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OBZORNIK ZDRAVSTVENE NEGE
NAMEN IN CILJI

Obzornik zdravstvene nege (Obzor Zdrav Neg) objavlja izvirne in pregledne znanstvene ¢lanke na podro¢jih
zdravstvene in babigke nege ter interdisciplinarnih tem v zdravstvenih vedah. Cilj revije je, da ¢lanki v svojih
znanstvenih, teoreti¢nih in filozofskih izhodis¢ih kot eksperimentalne, neeksperimentalne in kvalitativne
raziskave ter pregledi literature prispevajo k razvoju znanstvene discipline, ustvarjanju novega znanja ter
redefiniciji obstojecega znanja. Revija sprejema ¢lanke, ki so znotraj omenjenih strokovnih podrocij usmerjeni
v klju¢ne dimenzije razvoja, kot so teoreti¢ni koncepti in modeli, etika, filozofija, klini¢no delo, krepitev zdravija,
razvoj prakse in zahtevnejsih oblik dela, izobrazevanje, raziskovanje, na dokazih podprto delo, medpoklicno
sodelovanje, menedzment, kakovost in varnost v zdravstvu, zdravstvena politika idr.

Revija pomembno prispeva k profesionalizaciji zdravstvene nege in babistva ter drugih zdravstvenih ved v
Sloveniji in mednarodnem okviru, zlasti v drzavah Balkana ter $irSe centralne in vzhodnoevropske regije, ki jih
povezujejo skupne znacilnosti razvoja zdravstvene in babiske nege v postsocialisti¢nih drzavah.

Revija ima vzpostavljene mednarodne standarde na podrocju publiciranja, mednarodni uredniski odbor, Sirok
nabor recenzentov in je prosto dostopna v e-obliki. Clanki v Obzorniku zdravstvene nege so recenzirani s tremi
zunanjimi anonimnimi recenzijami. Revija objavlja ¢lanke v slovens¢ini in angles¢ini in izhaja $tirikrat letno.

Zgodovina revije kaze na njeno pomembnost za razvoj zdravstvene in babiske nege na podroc¢ju Balkana, saj
izhaja od leta 1967, ko je iz§la prva $tevilka Zdravstvenega obzornika (ISSN 0350-9516), strokovnega glasila
medicinskih sester in zdravstvenih tehnikov, ki se je leta 1994 preimenovalo v Obzornik zdravstvene nege.
Kot predhodnica Zdravstvenega obzornika je od leta 1954 do 1961 izhajalo strokovnoinformacijsko glasilo
Medicinska sestra na terenu (ISSN 2232-5654) v izdaji Centralnega higienskega zavoda v Ljubljani.

Obzornik zdravstvene nege indeksirajo: CINAHL (Cumulative Index to Nursing and Allied Health Literature),
ProQuest (ProQuest Online Information Service), Crossref (Digital Object Identifier (DOI) Registration Agency),
COBIB.SI (Vzajemna bibliografsko-katalozna baza podatkov), Biomedicina Slovenica, dLib.si (Digitalna knjiznica
Slovenije), ERTH PLUS (European Reference Index for the Humanities and the Social Sciences), DOAJ (Directory
of Open Access Journals), J-GATE, Index Copernicus International, Sherpa Romeo, SCILIT.

SLOVENIAN NURSING REVIEW
AIMS AND SCOPE

Published in the Slovenian Nursing Review (Slov Nurs Rev) are the original and review scientific and professional
articles in the field of nursing, midwifery and other interdisciplinary health sciences. The articles published aim
to explore the developmental paradigms of the relevant fields in accordance with their scientific, theoretical and
philosophical bases, which are reflected in the experimental and non-experimental research, qualitative studies and
reviews. These publications contribute to the development of the scientific discipline, create new knowledge and
redefine the current knowledge bases. The review publishes the articles which focus on key developmental dimensions
oftheabove disciplines, such as theoretical concepts, models, ethics and philosophy; clinical practice, health promotion,
the development of practice and more demanding modes of health care delivery, education, research, evidence-based
practice, interdisciplinary cooperation, management, quality and safety, health policy and others.

The Slovenian Nursing Review significantly contributes towards the professional development of nursing, midwifery
and other health sciences in Slovenia and worldwide, especially in the Balkans and the countries of the Central and Eastern
Europe, which share common characteristics of nursing and midwifery development of post-socialist countries.

The Slovenian Nursing Review follows the international standards in the field of publishing and is managed
by the international editorial board and a critical selection of reviewers. All published articles are available also
in the electronic form. Before publication, the articles in this quarterly periodical are triple-blind peer reviewed.
Some original scientific articles are published in the English language.

The history of the magazine clearly demonstrates its impact on the development of nursing and midwifery in
the Balkan area. In 1967 the first issue of the professional periodical of the nurses and nursing technicians Health
Review (Slovenian title: Zdravstveni obzornik, ISSN 0350-9516) was published. From 1994 it bears the title
The Slovenian Nursing Review. As a precursor to Zdravstveni obzornik, professional-informational periodical
entitled a Community Nurse (Slovenian title: Medicinska sestra na terenu, ISSN 2232-5654) was published by
the Central Institute of Hygiene in Ljubljana, in the years 1954 to 1961.

The Slovenian Nursing Review isindexed in CINAHL (Cumulative Index to Nursing and Allied Health Literature),
ProQuest (ProQuest Online Information Service), Crossref (Digital Object Identifier (DOI) Registration Agency),
COBIB.SI (Slovenian union bibliographic/catalogue database), Biomedicina Slovenica, dLib.si (The Digital
Library of Slovenia), ERTH PLUS (European Reference Index for the Humanities and the Social Sciences), DOAJ
(Directory of Open Access Journals), ]-GATE, Index Copernicus International, Sherpa Romeo, SCILIT.
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Editorial/Uvodnik

The potential and pitfalls of artificial intelligence in nursing
Moznosti in pasti umetne inteligence v zdravstveni negi

Roger Watson®"

When I was at the University of Edinburgh in the
mid-1970s there was a Department of Artificial
Intelligence. In fact, Edinburgh described itself as
the home of artificial intelligence (AI) in Europe and
had a Department of Machine Learning in the mid-
1960s. Frankly, nobody knew what AI was and there
was very little to show from the endeavours of such
a department for many years. Also, academics in
psychology who studied the complexities of human
intelligence often scoffed at the idea of AI. Nobody is
scoffing at it now.

Al is now a very real phenomenon and through the
development of large language models which can mine
large databases, such as the Internet, Al tools are now
at the disposal of the general public. In a very short
time, starting around 2022, awareness of Al began
to grow as tools, primarily ChatGPT, were released
with easily navigated interfaces and apps for mobile
phones. The basic functions of ChatGPT are available
free of charge. There can be very few academics and
members of Generation Z who have not tried its
facilities, sometimes for fun and sometimes to help
with projects.

My first encounters with Al occurred last year in
my capacity as Editor-in-Chief of Nurse Education in
Practice. A colleague wrote an editorial in my journal
on the use of Al in nursing education (O'Connor &
ChatGPT, 2023). Not, in itself, controversial but she
listed ChatGPT as a co-author and, as editorials do
not go through the usual submission system and I
thought it was quite a novel idea, this was not picked
up as the editorial was being processed. However, it
was picked up by Nature News (Else, 2023) and the
editorial 'went viral'. I was severely criticised in the
article for allowing an Al tool to be listed as an author.
My publisher, Elsevier, chastised and praised me in
equal measure. I was chastised for not knowing what
the rules were on listing Al tools as an author (they

should not be listed) but also praised for publishing
one of their most highly cited editorials.

I have since followed up this incident with articles
demonstrating to nursing authors how useful AI could
be in writing articles (Watson & O'Connor, 2023)
and also exploring the many issues that academic
publishers may have to face with the advent of easily
accessible Al tools by authors (Watson & Stiglic,
2023). Academic publishers have had to move fast to
accommodate AI. One major publisher, the Science
group, tried to ban its use, but eventually relented
as they realised that they would be fighting a losing
battle. Now most mainstream academic publishers
have specific sections in their guidance to authors on
the proper limits to using AI and how its use should
be declared and attributed when manuscripts are
submitted.

Beyond academic publishing in nursing—where the
issues are common to all subjects—ATI has considerable
potential to be used clinically to aid decision-making
in clinical practice. Medicine has been investigating
the use of Al in making clinical decisions for several
years (Giordano et al., 2021) and recent commentators
(Brown et al., 2023) suggest that it may be capable of
making better clinical decisions than humans. Clearly,
there is potential in nursing practice for the integration
of Al tools and, indeed, work is underway in Slovenia
at the University of Maribor in collaboration with
colleagues in the United States (Gosak et al., 2024) to
use generative Al in nursing education. To date, the
work is promising but it is also clear that the human
element to decision-making cannot be dismissed.

Al is here to stay; we can be sure of that. We can
look forward to a future when AI tools are honed and
perfected as the software develops and the databases
which it mines are improved. I doubt we will even
reach the stage where nurses are replaced by Al tools,
but we can except nurses to become increasingly Al

! Editor-in-Chief, Nurse Education in Practice
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literate. We should also be aware that, just as they have
taken to the Internet for medical advice, that patients
will likewise become more AI literate. Nursing
education should be integrating the use of Al into
nursing curricula as soon as possible.

Slovenian translation/Prevod v slovenscino

V sedemdesetih letih je na Univerzi v Edinburgu,
kjer sem S§tudiral, deloval oddelek za umetno
inteligenco (UI). Edinburgh je bil v tem ¢asu znan
kot evropsko sredisce U], saj se je ze sredi $estdesetih
ponasal z oddelkom za strojno ucenje. Takrat sicer $e
nihce ni povsem razumel, kaj UI sploh je, dolga leta
pa so bili zelo slabo vidni tudi rezultati prizadevanj
omenjenega oddelka. Ce so se ideji o UI takrat pogosto
posmehovali celo akademiki s podro¢ja psihologije in
kompleksnosti ¢loveske inteligentnosti, se ji danes ne
posmehuje nihée vec.

Ul je postala zelo oprijemljiva realnost. Z razvojem
obseznih jezikovnih modelov ter njihovo zmoZnostjo
rudarjenja obseznih podatkovnih zbirk, kot je internet,
so orodja UI postala dostopna $irsi javnosti. V zelo
kratkem c¢asu, nekje od leta 2022, pa se je zavedanje o
Ul $e povecalo z uporabo orodij s preprosto vodljivimi
vmesniki in aplikacijami za mobilne telefone. Eno
tovrstnih orodij je ChatGPT, osnovne funkcije katerega
so na voljo brezpla¢no. Najbrz le pes¢ica akademikov
in pripadnikov generacije Z Se ni preizkusila njegovih
zmogljivosti, bodisi za zabavo, bodisi za pomo¢ pri
razli¢nih projektih.

Sam sem se z Ul prvi¢ srecal lani v vlogi glavnega
urednika revije Nurse Education in Practice.
Kolegica je za revijo napisala uvodnik o uporabi Ul
v izobrazevanju medicinskih sester (O'Connor &
ChatGPT, 2023), pri ¢emer je kot soavtorja navedla
ChatGPT. Ker uvodniki niso podvrzeni obi¢ajnemu
recenzentskemu postopku in ker je bila to zame
precej inovativna zamisel, se je med obdelavo ¢lanka
to dejstvo spregledalo. Kontroverzno soavtorstvo pa
so opazili pri Nature News (Else, 2023) in uvodnik
je »postal viralen«. V omenjenem ¢lanku sem bil
delezen ostre kritike, da sem dovolil navedbo orodja
UI kot soavtorja. Moj zaloznik Elsevier me je hkrati
ostel in pohvalil - ostel zaradi nepoznavanja pravil
o navajanju orodij UI kot avtorja (se ne navajajo),
hkrati pa pohvalil za objavo enega od najbolj citiranih
uvodnikov.

Od takrat sem objavil Stevilne ¢lanke, v katerih
avtorjem s podrodja zdravstvene nege razkrivam
uporabno vrednost UI pri pisanju ¢lankov (Watson &
O'Connor, 2023) ter naslavljam $tevilna vpraganja, s
katerimi se bodo akademske zalozbe morale soo¢iti ob
pojavu avtorjem lahko dostopnih orodij UI (Watson
& Stiglic, 2023). Akademske zalozbe se morajo rabi
UI pospeSeno prilagajati. Ena veéjih zalozb, namrec¢
Science, je njeno uporabo celo poskusala prepovedati,

vendar je nazadnje popustila, saj je spoznala, da bo
bitko izgubila. Navodila avtorjem vecine vodilnih
akademskih zalozb Ze vkljucujejo razdelek o dopustni
rabi orodij Ul ter o ustreznem navajanju njihove rabe.

Vzporedno z akademskim zaloZni$tvom v zdravstveni
negi, kjer so ta vprasanja skupna vsem podrodjem
raziskovanja, predstavlja Ul izjemen potencial tudi
kot pomo¢ pri sprejemanju odlocitev v klini¢ni praksi.
V medicini se raba UI pri sprejemanju klini¢nih
odlocitev preucuje Ze vrsto let (Giordano et al., 2021),
nedavne ugotovitve (Brown et al., 2023) pa celo
kazejo, da njihova sposobnost sprejemanja klini¢nih
odlocitev presega clovesko. V praksi zdravstvene nege
seveda obstajajo S$tevilne mozZnosti za vkljucevanje
tovrstnih orodij. V Sloveniji Univerza v Mariboru
tako sodeluje s kolegi iz Zdruzenih drzav Amerike
(Gosak et al., 2024) pri uporabi generativne UI v
izobrazevanju na podroé&ju zdravstvene nege. Ceprav
je njihovo dosedanje delo obetavno, je tudi jasno,
da ¢loveskega elementa pri sprejemanju odlocitev ni
mogoce zanemariti.

Ul bo ostala, o tem smo lahko prepri¢ani. Z razvojem
programske opreme in izboljSanjem rudarjenih
podatkovnih zbirk lahko pri¢akujemo nadaljnje
izpopolnjevanje in izboljsevanje njenih orodij. Ceprav
dvomim, da bomo kdaj dosegli stopnjo, ko bi orodja
UI nadomestila medicinske sestre, bodo slednje
postajale vse bolj ve$¢e njihove uporabe. Hkrati pa se
moramo zavedati, da bodo njihove uporabe vse bolj
ve$¢i tudi pacienti, podobno kot sedaj uporabljajo
internet kot vir zdravstvenih nasvetov. V sklopu
izobrazevanja medicinskih sester se mora zato v u¢ne
nacrte zdravstvene nege ¢cimprej vkljuciti tudi rabo UL
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Original scientific article/Izvirni znanstveni ¢lanek

Self-assessment of the characteristics of nurses' work environment and psychometric

analysis of the Slovene-language version of the Practice Environment Scale of the
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ABSTRACT

Introduction: Measures to improve nurses' work environments include ensuring adequate staffing levels,
recognising the importance of nursing work, involving nurses in decision-making processes, and improving
interprofessional communication. The aim of this study was to analyse the job characteristics reported by
nurses and their association with the dimensions of clinical practice environments in hospitals.

Methods: A cross-sectional explorative research design was employed. The Slovene-language version of the
Practice Environment Scale of the Nursing Work Index (PES-NWI(SI)) and data on nurses' job characteristics
were used. A total of 1,010 nurses (403 general care nurses and 605 healthcare assistants) from ten Slovenian
general hospitals participated in the study. Permission to conduct the research was granted by the Commission
of the Republic of Slovenia for Medical Ethics.

Results: The mean score of the PES-NWI(SI) was low (2.64), and the scale reliability was 0.937. The original
theoretical five-factor structure was confirmed. The regression model explained the five factors in 26-47%
of cases. The explanatory variables included opportunities for advancement, educational opportunities,
professional status, satisfaction with current job and work environment, independence at work, and study
leave.

Discussion and conclusion: The study revealed managers' inadequate ability to ensure sufficient staffing,
insufficient involvement of both respondents and managers in hospital affairs, and the lack of promotion
opportunities. Creating an optimal work environment for nurses is an important task for managers and
leaders. National healthcare policy must consider nurses as equal healthcare professionals and nursing as
both a professional and scientific discipline.

I1ZVLECEK

Uvod: Intervencije za izboljSanje delovnega okolja medicinskih sester vklju¢ujejo ustrezno kadrovsko

zasedbo, vrednotenje dela medicinskih sester, njihovo vklju¢evanje v procese odlo¢anja in dobro medpoklicno
komunikacijo. Cilj raziskave je bil raziskati znacilnosti dela, o katerih poro¢ajo medicinske sestre v izbranih
slovenskih bolni$nicah in njihovo povezavo z dimenzijami delovnih okolij v bolnignicah.

Metode: Izvedena je bila prese¢na raziskava. Uporabljena je bila slovenska razli¢ica lestvice Indeks delovnega
okolja v zdravstveni negi (PES-NWI(SI)), zbrani so bili podatki o zna¢ilnostih delovnih mest. Sodelovalo je
1010 medicinskih sester (403 diplomirane medicinske sestre in 605 tehnikov zdravstvene nege) iz desetih
slovenskih splo$nih bolni$nic. Dovoljenje za izvedbo raziskave je dala Komisija Republike Slovenije za
medicinsko etiko.

Rezultati: Povpre¢na ocena PES-NWI(SI) je bila nizka (2,64); zanesljivost lestvice je bila 0,937. Prvotna
pet-faktorska teoreticna struktura lestvice je bila potrjena. Regresijski model je pojasnil pet notranjih
dimenzij lestvice s 26-47 % uspe$nostjo. Pojasnjevalne spremenljivke so bile priloznosti za napredovanje in
izobrazevanje, poklicni status, zadovoljstvo s trenutno sluzbo in delovnim okoljem, neodvisnost pri delu in
$tudijski dopust.

Diskusija in zakljucek: Raziskava je pokazala slabo sposobnost menedZerjev v zdravstveni negi za
zagotavljanje ustrezne kadrovske zasedenosti, slabo vklju¢enost anketirancev in vodij v bolni$ni¢ne zadeve
ter slabe moznosti kariernega napredovanja. Ustvarjanje optimalnega delovnega okolja za medicinske sestre je
pomembna naloga menedZerjev in vodij. Nacionalna zdravstvena politika mora na medicinske sestre gledati
kot na enakovredne zdravstvene delavce, na zdravstveno nego pa kot na stroko in znanost.

Received/Prejeto: 26. 10. 2022
Accepted/Sprejeto: 29. 12. 2023
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Introduction

Over the past two decades, there has been a
growing body of research showing that nurses' work
environment plays an important role in their ability
to provide quality care (Ogata et al., 2021). French et
al. (2022) summarised the empirical evidence from
hospitals and nursing homes and demonstrated that,
in settings where registered nurses (RNs) (a) care for
greater numbers of patients simultaneously, (b) lack
clinical autonomy in practice, (c) have unsupportive
leadership that is unresponsive to RNs' concerns, and
(d) have poor collegial relationships with physicians,
patients are more likely to experience poor health
outcomes, while RNs are more likely to report burnout,
job dissatisfaction, and intent to leave.

The nursing practice environment has been defined
as the organisational characteristics of the work
setting that facilitate or constrain professional nursing
practice (Lake et al., 2019). It has been acknowledged
as a key predictor of work-related outcomes such as
higher quality of care and lower turnover intention
(Huang et al, 2021). Hegazy et al. (2021) and
Rodriguez-Garciaet et al. (2021) identify autonomy,
environmental control, the doctor-nurse relationship,
and organisational support as the identifying factors
influencing a positive work environment. These factors
are instrumental in diminishing turnover intentions
and bolstering nurses' work engagement.

Inadequate working conditions can result from
underdeveloped workplace infrastructure, poor work
organisation, inadequate education, and inappropriate
staffing norms (Aiken et al., 2017, 2018; Barrientos-
Trigo et al., 2018). The negative consequences of
poor work environments in the nursing profession
include exhaustion, turnover, and job dissatisfaction
(Ambani et al., 2020). Moreover, as demonstrated
by Schlak et al. (2021), work environment has a
statistically significant effect on patient outcomes,
as in their study, improving work environment
conditions from poor to mixed or from mixed to
good was associated with a 14% decrease in the odds
of 30-day in-hospital mortality. Cumulative evidence
suggests that interventions aimed at improving
hospital work environments and patient-to-nurse
staffing ratios can play a critical role in addressing the
problems associated with quality, safety, and staffing
(French et al., 2022). Similarly, Barrientos-Trigo et
al. (2018) mention ensuring adequate staffing levels,
recognising the importance of nurses' work, involving
nurses in decision-making processes, improving
interprofessional communication, providing clear
definitions for work structures and procedures, and
developing an understanding of both work processes
and the work environment among the possible
interventions to improve nurses' work environment.
Poor nurse-physician collaboration appears to be a
key factor responsible for nurse distress and poorer

patient outcomes (Sabone et al., 2020). Furthermore,
job satisfaction also depends on nursing leadership,
response/teamwork, and resources, as these help to
ensure high-quality care in the nursing environment
(Kowalski et al, 2020). Nursing leaders should
therefore be trained in participative leadership (Skela-
Savi¢ et al., 2020).

Research shows that nurses in Slovenia continue
to face unsafe working conditions, understaffing,
inadequate nursing staff structure in terms of
educational background, as well as low decision-
making authority and high professional demands
(Dobnik et al., 2018; Skela Savi¢ et al., 2020). Based
on a sample of nurses in Slovene hospitals, Skela-
Savi¢ et al. (2020) identified three key dimensions of
nurses work environment: work demands, decision-
making authority, and discretion. High levels of work
demands, minimal decision-making authority, and a
lack of autonomy in the application of nursing skills
are likely to lead to out-migration. Therefore, creating
an optimal work environment requires assessments at
both ward and hospital level to identify the strengths
and areas in need of improvement (Pinero et al., 2019).

Aims and objectives

The aim of this study is to investigate the relationship
between nurse-reported job characteristics and their
work environment in hospitals, and to validate the
cross-cultural adaptation of the Slovene-language
Practice Environment Scale of the Nursing Work
Index (PES-NWI(SI)) used in the RN4CAST study.

Method

A cross-sectional explorative research design
with a pilot study was employed. The pilot testing of
the PES-NWI(SI) scale comprised four phases: (1)
content validation of the translated items of the survey
instrument by a panel of experts, (2) pilot testing of
the instrument, (3) subsequent post-test editing of the
instrument, and (4) repeat content validation.

Description of the research instrument

The revised PES-NWIT comprises 32 items (Lake 2002)
measuring elements of nurses’ work environments.
The PES-NWTI has already been adapted and validated
in several countries, but not yet in Slovenia. The scale
has four response options (1-Strongly Disagree, 2—
Somewhat Disagree, 3-Somewhat Agree, 4-Strongly
Agree) and five subscales (Table 1). In addition to
the standard demographic data, we collected data
on satisfaction with the current job, different job
aspects and nursing as a career (1-Very Dissatisfied,
2-Somewhat Dissatisfied, 3-Moderately Satisfied,
4-Very Satisfied), and on the conditions pertaining
to the work environment (1-Poor, 2-Fair, 3-Good,
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4-Excellent), as was the case in the RN4CAST
instrument (Sermeus et al., 2011). The same translation
methodology was used as that developed by Squires
et al. (2013) and applied for the RN4CAST study.
The process began with a forward translation of the
PES-NWTI from English into Slovene (PES-NWI(SI)),
which was carried out by two translators specialising
in healthcare terminology. The forward translator was
provided with a translation guide for English to help
with potentially problematic phrases or terms. To avoid
bias, the backward translator had no contact with the
original questionnaire. Expert review was performed
by a team consisting of one expert from the RN4CAST
consortium, two experts from the Slovene research
group, both translators, and eight expert bilingual
nurses with a bachelor's degree in nursing from the
pilot-testing hospital. The team held three sessions to
check the understanding and terminological suitability
ofthe questions and statements, and the content validity
of the questionnaires. Each question and statement
was thoroughly checked for comprehensibility and
substantive meaning in Slovene. The items were
reviewed for relevance and clarity. The back translation
into English was checked to ensure that the meaning
had not been lost in translation. Based on the input
from the nursing experts, revisions were made to the
Slovene version of the questionnaire and the content
was fine-tuned.

The content validity indexing practices call for expert
raters to evaluate the relevance of the survey items to
the local context and also to check the quality and
accuracy of the translation. A four-point rating scale
was used to assess the relevance of the items (1-Not
relevant, 2-Somewhat Relevant, 3-Relevant, 4-Highly
Relevant). The scores indicate the degree of agreement
between the experts (Polit & Beck 2010). The scale-
level content validation score was 0.98, with only three
items not receiving an I-CVI score of 1. Modified
kappa calculations indicated that the majority of
translated items were rated as 'Excellent’ (k >0.74) or
'‘Good' (k = 0.60-0.73). Of the items that received poor
I-CVT ratings, two items (1, 20) required conceptual
clarification related to the translation. The pilot study
of PES-NWI(SI) was conducted in a general hospital
in December 2019. 51 nurses (60.7%) from medical
and surgical wards returned the questionnaire. The
Cronbach's alpha value was 0.918. The final version of
the survey was then edited and reviewed by a panel of
experts.

Description of the research sample

In accordance with the RN4CAST protocol, all
general hospitals (N = 10) and clinical centres (N =
2) were invited to participate. Of these, eight general
hospitals and two clinical centres (n = 10) confirmed
their participation. All adult surgical and medical
units were included in the study. We invited all nurses

employed in these units (N = 2,813) who provided
direct patient care. The response rate was 35.91% (n =
1,010), with respondents comprising 848 (83.96%)
females and 160 (15.84%) males. The sample included
403 registered nurses (RNs) (40.00%) and 605
(60.00%) healthcare assistants (HCAs). RNs are nurses
who meet the European Union criteria for trained and
licensed nurses according to Directive 2005/36/EC.
HCAs have an educational background of four years
of secondary school for health technicians, which
corresponds to level four of the EQFE The average
length of employment of the respondents was 21.42
years (s = 3.40), with 15.34 years in nursing (s = 11.12),
and their average age was 37.02 years (s = 10.65).
Almost all (96.2%) were full-time employees.

Description of the research procedure and data
analysis

Each hospital was given two weeks for data collection,
which began in February 2020. The majority of the
data was collected between 10 February and 7 March
2020, i.e., before the first major wave of the COVID-19
pandemic in Slovenia. Due to the pandemic, one
hospital collected the data between 8 and 20 June
2020. Participants were provided with written details
about the various aspects of the study, informed about
their rights, including voluntary participation and
possibility of withdrawing from the study at any time,
and given the assurance of privacy and confidentiality.
At the beginning of the survey, the participants gave
their consent to participate in the study and allow
their data to be collected and used for professional
and scientific purposes at the national level. The
data were analysed using the SPSS ver. 22 statistical
software (SPSS Inc., Chicago, IL, USA). Univariate
and bivariate statistical analyses and multivariate
analyses were performed. Content validity indexing
calculations were performed using Polit & Beck
(2010) formulas. Cronbach's alpha was used to
assess the reliability of the measured scale. Principal
component analysis (PCA) was performed to analyse
the psychometric properties and dimensions. Varimax
rotation, Bartlett's sphericity test (p <0.05), KMO test
(> 0.6), and communalities (below 0.300) were used in
the analysis. Confirmatory Factor Analysis (CFA) was
used to assess the empirical data using the five-factor
structure proposed by Lake (2002). The threshold for
statistical significance was set at p <0.05.

Results

The descriptive data and reliability scores for the
PES-NWI(SI) subscales are shown in Table 1. The
reliability of the entire PES-NWI(SI) scale proved to
be very good (n = 1,008, Cronbach a = 0.937). Only
the 'Staffing and Resource Adequacy' subscale resulted
in a Cronbach's alpha below 0.7 (0.636). The overall
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Table 1: Scale translation and descriptive results, reliability and share of variance in the existing CFA five-factor

structure of five PES-NWI(SI) subscales

Tabela 1: Prevod lestvice in opisni rezultati petih dimenzij lestvice PES-NWI(SI); zanesljivost in delez variance v

obstojeci pet-faktorski strukturi z uporabo metode CFA

To what extent are the following features present in your current job?/
V koliksni meri so naslednje znacilnosti prisotne v vasi sedanji sluzbi?

Items: n X s Fl1

F 1: Staffing and resource adequacy/Kadrovska zasedba in ustreznost virov

(Share of CFA variance = 33.12%) (x =2.27; s = 0.625; a = 0.636)

1. Adequate support services allow me to spend time with my patients./Zaradi 1005 255 0.892 0.372

ustrezne podpore oskrbovalnih sluzb lahko posvetim ¢as pacientom.

8. Enough time and opportunity to discuss patient care problems with other
nurses./Imam dovolj ¢asa in priloZnosti za razpravo z drugimi medicinskimi 1008 2.56 0.831 0.472
sestrami o problemih pri obravnavi pacientov.

9. Enough registered nurses on staff to provide quality patient care./Imamo
dovolj zaposlenih diplomiranih medicinskih sester za zagotavljanje kakovostne 994 2.08 0.980 0.615
obravnave pacientov.

12. Enough staff to get the work done./Imamo dovolj osebja, da se delo lahko

. 994 1.90 0.924 0.765
opravi.

F2: Collegial nurse-physician relationships/Kolegialni odnosi med medicinsko sestro in zdravnikom (Share of CFA variance =

54.89%) (X =2.59; s = 0.650 a = 0.894)

2. Physicians and nurses have good working relationships./Delovni odnosi med

zdravniki in medicinskimi sestrami so dobri. 1003 285 0.751 0.701
7. P}v1y51.c1a.ms Valu.e nurses' 0b§ervat10ns and judgments. / Zdravniki cenijo 1007 259 0.833 0.764
opazanja in presoje medicinskih sester.

13. Physicians recognise nurses' contributions to patient care./Zdravniki

prepoznajo prispevek medicinskih sester k obravnavi pacientov. 1003 244 0.841 0.755
17. A 10.t pf team work betweep nurses and physicians./Med medicinskimi 1006 274 0.866 0.739
sestrami in zdravniki je veliko timskega dela.

21. Physicians respect nurses as professionals./Zdravniki spostujejo medicinske 1003 245 0.877 0.752
sestre kot strokovnjakinje.

26. Col.la.boratlop between nurses and physicians./Medicinske sestre in 999 291 0.783 0.745
zdravniki sodelujejo.

30. Physicians hold nurses in high esteem./Zdravniki zelo cenijo medicinske 996 215 0.863 0.728

sestre.

F3: Nurse manager ability, leadership and support of nurses/Sposobnost vodje v zdravstveni negi za vodenje in podporo
medicinskim sestram (Share of CFA variance = 42.64%) (x = 2.98; s =0.611; a = 0.727)

3. A supervisory staff that is supportive of nurses./Nadrejeno osebje je podporno

do medicinskih sester. 999 2.96 0.765 0.686
10. A nurse manager lelO isa gogd manager and leader./Vodja zdravstvene 985 334 0.774 0.742
nege, ki je dober menedzer in vodja.

14. Praise and recognition for a job well done./Pohvala in priznanje za dobro 1004 241 0.889 0.436

opravljeno delo.

22. A nurse manager who backs up the nursing staff in decision making, even
if the conflict is with a physician./ Vodja zdravstvene nege podpre zaposlene v 997 3.17 0.862 0.703
zdravstveni negi v odlocitvah, tudi v primerih konflikta z zdravnikom.

F4: Nursing foundations for quality of care/Temelji zdravstvene nege za kakovost obravnave (Share of CFA variance =
34.88%) (X =2.71; s = 0.536; o = 0.818)

4. Active staff development or continuing education programs for nurses./
Imamo aktivni razvoj kadrov ali stalni izobrazevalni programi za medicinske 993 2.77 0.829 0.541
sestre.

15. High standards of nursing care are expected by the management./ Vodstvo

pricakuje visoke standarde zdravstvene nege. 998 2.88 0.838 0.556
19. A clear philosophy of nursing that pervades the patient care environment./

Okolje obravnave pacientov temelji na jasni filozofiji zdravstvene nege. 996 2.63 0.795 0.752
20. Working with nurses who are clinically competent./Delam z medicinskimi 995 321 0.746 0.479
sestrami, ki so klinicno kompetentne. ’ ' ’

24. An active quality assurance program./Imamo delujo¢ sistem zagotavljanja 994 2.59 0.821 0.726
kakovosti. ) ) )

27. A preceptor program for newly hired nurses./Imamo program uvajanja za 994 276 0.934 0.612

novo zaposlene medicinske sestre.

Continues/Se nadaljuje
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To what extent are the following features present in your current job?/
V koliksni meri so naslednje znacilnosti prisotne v vasi sedanji sluzbi?

Items: n X s FI1

28. Nursing care is based on a nursing rather than a medical model./
Zdravstvena nega temelji na modelu zdravstvene nege in ne na modelu 978 2.68 0.759 0.583
medicinske obravnave.

31. Written, up-to-date care plans for all patients./Imamo pisne, dnevno
posodobljene nacrte obravnave za vse paciente.

F5: Nurse participation in hospital affairs/Sodelovanje medicinskih sester v bolnisnicnih zadevah (Share of CFA variance =
40.43%) (X = 2.62; 5= 0.601; a = 0.843)

990 2.76 0.903 0.534

5. Career development/clinical ladder opportunity./Imam priloZnosti za

karierni razvoj/strokovno napredovanie. 1004 2.60 0-889 0611
6. Opportunity for registered nurses to participate in policy decisions./

Diplomirane medicinske sestre imajo moznost sodelovati pri pomembnih 967 2.64 0.877 0.654
odlocitvah.

11. A chief nursing officer who is highly visible and accessible to staff./Glavna 997 277 0.926 0.564

medicinska sestra bolnisnice je vidna in dostopna zaposlenim.

16. A chief nursing officer is equal in power and authority to other top-
level hospital executives./Glavna medicinska sestra bolnisnice je po moci in 989 2.62 0.885 0.674
pristojnostih enakovredna drugim vodstvenim kadrom bolnisnice.

18. Opportunities for advancement./Imam priloZnosti za napredovanie. 1003 2.33 0.860 0.644

23. Management that listens and responds to employee concerns./ Vodstveni
delavci prisluhnejo teZavam zaposlenih in se nanje odzovejo.

25. Registered nurses are involved in the internal governance of the hospital (e.g.,
practice and policy committees)./ Diplomirane medicinske sestre sodelujejo pri 976 2.72 0.846 0.671
notranjem upravljanju bolnisnice (npr. v komisijah za klinicno delo in upravljanje).

29. Registered nurses have the opportunity to serve on hospital and nursing

committees./Diplomirane medicinske sestre imajo priloZnost sodelovati v 963 2.69 0.844 0.644
bolnisnicnih komisijah in komisijah zdravstvene nege.

1000 2.58 0.866 0.619

Legend/Legenda: n — number/Stevilo; X - average/povpredje; s — standard deviation/standardni odklon; « — Cronbach's alpha coefficient/
Cronbach alfa koeficient; CFA - Confirmatory Factor Analysis factoring/Konfirmatorna faktorska analiza; F - factor/faktor

Table 2: Correlations between PES-NWI(SI) subscale factors and nurse-reported job characteristics
Tabela 2: Korelacije med dejavniki podlestvice PES-NWI(SI) in znacilnostmi delovnega mesta, kot o njih porocajo
medicinske sestre

Variables (Scale: 1-4) X (s) FI1 F2 F3 F4 F5
Satisfaction — current job (1-4) 2.96 (0.733) 0.406" 0.409" 0.465" 0.452" 0.454"
Satisfaction — career (1-4) 2.89 (0.791) 0.209" 0.182" 0.289" 0.271" 0.285"
Work environment rate (1-4) 2.70 (0.750) 0.397" 0.400" 0.483" 0.492" 0.471"
Aspects of job (scale: 1-4)

1-Work schedule flexibility 2.83(0.910) 0.336" 0.266" 0.427" 0.399" 0.392"
2-Opportunities for advancement 2.55 (0.958) 0367°  0373°  0408°  0.499° 0575
3-Independence at work 2.98 (0.792) 0.293" 0.328" 0.412" 0.483" 0.441"
4-Professional status 2.79 (0.947) 0.404™ 0.423™ 0.404™ 0.493™ 0.476™
5-Wages 2.18 (0.952) 0.332" 0.294" 0.263" 0.348" 0.374"
6-Educational opportunities 2.69 (0.898) 0.322" 0.348" 0.405™ 0.527" 0.532"
7-Annual leave 2.89 (0.889) 0.313" 0.266" 0.351" 0.378" 0.398"
8-Sick leave 2.99 (0.896) 0.273" 0.286" 0.364" 0.372" 0.357"
9-Study leave 2.75(1.031) 0.312" 0.319" 0.347" 0.415™ 0.426™
Demographic data

Age 37.02 (10.65) 0.071 0.067 -0.028 0.012 0.024

Legend/Legenda: **correlation is significant at the 0.01 level (2-tailed)/korelacija je statisticno znacilno pomembna na ravni 0,01;
X - average (four-point scale)/povprelje (4 stopenjska lestvica); s - standard deviation/standardni odklon; F1 - Staffing and Resource
Adequacy/Zadostnost kadrov in virov; F2 — Collegial Nurse-Physician Relationship/Kolegialni odnos med medicinskimi sestrami in
zdravniki; F3 — Nurse Manager Ability, Leadership and Support of Nurses/Sposobnost managerja v zdravstveni negi za vodenje in
podporo medicinskim sestram; F4 - Nursing Foundations for Quality of Care/Temelji zdravstvene nege za kakovostno oskrbo; F5 -
Nurse Participation in Hospital Affairs/Sodelovanje medicinskih sester v bolnisnicnih zadevah
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Table 3: Linear regression model with nurse-reported job characteristics data in relation to the PES-NWI(SI)

subscale factors

Tabela 3: Linearni regresijski model s podatki o znacilnostih delovnega mesta, kot o njih porocajo medicinske sestre,

v povezavi s faktorji podlestvice PES-NWI(SI)

Factors/Faktorji F1 F2 F3 F4 F5

Adjusted R-Squared ~ (R*=0.273) (R?= 0.260) (R*= 0.347) (R*= 0.447) (R*= 0.472)
Variables B p B p B p B p B p
jS:g‘SfaC“"n -current 5455 0001 0138 0.004  0.126  0.005 0073  0.073 0078  0.049
Satisfaction — career ~ -0.041 0244 -0.041 0256 0055  0.105 -0.005  0.868 -0.015  0.620
Work environment rate  0.142  0.001  0.143  0.001  0.159 <0.001  0.147 <0.001  0.144 <0.001
Aspects of job

Work schedule 0.074  0.067 -0.061  0.139  0.120  0.002 -0.008  0.829 -0.009  0.794
flexibility

Opportunities for 0.083 0072 0083 0076 0.034 0446  0.088 0030 0266 <0.000
advancement

Independence at work  -0.079  0.077  0.022  0.621  0.100  0.019  0.141 <0.001  0.015  0.691
Professional status 0.155  0.001 0196 <0.000  0.050 0245  0.125 <0.001  0.092 <0.001
Wages 0.089 0022 0058 0137 -0.078 0036 -0.009 0792 -0.037  0.274
Educational 0.016 0709  0.047 0285  0.112 0008 0214 <0.001 0213 <0.001
opportunities

Annual leave 0011 0799 -0.065  0.142 -0.001 0990 -0.020 0609 0013 0733
Sick leave 0.006 0901 0067  0.149  0.100  0.023 0051 0218 -0.003  0.941
Study leave 0122 0004 0073 0096 0028 0494  0.103  0.007 0136 <0.001

Legend/Legenda: R’ - Adjusted R-Squared/prilagojen R kvadrat; B - Standard regression coefficient/Standardni regresijski koeficient;
p - statistical significance/statisticna znacilnost; F1 - Staffing and resource adequacy/Zadostnost kadrov in virov; F2 - Collegial nurse-
Pphysician relationships/Kolegialni odnos med medicinskimi sestrami in zdravniki; F3 — Nurse manager ability, leadership and support
of nurses/Sposobnost managerja v zdravstveni negi za vodenje in podporo medicinskim sestram; F4 — Nursing foundations for quality
of care/Temelji zdravstvene nege za kakovostno oskrbo; F5 — Nurse participation in hospital affairs/Sodelovanje medicinskih sester v

bolnisni¢nih zadevah

composite score of PES-NWI(SI) shows that the
overall environment is favourable (x =2.64; s=0.852).
A mean composite score for each subscale and an
overall composite score were calculated. Lake (2002)
considers 2.5 to be the neutral midpoint for a four-
point response set, with values above 2.5 indicating
agreement and a favourable environment and values
below 2.5 indicating disagreement or an unfavourable
environment. The subscales F3 (2.89), F4 (2.71), F5
(2.62) and F2 (2.59) indicated agreement, while the
subscale F1 (2.27) indicated disagreement (Table 1).

The 32 items of the PES-NWI(SI) were subjected to
a principal component analysis (PCA). All extraction
coeflicients were above 0.300, only statement 32 "Patient
care assignments that foster continuity of care (i.e., the
same nurse cares for the patient from one day to the
next)." had a lower coefficient (0.286) and was therefore
excluded. The Kaiser-Meyer-Oblin value was 0.947
and the Bartlett's Test of Sphericity was < 0.001. The
PCA with five fixed factors yielded a variance of 53.71.
We decided to test the existing five-factor theoretical
structure using confirmatory factor analysis (CFA) to
see whether the conceptual structure was reflected in
the empirical data for Slovenia (Table 1).

In line with previous studies that had already
established construct validity for the PES-NWT scale

(Ferreira & Martins, 2014; Efstathiou et al., 2018), we
used the minimum value of factor weight of 0.300. The
most stable construct was 'Collegial Nurse-Physician
Relationships, which also explained most of the
variance, followed by 'Nurse Manager Ability, Leadership
and Support of Nurses', 'Nurse Participation in Hospital
Affairs', 'Nursing Foundations for Quality of Care', and
finally the least stable construct 'Staffing and Resource
Adequacy’, which had the lowest reliability with an alpha
coefficient below the desired lower bound of 0.700.

The descriptive results for job characteristics are
shown in Table 2. Most of the variables have a positive
orientation in relation to the average value, but a value
of three, which was the highest score, means only
partial satisfaction or agreement, so we cannot speak
of favourable values in terms the nurse-reported job
characteristics. Satisfaction with wages was found to
be strongly negative, followed by opportunities for
advancement and educational opportunities.

All correlations between job characteristics and
PES-NWI(SI) factors have positive signs, mostly at a
strong or medium level (r = 0.300-0.532), with the
exception of the correlation with age. Gender and
educational achievement did not impact the factors.

The regression model for each factor of the PES-
NWI(SI) subscales explained the variance in 26-
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Table 4: Ranking of significant variables influencing the PES-NWI(SI) subscale factors by size of standard regression

coefficient (j3)

Tabela 4: Razvrscanje pomembnih spremenljivk, ki vplivajo na dejavnike podlestvice PES-NWI(SI), glede na
velikost standardnega regresijskega koeficienta (j3)

F1 - Staffing and
Resource Adequacy/
Zadostnost kadrov in
virov

F2 - Collegial
Nurse-Physician
Relationships/
Kolegialni odnos med
medicinskimi sestrami
in zdravniki

F3 - Nurse Manager
Ability, Leadership
and Support of Nurses/
Sposobnost managerja
v zdravstveni negi za
vodenje in podporo
medicinskim sestram

F4 - Nursing
Foundations for
Quality of Care/
Temelji zdravstvene
nege za kakovostno
oskrbo

F5 - Nurse
Participation in
Hospital Affairs/
Sodelovanje
medicinskih sester v
bolnisni¢nih zadevah

Professional status
Satisfaction - current
job

Work environment
rate

Study leave

Wages

Professional status
Work environment
rate

Satisfaction — current
job

Work environment
rate

Satisfaction - current
job

Work schedule
flexibility
Educational
opportunities
Independence at work
Sick leave

Wages (neg.)

Educational
opportunities

Work environment
rate

Independence at work
Professional status
Study leave
Opportunities for
advancement

Opportunities for
advancement
Educational
opportunities

Work environment
rate

Study leave
Professional status
Satisfaction - current
job

47% of all cases (Table 3). The strongest explanatory
variables (§ > 0.190; p < 0.001) were 'opportunities
for advancement' (0.266), 'educational opportunities'
(0.214), and 'professional status' (0.196), followed by
'satisfaction with current job', 'work environment’,
'independence at work' and 'study leave' (p > 0.130; p
< 0.001). Table 4 shows the powers of the explanatory
variables for each factor according to the standard
regression coefficient (B), ordered from the most to
the least significant  coeflicient.

Discussion

In our study, the average score of the PES-NWI(SI)
is among the lowest of all studies to date (Swiger et
al., 2017; Ogata et al,, 2021). A literature review
by Swiger et al. (2017) reported the average score
between 2.30 and 3.07. A survey conducted in Turkey
by Sarikose & Goktepe (2021) reported an average
of 2.9 and a lower response dispersion. It should be
noted, however, that 68% of the respondents held a
bachelor's degree. This puts Slovenia in the group of
countries with the lowest scores, comparable to those
reported in a study by Ogata et al. (2021). Overall, the
results are not encouraging as they reveal problems,
such as managers' inadequate capability to maintain
sufficient staffing levels, the limited involvement of
both respondents and managers in hospital affairs,
and the lack of advancement opportunities.

The results for the individual subscales of the
PES-NWI(SI) were not satisfactory, with Staffing
and Resource Adequacy being the most notable.
Insufficient resources and inadequate staffing in the
work environment lead to poor work outcomes such as
increased burnout, job dissatisfaction, exhaustion and
turnover (Al Sabei et al., 2020; Ambani et al., 2020).

Relationships between doctors and nurses are also not
encouraging, nor is the involvement of nurses in hospital
affairs. Research shows that collegial relationships can
foster a positive environment that increase nurses'
job satisfaction (Gabriel et al., 2013). It is therefore
necessary to improve the work environment in
nursing, to support and promote continuing education,
master's, and postgraduate education and professional
development of nurses, and to create an atmosphere
of collegial solidarity (Sarikdse & Goktepe, 2022). The
demographic data did not reach statistical significance.
As indicated by Velasco-Ferrer & Conde (2015), a
multigenerational workforce does not influence the
nursing practice environment. The survey showed
a moderate correlation between the PES-NWI(SI)
subscales and the respondents’ self-assessment related
to 'job satisfaction', 'work environment', 'development
opportunities', 'autonomy at work', ‘professional status'
and ‘education opportunities’. All of these variables
proved to be significant in the regression model.

The regression analysis emphasised a high
significance of the variables related to nurse-reported
job characteristics, in particular the following
variables: 'opportunities for advancement', 'educational
opportunities’ and 'professional status', followed by
'satisfaction with current job', 'work environment,
'independence at work' and 'study leave'. The variables
which were less important, but still significant, were:
‘'wages', 'independence at work', 'sick leave', and 'a flexible
work schedule’. ‘Satisfaction with one's career' and
‘annual leave' proved to be irrelevant. In comparison,
Rodriguez-Garcia et al. (2021) found that the variables
of autonomy, environmental control, doctor-nurse
relationships, and organisational were significant.

Our data are comparable to the variable 'autonomy'
as it merges opportunities for advancement and
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education, professional status and independence at
work. We were surprised to find that the educational
level of the study participants had no effect on
performance on the PES-NWI(SI) subscale, as has
been the case in other studies (Galletta et al., 2016;
Tarhan et al., 2022). One possible explanation for this
is the effectiveness of nursing education in producing
graduates who have a high perception of professional
identity, believe in professional values and wish to
improve their profession, as reported by Tarhan et
al. (2022). In the area of nursing professionalisation,
Gunn et al. (2018) also found that structural factors
outside nursing, such as education, health, labour
market, and gender policies at the national level, can
influence the process of professionalisation and can
thus be used to strengthen nursing by increasing the
level of professionalisation. This can be confirmed by a
study conducted in Slovenia (Skela-Savi¢ et al., 2017),
which shows that RNs ascribe less importance to the
values associated with activism and professionalism,
and competencies associated with the development of
professionalism. A study conducted in Italy reports
that professional commitment has a significant positive
impact on nurses' attitudes towards interprofessional
collaboration (Galletta et al., 2016).

The Slovene-language version of the PES-NWI(SI)
scale as a whole achieved very good reliability scores,
which is consistent with the results of comparable
studies (Lake, 2002; Ferreira & Martins, 2014; Brzyski
et al. 2016; Efstathiou et al, 2018; Almeida et al.
2020; Lucas et al., 2021), albeit with differences in the
subscales (Swiger et al., 2017).

The CFA model indicates that the five-factor
model aligns well with the study sample in the
Slovene health context and demonstrates good
global internal consistency. We believe that an EFA
analysis is necessary for the future use of the PES-
NWI(SI) scale in Slovenia, as the existing scale by
Lake (2002) does not provide a reliable measure for
the 'Staffing and Resource Adequacy' subscale. It
is therefore necessary to conduct an EFA analysis
and actually identify a construct that explains the
working environment of nurses in the context of
the country's health system, education system and
national understanding of nursing (Efstathiou et al.,
2018; Almeida et al., 2020; Lucas et al., 2021). Also,
with regard to the communalities limit, we believe
that a limit over 0.400 should be considered. Similar
variations in construct validity have been observed in
previous studies (Fuentelsaz et al.,, 2013; Gasparino
& Guirardello, 2017). This may be due to differences
in sample size, culture, healthcare systems, cross-
cultural differences reflected in the functioning of
the healthcare system, and management among
countries, which may influence nurses' responses
(Brzyski et al., 2016; Almeida et al., 2020). Factorial
weight choices may also have influenced our results.
While we, like Almeida et al. (2020), used weight

values of over 0.300, some other studies used weight
values of over 0.400 (Bogaert et al., 2009; Ferreira &
Martins, 2014). This is further confirmation that the
items measuring particular dimensions of the nursing
work environment may vary from country to country
(Brzyski et al., 2016; Squires et al., 2018).

There are some limitations to this study that need to
be taken into account. A higher response rate would
have been desirable. Moreover, we believe that a five-
point scale in the original PES-NWI scale would also
provide more reliable results in the translated version.
In the Slovene-language version, adequate reliability
was not reached for the 'Staffing and Resource
Adequacy' subscale. Higher item loadings in the
respective factors would have changed our research
results as more items would have been excluded.
The results of this study are limited to the responses
provided by nurses working in selected specialised
areas and cannot be generalised to all hospital units in
Slovenia. It is possible that the respondents were overly
positive or negative about their work environment,
so caution should be applied when generalising the
results. Caution should also be used when generalising
and interpreting the results of the regression model,
as perceptions of the studied variables can vary from
person to person and as cross-sectional research does
not allow for the determination of causal factors, but
only the identification of predictors. Longitudinal and
experimental research designs are better suited for the
prediction of causal factors. Finally, the accuracy of
self-report surveying techniques may be limited.

Despite its limitations, this study provides
important insights into nurse-reported job attributes
and their association with the dimensions of clinical
practice environments. First, the findings emphasise
the importance of career advancement opportunities,
educational opportunities and professional status in
explaining the nursing practice environment. Second,
the findings suggest that nurse leaders lack the
necessary competences to argue for the importance
of skills and staff development in nursing. Finally,
the study contributed to managers' and nurses'
understanding of the process and activities required
prior to using a foreign-language instrument.

Creating an optimal work environment for nurses
is an important task for managers and leaders.
National healthcare policy must recognise nurses
as equal healthcare professionals and nursing as
a professional and scientific discipline. Our study
shows the importance of a well-organised work
environment, a recognised professional status for all
occupational groups, positive job satisfaction, and
adequate development opportunities as well as the
necessary support for development. The results of
this study can provide hospital managers with very
clear indications of factors that explain such poor
performance. The significance of the study lies in
its ability to place the work environment of nurses
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from a specific country into a broader, international
framework, while emphasising the critical need for
adequate validation of the instruments used for data
collection. It is important to enhance interprofessional
collaboration and support the diversity of disciplines
(Matthys et al., 2022). To drive this change, the role of
managers in healthcare institutions and those involved
in healthcare and welfare state policy is of paramount
importance (Gunn et al., 2018).

Conclusion

This study has shown that managers lack the ability
to ensure adequate staffing levels, that respondents
and managers are insufficiently involved in hospital
affairs, and that promotion opportunities have been
insufficiently developed. These findings may therefore
provide valuable insights that could assist nursing and
healthcare leaders in further examining the nursing
practice environment. This would enable nurses to
perform at the highest level of clinical practice. Our
finding on nurses' work environment, based on the
validation of the PES-NWI(SI) scale instrument, can
be described as reliable and valid in four domains or
subscales, and thus contribute to the understanding and
knowledge of nurses' work environment both in Slovenia
and internationally. Given the acute shortage of nurses
in Europe, this information is particularly important for
healthcare managers and healthcare policy makers.
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ABSTRACT

Introduction: Advance care planning is a very important challenge in the field of palliative and hospice

care. The aim of this study was to review empirical evidence on the effectiveness of advance care planning in
palliative and hospice care for older adults with dementia, focusing on nursing home residents.
Methods: The literature search was conducted in the PubMed, ScienceDirect and Scopus databases. The

"

search terms included "advance care planning," "dementia," "palliative care," and "nursing home." The review
included quantitative, qualitative and mixed-methods studies focussing on advance care planning for older
adults with dementia published in English up to 2023. A narrative synthesis approach was used.

Results: The review included a total of 10 studies. We identified two distinct concepts: advance care planning
and empowerment of older adults with dementia.

Discussion and conclusion: Our literature review revealed a clear relationship between the preferences
expressed by older adults with dementia concerning their end-of-life care, their will to live and desire for less
emotional distress at the end of life. Future research should employ a multidisciplinary approach to investigate
the long-term impact and financial aspects of timely implementation of advance care planning, as well as
appropriate strategies to empower its providers.

IZVLECEK

Uvod: Vnaprejs$nje nacrtovanje oskrbe je za podro¢je paliativne in hopsic oskrbe zelo pomemben izziv. Namen

prispevka je bil pregledati empiri¢ne dokaze v zvezi z u¢inkovitostjo vnaprej$njega nacrtovanja paliativne in
hospic oskrbe starejsih odraslih z demenco s poudarkom na bivanju v domovih starejsih.

Metode: Pregled literature je potekal v PubMed, ScienceDirect in Scopus. Iskalni nizi so zajemali: »vnaprej$nje
nadrtovanje oskrbe«, »demenca«, »paliativna oskrba«, »dom starej$ih«. Pregled vklju¢uje kvantitativne,
kvalitativne in raziskave me$anih metod o nalrtovanju vnaprej$nje oskrbe za stareje odrasle z demenco,
objavjene do 2023 angleskem jeziku. Uporabljena je bila narativna sinteza.

Rezultati: V analizo je bilo vkljuc¢enih 10 razsikav. Identificirali smo dva koncepta: koncept nacrtovanja
napredne oskrbe in koncept opolnomocenja starej$ih odraslih z demenco.

Diskusija in zakljucek: Pregled literature kaZe na jasno povezavo med izrazenimi preferencami starejsih
odraslih z demenco glede zdravljenja ob koncu Zivljenja, volje do Zivljenja in umiranja z manj ¢ustvene stiske.
Nadaljnje raziskave se bi morale osredotociti na dolgoro¢ne ucinke pravocasnega izvajanja vnaprej$njega
nacrtovanja oskrbe, opolnomocenje izvajalcev, multidisciplinarni pristop in finan¢ne vidike izvajanja
vnaprej$njega nacrtovanja oskrbe.
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Introduction

One of the most important issues affecting the
public health system is the global shift towards an
ageing population (Fang et al., 2020). As a result, a
growing number of people will require palliative care
that adequately addresses and meets their needs (Van
den Block et al.,, 2020), thereby improving the quality
of life for people with chronic or terminal diseases.
Ageing is undoubtedly the primary contributor to a
wide range of chronic diseases associated with poorer
quality of life in older adults (Fang et al., 2020). In
order to improve the accessibility of palliative care, we
must first examine and evaluate the level of need in
society (Etkind et al., 2017). The main challenges many
countries face in relation to older adults include frailty,
sarcopenia, neurodegenerative diseases, uncurable
chronic conditions, cardiovascular diseases, mental
health disorders, etc. (Fang et al., 2020).

As a progressive neurodegenerative chronic disease
with an average survival time of 7-10 years (World Health
Organisation, 2021), dementia is undoubtedly one of the
most significant challenges for palliative care in social
care institutions. Currently, there are approximately 55
million people living with dementia worldwide and this
number is projected to increase to 131.5 million by 2050
(World Health Organisation, 2021). Providing adequate
care to a growing number of older adults with dementia
is therefore of immense clinical and public health
importance (Walsh et al., 2021).

It should be noted that modern end-of-life care
is not feasible without high-quality advance care
planning (ACP), as such planning helps older adults
with dementia to express their preferences regarding
treatment and care (Konno et al., 2020). In this context,
the spiritual aspect of palliative care is equally important.
Spiritual care or spiritual interaction between the nurse
and the older adult with dementia hinges on the nurse's
ability to listen and build a quality relationship with the
nursing home resident, i.e. to recognise and nurture the
true essence of their experience, a skill that is central to
advance care planning palliative care (Haugan, 2022).

Although the beginnings of advance care planning
can be traced back to 1960, an extremely important
turning point occurred in 1990 when the Patient Self-
Determination Act was passed in the USA (Brown,
2003). Advance care planning makes it possible to
document the wishes of a person with dementia
regarding their treatment and care for the time when
they may no longer be able to express such wishes
or make decisions. We can therefore define advance
care planning as an ongoing process that enables
individuals to make decisions about their future
health care before they lose the capacity to do so.
This includes various measures such as discussing
end-of-life care with relatives or healthcare providers,
appointing a proxy decision-maker and completing or
revising an advance directive (Rietjens et al., 2017).

The benefits of advance care planning, underpinned
by rigorous formal training, are recognised as a
foundation for end-of-life care (Fulmer et al., 2018).
A systematic review of 113 studies conducted by
Brinkman-Stoppelenburg et al. in 2014 outlines the
outcomes of effective advance care planning. These
include consistency between the wishes of terminally
ill older adults and the end-of-life care provided,
the appropriateness of medical care, the location of
end-of-life care, and the place of death (hospital,
hospice, nursing home, home). The use of advance
care planning improves end-of-life care (O'Halloran
et al,, 2020). However, refining advance care planning
for older people with dementia requires additional
knowledge and skills on the part of its implementers.

For this reason, lack of formal knowledge or
educational preparation for advance care planning
represents an extremely important barrier (Fulmer et
al,, 2018). Among health professionals, understanding
of dementia as a palliative condition and cause of death
remains limited, as does awareness of advance care
planning (Tilburgs et al., 2018). Compared to palliative
care for older cancer patients, the provision of services
(including advance care planning) for older adults with
dementia in social care institutions worldwide is notably
inadequate (Walsh et al., 2021).

Advance care planning presents a significant
challenge for palliative care, particularly for older
adults with dementia who are anticipated to experience
significant cognitive decline and difficulty or inability
to express their will and decisions regarding end-of-
life care. One of the greatest challenges in advance care
planning is the difficulty to accurately predict disease
progression and end-of-life care needs. Moreover,
communication barriers that may arise between older
adults with dementia and their caregivers or healthcare
providers add to the complexity of the situation.

Aims and objectives

The objective of this literature review was to analyse
empirical evidence on the barriers, facilitators, and
effectiveness of advance care planning in palliative
care for older adults with dementia, focusing on
nursing home residents.

Research questions:

— What is the impact of advance care planning on end-
of-life outcomes for older adults with dementia?

— What are the barriers and facilitators of advance
care planning for older adults with dementia, their
families and caregivers?

Methods
Review methods

We adopted a literature review approach to elucidate
the effectiveness of advance care planning in palliative
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Table 1: Search terms
Tabela 1: Iskalni nizi

Database/Baza podatkov  Search terms/Kljuéne besede

Scopus

"advance care plan*" OR "advance directive" OR "advance decision*" OR "living will" OR "end

of life decision*" OR "end-of-life decision*") AND (dementia OR “cognitive impairment" OR
Alzheimer* AND "palliative care*" AND dignity AND "nursing home*"

PubMed

("palliative care"[MeSH Terms] OR (palliative[All Fields] AND care[All Fields]) OR "palliative care"[All

Fields]) AND (("advance care planning"[MeSH Terms] OR (advance[All Fields] AND care[All Fields]
AND planning[All Fields]) OR "advance care planning"[All Fields]) AND (dementia[MeSH Terms]

OR dementia[All Fields] OR dementias[All Fields] OR "dementia s"[All Fields]) AND ("nursing
homes"[MeSH Terms] OR (nursing[All Fields] AND homes[All Fields]) OR "nursing homes"[All Fields]
OR (nursing[All Fields] AND home[All Fields]) OR "nursing home"[All Fields]))

ScienceDirect

("advance care plan” OR "advance directive") AND (dementia OR "cognitive impairment") AND

"palliative care"” AND "nursing home" AND dignity

and hospice care for older adults with dementia, focusing
specifically on nursing home residents. Our method
of analysis involved a detailed examination of sources,
and our method of compilation entailed a synthesis and
summary of findings from a broader body of literature.
The literature review followed the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses) guidelines as specified by Page et al. (2021).

In order to identify papers that would be beneficial
for answering our research question, we developed
a careful search strategy using both direct and
indirect synonyms for our target terms. The search
terms included "advance care planning,” "dementia,"
"palliative care,” and "nursing home." The Boolean
operators "AND" and "OR" were used to construct
the search string so as to ensure precise and inclusive
retrieval of relevant studies. The search strings or
keywords used are listed in Table 1.

The search was conducted in international
databases, namely PubMed, Scopus and ScienceDirect
(Elsevier). In addition, certain search limitations were
implemented, specifically targeting research papers
published in English up to 2023.

The inclusion criteria for this literature review
were as follows: 1) Studies involving older adults
over 65 years of age conducted within nursing home
settings. 2) Studies specifically addressing advance
care planning in the context of older adults living
with dementia (encompassing different types of
dementia, such as Alzheimer's disease, dementia with
Lewy bodies, vascular dementia, and frontotemporal
dementia, etc.). 3) Studies exploring interventions or
strategies aimed at improving the understanding of
the barriers and facilitators of advance care planning.

The exclusion criteria were: 1) Studies involving
individuals under 65 years of age and conducted in
settings other than nursing homes. 2) Studies not
specifically addressing advance care planning in the
context of palliative and hospice care for older adults
with dementia. 3) Studies focusing exclusively on non-
dementia-related conditions. 4) Studies not addressing
advance care planning interventions or strategies, or
barriers or facilitators of advance care planning.

Results of the review

Our literature search included a review of the
PubMed (117), Scopus (133) and ScienceDirect (87)
databases. After the search, all relevant articles were
imported into the Zotero application, and all duplicates
were removed. The results of our search are shown in
the PRISMA diagram (Page et al., 2021) in Figure 1.

Quality assessment of the review and description
of data processing

Each published study was reviewed by the author for
methodological quality. The Mixed Methods Appraisal
Tool (MMAT) was used to evaluate the quality of the
studies. The MMAT comprises methodological quality
criteria for the evaluation of quantitative, qualitative
and mixed methods studies. These criteria are scored
on a nominal scale (Yes, No, Can't tell) and allow
the assessment of five main types of studies, namely
qualitative studies, randomised controlled trials,
non-randomised quantitative studies, quantitative
descriptive studies, and mixed-method research (Hong
et al., 2018). The MMAT classification generates five
levels of methodological quality, as proposed by Hong
et al. (2018). The criteria for methodological quality of
the different types of studies are listed in Table 2.

In the first phase, the author performed data
extraction from the selected papers, following a
predetermined set of data extraction criteria. These
criteria included essential elements such as author's
name, year of publication, country, research design,
research aims and objectives, sample characteristics,
and main findings. During the data collection and
synthesis phase, the author followed the guidelines for
narrative synthesis proposed by Popay et al. (2006).

Results

A total of 10 studies that met the inclusion and
exclusion criteria were selected for review Mitchell et
al., 2003; Gozalo et al,, 2011; Livingston et al., 2013;
Nicholas et al., 2014; Vandervoort et al., 2014; Garden
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Figure 1: PRISMA flow chart diagram (Page et al., 2021)

Slika 1: PRISMA diagram poteka (Page et al., 2021)

et al., 2016; Brazil et al., 2018; Cohen et al., 2019; Lall

et al., 2021; Handley et al, 2022). The majority of

these studies were conducted in the United States of

America (USA) (4), followed by the United Kingdom

(UK) (2), Belgium (1), Asia (1), UK & Australia (1)

and Ireland (1).

The selected studies focused on the following:

- theeffectiveness of advance care planning (healthcare
utilisation, quality of life, economic outcomes, and
satisfaction with nursing and care), and

- the facilitators and barriers to advance care planning
(time constraints, knowledge gaps).

The characteristics of the studies included in the

review are presented in Table 2. The studies examined a

range of advance care planning interventions, including

p
Identification of studies via databases and registers Identification of studies via other
methods
&
4 I
R fi
S Records identified from*: Scer(e:(;(iilsqgrf:moved before
.‘§ Databases (n = 337) Duplicate records removed
S PubMed (n=117) > (n=48)
b3 Scopus (1 =133) Record ved as inclieibl
S Science direct (7 = 87) eeords marked as INCHEILIe
S by automation tools (n = 0)
Records removed for other
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) Studies included in
Y the review after
Records screened Records excluded** hand searching
(n=289) ™ (n=178) reference lists
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Y
%0 Reports sought for retrieval Reports not retrieved
S (n=111) » (n=286)
N
N
5
A
\4 Reports excluded:
not on ACP (n = 8) not on
Rc.ap.or.ts. assessed for dementia after 65 (n = 6),
eligibility > not in English (n = 2)
(n=25)
—
)
Y
=N .o .
2 Studies included in the W
% review <
E (n=10) J
—

written advance planning, different types of end-of-life
discussions, and different staff training interventions. Six
studies examined advance care planning implemented
with an older adult with dementia prior to the loss
of agency or decision-making capacity (Livingston
et al., 2013; Nicholas et al., 2014; Vandervoort et al.,
2014; Brazil et al., 2018; Cohen et al,, 2019; Lall et al,,
2021). Three studies focused on advance care planning
in the context of best interest (Gozalo et al., 2011;
Garden et al,, 2016; Handley et al., 2022). The studies
showed consistency between the chosen methodology
and the research question, the methods used and the
interpretation of the results.

All studies evaluate the effectiveness of advance
care planning. Five studies additionally define the



Kostomaj, S., (2024)/Obzornik zdravstvene nege, 58(1), pp. 18-27.

22

alnlippvu ag/sanuiuo)

JUSWIAABIIOq
pue Jo113 Surssaooid 103 170ddns ores a1y
-Jo-puo Jurpraoxd uaym suoryeoadxa geis |
£1018

I — aIed AJI[-JO-pud Jo s3oadse Lyrronid |
UOIBIUaWNIOP |

218 9JT[-JO-pud d1sT[oY pasteuosiad |

a1ed Jo Lymumuod |

Y10M JO spotjow

aunnoI pue ared jo uonestuesio ay) |

xS uonjeradoo) ¢ Suruuerd
218D 20UBApE YIIMm d1BD dA1jer[ed Arpenb

-y31y < a1y [euoryestuedio ue Jurprng

sdnoig snooy

1315 ‘systperdads axed
aaneryred 17 o1ed o1seq
8¢ — s1op1roxd gp = u

“er[enysny pue wopduryy
pajtun ay ur axed danerffed jo
uorstaoid a) pasuanpur aaey
a1ypnys [euonestuesIo ay) Jo
SJUSUIS[ MOY PUBISIIPUN PUE
systferdads ares aanerred pue
pes Sursimu jo saouarradxa
PUE SMITA 3} [DIe3SAI O],

Apmys dnoid snooy
- Apmys aanye3IEND)

eI[exISNy
‘pUB[RI] WIAYIION
pue urejLIg JeaIn)
Jo wop3ury payun
20T “Te 390 A9[puey

TOO T ‘enuawiap ym SuIAl] uosiad sy} 10§
100d ‘Ma1a Jo Jutod [erOUBUY JY) WOIJ 100
(sypuowr 931y} JsB[) SUOISSTUWpe

Teadsot] yuanbaug ‘ordnnu pue oJ1] Jo

sAep 9911} JSe[ < SUOTJISUET) SWOSUIPING
SUOT)ISURI] SWOSUIPING

— UoTISURI) JO JJIUIq < JUIUISSISSE YSLI &

x€  S[e0S a1ed < saAmje[aI ‘s1apraoid aresyiyesr]

UIWOM %0°'8L (9L =
as) sxea4 £°6g yieap Jo
swr) Je 23y "erULWP

yim odoad 678 Ly = U

‘(sa10s

amssaxd ‘0T ur uonyesipeyidsoy
9qn) HN) SUONISUBI) SWOSUIPING
Jo 9181 21} Sumpdaye s10308] puE AYI|
JO SYIUOW 921} ISB[ U} UT WI)SAS
DH 9Y3 UIYIIM suonIsues) £pnjs of,

Apmys reurpmyrduory

eormy ..‘O Sajels @vﬁED
110T “[€ 32 O[ez0D)

aIed IIM UOTORJSTIES |

SoUSIM

YIIM JUQ)SISUOD [1eap Jo a0e[d | ‘suoissiupe

«€ [endsoy 1 Suruuerd ares a>ueape

PeIs 06¢
BTJUIWIDP M
s1doad 1apjo €87 = u

"2Ied [)IM UOT}OeJsIjes
pue yieap jo a0e[d ‘suorssiupe
[eadsot] yIm uordauTod ur
Suruuerd axes aoueape Jo
saSejueApe oY) 9)eNSUOWIP O,

Apm3s uorjuaAIIU]

pUB[aI] UISYIION
pUe UTeILIg JeaID)
Jo wopSuny pajrun
910¢ “Te 3 UapIen

“Buruued a1ed> adueApe

PUE 918D PIsnNd0J-1I0JWI0D Pue saduI1jaI1d

318D U2OM]q PIPIIU ST AOUIISTSTOD

13133q ‘BJUIWAP PIDUBAPE JO 3SBD 3] U]

aI1ed JI0JWO)) |

‘sonorquue jo asn T YNQ |

- saouarajard

«S  Jo [oas] —Suruuerd ares aoueApe £oud)sIsuo))

OL LSVA
‘HN ur £e3s s£ep 06

(uowx

%561 ‘s1eaf 998 93e
oferane) sreaf g9 < pade
eUAWAP YIIM 3[doag

"erjuawap a3e)s-pud

ym odoad jo ares Teuorssajord
o) M sadouaIeyaid ared Ayrrorad
pue Suruuerd a1es aouespe
u29M)9q AOU2)SISU0D ApMys of,

Apmys
[01)U0d pasTuropuey

BOLIDWY JO S3Je)§ pajiun)
6107 “Te 19 UayoD

“BUD[EW-UOISIOIP JO SSAUIATIIYT J,
‘ssauparedaid

| 910ddns jo [aa9] | ‘wonewriojur jo
[oA3] | ;s19p1aoid ared [eurioj pue s1ared
AJrurey usam1aq UOTIEITUNTIUIOD | ‘SIaTED
[ewrIoyul Jo SurUTeI) QWIOY ) UT 31D JO

*s1a1ed A[Ture] jo Jusurtamodurd o)

Ayrenb | ‘Gunyewr-uorspmop ur fjureirooun T LIT=U-D 08 =4 - | suyep pue Suruue[d a1es ouEApE Apmys pueppI[

oF ‘ssouaA}oays | Suruueld ares soueape SI191BD A[TWey £61 = U JO SSOUDATIO? S} SSISSE O, [0T3U0D pasTwopuey 810 “Te 32 Tize1g

1JS0A03DY DUIIO p210ZA pADZIP
/240ISUOLIDNDAD YvINZaL AvD ysouqyvuz/ajduvs ADYsIZD. 1]10 Ul UIWDN ADYSIZDL DISIA u1 033] 4034y/K43un0d
IVIWIN /sSurpuif £ay] ayy Jo soysriagovavy) /Y24p3s3.4 J0 saA1192[q0 puv suny JUB1Sap YouvIsIY puv uvad doyny

24n3v4a11] patdaid A avYS1ZDL YIUAINIPYA aY1ISIIAIYDIVY] T BPqE],
MB1ADL Y] UL PaPNIIUL SALPNS aY] JO SI1IS142004Y)) *T I[qeL,



23

Kostomaj, S., (2024)/Obzornik zdravstvene nege, 58(1), pp. 18-27.

11SOA0XDY 421437114 % 00T /}oUd DLIdIILD A7]oND 900T —, S HSOAOYDY Ad[112)1.4 9 (08 /10U D1I2I1AD
A11pnb 9408 -, F 115040y A2[143]114Y % 09/19W V1131140 11D 9509 —, € 1IS0A0YVY A2[142)14) 9 OF /10Ut V1423140 A31vNb 940% —, T 11S0A0YDY A3[142114Y 9% 07 /10Ut VL1112 A11jnb 9507 — T 11S0A0YDY
DU220/2400s A11pnb — [YVININ “0]14915/40quinu — u ‘A 1poa/o] spva] < ‘aluvsluvuiz/asvaioap T 2[uv)anod/asvaioul | QNSO vUIAISADIPZ /240y vay — D ‘Dlualjaz jsoaoyvy/afy Jo Apnb ayy -
TOO ‘fougnyuy ausappqniur jou op — IN( 0ouUdap 2 qaso vluvys v3ayslounf vuaio/pyuawap yum Suiay 3jdoad 1of 1523 SurSvis Juauissassy [puoyounf - D/ ISV vauaiovd aluvyorpo/Suryvul-
uois1ap Juarpd - WAd purdnys vujosguoy/dnoid j04guod - O wurdnys vyslouaaiagul/dnols uouaaiagur — [ Dpuos vuliIspozvu/aqny d1Lsp3osvu v — aqny DN Yisloavis wiop/auioy Suisinu —
HN ‘fvljarzo au/api1osnsal jou op — YN 039U 0UAIZUIIUL DZ DIOUI/JIUN 240D dAISUIUL — ND] 2GS0 aluvaorvu alusloidvuan/Suuuvid 24v2 2ouvap — Suiuuv]d 24v2 2oUPAPY DpuasaT/puadoT

‘s1oujaed [enbs - saanera1 — Suruuerd ared
9OUBAPE 51T€]S A[T€D “SSOUIATIIOP JITUIT]

awm) Jo uorsnpoxa — Suruuerd ares soueApe

JO 1X3JU0D 3} UT SUOTJESIIAUOY) "SSIIISIP

5 TeorsAyd jou Inq - £jorxue pue reay 1
Suruueld ares adueape s[pad] ssans T Sulkp

pue o511 jo Ayrenb | Suruuerd sxeo soueape

(S8)
%ST “(+58) %€9 sawoy
Sursimu jo sydures

wopuel paylierns y
(%.£1) Suruuerd axes
20UBAPE BIJUIWIAP YIIM
Surary ojdoad 101 = u

-swoy Jursmu e ut Jurdp

Jo AyrTenb a1} 03 padUT] ST S9ATIE[OI
119U} pue BUIWIP YIIm uosiad oy
Aq ue[d uonESTUNUIUIOD UYLIM € JO
urrog oy} ur Suruuerd axes soueApe
UDIYM 0} JUIXD o) Apn3s O,

Apms
310400 2a1)dadsonayg
Apmis uonje[a1I0D)

umidpg
$10T “Te 19 LI00AISpURA

SJUWIEaI)
aATsTLIUT T 9IMITpUadXa J1[-JO-PUD JO S[2AI]
1oy31y £q pastiojoeIeyd SUOISaI Ul 218D JO

asn | “Tejrdsoy ayy Ut (1eap JO poOYIHI Ay

1 “ssumdIpaw Jo uondwmsuod T 21ed J1[-Jo

& -puo jo suoneyrw - Suruuerd ares sdueApe

69 JaA0
pade s1a1oyns enyuawAp

Paseadap zogc = U

"SJUdUI eI}
SAISUDJUI JO ST PUER ‘SIUIIPIW
uo aryIpuadxe JuawIeaI) 03
parefax Suruuerd axes soueApe jo
3SN 9} UT SIOUIdPYIP Y} Apn3s o,

Apmys
110405 2A130adsonay

BOLISUIY JO SI)BIS PAjIun)
$10T “T8 19 SE[OYdIN

eruownaud uoneridse |

‘sa10s ainssaxd |

2qn) ON

m “Guruuerd ares soueape noyym ardoag
"BTJUSWAP YIIM u0sIad € U0 $30ap0

N aamsod T aqny DN e1a Surpaszg “100T

2I0W IO TeaA dUO

10 9oerd ur aqn) HN
UM 1940 10 G9 pade
BIUSWAP PIDUBAPE IIM
SIUIPISII GEG°9]T = U

"UOTJUIATUIT [EITPIW

JO TesnyaI Y} Jo mMa1A Jo Jurod
o) woiy Suruue[d s1es dueApE
JO SSOUDATIORYD AU} SUTWIEXD O,

Apnjs uonjea110)

BOLISWIY JO S31e)§ paTun
€00T “Te 312 [[PY2NIN

“JJE3S JO 20UapYU0d-J[3S oY} | A1

JO SYJUOW 9311} ISB[ 3} UT suoryesieirdsofy

1 'SuoISIp pue ‘saysim sjuanjed

M 31D JJI[-JO-PUD Jo AoU2)SISU0D) |

‘S9ATJR[2I JO

uonoeysnes a3 | Tesdsoy oy Je uey) 19yjer
swoy e Sulkp ‘uoryeyrosnsar ‘Guruuerd a1ed

¥ 90UBAPE 10§ JIISIP JO UOTFRIUSWNIO(T |

SIATIR[AI Ems
“UOTIUIAINUI 9} I9)Je
¥ pue UOTUAIIUL
9I0J9q BIIUIWAD YIIM
S[ENPIAIPUI 96 = U

SaUSIM O1103ds 1191} JUNodoE OJul
Sunye) ‘enuowop YIM S[enpIAIpUT
10J 218D JJI[-JO-pua 3} 2a01dwr oF,

Apmis uorjuaAIIU]

pueaI] WIDYLION
_,qu urejLq jesain

Jo wop3uny payun
£10T “Te 32 u0)sTuIAI]

“19}250) SUOISIOAP B SIT[TUILY dIAYM
‘saIn)nd UeIsy ur wouojne jo 1deouod oy
M d[quieduwoout aq ued Awouoine JusTIed
"2u0

PAAO] ® JO (18I 3]} 131J8 SIALIR[AI JO IJI] JO
Ayirenb | ‘saArye[a1 UT SOUI02INO JUSWIIABIII]
uo Suruued ares aoueape jo joeduy |

‘NAd Jo 9310YD
s3ur[eay saAne[aI |

§9<

pade enuowop Yym
srdoad ray0 ‘(INAd)
Sunjewr-uorsoap
juanyed ur pasjoAur

swrwrerSoid Suruuerd
918D 2DUBAPE Y} IM SISAIFaIeD

Apms
2ATye)ITEND ‘spotjowu

- saoua1apa1d Junoosoe oyur Supye) Juruuerd SIONIOM 2IedI[ed] €T pue syuarjed jo saouaradxe  paxrwa jo Jusuodurod BISY

¥F 318D ddUBAPE J0] YIomawel) [en}doouod y syuedonred gz = u ay3 Apnis Apparyeyenb of, aAneIIeNd 120Z “Te @ [Te1

1JS0A0Y DY DUIIO 124024 vADZIp
/240ISUOLIDNDAD YvINZal avo ysoupIvuz/aldwvs AADYSIZDA ]I Ul UIWDN 2ADYSIZVA DISIA u1 032] 403Ay/A13unod

IVIWIN /s8utpuif £y

a3 Jo sanystiagdvIvYy)

/Y240353.4 O S9A1192[Q0 puv suiry

JuSisap youvasay

puv avad doyny




24 Kostomayj, S., (2024)/Obzornik zdravstvene nege, 58(1), pp. 18-27.

THE CONCEPT OF ACP (ACP and end-of-life
outcomes - identification of desired phase at the end of
life, utilisation of health care, transitions (Nicholas et

al., 2014), experiences and positions, satisfaction with
nursing and care (Livingston et al., 2013; Garden et al,,
2016; Brazil et al., 2018; Lall et al., 2021).

Figure 2: Identified concepts
Slika 2: Identificirana koncepta

outcomes related to health care utilisation, including
determination of place of death, level of care, and
details of treatment procedures (Gozalo et al., 2011;
Livingston et al., 2013; Nicholas et al., 2014; Garden et
al.,2016; Cohenetal.,2019). Four studies link their key
findings to the quality of life (Livingston et al., 2013;
Vandervoort et al., 2014; Brazil et al., 2018; Lall et al.,
2021), while satisfaction with nursing and care related
to advance care planning is defined by by Livingston
etal, (2013), Garden et al,, (2016), Brazil et al., (2018)
and Lall et al, (2021). Barriers and facilitators of
advance care planning are defined by Livingston et al.,
(2013), Garden et al., (2016), Brazil et al., (2018) and
Lall et al., (2021). None of the studies address the costs
associated with implementing advance care planning
within the institution, whether financial, material, or
in terms of human resources.

Thekeytopicsidentified through theliterature review
can be synthesised into two common interpretation
sets and condensed into two primary concepts: 1)
advance care planning, and 2) empowerment for
people with dementia (Figure 2).

Advance care planning can improve end-of-life
outcomes by reducing hospitalisations and increasing
the likelihood of dying in the preferred place.
Satisfaction with nursing care is an important outcome
to consider when developing advance care planning
for older adults with dementia. Effective advance
care planning for older adults with dementia should
involve open communication and collaboration
between healthcare providers and family members.

The concept of empowerment for people with
dementia (Livingston et al., 2013; Garden et al.,
2016; Brazil et al., 2018; Lall et al., 2021) is based on
the preferences of older adults with dementia, their
will and wishes, and the possibility of involving their
families. This concept relies on a person-centred

THE CONCEPT OF EMPOWERMENT FOR PEOPLE
WITH DEMENTIA (Livingston et al., 2013; Garden et
al., 2016; Brazil et al., 2018; Lall et al., 2021). This concept

is based on the preferences of older adults' with dementia,
their will and wishes, and the possibility of inclusion of
their families.

approach, which means that care should be tailored to
individual preferences, needs and values. Empowering
older adults with dementia through advance care
planning can help ensure that they receive care that is
in line with their values and preferences, and that they
can maintain a sense of control and agency over their
lives even as their condition progresses.

Discussion

This study sought to review the empirical evidence
related to the effectiveness of advance planning in the
palliative care of older adults with dementia, focusing
on those living in social care institutions. We found that
advance care planning, which defines the boundaries
for end-of-life care, is associated with significantly
lower rates of medication use, lower likelihood of in-
hospital death and increased utilisation of care in regions
characterised by higher funding for end-of-life care
(Gozalo et al., 2011; Nicholas et al., 2014). Consequently,
this can lead to a significantly higher quality of life. The
patterns of hospital transitions incompatible with the
goals of advance care planning place an extremely high
burden on the entire health system. At the same time,
they have been shown to degrade the quality of life when
they occur in the last 90 days of life (Gozalo et al., 2011).

Research shows that the level of advance care planning
providers' training impacts both family satisfaction
and staff confidence, resulting in improved quality of
care for older adults with dementia (Livingston et al,
2013). Adequately responding to the wishes, needs and
capabilities of the terminally ill older adults is extremely
important. Health and social care for older adults with
advanced dementia should be based on managing
symptoms, offering psychosocial support and addressing
their spiritual needs (Rietjens etal.,2016). The preferences
of older people with dementia regarding specific
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advance care planning structures should be prioritised.
Aggressive treatments aimed primarily at prolonging life
often outweigh care that focuses on treating distressing
symptoms, alleviating suffering and improving quality of
life (Rietjens et al., 2016).

Significant barriers to advance care planning
identified in our study include uncertainty regarding
advance care planning timing, planning for an
uncertain future, lack of knowledge about dementia,
difficulty in assessing the urgency of decision making,
and changing preferences (Livingston et al., 2013;
Vandervoort et al., 2014). Facilitators for advance
care planning included starting early when cognitive
decline is still mild, involving all interested parties,
and addressing social and health issues aimed at
maintaining a normal life (Vandervoort et al., 2014).

While implementing advance care planning for older
adults with dementia can be extremely demanding,
it is important to note that it requires well-equipped
staff, a point also emphasised by the studies reviewed.
This approach allows older adults with dementia to
express their wishes about where they would like to
be treated, what the goals of their treatment should be
and what procedures they would like to avoid.

This literature review has certain limitations that
must be taken into account when interpreting its
findings. These include the involvement of a single
author at all stages of the review, limited scope
of literature, limited diversity of sources, limited
perspective, limited experience, potential bias,
heterogeneity, language limitations (only English-
language publications), and limited transparency. Our
literature review offers only a partial view of this very
important topic.

Nevertheless, this review shows that the use of
advance care planning is extremely important for older
adults with dementia, as well as for their families and
those who provide formal and informal care in social
care institutions. Older adults with dementia develop
different care needs at different stages of disease
progression towards the end of life, requiring integrated
services with effective components of a person-centred
approach to palliative care (Chen et al., 2022).

Our review helps to identify and bridge the gaps in
empirical and practical experience. It highlights the
critical importance of timely initiation of advance care
planning and the collaboration between stakeholders.
Italso outlines the key aspects of advance care planning
discussions and the preconditions for advance care
planning. The review concludes by identifying two
key concepts, the concept of advance care planning
and the concept of empowering people with dementia.

Conclusion
Our literature review establishes a clear link between

the preferences expressed by older adults with dementia
regarding end-of-life care, their living will, and desire

to die with less emotional distress. Regardless of the
specific mechanisms, it is crucial to initiate advance
care planning sufficiently early enough. The evidence
supporting the advantages of advance care planning
highlights the need for further work in this area to ensure
that advance care planning practices are appropriately
developed and recognised as a strategic demographic
initiative. In the context of clinical practice and the
formulation of national strategies, emphasis should
be placed on the impact of advance care planning,
multidisciplinary approaches, the integration of health
and social care, and the essential coordination of
primary, secondary and tertiary levels of health care,
including ensuring the provision of integrated and
systemically regulated palliative care.

Many studies focus on specific populations or settings,
which may limit the generalisability of findings to a
broader context. There is an urgent need for research
that includes diverse populations of older adults with
dementia, including people from different cultural and
socioeconomic backgrounds and care settings.

Conflict of interest/Nasprotje interesov

The author declares that no conflict of interest
exists./Avtorica izjavlja, da ni nasprotja interesov.

Funding/Financiranje

The study recived no funding./Raziskava ni bila
finan¢no podprta.

Ethical approval/Etika raziskovanja

No approval by the Ethics Committee was necessary
to conduct the study due to the selected research
methodology./Za izvedbo raziskave glede na izbrano
metologijo raziskovanja soglasje Komisije za etiko ni
bilo potrebno.

Author contributions/Prispevek avtorjev

The author carried out all the phases of the research
process, performed the search, reviewed the literature,
assessed the quality of the selected sources and wrote
the article./Avtorica je izvedla vse faze raziskovalnega
procesa, opravila iskanje, pregledala literaturo, ocenila
kakovost izbranih virov in spisala ¢lanek.

Literature

Brazil, K., Carter, G., Cardwell, C., Clarke, M., Hudson, P,
Froggatt, K., McLaughlin, D., Passmore, P., & Kernohan, W.
G. (2018). Effectiveness of advance care planning with family
carers in dementia nursing homes: A paired cluster randomised
controlled trial. Palliative Medicine, 32(3), 603-612.
https://doi.org/10.1177/0269216317722413

PMid:28786323




26 Kostomayj, S., (2024)/Obzornik zdravstvene nege, 58(1), pp. 18-27.

Brinkman-Stoppelenburg A., Rietjens J. A., & van der Heide A
(2014). The effects of advance care planning on end-of-life care:
A systematic review. Palliative Medicine, 28(8), 1000-1025.
https://doi.org/10.1177/0269216314526272

PMiD:24651708

Brown, B. A. (2003). The history of advance directives: A
literature review. Journal of Gerontological Nursing, 29(9), 4-14.
https://doi.org/10.3928/0098-9134-20030901-04
PMid:14528744

Chen, P. J.,, Smits, L., Miranda, R., Liao, J.-Y., Petersen, I,
Van den Block, L., & Sampson, E. L. (2022). Impact of home
healthcare on end-of-life outcomes for people with dementia: A
systematic review. BMC Geriatrics, 22(1), Article 80.
https://doi.org/10.1186/s12877-022-02768-3

PMid:35081914; PMCid:PMC8793202

Cohen, S. M., Volandes, A. E., Shaffer, M. L., Hanson, L. C.,
Habtemariam, D., & Mitchell, S. L. (2019). Concordance
between proxy level of care preference and advance directives
among nursing home residents with advanced dementia: A
Cluster randomised clinical trial. Journal of Pain and Symptom
Management, 57(1), 37-46.

https://doi.org/10.1016/j.jpainsymman.2018.09.018
PMid:30273717; PMCid:PMC6310643

Dixon, J., Karagiannidou, M., & Knapp, M. (2018). The
Effectiveness of advance care planning in improving end-of-
life outcomes for people with dementia and their carers: A
systematic review and critical discussion. Journal of Pain and
Symptom Management, 55(1), 132-150.

https://doi.org/10.1016/j.jpainsymman.2017.04.009
PMid:28827062

Etkind, S. N., Bone, A. E., Gomes, B., Lovell, N., Evans, C. J.,
Higginson, 1. ]., & Murtagh, E. E. M. (2017). How many people
will need palliative care in 2040: Past trends, future projections
and implications for services. BMC Medicine, 15(1), Article 102.
https://doi.org/10.1186/s12916-017-0860-2

Fang, E. E, Xie, C., Schenkel, J. A., Wu, C., Long, Q., Cui, H.,
Wang, N. Y., Wu, ], Liu, W, Li, T,, Fang, Y., Niu, Z., Yang, G.,
Hong, J., Wang, Q., Chen, G, Li, J., Chen H.-Z., Kang, L., Su,
H., ... Woo, J. (2020). A research agenda for ageing in China in
the 21st century (2nd Ed.): Focusing on basic and translational
research, long-term care, policy and social networks. Ageing
Research Reviews, 64, Article 101174.
https://doi.org/10.1016/j.arr.2020.101174

PMid: 32971255; PMCid:PMC7505078

Fulmer, T., Escobedo, M., Berman, A., Koren, M. J., Hernandez,
S., & Hult, A. (2018). Physicians' views on advance care
planning and end-of-life care conversations. Journal of the
American Geriatrics Society, 66(6), 1201-1205.
https://doi.org/10.1111/jgs.15374

PMid:29797314

Garden, G., Green, S., Pieniak, S., & Gladman, J. (2016). The
Bromhead Care Home Service: The impact of a service for care
home residents with dementia on hospital admission and dying
in preferred place of care. Clinical Medicine, 16(2), 114-118.

https://doi.org/10.7861/clinmedicine.16-2-114
PMid:27037378; PMCid:PMC4952962

Gozalo, P, Teno, J. M., Mitchell, S. L., Skinner, J., Bynum, J.,
Tyler, D., & Mor, V. (2011). End-of-life transitions among
nursing home residents with cognitive issues. New England
Journal of Medicine, 365(13), 1212-1221.
https://doi.org/10.1056/NE]Msa1100347

PMid:21991894; PMCid:PMC3236369

Grant, M. J., & Booth, A. (2009), A typology of reviews: An
analysis of 14 review types and associated methodologies.
Health Information & Libraries Journal, 26, 91-108.
https://doi.org/10.1111/j.1471-1842.2009.00848.x
PMid:19490148

Haugan, G. (2022). Spiritual and existential care in nursing
homes. Obzornik zdravstvene nege, 56(4), 172-177.
https://doi.org/10.14528/snr.2022.56.4.3196

Handley, M., Parker, D., Bunn, E, & Goodman, C. (2022). A
qualitative comparison of care home staff and palliative care
specialists' experiences of providing end of life care to people
living and dying with dementia in care homes in two countries:
A focus group study. Palliative Medicine, 36(1), 114—123.
https://doi.org/10.1177/02692163211043374

PMid:34479468; PMCid:PMC8793290

Hong, Q. N., Frbregues, S., Bartlett, G., Boardman, E, Cargo, M.,
Dagenais, P, Gagnon, M.-P, Griffiths, E, Nicolau, B., O'Cathain, A.,
Rousseau, M.-C., Vedel, I, & Pluye, P. (2018). The Mixed Methods
Appraisal Tool (MMAT) version 2018 for information professionals
and researchers. Education for Information, 34(4), 285-291.
https://doi.org/10.3233/EFI-180221

Kodeks etike v zdravstveni negi in oskrbi Slovenije in Kodeks etike
za babice Slovenije. (2014) Ljubljana: Zbornica zdravstvene in
babiske nege Slovenije- Zveza strokovnih drustev medicinskih
sester, babic in zdravstvenih tehnikov Slovenije.

Konno, R., Inoue, K., Schultz, T., & Wiechula, R. (2020).
Best evidence for advance care planning in older adults with
dementia and their families: An umbrella review protocol. JBI
Evidence Synthesis, 18(4), 841-848.
https://doi.org/10.11124/]BISRIR-D-19-00127

PMid:32813345

Lall, P, Dutta, O., Tan, W. S., Patinadan, P. V,, Kang, N. Q. Y,,
Low, C. K, Car, J., & Ho, A. H. Y. (2021). “T decide myself ”: A
qualitative exploration of end of life decision making processes
of patients and caregivers through Advance Care Planning.
PloS One, 16(6), Article e0252598.
https://doi.org/10.1371/journal.pone.0252598

PMid:34143798; PMCid:PMC8213132




Kostomaj, S., (2024)/Obzornik zdravstvene nege, 58(1), pp. 18-27. 27

Livingston, G., Lewis-Holmes, E., Pitfield, C., Manela, M., Chan,
D., Constant, E., Jacobs, H., Wills, G., Carson, N., & Morris,
J. (2013). Improving the end-of-life for people with dementia
living in a care home: An intervention study. International
Psychogeriatrics, 25(11), 1849-1858.
https://doi.org/10.1017/S1041610213001221

PMid:23924580

Mitchell, S. L., Kiely, D. K., & Gillick, M. R. (2003). Nursing home
characteristics associated with tube feeding in advanced cognitive
impairment. Journal of the American Geriatrics Society, 51(1), 75-79.
https://doi.org/10.1034/j.1601-5215.2002.51013.x

Nicholas, L. H., Bynum, J. P. W,, Iwashyna, T. J., Weir, D. R,,
& Langa, K. M. (2014). Advance directives and nursing home
stays associated with less aggressive end-of-life care for patients
with severe dementia. Health Affairs, 33(4), 667-674.

https://doi.org/10.1377/hlthaft.2013.1258
PMid:24711329; PMCid:PMC4159465

O'Halloran, P, Noble, H., Norwood, K., Maxwell, P, Murtagh,
F, Shields, J., Mullan, R., Matthews, M., Cardwell, C., Clarke,
M., Morton, R., Shah, K., Forbers, T., & Brazil, K. (2020).
Nurse-led advance care planning with older people who
have end-stage kidney disease: Feasibility of a deferred entry
randomised controlled trial incorporating an economic
evaluation and mixed methods process evaluation (ACReDiT).
BMC Nephrology, 21(1), 478.
https://doi.org/10.1186/s12882-020-02129-5

PMid:33187506; PMCid:PMC7663906

Page, M. ], McKenzie, ]. E., Bossuyt, P. M., Boutron, I,
Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M.,
Akl E. A, Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J.
M., Hrébjartsson, A., Lalu, M. M, Li, T., Loder, E. W., Mayo-
Wilson, E., McDonald, S., McGuinness, L., ... Moher, D.
(2021). ThePRISMA 2020 statement: An updated guideline for
reporting systematic reviews. BMJ, 372, Article n71.
https://doi.org/10.1136/bmj.n71

PMid:33782057; PMCid:PMC8005924

Popay, J., Roberts, H., & Sowden, A., (2006). Guidance on
the conduct of narrative synthesis in systematic reviews: A
produc from the ESRC Methods Programme. Economic and
Social Research Council. https://www.lancaster.ac.uk/media/

lancaster-university/content-assets/documents/thm/dhr/chir/
NSsynthesisguidanceVersion1-April2006.pdf

Rietjens, ]., Korfage, I., & van der Heide, A. (2016). Advance care
planning: Not a panacea. Palliative Medicine, 30(5), 421-422.
https://doi.org/10.1177/0269216316642963

PMid:27095742

Rietjens, J. A. C, Sudore, R. L, Connolly, M., van Delden J. ],
Drickamer M. A., Droger M., van der Heide, A., Heyland, D. K,,
Houttekier, D., Janssen, D. J. A., Orsi, L., Payne, S., Seymour, J., Jox,
R. ], Korfage, 1. J., on behalf European Association for Palliative
Care (2017). Definition and recommendations for advance care
planning: an international consensus supported by the European
Association for Palliative Care. Lancet Oncology, 18(9), e543-e551.
https://doi.org/lo.1016/51470-2045( 17)30582-X
PMid:28884703

Singer, P. A., Martin, D. K., Lavery, J. V., Thiel, E. C., Kelner, M.,
& Mendelssohn, D. C. (1998). Reconceptualising advance care
planning from the patient's perspective. Archives of Internal
Medicine, 158(8), 879-884.
https://doi.org/10.1001/archinte.158.8.879

PMid:9570174

Tilburgs, B., Vernooij-Dassen, M., Koopmans, R., van Gennip,
H., Engels, Y., & Perry, M. (2018). Barriers and facilitators
for GPs in dementia advance care planning: A systematic
integrative review. PloS One, 13(6), Article e0198535.
https://doi.org/10.1371/journal.pone.0198535

PMid:29924837 PMCid:PMC6010277

Van den Block, L., Honinx, E., Pivodic, L., Miranda, R.,
Onwuteaka-Philipsen, B. D., van Hout, H., Pasman, R. W,
Oosterveld-Vlug, M., Ten Koppel, M., Piers, R., Van Den
Noortgate, N., Engels, Y., Vernooij-Dassen, M., Hockley, J.,
Froggatt, K., Payne, S., Szczerbinska, K., Kylanen, M., Gambassi,
G., Pauntex, S., ... for the PACE trial group. (2020). Evaluation
of a palliative care program for nursing homes in 7 countries:
The PACE Cluster-randomized clinical trial. JAMA Internal
Medicine, 180(2), 233-242.

https://doi.org/10.1001/jamainternmed.2019.5349
PMid:31710345; PMCid:PMC686577

Vandervoort, A., Houttekier, D., Vander Stichele, R., van der
Steen, J. T., & Van den Block, L. (2014). Quality advanced care
planning matter: A nationwide postmortem study. PLoS One,
9(3), €91130.

https://doi.org/10.1371/journal.pone.0091130

PMid:24614884 PMCid:PMC3948949

Walsh, S. C., Murphy, E., Devane, D., Sampson, E. L., Connolly,
S., Carney, P, & O'Shea, E. (2021). Palliative care interventions
in advanced dementia. Cochrane Database of Systematic
Reviews, 9(9), Article CD011513.
https://doi.org/10.1002/14651858.CD011513.pub3
PMid:34582034; PMCid:PM(C8478014

World Medical Association. (2013). World Medical Association
declaration Of Helsinki: Ethical principles for medical research
involving human subjects. Journal of the American Medical
Association, 310(20), 2191-2194.

https://doi.org/10.1001/jama.2013.281053
PMid:24141714

World Helath Organization. (2021). World Alzheimer's Report
2021: Dementia researcher. https://www.dementiaresearcher.

nihr.ac.uk/world-alzheimers-report-2021/

Cite as/Citirajte kot:

Kostomaj, S. (2024). Impact of advance care planning for older adults with dementia in nursing homes: A literature review.
Obzornik zdravstvene nege, 58(1), 18-27. https://doi.org/10.14528/snr.2024.58.1.3247



2024. Obzornik zdravstvene nege, 58(1), pp. 28-38.

Pregledni znanstveni ¢lanek/Review article

Metode vestibularne terapije in njihov vpliv na kakovost Zivljenja odraslih oseb

z motnjami v delovanju vestibularnega sistema: pregled literature
Vestibular therapy methods and their impact on the quality of life of adults with
vestibular disorders: A literature review

Lidija Zorman®", Patricija Goubar’

Klju¢ne besede: vestibularna
disfunkcija; vrtoglavica;
nacini terapevtske obravnave;
uspesnost zdravljenja

Keywords: vestibular
dysfunction; vertigo;
therapeutic treatment
modalities; treatment success

!'Splosna bolni$nica Murska
Sobota, Ulica dr. Vrbnjaka 6,
9000 Murska Sobota, Slovenija

2 Alma Mater Europaea -
Evropski center, Maribor,
Slovenska ulica 17, 2000
Maribor, Slovenija

* Korespondenc¢ni avtor/
Corresponding author:
lidijaportir@gmail.com

1ZVLECEK

Uvod: Vestibularni sistem pri osebah omogoc¢a posredovanje refleksov, ki prispevajo k nadzorovanju

ravnoteZja in izvedbi vsakodnevnih dejavnosti. Najbolj pogosta motnja v delovanju vestibularnega sistema
je vrtoglavica. Namen raziskave je bil raziskati vpliv vestibularne terapije na kakovost zivljenja pri odraslih
osebabh, ki se soocajo z vrtoglavico in disfunkcijo vestibularnega sistema.

Metode: Pregled literature je bil izveden v mednarodnih podatkovnih bazah: PubMed, ProQuest,
ScienceDirect in SAGE Journals. Vkljucitveni kriteriji iskanja so bili izvirni in pregledni znanstveni ¢lanki,
objavljeni v ¢asovnem obdobju od 2012 do 2021 ter dostopni v celotnem besedilu. V analizo je bilo vklju¢enih
12 ¢lankov. Potek pregleda literature je predstavljen z diagramom PRISMA.

Rezultati: Na podlagi tematske analize smo identificirali $tiri vsebinske kategorije: vrste metod vestibularne
terapije za odpravljanje vrtoglavice in vestibularne disfunkcije; uspe$nost zdravljenja vrtoglavice in
vestibularne disfunkcije z metodami vestibularne terapije; negativni ucinki in zapleti vestibularne terapije;
vpliv zdravljenja z vestibularno terapijo na kakovost Zivljenja oseb, ki trpijo za vrtoglavico in vestibularno
disfunkcijo.

Diskusija in zakljucek: Ugotovitve pregleda literature kaZzejo, da je vestibularna terapija uc¢inkovit in hkrati
zelo varen nacin zdravljenja vrtoglavice in vestibularne disfunkcije. Na podro¢ju disfunkcije vestibularnega
sistema se pospeseno vpeljujejo in proucujejo tehnolosko naprednejse in zelo obetavne metode vestibularne
terapije.

ABSTRACT

Introduction: The human vestibular system enables mediation of reflexes that contribute to the control of

balance and performance of daily activities. The most common disorder affecting the functioning of the
vestibular system is vertigo. The aim of this study was to review the literature and investigate the impact
of vestibular therapy on the quality of life in people suffering from vertigo and other vestibular system
dysfunctions.

Methods: A literature review was conducted using the following international databases: PubMed, ProQuest,
ScienceDirect, and SAGE Journals. A total of 12 articles met the inclusion criteria (original and peer-reviewed
scientific articles published between 2012 to 2021 and available in full text) and were therefore included in the
analysis. The literature review process is illustrated using a PRISMA diagram.

Results: On the basis of a thematic analysis, four thematic categories were identified: types of vestibular
therapy methods used to treat vertigo and vestibular dysfunction; success rates of vestibular therapy methods
used to treat vertigo and vestibular dysfunction; adverse effects and complications of vestibular therapy;
impact of vestibular therapy on the quality of life of people suffering from vertigo and vestibular dysfunction.
Discussion and conclusion: The results of our systematic literature review indicate that vestibular therapy is
a very safe and effective treatment for vertigo and vestibular dysfunction. The field of vestibular dysfunction
is witnessing a surge in the introduction and exploration of technologically advanced and promising methods
of vestibular therapy.
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Uvod

Clovek informacije iz okolja sprejema preko
¢utilnih sistemov ter s pomocjo proprioceptivnega
in vestibularnega sistema. Povezovanje obcutkov in
procesiranje informacij iz vseh senzornih sistemov
nam pomaga, da obvladujemo vsakodnevne dejavnosti
(Heinbockel, 2018). Nevroloski proces, ki nam
omogoca, da sprejete informacije iz okolice povezujemo
v smiselno celovitost ter jih uspe$no tudi uporabimo v
praksi, imenujemo senzorna integracija (Ayres, 1974;
Bundy & Lane, 2020). Kadar pride v zaznavanju in
procesiranju drazljajev iz okolice do tezav, govorimo
o motnjah senzorne integracije. Tezave se lahko
pojavljajo kot motnje v senzorni modulaciji (pretirano
ali presibko odzivanje na draZljaje ipd.), senzorno-
motori¢ne motnje (dispraksija, motnje koordinacije,
motnje drze itd.) in motnje v senzorni diskriminaciji
(vizualne, avditorne, proprioceptivne, vestibularne
motnje itd.) (Korelc & Groleger Srsen, 2013).

Vestibularni sistem pri odraslih osebah omogoca
posredovanje refleksov, ki prispevajo k nadzoru
ravnoteZja in stabilizaciji v vsakodnevnih dejavnostih
(Rassaian etal., 2019). Ko pride do motenj na podrocju
vestibularnega sistema, govorimo o vestibularni
disfunkciji (Agrawal et al., 2013), ki je pogosta motnja
pri odraslih, starej$ih od 40 let (Rassaian et al., 2019).

Disfunkcija vestibularnega sistema je pogosto
posledica asimetrije med vnosom drazljajev z obeh
strani. To ima za posledico asimetri¢ne nevronske
vhode drazljajev iz obeh uses, kar lahko povzroca
vrtoglavico (Bronstein, 2016). Ko vzroki za pojav
vrtoglavice izvirajo iz vestibularnega sistema,
govorimo o vestibularni vrtoglavici (Stanton &
Freeman, 2022). Pri okvari znotraj ravnoteZnega
organa se pojavi periferna vestibularna vrtoglavica.
Centralna oblika vrtoglavice je posledica nevroloskih
sprememb v osrednjem Zivénem sistemu (Kravos,
2018; Baumgartner & Taylor, 2022; Lui et al., 2022).
Vestibularna disfunkcija, s poudarkom na centralnem
vestibularnem sistemu, se pojavlja pri Stevilnih
nevrodegenerativnih  boleznih: ~ Alzheimerjevi in
Parkinsonovi bolezni, multipli sistemski atrofiji,
bolezni motori¢nih nevronov, frontotemporalni
demenci in progresivni supranuklearni paralizi
(Cronin et al., 2017; Rufa & Shaikh, 2018). Predvsem
pri osebah s starostno izgubo funkcije vestibularnega
sistema se poudarja multidisciplinarna oskrba,
saj bo le ta pomagala odpraviti pomanjkljivosti
na vestibularnem podrocju ter izboljsati kakovost
zivljenja teh oseb (Coto et al., 2021).

Za obvladovanje vestibularne disfunkcije in vrtoglavice
je priporocljiva zgodnja intervencija. Pomembno je, da
imajo osebe, ki se za¢nejo zdraviti z vestibularno terapijo,
potrjeno diagnozo vestibularne disfunkcije, saj niso vse
vrtoglavice vedno posledica vestibularnega primanjkljaja
(Shumway-Cook, 2007; Hall et al., 2016). Vestibularna
terapija je na¢in zdravljenja, ki sloni na vadbi. Namenjena

je stimulaciji nevroplasti¢nih prilagoditev osrednjega
Ziv¢negasistemain s temizbolj$anju njegovih sposobnosti
obdelave vestibularnih, vizualnih in proprioceptivnih
drazljajev (Tjernstrom et al, 2016). Klini¢ni dokazi
kazejo, da so aktivnosti za spodbujanje funkcije
vestibularnega sistema, ki jih vklju¢uje vestibularna
terapija, ucinkovite pri zmanjsanju simptomov stevilnih
vrst vestibularnih motenj (Shumway-Cook, 2007; Hall
et al,, 2016). Vestibularna terapija obsega treninge za
ravnotezje, hojo in treninge stabilnosti pogleda (Sulway
& Whitney, 2019). Vse ve¢ raziskav dokazuje pomembno
povezavo med vestibularno in kognitivno funkcijo ter
izboljsanje prostorske kognicije po vestibularni terapiji
pri osebah, ki se soocajo z disfunkcijo vestibularnega
sistema (Yesantharao et al., 2022).

Vaje za vestibularno disfunkcijo vkljucujejo
dve podkategoriji: vaje za stabilizacijo pogleda in
vaje za navajanje na drazljaje. Vaje za stabilizacijo
pogleda obsegajo vaje prilagajanja in treninga
vestibularno okularnega refleksa. Vaje za navajanje
zajemajo ponavljajoco se izpostavljenost drazljajem z
namenom, da se simptomi s¢asoma zmanjsajo. Hkrati
ima vestibularni sistem sposobnost kompenzacije,
ki sluzi za ponovno uravnoteZenje. Za vzpodbujanje
kompenzacije se v praksi uporabljajo vadbe, ki
izbolj$ajo multisenzorno integracijo, kot so vizualno-
vestibularnitreningzaizbolj$anjevestibulo-okularnega
refleksa in ponovno uravnoteZenje vestibularne
dejavnosti (Rassaian et al.,, 2019). Centralni ziv¢ni
sistem s provokacijo drazljajev doseze kompenzacijo,
¢emur sledi olajsanje simptomov (Edwards &
Franklin, 2021). Kompenzacijo centralnega Zivénega
sistema je mogoce doseci z uporabo tehnologije. Pri
zdravljenju oseb s kroni¢no vestibularno disfunkcijo
lahko uvedba treninga vestibularne terapije s pomocjo
tehnologije virtualne resni¢nosti doseze dober
u¢inek. Ponuja namre¢ zanimive interakcije med
usposabljanjem in spodbudo osebam k prizadevni
udelezbi v ponavljajoc¢ih se terapevtskih vajah, ki
so sicer lahko precej dolgocasne (Jiao et al., 2020).
Pomembno je, da je vestibularna terapija individualna
in specificna glede na simptome prizadete osebe
(Edwards & Franklin, 2021). Omenjena terapija
ima malo zapletov in kontraindikacij. Najbolj
pogosta zapleta sta slabost in povecanje simptomov.
Kontraindikacije za vestibularno terapijo so nestabilne
lezije in posamezniki s patologijo vratu ali Zilnimi
patologijami (Edwards & Franklin, 2021). Uspesnost
zdravljenja vestibularne disfunkcije in vrtoglavice z
vestibularno terapijo lahko znatno izboljsa kakovost
Zivljenja oseb z vestibularno disfunkcijo in poveca
njihovo zadovoljstvo (Wang et al., 2021).

Namen in cilji
Namen pregleda literature je raziskati vpliv

vestibularne terapije pri odraslih osebah, ki se
soocajo z vrtoglavico in disfunkcijo vestibularnega
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procesiranja. Nasi cilji so bili prouciti nacine in
uspesnost metod vestibularne terapije za odpravljanje
disfunkcije vestibularnega sistema in vrtoglavice,
ugotoviti katere so mozne negativne plati vestibularne
terapije, preveriti kako obravnavani posamezniki
sprejemajo uporabo metod vestibularne terapije
ter kaksen je vpliv uporabe teh metod na kakovost
Zivljenja odraslih oseb, ki trpijo za vrtoglavico in
disfunkcijo vestibularnega sistema.

Oblikovali smo dve raziskovalni vprasanji: »Katere
metode vestibularne terapije se pri odraslih osebah
uporabljajo za izbolj$anje vestibularne disfunkcije in
odpravo vrtoglavice ter kaks$na je uspe$nost metod
vestibularne terapije in njihov vpliv na kakovost
zivljenja odraslih oseb, ki se soocajo z vrtoglavicami
in vestibularno disfunkcijo?«

Metode

Opravili smo pregled literature.
Metode pregleda

Pregled literature smo izvedli junija 2022 v mednarodnih
podatkovnih bazah: PubMed, ProQuest, ScienceDirect
in SAGE Journals. Za iskanje literature smo uporabili
kljuéne besede v angleSkem in slovenskem jeziku:
vestibular dysfunction, vertigo, vestibular therapy,
vestibularna  disfunkcija, vrtoglavica, vestibularna
terapija. Pri iskanju literature smo uporabili Boolove
operatorje AND (IN) in OR (ALI) v razli¢nih iskalnih
kombinacijah. Vklju¢itvene in izkljucitvene kriterije
smo prikazali v Tabeli 1.

Rezultati pregleda

S strategijo pregleda v vseh izbranih podatkovnih
bazah je bilo najdenih 3840 zadetkov. Potek pregleda
literature smo prikazali z diagramom PRISMA
(Preferred Reporting Items for Systematic Review and
Meta Analysis) (Page et al., 2021), ki ga prikazuje Slika

Tabela 1: Vkljucitveni in izkljucitveni kriteriji
Table 1: Inclusion and exclusion criteria

1. Na podlagi vkljuc¢itvenih kriterijev je izhodi$¢na
merila izpolnjevalo 438 ¢lankov. Zaradi podvojenih
virov ali neadekvatne vsebine smo izlo¢ili 398
¢lankov. Zaradi druge neustreznosti (npr. neustrezna
metodologija, nejasno navedena metodologija) smo
dodatno izkljucili Se 28 ¢lankov. V kon¢ni pregled je
bilo tako vkljuéenih 12 ¢lankov, ki so ustrezali namenu
nasega raziskovanja.

Ocena kakovosti pregleda in opis obdelave podatkov

Od vKkljucenih ¢lankov je bilo zajetih pet sistemati¢nih
pregledov literature (Hansson, 2007; Martins e Silva
et al., 2016; Rodrigues et al., 2018; Wu et al., 2018;
Synnott & Baker 2020), ki imajo po hierarhiji dokazov
v znanosti najvec¢jo tezo argumentov. Vkljuéili smo
tudi pet randomiziranih kontrolnih raziskav (Viziano
et al,, 2018; Kleffelgaard et al., 2019; Rassaian et al.,
2019; Ahmed et al., 2020; Saki et al., 2020) in dve
posamezni raziskavi $tudiji primera (Pereira et al.,
2021; Garcia-Munoz et al., 2022). Ocenitev kakovosti
pregleda smo opravi¢ili na podlagi hierarhije dokazov
po opredelitvi avtoric Polit & Beck (2018).

Za razclenitev podatkov smo uporabili pristop
tematske analize (Vaismoradi et al, 2013). Z
veckratnim branjem izbranih c¢lankov smo najprej
poiskali njihovo vsebinsko ujemanje, medsebojne
povezave in skupne pojme. Sorodne pojme smo nato
zdruzevali v skupne, $irSe povezave oz. kategorije, ki
so prikazane v Tabeli 3.

Rezultati

Clanke, ki smo jih izbrali v konéni pregled literature,
smo razvrstili v Tabelo 2.

V nadaljevanju smo glede na enotne znacilnosti
vklju¢enih  ¢lankov izpostavili $tiri vsebinske
kategorije: (1) vrste metod vestibularne terapije za
odpravljanje vrtoglavice in vestibularne disfunkcije;
(2) uspesnost zdravljenja vrtoglavice in vestibularne
disfunkcije z metodami vestibularne terapije; (3)

Kriterij/ Vkljuéitveni kriterij/ Izkljuéitveni kriterij/
Criteria Inclusion criteria Exclusion criteria

. - .. Odrasle osebe z vrtoglavico in vestibularno
Tema Uporaba metod vestibularne terapije pri odraslih disfunkcijo brez uporabe metod vestibularne

osebah z vrtoglavico in vestibularno disfunkcijo.

terapije.

Vrsta raziskave

Kvantitativna metodologija, kvalitativna
metodologija, me$ane metode raziskovanja.

Uvodniki, komentarji, poroc¢ila, blogi, prepisi,
oglasi, eseji, novice, protokoli, avtobiografije,
bibliografije, biografije.

Odrasle osebe z vestibularno disfunkcijo in

Odrasle osebe brez vestibularne disfunkcije in

Populacija vrtoglavico. vrtoglavice.

Casovni okvir Raziskave, objavljene med leti 2012-2022. Raziskave, objavljene pred letom 2012.
Jezik Angleski in slovenski jezik. Vsi drugi jeziki.

Dostop Besedila dostopna v celoti. Nepopolno dostopna besedila.
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PubMed ProQuest ScienceDirect SAGE Journals
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Zadetki, identificirani v zbirkah
podatkov
(n=3840)

Y
i Zadetki s vkljucenimi kriteriji
2 (n=438)
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Izkljuceni ¢lanki po neustrezni
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§
= Clanki, vklju¢eni v konéno analizo
~ (n=12)

Slika 1: Diagram PRISMA poteka pregleda literature
Figure 1: PRISMA flow diagram

negativni ucinki in zapleti vestibularne terapije; (4)
vpliv zdravljenja z vestibularno terapijo na kakovost
zivljenja oseb, ki trpijo za vrtoglavico in vestibularno
disfunkcijo, ki jih prikazujemo v Tabeli 3.

S pregledom vseh vklju¢enih raziskav smo prisli do
odgovorov na raziskovalni vpraSanji: katere metode
vestibularne terapije se pri odraslih osebah uporabljajo
za izbolj$anje vestibularne disfunkcije in odpravo
vrtoglavice ter kaks$na je uspe$nost metod vestibularne
terapije in njihov vpliv na kakovost zivljenja oseb, ki se
soocajo z vrtoglavicami in vestibularno disfunkcijo.

Kategorija 1: Vrste metod senzorne integracije za
odpravljanje vrtoglavice in vestibularne disfunkcije.

Za odpravljanje vrtoglavice in disfunkcije vestibularnega
sistema so uspe$ne razlicne vestibularne vaje,
vodna fizioterapija, vestibularni trening virtualne
resni¢nosti, stimulacijska metoda enosmerne rotacije,
transmastoidna galvanska stimulacija, vestibularna
terapija v kombinaciji s transkranialno enosmerno
stimulacijo in starodavna vadba Tai Chi (Wu et al,
2018; Rassaian et al., 2019; Ahmed et al., 2020; Saki

et al., 2020; Synnott & Baker 2020; Pereira et al., 2021;
Garcia-Munoz et al., 2022).

Kategorija 2: Uspesnost zdravljenja vrtoglavice
in vestibularne disfunkcije z metodami senzorne
integracije.

Prav vse raziskave, ki smo jih zajeli v pregled
literature, so porocale, da je vestibularna terapija
ucinkovita in varna strategija pri zdravljenju vrtoglavic
razli¢nih vzrokov: benigna paroksizmalna pozicijska
vrtoglavica; vrtoglavica po travmatski poskodbi
mozganov; vestibularna disfunkcija, povezana z
multiplo sklerozo (Hansson, 2007; Martins e Silva et al.,
2016; Rodrigues et al., 2018; Kleffelgaard et al., 2019;
Synnott & Baker, 2020; Garcia-Mufioz et al., 2022).
Za doseganje dolgoro¢nih izboljsav je vestibularno
terapijo potrebno izvajati najmanj 6 tednov (Synnott
& Baker, 2020). Pri kombinaciji vestibularne terapije z
razli¢énimi metodami, kot so bifrontalna transkranialna
enosmerna stimulacijo ter transmastoidna galvanska
stimulacija, se doseze ve¢ji u¢inek zdravljenja (Ahmed
et al., 2020; Saki et al, 2020). Vestibularni trening
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Tabela 3: Sinteza literature po kategorijah
Table 3: Metasynthesis of the literature by category

Kategorije/
Category

Ugotovitve analiziranih raziskav/
Findings of studies reviewed

Avtorji/
Authors

Vrste metod
senzorne integracije
za odpravljanje
vrtoglavice in
vestibularne
disfunkcije

Vestibularna terapija — vestibularne vaje;

vodna fizioterapija;

vestibularni trening virtualne resni¢nosti;
stimulacijska metoda enosmerne rotacije;
transmastoidna galvanska stimulacija;

vestibularna terapija v kombinaciji s transkranialno
enosmerno stimulacij 0;

vadba Tai Chi.

Wu et al., 2018; Rassaian et al., 2019;
Ahmed et al., 2020; Saki et al., 2020;
Synnott & Baker 2020; Pereira et al.,
2021; Garcia-Muifoz et al., 2022.

Uspesnost zdravljenja
vrtoglavice in
vestibularne
disfunkcije z
metodami senzorne
integracije

Vestibularna terapija je uspesna za zdravljenje vestibularne
disfunkcije in vrtoglavic razli¢nih vzrokov: multipla skleroza;
benigna paroksizmalna pozicijska vrtoglavica; travmatska
poskodba mozgan;

za doseganje dolgoro¢nih izboljsav je vestibularno terapijo
potrebno izvajati najmanj 6 tednov;

vedji u¢inek zdravljenja pri kombinaciji vestibularne terapije
z: bifrontalna transkranialna enosmerna stimulacija; vadba
Tai Chi; vestibularni trening virtualne resni¢nosti; vodna
fizioterapija; enosmerna rotacija; transmastoidna galvanska
stimulacija; domace vaje.

Hansson, 2007; Martins e Silva et
al,, 2016; Rodrigues et al., 2018;
Viziano et al., 2018; Wu et al., 2018;
Kleffelgaard et al., 2019; Rassaian et
al., 2019; Ahmed et al., 2020; Saki

et al., 2020; Synnott & Baker, 2020;
Pereira et al., 2021; Garcia-Mufoz et
al., 2022.

Negativni u¢inki in
zapleti vestibularne
terapije

Uporaba bifrontalne transkranialne enosmerne stimulacije:
srbenje, glavobol, utrujenost, simptomi posttravmatske
stresne motnje.

Saki et al., 2020.

Vpliv zdravljenja

z vestibularno
terapijo na kakovost
zivljenja oseb, ki
trpijo za vrtoglavico
in vestibularno
disfunkcijo

Uporaba vestibularne terapije za zdravljenje vrtoglavice
izbolj$a kakovost Zivljenja in funkcionalno zmogljivost
starej$ih; zmanjsa incidenco padcev pri starej$ih; izboljsa
invalidnost, povezano z vrtoglavico, poveca samozavest
(transkranialna enosmerna tokovna stimulacija); izboljsa
kognicijo po moZganski kapi (vadba Tai Chi); veca kakovost
vsakodnevnih aktivnosti (vodna vestibularna terapija);

visja fizi¢na kakovost Zivljenja za 69,44 % in dusevno zdravje

Martins e Silva et al., 2016; Wu et al.,
2018; Saki et al., 2020; Pereira et al.,
2021; Garcia-Mufioz et al., 2022.

za 42,79 % (merjeno z MSQoL-54).

Legenda/Legend: % - odstotek/percentage

virtualne resni¢nosti zmanj$a izhodi$¢no vrtoglavico,
zmanjsa ¢as koraka, veca dolzina koraka, poveca hitrost
hoje, zmanj$a misi¢ni tonus ter zmanj$a utrujenost
(Garcia-Munoz et al., 2022). Uporaba enosmerne
rotacije zmanjsa asimetrijo vestibularnega okularnega
refleksa (Rassaian et al., 2019). Vadba Tai Chi izbolj$a
ravnoteZje (ocena na lestvici Berg Balance Scale) ter
zmanjs$a stopnjo padcev (Wu et al,, 2018). Utinkovit
dodaten ukrep za izboljsanje dolgoro¢nih rezultatov
vestibularne terapije so tudi domace vaje in vodna
fizioterapija (Viziano et al., 2018; Pereira et al., 2021).

Kategorija 3: Negativni ucinkiin zapletivestibularne
terapije.

Poro¢anje o negativnih ucinkih in zapletih smo
zasledili zgolj pri eni izmed vkljucenih raziskav.
Pri uporabi bifrontalne transkranialne enosmerne
stimulacije se je pojavilo srbenje (79,3 %), minimalno
glavobol in utrujenost ter simptomi posttravmatske
stresne motnje zgolj pri 1 % zdravljenih (Saki et al., 2020).
Metode vestibularne terapije so uspesne pri izbolj$anju
vrtoglavice ter imajo vpliv na izboljSanje kakovosti
Zivljenja oseb, ki se soocajo z vestibularno disfunkcijo.

Kategorija 4: Vpliv zdravljenja z vestibularno
terapijo na kakovost Zivljenja oseb, ki trpijo za
vrtoglavico in vestibularno disfunkcijo.

Uporaba intervencij vestibularne terapije za
zdravljenje vrtoglavice izboljsa kakovost zivljenja
in funkcionalno zmogljivost starejsih ter zmanjsa
pogostost padcev (Martins e Silva et al., 2016).
Raziskave porocajo o visji fizi¢ni kakovosti Zivljenja za
69,44 % in duSevnem zdravju za 42,79 % (merjeno z
MSQoL-54) (Garcia-Munoz et al., 2022). Vestibularna
terapija v kombinaciji s transkranialno enosmerno
tokovno stimulacijo izboljsa invalidnost, ki je
povezana z vrtoglavico, ter poveca samozavest (Saki
et al., 2020). Vadba Tai Chi izboljsa kognicijo oseb po
mozganski kapi (Wu et al., 2018). Vodna vestibularna
terapija pa veca kakovost izvedbe vsakodnevnih
aktivnosti (Pereira et al., 2021).

Diskusija
Ugotovitve pregleda literature kazejo, da je

vestibularna terapija zelo varna in hkrati uc¢inkovita
metoda zdravljenja vrtoglavice in motenj v delovanju



Zorman, L., & Goubar, P, (2024)/Obzornik zdravstvene nege, 58(1), pp. 28-38. 35

vestibularnega sistema. S pregledom razli¢nih ¢lankov
smo raziskali metode senzorne integracije, ki se pri
odraslih osebah uporabljajo za izboljsanje vestibularne
disfunkcije in odpravo vrtoglavice. Poleg standardnih
vaj vestibularne terapije (Hansson, 2007; Martins e
Silva et al., 2016; Rodrigues et al., 2018; Kleffelgaard et
al., 2019; Synnott & Baker, 2020) razli¢ni raziskovalci
vse bolj odkrivajo in proucujejo uspesnost odpravljanja
ter zdravljenja vrtoglavice in vestibularne disfunkcije
tudi z drugimi obetavnimi metodami vestibularne
terapije (Wu et al., 2018; Ahmed et al., 2020; Pereira et
al., 2021; Garcia-Muioz et al., 2022).

Pereira et al. (2021) so raziskovali vodno
fizioterapijo kot moznost vestibularne terapije. Slednja
se je v raziskavi izkazala za ucinkovito in enostavno
intervencijo senzorne integracije. Hkrati je vodno
okolje odraslim osebam omogocilo veéje zaupanje
in varnost pri izvajanju vestibularnih vaj. Obetavne
rezultate je pokazala tudi uvedba treninga virtualne
resni¢nosti. Raziskava Garcie - Mufoz et al. (2022) je
pri bolnici z multiplo sklerozo, ki trpi za vrtoglavico,
pokazala, da lahko z uvedbo treninga virtualne
resni¢nosti izboljSamo vrtoglavico, ravnotezje, hojo
ter zmanjSamo utrujenost. Na tem podrocju so
potrebne nadaljnje raziskave, saj gre v tem primeru
za §tudijo primera in bi bil potreben ve¢ji vzorec.
Uc¢inkovita nadzorovana metoda za vestibularno
terapijo pri pacientih z vestibularno disfunkcijo je tudi
stimulacijska metoda enosmerne rotacije (Rassaian
et al,, 2019), kjer postopek sestavljajo ponavljajoce
se enosmerne rotacije v temi, s katerimi se skusajo s
stimulacijo dose¢i moc¢nejse nevronske povezave. Vaja
se izvaja tako, da pacient sedi na rotacijskem stolu,
pri tem pa se izvede vrtenje stola s pospeskom. V
vecini primerov se je asimetrija vestibulo-okularnega
refleksa zmanj$ala po eni sami seji, dosegla normalne
vrednosti v prvih dveh sejah v enem tednu, ucinki
pa so trajali vse do 6 tednov (Rassaian et al., 2019).
O w¢inkovitih stimulacijskih metodah porocajo tudi
Ahmed et al. (2020), ki so raziskovali transmastoidno
galvansko stimulacijo pri vestibularnih motnjah.
Stimulacije se izvajajo s pomocjo tokov preko EKG
elektrod, ki se namestijo na mastoid na obeh straneh
glave. Povzamemo lahko, da dodajanje teh stimulacij
k oblikovanemu klasi¢cnemu programu vestibularne
terapije prinese bistveno boljSe rezultate vestibularne
terapije. Studijska skupina odraslih oseb z vastibularno
disfunkcijo, ki je poleg programa vsetibularne terapije
prejela tudi transmastoidno galvansko simulacijo,
je namre¢ dosegla boljse rezultate zdravljenja v
primerjavi s kontrolno skupino oseb, ki so bili delezni
le programa vestibularne terapije. Podobno so v
raziskavi ugotavljali Saki et al. (2020). Vestibularna
terapija v kombinaciji s transkranialno enosmerno
tokovno stimulacijo se je izkazala kot ucinkovita
metoda za zdravljenje kroni¢ne vestibularne
disfunkcije. Kombinacija teh terapij je omogo¢ila hitro
okrevanje po telesni okvari in izbolj$ala mobilnost

povezano z vrtoglavico ter hkrati vplivala na veéjo
samozavest pri posameznikih s kroni¢no vestibularno
disfunkcijo. Tudi uvedba dodatnih domacih igralnih
vaj, ki temeljijo na virtualni resni¢nosti, se je
izkazala kot odli¢en ukrep za izboljsanje dolgoro¢nih
rezultatov vestibularne terapije. Eno leto po terapiji
so osebe opravile testiranje s staticno pustorografijo,
video impulzivnim testom glave, vprasalnikom za
samoporoc¢anje in merilom uspesnosti. Skupina oseb,
ki je poleg klasi¢ne vestibularne terapije izvajala tudi
domace vaje, je pokazala bistveno visji napredek pri
zdravljenju vrtoglavice kot osebe, ki niso dodatno
izvajale vaj (Viziano et al., 2018). Kot zanimiva in
uporabna vadba, ki vpliva na izbolj$anje vrtoglavice
in funkcije ravnotezja, je tudi starodavna oblika
telesne dejavnosti imenovana Tai Chi (Wu et al,
2018). Pri pacientih po mozganski kapi z vestibularno
disfunkcijo, je po uvedbi Tai Chi vaj prislo do znatnih
izbolj$av ravnotezja na lestvici Berg Balance Scale in
zmanj$ane stopnje padcev ter izbolj$anje vrtoglavice
(Wu et al, 2018). Ker se vaje Tai Chi izvajajo v
pocasnem gibanju, so zato tudi toliko bolj primerne
prav pri pacientih po mozganski kapi.

S pregledom literature ugotavljamo, da so prav vsi
vkljuceni ¢lanki porocali o uspe$nosti vestibularne
terapije pri osebah z vestibularno disfunkcijo in
vrtoglavico. Torej lahko potrdimo, da je vestibularna
terapija bolj ucinkovita in z dokazi podprt nacin
zdravljenja vrtoglavice. Vadba nima kontraindikacij
in je primerna za razlicne vrste vestibularnih
motenj. Prav tako nismo v nobenem pregledanem
¢lanku zasledili porocanja glede zapletov pri
vestibularni terapiji. O nezazelenih ucinkih je
porocal zgolj eden izmed vkljucenih c¢lankov, kjer
so pri kombiniranju metod vestibularne terapije in
Bifrontalne transkranialne enosmerne stimulacije
opazili stranski uc¢inek srbenja (79,3 %), minimalno
glavobola in utrujenosti (Saki et al., 2020). Poleg
uspe$nosti smo tudi raziskali vpliv uporabe metod
vestibularne terapije na kakovost Zivljenja oseb, ki
trpijo za vrtoglavico in disfunkcijo vestibularnega
sistema. Vrtoglavica in motnje vestibularnega sistema
prispevajo k vsesplo$ni zmanjsani kakovosti Zivljenja.
Razli¢ne raziskave ugotavljajo (Martins e Silva et al.,
2016; Wu et al., 2018; Saki et al., 2020; Garcia-Mufioz
et al., 2022), da vrtoglavica v veliki meri prispeva
k funkcionalnim omejitvam v Zivljenju, zmanjsani
delovni produktivnosti ljudi, izgubi neodvisnosti ter
obcutkom socialneizolacije. Martinse Silvaetal. (2016)
navajajo, da lahko zdravljenje starejsih z vestibularno
rehabilitacijo, ki trpijo za vrtoglavico in vestibularnimi
motnjami, vpliva na izbolj$anje kakovosti Zivljenja
in funkcionalno zmogljivost starejsih. Z razliénimi
intervencijami vestibularne terapije lahko zmanj$amo
incidenco padcev pri starejsih in s tem vplivamo na
preventivo poskodb. Se posebej uspesna se je v tem
izkazala vodna vestibularna terapija, saj spodbuja
boljSo reakcijo telesnega ravnovesja (Pereira et al.,
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2021). Doprinos vestibularne terapije k izboljsanju
kakovosti zivljenja vrednoti tudi Garcia-Muifioz et
al. (2022). V raziskavi so ugotovili, da je kakovost
Zivljenja na fizi¢nem podro¢ju po vestibularni terapiji
vi§ja za kar 69,44 %, pri ¢emer se je izboljsalo tudi
dusevno zdravje za 42,79 % (merjeno z MSQoL-54).
O podobnih vplivih vestibularne terapije na kakovost
zZivljenja starej$ih oseb z vrtoglavico porocajo tudi
drugi avtorji pregledanih raziskavah, ki izpostavljajo
hitro okrevanje po telesni okvari, izbolj$anje
mobilnosti, povecanje samozavesti (Saki et al., 2020)
ter koristi glede kognicije po mozganski kapi (Wu et
al., 2018).

V obzir moramo vzeti nekatere omejitve izvedene
raziskave. Pregledali smo leliteraturo, ki je bila dostopna
v celoti ter v angleskem jeziku. Zaradi vkljucitvenih
kriterijev je mozno, da smo izpustili kak$no klju¢no
raziskavo. Pregled literature ni bil izveden sistemati¢no.
Pravtakozaanalizo ¢lankov nismo uporabili programske
opreme, kar zniza natan¢nost kvalitativne analize. Kot
omejitev pregleda literature vidimo tudi dejstvo, da v
slovenskem prostoru ni raziskav glede uporabe novih
in razvijajocih se metod, kot so na primer stimulacijske
metode ali metode virtualne resni¢nosti, ki jih
opisujejo avtorji iz tujine za odpravljanje vrtoglavice in
vestibularne disfunkcije. V prihodnje bi bilo smiselno
raziskati, kako so te tehnolosko napredne metode znane
tako med terapevti, ki izvajajo vestibularno terapijo, kot
tudi med posamezniki, ki se soocajo z vrtoglavico in
vestibularno disfunkcijo v Sloveniji. Prednosti pregleda
vidimo v novejsih ¢lankih. Zgolj dva vkljucena ¢lanka
sta starej$a od pet let, ostali so iz nedavnih raziskav.

Zakljucek

Vestibularna terapija je uspesna in z argumenti
podprta terapija za zdravljenje vrtoglavice in razli¢nih
vrst vestibularnih odklonov. Razvoj fizioterapije,
medicine in tehnologije vse bolj prinasa napredne in
ucinkovite pristope na podrocju senzorne integracije.
Zahvaljujo¢ ute¢enim intervencijam in napredkom na
podro¢ju vestibularne terapije lahko osebam, ki trpijo
za vrtoglavico in vestibularnimi motnjami, pomagamo
do bolj kakovostnega Zivljenja. K temu pripomorejo
tudi naloge v okviru zdravstvene nege, ki vkljucujejo
predvsem zdravstveno vzgojo oseb z vestibularno
disfunkcijo ter njihovih druzin. Ugotavljamo, da se v
tujini na tem podrodju dobro uveljavljajo in prinasajo
dobre rezultate tehnolosko naprednejse metode
zdravljenja. V slovenskem prostoru $e ni raziskav
na tem podrodju. V prihodnje bi bilo zato smiselno
podrobneje raziskati to podroc¢je in vraziskavo vkljuciti
tako odrasle osebe z vestibularno disfunkcijo, kot tudi
strokovnjake, ki sodelujejo pri njihovem zdravljenju.
Upamo, da bomo tako kot v tujini tudi v Sloveniji pri
zdravljenju vestibularne disfunkcije kmalu delezni
uporabe najnaprednejsih metod zdravljenja.
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Uvod: Med oblike odlocitev za prenehanje aktivnega zdravljenja spada vodilo »Ne ozivljaj.«. Raziskave

navajajo, da vloga medicinske sestre pri upostevanju vodila vklju¢uje pomo¢ pacientom, druzinam, ¢lanom
zdravstvenega tima pri sprejemanju informiranih odlocitev. Namen pregleda literature je raziskati izkusnje in
stali$¢a medicinskih sester do upostevanja vodila.

Metode: Uporabljen je bil integrativni pregled literature v obdobju od leta 2012 do leta 2022 v podatkovnih
bazah COBIB, CINAHL in PubMed s klju¢nimi besedami: »vodilo Ne oZivljaj.«, »medicinske sestre«, »do not
resuscitate orders« in »nurses«. Potek pregleda literature prikazuje diagram PRISMA. V integrativni pregled
je bilo vklju¢enih osemnajst raziskav. Uporabljena je bila metoda vsebinskega zdruZevanja in primerjava
spoznanj vkljucenih raziskav.

Rezultati: Na podlagi analize clankov smo oblikovali tri kategorije: (1) dejavniki v povezavi z etiko
zdravstvene nege, (2) demografski in poklicni dejavniki medicinskih sester in (3) dejavniki medsebojnih
odnosov (druzina, druzba).

Diskusija in zakljucek: Rezultati so pokazali, da na vprasanja, povezana z zivljenjem in smrtjo, vplivajo
kultura, verska prepri¢anja druzbe in pogled na avtonomijo. Medicinske sestre izrazajo pomen upostevanja
pravic pacientov, pomen izobrazevanja in dodatnega usposabljanja. Pojavljajo se tudi razli¢ne interpretacije
o upostevanju vodila »Ne ozivljaj.«. Izrazajo tudi potrebo po razpravi znotraj interdisciplinarnih timov, s
pacienti in njihovimi druZinami.

ABSTRACT

Introduction: The decision to stop active treatment includes the »Do Not Resuscitate« order. Research

indicates that the nurse's role includes helping patients, families, members of the healthcare team to make
informed decisions in relation to this order. The aim of this literature review was to explore nurses’ experiences
and views regarding adherence to this order.

Methods: An integrative literature search for studies published between 2012 and 2022 in the COBIB,
CINAHL and PubMed databases using the keywords »vodilo Ne oZivljaj.«, »medicinske sestre«, »do not
resuscitate orders«, »nurses«. The literature search process is illustrated by the PRISMA diagram. Eighteen
studies were included in the integrative review. The results of the studies reviewed were summarised and
compared in terms of content.

Results: Based on the analysis of the articles, three distinct categories were formulated: (1) factors related to
nursing ethics, (2) nurses' demographic and professional factors, and (3) relational factors (family, society).
Discussion and conclusion: The results show that issues related to life and death are influenced by culture,
religious beliefs, and society's view of autonomy. Nurses emphasise the importance of respecting patients'
rights and the importance of education and additional training. There express differing views the on adherence
to the "Do Not Resuscitate” order. They also emphasise the need for discussions within interdisciplinary
teams, with patients and their families.
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Uvod

Med najpomembnejse dileme v sodobni medicini
spada vprasanje, kako dolgo vztrajati pri zdravljenju
pacienta ali vzdrzevanju pacienta pri Zivljenju, ko
je upanja na izboljSanje njegovega zdravstvenega
stanja manj in lahko pri¢akujemo le $e nadaljnje
poslabsevanje, ki bo povzrocilo njegovo smrt. Med
najdirSe sprejete oblike odlocitev za prenehanje
aktivnega zdravljenja spada vodilo »Ne ozivljaj.« (angl.
Do Not Resuscitate - DNR), ki sicer pomeni opustitev
zdravljenja (Grosek et al., 2013).

Grosek et al. (2015) navajajo, da narocilo »Ne
ozivljaj.« (angl. DoNot Attempt Resuscitation - DNAR)
pomeni obliko opustitve zdravljenja, odlocitev, da se
pacienta ne ozivlja. V takih primerih imajo pacienti
tudi sami moznost izraziti lastno voljo za prenehanje
aktivnega zdravljenja (Praprotnik, 2019). Zeljo »Ne
oZivljaj.« obi¢ajno izrazita pacient oz. njegov zastopnik,
s ¢imer zagotovita zdravstveno obravnavo na nadin,
ki spostuje njegovo Zeljo (Santonocito et al., 2013 as
cited in Praprotnik, 2019). Pogosto se lahko pacienti
znajdejo v okolis¢inah, ko je treba izvesti KPO, a je
pri tem treba upostevati tudi njihovo voljo. Pravilnik
o0 obrazcih o pisnih izjavah volje pacienta (Pravilnik
o obrazcih o pisnih izjavah volje pacienta, 2008)
opredeljuje izrazanje in upostevanje volje pacienta
na podlagi Zakona o pacientovih pravicah (2022).
ZPacP v 34. ¢lenu o upostevanju vnaprej izraZzene volje
navaja: »Pacient, ki je sposoben odlo¢anja o sebi in je
dopolnil 18 let starosti, ima pravico, da se uposteva
njegova volja o tem, kaks$ne zdravstvene obravnave
ne dovoljuje, ¢e bi se znasel v polozaju, ko ne bi bil
sposoben dati veljavne privolitve, ce:

- bi trpel za hudo boleznijo, ki bi glede na dosezke
medicinske znanosti v kratkem ¢asu vodila v smrt
tudi ob ustreznem medicinskem posegu oziroma
zdravstveni obravnavi in tako zdravljenje ne daje
upanja na ozdravitev oziroma izbolj$anja zdravja ali
lajsanje trpljenja, ampak samo podalj$uje prezivetje;

- bi mu medicinski poseg oziroma zdravstvena
obravnava podaljsala Zivljenje v primeru, ko
bo bolezen ali poskodba povzrocila tako hudo
invalidnost, da bo dokon¢no izgubil telesno ali
dusevno sposobnost, da bi skrbel zase.«

Medicinske sestre so v skladu s poklicnimi
kompetencami dolzne izvajati temeljne postopke
ozivljanja (Poklicne kompetence in aktivnosti
izvajalcev v dejavnosti zdravstvene nege, 2018).
Kodeks etike v zdravstveni negi in oskrbi Slovenije
(2018) v nacelu II opredeljuje, da izvajalci zdravstvene
nege in oskrbe spostujejo pravico pacienta do izbire in
odlocanja. Standardi ravnanja izvajalcev zdravstvene
nege in oskrbe so v zagovorni$tvu pacienta in
njegovih pravic, posredovanju informacij o njegovih
pravicah in dolznostih, ki se nanasajo na zdravstveno
nego, informiranemu soglasju, vzdrzevanju oziroma
pridobivanju najvisje stopnje avtonomije. V nacelu IV

pa kodeks doloca, da delovanje izvajalcev zdravstvene
nege in oskrbe mora graditi na odlo¢itvah na strani
pacienta.

Raoofi et al. (2021) navajajo, da so medicinske
sestre dolzne upostevati navodilo zdravnika o vodilu
»Ne ozivljaj.«, ampak da se zaradi tega lahko pocutijo
moralno in ¢ustveno obremenjeno. Tudi Pettersson et
al. (2014) omenjajo, da si medicinske sestre prizadevajo
za izvajanje optimalne zdravstvene nege, pri ¢emer
upostevajo temeljna nacela spostovanja integritete in
kakovosti zivljenja kot pomembne vrednote. Pri tem
se pojavljajo tezave, ki se lahko kazejo v nejasnih in
neustrezno dokumentiranih odlocitvah, neustrezni
obvescenosti pacientov in njihovih svojcev ter v
nesoglasjih. Tudi Samuels (2021) poudarja nekatera
pomembna vprasanja v povezavi z upoStevanjem
vodila »Ne ozivljaj.«, ki se nana$ajo na opredelitev,
kdaj je ozivljanje zakonito in kdaj je nezakonito,
kaksen je pomen pacientove dusevne sposobnosti,
kaj pomeni pacientova avtonomija, koliken je obseg
klini¢ne presoje pri odlo¢itvah, da se ozivljanje izvede
ali ne izvede. Nadaljnja vprasanja se nanasajo tudi na
proucevanje veljavnosti domneve na stran Zivljenja
in tveganja pri TPO. Dokumentacijo o upostevanju
vodila »Ne ozivljaj.« si precej$nje $tevilo zdravstvenih
delavcev napacno razlaga ali napacno opredeljuje. Ta
napacna razlaga (npr. enacenje vodila »Ne ozZivljaj.«
z ukrepi za zagotavljanje udobja pacientov v blazilni
oskrbi - angl. Comfort Measures Only) lahko povzroci
napacno porocanje, slabo obvladovanje simptomov in
tudi mogoce neugodne klini¢ne izide (Brecher et al.,
2022).

Taubert (2021) navaja, da se novi na¢ini spodbujanja
razprav in izobrazevanja ob upos$tevanju vodila »Ne
ozivljaj.« lahko pokazejo kot pomemben izziv. Navaja,
daso TPO $e vedno prikazani kot uspe$ni diagnosti¢no
terapevtski posegi. Medtem pa Nolan & Soar (2015)
trdita, da je stopnja uspesnosti TPO pri pacientih s
poslabsanjem progresivnih bolezni slaba in obicajno
znas$a manj kot 19 %. Zunaj akutnega okolja je ta delez
2016).

Pravni status in postopki v zvezi z upo$tevanjem
vodila »Ne oZivljaj.« se med drzavami razlikujejo.
Veasih te odlocitve in ustrezni dokumenti vkljucujejo
tudi odlo¢itve o drugih kriti¢nih medicinskih posegih
ali posegih, ki podaljsujejo zivljenje (Richardson et al.,
2013). Pri nas pacient svojo voljo lahko uveljavlja na
osnovi Zakona o pacientovih pravicah (2022), ki v 34.
¢lenu navaja, da oseba lahko na podlagi izpolnjenega
obrazca izrazi svojo voljo, veljavnost izjave je pet let.
Mentzelopoulos et al. (2021) v smernicah navajajo
za$lito pacientove avtonomije, da je treba uporabljati
vnaprejsnje nacrtovanje zdravstvene oskrbe, ki
vkljucuje skupno odlo¢anje, da se izboljsa skladnost
med pacientovimi Zeljami in zdravljenjem, pri cemer
obstaja tveganje za sréni zastoj ali slab izid v primeru
srénega zastoja. ANA Ethics Advisory Board (2020)
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opredeljuje, da vloga medicinske sestre vkljucuje
pomoc¢ pacientom, druzinam in ¢lanom zdravstvenega
tima pri sprejemanju informiranih odlocitev v zvezi z
vodilom »Ne ozivljaj.«. Pomembno je, da se uposteva
premislek o vodilu »Ne ozivljaj.«, ki se lahko zgodi
kadar koli v ¢asu pacientovega zdravljenja in ne samo
ob koncu Zivljenja.

Namen in cilji

Namen pregleda literature je preiskati obstojece
raziskave o upostevanju vodila »Ne ozivljaj.«. Cilj
raziskave je odgovoriti na raziskovalno vprasanje:
Kaksna so stali¢a in izkuSnje medicinskih sester v
povezavi z upostevanjem vodila »Ne ozivljaj.«?

Metode

Opravljen je bil integrativni pregled literature.
Metode pregleda

Iskanje slovenskih ¢lankov je potekalo v
bibliografsko-katalozni bazi COBIB. Iskanje ¢lankov
v angleskem jeziku je potekalo po objavah iz
bibliografskih baz Cumulative Index of Nursing and
Allied Health Literature (CINAHL) in PubMed z
informacijsko storitvijo EBSCOhost. V slovenskem
jeziku smo uporabili klju¢ne besede in besedne
zveze: »vodilo Ne ozivljaj.«, »medicinske sestre«
in v angleskem jeziku: »do not resuscitate ordersc,
»nurses«. Pri iskanju Zelenih rezultatov in zmanj$anju
nepotrebnih virov smo si pomagali z Boolovimi
operatorjiIN (angl. AND) in ALI (angl. OR) vrazli¢nih
iskalnih kombinacijah. Iskanje literature smo opravili v
obdobju med aprilom 2022 in junijem 2022. Rezultati
so bili omejeni na angleski in slovenski jezik ter obdobje
objave od leta 2012 do leta 2022. Vklju¢itveni kriteriji
so bili dostopnost celotnega besedila ¢lankov, ustrezna
tematika, ustrezna metodoloska zasnova ¢lankov
(kvantitativna, kvalitativha in meSana raziskovalna
zasnova) ter recenzirane publikacije. Opazovana
populacija v raziskavah so bile medicinske sestre.
Izkljuceni so bili ¢lanki, ki se vsebinsko niso skladali s
podroc¢jem raziskovanja, pisma urednikom, protokoli,
strokovni ¢lanki, ¢lanki v jezikih, ki niso bili angleski
in slovenski, ¢lanki, objavljeni pred letom 2012, in
neustrezno opredeljena populacija raziskovanja.

Rezultati pregleda

Z iskanjem po bazah podatkov smo identificirali
1133 zadetkov: Cinahl (n = 997), PubMed (n = 136)
in COBISS (n = 0). Dodatnih virov nismo nasli.
Prvo selekcijo smo izvedli na nacin, da smo zadetke
pregledali in jih odstranili 690 zaradi podvojitev
in obdobja iskanja. Sledil je pregled po naslovih in
izvle¢kih (n = 443). 123 zadetkov smo v nadaljevanju

izkljucili, saj niso bili povezani z na§o temo in vzorcem
raziskovanja. Pridobili smo 320 zadetkov, od katerih
smo jih 280 izkljudili zaradi vsebinske neustreznosti.
Pridobili smo torej 40 virov, ki smo jih pregledali v
celoti. V kon¢ni integrativni pregled smo vkljucili
osemnajst virov. Proces izbire c¢lankov prikazuje
diagram PRISMA (Preferred Reporting Items for
Systematic Review and Meta Analysis) (Moher et al.,
2015) (Slika 1).

Ocena kakovosti pregleda in opis obdelave podatkov

Merjenje moc¢i dokazov vklju¢enih c¢lankov smo
dolocili po Polit & Beck (2018), ki navajata osem
nivojev hierarhije dokazov v znanstvenoraziskovalnih
delih. V nivo 5 - dokazi retrospektivnih raziskav
primerov s kontrolami - smo uvrstili dve enoti
literature (Arzuaga et al., 2018; Bremer et al., 2021).
V nivo 6 - dokazi prese¢nih raziskav - smo uvrstili
dvanajst enot literature (Khalaileh, 2014; Mogadasian
et al,, 2014; Ilsar, 2015; O'Brien et al.,, 2018; Pettersson
et al, 2018; Chang et al, 2020; Gul et al, 2020;
Higuchi et al., 2020; Saltbak et al., 2020; AbuYahya et
al., 2021; Kuusisto et al., 2022; Cuvalci et al., 2023).
V nivo 7 - dokazi celostnih, natan¢nih kvalitativnih
raziskav — smo uvrstili $tiri enote (Woo & Kim, 2013;
Hadley, 2020; Pettersson et al., 2020; Kelly et al., 2021).
Metodolosko kakovost smo dolo¢ili z orodjem Mixed
Methods Appraisal Tool [MMAT] (Hong et al., 2018).
Orodje je sestavljeno iz dveh presejalnih kriterijev in
petindvajsetih ocenjevalnih kriterijev za ocenjevanje
metodoloske kakovosti petih kategorij raziskav:
kvalitativne raziskave, randomizirane kontrolirane
raziskave, nerandomizirane raziskave, kvantitativne
opisne raziskave in raziskave meSanih metod.
Metodolosko oceno sta izvedla dva raziskovalca. Pet
raziskav sta ocenila z maksimalno oceno metodoloske
kakovosti (Mogadasian et al, 2014; O'Brien et al,
2018; Gul et al., 2020; Bremer et al., 2021; Kuusisto et
al,, 2022). Ostale raziskave sta ocenila kot zadovoljive.
Rezultate ¢lankov smo pregledali in jih analizirali
po usmeritvah avtorjev Soares et al. (2014). Izvedli
smo metodo vsebinskega zdruZevanja in primerjavo
spoznanj posameznih raziskav, s ¢imer smo pridobili
konéno vsebinsko analizo (Hsieh & Shannon, 2005).

Rezultati

Na podlagi analize ¢lankov smo oblikovali tri
kategorije: (1) dejavniki v povezavi z etiko zdravstvene
nege, (2) demografski in poklicni dejavniki
medicinskih sester in (3) dejavniki medsebojnih
odnosov (druzina, druzba).

Dejavniki v povezavi z etiko zdravstvene nege

Iz analiziranih ¢lankov je razvidno, da medicinske
sestre izrazajo mnenja, da Zelijo upostevati avtonomijo
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Slika 1: Rezultati pregleda literature po diagramu PRISMA
Figure 1: Results of the literature review based on the PRISMA method

pacientov (AbuYahya et al., 2021), in so jo ocenile kot
najpomembnej$o vrednoto (Pettersson et al., 2018).
Velik delez medicinskih sester (Bremer et al., 2021) je
menil, da je treba paciente vedno vprasati o njihovih
Zeljah, preden se sprejme odlo¢itev o upostevanju vodila
»Ne ozivljaj.«. Rezultati tudi kazejo, da medicinske
sestre prevzemajo vlogo zagovornic pri skrbi za paciente
z vodilom »Ne ozivljaj.« (Woo & Kim, 2013).
Pettersson et al. (2020) so v opravljeni raziskavi
ugotovili, da so medicinske sestre uporabljale
situacijsko eticno razmisljanje pri odlocitvah v
povezavi z vodilom »Ne ozivljaj.« in so imele eti¢ne
pomisleke. Pomembne eti¢ne vrednote so bile v
spostovanju nacela neskodovanja ter v zagotavljanju
mirne in »naravne« smrti z ohranjanjem dostojanstva
umirajo¢ih. V ugotovitvah je bilo mogoce opaziti
naklonjenost izrazu »omogociti naravno smrt«
namesto tradicionalnega izraza »Ne ozZivljaj.«. Povedne
so ugotovitve raziskave, ki je bila izvedena v Turciji

(Gl et al., 2020), pri ¢emer so rezultati pokazali, da
je ve¢ina medicinskih sester imela pozitiven odnos do
vodila »Ne ozivljaj.«. Kelly et al. (2014) so z izvedbo
mesane raziskave, pri kateri so ugotavljali stali$¢a
medicinskih sester o pomenu in razlagi nalogov »Ne
ozivljaj.«, ugotovili, da so bile med medicinskimi
sestrami pogoste razlicne razlage.

Ravnotezje med vzdrzevanjem jasnosti in
obcutljivostjo je zahtevno, zlasti kadar so bili pacienti
in druzine predhodno neustrezno ali neobcutljivo
obvesleni o odlocitvah v povezavi z vodilom »Ne
oZivljaj.«. Pogovore o upo$tevanju vodila »Ne
ozivljaj.« je treba zaleti z raziskovanjem pacientovega
razumevanja in Zelja, hkrati pa poudariti nadaljevanje
oskrbe in dostojanstveno smrt (Hadley, 2020). Gul et
al. (2020) poudarjajo, da je ve¢ina medicinskih sester
menila, da bi morali tisti zdravstveni delavci, ki so
vkljuceni v procese upostevanja vodila »Ne ozivljaj.«,
imeti kompetence s podrocja etike.
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Demografski in poklicni dejavniki medicinskih sester

Ugotovili smo, da se stalis¢a in izku$nje medicinskih
sester v povezavi z upo$tevanjem vodila »Ne oZivljaj.« v
nekaterih raziskavah razlikujejo glede na demografske
in poklicne dejavnike medicinskih sester. AbuYahya
et al. (2021) so v izvedeni kvantitativni raziskavi
ugotovili, da starost, spol, stopnja izobrazbe, delovne
izku$nje, veroizpoved in znanje arabskega jezika
niso povezani z odnosom do vodila »Ne ozZivljaj.«.
Medtem pa raziskava, izvedena v Tur¢iji, navaja, da so
se mnenja medicinskih sester o odlo¢itvah do vodila
»Ne ozivljaj.« pomembno razlikovala glede na stevilo
let zaposlitve in delovno enoto (Gul et al., 2020).
Izraelska raziskava (Ilsar, 2015) je ugotovila razlike v
mnenjih zdravstvenih delavcev, katere ukrepe je treba
izvesti pri tistih pacientih, ki so podpisali izjavo o
upostevanju vodila »Ne ozivljaj.«. Vecina se je strinjala,
da sta masaza srca in umetna ventilacija ukrepa, ki se
ne smeta izvajati pri pacientih z izjavo »Ne ozivljaj.«.

O'Brien et al. (2018) v izvedeni raziskavi navajajo,
da vel kot cetrtina medicinskih sester meni, da
pacient z odredbo »Ne ozivljaj.« ne more prejeti
nobenega/vsaj enega s seznama preprostih postopkov
zdravljenja, vkljuéno z antibiotiki, fizioterapijo,
intravenskimi teko¢inami, laj$anjem bole¢in, kisikom,
nazogastricnim hranjenjem ali aspiracijo dihalnih
poti. Povedne so tudi ugotovitve turske raziskave, v
kateri so navedli, da tri Cetrtine medicinskih sester
islamske veroizpovedi zahteva, da se vodilo »Ne
ozivljaj.« zakonito izvaja v praksi (Cuvalci et al,
2023). V raziskavi, ki je bila izvedena na Finskem,
pa so ugotovili precejsnje razlike v razlagi in
dokumentiranju odredbe »Ne oZivljaj.« med vsemi
zdravstvenimi delavci, kar je lahko povzrocilo
pomanjkanje informacij in ogroZenost oskrbe ob
koncu zivljenja (Kuusisto et al., 2022).

Pomemben pomen pri upos$tevanju vodila »Ne
ozivljaj.« ima izobraZevanje. V raziskavi Arzuaga et
al. (2018) so navedli, da medicinske sestre nimajo
usposabljanja, sicer zanimanje za izobrazevanje
medicinske sestre kazejo (Mogadasian et al., 2014).
Tudi raziskava, izvedena v Koreji, opozarja na
pomen izobrazevanja o upostevanju volje, naprednih
direktivah in pripravi na smrt (Woo & Kim, 2013).

Dejavniki medsebojnih odnosov (druzina, druzba)

Med zdravstvenimi delavci obstajajo razlicna
prepricanja o odtegnitvi in prekinitvi oskrbe pri tistih
pacientih, ki so imeli zapisano vodilo »Ne ozZivljaj.«.
Raziskava, ki je bila izvedena v Zdruzenih drzavah
Amerike, ugotavlja, da so udelezenci raziskave
porocali, da so skrbeli za dojencka, pri katerem so
bili po izdaji vodila »Ne ozivljaj.« zadrzani posegi, ne
da bi se z druzino pogovorili o dejanskem zadrzanju
(Arzuaga et al., 2018). Tudi Mogadasian et al. (2014)
so porocali o pomenu spo$tovanja pacientov in

njihovih druzin v povezavi z upostevanjem vodila »Ne
ozivljaj.«.

Medicinske sestre so se o vodilih pogosteje
pogovarjale s pacientovimi druzinami, kot s samimi
pacienti. Tiste, ki so Ze imele izkus$nje v preteklosti,
so se pogosteje pogovarjale o vodilu »Ne oZivljaj.« s
pacienti, ki se jim je Zivljenje v prihodnosti iztekalo
(Chang et al., 2020). Woo & Kim (2013) navajata,
da rezultati raziskave kazejo, da so medicinske
sestre zaskrbljene zaradi konfliktov in tesnobe, ki
jih dozivljajo pacientove druzine. Medicinske sestre
poudarjajo pomen razpravljanja o primerih v povezavi
z upostevanjem vodila »Ne ozZivljaj.« (Pettersson et
al., 2020). Tudi Khalaileh (2014) navaja, da je ve¢ina
medicinskih sester menila, da bi morala biti druzina
vklju¢ena v odloc¢anje o vodilu »Ne ozivljaj.«. Saltbaek
et al. (2020) pa omenjajo, da se je ve¢ina medicinskih
sester strinjala, da je treba odlocitve o upostevanju
vodila »Ne ozivljaj.« sprejemati v sodelovanju med
zdravnikom in pacientom.

Diskusija

Namen raziskave je bil pregledati ugotovitve
obstojecih raziskav o upostevanju vodila »Ne ozZivljaj.«.
Ugotovili smo, da so raziskave o upostevanju vodila
»Ne ozivljaj.« v zadnjih letih dokaj bolj pogoste in
se stali$¢a in izku$nje medicinskih sester v povezavi
z upostevanjem vodila »Ne oZivljaj.« nana$ajo na
dejavnike, ki so v povezavi z etiko zdravstvene nege.
Pravne podlage v Sloveniji so opredeljene v Pravilniku
o0 obrazcih o pisnih izjavah volje pacienta (2008), ki
opredeljuje izrazanje in upostevanje volje pacienta
na podlagi Zakona o pacientovih pravicah (2022).
Vnaprej$nja navodila in oskrba ob koncu Zivljenja
sta zapleteni razpravi tako za paciente kot za izvajalce
zdravstvenega varstva, saj je treba natan¢no razumeti
napredne direktive, da bi lahko poudili paciente in
druzine ter jim omogocili sprejemanje ustreznih
odlo¢itev (Pirinea et al., 2016).

V raziskavi AbuYahya et al. (2021) so ugotovili, da
zelijo medicinske sestre imeti vse nujne informacije o
avtonomiji pacientovvzveziz upostevanjemvodila»Ne
ozivljaj.«. Dokazali so, da je ve¢ina medicinskih sester
zelela, da bi obstajala pravna podlaga o upostevanju
vodila »Ne ozZivljaj.« in mnoge so se strinjale, da bi
uporaba odredb pomagala razjasniti nacrt zdravljenja
neozdravljivo bolnih. Veliko medicinskih sester se je
balo, da bi druzine vlozile tozbe, ¢e se pri njihovih
druzinskih ¢lanih ne biizvedlo TPO. Tudi Cuvalci et al.
(2023) navajajo, da 74,4 % medicinskih sester islamske
veroizpovedi zahteva, da se vodilo »Ne ozivljaj.«
zakonito izvaja v praksi. Medtem Mogadasian et al.
(2014) poudarjajo pomen spostovanja pacientov
in njihovih druzin. Pettersson et al (2018) navajajo
razliko med medicinskimi sestrami in zdravniki, saj
so medicinske sestre kot najpomembnejso vrednoto
izbrale avtonomijo pacienta, medtem ko so zdravniki
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kot najpomembnejso vrednoto v zvezi z odloc¢itvami v
povezavi z vodilom »Ne ozivljaj.« navedli neSkodovanje.
Na splo$no pa so ugotovili (ne glede na poklicni
skupini) tri najpomembnej$e atribute: preZivetje in
kakovost zivljenja po oZivljanju; zdravstvena prognoza
in pravica do mirne smrti. Zanimiva je tudi ugotovitev
raziskave Pettersson et al. (2020), v kateri so s
pomocjo situacijskega eticnega razmisljanja ugotovili
deontoloske in utilitaristi¢ne razloge, kot tudi razloge,
ki so bili povezani z etiko skrbi. Medicinske sestre
so v tej raziskavi v ve¢ji meri poudarile pomen
razpravljanja o situacijah v povezavi z upostevanjem
vodila »Ne ozivljaj.«, medtem ko so zdravniki odlo¢itve
v povezavi z vodilom opisali kot pogosto raziskane in
ne tako velik problem pri njihovem vsakdanjem delu.
Kot navaja raziskava AbuYahya et al. (2021), zelo velik
delez medicinskih sester Zeli vedeti ve¢ o pravicah
pacientov v zvezi s koncanjem Zivljenja in o vodilu
»Ne ozivljaj.«.

Ugotovili smo, da so stali¢a in izku$nje medicinskih
sester v povezavi z upos$tevanjem vodila »Ne ozivljaj.«
nana$ajo na demografske in poklicne dejavnike
medicinskih sester. Kot navaja jordanska raziskava
(Khalaileh, 2014), so medicinske sestre v intenzivni
negi pripravljene sodelovati v razpravah in postopkih
ob upostevanju vodila »Ne oZivljaj.« in da predhodno
usposabljanje, spol, starost, stopnja izobrazbe, leta
klini¢nih izku$enj niso bili pomembno povezani z
njihovim odnosom do odredb »Ne ozivljaj.«. Ilsar
(2015) je v svoji raziskavi ugotovil razlikovanja v
mnenjih zdravstvenih delavcev o tem, katere ukrepe je
treba izvesti pri tistih pacientih, ki so podpisali vodilo
»Ne ozZivljaj.«, in katerih ne. Medtem ko se je vecina
anketirancev strinjala, da sta masaza srca in umetna
ventilacija ukrepa, ki se ne smeta izvajati pri pacientih
s podpisano izjavo »Ne ozZivljaj.«, so se mnenja o
drugih ukrepih razlikovala (npr.: priblizno polovica
anketirancev je menila, da se slikovna diagnostika
ne bi smela izvajati, ¢e obstaja vodilo »Ne ozivljaj.«).
Znotraj utilitaristicnih razlogov sta bili poudarjeni
dve podkategoriji: teznja, da bi se izognili pocetju
$kode pacientom, in dvomljiv odnos do univerzalnih
pravil in smernic. Znotraj deontoloske oblike eti¢nega
razmi$ljanja so poudarili pravico pacientov do
avtonomije, obves¢enosti in dostojanstva. Nazadnje je
analiza razkrila izraze etike oskrbe, saj so udelezenci
opisali, kako njihove eti¢ne presoje temeljijo na
zelji, da bi zagotovili socutno oskrbo umirajo¢emu.
Paciente so obravnavali kot ranljive, eti¢na zahteva se
je nanasala na zagotavljanje mirne in naravne smrti.

Pomembna so tudi stali¢a medicinskih sester do
izobrazevanja in dodatnega usposabljanja na podro¢ju
vodila »Ne ozivljaj.«. Arzuaga et al. (2018) navajajo,
da je vec¢ina zdravstvenih delavcev v neonatalni enoti
intenzivne terapije porocala o izkus$njah v povezavi
z vodilom »Ne ozivljaj.«, vendar medicinske sestre
niso porocale o usposabljanju na tem podrodju.
Bremer et al. (2021) so ugotovili, da je smernice KPO

prebral vsak tretji zdravstveni delavec. Gul et al,
(2020) ugotavljajo, da se zelo velik delez medicinskih
sester strinja, da bi morali zdravstveni delavci, ki so
vkljuceni v procese upostevanja vodila »Ne ozivljaj.«
imeti kompetence s podrocja etike. Zelo velik delez
medicinskih sester navaja, da bi bilo nujno, da bi bilo
vodilo »Ne ozivljaj.« del poklicnega usposabljanja in bi
bolni$nice morale imeti moznost svetovanja s podrocja
etike. Zanimivo je, da bi jih ve¢ kot tretjina sprejela
odlo¢itev o upostevanju vodila »Ne ozZivljaj.«, ¢e bi
bil eden od njihovih druzinskih ¢lanov neozdravljivo
bolan v imenu svojca. Tiste medicinske sestre, ki
so imele > 16 let delovne dobe, in tiste, ki so bile
zaposlene na podrodju intenzivne nege, onkologije in
paliativne oskrbe, so se bolj strinjale, da upostevanje
vodila »Ne ozivljaj.« preprec¢uje nepotrebno bolec¢ino
ali trpljenje. Medtem so Mogadasian et al. (2014)
navedli, da so medicinske sestre pokazale zanimanje
za izobraZevanje v povezavi z upo$tevanjem vodila
»Ne ozZivljaj.«. Poudarjajo pomen spostovanja
pacientov in njihovih druzin. Woo & Kim (2013) z
rezultati raziskave opozarjata na pomen izobrazevanja
o0 upostevanju volje, naprednih direktiv in pripravi na
smrt.

Ugotovili smo, da se staliS¢a in izku$nje medicinskih
sester v povezavi z upos$tevanjem vodila »Ne ozivljaj.«
nanasajo na dejavnike medsebojnih odnosov (druzina,
druzba). Khalaileh (2014) navaja, da je vecina
medicinskih sester menila, da bi morala biti pacientova
druzina vklju¢ena v odlo¢anje o vodilu »Ne ozivljaj.«.
Vecina jih je navedla, da jim je ljubsi sistem kodiranja,
ki dokumentira odloditve o upostevanju vodila »Ne
ozivljaj.« pred pisno izjavo in je treba standardni
obrazec hraniti v zdravstveni dokumentaciji. Le 21 %
jih je porocalo o dejanskem sodelovanju pri odlocitvah
v povezavi z upostevanjem vodila »Ne ozivljaj.«. Tudi
Arzuaga et al. (2018) navajajo, da med zdravstvenimi
delavcilahko obstajajo razli¢na prepricanja o odtegnitvi
in prekinitvi oskrbe z odredbo »Ne ozivljaj.«. Sicer so
Bremer et al. (2021) ugotovili, da je priblizno 40 %
pacientov imelo moznost sodelovati v razpravi o
DNAR. Ve¢ina zdravnikov in medicinskih sester je
menila, da je treba paciente pred sprejetjem odloditve
o DNAR vedno vprasati o njihovih Zeljah, so pa
medicinske sestre pomembno manj kot zdravniki
trdile, da so se s pacienti pogovarjale o odlo¢itvah
in prognozah in so iskale njihova mnenja. Tudi
Chang et al. (2020) ugotavljajo, da so se medicinske
sestre o vodilu »Ne ozivljaj.« pogosteje pogovarjale
s pacientovimi druzinami, kot pa s samimi pacienti.
Tiste, ki so Ze imele izku$nje v preteklosti, so se
pogosteje pogovarjale o vodilu »Ne ozivljaj.« s tistimi
pacienti, ki se jim Zivljenje v prihodnosti izteka.
Tudi Hadley (2020) navaja, da je ravnoteZje med
vzdrzevanjem jasnosti in obcutljivostjo zahtevno,
zlasti kadar so bili pacienti in druzine predhodno
neustrezno ali objektivno obves¢eni o odlo¢itvah
v povezavi z vodilom »Ne ozZivljaj.«. Navaja, da je
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pogovore o upostevanju vodila »Ne ozivljaj.« treba
zaleti z raziskovanjem razumevanja in Zelja, hkrati
pa poudariti nadaljevanje oskrbe in dostojanstveno
smrt. Kot navajajo Swedish Society of Medicine,
Swedish Society of Nursing in Swedish Resuscitaion
Council (2018), se pri zdravstveni oskrbi raka pogosto
sprejemajo odlocitve, da se ne oZivlja v primeru
srénega zastoja. Te odlocitve se sprejmejo, kadar je
pacient odklonil oZivljanje, ima slabo prognozo ali ¢e
se domneva, da ne bo prezivel KPO.

V opravljenem pregledu literature smo ugotovili
razlicne interpretacije o upostevanju vodila »Ne
ozivljaj.«. Kelly et al. (2021) so z opravljeno raziskavo
ugotovili opazene razlike med d¢lani zdravstvenega
tima, pacienti in druzinskimi ¢lani in da lahko napa¢ne
interpretacije povzrocdijo spremembe v zdravstveni
oskrbi in razli¢ne odzive. Manj kot tretjina udelezencev
je navedla, da bi potrebovali ve¢ informacij, da bi
se odlocili o poteku zdravstvene oskrbe, da vodilo
»Ne ozivljaj.« ne pomeni vedno nujno, da ne Zelijo
zdravljenja ali so pripravljeni na konec Zivljenja in
da je treba posvet o paliativni oskrbi opraviti, preden
se paliativno oskrbo obravnava kot prednostno
nalogo. Tudi danska raziskava (Saltbaek et al., 2020) je
navedla, da je treba odlocitve o upostevanju vodila »Ne
ozivljaj.« sprejemati v sodelovanju med zdravnikom
in pacientom. Vendar je ena tretjina pacientov
odgovorila, da bi moral pacient sam odlocati o vodilu
»Ne ozivljaj.«, kar je v nasprotju s stali¢i zdravnikov
in medicinskih sester. V primeru nestrinjanja med
pacientom in zdravnikom se je velina pacientov
(66 %) in zdravnikov (86 %) predlagala kot kon¢ni
odlocevalec. So pa tudi Kuusisto et al. (2022) ugotovili,
da so tudi v elektronskih datotekah informacije o
nalogu DNAR S$e vedno zapisane na ve¢ mestih, kar
otezkoc¢a njihovo iskanje in razlago. Ugotovili so
precejs$nje razlike v razlagi in dokumentiranju odredbe
»Ne ozivljaj.« med vsemi zdravstvenimi delavci, kar
lahko povzro¢i pomanjkanje informacij in ogrozenost
oskrbe ob koncu Zivljenja. Tudi Higuchi et al. (2020) so
ugotovili, da vodilo »Ne ozivljaj.« lahko vpliva na TPO,
defibrilacijo, odvzem krvnih preiskav in parenteralno
prehrano. Tudi raziskava O'Brien et al. (2018) opozarja
na napacno razumevanje in razlago vodila. Kot navajajo
avtorji raziskave (Reed-Schrade et al.,, 2018), je treba
opozoriti, da KPO sestavlja ve¢ medicinsko tehni¢nih
postopkov in ne en sam, vkljucno s stiskanjem prsnega
ko$a, defibrilacijo, dajanjem vazopresorjev in/ali
trahealno intubacijo, ko pri pacientih pride do sr¢no-
plju¢nega zastoja. Zelo povedna je tudi ugotovitev
$panske retrospektivne kohortne raziskave (Mira et al.,
2021), ki je analizirala pogostost in resnost zapletov,
povezanih z neupo$tevanjem vodila »Ne ozivljaj.«.
Ugotovili so, da so bila vodila »Ne ozivljaj.« bolj
pogosto prezrta pri pacientkah in je bilo 69 % neZelenih
dogodkov povezanih s preziranjem samega vodila.
Rezultati konvencionalne vsebinske analize (Ding et
al., 2021), ki je proucevala dejavnike, ki vplivajo na

odlocanje, navajajo, da so se druzinski ¢lani odlocali
o vodilu »Ne ozivljaj.« na podlagi subjektivnega
dojemanja druzinskih c¢lanov, stanja neozdravljivo
bolnih starejsih odraslih, dejavnikov zunanjega okolja
in notranjih druzinskih dejavnikov.

Omejitev nase raziskave vidimo v izbrani ¢asovni
omejitvi zajetih ¢lankov v polni dostopnosti besedila
in pregledu samo nekaterih podatkovnih baz. Zato
smo dobili omejeno Stevilo vklju¢enih raziskav, ki
so vsebovale razli¢no velike vzorce in samo nekatera
kliniéna okolja. Raziskave so bile opravljene v
razli¢nih klini¢nih okoljih na podro¢ju onkologije,
hematologije, intenzivne nege, paliativne oskrbe in s
podrocja primarnega zdravstvenega varstva. Omejitev
sklepanja in posplo$evanja ugotovitev raziskav je
posledica omejenih moznosti za posplositev .

Omejitev lahko predstavlja tudi jezik in s tem prevod.
Najve¢ vkljuenih raziskav je bilo iz Svedske (n = 3),
po dve iz Zdruzenih drzav Amerike in Turdije in po
ena iz Savdske Arabije, Tajvana, Irana, Danske, Finske,
Anglije, Koreje, Izraela, Jordanije, Japonske in Irske.

Zakljucek

Medicinske sestre imajo v proucevanih raziskavah
opredeljena stali$¢a in klini¢no prakso pri izvajanju
vodila »Ne ozivljaj«. Pomembno se jim zdi
upostevanje avtonomije, pravic, vkljuc¢enost pacienta
in druzine, dodatno izobrazevanje in usposabljanje,
pravna podlaga ter enotno razumevanje vodila »Ne
oZivljaj.«. Izrazajo potrebo po razpravi v povezavi
z vodilom »Ne ozZivljaj.« znotraj interdisciplinarnih
timov in s pacienti ter njihovimi svojci.
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1ZVLECEK

Uvod: Diplomirana medicinska sestra v patronazni dejavnosti opravlja oceno tveganja za padce pri starej$ih

odraslih in svetuje o ustreznih ukrepih za preprecevanje padcev doma. Namen raziskave je bil raziskati
najucinkovitej$e ukrepe za preprecevanje padcev in najpogostejse dejavnike tveganja za padce v domacem
okolju.

Metode: Izveden je bil pregled znanstvene literature v podatkovnih bazah PubMed, Science Direct in SAGE
s kvalitativno vsebinsko analizo in sintezo. Iskanje literature je potekalo od aprila do oktobra 2019. Za prikaz
poteka pregleda literature smo uporabili priporocila PRISMA.

Rezultati: Izmed 347 zadetkov je bilo v kon¢no analizo vklju¢enih 11 izvirnih znanstvenih ¢lankov in
pregledov literature. En ¢lanek smo razvrstili v nivo 1, deset pa v nivo 4. Identificirane so bile glavna kategorija
»padci pri starej$ih odraslih« in tri podkategorije: »pogostost padcev«, »dejavniki tveganja« in »ukrepi za
preprecevanje padcev«. Pri odraslih, starej$ih od 65 let, smo ugotovili veliko dejavnikov, ki prispevajo k
vedjemu tveganju za padce, ter tudi u¢inkovite ukrepe za preprecevanje padcev v domacem okolju.
Diskusija in zakljucek: Padci imajo lahko zdravstvene, socialne in ekonomske posledice na ljudi in druzbo,
zato je na tem podrodju Se veliko moznosti za raziskovanje. Dobro poznavanje dejavnikov tveganja in ukrepov
za preprecevanje padcev je za diplomirano medicinsko sestro v patronazni dejavnosti izredno pomembno, saj
je taka obravnava kakovostna, celostna in varna. Raziskava prispeva k izboljSevanju klini¢ne prakse pri delu s
starej$imi odraslimi v domac¢em okolju.

ABSTRACT

Introduction: Community nurses perform risk assessments of falls in older adults and advise them on

appropriate measures to prevent falls in the home environment. The aim of this study was to explore the
most effective measures to prevent falls and the most common risk factors for falls in the home environment.
Methods: A review of the scientific literature was conducted in the PubMed, Science Direct and SAGE
databases along with a qualitative content analysis and synthesis. The literature search took place from 10
April to 11 October 2019. The literature review was conducted following the PRISMA guidelines.

Results: Of the 347 search hits, 11 original scientific articles and literature reviews were selected for the final
analysis. One article was classified at level 1 and ten at level 4. We identified one main category, namely Falls
in Older Adults, and three subcategories: (1) Frequency of Falls, (2) Risk Factors, and (3) Measures to Prevent
Falls. We identified several factors that contribute to an increased risk of falls among healthy individuals aged
65 and above, as well as effective measures to prevent falls in the home environment.

Discussion and conclusion: As falls cause health-related, social and economic consequences, there are still
numerous unexplored opportunities in this field. A comprehensive understanding of the risk factors and
measures to prevent falls is extremely important for community nurses as it improves the quality of care
for older adults in community nursing and promotes its integration and safety. This study contributes to
improving clinical practice when working with older adults in the home environment.
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Uvod

Pogkodbe, povezane s padcem, so pogostejse med
starej$imi odraslimi (WHO, 2021). So glavni vzrok
za bolecine, invalidnosti, izgube neodvisnosti in
prezgodnje smrti pri starejsih, Se zlasti pri Zenskah
(Gale et al., 2018).

Priblizno28-35% oseb, starejsihod 65let, ter 32-42 %
oseb, starejsih od 70 let, ima vsako leto vedje tveganje
za padec v domacem okolju (WHO, 2021). Padci
starej$ih odraslih so pomemben javnozdravstveni in
socialno-ekonomski problem (Volj¢, 2016; WHO,
2021). V Sloveniji so poskodbe na tretjem mestu glede
vzroka smrti (Volj¢, 2016), zato predstavljajo tudi
veliko breme za zdravje posameznika, njegovo druzino
in druzbo (Volj¢, 2016; Olij, 2019; Rok-Simon, 2020;
WHO, 2021). Starej$i odrasli najpogosteje padejo na
ravnem doma (82 %). Pogostost padcev se iz okolice
s starostjo premakne v notranjost doma in domove za
starejSe (Rok-Simon, 2020). V Sloveniji je bilo v letu
2020 zaradi padca v bolni$nici obravnavanih 15.871
oseb iz vseh starostnih skupin, vendar se stopnja
obravnave zaradi padcev moc¢no poveca po 65. letu
starosti (Zdravstvenostatisti¢ni letopis Slovenije 2020,
2022). V letu 2012 je bilo v bolnisnico zaradi padca
sprejetih 29.930 ljudi, od tega jih je bilo 33 % starejsih
od 65 let (Volj¢, 2016).

Po podatkih Svetovne zdravstvene organizacije
(SZO) imamo v Sloveniji v primerjavi z drzavami
Evropske unije (EU) 2,5-krat vi$§jo umrljivost zaradi
padcev pri odraslih, starejsih od 65 let, kar nakazuje
neizkoris¢ene moznosti preprecevanja padcev (Volj¢,
2016; Rok-Simon, 2020). V starosti odrasli ve¢ sedijo,
kosti postajajo vse bolj krhke, poslabsa se ravnotezje,
gibljivost, mo¢, zato Ze nizkoenergijski padci ter zdrsi
s stojne visine lahko povzrodijo zelo hude in nevarne
zlome (Fink et al., 2012; Olij, 2019; Rok-Simon,
2020). Poznavanje dejavnikov tveganja, ki pri starejsih
odraslih povecujejo tveganje za padce, je pomembno,
saj nanje lahko vplivamo z ustreznimi preventivnimi
ukrepi in tako zmanj$amo $tevilo padcev ter ublazimo
njihove posledice (Ramov$ et al., 2017; Rok-Simon,
2020). Diplomirana medicinska sestra (v nadaljevanju
medicinska sestra; izraz je z vidika spola nevtralen)
v patronazni dejavnosti zagotavlja preventivne in
kurativne obravnave. Namen preventivne obravnave
pri odraslih, starejsih od 65 let, v domacem okolju
je ohranjanje zdravstvenega stanja, ki temelji na
ucinkoviti preventivni dejavnosti in se pri istem
starejSem odraslem izvede najve¢ dvakrat letno
(Horvat et al., 2021).

Ena od pomembnih nalog medicinske sestre v
patronazni dejavnosti je preprecevanje padcev pri
starej$ih odraslih. Preden predlaga ustrezne ukrepe,
opravi presejanje in oceno tveganja za padce. V skladu
z algoritmom za oceno tveganja za padec svetuje
ukrepe za preprecevanje padca v domacem okolju
(Horvat et al., 2021).

Ukrepi za prepretevanje padcev so vedno
prilagojeni posamezniku: npr. telesna vadba za
izboljsanje ravnotezja, moc¢i in hoje, prilagoditve
bivalnega okolja, obvladovanje tezav s stopali in izbira
ustrezne obutve (Stubbs et al., 2015; Ramovs$ et al.,
2017; Rok-Simon, 2020). S pregledom literature smo
zeleli ugotoviti najpomembnejse dejavnike tveganja
za padce pri starejsih odraslih v domacem okolju in
najucinkovitejSe ukrepe za preprecevanje padcev ter
v ta kontekst umestili pomembno vlogo medicinske
sestre v patronazni dejavnosti.

Namen in cilji

Namen raziskave je pregledati, analizirati in
sintetizirati obstojeco literaturo s podroé¢ja ukrepov
za prepreevanje padcev v domacem okolju ter
najpogostejse dejavnike tveganja za padce pri odraslih,
starej$ih od 65 let. Cilj raziskave je ugotoviti dejavnike
tveganja za padec in najbolj uc¢inkovite ukrepe pri
preprecevanju padcev starejsih odraslih v domacem
okolju. V raziskavi smo si zastavili raziskovalno
vprasanje: Kateri ukrepi so potrebni za preprecevanje
padcev pri starejsih odraslih na domu?

Metode

Izveden je bil pregled literature.
Metode pregleda

V obdobju med 10. aprilom in 11. oktobrom
2019 smo izvedli iskanje literature. Iskali smo v treh
podatkovnih bazah: PubMed, Science Direct in SAGE.
Iskanje smo izvedli s pomoéjo klju¢nih besed in
Boolovima operaterjema IN (ang. AND) ter ALI (ang.
OR). Kon¢ni iskalni niz besed: ('risk of falls' « OR 'slip'
OR 'falling of"' OR ' slump') AND (‘elderly people' OR
'old people') AND (‘prevention'). Vkljuéitveni kriteriji
so bili: objavljeni ¢lanki od leta 2009 do 2019, angleski
jezik, dostopno celotno besedilo ter izvirni znanstveni
Clanki in pregledi literature (Tabela 1). Zajeto
literaturo smo sistemati¢no pregledali, analizirali
in sintetizirali. Najprej smo zadetke iz podatkovnih
baz pregledali po naslovu ter izvle¢ku. Clanke smo
ocenili po vkljucitvenih kriterijih glede primernosti
za vkljucitev v analizo in sintezo znanstvene literature.
Dvojnike smo odstranili s pomoéjo programa
Mendeley Desktop. Za pregled iskanja literature smo
uporabili diagram PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) (Moher et
al,, 2015).

Rezultati pregleda
Z iskanjem po podatkovnih bazah smo skupaj

identificirali 347 zadetkov: PubMed (n = 13), ScienceDirect
(n=81)in SAGE (n = 253). Pri organiziranju, shranjevanju
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Tabela 1: Vkljucitveni in izkljucitveni kriteriji
Table 1: Inclusion and exclusion criteria

Kriterij/Crieteria Vkljuéitveni kriteriji/Inclusion criteria Izkljucitveni kriteriji/Exclusion criteria
Tema Dejavniki tveganja za padce ter ukrepiza ~ Obravnava dejavnikov tveganja za padce ter ukrepov za
prepre¢evanje padcev v domacem okolju.  preprecevanje padcev izven domacega okolja.
Populacija Zdrava odrasla populacija ali populacijaz ~ Populacija otrok in mladostnikov.
dejavniki tveganja ali ljudje po padcih.
Starost Populacija starej$ih odraslih > 65 let. Populacija odraslih, starih <65 let.
Vrste raziskav Izvirni znanstveni ¢lanki in pregledi Studije primerov, dvojniki in objavljeni protokoli
literatur. za randomizirane nadzorovane poskuse ali druge
raziskovalne zasnove.
Starost objav Od leta 2009 do leta 2019. Pred letom 2009 ali po letu 2019.
Dostopnost Polna dostopnost. Publikacije, ki niso polno dostopne.
Jezik Angleski jezik. Drugi jeziki.
=
3 Iskanje literature in identifikacija Dodatna iskanja zadetkov
§ zadetkov v bazah po drugih virih
= (n=347) (n=0)
S
S
' Y Y
Zadetki po odstranitvi dvojnikov
(n=1345)
]
% v
N Pregled zadetkov na podlagi Izkljuceni zadetki na podlagi
~ naslova in povzetka > naslova in povzetka
(n=1345) (n=307)
)
A4
Pregled zadetkov na podlagi Izkljueni zadetki na podlagi
% celotnega besedila glede primernosti > pregleda celotnega besedila
g (n=38) (n=23)
)
S
g
R~
- A4
S
S Celotno §tevilo zadetkov, vklju¢enih
i~ v podrobno analizo literature
= (n=11)
N

Slika 1: Diagram poteka iskanja ustrezne literature
Figure 1: PRISMA flow chart of literature review
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in citiranju literature nam je bil v pomo¢ program EndNote
(Clarivate Analytics, 2018), s pomocjo katerega smo
izlocili dvojnike (n = 2). Na podlagi naslova in povzetka
smo izkljucili 307 zadetkov. Po pregledu celotnih besedil
¢lankov smo izlocili Se 23 zadetkov, ki niso ustrezali
vkljucitvenim kriterijjem. V kon¢no analizo smo vklju¢ili
11 izvirnih znanstvenih ¢lankov in pregledov literature.
Slika 1 predstavlja diagram iskanja literature.

Ocena kakovosti pregleda in opis obdelave podatkov

V kon¢ni nabor za analizo smo zajeli enajst
znanstvenih ¢lankov. Ocene kakovosti literature
nismo izvedli. Glede na hierarhijo dokazov po Polit &
Beck (2018) smo en ¢lanek razvrstili v nivo 1 in deset
¢lankov v nivo 4 (Tabela 2). Kodiranje in analiza sta
prikazana v poglavju Rezultati. Izvedena sta skladno
ter brez vplivov pri¢akovanj raziskovalcev (Vogrinc,
2008). Racunalnisko podprte obdelave rezultatov
nismo uporabili. Za analizo virov smo uporabili
kvalitativno vsebinsko analizo, pri kateri predstavlja
odprto kodiranje po Vogrincu (2008) osrednji
postopek analize besedil.

Rezultati

V kon¢no analizo smo zajeli enajst znanstvenih
¢lankov, ki so obravnavali dejavnike tveganja za padec
doma in ukrepe za preprecevanje padcev v domacem
okolju. Temeljne znacilnosti zajete literature smo
sistemati¢no prikazali v Tabeli 2. V analizo je bilo
vklju¢enih enajst ¢lankov: po en iz Juzne Koreje,
Norveske, Svedske, Brazilije, Irana, Poljske in Francije;
po dva iz Kitajske in Zdruzenih drzav Amerike.

S kvalitativno vsebinsko analizo dobljenih zadetkov
smo identificirali glavno kategorijo »padci pri
starejsih odraslih« in tri podkategorije: (1) »pogostost
padcevy, (2) »dejavnike tveganja« ter (3) »ukrepe za
preprecevanje padcev«.

Pogostost padcev

Sotoudeh et al. (2018) so v raziskavi na vzorcu 653
starej$ih odraslih ugotovili, da je prevalenca padcev
39,7 %. V raziskavi, ki so jo na vzorcu 194 starejsih
odraslih opravili Tchalla et al. (2012), je znasala
prevalenca padcev 40,5 %. Vija starost ljudi pogosto
pomeni vecjo $ibkost in razvoj bolezni ter padcev. Wu
& Ouyang (2017) sta ugotovila, da prevalenca padcev
med letoma 2011 (19,64 %) in 2013 (19,28 %) ni bila
statisti¢no znacilno razli¢na.

Dejavniki tveganja

Dejavnike tveganja smo razdelili v naslednje
kategorije: (a) demografske znacilnosti (starost,
spol, izobrazba), (b) telesne znacilnosti (hitrost hoje,
ravnotezje, vid), (c) kroni¢ne bolezni (arterijska

hipertenzija, urinska inkontinenca, kroni¢ne bolecine
in depresija) ter (d) ostali dejavniki (okoljske razmere,
sposobnost samooskrbe, samoocena zdravja, strah
pred padcem in socialna mreza).

V raziskavi, ki so jo opravili Talarska et al. (2017),
so imeli starejsi odrasli, stari ve¢ kot 75 let, Stirikrat
vedje tveganje za padec. Tudi Wu & Ouyang (2017)
so potrdili, da tveganje za padec narasca s starostjo.
Zenski spol kot dejavnik tveganja za padce so dokazali
Wu & Ouyang (2017) in Sotoudeh et al. (2018).
V raziskavi, ki jo je opravil Kim (2016), so Zenske
pogosteje padle v notranjosti doma, kjer opravljajo
gospodinjska opravila, mlajsi moski med 65. in 74.
letom pa v okolici doma, na prostem. Kyrdalen et al.
(2019) so ugotovili, da je pocasna hoja pomenila vedje
tveganje za padec ter bila povezana z nizjo stopnjo
izobrazbe. Tudi Sotoudeh et al. (2018) so potrdili
povezavo med nizjo stopnjo izobrazbe in veédjim
tveganjem za padec. Da tezave pri hoji in motnje
ravnotezja povisajo tveganje za padce, so dokazali
Lee et al. (2011), Mojtaba et al. (2018), Sotoudeh
et al. (2018) in Kyrdalen et al. (2019). Slab vid so s
tveganjem za padce povezali Talarska et al. (2017), ki
so zapisali tudi ukrepe (npr. uporaba ocal), s katerimi
lahko zmanj$amo ta dejavnik tveganja. V raziskavi, ki
so jo opravili Talarska et al. (2017), sta glavni dejavnik
tveganja za padec prisotnost kroni¢nih bolecin in
urinska inkontinenca. Slednjo so kot neodvisen
dejavnik tveganja za padce pri starejsih z demenco
opredelili tudi Lee et al. (2011). Tveganje za padce
prav tako poveca depresija (Lee et al., 2011; Talarska
etal, 2017; Kyrdalen et al., 2019).

Ribeiro et al. (2013) so nakazali, da je do padcev
pri starejsih, ki Zivijo v vaseh ob reki, prihajalo tudi
zaradi njihovega nacina Zivljenja (npr. uporabe colnov
za prevoz, razmer v zunanjem okolju). Ribeiro et al.
(2013) ter Wu & Ouyang (2017) so ugotovili, da je
dobra samoocena zdravja lahko varovalni dejavnik
pred padci, lahko pa je z njimi povezana tudi negativno.

Ukrepi za preprecevanije padcev

Ukrepe za preprecevanje padcev smo razdelili v dve
skupini: (a) prilagoditve bivalnega okolja (uporaba
osvetljenih poti, teleasistenca, $tevilo medicinskih
sester) ter (b) orodja za oceno ogroZenosti za padec,
ki jih uporabljajo zdravstveni delavci (algoritem
STEADI in indeks DFRI). Tchalla et al. (2012) so
ugotovili, da se je pogostost padcev zmanjsala ob
prilagoditvi doma z osvetljeno potjo in ob uporabi
teleasistence. Zhao et al. (2019) so ocenili, da so
padci v bolni$nici zaplet zdravstvene obravnave in
da njihovo preprecevanje predstavlja dodatne izzive
v zdravstveni obravnavi. Menijo, da je pomembno
izvajati ukrepe za preprecevanje padcev ter oceno
tveganja za padce. Prav tako so dokazali, da se
pogostost padcev zmanjsa ob zadostnem Stevilu
medicinskih sester v timu zdravstvene nege. Nithman
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& Vincenzo (2019) sta ugotovila, da je senzitivnost
algoritma STEADI (ang. Stopping Elderly Accidents,
Deaths & Injuries) pri razlikovanju med starej$imi
odraslimi, ki jih padec (ne) ogroza, boljsa pri tistih,
ki Zivijo v domacem okolju, vendar pri starejsih
odraslih z nizkim tveganjem za padec obstaja tudi
moznost lazno negativnih rezultatov. STEADI je
algoritem za ugotavljanje dejavnikov tveganja za
padec. Zajema podrobno zgodovino padcev, zdravila,
uporabo pripomockov, test hoje in gibljivosti,
ostrino vida, krvni tlak, obutev in vnos vitamina D
(Sarmiento & Lee, 2017). Mojtaba et al. (2018) so
dokazali, da ima indeks DFRI (ang. Dawnton Fall
Risk) napovedno vrednost. Od posameznih modulov
sta bila s poskodbami zaradi padca najbolj povezana
modula prej$nji padci in nestabilna hoja. DFRI je
vprasalnik za oceno tveganja za padce, ki se lahko
uporablja pri hospitaliziranih pacientih, starejsih
odraslih, ki stanujejo v domovih za upokojence in
doma. Sestavljen je iz petih modulov: prej$nji padci,
zdravila, senzori¢ni primanjkljaji, dusevno stanje in
hoja. Rezultat je enajst razli¢nih dejavnikov tveganja,
ki so povzeti v oceno med 0 in 11. Ce je test ocenjen s
3 tockami, potem kaZe na povecano tveganje za padec.
Dosezene 3 tocke so povezane s poskodbami zaradi
padca (Mojtaba et al., 2018).

Diskusija

Glede na rezultate pregleda literature ugotavljamo,
da je dobro poznavanje dejavnikov tveganja za padce
pri starejsih odraslih osnova za nacrtovanje ukrepov
za njihovo preprecevanje. S pregledom literature smo
odgovorili na zastavljeno raziskovalno vprasanje:
Kateri ukrepi so potrebni za preprecevanje padcev pri
zdravih starejsih odraslih na domu? Prepoznali smo
razli¢ne ukrepe za preprecevanje padcev pri starejsih
odraslih: prilagoditev doma z osvetljeno potjo,
uporaba teleasistence, zadostno $tevilo medicinskih
sester pri delu s starej$imi osebami, ustrezna in
posamezniku prilagojena telesna vadba za izbolj$anje
ravnotezja in mi$i¢éne modi. Vadba preprecuje padce
pri starej$ih odraslih (Ng et al., 2019). Medicinske
sestre v patronazni dejavnosti v okviru preventivne
obravnave izvajajo promocijo zdravja, priporocajo
zdrav nacin zivljenja ter starej$im odraslim pomagajo,
da ¢im dlje kakovostno in samostojno Zzivijo v
domacem okolju (King et al., 2018; Phelan & Ritchey,
2018; Horvat et al.,, 2021). Zaradi krhkosti starejsih
odraslih in uZivanja ve¢ zdravil hkrati je pomembno
redno preverjanje ustreznosti in stranskih ucinkov
zdravil, Se posebej antipsihotikov, pomirjeval,
antidepresivov in antihipertenzivov (Ibrahim et al.,
2021). Tudi medicinske sestre v patronazni dejavnosti
preverjajo seznam zdravil, ki jih uZiva posameznik.
Vsaj enkrat letno obvezno izvedejo oceno tveganja za
padce v domacem okolju ter tudi ustrezno ukrepajo
(Horvat et al., 2021).

Pri osebah z ve¢jim tveganjem je najbolj u¢inkovit
ukrep za preprecevanje padcev prilagoditev bivalnega
okolja: npr. stopnice in ograje v dobrem stanju, dobro
osvetljene poti, protizdrsni predprazniki, predmeti,
ki jih v kuhinji pogosto uporabljajo, na dosegu roke,
oporne rocke, nameséene v kopalnici, ob stranis¢u,
v kadi in tu$u, protizdrsna podloga na tleh v kadi
oziroma tu$u, dvignjen sedez strani$¢ne $koljke,
dobro osvetljena kopalnica, brez navlake na stopni$c¢ih
in hodnikih, hodniki z dobro noc¢no osvetlitvijo,
stopnice, oznaene z barvnim kontrastom (Phelan
& Ritchey, 2018; Li et al., 2020). Zelo uporaben in
natancen je seznam za preverjanje varnosti doma, ki ga
uporabljajo medicinske sestre v patronazni dejavnosti
(Medved, 2019). Podoben seznam preverjanja varnosti
doma pri starej$ih odraslih najdemo tudi na strani
Centra za nadzor in preprecevanje bolezni [CDC]
(Centers for Disease Control and Prevention, 2015).
Tudi STEADI je algoritem za ugotavljanje dejavnikov
tveganja za padec, ki obsega zgodovino padcev,
zdravila, uporabo pripomockov, test hoje in gibljivosti
in drugo (Sarmiento & Lee, 2017). Medicinska sestra
v patronazni dejavnosti ozavesca starejse odrasle tudi
glede primerne obutve. Priporoca se dobro prilegajo¢o
zaprto obutev z nedrse¢im podplatom. Odsvetuje se
visoke pete, natikace, ¢evlje z gladkim podplatom
in hojo v nogavicah (Mayo Clinic Staff, 2022). Poleg
dobre obutve je pomembno tudi redno pregledovanje
in urejanje stopal: npr. odstranjevanje morebitnih
kalusov ter ugotavljanje vzrokov za bolecine v stopalih
in njihovo odpravljanje (Rok-Simon, 2020).

Raziskava, ki so jo izvedli Zhao et al.(2019), je bila
postavljena v okolje akutne bolni$ni¢ne obravnave in
je izpostavila primanjkljaj medicinskih sester. Ker bo
Stevilo starejsih odraslih v prihodnjih letih narascalo,
bo potreba po oceni tveganja za padce in potreba
po svetovanju, ki ju v domacem okolju opravljajo
medicinske sestre v patronazni dejavnosti, vedno vecja,
zato predvidevamo, da bo zagotavljanje zadostnega
$tevila zaposlenih v patronazni dejavnosti izziv in nuja.
S pospesenim razvojem primarnega zdravstvenega
varstva, preprecevanjem bolezni, integrirano podporo
posameznikom in njihovim druZzinam znotraj lokalne
skupnosti tako nara$¢a tudi pomen patronazne
zdravstvene nege (Zupancic et al., 2018).

Pri pregledu literature je treba upostevati
subjektivnost raziskovalca, ki pregleduje raziskave,
jih presoja glede na vkljucitvene in izkljucitvene
kriterije ter element spremenljivosti $tevila zadetkov,
ki ga da dolocen iskalni niz zaradi stalnega dodajanja
novih ¢lankov v spletne bibliografske zbirke. Pregled
literature bi bilo smiselno raziriti in poiskati vec
raziskav, ki obravnavajo ukrepe za preprecevanje
padcev pri starej$ih in so opravljene v evropskem
prostoru. Prav tako bi bilo zanimivo opraviti analizo
rezultatov ocen tveganja za padce pri starejsih, ki jih
na terenu opravljajo diplomirane medicinske sestre v
patronazni dejavnosti.
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Zakljucek

Pregled literature nam pove, da so padci starejsih
odraslih pomemben javnozdravstveni in socialno-
ekonomski problem, saj predstavljajo breme za zdravje
posameznika, njegovo druzino in $ir$o skupnost. Najve¢
padcev se zgodi doma na ravnem, ko se posameznik med
hojo zaplete in spotakne. Medicinska sestra v patronazni
dejavnosti prepoznava dejavnike tveganja za padec,
izvaja oceno tveganja za padce in opravi test »vstani in
pojdi« v domacem okolju. Na podlagi tega posameznika
razvrsti v skupino z nizkim, srednjim ali visokim
tveganjem. S pomodjo analize in sinteze literature smo
ugotovili, da so z ve¢jim tveganjem za padce povezani
$tevilni dejavniki. Dobro poznavanje teh dejavnikov in
ukrepov za preprecevanje padcev je za medicinsko sestro
v patronazni dejavnosti pomembno, saj se bomo zaradi
staranja prebivalstva s to problematiko vedno pogosteje
srecevali v vseh delovnih okoljih.
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NAVODILA AVTORJEM
Splosna navodila

Clanek naj bo napisan v slovenskem ali angleskem
jeziku, razumljivo in jedrnato. Revija sprejema izvirne
znanstvene in pregledne znanstvene ¢lanke. Izvirni
znanstveni ¢lanek, naj bo dolg najve¢ 5000 besed
in pregledni znanstveni ¢lanek najve¢ 6000 besed,
vklju¢no z izvleckom (slovenskim ali angleskim),
tabelami, slikami in referencami. Avtorji naj uporabijo
Microsoft Wordovi predlogi, ki sta dostopni na spletni
strani urednistva (Naslovna stran in Predloga za izvirni
znanstveni/pregledni ¢lanek). Vsi ¢clanki, ki so uvr§ceni
v uredniski postopek, so recenzirani s tremi anonimnimi
recenzijami. Revija objavlja le izvirna, $e neobjavljena
znanstvena dela. Za trditve v ¢lanku odgovarja avtor
oziroma avtorji, ¢e jih je ve¢ (v nadaljevanju avtor), zato
morajo biti podpisani s celotnim imenom in priimkom.
Navesti je potrebno korespondencnega avtor (s polnim
naslovom, telefonsko $tevilko in elektronskim naslovom),
ki bo skrbel za komunikacijo z uredni$tvom in ostalimi
avtorji. Avtor mora pri oddaji ¢lanka dosledno upostevati
navodila glede standardizirane znanstvene opreme,
videza in tipologije dokumentov ter navodila v zvezi z
oddajo ¢lanka. Clanek bo uvrs¢en v nadaljnjo obravnavo,
ko bo pripravljen v skladu z navodili urednistva.

Naslov ¢lanka, izvlecek, klju¢ne besede, tabele (opisni
naslov in legenda) ter slike (opisni naslov oz. podpis
in legenda) morajo biti v slovens¢ini in angle$¢ini, le-
to velja tudi za anglesko pisane ¢lanke, le da so v tem
primeru nastete enote navedene najprej v angles¢ini in
nato v slovensc¢ini. Skupno $tevilo slik in tabel naj bo
najvec pet. Tabele in slike naj bodo v besedilu ¢lanka na
ustreznem mestu. Za prikaz rezultatov v tabelah, slikah
in besedilu je treba uporabljati statisti¢ne simbole, ki jih
avtor najde na spletni strani revije, poglavje Navodila. Na
vsako tabelo in sliko se mora avtor v besedilu sklicevati.
Uporaba sprotnih opomb pod ¢rto ni dovoljena.

Eti¢na nacela pri obravnavi pritozb in prizivov

Ce uredni$tvo ugotovi, da rokopis kri avtorske
pravice, se rokopis takoj izlo¢i iz uredniskega postopka.
Plagiatorstvo ugotavljamo s Detektorjem podobnih vsebin
(DPV) in CrossCheck Plagiarizm Detection System. Avtorji
ob oddaji ¢lanka podpisejo Izjavo o avtorstvu in z njo
potrdijo, da noben del prispevka do sedaj ni bil objavljen
ali sprejet vobjavo kjer koli drugje in v katerem koli jeziku.

V primeru eti¢nih krditev se sprozi postopek
pregleda in razsojanja, ki ga vodi uredniski odbor
revije. Na drugi stopnji eticnega presojanja razsodi
Castno razsodis¢e Zbornice Zveze.

V izjemnih primerih lahko uredni$tvo Obzornika
zdravstvene nege, po posvetovanju z avtorjem in
uredniskim odborom objavi »popravek« (errata)
¢lanka.

Eti¢ni nadzor in etika raziskovanja

Avtorji so dolzni podati informacije o eti¢nih
vidikih raziskave. V primeru odobritve raziskave s
strani komisije za etiko zapiSejo ime komisije za etiko
in Stevilko odlocbe. V kolikor raziskava ni potrebovala
posebnega dovoljenja komisije za etiko, so avtorji to
dolzni pojasniti.

Ce ¢&lanek objavlja raziskavo na ljudeh, naj bo v
podpoglavju metod Opis poteka raziskave in obdelave
podatkov razvidno, da je bila raziskava opravljena
skladno z naceli Helsinsko-Tokijske deklaracije, opisan
naj bo postopek pridobivanja dovoljenj za izvedbo
raziskave. Eksperimentalne raziskave, opravljene na
ljudeh, morajo imeti soglasje komisije za etiko bodisi
na ravni ustanove ali ve¢ ustanov, kjer se raziskava
izvaja, bodisi na nacionalni ravni.

Deljenje podatkov in avtorske pravice

Avtorske pravice so za$litene s Creative Commons
Attribution 4.0 licenco.

Avtor na Obzornik zdravstvene nege, Ob
zeleznici 30A, 1000 Ljubljana, prenasa naslednje
materialne avtorske pravice: pravico reproduciranja v
neomejeni koli¢ini, in sicer v vseh poznanih oblikah
reproduciranja, kar obsega tudi pravico shranitve
in reproduciranja v kakr$nikoli elektronski obliki
(23. ¢l. Zakona o avtorski in sorodnih pravicah - v
nadaljevanju ZASP); pravico distribuiranja (24. ¢l
ZASP); pravico dajanja na voljo javnosti vklju¢no z
dajanjem na voljo javnosti prek svetovnega spleta oz.
rac¢unalni$ke mreze (32.a ¢l. ZASP); pravico predelave,
zlasti za namen prevoda (33. ¢l ZASP). Prenos
pravic velja za ¢lanek v celoti (vklju¢no s slikami,
razpredelnicami in morebitnimi prilogami). Prenos je
izkljuen ter prostorsko in ¢asovno neomejen.

Arhiviranje

Publikacija je del PKP Preservation Network -
LOCKSS, ki zagotavlja varno in stalno arhiviranje
vsebine. Obzornik zdravstvene nege lahko najdemo v
Registru THE KEEPERS, repozitoriju OAI-PMH in v
Dlib - Digitalni knjiznici Slovenije.

Recenzijski proces

Clanki so recenzirani z zunanjo strokovno recenzijo.
Recenzije so anonimne.

Clanek se uvrsti v uredniski postopek, e izpolnjuje
kriterije za objavo. Poslan bo v zunanjo strokovno
(anonimno) recenzijo. Znanstveni ¢lanki so trojno
recenzirani. Recenzenti prejmejo besedilo ¢lanka brez
avtorjevih osebnih podatkov, ¢lanek pregledajo glede
na postavljene kazalnike in predlagajo izboljsave. Po
zakljucenem recenzijskem postopku urednistvo ¢lanek
vrne avtorju, da popravke odobri, jih uposteva in
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pripravi Cistopis. Avtor je dolzan izboljsave pregledati
in jih v najve¢ji meri upostevati. V kolikor katere od
predlaganih izboljSav ne uposteva, mora le-to pisno
pojasniti. Cistopis uredni$tvo poslje v jezikovni pregled.

Stroski objave

Objava ¢lanka v Obzorniku zdravstvene nege ni
placljiva.

V primeru odstopa avtorja od objave ¢lanka po
pripravljeni recenziji, je le ta placljiva.

Opredelitev tipologije

Urednis$tvo razvrsti posamezni ¢lanek po veljavni
tipologiji za vodenje bibliografij v sistemu COBISS
(Kooperativni online bibliografski sistem in servisi)
(dostopnona: http://home.izum.si/COBISS/bibliografije/
Tipologija slv.pdf). Tipologijo lahko predlagata avtor in
recenzent, kon¢no odlocitev sprejme glavni in odgovorni
urednik.

Metodoloska struktura c¢lanka

Naslov, izvle¢ek in klju¢ne besede naj bodo v
slovens¢ini in angles¢ini. Naslov naj bo skladen z
vsebino ¢lanka in dolg najve¢ 120 znakov. Oblikovan
naj bo tako, da je iz njega razviden uporabljeni
raziskovalni dizajn. Ce naslovu sledi podnaslov, naj
bosta locena s podpi¢jem. Navedenih naj bo od
trido $est klju¢nih besed, ki natanéneje opredeljujejo
vsebino ¢lanka in ne nastopajo v naslovu. Izvlecek naj
bo strukturiran, vsebuje naj 150-220 besed. Napisan
naj bo v tretji osebi. V izvlecku se ne citira.

Strukturirani izvlecek naj vsebuje naslednje
strukturne dele:

Uvod (Introduction): Navesti je treba klju¢na
spoznanja dosedanjih raziskav, opis raziskovalnega
problema, namen raziskave, v katerem so opredeljene
klju¢ne spremenljivke raziskave.

Metode (Methods): Navesti je treba uporabljeni
raziskovalni dizajn, opisati glavne znacilnosti vzorca,
instrument raziskave, zanesljivost instrumenta,
kje, kako in kdaj so se zbirali podatki in s katerimi
metodami so bili obdelani in analizirani.

Rezultati (Results): Opisati je treba najpomembnejse
rezultate raziskave, ki odgovarjajo na raziskovalni
problem in namen raziskave. Pri kvantitativnih
raziskavah je treba navesti vrednost rezultata in raven
statisti¢ne znacilnosti.

Diskusija in zakljucek (Discussion and conclusion):
Razpravljati je treba o ugotovitvah raziskave, navesti se
smejo le zakljucki, ki izhajajo iz podatkov, pridobljenih
pri raziskavi. Navesti je treba tudi uporabnost
ugotovitev in izpostaviti pomen nadaljnjih raziskav
za boljse razumevanje raziskovalnega problema.
Enakovredno je treba navesti tako pozitivne kot tudi
negativne ugotovitve.

?{r(l)l%()tura izvirnega znanstvenega clanka

Izvirni znanstveni c¢lanek je samo prva objava
originalnih raziskovalnih rezultatov v taksni obliki,
da se raziskava lahko ponovi ter ugotovitve preverijo.
Revija objavlja znanstvene raziskave, za katere zbrani
podatki niso starejsi od pet let ob objavi ¢lanka v reviji.

Uvod: V uvodu opredelimo raziskovalni
problem,in sicer v kontekstu znanja in znanstvenih
dokazovv katerem smo ga razvili. Pregled obstojece
znanstvene literature mora utemeljiti potrebo po
nasi raziskavi in je osnova za oblikovanje namena in
ciljev raziskave, raziskovalnih vprasanj oz. hipotez in
izbranega dizajna raziskave. Uporabimo znanstvena
spoznanja in koncepte aktualnih mednarodnih in
domacih raziskav, ki so objavljena kot primarni vir
in niso starej$a od deset oziroma pet let. Obvezno
je citiranje in povzemanje spoznanj raziskav in ne
mnenj avtorjev. Na koncu opredelimo namen in cilje
raziskave. Priporo¢amo zapis raziskovalnih vprasanj
(kvalitativna raziskava) oz. hipotez (kvantitativna
raziskava).

Metode: V uvodu metod navedemo izbrano
raziskovalno paradigmo (kvantitativna, kvalitativna)
in uporabljeni dizajn izbrane paradigme. Podpoglavja
metod so: opis instrumenta, opis vzorca, opis poteka
raziskave in obdelave podatkov.

Pri opisu instrumenta navedemo: opis sestave
instrumenta, kako smo oblikovali instrument,
spremenljivke v instrumentu, merske znacilnosti
(veljavnost, zanesljivost, objektivnost, obcutljivost).
Navedemo avtorje, po katerih smo instrument povzeli,
ali navedemo literaturo, po kateri smo ga razvili.
Pri kvalitativni raziskavi opiSemo tehniko zbiranja
podatkov, izhodi$¢na vprasanja, morebitno strukturo
poteka zbiranja podatkov, kriterije veljavnosti in
zanesljivosti tehnike zbiranja podatkov.

Pri opisu vzorca navedemo: opis populacije, iz
katere smo oblikovali vzorec, vrsto vzorca, koliksen
je bil odziv vkljuc¢enih v raziskavo, opis vzorca po
demografskih podatkih (spol, izobrazba, delovna
doba, delovno mesto ipd.). Pri kvalitativni raziskavi
opredelimo $e moznosti vkljucitve in izbrani nacin
vkljucitve v raziskavo, vrsto vzorca, velikost vzorca in
pojasnimo zasicenost vzorca.

Pri opisu poteka raziskave in obdelave podatkov
navedemo eti¢na dovoljenja za izvedbo raziskave,
dovoljenja za izvedbo raziskave v organizaciji,
predstavimo potek izvedbe raziskave, zagotovila
za anonimnost vkljucenih ter prostovoljnost pri
vkljucitvi v raziskavo, navedeno obdobje, kraj in
nacin zbiranja podatkov, uporabljene metode analize
podatkov, pri slednjem natan¢no navedemo statisti¢ne
metode, program in verzijo programa statisticne
obdelave, meje statisti¢cne znacilnosti. Pri kvalitativni
raziskavi natan¢no opisemo celoten potek raziskave,
nacin zapisovanja, zbiranja podatkov, $tevilo izvedb
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(opazovanj, intervjujev ipd.), trajanje izvedb,
sekvence, transkripcijo podatkov, korake analize
obdelave, tehnike obdelave in interpretacije podatkov
ter receptivnost raziskovalca.

Rezultati: Rezultate prikazemo besedno oz. v
tabelah in slikah ter pazimo, da izberemo le en prikaz
za posamezen rezultat in da se vsebina ne podvaja.
V razlagi rezultatov se osredoto¢amo na statisticno
znacilne rezultate in tiste, ki so nas presenetili.
Rezultate prikazujemo glede na stopnjo zahtevnosti
statisti¢ne obdelave. Pri prikazu rezultatov v tabelah in
slikah je za vse uporabljene kratice potrebna pojasnitev
v legendi pod tabelo ali sliko. Rezultate prikazemo
po postavljenih spremenljivkah, odgovorimo na
raziskovalna vprasanja oz. hipoteze. Pri kvalitativnih
raziskavah prikazemo potek oblikovanja kod in
kategorij, za vsako kodo predstavimo eno do dve
reprezentativni izjavi vklju¢enih v raziskavo, ki
najbolje predstavita oblikovano kodo. Naredimo
shemati¢ni prikaz dobljenih kod in iz njih razvitih
kategorij ter sodbo.

Diskusija: V diskusiji ugotovitve raziskave navajamo
na besedni nacin ($tevil¢nih rezultatov ne navajamo).

Nizamo jih po posameznih spremenljivkah
in z vidika postavljenih raziskovalnih vprasanj oz.
hipotez, ki jih ne ponavljamo, temve¢ nanje besedno
odgovarjamo. Rezultate v razpravi pojasnimo z vidika
razumevanja, kaj lahko iz njih razberemo, razumemo
in kako je to primerljivo z rezultati drugih raziskav in
kaj to pomeni za uporabnost nase raziskave. Pri tem
smo odgovorni in eti¢ni ter rezultate pojasnjujemo z
vidika spoznanj nase raziskave in z vidika spoznanj,
ki so preverljiva, splo$no znana in primerljiva z vidika
drugih raziskav. Pazimo na posplo$evanje rezultatov
in se pri tem zavedamo omejitev raziskave z vidika
instrumenta, vzorca in poteka raziskave. Upostevamo
nacelo preverljivosti in primerljivosti. Oblikujemo
rdedo nit razprave kot smiselne celote, komentiramo
pri¢akovana in nepri¢akovana spoznanja raziskave. Na
koncu razprave navedemo priporocila, ki so plod nase
raziskave, in podro¢ja, ki jih nismo raziskali, pa bi jih
bilo treba, ali pa smo jih, vendar nasi rezultati ne dajejo
ustreznih pojasnil. Navedemo omejitve raziskave.

Zakljucek: Na kratko povzamemo kljucne
ugotovitve izvedene raziskave, povzamemo predloge
za prakso, predlagamo moznosti nadaljnjega
raziskovanja obravnavanega problema. V zakljucku
ne citiramo ali povzemamo.

Clanek naj se zaklju¢i s seznamom literature, ki je
bila citirana ali povzeta v ¢lanku.

Struktura preglednega znanstvenega
élanka(l.Og) 8 8 8

V kategorijo preglednih znanstvenih raziskav
sodijo: sistematicni pregled literature, pregled
literature, analiza koncepta, razpravni clanek (v
nadaljevanju pregledni znanstveni c¢lanek). Revija

objavlja pregledne znanstvene raziskave, za katere je
bilo zbiranje podatkov koncano najvec tri leta pred
objavo ¢lanka v reviji.

Pregledni znanstveni ¢lanek je pregled najnovejsih
raziskav o dolo¢enem predmetnem podrodju z
namenom povzemati, analizirati, evalvirati ali

sintetizirati informacije, ki so Ze bile publicirane.
V preglednem znanstvenem c¢lanku znanstvena
spoznanja niso le navedena, ampak tudi razlozena,
interpretirana, analizirana, kriti¢cno ovrednotena in
predstavljena na znanstvenoraziskovalen nacin. Na
osnovi kvantitativne obdelave podatkov predhodnih
raziskav (metaanaliza) ali kvalitativne sinteze
(metasinteza) rezultatov predhodnih raziskav prinasa
nova spoznanja in koncepte za nadaljnje raziskovalno
delo. Struktura preglednega znanstvenega ¢lanka je
enaka kot pri izvirnem znanstvenem ¢lanku.

V uvodu predstavimo znanstveno, konceptualno
ali teoreti¢no izhodi$¢e kot vodilo pregleda literature.
Kon¢amo z utemeljitvijo, zakaj je pregled potreben,
zapiSemo namen, cilje in raziskovalno vprasanje.

V  metodah natanéno opiSemo uporabljeni
raziskovalni dizajn pregleda literature. Podpoglavja
metod so: metode pregleda, rezultati pregleda, ocena
kakovosti pregleda in opis obdelave podatkov. Metode
pregleda vKkljucujejo razvoj, testiranje in izbor iskalne
strategije, vkljuditvene in izkljucitvene kriterije za
uvrstitev v pregled, raziskane podatkovne baze,
¢asovno obdobje iskanja objav, vrste objav z vidika
hierarhije dokazov, klju¢ne besede, jezik pregledanih
objav. Rezultati pregleda vkljucujejo stevilo dobljenih
zadetkov, Stevilo pregledanih raziskav, Stevilo
vklju¢enih raziskav in Stevilo izkljucenih raziskav.
Uporabimo diagram poteka raziskave skozi faze
pregleda, pri izdelavi si pomagamo z mednarodnimi
standardi za prikaz rezultatov pregleda literature (npr.
PRISMA-Preferred Reporting Items for Systematic
Review and Meta-Analysis). Ocena kakovosti pregleda in
opis obdelave podatkov vkljuCuje oceno uporabljene
iskalne strategije in kriterijev za dokon¢ni nabor
uporabljenih zadetkov, kakovost vklju¢enih raziskav z
vidika hierarhije dokazov ter na¢in obdelave podatkov.
Rezultate prikazemo tabelaricno kot analizo
kakovosti vklju¢enih raziskav. Tabela naj vkljucuje
avtorje raziskave, leto objave raziskave, drzavo, kjer je
bila raziskava izvedena, namen raziskave, raziskovalni
dizajn, proucevane spremenljivke, instrument,
velikost vzorca, klju¢ne ugotovitve idr. Jasno naj bo
razvidno, katere vrste raziskav glede na hierarhijo
dokazov so vkljucene v pregled literature. Rezultate
prikazemo besedno, v tabelah in slikah, navedemo
klju¢na spoznanja glede na raziskovalni dizajn. Pri
kvalitativni sintezi uporabimo kode in kategorije kot
rezultat pregleda kvalitativne sinteze. Pri kvantitativni
analizi opiSemo uporabljene statisticne metode
obdelave podatkov iz vklju¢enih znanstvenih del.

V diskusiji v prvem delu odgovorimo na
raziskovalno vprasanje, nato komentiramo ugotovitve
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pregleda literature, kakovost vklju¢enih raziskav, svoje
ugotovitve primerjamo z rezultati drugih primerljivih
raziskav, razvijemo nova spoznanja, ki jih je doprinesel
pregled literature, njihovo teoreti¢no, znanstveno in
prakti¢no uporabnost, navedemo omejitve raziskave,
uporabnost v praksi in priloznosti za nadaljnje
raziskovanje.

V zakljucku poudarimo doprinos izvedenega
pregleda, opozorimo na morebitne pomanjkljivosti
v splo$no uveljavljenjem znanju in razumevanju,
izpostavimo pomen bodocih raziskav, uporabnost
pridobljenih spoznanj in priporoc¢ila za prakso,
raziskovanje, izobrazevanje, menedZzment, pri
¢emer upo$tevamo omejitve raziskave. Izpostavimo
teoreti¢ni koncept, ki bi lahko usmerjal raziskovalce v
prihodnosti. V zakljucku ne citiramo ali povzemamo.

Navajanje literature

Vsako trditev, teorijo, uporabljeno metodologijo
in koncept je treba potrditi s citiranjem. Avtorji naj
uporabljajo APA 7- American Psychological (APA Style,
2020) za navajanje avtorjev v besedilu in seznamu
literature na koncu ¢lanka. Za navajanje avtorjev v
besedilu uporabljamo npr.: (Pahor, 2006) ali Pahor
(2006), kadar priimek vklju¢imo v poved. Za vec kot
dva avtorje v besedilu zapiSemo »et al.« (dva priimka
lo¢imo z »&«: (Chen et al., 2007; Stare & Pahor, 2010).
Ce navajamo ve¢ citiranih del, jih lo¢imo s podpiéji
in jih navedemo po kronoloskem zaporedju, od
najstarej$ega do najnovejSega, ¢e je med njimi v istem
letu ve¢ citiranih del, jih razvrstimo po abecednem
vrstnem redu: (Bratuz, 2012; Pajntar, 2013; Wong
et al, 2014). Kadar citiramo ve¢ del istega avtorja,
izdanih v istem letu, je treba za letnico dodati malo
¢rko po abecednem redu: (Baker, 2002a, 2002b).

Kadar navajamo sekundarne vire, uporabimo »cited
in« (Luki¢, 2000 as cited in Korosec, 2014). Ce pisec
¢lanka ni bil imenovan oz. je delo anonimno, v besedilu
navedemo naslov, v oklepaju pa zapiSemo »Anon.«
ter letnico objave: The past is the past (Anon., 2008).
Kadar je avtor organizacija oz. gre za korporativnega
avtorja, zapiSemo ime korporacije (Royal College of
Nursing, 2010). Ce ni leta objave, to ozna¢imo z »n.
d.« (ang. no date): (Smith, n. d.). Pri objavi fotografij
navedemo avtorja (Foto: Marn, 2009; vir: Cramer,
2012). Za objavo fotografij, kjer je prepoznavna
identiteta posameznika, moramo pridobiti dovoljenje
te osebe ali starSev, Ce gre za otroka.

V seznamu literature na koncu ¢lanka navedemo
bibliografske podatke/reference za vsa v besedilu citirana
ali povzeta dela in (samo ta), in sicer po abecednem
redu avtorjev. Sklicujemo se le na objavljena dela.
Navajamo do 20 avtorjev. V primeru, da je avtorjev
vec kot 20, jih navedemo 19, dodamo vejico, tri pike in
zadnjega avtorja. Pred zadnjim avtorjem damo znak
&. V primeru, da imamo med viri dva avtorja z istim
priimkom in enakimi prvimi ¢rkami imena, moramo

avtorjevo polno ime napisati v oglatih oklepajih za
zacetnico imena.

Za oblikovanje seznama literature velja velikost ¢rk
12 tock, enojni razmik, leva poravnava ter 12 tock
prostora za referencami (razmik med odstavki, ang.
paragraph spacing).

Pri citiranju, tj. dobesednem navajanju, citirane strani
zapi$emo tako v navedbi citirane publikacije v besedilu:
(Plo¢, 2013, p. 56); kot tudi pri ustrezni referenci v
seznamu (glej primere v nadaljevanju). Ce citiramo
ve¢ strani iz istega dela, strani navajamo locene z vejico
(npr.: pp. 15-23, 29, 33, 84-86). Ce je citirani prispevek
dostopen na spletu, na koncu bibliografskega zapisa
navedemo DOI ali URL- ali URN-naslov (glej primere).

Avtorjem priporocamo, da pregledajo objavljene
¢lanke na temo svojega rokopisa v predhodnih
Stevilkah nase revije (za obdobje zadnjih pet let).

Ostali primeri citiranja so avtorjem na voljo na

https://apastyle.apa.org/.

Primeri navajanja literature v seznamu
Citiranje knjige:

Avtor, A. A., & Avtor, B. B. (leto copyright-a). Naslov knjige
(7th ed.). Zaloznik. DOI ali URL

Nemac, D., & Mlakar-Mastnak, D. (2019). Priporocila za telesno
dejavnost onkoloskih bolnikov. Onkoloski institut.

Ricci Scott, S. (2020). Essentials of maternity, newborn and
women's health nursing (5th ed.). LippincottWilliams & Wilkins.

Citiranje poglavija oz. prispevka iz knjige, ki jo je
uredilo ve¢ urednikov:

Avtor, A. A., & Avtor, B. B. (leto copyright-a). Naslov poglavja.
In A. A. Urednik & B. B. Urednik (Eds.), Naslov knjige (2nd
ed., pp. #-#). Zaloznik. DOI ali URL

Kani¢, V. (2007). Mozganski dogodki in sré¢no-zilne bolezni.
In E. Tetickovi¢ & B. Zvan (Eds.), Mozganska kap: do kdaj (pp.
33-42). Kapital.

Spatz, D. L. (2014). The use of human milk and breastfeeding
in the neonatal intensive care unit. In K. Wamback & J. Riordan
(Eds.), Breastfeeding and human lactation (5th ed., pp. 469-
522). Jones & Bartlett Learning.

Citiranje knjige, ki jo je uredil en ali vec
urednikov:

Avtor, A. A., (Ed.). (Ieto). Naslov (edition). Zaloznik. DOI ali
URL

Farka$-Lainscak, J., & Sedlar, N. (Eds.). (2019). Ocena potreb,
znanja in vescin bolnikov s srcnim popuséanjem in obremenitev
njihovih neformalnih oskrbovalcev: znanstvena monografija.
Splosna bolni$nica Murska Sobota.
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Citiranje clankov iz revij:

Avtor, A. A., & Avtor, B. B. (leto). Naslov ¢lanka.
Naslov revije, volume(issue), #-#. DOI ali URL

Eost-Telling, C., Kingston, P., Taylor, L., & Emmerson, L.
(2021). Ageing simulation in health and social care education:
A mixed methods systematic review. Journal of Advanced
Nursing, 77(1), 23-46.

https://doi.org/10.1111/jan.14577

Oh, H.-K,, & Cho, S.-H. (2020). Effects of nurses' shiftwork
characteristics and aspects of private life on work-life conflict.
PLoS ONE, 15(12), Article e0242379.
https://doi.org/10.1371/journal.pone.0242379

Marion, T., Reese, V., & Wagner, R. F. (2018). Dermatologic
features in good film characters who turn evil: The transformation.
Dermatology Online Journal, 24(9), Article 4. https://escholarship.
org/uc/item/1666h4z5

Sundaram, V., Shah, P, Karvellas, C., Asrani, S., Wong, R., &
Jalan, R. (2020). Share MELD-35 does not fully address the
high waiting list mortality of patients with acute on chronic
liver failure grade 3. Journal of Hepatology, 73(Suppl. 1), S8-S9.
https://doi.org/10.1016/S0168-8278(20)30578-X

Livingstone-Banks, J., Ordénez-Mena, J. M., & Hartmann-
Boyce, J. (2019). Print-based self-help interventions for smoking
cessation. Cochrane Database of Systematic Reviews.
https://doi.org/10.1002/14651858.CD001118.pub4

IzpiSemo do 20 avtorjev

Selfridge, M., Card, K. G., Lundgren, K., Barnett, T., Guarasci,
K., Drost, A., Gray-Schleihauf, C., Milne, R., Degenhardt,
J., Stark, A., Hull, M., Fraser, C., & Lachowsky, N. J. (2020).
Exploring nurse-led HIV Pre-Exposure Prophylaxis in a
community health care clinic. Public Health Nursing, 37(6),
871-879. https://doi.org/10.1111/phn.12813

Vec kot 20 avtorjev

Avtor, X. X., Avtor, X. X., Avtor, X. X., Avtor, X. X., Avtor,
X. X., Avtor, X. X., Avtor, X. X., Avtor, X. X., Avtor, X. X.,
Avtor, X. X., Avtor, X. X., Avtor, X. X., Avtor, X. X., Avtor,
X. X., Avtor, X. X., Avtor, X. X., Avtor, X. X., Avtor, X. X.,
Avtor, X. X., ... Avtor, X. X. (Leto). Naslov. Naslov revije,
volume(issue), #-#. DOI ali URL

Perl A. E., Martinelli G., Cortes J. E., Neubauer, A., Berman, E.,
Paolini, S., Montesinos, P, Baer, M. R., Larson, R. A., Ustun, C.,
Fabbiano, F,, Erba, H. P, Di Stasi, A., Stuart, R., Olin, R., Kasner,
M., Ciceri, E, Chou, W.-C,, ... Levis, M. J. (2019). Gilteritinib or
chemotherapy for relapsed or refractory FLT3-mutated AML.
New England Journal of Medicine, 381(18), 1728-1740.
https://doi.org/10.1056/NE]Mo0a1902688

Citiranje prispevka iz zbornika referatov:

Avtor prispevka na konferenci, X. X. (leto). Naslov prispevka na
konferenci. In In A. A. Urednik & A. A. Urednik (Eds.), Naslov
zbornika konference. (pp. #-#.). Zaloznik. DOI/URL

Skela-Savi¢, B. (2008). Teorija, raziskovanje in praksa v
zdravstveni negi: Vidik odgovornosti menedZmenta v zdravstvu
in menedZmenta v visokem $olstvu. In B. Skela-Savi¢, B. M.
Kauci¢ & J. Rams$ak-Pajk (Eds.), Teorija, raziskovanjein praksa:
trije stebri, na katerih temelji sodobna zdravstvena nega: zbornik
predavanj z recenzijo. 1. mednarodna znanstvenakonferenca, Bled
25. in 26. september 2008 (pp. 38-46). Visoka $ola za zdravstveno
nego.

Citiranje diplomskega, magistrskega dela in
doktorske disertacije:

Avtor, X. X. (Leto). Naslov. [Degree project/Bachelor's
thesis/Master's thesis, Univerza]. Ime podatkovne zbirke/
Ime arhiva. URL

Rebec, D. (2011). Samoocenjevanje Studentov zdravstvene nege s
pomocjo video posnetkov pri poucevanju negovalnih intervencij
v specialni ucilnici [magistrska naloga, Univerza v Mariboru].

Avtor, X. X. (Leto). Naslov. [Doctoral thesis/Licentiate thesis,
Univerza]. Ime podatkovne zbirke/Ime arhiva. URL

Kolenc, L. (2010). Vpliv sodobne tehnologije na profesionalizacijo
poklica medicinske sestre [doktorska naloga, Univerza v
Ljubljani].

Ahmed, S. (2020). Healthcare financing challenges and
opportunities to achieving universal health coverage in the
low- and middle-income country context. [Doctoral thesis,
Karolinska Institutet]. Karolinska Institutet Open Archive.
https://openarchive.ki.se/xmlui/handle/10616/46957

Citiranje zakonov, kodeksov, pravilnikov in
organizacij:

Naslov zakona (leto). URL (najbolje na Pravno-informacijski
sistem RS)

Zakon o pacientovih pravicah (ZPacP). (2008). Uradni list RS,
$t. 15 Uradni list RS, §t. 58/11, 40/12 — ZUJE 90/12, 41/17 -
ZOPOPP in 200/20 - ZOOMTVI.

http://pisrs.si/Pis.web/ pregledPredpisa?id=ZAKO04281

Kodeks etike v zdravstveni negi in oskrbi Slovenije in Kodeks etike
za babice Slovenije. (2014). Ljubljana: Zbornica zdravstvene in
babiske nege Slovenije - Zveza strokovnih drustev medicinskih
sester, babic in zdravstvenih tehnikov Slovenije.

Organizacija. (leto). Naslov (Naslov zbirke ali serijska
Stevilka). Zaloznik. URL
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World Health Organization. Department of Reproductive
Health and Research. (2019). Respect women: Preventing
violence against women (WHO/RHR/18.19). https://www.
who.int/reproductivehealth/publications/preventing-vaw-
framework-policymakers/en/

Zavod Republike Slovenije za Solstvo. (2019). Letno porocilo
o delu Zavoda Republike Slovenije za Solstvo za obdobje od
1. 1. 2018 do 31. 12. 2018. https://www.zrss.si/wp-content/
uploads/2020/06/2019-02-21-porocilo-2018.pdf

Citiranje elektronskih virov
Surname, X. X./Organization. (Date). Title. URL

Bologna, C. (2018, June 27). What happens to your mind
and body when you feel homesick? HuffPost. https://www.

huffingtonpost.com/entry/what-happens-min-body-omesick
us 5b201ebde4b09d7a3d77eeel

NAVODILA ZA PREDLOZITEV
CLANKA

Clanek je treba oddati v e-obliki preko spletne strani
revije. Revija uporablja Open Journal System (O]S),
dostopno na: http://obzornik.zbornica-zveza.si. Avtor
mora natancno slediti navodilom za oddajo ¢lanka in
izpolniti vse zahtevane rubrike.

V primeru oddaje ¢lanka, ki ni skladen z navodili,
si uredniStvo pridruzuje pravico do zavrnitve ¢lanka.
Spreminjanjevrstnegaredaavtorjevalikoresponden¢nega
avtorja tekom postopka objave ¢lanka ni dovoljeno, zato
napro$amo avtorje, da skrbno pregledajo v dokumentu
Naslovna stran vrstni red avtorjev.

Pred oddajo ¢lanka naj avtor clanek pripravi v
naslednjih treh lo¢enih dokumentih.

NASLOVNA STRAN, ki vkljucuje:

— naslov ¢lanka;

- avtorje v vrstnem redu, kot morajo biti navedeni v
¢lanku;

- popolne podatke o vseh avtorjih (ime, priimek,
dosezena stopnja izobrazbe, habilitacijski naziv,
zaposlitev, e-naslov, ORCID, Twitter) in podatek
o tem, kdo je korespondenc¢ni avtor; ¢e je ¢lanek
napisan v angle$¢ini, morajo biti tako zapisani tudi
vsi podatki o avtorjih; podpisi avtorjev; v sistem je
vklju¢ena e-izjava o avtorstvu;

- informacijo, ali ¢lanek vkljucuje del rezultatov vecje
raziskave oz. ali je nastal v okviru diplomskega,
magistrskega ali doktorskega dela (v tem primeru je
prvi avtor vedno $tudent);

- izjave (statements): avtorji morajo ob oddaji rokopisa
podati sledece izjave (pri slovensko pisanem ¢lanku
so vse izjave tako v slovendcini kot tudi v anglescini),
ki bodo po zaklju¢enem recenzentskem postopku in
odlo¢itvi za sprejem clanka v objavo prikazane na
koncu ¢lanka pred poglavjem Literatura.
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nobenega financiranja, naj avtorji zapisejo naslednjo
izjavo: »Raziskava ni bila finan¢no podprta.«

Etika raziskovanja/Ethical approval

Avtorji so dolzni podati informacije o eti¢nih vidikih
raziskave. V primeru odobritve raziskave s strani komisije
za etiko zapi$ejo ime komisije za etiko in $tevilko odlocbe.
V kolikor raziskava ni potrebovala posebnega dovoljenja
komisije za etiko, so avtorji to dolzni pojasniti. Glede
na posamezen tip raziskave lahko avtorji na primer
zapisejo tudi naslednjo izjavo: »Raziskava je pripravljena
v skladu z naceli Helsinsko- Tokijske deklaracije (World
Medical Association, 2013) in v skladu s Kodeksom etike
v zdravstveni negi in oskrbi Slovenije (ali) Kodeksom
etike za babice Slovenije (2014),« v skladu s katero je treba
v seznamu literature navajati oba vira.

Prispevek avtorjev/Author contributions

V primeru clanka dveh ali ve¢ avtorjev so avtorji
dolini opredeliti prispevek posameznega avtorja
pri nastanku c¢lanka, kot to dolocajo priporodila
International Committee of Medical Journal
Editors (ICMJE), dostopno na: http://www.icmje.
org/recommendations. Vsak soavtor ¢lanka mora
sodelovati v najmanj dveh strukturnih delih ¢lanka
(Uvod/Introduction, Metode/Methods, Rezultati/
Results, Diskusija in zakljuc¢ek/Discussion and
conclusion). Za vsakega avtorja je treba napisati, v
katerih delih priprave ¢lanka je sodeloval in kaj je bil
njegov prispevek v posameznem delu.

1. IZJAVA O AVTORSTVU

Izjavo o avtorstvu in strinjanju z objavo prispevka,
s podpisi avtorjev in razclenitvijo delov pri katerih
so sodelovali na podlagi ICMJE smernic h katerim je
revija zavezana.
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2. GLAVNI DOKUMENT, ki je anonimiziran
in vkljucuje naslov ¢lanka (obvezno brez avtorjev
in kontaktnih podatkov), izvlecek, klju¢ne besede,
besedilo ¢lanka v predpisani strukturi, tabele, slike in
literaturo. Avtorji lahko v ¢lanku uporabijo najve¢ 5
tabel oziroma slik.

Obseg ¢lanka: clanek naj vsebuje najve¢ 5000 besed
za kvantitativno in do 6000 besed za kvalitativno
zasnovane raziskave. V ta obseg se ne Stejejo izvlecek,
tabele, slike in seznam literature. Stevilo besed ¢lankaje
treba navesti v dokumentu »Naslovna stran«.

Za oblikovanje besedila ¢lanka naj velja naslednje:
velikost strani A4, dvojni razmik med vrsticami,
pisava Times New Roman, velikost ¢rk 12 tock in
$§irina robov 25 mm. Obvezna je uporaba oblikovne
predloge za ¢lanek (Word), dostopne na spletni strani
Obzornika zdravstvene nege.

Tabele naj bodo oznacene z arabskimi zaporednimi
$tevilkami. Imeti morajo vsaj dva stolpca ter opisni naslov
(nad tabelo), naslovno vrstico, morebitni zbirni stolpec in
zbirno vrstico ter legendo uporabljenih znakov. V tabeli
morajo biti izpolnjena vsa polja, obsegajo lahko najve¢ 57
vrstic. Za njihovo oblikovanje naj velja naslednje: velikost
¢rk 11 tock, pisava Times New Roman, enojni razmik,
pred in za vrstico 0,5 tocke prostora, v prvem stolpcu in
vseh stolpcih z besedilom leva poravnava, v stolpcih s
statisti¢cnimi podatki leva poravnava, vmesne pokonc¢ne
¢rte pri prikazu neizpisane. Uredni$tvo si pridruzuje
pravico, da preobsezne tabele, v sodelovanju z avtorjem,
preoblikuje.

Slike naj bodo ostevil¢ene z arabskimi zaporednimi
Stevilkami. Podpisi k slikam (pod sliko) in legende
naj bodo v slovens¢ini in angles¢ini, pisava Times
New Roman, velikost 11 tock. Izraz slika uporabimo
za grafe, sheme in fotografije. Uporabimo le
dvodimenzionalne graficne ¢rno-bele prikaze (lahko
tudi $rafure) ter resolucijo vsaj 300 dpi (dot per inch).
Ce so slike v dvorazseznem koordinatnem sistemu,
morata obe osi (x in y) vsebovati oznacbe, katere enote/
mere vsebujeta.

Clanki niso honorirani. Besedil in slikovnegagradiva
ne vra¢amo, kontaktni avtor prejme objavljeni¢lanek v
formatu PDF (Portable Document Format).

?redloiitev é!gnka s strani urednikov ali
¢lanov uredniskega odbora

Spodbudno je, da uredniki in ¢lani uredniskega
odbora Obzornika zdravstvene nege objavljajo v
reviji. V izogib vsakr$nemu konfliktu interesov,
¢lani uredniskega odbora ne vodijo uredniskega
postopka za svoj ¢lanek. Ce eden izmed urednikov
predlozi ¢lanek v urednistvo, potem drugi urednik
sprejema odlocitve vezane na ¢lanek. Uredniki ali¢lani
uredniskega odbora ne opravljajo recenzije ali vodijo
uredniskega postopka sodelavcev iz institucijev kateri
so zaposleni, pri ¢emer morajo paziti na nastanek
potencialnih konfliktov interesov. Od vseh ¢lanov

urednigkega odbora kot tudi urednikov se pricakuje,
da bodo spostovali zasebnost, sledili nacelupravi¢nosti
in sporocali morebitne konflikte interesov,ki jih imajo
do avtorjev oddanih ¢lankov.

Sodelovanje avtorjev z urednistvom

Clanek mora biti pripravljen v skladu z navodili in
oddan prek spletne strani revije na http://obzornik.
zbornica-zveza.si, to je pogoj, da se ¢lanek uvrsti v
urednigki postopek. Ce urednistvo presodi, da ¢lanek
izpolnjuje kriterije za objavo v Obzorniku zdravstvene
nege, bo poslan v zunanjo strokovno (anonimno)
recenzijo. Recenzenti prejmejo besedilo ¢lanka brez
avtorjevih osebnih podatkov, ¢lanek pregledajo glede
na postavljene kazalnike in predlagajo izboljsave.
Avtor je dolzan izboljsave pregledati in jih v najvedji
meri upostevati ter ¢lanek dopolniti v roku, ki ga
dolo¢i urednistvo. Urednistvo predlaga avtorju, da
popravke/spremembe v ¢lanku oznad¢i z rumeno
barvo. V kolikor avtor ¢lanka ne vrne v roku, se ¢lanek
zavrne. V kolikor avtor katere od predlaganih izboljsav
ne uposteva, mora to pisno pojasniti. Po zaklju¢enem
recenzijskem postopku urednistvo ¢lanek vrne avtorju,
da popravke odobri, jih uposteva in pripravi Cistopis.
Cistopis urednistvo poslje v jezikovni pregled.

Avtor prejme prvi natis v korekturo s prosnjo, da
na njem oznaci vse morebitne tiskovne napake, ki jih
oznaci v PDF-ju prvega natisa. Spreminjanje besedilav
tej fazi ni sprejemljivo. Korekture je treba vrniti v treh
delovnih dneh, v nasprotnem uredni$tvo meni,da se
avtor s prvim natisom strinja.

NAVODILA ZA DELO RECENZENTOV

Recenzentovo delo je odgovorno in zahtevno. S
svojimi predlogi in ocenami recenzenti prispevajo
k ve¢ji kakovosti ¢lankov, objavljenih v Obzorniku
zdravstvene nege. Od recenzenta, ki ga uredni$tvo
neodvisno izbere, se pri¢akuje, da bo odgovoril na
vprasanja, ki so postavljena v obrazcu OJS, in ugotovil, ali
so trditve in mnenja, zapisani v ¢lanku, verodostojni
in ali je avtor uposteval navodila za objavljanje.
Recenzent mora poleg znanstvenosti, strokovnosti
in primernosti vsebine za objavo v Obzorniku
zdravstvene nege clanek oceniti metodolosko ter
uredni$tvo opozoriti na pomanjkljivosti. Ni treba, da
se recenzent ukvarja z lektoriranjem, vendar lahko
opozori tudi na jezikovne pomanjkljivosti. Pozoren naj
bo na pravilno rabo strokovne terminologije. Posebej
mora biti recenzent pozoren, ali je naslov ¢lanka
jasen, ali ustreza vsebini; ali izvle¢ek povzema bistvo
¢lanka; ali avtor citira (naj)novejSo literaturo in ali
citira znanstvene raziskave avtorjev, ki so pisali o isti
temi v domacih revijah; ali se avtor izogiba avtorjem,
ki zagovarjajo druga¢na mnenja, kot so njegova; ali
navaja tuje misli brez citiranja; ali je citiranje literature
ustrezno, ali se v besedilu navedena literatura ujema
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s seznamom literature na koncu ¢lanka. Dostopno
literaturo je treba preveriti. Oceniti je treba ustreznost
slik ter tabel, preveriti, ¢e se v njih ne ponavlja tisto,
kar je v besedilu Ze navedeno. Recenzentova dolznost
je opozoriti na morebitne nerazvezane kratice.
Recenzent mora biti $e posebej pozoren na morebitno
plagiatorstvo in krajo intelektualne lastnine.

S sprejetjem recenzije se recenzent zaveze, da jo bo
oddal v predpisanem roku. Ce to ni mogoce, mora
takoj obvestiti urednis$tvo. Recenzent se obveze, da
vsebine ¢lanka ne bo nedovoljeno razmnozeval ali
drugace zlorabil. Recenzije so anonimne: recenzent
je avtorju neznan in obratno. Recenzent bo v pregled
prek sistema OJS prejel le vsebino ¢lanka brez imena
avtorja. V sistemu OJS recenzent poda svoje strokovno

mnenje v recenzijskem obrazcu. Ce ima recenzent
velje pripombe, jih kot utemeljitev za sprejem ali
morebitno zavrnitev ¢lanka na kratko opise oz.
avtorju predlaga nadaljnje delo, pri cemer uposteva
njegovo integriteto.Zaradi vecje preglednosti in lazjih
dopolnitev s strani avtorja lahko recenzent svoje
pripombe in morebitne predloge vnese v besedilo
¢lanka, pri tem uporabi moznost, ki jo ponuja
Microsoft Word - sledispremembam (Track changes).
Recenzent mora biti pozoren, da pred uporabo
omenjene moznosti prikrije svojo identiteto (sledi
spremembam, spremeni ime/Track changes, change

user name). Recenzentsko verzijo besedila ¢lanka z
vklju¢enimi anonimiziranimipredlogi nato recenzent
nalozi v sistem OJS in omogoci avtorju, da predloge
dopolnitev vidi. Koné¢no odlo¢itev o objavi ¢lanka
sprejme uredniski odbor.
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GUIDE FOR AUTHORS
General guidelines

The manuscript should be written clearly and succinctly
in standard Slovene or English and should conform to
acceptable language usage. Its length must not exceed 5000
words for quantitative and 6000 for qualitative research
articles, excluding the title, abstract, tables, pictures and
literature. The authors should use the Microsoft Word
templates accessible on the website of the editorial board
(Title Page and Template for Original Scientific Article/
Review Rrticle). All articles considered for publication in
the Slovenian Nursing Review will be subjected to external,
triple-blind peer review. Manuscripts are accepted for
consideration by the journal with the understanding that
they represent original material, have not been previously
published and are not being considered for publication
elsewhere. Individual authors bear full responsibility for
the content and accuracy of their submissions and should
therefore state their full name(s) when submitting the
article. The submission should also include the name of
the designated corresponding author (with their complete
home and e-mail address, and telephone number)
responsible for communicating with the editorial board
and other authors. In submitting a manuscript, the
authors must observe the standard scientific research
paper structure, format and typology, and submission
guidelines. The manuscript will be submitted to the
review process once it is submitted in accordance with the
guidelines of the editorial office.

If the article reports on research involving human
subjects, it should be evident from the methodology
section that the study was conducted in accordance
with the Declaration of Helsinki and Tokyo. All
human subject research including patients or
vulnerable groups, health professionals and students
requires review and approval by the ethical committee
on the institutional or national level prior to subject
recruitment and data collection.

The title of the article, abstract and key words, tables
(descriptive title and legend) and figures (descriptive
title, notes and legend) must be submitted in Slovene as
well as in English. The same applies to articles written in
English, in which these elements must be presented first
in the English language, followed by their translation
into Slovene. A manuscript can include a total of five
tables and/or figures. Tables and figures should be
placed next to the relevant text. The results presented in
the tables and figures should use symbols as required by
the Author Guidelines, available on the journal website.
The authors should refer to each table/figure in the text.
The use of footnotes or endnotes is not allowed.

Ethical principles

Should the editorial board find that the manuscript
infringes any copyright, it will be immediately excluded

from the editorial process. In order to detect plagiarism,
a detector of similar contents Detektor podobnih vsebin
(DPV) and the CrossCheck Plagiarism Detection System
are used. The authors sign the Authorship Statement
confirming that no part of the paper has been published
or accepted for publication elsewhere and in any other
language.

In case of ethical violations, a resolution and
adjudication process is initiated, led by the editorial
board of the journal. The second stage of the resolution
process is conducted by an honorary review panel of
the Slovenian Nurses Association.

In exceptional cases, the editorial board of the
Nursing Review, after consulting with the author and
the editorial committee, may publish a “correction”
(errata) to the article.

Ethical oversight and research ethics

Authors are required to provide information on the
ethical aspects of the research. In the case of research
approval by an ethics committee, they should state the
name of the ethics committee and the decision number.
If the research did not require special permission from
an ethics committee, the authors must explain this.

If the article publishes research on humans, it should
be clear in the subsection of methods "Description
of research process and data processing” that the
research was conducted in accordance with the
principles of the Helsinki-Tokyo Declaration, and the
process of obtaining permissions for conducting the
research should be described. Experimental research
conducted on humans must have the consent of an
ethics committee, either at the level of the institution or
multiple institutions where the research is conducted,
or at the national level.

Data sharing and copyright

Copyright is protected under the Creative
Commons Attribution 4.0 License. The author
transfers the following material copyrights to the
Nursing Review, Ob Zeleznici 30A, 1000 Ljubljana:
the right to reproduce in an unlimited quantity, in
all known forms of reproduction, which includes the
right to store and reproduce in any electronic form
(Article 23 of the Copyright and Related Rights Act
— ZASP); the right to distribute (Article 24 of ZASP);
the right to make available to the public including
making available through the World Wide Web or
computer network (Article 32.a of ZASP); the right
to process, especially for the purpose of translation
(Article 33 of ZASP). The transfer of rights applies to
the entire article (including images, tables, and any
attachments). The transfer is exclusive and unlimited
in space and time.
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Archiving and preservation

The publication is part of the PKP Preservation
Network - LOCKSS, which ensures safe and continuous
archiving of content. The Slovenian Nursing Review
can be found in the Registry of THE KEEPERS, the
OAI-PMH repository, and in Dlib - the Digital Library
of Slovenia.

Review Process

Articles are reviewed with external professional
review. Reviews are anonymous. An article proceeds to
the editorial process if it meets the publication criteria.
It will be sent for external professional (anonymous)
review. Scientific articles are reviewed three times.
Reviewers receive the text of the article without the
author's personal information, review it based on set
indicators, and suggest improvements. After the review
process is completed, the editorial office returns the
article to the author for approval of the corrections, to
consider them, and to prepare the final draft. The author
is obliged to review the improvements and consider
them to the greatest extent possible. If the author does
not follow any of the suggested improvements, they
must explain this in writing. The final draft is sent to
the editorial office for language review.

Publication Fees

Publishing an article in the Nursing Review is
not subject to a fee. If the author withdraws from
publishing the article after the review has been
prepared, a fee is charged.

Article typology

The editors reserve the right to re-classify any
article under a topic category that may be more
suitable than that it was originally submitted under.
The classification follows the adopted typology of
documents/works for bibliography management in
COBISS (Cooperative Online Bibliographic System
and Services) accessible at: http:// home.izum.si/
COBISS/bibliografije/Tipologija slv. pdf). While such
reclassification may be suggested by the author or
the reviewer, the final decision rests with the editor-
inchief and the executive editor.

Methodological structure of an article

The title, abstract and key words should be written
in Slovene and English. A concise but informative title
should convey the nature, content and research design
of the paper. It must not exceed 120 characters. If the
title is followed by a subtitle, a semicolon should be
placed in between. Up to six key words separated by a
semicolon and not included in the title should define

the content of the article and reflect its core topic or
message. All articles should be accompanied by an
abstract of no more than 150-220 words written in the
third person. Abstracts accompanying articles should
be structured and should not include references.

A structured abstract is an abstract which has
individually outlined and labelled sections for
quick reference. It is structured under the following
headings:

Introduction: This section indicated the main
question to be answered, and states the exact objective
of the paper and the major variables of the study.

Methods: This section provides an overview of
the research or experimental design, the research
instrument, the reliability of the instrument, the place,
methods and time of data collection, and methods of
data analysis.

Results: This section briefly summarises and
discusses the major findings. The information
presented in this section should be directly connected
to the research question and purpose of the study.
Quantitative studies should include the statement of
statistical validity and statistical significance of the
results.

Discussion and conclusion: This section states the
conclusions and discusses the research findings drawn
from the results obtained. Presented in this section are
also limitations of the study and the implications of
the results for practice and relevant further research.
Both positive and negative research findings should be
adequately presented.

Structure of an Original Scientific
Article

An original scientific article is the first-time
publication of original research results in a way which
allows the research to be repeated and the findings
checked. The research should be based on primary
sources no older than five years at the time of the
publication of the article.

Introduction: In the introductory part, the research
problem is defined in the context of theoretical
knowledge and scientific evidence. The review of
scholarly literature on the topic provides the rationale
behind the study and identifies the gap in the literature
related to the problem. It justifies the purpose and
aims of the study, research questions or hypotheses, as
well as the method of investigation (research design,
sample size and characteristics of the proposed
sample, data collection and data analysis procedures).
The research should be based on primary sources of
recent national and international research no older
than ten or five years respectively if the topic has been
widely researched. Citation of sources and references
to previous research findings should be included while
the authors' personal views should not. Finally, the
aims and objectives of the study should be specified.
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We recommend formulating research questions
(qualitative research) or hypotheses (quantitative
research).

Method: This section states the chosen paradigm
(qualitative, quantitative) and outlines the research
design. It typically includes sections on the research
instrument; sample size and characteristics of
the proposed sample; description of the research
procedure; and data collection and data analysis
procedures.

The description of the research instrument includes
information about the structure of the instrument,
the mode of instrument development, instrument
variables and measurement properties (validity,
reliability, ~objectivity, sensitivity). ~Appropriate
citations of the literature used in research development
should be included. In qualitative research, the data
collection method should be stated along with the
preliminary research questions, a possible format or
structure of data collection and processing, the criteria
of validity and reliability of data collection.

The description of the sample defines the population
from which the sample was selected, the type of
the sample, the response rate of the participants,
the respondents’ demographics (gender, level of
educational attainment, length of work experience,
post currently held, etc.). In qualitative research, the
categories of the sampling procedure and inclusion
criteria are also defined and the sample size and
saturation is explained.

The description of the research procedure and data
analysis includes ethical approvals to conduct the
research, permission to conduct the research within
the confines of an institution, description of the
research procedure, guarantee of anonymity and
voluntary participation of the research participants,
the period and place of data collection, method of data
collection and analysis, including statistical methods,
statistical analysis software and programme version,
limits of statistical significance. Qualitative research
should include a detailed description of the methods
of data collection and recording, number and duration
of observations, interviews and surveys, sequences,
transcription of data, steps in data analysis and
interpretation, and receptiveness of the researcher.

Results: This section presents the research results
descriptively or in numbers and figures. A table is
included only if it presents new information. Each
finding is presented only once so as to avoid repetition
and duplication of the content. Explanation of the
results should be focused on statistically significant or
unexpected findings. Results are presented according
to the level of statistical complexity. All abbreviations
used in figures and tables should be accompanied
with explanatory captions in the legend below the
table or figure. Results are presented according to the
variables, and should answer all research questions or
hypotheses. In qualitative research, the development

of codes and categories should also be presented,
including one or two representative statements of
respondents. A schematic presentation of the codes
and ensuing categories should be provided.

Discussion: The discussion section analyses the
data descriptively (numerical data should be avoided)
in relation to specific variables from the study. Results
are analysed and evaluated in relation to the original
research questions or hypotheses. The discussion
part integrates and explains the results obtained and
relates them to those of previous studies in order to
determine their significance and applicative value.
Ethical interpretation and communication of research
results is essential to ensure the validity, comparability
and accessibility of new knowledge. The validity of
generalisations from results is often questioned due
to the limitations of qualitative research (sample
representativeness, research instrument, research
proceedings). The principles of reliability and
comparability should be observed. The discussion
includes comments on the expected and unexpected
findings and the areas requiring further or in-depth
research as indicated by the results of the study. The
limitations of the research should be clearly stated.

Conclusion: Summarised in this section are the
author's principal points and transfer of new findings
into practice. The section may conclude with specific
suggestions for further research building on the topic,
conclusions and contributions of the study, taking into
account its limitations. Citations of quotes, paraphrases or
abbreviations should not be included in the conclusion.
The article concludes with a list of all the published works
cited or referred to in the text of the paper.

Structure of a Review Article

Included in the category of review scientific
research are: literature review, concept analyses,
discussionbased articles (also referred to as a review
article). The Slovenian Nursing Review publishes
review scientific research, the data collection of which
has been concluded a maximum of three years before
article publication.

A review article represents an overview of the latest
publications in a specific subject area, the studies of
an individual researcher or group of researchers with
the purpose of summarising, analysing, evaluating
or synthesising previously published information.
Research findings are not only described but
explained, interpreted, analysed, critically evaluated
and presented in a scholarly manner. A review
article presents either qualitative data processing
of previous research findings (meta-analyses) or
qualitative syntheses of previous research findings
(meta-syntheses) and thus provides new knowledge
and concepts for further research. The organisational
pattern of a review article is similar to that of the
original scientific article.
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The introduction section defines the scientific,
conceptual or theoretical basis for the literature
review. It also states the necessity for the review along
with the aims, objectives and research question(s).

The method section accurately defines the research
methods by which the literature search was conducted.
It is further subdivided into: review methods, results
of the review, quality assessment of the review and
description of data processing.

Review methods include the development, testing
and search strategy, predetermined criteria for the
inclusion in the review, the searched databases,
limited time period of published literature, types of
publications according to hierarchy of evidence, key
words and the language of reviewed publications.

The results of the review include the number of
hits, the number of reviewed research studies, the
number of included and excluded sources consulted.
The results are presented in the form of a diagram
of all the research stages of the review. International
standards for the presentation of the literature review
results may be used for this purpose (e.g. PRISMA -
Preferred Reporting Items for Systematic Review and
Meta-Analysis.

Quality assessment of the review and description of
data processing includes the assessment of the research
approach and data obtained as well as the quality of
included research studies according to the hierarchy
of evidence, and the data processing method.

The results should be presented in the form of a table
and should include a quality analysis of the sources
consulted. The table should include the author(s) of
each study, the year of publication, the country where
the research was conducted, the research purpose and
design, the variables studies, the research instrument,
sample size, the key findings, etc.

It should be evident which studies are included in
the review according to the hierarchy of evidence.
The results should be presented verbally and visually
(tables and figures), the main findings concerning the
research design should also be included. In qualitative
synthesis, the codes and categories should be used as a
result of the qualitative synthesis review. In quantitative
analysis, the statistical methods of data processing of
the used scientific works should be described.

The first section of the discussion answers the
research question which is followed by the author's
observations on literature review findings and the
quality of the research studies included. The author
evaluates the review findings in relation to the results
from other comparable studies. The discussion
section identifies new perspectives and contributions
of the literature review, and their theoretical, scientific
and practical application. It also defines research
limitations and indicates the potential applicability of
the review findings and suggests further research.

The conclusion section emphasises the contribution
of the literature review conducted, sheds light on any

gaps in previous research, identifies the significance of
further research, the translation of new knowledge and
recommendations into practice, research, education,
management by also taking into consideration its
limitations. It also pinpoints the theoretical concepts
which may guide or direct further research. Citation
of quotes, paraphrases or abbreviations should not be
included in the conclusion.
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7- American Psychological (APA Style, 2020) for in-text
citations and in the list of references at the end of the
paper. In-text citations or parenthetical citations are
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year placed within parentheses immediately after
the relevant word and before the punctuation mark:
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ARTICLE SUBMISSION GUIDELINES

The corresponding author must submit the
manuscript electronically using the Open Journal
System  (OJS) available at:  http://obzornik.
zbornicazveza.si/. The authors should adhere to the
accepted guidelines and fill in all the sections given.

If the article submitted does not comply with the
submission guidelines, the editorial board retains the
right to reject the article. Changing the order of authors
or corresponding authors during the publication
process is not permitted. We therefore ask authors to
carefully review the sequence of authors stated in the
'Title Page' - Names of Authors document.

Prior to article submission, the authors should
prepare the manuscript in the following separate
documents.

1. The TITLE PAGE, which should include:

— the title of the article;

— the full names of the author/s in the same order as
that cited in the article;

— the data about the authors (name, surname, their
highest academic degree, habilitation qualifications
and their institutional affiliations and status, e-mail
address, ORCID, Twitter), and the name of the
corresponding author; if the article is written in the
English language, the data about the authors should
also be given in English; authors' signatures; the
e-statement of authorship is included in the system;

— the information whether the article includes the
results of some other larger research or whether the
article is based on a diploma, masters or doctoral
thesis (in which case the first author is always the
student) and the acknowledgements;
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— authors' statements: Along with the manuscript, the
authors have the obligation to submit the following
statements (in articles written in the Slovene
language, the English version of the statements must
be included). The statements should be included
before the 'References’ section after the manuscript
has been reviewed and accepted for publication.
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Length of the manuscript: The length of the paper
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for qualitative research articles, excluding the title,
abstract, tables, pictures and literature. The number of
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The following manuscript format for submissions
should be used: the text of the manuscript should be
formatted for A4 size paper, double spacing, written
in Times New Roman font, font size 12pt with 25
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Nursing Review website.
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with hatching) with a resolution of at least 300 dpi
(dot per inch) are accepted. If the figures are in a
2-dimensional coordinate system, both axes (x and y)
should include the units or measures used.

The author will receive no payment from the
publishers for the publication of their article.
Manuscripts and visual material will not be returned
to the authors. The corresponding author will receive
a PDF copy of the published article.

Article submissions by editors and
members of the editorial board

Editors and members of the Slovenian Nursing
Review editorial board are encouraged to publish in
the journal. To avoid any conflicts of interest, members
of the editorial board do not process their own papers.
If one of the editors submits a paper, another editor
processes it. Editors or members of the editorial
board also do not deal with the review or processing
of papers by research collaborators or colleagues in
their work institutions, and need to be very mindful
of any potential conflict of interest. All members of
the editorial board as well as editors are expected to
exercise discretion, fairness and declare to the editing
team any proximity to submitting authors.

The editorial board - author/s
relationship

The manuscript is sent via web page to: http://
obzornik.zbornica-zveza.si/. The Slovenian Nursing
Review will consider only manuscripts prepared
according to the adopted guidelines. Initially all
papers are assessed by an editorial committee which
determines whether they meet the basic standards and
editorial criteria for publication. All articles considered
for publication will be subjected to a formal blind peer
review by three external reviewers in order to satisfy the
criteria of objectivity and knowledge. Occasionally a
paper will be returned to the author with the invitation
to revise their manuscript in view of specific concerns
and suggestions of reviewers and to return it within
an agreed time period set by the editorial board. If
the manuscript is not received by the given deadline,
it will not be published. If the authors disagree with
the reviewers' claims and/or suggestions, they should
provide written reasoned arguments, supported
by existing evidence. Upon acceptance, the edited
manuscript is sent back to the corresponding author
for approval and resubmission of the final version. All
manuscripts are proofread to improve the grammar
and language presentation. The authors are also
requested to read the first printed version of their work
for printing mistakes and correct them in the PDE Any
other changes to the manuscript are not possible at this
stage of the publication process. If authors do not reply
within three days, the first printed version is accepted.

GUIDE TO REVIEWERS

Reviewers play an essential part in science and in
scholarly publishing. They uphold and safeguard the
scientific quality and validity of individual articles
and also the overall integrity of the Slovenian Nursing
Review. Reviewers are selected independently by
the editorial board on account of their content or
methodological expertise. For each article, reviewers
must complete a review form in the OJS format
including criteria for evaluation. The manuscripts
under review are assessed in light of the journal's
guidelines for authors, the scientific and professional
validity and relevance of the topic, and methodology
applied. Reviewers may add language suggestions,
but they are not responsible for grammar or language
mistakes. The title should be succinct and clear and
should accurately reflect the topic of the article.
The abstract should be concise and self-contained,
providinginformation on the objectives of the study, the
applied methodology, the summary and significance
of principal findings, and the main conclusions.
Reviewers are obliged to inform the editorial board
of any inconsistencies. The review focuses also on
the proper use of the conventional citation style and
accuracy and consistency of references (concordance
of in-text and end-of-text references), evaluation
of sources (recency of publication, reference to
domestic sources on the same or similar subjects,
acknowledgement of other publications, possible
avoidance of the works which contradict or disaccord
with the author's claims and conclusions, failure to
include quotations or give the appropriate citation). All
available sources need to be verified. The figures and
tables must not duplicate the material in the text. They
are assessed in view of their relevance, presentation
and reference to the text. Special attention is to be
paid to the use of abbreviations and acronyms. One
of the functions of reviewers is to prevent any form of
plagiarism and theft of another's intellectual property.

The reviewers should complete their review within
the agreed time period, or else immediately notify
the editorial board of the delay. Reviewers are not
allowed to copy, distribute or misuse the content of
the articles. Reviews are subjected to an external, blind
peer review process. The prospective reviewer will
receive a manuscript with the authors' names removed
from the document through the OJS system. For each
article, reviewers must complete a review form in
the OJS system with the evaluation criteria laid out
therein. The reviewer may accept the manuscript for
publication as it is, or may require revision, remaking
and resubmission if significant changes to the paper
are necessary. The manuscript is rejected if it fails
to meet the required criteria for publication or if it
is not suitable for this type of journal. The reviewer
should, however, respect the author's integrity. All
comments and suggestions to the author are outlined
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in detail within the text by using the MS Word
Track Changes function. The reviewed manuscript,
including anonymised suggestions, are uploaded to
the OJS system and made accessible to the author.
The reviewer should be careful to mask their identity
before completing this step. The final acceptance and
publication decision rests with the editorial board.
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