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Knowledge—Based Practice: Theory Application in Nursing Practice

- Knowledge-based Practice:
Theory Application in
Nursing Practice

Hesook Suzie Kim, PhD, RN

Professor Emerita, College of Nursing
University of Rhode Island; and

Project Director for Research Programs
Buskerud University College, Norway

Topics in This Presentation

- Knowledge-based Nursing
Practice

- Knowledge Use in Nursing
Practice

« Knowledge Development for
Knowledge Use in Practice




Evidence-based Practice

« The Concepts of Evidence-based Practice (EBP),
Evidence-based Medicine (EBM), & Evidence-
based Nursing (EBN)

- Movement introduced into medicine, nursing,
and health-care practice since 1990s
» Definition (sackett et al, 2000)
= “... the integration of best research evidence with
clinical expertise and patient values”
« Assumptions for Evidence-Based Nursing (Hassier,2005)

= Scientific knowledge as the basis of practice

= Best practice from integration of scientific evidence
with individual patient’s circumstances

= Life-long learning in practitioners
= To produce successful & cost-effective practice
= Referential shift from individuals to population

Controversies regarding EBP

e Fit between the basic assumptions
& values of EBP and the nature of
health-care practice (especially
nursing)

e The definition, meaning, &
characteristics of evidence within

EBP (The criteria for determining
what qualifies as evidence)

o 'IIE'ES current status of evidence for

» Relationship between EBP &
quality of practice

« The processes of instituting EBP




Knowledge—Based Practice: Theory Application in Nursing Practice

Knowledge-based nursing

- Knowledge-based practice INSTEAD
of EBP

* Extending the notion of EBP to a broader concept of
knowledge for practice

* Extending the narrow focus of EBP on interventions

» Key Assumptions for Knowledge-
Based Nursing

= Nursing knowledge - multidimensional, complex in
its configurations, & from multiple sources

* Nursing knowledge for use in practice not limited to
problem-solving (interventions), but includes caring

* Individual use of knowledge

* The practitioner as “"knowledge worker” being the
pivotal center of knowledge-use

* Reliance on specified professional knowledge
delineated by the definition of nursing practice

Definition of Nursing Practice

“A goal-directed, deliberative, action
oriented, and coordinated work for and
with patients for enhancing healthful living
or peaceful dying, in which both patients
and nurses embody the ontological realities
of human features and life, and of human
agency. Nursing practice is an intentionally
coordinated process consisting of scientific,
technological problem solving, human-to-
human engagement, and services to
patients with specific needs. It occurs in
social situations of health-care in which
nurses assume particular sorts of
responsibilities.”




Definition of Nursing Practice

= Service to improve people’s living in the
context of health & iliness (for healthful
living & peaceful dying)

= A goal-directed, action-oriented, &
coordinated work for & with patients

* Practice as:

- Human-to-human engagement (Caring)
- Use of self
- Discursive engagement
- A relational practice
Practice focusing on specific sets of clients’ problems
- Problem-solving
- Problem-managing
Professional Service as Normatively guided practice

Philosophies for Nursing Practice

e Philosophy of Care
e Philosophy of Therapy

e Philosophy of Professional
Work




Knowledge—Based Practice: Theory Application in Nursing Practice

The Model of Nursing Practice

Scientific Dimension

hilosophy of Professional Wor

Types of Knowledge for Nursing Practice

Generalized knowledge for the inferential cognitive
need

* Knowledge of mechanisms, processes, patterns, and
regularities

Situated hermeneutic knowledge for the referential
cognitive need

= Knowledge of differences for enlightenment,
illumination, & appreciation regarding subjective,
situated, and meaning-making human experiences

Critical hermeneutic knowledge for the
transformative cognitive need

= Knowledge of interpretation, critique, & emancipation
regarding human living in contexts and with others

Ethical knowledge for the normative cognitive need
= Knowledge of standards, norms, & values

Aesthetic knowledge for the desiderative cognitive
need

* Knowledge of aesthetics for practice




Nursing Epistemology:
Knowledge Types for Nursing Practice

Inferential Need

Generalized
Knowledge

Transformative
Need

Critical
Hermeneutic

Referential Nee

Situated g
Hermeneutic i
knowledge

Normative Need | pesiderative Need

Ethical Aesthetic
Knowledge Knowledge

Knowledge for Nursing Practice

+ Knowledge about clients, and their experiences &
problems requiring nursing attention

+ Knowledge about nursing care strategies and
approaches

* Knowledge about nursing and health-care
arrangements & services

« Knowledge about super-structures for health and

health-care

Knowledge Distributed about Four Domains & Five Knowledge Types

Eour Domala Five Kng_wledge Types
rouromaing Generalized

+ Client Domain . 2
+ Client-Nurse Domain “ glE:_atTt:iHermene:!ttc
* Practice Domain E:;‘.'cal RIIAmE
+ Environment Domain i

Aesthetic




An example:

Types of Knowledge Needed for Nursing

Practice

Nursing care of a patient who had a stroke, and
is in the rehabilitation phase

Generalized knowledge in all Domains -
theories of chronic illness trajectory, disability, life-style
changes, functioning, self-care, pain, fatigue, rehabilitation,
support, prioritizing, etc.

Situated hermeneutic knowledge in all
Domains - descriptive theories and narratives regarding
experiences of sudden changes, loss of integrity, loss of
functioning, etc. providing variations, uniqueness as well as
patterns in stroke experiences

Critical hermeneutic knowledge in all Domains
— critical theories of communication, stigma, autonomy,
labeling, power, etc.

Ethical knowledge in C-N and Practice
Domains - theories regarding individuality, human worth,
human integrity, etc.

Aesthetic knowledge in Practice Domain -
theories regarding individuation, privacy, appearance, etc.

Link between Knowledge & Practice

Knowledge Need
For Practice

Knowledge

? Development

Knowledge

Synthesis

Knowledge
Assimilation

Knowledge
Use in Practice

Knowledge—Based Practice: Theory Application in Nursing Practice




Knowledge Assimilation &
Use in Practice

--------------------------------------
.

THEORY
<4 DEVELOPMENT

wo
PERSONAL — okt
CLINICAL ~S 3" PRIVATE

EXPERIENCES Oi E KNOWLEDGE
—=—

<= RESEARCH

KNOWLEDGE
ASSIMILATIO

PUBLIC CONSENSUS
KNOWLEDGE = DEVELOPMENT

¥ 0

% STANDARDS

4= EORMULATION

MAXIMS
4= & MODELS

KNOWLEDGE
USE IN
PRACTICE

Knowledge Assimilation

e Two-step Process

= Evaluation of knowledge re: value, essentiality,
meaningfulness, significance, & appropriateness (Can be
done at the collective level as well as at the individual
level)

= Integration of knowledge into the existing

personal knowledge

« Sources of knowledge for
Assimilation
= Knowledge in the Public Domain
Updating through evidence-based codifying

= Knowledge gained through personal
experiences

- 10 -




Knowledge—Based Practice: Theory Application in Nursing Practice

Selectivity in Knowledge
Assimilation

o Selectivity in the production of
knowledge (CONTENT)

» Selectivity applied in the review
& evaluation (EVALUATION)

e Selectivity in Integration into
private domain (INTEGRATION)

Selectivity in Production of
Knowledge (CONTENT)

« Paradigm orientations in
developing knowledge

» Maturity of the subject matter
- Epistemic urgency
e Social forces - funding sources,

social mandates, public policy
agendas or priorities

» Researchers’ orientations
 Fads

- 11 -



Selectivity - Evaluation of
Knowledge (EVALUATION)

- Selective exposure
= Accessibility of produced knowledge

» Selective review
= Evaluative criteria bias
= Acceptance of review methods

Selectivity in Integration
(INTEGRATION)

e Individual bias
= Receptivity & readiness to revise
one’s knowledge

= Value, relevance, meaning, &
fittingness of new knowledge to
the existing knowledge

= Personal philosophies and
attitudes

- 12 -




Knowledge—Based Practice: Theory Application in Nursing Practice

Knowledge Assimilation of

Personal Experiences

» Practitioner’s recognition of new
knowledge from experiences -
Personal assessment

« Integration of experiential

knowledge as a natural process?
- Is all experiential knowledge
valuable and good?

» Systematization of experiential
knowledge

Processes in Knowledge

Assimilation
ASPECTS OF PROCESSES IN INDIVIDUAL
KNOWLEDGE
SELECTION | EVALUATION | INTEGRATION
(Openness) | (Evaluation) (Reflection)
THE * Awareness * Quality * Acceptance
SOURCE PUBLIC * Receptivity * Authority * Engagement
OF DOMAIN
KNOWLEDGE PERSONAL | * Sensitivity » Success « Signification
EXPERIENCE | * Self- * Meanings
monitoring
CHARACTER & MEANING | * Readiness * Value * Relevance
OF « Utility
NEW « Fittingness
KNOWLEDGE

- 13 -




Processes in Selection

o Key Criteria for Selection -
Readiness for new knowledge
= Knowledge in the Public Domain

Awareness
Receptivity
= Knowledge from Personal
Experiences
Sensitivity
Self-Monitoring

Processes in Knowledge

Assimilation
ASPECTS OF PROCESSES IN INDIVIDUAL
KNOWLEDGE
SELECTION | EVALUATION | INTEGRATION
(Openness) | (Evaluation) (Reflection)
THE « Awareness * Quality * Acceptance
SOURCE PUBLIC * Receptivity * Authority * Engagement
OF DOMAIN
KNOWLEDGE PERSONAL | ° Sensitivity » Success « Signification
EXPERIENCE | * Self- * Meanings
monitoring
CHARACTER & MEANING * Readiness * Value * Relevance
NEW « Fittingness
KNOWLEDGE

- 14 -
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Processes in Evaluation

- Key Criteria for Evaluation -
Value

= Knowledge in the Public Domain
Quality
Authority

= Knowledge from Personal
Experiences

Level of success
Personal meanings

Processes in Knowledge

Assimilation
ASPECTS OF PROCESSES IN INDIVIDUAL
KNOWLEDGE
SELECTION | EVALUATION | INTEGRATION
(Openness) | (Evaluation) (Reflection)
THE « Awareness * Quality * Acceptance
SOURCE PUBLIC * Recpetivity * Authority » Engagement
OF DOMAIN
KNOWLEDGE PERSONAL | ° Sensitivity » Success « Signification
EXPERIENCE | * Self- * Meanings
monitoring
CHARACTER & MEANING * Readiness « Value * Relevance
OF « Utility
NEW « Fittingness
KNOWLEDGE

- 15 -




Processes in Integration

- Key Criteria for Integration —
Relevance , Utility, & Fittingness
= Knowledge in the Public Domain

Acceptance
Engagement (Involvement)
= Knowledge from Personal

Experiences
- Signification

Knowledge Use

- Different types of use
= Being enlightened
= Understanding a situation
= Explaining a situation
= In making a decision
= In acting

» Intentional (Conscious) use
versus Habitual (Unaware) use

« Knowledge use not necessarily
known to the practitioner

= Difference between espoused :
theories and theories-in-use (Action
Science)

- 16 -
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Knowledge Use in Practice

The nature of personal knowledge system
= Unstructured
= Those accessed often in the proximity
* Value of knowledge judged by personal

criteria

Accessing & Using Knowledge Often
Unsystematic Without Conscious Effort

Analytic Model of
Knowledge Use in Practice

« A model to depict how
practitioners ought to
systematically use knowledge

 This does not necessarily describe
what practitioners do in practice.

« The process is non-linear.

- 17 -



An Analytic Model of Knowledge Use
in Practice

Specific Clinical Situation/Client — Multiple
Phenomena

|
(Know!edge Use - Step #D
¥

Selective Attention to Clinical
Situation/Client

1
Gnowledge Use - Step #D
L 2

Clinical Construction -- Assessment

1
(Knowledge Use — Step #3)
¥

Decisions regarding Nursing Action Options

1
( Knowledge Use - Step #4 >
v

Carrying out (Enactment) of Nursing Actions

Knowledge Use — Steps #1 & #2

o Step #1

* Perception & Definition of the clinical situation/client
Guided by the nurse’s commitment
Framed by the philosophies of practice

= Knowledge use for selection of relevant aspects of the
situation/client determining the direction and scope
of attention
Perspectives & Priorities

. Step #2

= Knowledge use for clinical construction
Inferences about the situation/client

Understanding the meanings of the situation/client through
references

Use of "nursing gaze”

o Steps #1 and #2

= Oriented to the process of assessment

» Knowledge use to arrive at understanding &
determination of the clinical situation/client as
human persons and with problems

- 18 -
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Knowledge Use - Steps #3 and #4

Step #3

= Knowledge use for selecting nursing actions within
the frame of identified problems, needs,
experiences, and meanings of the situation

= Knowledge of approaches, strategies,
interventions, & therapies

Step #4

= Knowledge use for instituting behaviors

= Knowledge of actions, behaviors, communications,
aesthetics

Steps #3 & #4

* Oriented to the process of care and therapy
= Knowledge use in actions

The Analytic Model of Knowledge
Use

« “No one would apply knowledge into
practice in this way!”

« Knowledge use in this model depends on:
= Knowledge Content — What exists in the private
domain of knowledge as an available source
- Richness of the knowledge
Updated knowledge
= Modes of knowledge application - How it is

incited to have meanings to a given situation of
practice

Knowledge application for inference
- Knowledge application for reference
Knowledge application for transformation

Knowledge application for normative grounding of
practice

Knowledge application for aesthetics in practice

- 19 -



Knowledge Use in Practice

e A view of nursing practice as
responsible human practice for
attainment of goals in clients -
Requires the use of the best
available knowledge

« Requirements for Practitioners

= The attitudes & philosophical
commitment for responsible practice

= Continuous involvement in knowledge
synthesis & assimilation

= Conscious & intentional use of
knowledge

Knowledge for Specialized Practice

Knowledge about clients, and their experiences &
problems requiring nursing attention

Knowledge about nursing care strategies and
approaches

Knowledge about nursing and health-care
arrangements & services

Knowledge about super-structures for health and
health-care

- Knowledge Specif-ic to An Area of Practice
* General nursing and specialization
- General nursing knowledge
Client Problems - Specialty area
- Nursing and Health-care Processes: General &
Specific to Specialty area
« Institutional & Super-structural Knowledge
Interdisciplinary Knowledge
- Health-care organization and Health-care Policy
- Culture & Values

- 20 -




Knowledge—Based Practice: Theory Application in Nursing Practice

What can one do to be a
responsible practitioner?

« Staying up-to-date
* Professional journals
* Professional conferences and meetings
= The publicly existing reviews (Cochrane)
- Being evaluative of new knowledge
research evidence & theoretical
evelopment)
= Individual evaluation of research evidence
= The State of science reviews
- Knowing one’s own practice (through
Critical Reflective Inquiry)
* Good practice versus Best practice
= Habits of practice
= Innovations

Systematic Foundation for
Knowledge Use

 Focus on developing knowledge in
the public domain
e Questions for knowledge building

= Level of maturity in knowledge
= Content

- 21 -



Approaches to Building a
Systematic Foundation

1. A Continuing assessment of
knowledge regarding key clinical
questions
= Individual and Collective approaches

= Focus on theory development
including concept development

=  Framed within the Structure of
Nursing Epistemology

= Methods

States of the art review papers
States of the science conferences

Approaches to Building a
Systematic Foundation

2. A nursing specific knowledge
(Mevidence”) survey system
= Cochrane System limiting for nursing
- Need to develop a nursing-specific
“evidence” system
= Validity criteria for evidence specific

to each different knowledge type
appropriate for nursing

- 22 -




Approaches to Building a

Systematic Foundation

3. Development of Practice Models

Developing practice models as
Knowledge Synthesis

Codification of knowledge for practice
models

Practice models as the bridge
between the mass of public
knowledge and the scripted private
knowledge

Practice models as the guideposts for
knowledge use in practice

Developing Practice Models

» Developing practice models -

Responsibility of Advanced Practice
Nurses

Practice model — A similar concept as
critical path or clinical guidelines, but
more inclusive in terms of identifying
possible variations in patient-care
situations

Developing Practice Models

= Knowledge synthesis drawing from all types
of knowledge

= Continuously revisional

= A model to be used as the framing of
individual care in practice situations

- 23 -
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Knowledge-based Practice &
Knowledge Use

e The current view of EBP too narrow

 Nursing knowledge to be developed
to address the various (five)
cognitive needs for practice

- Knowledge assimilation as the first
step in knowledge use

- Intentional engagement in
knowledge use - Involvement in a
critically reflective mode of practice

Thank Youl!

- 24 -
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Responsibility

Function

ZSALAFER

g 9

Coordinator

- YHHE 2B A

Nurse practitioner

HAB MO () E3e+d: 5 E]

"] )
ROIAR, 4L, ZR$RE

gAYy

Program Nurses
The Dana-Farber Cancer
Institute Center

- Extensive expertise in
evaluation and treatment
Convenient and prompt
access to comprehensive
services

Ll

FProgram Nurse Mary Ann Case ~  Close collaboration among
demonstrates an instrument for patients, caregivers, referring
UMass Boston nursing students physicians, and cancer specialist
Nathalfe Gautier and David 4. Continuity of care

Mannke.

Access to innovative therapies
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Chanyeong Kwak, PhD, CNS

AR5 77

[0 Clinical Competency

® Minimal competency as a new
graduate to ensure patient’s safety
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OStudent-centered education
B Student evaluation

B Graduates’ survey
= On graduation
= 1lyear, 3 years post-graduation
= Preceptor’s survey

OOutcome-based education
® RN/NCLEX passing rate
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(revolution)0| & R6tLCt.

URI (2000)
UCONN (2004)
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2ts W2 Bl tigt ER4
0 QRSH9 #igt

® Aging population
® Chronic diseases

0 Increased complexity & acuity

® Live longer with chronic disabling
condition

O Need for long term care
B Home/community based management

Benner, P.,, Tanner, C. & Chesla, C. (2009). Expertise in Nursing
Practice: Caring, Clinical Judgment & Ethics. New York: Springer

2t W2 Haetl| tet ER4d

[0 Cost efficiency & Outcome based
health care
® Continuity (H54)
® Health promotion
B Healthy life style

[0 Medical technology & Knowledge
explosion

0 EBP

[0 Students ??

Benner, P.,, Tanner, C. & Chesla, C. (2009). Expertise in Nursing
Practice: Caring, Clinical Judgment & Ethics. New York: Springer
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O OHXIS 8010 capstone 22
B Common Disease 0| (gt Case Study =&

B Disease progress 0fl (st Holistic
approach &

m 2/ ¢d: CAD-Angina-MI-HF-Cardiogenic shock
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Adapted from Stary HC et al. Circulation. 1995;92:1355-1374 and Fuster V. Vasc Med.
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Reversible ischemia
Severe ischemia
(recovery possible with
revascularization)
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The Progression of Heart Railure

Pulmonic
valve valve
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« Vital Signs: 150/100-82-36.7-24

¢ 7|:162 cm

- S2AH:68Kg (3 & 62 ka)

« PMH: D XIEE, 84S
.+ FMH: OIH Xl S, HHL| A EEH2= MY
-« Hx & PE: Z56t= S0 s0| O, 20| &.
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M 4
Concept Mapping for Critical
Thinking

18

EA‘L:EB AHHI

4F9| teenagerZt St oM & FSHCHIE A2 X A
ZIFE0 8 ERE SAHFC Y2 ot Q= 9
dxt= ES° ﬂH-?—ﬁ =2 £ %o &akLt, o &
7120| glol HQCt, HoA1FYUZt Q&S X
olor Oo|{HIEE| REJ} AlSCID FHC},
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= A Integration
@ Wth Patho, PE, & Lab

e CC: Mental status change

e Hx taking: nausea vomiting, No insulin for 1
week.

PE: Lethargic state but Orientedx3
e \V/S BP-80/40, p-120, RR 32, BT 38.2

Labs Na-126, K-6.6, CI-90, HCO3-12, BUN-18,
Cr-1.5, Glucose-800, EKG-Sinus Tachycardia
ABGA: 7.24-28-12 02 Sat 90%
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Concept Mapping

O0CM AL
m Way of visualizing an idea using
connections and showing relationships

OCM &&
m S0l st SI14a A=
m Critical thinking processE & &= AW A
evaluation(il 20|&

Arrow refers

[0 Causes
[0 Side effect of

[0 Action (e.g., why drug, Rx is

used)
[0 Increases risk for
[0 Decreases risk for
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Osmotic & Oncotic Pressure

| pressure | pressure
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Insulin
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{' by = Hyperglycemia
. - (DKA)

Compliance,
Adolescence

Hyper-osmolar
Polyuria

Hypovolemia
Dehydration

Acid & Base
Electrolyte
Imbalance

Volume

pré
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Non- <
compliance Buberty
hyperglyce
Severe
Q Dehydratl

mia
HyperK
cerebral

tissue

ER
Mental change

Prioritize management

e 18 yrs- M - h/o type 1 diabetes presents to the
ER

e CC: nausea and vomiting after not taking his
insulin for 1 week.

e PE: Lethargic state but Orientedx3
e \V/S BP-80/40, p-120, RR 32, BT 38.2

e Labs Na-126, K-6.6, CI-90, HCO3-12, BUN-18,
Cr-1.5, Glucose-800, EKG-Sinus Tachycardia
ABGA: 7.24-28-12 02 Sat 90%
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Prioritize management

18 yrs- M - h/o type 1 diabetes presents to the
ER

CC: nausea and vomiting after not taking his
insulin for 1 week.

PE: Lethargic state but Orientedx3
e \V/S BP-80/40, p-120, RR 32, BT 38.2

Labs Na-126, K-6.6, ClI-90, HCO3-12, BUN-18,
Cr-1.5, Glucose-800, EKG-Sinus Tachycardia

ABGA: 7.24-28-12 O2 Sat 90%

Prioritize problems

0 Hyperglycemia (BG: 800)
[0 Hypovolemia (BP 80/40)
[0 Hyperkalemia (K 6.6)
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Pre-clinical conference @

Instructor = Student’s advocator
FfAS i At et S|4 Xi=
Professionalism 0ff Cist J|CH X
m Clear, Simple
[0 Preparation
B chart reading
®m Lab data interpretation
O Priority setting ot= 28
O Post conference assignment

00D

M 7

(&5 =0l...--)

[0 Reference Jt X 2 |
ol A &S0l review &
Al

O Critical thinking | of
investigation & == U=
AZ2tel =7 E FAHIR.
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[0 Reliable ??
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Can be biased
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m Basic level vs expert level
[0 Grade inflation 2| 29I

[0 Recommendation
B Pass/Fail policy
® No grading clinical practice

ol
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5
> ZHI|EtCelE HE (Employ EBP)

) JCALTH
, o|Zo| & stA PROLESSIONS
LDUCATION

> 88J|s9 &8

Innovation for the Future of

Nursing

% 20104 Affordable Care Act: 0|=2 Medicare & Medicaid 0l A
ASAIC HE WEE 7, 8HEO HEE

s Robert Wood Johnson Foundation & the Institute of Medicine
(IOM): 2t52| IS E st 28 T2 HE A%

o PAHEO #MHS2HO0| MAIE Ol2he 25 HALX i “Golden Age
of Nursing”

= Nurses should practice to the full extent of their education
and training.

= Nurses should achieve higher levels of education through an
improved system that is seamless progression. :

V “_1

= Nurses should be full partners with MDs and other health

care professionals in redesigning health care in the US.

= Effective workforce planning and policy making requires
better data and improved information infrastructure
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|OM/Qual ity and Safety Education

for Nurses (QSEN) Competencies

Patient-Centered Care — "Recognize the patient or designee as the source of
control and full partner in providing compassionate and coordinated care based
on respect for patient's preferences, values, and needs" (Cronenwett et al
2007, p. 123).

Teamwork and Collaboration — "Function effectively within nursing and inter-
professional teams, fostering open communication, mutual respect, and shared
decision-making to achieve quality patient care” (Cronenwett et al., 2007, p.
125).

Evidence-Based Practice — "Integrate best current evidence with clinical
expertise and patientfamily preferences and values for deliwery of optimal
health care" (Cronenwett et al., 2007, p. 126).

Quality Improvement —"Use data to monitor the outcomes of care processes
and use improvement methods to design and test changes to continuously

improve the quality and safety of health care systerns” (Cronenwett et al., 2007,
p. 127).

Safety — "Minimize risk of harm to patients and providers through both system
effectiveness and individual perfarmance” (Cranenwett et al., 2007, p. 128).

Informatics — "Use information and technology to communicate, manage
knowledge, mitigate error, and support decision making" (Cronenwett et al,
2007, p. 129).

ﬁﬂ:%é&WM%Q%LF”MoﬂWLMﬂWH%

tsst xl a2l 2H(Best Evidence)E & 25610

O|Z0Io| AMAH, B HST2 EEIIsSH XA

Cist 1HE HIECE 2HS Sild, HEg4H, 84
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1. Primary
research

2. Evidence
Summary

U. S. NATIONAL CONSENSUS OF ESSENTIAL
COMPETENCIES FOR EVIDENCE-BASED PRACTICE
IN NURSING

1. Define EBP in terms of evidence, expertise, and patient
values.
2. With assistance and existing standards, critically appraise

original research reports for practice implications in context of
EBP.

3. Use pre-constricted expert search strategies (hedges) to
locate primary research in major bibliographic databases.

4. Recognize ratings of strength of evidence when reading
literature, including web resources.

5. Classify clinical knowledge as primary research evidence,
evidence summary, or evidence-based guideline.

6. From specific evidence summary databases (e.g., Cochrane
Database of Systematic Reviews), locate systematic reviews and
evidence summaries on clinical topics.

7. Using existing critical appraisal checklists, identify key criteria in
well-developed evidence summary reports.

8. List advantages of systematic reviews as strong evidential
foundation for clinical decision making.

9. identify examples of statistics commonly reported in evidence
summaries.

3.
Translation

4.
Integration

5. Evaluation

U. S. NATIONAL CONSENSUS OF ESSENTIAL
COMPETENCIES FOR EVIDENCE-BASED PRACTICE
IN NURSING

10. With assistance and existing criteria checklist,
identify the major facets to be critically appraised in
clinical practice guidelines.

11. Using specified databases, access clinical practice
guidelines on various clinical topics.

12. Participate on team to develop agency-specific
evidence-based clinical practice guidelines.

13. Compare own practice with agency’s recommended
evidence-based clinical practice guidelines.
14& Eé%spcribe ethical principles related to variation in practice
an ;
15. Participate in the organizational culture of evidence-based
guality improvement in care.

6. Deliver care using evidence-based clinical practice
?uldell_n_es. - . o :

7. Utilize agency-adopted clinical practice guidelines while "
individualizing care to client preferences and needs.
19. Assist in integrating practice change based on evidence-
based clinical practice guidelines.

20. Participate in evidence-based quality improvement
processes to evaluate outcomes of practice changes
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Linking Evidence-Based Practice with

Nursing Curriculum

= The evidence 2 H

= The practice recommendations &% &1
= Implementation &/&ll

» Evaluation & Jt

EBP Based
Col laborative Teaching Strategies

T

Goodfellow AMBZUNA 2ZHEA HL EEE 248t 5 s'éﬂﬂ 2t
(2004) SAIS HOIR YYE, 2O M, 24, 88 s &
Killeen and 4std sStMES AAMS A EBP ZZHE( -'.E—&loml
Barnfather WUSN LA TZ2HES HHYE

(2005)

McDaniel et al. &5 40|J EBPE 1S5l A S8Z2 MSASAIY
(2002) S ASaH &

Milner et al. A= D& 20 AANKIIC| HE0| EBPE &S0 =
(2006) 251 0|8 N|ol= O SQES MAIE

Moch and AQLBEFUA 2tSAIED & EBPO| CHoll &2l 0l

Cronje (2007) HEslE O AN 2SSO HE0| SQES HAl
Schoenfelder USSBNMEQ ZHRUTE QIS A ARASAIE
(2007) N HYFs TRHE AR

Stone and 4sHH PSR NE2S2 E= 2ASSREMEQ| AR2ASA
Rowles (2007) O FAlS 2HE MEol= 0l SEHQ HES 88
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Clinical Practice with

PBL based Clinical Mentorship

1) Falo yasss st
Crst AlLtel 2 e : =2
LAMES IS

2) LABFUS A8 E2DL
rsgt 22

3) & 2HE AM0| JtsEt

Nursing =
Student §
4 180l 25 22 4 = Al
Dh& SR

Problem-based learning in clinical practice:
Employment and education as
development partners Nurse Education in Practice (2008) 8, 420—427

Riitta-Liisa Adri ®*, Leena Elomaa ®, Minna Ylgnen ",
Mikko Saarik 2

oski

Evidence Based PBL

QA2 YRPAOE BN Lot A 2ABA0ICH RES EFGE
012 DXl EPE ALBBHE 210 AXBIAC 8t S22 A} 204K AL02
CIE AISSI] USH 228 2Eols O aR0ID Al2E B Zels
CRgtD el A 282 eIt JIE0 AEotE 6JHXIS
SEC 0/ HISH IS EISA 0 2RO S=X HoIsH)| 8 RSHCH

2M0i2t 2H &

“Depression”2t “"Depressive disorder"E Z440{ = 5t0{ MEDLINEZS

Z A8t 21 10,5372 =20] ZME QAL "sensitivity and
specificity”2t "questionnaire”E Ft8t 21 5812 =20| 2 & RUCH.
"primary care” =2 "primary health care"E text word=Z FJt8t 21t
6le =22 Ea Rl HECE [0S == 2 MoIRULCH. Whooley MA,
Avins, AL, Miranda J, Browner WS. Case-finding instruments for |
depression: Two questions are as good as many. J Gen Intern Med
1997;12:439-45. -

7~ 9
e =RES Y1 LS 22 HESIES st
- =29 Z2AHJF EfEEHI}?
- E}Eo0H 2 H=E SRS
- ElEol 0 =S8 2 HetH UMY HEH HESt & Q22
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Col laborated Evidence Based

Practice: Clinical Scholarship

{oSenior Course
Based Research
Project

¢EBN committee & 0

«Committee Project
=H

Clinical *EBN Committee | & &

Nurse B
Speciali EBp ZZ2HME £

st ¥

Nursing
student

%

- Other
o EBP, 217, 240 Professi
CHEt X&) B& onal
e EBN Committee

204
LS

Toward Clinical Scholarship: Promoting
Evidence-Based Practice in the Clinical Setting

E. AnNn M 5, MHSc, MSc, RN,* anp EsTHER COKER, MScN, MSc, RNY
NN MOHIDE AND ESTHER COKER J Prof Nurs 21:372-379, 2

Young Scientist Program

(Univ of lowa)

What is the Young Scientist Program?

The University of Iowa College of Nursing Young Scientist Program (YSP) provides mentored research
experiences for undergraduate nursing students. Young Scientist students are integrated into an ongoing
research project under the direction of a nurse investigator mentor. The opportunity to be a YSP student is
open to all undergraduate and RN-BSN progression students who qualify.

What will be expected of me as a Young Scientist Program student?
Participate in activities central to a research project under the direction of a nurse investigator-mentor for
1-3 hours per week. A monthly journal summarizing this experience is required.
Complete a project within the larger research effort, under the direction of your mentor, resulting in a
tangible product (i.e. paper presentation. poster presentation. or publication).
Attend a major nursing research conference with your mentor.

What benefits will I receive as a Young Scientist Program student?
Each student and mentor will receive a travel allowance to attend a major research conference (up to
$1000 each for registration, travel, hotel, and per diem). Students and/or mentors do not have to be
presenting at the conference.
Students have the option of registering for Independent Study or Honors Independent Study for up to 3 ™
credits towards graduation..
Add a valuable and unique research experience to your curriculum vitae.

Who will be my YSP mentor?
You will be paired with a mentor that most closely matches your interests. Potential YSP mentors include

College of Nursing faculty. postdoctoral fellows. and doctoral students as well as UTHC staff.
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Linking Evidence-Based Practice with a

Nursing Procedure
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o 512 4814 3DLX| sacred cows |
Most Traditional, Least Logical, Most time consuming
practice

o A2 LSALOIH E206t2]: "Why”

o W0l F4A MYLICH

cNMEZ2 2HSHASHY &A

e Option 1: 218 XX
e MBS ALQ} 2-3EHO| StMS(0| ESE 24
o 2N YrASH sacred cowsE HAFHE & E
e Option 2: 220 A 2i0|=2tel AlsigtEH i CHalf S

e User Friendly Outcome= &=

» Professional Style Poster 2tS 7|

e Research Utilization Day0ll 2% (/0] OtXI& =)
ez, SIM ASX FHA
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School & Hospital Collaborated

Simulation Education

?‘:. AXRANAL 8 : AR, Ux, 837, FEAAH
33 by Chief Nursing Officer and the Dean
Shared cost for development
» Structure- Hospital: Space/ construction/ ongoing
utilities
= What goes inside- College of Nursing: Equipment
and Furnishings
Joint venture: (S8 & 0 2tSOHS
Purpose-

A comprehensive partnership to provide an
infrastructure for the generation, dissemination and
application of knowledge to improve nursing "
practice and patient outcomes
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Information: Ubiquitous
Access to Evidence

M= E PNy
= Internet Search
= Nursing Informatics
= Electronic Library

AN

> HPHE
B

]

e

*

edside Information Cart

Unit Library i

Hospital Library 7~ s
Internet Search
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< Evidence Based Nursing Practice2t
s HOO et 24 SOt

< Critical Thinking Skill2| &4t

SXSHO MR Y Y NIPIHEe R+
S AAZ 00| CHet better consumer
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EBP Education for Educator
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Critical Care Clinical
Education Integrated with EBP

Senior (Prerequisite: Nursing Research)

Subject Adult Nursing: Critical Care

Education 1. Large Group Lecture: Orientation of EBP
2. Small Group Lecture: Steps of EBP
3. Small Group Clinical Conference:
Discussion of EBP Process
Post Conference: Presentation & Feedback

Comprehensive Assessment

Objective and Subjective data for nursing
problem

Nursing Diagnosis

PICO

Current Practice (Interview with preceptor)
Search Evidence

Appraise Evidence

Apply Evidence

Evaluation (Discuss with preceptor)

Clinical
Practicum(2weeks)
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Table 2, Relation between the Korean Nurses' Licensing Examination{(KNLM) items and basic items of

Nurses role description I-r
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T description - -
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Mursing Care of Patients with Arbor
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Health and Iliness in Young, Middle
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Mursing Care of the Adult II (3) University

Acute Care I: Management of
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Critical Care (4)
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Nursing Care of the Adult
+ Course objectives:

Correlate the pathophysiology, risk factors, genetic influences,
and clinical manifestations of complex acute and chronic health

problems with expected clinical management strategies.

Demonstrate appropriate clinical judgment in planning,

implementing, and evaluating care of the adult patient in the acute

care setting, including medication administration.

Incorporate prioritized educational needs for patients and their

caregivers into the plan for continuing care after discharge.

Collaborate with other members of the health care team to

evaluate patient responses to clinical interventions.

Week 1

Immunity and Inflammatory Process Review

Week 2

HIV/AIDS
The Infectious Process

Week 3

Cancer Care

Week 4

Hematologic Problems
Anemias
Sickle Cell Disease
Hematologic Malignancies

Week 5

Integumentary and Wound Care

Week 6

Digestive Disorder
Gastroesophageal Reflux Disease(GERD)
Gastritis
Peptic Ulcer Disease(PUD)
Hiatal Hernia
Gastric Cancer

Week 7

Obstructive Intestinal Problems
Abdominal Hernia
Bowel Obstruction
Colorectal Cancer

Week 8

Intestinal Problems
Diverticular Disease & Diverticulitis
Peritonitis
Inflammatory Bowel Disease(IBD)
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Week 9

Problems of Digestion continued
Gallbladder and Biliary Tract Disease
Pancreatitis : Pancreatic Cancer

Week 10

Degenerative Meurological Disease
Multiple Sclerosis
Parkinson’s Disease
Myasthenia Gravis

Week 11

Degenerative Meurological Disorders Continued
Amyotrophic Lateral Sclerosis(ALS)
Guillain-Barre Syndrome
Alzheimer's Disease
Epilepsy(Seizure Disorders)

Week 12

Musculoskeletal Problems
Fractures
Hip Fracture
Osteoporosis

Week 13

Degenerative Musculoskeletal Disorders
Degenerative Problems of Spine
Osteoarthritis(OA) and Rheumatoid Arthritis(RA)
Total Joint Arthroplasty(TJA)

so|chete| HoIztsst BaRE

Nursing Care of the Adult and Older Adult

+ Course objectives:

Explain the pathophysiology, risk factors, genetic predisposition, and
clinical manifestations of common acute and chronic health problems in
the adult and older adult client.

Use the nursing process in the delivery of safe, professional nursing care
to adult clients.

Incorporate components of biological, psychological and social sciences
in selecting appropriate nursing interventions to support the health of
adult clients.

Describe the expected client responses and nursing implications of
selected clinical interventions prescribed for the ill adult and older adult
client. 8
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Week 1

Interventions for the patient with vascular problems
Atherosclerosis / Arteriosclerosis
Hypertension

Week 2

Interventions for the patient with cardiac problems
Heart Failure

Week 3

Interventions for the patient with fluid, electrolyte, and acid-base imbalance

Week 4

Interventions for the patient with Diabetes Mellitus

Week 5

Interventions for the patient with respiratory problems
Pneumonia
Asthma

Week 6

Interventions for the patient with gastrointestinal problems
Gastroesophageal reflux disease (GERD)
Gastritis
Peptic ulcer disease (PUD), stress ulcer
Hiatal hernia
Gastric Cancer

Week 7

Interventions for the patient with urinary problems
Renal Calculi
Hydronephrosis
UTI/Cystitis/Pyelonephritis
Tumor of kidney and bladder

Week 8

Interventions for the patient with cancer
Development
Prevention
Pathophysiology(carcinogenesis)
Collaborative care management

Week 9

Interventions for the patient with acute and chronic kidney failure
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Principals of Critical Care
« Course objectives:

Identify and explain common physiological, psychological,
and social responses of patients and their families in the
critical care environment.

Devise strategies to intervene in common physiological,
psychological, and social responses of patients and their
families in the critical care environment.

Begin to evaluate care in terms of patient outcomes,
collaboration, and ethical concerns.

Demonstrate commitment and accountability to professional
standards for critical care nursing described by the American
Association of Critical Care Nurses(AACN).

Week 1 Rhythm Interpretation

Week 2 Rhythm Interpretation
Critical Care Math

Week 3 Critical Care Pharmacology
ACS

Week 4 Ventilation and Oxygenation
ARDS

Week 5 Hemodynamics
Sepsis

Week 6 Shock

Week 7 Code management

Week 8 Neurological Alterations

Week 9 Burns

Week 10 Trauma
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O|= NCLEX-RN &gt
| Forthe 2010 NCLEX-RNTestPlan |

Percentage of Items
from each Category/

NCLEX-RN Client Needs Subcategory

Safe and Effective Care Environment

- Management of Care 16-22%

- Safety and Infection Control 8-14%

Health Promotion and Maintenance 6-12%

Psychosocial Integrity 6-12%

Physiological Integrity

- Basic Care and Comfort 6-12%

- Pharmacological and 13-19%
Parenteral Therapies

- Reduction of Risk Potential 10-16%

- Physiological Adaptation 11-17%
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O|= NCLEX-RN &%t

Percentage of Items
from each Category/

NCLEX-RN Client Needs Subcategory

Safe and Effective Care Environment

- Coordinated Care 13-19%
- Safety and Infection Control 11-17%
Health Promotion and Maintenance 7-13%
Psychosocial Integrity 7-13%
Physiological Integrity

- Basic Care and Comfort 9-15%
- Pharmacological Therapies 11-17%
- Reduction of Risk Potential 9-15%
- Physiological Adaptation 9-15%

ot A 2 2%

FAES

284 %
E) 11 138
SE714 9 113
47 9 113
231714 12 15.0
H &= A 714 7 838
L 267 6 7.5
A3 7 8.8
EC LR 6 =
AR A 4 5.0
22H7 7 838
| & 2 2.5
A 80 100
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Hospital Nurses' Access & Use of Information
Resources and Barriers & Competency of Evidence
Based Practice

Yi Jieun” - Park, Myonghwaz)

Department of Nursing, Keimyung University, Dongsan Medical Center”

College of Nursing, Keimyung UniversityZ)

Purpose : The purpose of this study was to explore nurses access & use of
information resources and barriers & competency to evidence based practice(EBP).
This study used descriptive method to present baseline data to develop strategies for

establishing EBP in the clinical nursing practice,

Methods : Nurses working at five hospitals at Daegu and Kyungpook in Korea
were sampled as participants of this study. Nurses' actual access & use of
information resources and barrier & competency to EBP were measured by self

administered questionnaires with 278 nurses from October 25th to November 6th,
2010,

Results : Nurses accessed paper resources and used the evidence from human
resources most frequently, The mean scores of nurses barriers & competency to EBP
was 3.02(£0.41) & 2.70(£0.50) out of 5 points. Among the subscales of barriers,
the communication factor was the highest barrier(3.46+0.63), following by the
organization factor (3.12+0.51), research factor (2.93+0.41), and nurse
factor(2.76+0.57).

Conclusion : To promote competency to EBP and to decrease the barriers, it
should be necessary to develop the organizational culture that encourage nurses to
involve in research activity and EBP. In addition, the development of systemic
methods to introduce and establish an education program for facilitating EBP in the

clinical settings is needed.
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Beliefs about Symptom Management and Their
relationship to Quality of Life in Older Breast
Cancer Survivors

Yeom, Hyun—E"- Heidrich, Susan M.?

Dongguk University, department of nursing])-
University of Wisconsin—Madison, school of nursingZ)

Purpose : This study investigated three types of belief about symptom management
that may act as barriers to better health outcomes in older adults: negative symptom
management beliefs (SMBQ), perceived ageism from health care providers (CommA), and
difficulties in communicating about symptoms (CommD). They reflect negative aging
stereotypes on the part of both older adults and health care providers, The specific aims
of this study were to investigate the direct and indirect effects of barriers on quality of
life (QOL) and whether communication difficulties mediate the influence of SMBQ and
CommA on QOL,

Method : This study was a cross—sectional exploratory study. A secondary data
analysis was conducted using baseline data from a randomized controlled trial testing
the efficacy and durability of an Individualized Representational Intervention (IRIS) in
reducing symptom distress and improving quality of life in 190 older ( age > 65 years)
breast cancer survivors, Preliminary analyses and descriptive statistics were conducted
using SPSS 16,0 and mediating effects of the CommD were examined with path analysis
using Mplus 5.1, The measurement errors for the composite variables were addressed by
utilizing the Composite Indicator Structure Equational Modeling (CISE).

Results : Results of path analyses indicated significant direct effects of SMBQ and
CommA on CommD (path » =.86, p{ 01;» =.16, p=.011, respectively), after adjusting for
age, comorbidities, and number of symptoms. Significant indirect paths from CommA to
QOL supported the mediating effects of CommD for SF36—mental(y £ =—.035, p=.05),
PIL(y # = —.042, p=.041), and PR(y £ =—-.044, p=.039).

Conclusion : This study found the significance of age—related beliefs about symptoms
and symptom management on quality of life in older breast cancer survivors, The
findings provide insights into future intervention effort to help older people understand
the detrimental psychosocial consequences of stereotyped and negative beliefs on health
outcomes as a means to improve active self—care and management of symptoms, In
addition, a medicating effect of CommD on the relationship between CommA and quality
of life provides insights into a critical role of HCPs in communicating with older
patients on symptom management,
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The Effect of the Organizational Socialization Education
Program on Job Satisfaction, Organizational

Commitment and Turnover Intention of New Nurses

Choi, Gum Hee" - Lee, Young Sook? - Moon, Soon Hee? - Jeong, Kyeong Sook?

Busan St. Mary's hospital Education team leader”

Busan St. Mary's hospital Director of the nursing deportment2)

Busan St. Mary's hospital General ward team leader”
Busan St. Mary's hospital HN?

Purpose : This study was aimed to investigate the effects of Organizational
socialization education program on new nurse's job satisfaction, organizational

commitment and turnover intention,

Method : This study was utilized a non equvalent control group post only design.
The subjects of this study were total 76 nurses in total : 40 in experimental group
and 36 in control group. Data were collected from 1st to 31th July, 2010, For the
experimental group, 16 hours lectures on Organizational socialization education
program was given, Job satisfaction, organizational commitment and turnover
intention were measured on the subjects in both groups as post tests., Data were

analyzed by Kolmogrov—Smiror test and X & t—test. Fisher's exact test.

Result : The findings of this study were as the followings:
As proposed in the hypothesis, the subjects in the experimental group experienced
more job satisfaction(t=—2.10, p=.039), more organization commiment(t=—2.68,
p=.009), less perceived turnover intention(t=4.65, p=.000), than those in the control

group,

Conclusion : The results of this study shows that Organizational socialization
education program is considered an effective program to improve job satisfaction,
organizational commiment and to lessen turnover intention for new nurses. The
Organizational socialization education program would be continually necessary to

contribute to development of professional nursing occupation,

Key words : Socialization education program, Job satisfaction, Organizational
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Effects of a Small Group—based Cardiovascular Disease
Prevention Education on Knowledge, Stage of Change and
Health Behavior among Male Driving Workers

Eun Young Kim" - Seon Young Hwan92)

Graduate student, Department of Nursing, Chosun Universityl)

Assistant professor, Department of Nursing, Chosun University2)

Purpose : This study was to examine the effects of a small group—based education
on the knowledge, stage of change and health behavior related to cardiovascular

disease(CVD) prevention among male driving workers,

Methods : Study subjects were recruited from two bus transportation companies
located in J province, They were employed male driving workers who were diagnosed
as having at least one risk factor for CVD by regular health examination in 2010,
and those who were in the stage before awareness and in the stage of awareness, A
small group—based education program for CVD prevention was developed based on
group dynamics and real patient cases, and provided 8 times for 6 weeks, A total
68 subjects were divided into 34 experimental group and 34 control group. Data was
collected from Dec. 1, 2010 to Mar, 30, 2011, Data were analysed by using SPSS/PC
version 18,0, Demographical and disease related characteristics of the subjects were
analyzed with actual number and percentage, preliminary homogeneity test was
conducted with x “—test and t—test, and hypothesis test to evaluate the effects of

intervention was analyzed with repeated measure analysis of variance(ANOVA).

Results : The Experimental group showed significant improvements after was
found in the scores of knowledge(p{ 001), stage of change (p<001) and health
behavior (p<{.001) related to CVD prevention compared to the comparison group.

Conclusion : This study finding demonstrates that small group—based CVD
prevention education is effective to enhance health behavior and can be

recommended as a customized intervention for male driving workers at risk for
CVD,
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Type 2 Diabetes and Cognitive Function
in the Aged

Young—Suk Kim"

Department of Nursing, Daegu Haany University, Daegu, Korea"

Purpose : The objective of this study was to examine the relationship of type 2

diabetes to cognitive function in the aged.

Method : This research was administrated nine tests of cognitive function(Full—scale
1Q, Basic 1Q, Executive IQ, Attention Function Index, Working Memory Index,
Language Function Index, Visuospatial Function Index, Memory Function Index,
MMSE—-K) by interview using questionnaires, Participants included 87 diabetes and 653
no—diabetes subjects(55—79 years of age).

Results : In models controlling for age and education, diabetes were associated with
lower levels of attention function index(p=.001), full-scale IQ(p=.004), executive
IQ(p=.007), basic IQ(p=.016), memory function index(p=.018) and working memory
index(p=.048), but not with language function index, visuospatial function index and
MMSE—-K. These results were showed that type 2 diabetes is associated with cognitive

impairement,
Conclusion : Among these nine tests of cognitive function, lower attention function
inex may be affecting cognition through a vascular process and lower memory function

index be affecting cognition through Alzheimer's disease pathology. We have to

investigate cognitive function in the diabetes periodically,

Key words : Diabetes mellitus, Type 2, Executive function, Aged
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Utilizing Evidence Based Approach to Clinical

Practicum

Myonghwa Park"

College of Nursing, Keimyung University

Purpose : This study examines the effects of integrating Evidence Based Practice
(EBP) into critical care clinical practicum on nursing students' access & use of

information resource and EBP competency.

Methods : A one—group pretest—posttest design was used. Fifty senior nursing
school students from a university participated, Critical care clinical practicum
combined with EBP was 6 full days of clinical practicum in intensive care units with
EBP education, Group & individual training on EBP gkills, lectures, small group
discussion and conferences were provided, Data were analyzed using paired ¢ tests

for 50 participants.

Results : The scores of evidence based practice competency increased significantly
(p€001) showing significant improvement in searching and classifying the evidence.

Nursing students' access and use of research evidence was improved (p=.004).

Conclusion : This study showed that the integration of EBP into a clinical
practicum was effective to improve accessibility and usefulness to research evidence
such as guideline and research article and to increase EBP competency in

undergraduate students,

- 192 -



ZAE 9E

Aud A\ AARTO] 443 3o mAE
wao] tht wEREA

E3a" - apgs?

Agheln B2 Ao

AUZLEAY - Aot s

B3 12 o] BHe
EstaL ofof tigh mER
7] flgels A1l = ==
Lo w2 TENSO| &3=7]5 B|x k= Ao|t},

5% A9 317]*1731}3(TENS)£ A8 ATE AR

) JL
:
1%
:L
k]
olN
Ip
-
By o
mln
1o
1:01,
A)
A
N
|
R
w7
PL
H
ol-N

B 1 2000-201087kA] 9] BARQ] dizgt A AFAA AT 16He] AFEREEH A=
183709 &3t37]1E SPSS 17.0Z2 e o]83}e] TENS7F 20 ujxi= Azl f3},
e, F877t g wE TENSS| fi 2po|E wektAlstint,

Aok ToNsel A Fok)E e g SR Rka)E deislen 4 3
Aol whe} FRSEE AT A0 55, WA AST MeH Bee 2 a0a1E e
glott H7lee A AnEE Uil FAA7E Ansle 44 F 190 265
2-30e 2 HWAV|E LEfglon], SRt BN o), H3e REely 2 AvalE
ehboleh TENS 284e A4, ANE, 4% 4Es 92 o Znas)t 2 gow b
ehgtet.

- 193 -



75 AEZ e A (professional resilience)]|
gk g8

HH : Walker & Avant(2005)2] 7ld&4] AX
(professional resilience) 7H'd9] 444 F¥stal 7He AR Aee A (professional resilience)

& gefshaint.

Ay} : APAA Aol B uae Edte] 7te A TR e AL professional resilience®t 7
A2 Fall dolAl= AolH, HFHolw, Agte] Zdof whe} 2pilo] dstal Q= Hel e ¢
7Rlell olaf JH¥tEl= Aotk SRR '@EAe] &4 ARl figt H& o)A (sense of

2

4
purpose)¥ FFoA2] oulf(sense of meaning)S Zrom WaSt vHS Zk7| Q3] s}
o, YL 7AW, 27| &5 (self—efficacy) S AUH, A AA1S EEotHn 2}7]7H(sense
of self)x} 7] EHil(self—confidence)©] =S shH, AF L ZpAlof| dial 52 (insight)&
Zb= Aot} a4 weAde) Aiadle o= Fro| Hkgo] AR sk 7, H4lF
oo Rl si|d, AL siMst= AF Y, dAH AMAH(Gillespie, Chaboyer, &
Grimbeek, 2007)522 & 4 lom, Mo dE2] &84 A= AFuks F7HGillespie,
Chaboyer, & Grimbeek, 2007; Warelow & Edward, 2007), AEA <14 Z7HHodges,
Keeley, & Grier, 2005; Matos, Neushotz, Griffin, & Fitzpatrick, 2010), 2% (burnout)
& 74 (Ablett & Jones, 2007; Edward, 2005), 950l Z-3-(Hodges, Keeley, & Grier,
2005; Gillespie, Chaboyer, & Grimbeek, 2007), ©|&ZA(Hodges, Keeley, & Grier,
2005)7} ek,

A2 9 A p5ARA9] BYe ol
00 2H AT AEHS &

of|X]+== professional resilience?] 7@ &85

g nhglshd st e §

£ A3k Walker & Avant (2005)9] HEA GAlel] whet AdEAE AT 2
TolA wrelal SAah A% W Zuacle wigom 23 ol 71EARZo] geldd g
A4 TS e 1EAEA HHe] APA olafE Folu H4S THT 4 Qb 24 EF
of Fare Alotaet,
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oJALA w|EA A58 (Clinical Critical Thinking
Ability, CCTA) SA=F /S $J3t ou|d+

A 12 A7 552 A HEE AlarsEe] digh g nES vige 2 A b
A ARLsES SAY 5 e dbeT 32 skl Hrkeke Aot

R R Ae A4 e Al EE S dM|ETE e YR AR
TR O] R (classical test theory)o] AsEY =79 B3RS Jfuksl & kel =18 o] &
sto] ZhEdistAl 6278 tdeR RARE AASIH oE AEe 7 =39 dolx, Wl
TE BAgIon, EeES-olE(item response theory)ol 24 38Fe] 2 X4 logistic modelS
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Ho|=7F YFE IAY 2R 6719 U?%}__% 2% 6—} o}

Ao B3 olwr) 437 UERgon, wele] 7o) ¢l Aow UehdsUc et
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4% Aol

owop) . oA

BF 2 A7 BAe oehie] A ey, AEA Aobiy stamA el et A
B} e 91S worghomn ZETstle] A Aoblde olu ety HA8S

W L E e Zheishayel el ZielA, AEA Aopid SaehE-Sol st A
Ak o3 RS el |9istol ARE A& AU ATolT), B ATTpRRe) AR
39 9YHE 39 14971 JA| A99] 270 4dA] skt 17 AEohist, Ud<A|
Ao U Aedistde tidez HY 4 siglon 2443 S8 2 AAE AlYska
41398 dhros sielch AR 2ol £R¥ AT oF 15K 208 HEgen], AEA
s8-8 95 %ATEAEE A4 2EE Kobasa, Maddi®} Kahn(1982)0] ARESH H=E
Bartone, Ursano, Wright@} Ingraham(1989)¢] AR o Ao ZFHP(1999)0] ol
R e

= Arthur(1995)7} 7|3l oo} w=2351(1996)7F HAst %, RSt AL ALY
(2007)7} 774, Bt A ARgsiaitt, tielY stuAgess 5457 $I8 Beker
Siryk(1984)] tisMZA=E FxIU(1992)0] WAsto] 23bx1(2004)0] AHERr thehyera-s-
Z = (Student Adaptaion to College Questionaire:SACQ)E ARE3FIT)H

A3 rodishle] AEd ARlde] Hme 3.33+.2567 oAl sHEacdEE  FA
3.56+.3614 202 7P =Qkal ®Ho] 257+ 401702 71 Woth ARZ zopdel F
42 272+ 2817-0lglom  &loaeida  AMEH oA Eo] 274+ 3054, wEZ
2.74+ 570202 H|&EHA =9rom AHEZ Alajolo 9 384 6860 R okt e
Ao Wt 3.25+.3947701%1emH, SRR tislghg g0l 3.67+.608HCR T =
Qral &kl A-2o0] 3 15+ 456702 7]_x1- wkokct

rodse] dea Ada A Aepid(r=.47, p{.001), A=A A
2-5(r=.61, p{.001). 22| AopHdt i‘ﬂ*ﬁ% A-3(r=.45, p{.001)> 22z} SAX =

& S vEiloh sdishdle] A Aopiide] 9= miAle 892 F
A, obAe] HALHE, =4, HolReH gtgag 33, 6%934 Zadfsel stwAe A
o 9= viAle 892 =4, A3, AdE AEH, FA asds, Yol =, 2R
g, AAleollon AAe] A 51.1%30h
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AR A BAY AP g gl
Lubben Social Network Scale—18(L.SNS—K18)2]
AE| et el HE

g . 29z?

—

23" - graP - syy’ -

o

S|t 7ksohsl - SalcherEel ghew?

= LU

H 3= Lubben(Lubben & Gironda, 2003)o] 7Hbslal dkto]z H3E w-219]
AFBA TALS =43 4= Q)= Lubben Social Network Scale—18 (LSNS-K18)9] A%
o} BfdEE ASHOR oA ARESE7] HAGA] Fstr] gttt

W AT ddRes DRIAl A QAN QB dish s RS Sakago] Thset

=
}:°1(65*1101*J) 187%% HolRZE sFaL, AR, 71&% 20119 39 2 ETE% 20119 49

RULAS |
AP =91 LSNS—-K18, A7 49 A Ax9l 12—-item short form Health Survey
(SF—12v2), A& Z|A] Azl Multidimensional Scale of Perceived Social Support
(MSPSS)Z AMgelolen, WeleRte, ygeiahe, AN AR A, We A, ek
Y, 49 BYEE Ssar

A3} 1 LSNS-K182 o] 7|¥e] whet 3dAR HEstgen, & 23 dgt Weede
ARCV) = 99 2 BE BRE Aol HEETE SR el 1 AR 4
_'ﬁ_ 4_%_51] A]Z_]_—'% l%_01 /‘\E ]'(:3_]_— /g‘jﬁ‘b]-« l:]]_u_ﬁl— 74/\]-—XH ]’%4 r = 71, p < 001 = —rr

O3t AHHAIE <zi , LSNS-K189] Cronbach's alpha = .89 & %<& W& dPAS =Y
T} LSNS-K182 & 715 o mat f-28k 2fo|(F = 3.215, p = .014)7} 9l9ler, w19
A fel weke Rt Abel(t= 2,649, p = 0095 Ho] HohR|aie HEsigich, E=3E
LSNS-K18%} SF-12v2e] r = 563, p < .001 ©]%lon, LSNS-K18¥} MSPSS9| r =
709, p € .001 2 HE {3t w2 JAIE Hol $Hed =g TSk

A2 @ A : ol ATAUR LSNS-KISS I w0l9] 812 BAY e
72 Aset sl 43E =70l Z0% Uehgon] og Fatel T el A8l
AR APstel b, ol MM Sel MY Ak B ABHS ZsHed EAY
o7 A7E B A7AIE F3le] LSNS-K189 AJQEQJF B} AZHos Bt
D A WA ol cfehgeld o]Fo] Hrhe A, HE4Tl 18THOR welS
oy Stk A, Al SAsEol AT melos s 4 o) AT
oItk ol AR theat ol AMskiA Sk RA, £ A DFEAL] AR el
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iR >i _IN o

E
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o9 F1Zo)A Hge FoFH| WL &}
JtEeithst Zhepel) - slEeithst tiet? - Aol 7kt

BZ ol 15olA A8e S350 ko] 4 on|, Huzh S5 9 Z2 digt

Himo] ux| EakE solshs Zloltt,

“lﬂ Jﬂiﬁ" é"—% ARt &8, 3= A A olshet APE F AS, 4F= v/ﬂﬁﬂ% i
A

o TE ZOIE @ F 568 22 ol el IS Sie, +UE Amis

=
SAS Window&(ver, 9.0) 74 2188 o]&slo] BAslgIT)
A 2oE0] BE T YRS 71E 4o ojuieh Fue FlsHe Aol Qglon], &

22 QL A : Ho70 m8o| Aol FSoA o) ojule}t Zgol Tiat HEg FHHO
2 ST RS AAAZONE o B Ao /1S5 B 489 5 1g 7|
gt R Foaulw 00 41he Fulshs S BE 4419 ao) et Azoln] ofujg)

= 42 A Aoln2 A% 22O (well-being) ¥ HE0] F5<5H] WS(well-dying)©|
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UdE FEUSE 222N el oA H2eE AR 5 e s AR

3 A dshEs ) FEE e 1BARA B de] Bae ofsjsku Aol A
< o= A A== 353H1996)7F
Zpstar 7 Pe(2006)0] 474 - HAgh AR AEA SAHEF Ui ARIE D9 AT
29191(1967)0] ARKSISL Qi 5 W2I(1970)7F AT ARAZEA ZAEE olgelo] 27
sttt 43E AL SPSS/WIN 12.0 2738 0]8310] Independent t—test, ANOVA,
Scheffe test, Pearson ‘s correlation, Stepwise Multiple Regressions ©]-835fo] H4J5}%

ok

A3} gdAte] E4ol e mE=E A% Ad duby BAdlAe A
(F=10.53, p=.002), 2 HF(F=7.78, p=.006), THAZHF=5.81, p=.001)JAl, 25L&
EXoAE ZRAZ(F=4.51, p=.005), AU F<& FoJA7HF=4,16, p=.008)°)4 S5t 2}
ol7F AT, aigAte] AT AEH A} vREole] BAE EAT At FoFt A

RIS o= A31a1(r=0.23, p=.012). ¥2xzo|
&, FHARROR JPgE9loH, o5 W
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A2 © A : o] AATelN 244 EA] MREe] aFe 1A fele A
G AT AR AEd, smAZllg B9 B Aol 9Y & FolAzl, S
Agte] BEEe] GRS wAL HRe WA teht B a7l oot goka # 4 gk w
e Al EAR] MRS AP SIIAE UY SE HlAThE Folw AR AEd)
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(20119 AeIztEsts] 2AstaTI]

LS =

A Study of Factors of Sleep Disturbance, Sleep
Quality, and Sleep—Disordered Breathing
for Hospitalized Patients

2 3
xR . Moo

st shsstay) - Axskhstn 7tsstal? . o|stoiatchstn Frs sk

Purpose : The purpose of this study was to identify the factors of sleep

disturbance, sleep quality and sleep—disordered breathing for hospitalized patients,

Methods : The subjects were 218 hospitalized patients in 2 hospitals who were
eligible and agreed to participate in this study, Data were collected from November
22 to December 3, 2007 through questionnaire, The collected data were analyzed
with SAS 9.13 version program, which was used for frequency, percentage, mean,

standard deviation,

Results : The major findings of this study were as follows; 1) the most influential
factors relating to sleep disturbance were nurses visit at night(2.75+0.69), the
snoring sound of other patients(2.41+0.69). 2) PSQI total mean score was 6.48. 3)
according to self report, the prevalence of snoring was 55.96% and sleep apnea was
15.60%. 4) the experiences of the sleep disturbances by other patients were
disturbances initiating sleep(57.34%), disturbances maintaining sleep(51.38%),

disturbances of the sleep(57.80%).

Conclusion : These results suggest that the prevalence of the hospitalized patients'
sleep disordered breathing is high, Especially the snoring sound of the others is one
of the significant sleep disturbing factors, therefore it is important to improve

proper nursing intervention for them.,
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FAGRY ABAEL, GNP L ARVSE

1)

o & o
R s e 1
chpstol st 7rstay

B R ATl Fuwdel AuAsds, guRE U ATUEE Yug selstn Ag
EE QRRaclS AnEomA o) Jutow Asleh 7o) AN olRX Gl TR A%
F2 Aol A e Sie) Almsioc

W R Ao e HenisEEiel da AdHE ditgedalel Ak bt
40-59A41°] dlfFE= SEEd 2048 AR shglet. & 2AR= 20109 109 44%-E 30
U7HA| AFARe} At zdo] RS AR wht F2obH HEAIE o8sto] ysksict, &
EEAS SPSS/WIN 18.0 TEIHS o] HAMEA Aestglon] vk EAxl A H
FEo gt A2 MESAE, I S0 tE AZAEH L, AYs W AZUNEE 2o
+ t—test, ANOVA, Scheffe testE, Al WH4=
coefficients® FA/oIltt, 3t TS of| IS v|A= Q& F98s7] flste] tss
A A & dAE H59]9 4= o8-Sk

O
o
oo
ol
2

7+ AFEAl= Pearson's  correlation

Ay} 2 ARgRIe] Hit Age 50.1+3 54901, 40—-49417F 929(45.1%), 50—59
A7F 1128 (54.9%)°] 31tk 2493% ATt 13W(6.4%), YtH7F 191H(93.6%) 0.2 LFeRFo.
WEFEL HEo)do] 100%‘( 9.0%)°2 7V Wk, deddls 7€ H AV 190Uﬂ
93.1%) 0.8 7P Wk, AAVS = $H%7F 118H(7.8%) o= 7MY Wt Sue Faul
9178(44.6%), =1L 67H(32.8%), 7151 329(15.7%), 7F&= 10%8(4.9%)w=01l o, s
A2 Qb7 159%(77.9%), 7t 45%(22.1%)01H, AAH A7 de= Eao] 1259
(61.3%) 0.8 717 werom, whHddsto] gickrt 1618(78.9%), Utt7t 43%8(21.1%) S8 et
Urr,} ola]-x4 E/ﬂoﬂ lI]r_‘E_ AHiL/\EEﬂ/\ :qu oﬂE U1 AHE]—U]—.J_E x}o] 2401]}\1 /\Hﬁ/\Eaﬂ/\_‘:

%’:}FH(t— 2.04, p=.043), AAEH(F=6.17, p=.003), AHLAEAIZ%E(t=2.05, p=.041),

A" A *JﬂJ(F 11,44, p{.00Dof| w2t TAHORZ FoJ5t Zpol7} Sli= A SR ey 1‘41
APEL  WEEZ(F=11.15, pdl001), ZAZAMEH(t=3.30, p=.001), ZAAAIEH(F=14.54,
p<.001), A BARFE(t=—4.57, p<.001), AXE A7 (F=22.84, p{.001)°l we} FAA
o7 {Fogt Zo|7t Q= AR Usith AgNEEs FAU(t=-2.08, p=.046), AS5T
(F=7.05 p=.001), ZAEAE(t=2.46, p=.015), ZAAAEN(F=16.95 p<{ 001), ALEAIZE
(t=—3.86, p<.001), AAE e F=17.57, p{ 001l wet FAHCRE [t Zfo|7} %i

740; L}E}u-r,]. 1]/]1—3_4 /\gil—/\l‘:‘a]/\ EH;‘Q%HE ui] /\gﬁn}_%ggq /\P.Tr,]—ﬂ]—ﬂ]q],q /\Hﬁ/\
Eﬁﬂé-‘:— WAPE W A=K r=—,33, p{001; r=—62, p{001) SFTRHAE, HAP
T YRS Jl%rﬁﬂ 7} e Ae=E UEThr=.57, p.001). S *ﬁ%*éé

)
°1N =

rﬁ A
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glaot A FPFol Szl FFEE vAE ads sk fls dAlA tEIHRAS
HAIRE A o5 W0 Aemtgs AW 53 103001, YHAEYAE 38.3%, AN
= 14.8% FFE0] 3= A= YEPt
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A Study on the Perception of medical technology,
Self efficacy and Professional self—concept
Among Operating Nurses

Jeong Ok Kim", Hyun Ju Kim?, Gyoo Yeong Cho®

Operating Room Charge Nurse, Department of Nursing, Changwon Fatima Hospitcll)

Operating Room Head Nurse, Department of Nursing, Changwon Fatima Hospitolg)

Assistant Professor, Department of Nursing, Youngsan universityS)

Purpose : The purpose of this study was to investigates the perception on medical

technology, self—efficacy, and professional self conception of OR nurses,

Method : The data was collected by distributing structured questionnaires to 164
OR nurses in 13 secondary hospitals located in Gyeongsangnam—do and
Gyeongsangbuk—do, beginning Apr. 12th to the 24th of 2010, and analyzed by

t—test, ANOVA, Pearson correlation coefficient,

Results : The correlation between perception on medical technology and
professional self conception showed to be positively correlated at r=.22. The
correlation between self—efficacy and perception on medical technology showed
positive correlation at r=.20, Also, the correlation between self—efficacy and
professional self conception was r=.61, showing a relatively high positive

correlation.

Conclusion : Nurses that work in the OR are aware of their influences on the
advancement of the nursing profession and the positive evaluations of the medical
technology. We have observed that the perceptions of nurses on medical technology
and their self efficacy have a significant effect in professional self consciousness.
Therefore, it is important to develop programs that increase self—efficacy and

followed by policies to maintain them,

Key words : Perception of medical technology, Self efficacy, Professional self—concept,

Operating Nurses
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1 HAFo=z Qe 1tz 2o digt Ao wrt S7kekes 7k, ol&dt

B3 : apsute] A2
NS WAl sk 7hEstio] Eo® shaat HRle) shagRa AIFEA shiselol
G v1E 4 k. olo] ¥ ATE ETehyY sagus 2L SaaRE AR
) s el Tolsla o590 WS Bls] $13 Aol

PR L E A YA AR Poighel| Alsel 7teshy 5 B Ao 5 ofgsta At
A FolE et SIS diF o= IRB A9 & 20119 39 8YUHE 449 7474 AERE
TR5AE, At EGt= Kolb(1985)9] Learning Style InventoryS &7 (2002)0] HHSH
1289 AYAE =72 olgelol A AT, WAH TR 247 Adsh 551 A9
A SRR SISk ofS BYlE Sud, §ad, A9, BAXE shewe

O AEER SE5US ARl 5, 2009)0] AL 08T 53
slom, Warh E84m AVFEA shekdel 849 ouwd E7e] AHE:
Cronbach's alpha} 910|313 stejdEzs ShaAY (83, shaAdl 78, 35371 \78=%
Uelth E AR 5 SHe] 244 21RE AR 2635(90.7%)E PASW Statistics
18 X2 7;MS o] gsfo] Wi, wWRE Wil HFHAE 513l Chi—square test, ANOVA,

Scheffe A3, Pearson coefficient correlation® 2 HEAsHT)

A} : gdAe] FFAES 20,154, o3 247H(93.9%), B 16(6.1%), 13hd 63
H(24.0%), 28hd 779(29.3%), 35Pd 949 (35.7%), 43 2978(11.0%) ©|ct. thd=te]l st
SHE2 A 899(33.8%), A 847 (31.9%), A4 657(24.7%), A+ 2578(9.5%)
olglon SHAEE EAZOR o3t Alol= QIthx “=3.39, df=9, p=.953). thAAt] A
71FEA S5EEL 2008 WOl Bt 135,49+ 16,9570 A dERE S5A1E
47.97+7 5787578 W), SRSAIEY 52.81+6.758(75% wHE), SR5E7F 34.70+5.247(50
A e R Yeylth A|FEE sigeEe shaEE FAZOR {3t Aol Hee
(F=2.85, p=.038), A2 43} 15hdo] 3shdrt Ar|FEs d5580] &2 ZAoa et
ok gk ssRael 4714 sRE S RHdE e AR sg o] sk

F ShaISh off R ABTAE BYrHe=—.13, p=.030).

3

o shdu= Aol giglont A|FEd suEe 1shdol
ahidol Hjsl E9kT WHA Y SEREE AR sk F shaEviel 2 Av
ong shdo] 7GR A|FEAS BB BARTHE B

=

0]
A
3 4 Qe WS W A=t Badt Ao o A7
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s A x

et =
R e )
ZAgeheta Jrestt fas

7l Xhi— SPSS/Wm 12.0 _uj:b%*% 01516}01 E—éﬂs}?‘iﬁfﬂ ?:_lb&?ﬂ %*é% Aol MEE,

49 Hi FEHEA= 7EEAE AXSHEAL, HaeETS] WA= Pearson correlation
coefficients & ARESIGl L™, AWt EAo] g =494 11k Aol= t—test2} ANOVA &
o]-g-3fo] EA5Ict,

A} el meA w53 yhEe] 3.08WOE Uehtow], shgl gehEE W4l &
£ i Y A2 90 3,498, A 4o 347, W4 991 518 L0 ekl

e aHel ATREMAZL Qb WMeEb A%0=20, p=001), HAAA7IRG=217,
p= <001> o= it w8 wx FEol HolF Mol WMpEL FPOR fEYUE of
ol ApehE e} of 8 el ) BRE MAE=10.87, pLO0D), FT 2RRAEE

E LM olgf, E4iAzt Akl R AN mT o ke med 3WE e
(F=4.12, p=.003).

AE L A : ole] Aupel A 1EAPE QAN ABsHE mEE 1M JEE FEE o
Ao A4S VeI gglom, B W SREAEE XolF Holu glglon], A7 W A
ZRb o] AEATE i RO Uehgel olgt e AWE ueldlel, Ty uxE
2 5 gt AuAUnY A% S o] Waskhy ARE EF AWA 54 9o
2o e GRS WA ot WAES Tejdt 25T 7)8lsolor 3 Aol
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AREA 25 ARE 465>l distel E A=el <3 BEe dd= o 23 9
Halo] gt X419 Hr= HAA(2009)2] GAtel gt X4 AHme} kol AAIZ) Q=

Ao Uelttie=.529, p(001), T 1 B9 hrEle] ol uel BT e
2 o] SR aslo digh #]49 @E— Hwalk Aap, YARES BjuAEE T YA
gk A4 At FAFSE FoHA =2 A2 UETHt=-3.963. p<0.001). XFHC
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SFRBA} o549 Qo] T
AN B 9 B
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