10aywync aAAdywv — KAIVOTORIWV Xapd-
rinpidetal AKPWC ONIAVIIKA Yi1d TNV AVAITTUEN TNG voon-
Asutiknc kabwe n emruxng diaxeipion tne adlayng 6a
ounfdAAel otn feAtiwon aAAd KAl Th IETACTOIXEIWON
TOU YEVIROTEPOU ouotnparoc vyeiac. H evepyn ounpe-
TOXI1 TWV VOONAEUTWV Kal n ££01KE1WON TOUC 1I€ Ta Xapa-
KINPIOTIKA £VOC OUYRERPINEVOU mAavou 6a oupfalel
otn U100£€tnon tng¢ AAAAYNC OTO CUYKERPIUEVO £€PYAOLA-
KO mepiffdAdov ralr 0a BeAtiwoel TNV IPOCYEPONEVIL
@povTida 1€ TNV EMTUXN EKTIINON, 1€PAPXNON KAl KAAU-
Yn TWV AVAYRWV TWV apPWOoTWV.

Neé&eic kAe1d1a: Miaxeipion AAAaywv, Oewpiec AAAaywv,
iaxvon Kaivorouidv, NoonAeuTIKEC
Ocwpiec, KAiviknn Aoxnon

Yneubuvn adAnAoypaiac:
AIKATEPIvN Xanapn

Aladoxou lMaunou 20

DIN0BEN 152 37

Abnva

Tel: 210 - 6910115

e — mail: katerinahal@yahoo.com

Introduction

Managing innovation and change in nursing has been
regarded as one of the most crucial approaches to the
transformation of the health - care system’ as a
unchanging status does not appear an alternative and
change has been considered fundamental for the
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Abstract Nursing theories and models although have
emerged a few decades in nursing developed
countries, they have not attain extensive usage in all
clinical settings worldwide. Some authors have
strongly argued that it is impractical for practitioners
to practice without a model, as models encourage a
questioning approach and enable the delivery of high
standard nursing care. The article utilising theories of
change analyses a proposed model for the application
of Orem'’s self - care deficit theory and Roper, Logan
and Tierney model into clinical practice. The process
of change has been considered crucial for the
development of the profession and its successful
management with the introduction of innovations into
clinical practice is expected to contribute to the
advancement and transformation of the health - care
system. It is anticipated that the active involvement of
nurses within a changing process will facilitate their
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change project in their own working environment as
well as improving the total care provided by meeting
patient’'s needs.
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survival and development of the nursing profession?-3.
It is recommended that by the holistic way nurses
approach their patient, nurses and their managers have
to approach change, as knowledge of change as a
phenomenon with its unique characteristics, will
prepare nurses to actively participate in health care
challenges?. For more than a century nursing has been
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searching for what Nightingale described as the
‘existing’ yet ‘unknown elements’ of its essence and for
professional identity>. This lengthy endeavour has been
quite prolific, as it has fostered the development of a
unique knowledge base for nursing and challenged
nurses to confront and deal with a variety of
professional issues®. The development of theories and
models In nursing are some evidence of this process.
Since their evolution more than four decades there has
been a 1ot of debate about their usefulness and the role
they serve in everyday clinical practice. It is suggested
that nursing models have contribute in formulating a
body of knowledge for the profession which may
support a more autonomous practice for professionals
and facilitate nursing to escape from the wings of the
traditional biomedical model’.

Some authors have strongly argued that it is
Impossible for practitioners to practice without a
model, as models encourage a questioning approach to
care, enable well - coordinated care to take place and
that they play a critical role In influencing the wider
context of health care®. The use of models provides
direction to nursing practice, supports meaningful
communication between practitioners and enables
evaluation of care standards’. Others are arguing that
nursing development might have been diverted by the
models and have missed other useful avenues of
improvement®, while models focus on how nursing
ought to be and not how it is practised in reality®.
While models make the elements of nursing explicit,
there IS the possibility of over - simplifying complex
phenomena and providing a false sense of security
assuming that care planning and documentation are
indicative of good nursing practice when this might
not be the case©.

The Proposed Nursing Theories.
Usage and Critique

Responding to the need of identifying and
understanding the elements of nursing, the Roper,
Logan and Tierney model’! was developed in the early
'80's and has been widely used in a variety of clinical
areas. The reality that the model is a product of a
collaborative effort of three British well - experienced
nurses and educationalists as well its simplistic
language, facilitated the development of a common
understanding and communication between nurses’?.
It provides a systematic approach for assessment and
encourages individual care to take place, as the nurse
can decide priorities among the activities of living for
each patient’ 74, Roper et al define health as ‘the
optimum level of independence which enables the
individual to function at his maximum potential’'(p.7).
From this definition nursing is seen as a profession
which focus is, to help individuals to alleviate problems
associated with the twelve activities of living.

On the other side of the Atlantic, Dorothea Orem
developed her self - care deficit theory'>. Orem states
that nursing is a service of deliberately selected actions
to assist individuals to maintain their self - care’>. She
describes three different types of nursing systems
according to the extent of contribution of nursing; the
wholly compensatory, the partly compensatory and the
supportive - educative nursing system. Although she
perceives the individual as an integrated whole, she
makes the assumption that each person is continuously
engaged In activities in order to maintain self - care and
has an inner motivation in achieving this'®. Orem’s
definition of health supports the World Health
Organization definition on health, and views health as a
dynamic and ever changing process'. Orem’s system
of nursing, clearly defines when the contribution of
nursing is considered essential, taking into thought the
self care deficits of each individual patient?’.

Both models have extensively been used in various
areas of practice. Orem’s model for Coldwell - Foster
and Bennett'® has the major strength that is applicable
for nursing practice by both the beginner as well the
advanced practitioner. Additionally for Girot'®, Roper's
et al model has developed a common ground for
communication between nurses with its structured
format and simplistic language. This later aspect in
relation to Orem’'s model has presented some
difficulties as she uses atypical terms throughout her
theory analysis. However Roper's et al'"' model
although it does not always direct the organization of
care, its dynamic nature is illustrated by the ability of
setting new goals and allowing nurse to decide unique
priorities for each individual patient'. In contrast the
Roper’'s et al model'! appears quite weak in patient
education which for Orem’s' model, patient
iInvolvement on decisions concerning care is one of its
main underlying assumptions. Research evidence
Indicate that receiving insufficient or not receiving at
all information from nurses on health - care issues,
often became major source of patients’
dissatisfaction?°.

Change Management

Like the introduction of the nursing process, the
Roper, Logan and Tierney model'! was introduced in
clinical practice in a short period of time and mainly by
utilising a top - down approach. As nursing strives to
become an evidence - based profession in every
aspect of its practice, the development of nursing
documentation needs to be based on firm ground.
combining elements of different nursing models has
been supported by Hardy?' who stressed the
Importance of using multiple models as opposed to a
single theory, because adopting a single approach
seems to be too naive to view holistically patients and
their social surroundings.
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A new nursing record would aim to enrich the
existing with sections on patient education, would aim
to make more explicit the nursing care needed and
provided, identifying In cooperation with the patient
self abilities and self - care deficits. Additionally the
record would aim to define the stages of the nursing
process, in order to provide a clear picture of each
stage and to enable evaluation of care to take place.
Each objective of the change is also in guidelines with
the ward philosophy, which is based upon a humanistic
approach to nursing practice. This approach intents to
provide quality care to the patients and aims to
preserve and enhance patient independence by
encouraging their active involvement in the delivery of

care.

The overall framework for the change would be
based on Kurt Lewins'?? theory of change. According to
the theory, change is viewed in occurring in three
stages: unfreezing, changing or moving to a new
situation, and re - freezing. Unfreezing refers in
creating a sense of discomfort with the existing
situation and at the same time stimulating motivation
and a need for the proposed change?®. Moving to the
next phase implies the implementation of the change.
Finally the re - freezing phase follows, in which the aim
IS to stabilise and integrate the change within the
normal function of the wider health delivery system.
Lewin?? claims that any present state is a dynamic
equilibrium of driving and restraining forces, which
have to be identified by carrying out a force - field
analysis. By recognising the antagonistic forces, then
two tactics can be used: to strengthen the driving
forces and - or to weaken the resisting forces. For
Gillies?4 this intends to make the target system to feel
unsatisfied with the status quo so they will accept a
proposed altered future status. Driving forces which
was identified were the unmet needs of the patients,
especially those related to their education, the
Inclination of the profession towards health promotion,
the support of evidence - based practice and the use of
the new nursing record as a tool for evaluation of
standards of care. The resisting forces presumed to be
the degree of unwillingness and commitment for

Implementing the change and the time and resources
needed.

Lewin’s?? approach to change holds the advantages
that is applicable to a wide range of situations, that
although lengthy the change process will lead to a
long-term new reality and that allows participation for
those who are willing to participate?3. The element of
participation that this approach allows, has classified it
as a ‘bottom - up’ approach. Although a publication of
Tiffany and Johnson?> presents the approach as a ‘top
- down’ according to the view that the goals are
predetermined by someone else rather than the
participants, seems to be in contrast with the essence
of the theory itself, which encourages active

participation of members and allows a decision to be
made, positive or negative towards the proposed
change.

Although very few research studies have search the
impact of the two approaches, for Morison?® there
seems to be a growing feeling among nurses that the
way to Improve practice is to create a climate which
supports and encourages a questioning approach to
practice by those who provide the care, practitioners
themselves. Within this type of approach, the person
Who IS going to introduce the proposed change has to
act as an ‘energiser'23. This person should operate as a
catalyst for the change, in helping to inform others to
value themselves the need for change while acting as
a resource person throughout the whole project.
Having identified the driving and resisting forces by
using a force - field analysis, the whole process could
lead to the lengthiest part of the unfreezing stage.
Reinforcing the need for change as a way of improving
practice and simultaneously assessing peoples
attitudes and stance towards change, appears to be a
very crucial point before their behaviours can be
modified?’. Raising informal discussions in small groups
enables the change agent to examine if the previous
used force - field analysis was consistent with the
reality in practice and additionally this would provide
an initial idea of the resistance that is going to be
anticapated.

Disseminating the Evidence

Once a second more accurate examination of the
situation will be completed more specific actions would
be planned. Rogers?® model of diffusion of innovation
can be used, with the aim to inform colleagues about
evidence which support and informs the proposed
change and to remind about the importance of well-
known professional guidelines, protocols and policies
which need to be considered for improving future
practice. Accordingly a number of meetings could be
held with the nursing staff in order to disseminate this
evidence and facilitate the need for a change. These
meetings could accommodate three different areas. At
first a reminder session of the professional code of
practice and the aims of the nursing system, which
both aim in assisting the nurse to be able to function as
an educator for patients. Secondly, teaching sessions
on each of the two nursing models that would be used
for the development of the new nursing record. The
sessions would include analysis of the models’
theoretical basis, explanations of their assumptions,
descriptions on how they approach the person his
environment, health and nursing. In the next sessions
published research evidence on the issue would be
introduced and critically discussed. Additionally any
related attempt in other areas of practice will be
presented and criticised.
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Except the sessions other more practical tools will
be used to facilitate the dissemination of knowledge.
Creation of a resource file could summarise all the most
important and current publications on the issue. AlsSO a
reference list for those who are interested in searching
more information to support their decision and finally
the notice boards would be used as a mean for
communication of all the evidence and also for
disseminating key references which support the
proposed change. For McKenna'® unless practitioners
have an understanding of the theories and models
advantages and limitations they are unable to critically
evaluate their usefulness for their patients, other
members of the multidisciplinary team and to their
students.

At the implementation stage in which the new
document is to be used, further support would be
offered. This can be implemented throughout written
and verbal communication and with additional
meetings to address problems or clarify
misunderstandings. Furthermore the change agent
would delegate responsibilities to other members of
staff, such as to act as resource persons, so staff would
have access to more than one knowledgeable
colleagues. At this stage also and after sufficient period
of time so all members of staff can be aware of the
evidence, participation can be asked in order to provide

the staff the opportunity to shape themselves the new
nursing record.

Discussion

Rogers?® strategy is underpinned by the theory that
knowledge is the key for change to occur, therefore
emphasis is placed on the diffusion of all available
iInformation. Although knowledge can be particularly
necessary as the target group of the change might
have many deficits in their knowledge base, for
Sheeham (1990) a rigorously logical argument is not
itself a sufficient condition to influence behaviour. This
argument might support the choice of Lewins'?4?
strategy as an overall framework for the change
process, as this theory emphasises the importance of
empowering the individual by offering knowledge, but
also asserts that change will take place when the people
iInvolved in it alter their beliefs and attitudes in relation
to their everyday practice. Both approaches to change
although differ in their assumptions, why and how
people change, have a common point: the power of
decision is on the people involved in the change
Process.

For Barone?® reality resides neither with an
objective external world nor with the subjective mind
of the knower, but with the dynamic transaction
petween the two, therefore a combination of
quantitative and qualitative evaluation methods can be

used at the assessment phase of the change process.
The evaluation can be directed In three areas. Patients’
satisfaction about the fulfiiment of their educational
needs and their views on the care provided within the
framework of self - care theory. Staff attitudes and
opinions about the new philosophy of care and the
actual development of the new nursing record.
Patients’ views can be collected by utilising a specially
designed for the purpose questionnaire This type of
evaluation method has the advantage that allows the
respondents time to think, it can be anonymous and for
the researchers’ convenience it can be pre - coded to
facilitate the analysis of the data gathered3°.

Evaluation of the staff attitudes and opinions of the
use of the model can take two forms. A questionnaire
to assess the application and the validity of the model
In practice, In order to identify areas which need
further development. Secondly, since the change Is a
result of collaborative effort of all members of the staff
their contribution and at the evaluation phase is
considered important. Therefore they will be given the
opportunity to express their belief about the new
record In a focus group discussion. However, accurate
evaluation of any model applied in practice seems to be
unattainable, and it is expected that by utilising a
variety of assessment methods, we will be able to
evaluated the process holistically as much as possible.

conclusion

In conclusion, the two model explored can prove to be
particularly useful for practice as for Hardy?! using a
single theory IS too naive of viewing holistically the
individual and his surroundings. Roper et al (1980)
model provides an excellent guide for systematic
assessment which also encourages individual care to
take place and Orem’s"> self — care deficit model seems
to successfully address the deficit in patients’
educational needs. But the crucial point seems to be
the mutual agreement of professionals to work under
the umbrella of a common philosophy and make wise
use of elements of different models to improve the
quality of care given. This specific effort for improving
an aspect of nursing practice, by introducing unused
models within nursing ward philosophy and
documentation will alter the delivery of care and
hopefully will improve the quality of services given by
meeting patients needs, and will facilitate the
familiarisation of the nursing staff to the unique
characteristics of a planned change project in their
working environment.

Donalson and Crowley3' support that if nursing is to
continue to evolve as a profession, should respond to
changes in the health care needs of the population.
Additionally Benner3? claims that models should not be
confused with reality but should used as a tool for
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improving practice and not as a mirror. Nevertheless it
appears that when we mirror our practice to the

models as well

as keeping in lines with the

characteristics of our working environment, by
managing change effectively, we will be able to reach
to an improved reality as we are searching for one and
our patients deserve it.
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