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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

Pursuing nursing excellence
Doseganje odli¢nosti v zdravstveni negi

Rhoda Redulla® "

As part of the continuous commitment to excellence,
organizations pursue certification and designation
programs focused on improving the work
environment, advancing practice, and attaining
a status of distinction and the highest level of
recognition. Through these programs, nurses are
recognized for their contributions to their work
environment and care delivery. This is important
for nurses' professional and personal fulfillment, job
satisfaction, and retention; such recognition can occur
at the individual, unit, or organizational level (Hurley
et al.,, 2021). Some programs are focused on specialty
areas such as critical care, medical-surgical, psychiatry
and stroke.

The American Nurses Credentialing Center (ANCC)
established the Magnet Recognition Program® and
Pathway to Excellence (AACN, 2024b), two programs
which recognize nursing excellence. During the
nursing shortage in the 1980s, the American Academy
of Nursing conducted a study to identify which
hospitals retained nurses better. The study identified
the characteristics institutions possessed that led to
lower nurse turnover and vacancy rates because of their
ability to attract and retain nurses. These hospitals were
then described as "Magnet®" hospitals and marked
the creation of the Magnet Recognition Program®
in the 1990s. Elements that were important to nurses
such as autonomy in practice, shared governance,
collaboration, and teamwork supported a positive
practice environment resulting to better nurse retention
and improved outcomes in quality and safety.

The ANCC Pathway to Excellence Program (AACN,
2024b) recognizes a health care organization's
commitment to creating a positive practice
environment that empowers and engages staft. Pathway
includes six standards that are essential elements in
developing a positive practice environment for nursing

across a variety of healthcare settings. These standards
include shared decision-making, leadership, safety,
quality, wellbeing, and professional development. In
the UK, several hospitals were successfully designated
as Pathway organizations.

The American Association of Critical-Care Nurses
(AACN) developed the Beacon Award (AACN, 2024c¢)
to recognize hospital units that exemplify excellence in
professional practice, patient care, and outcomes. The
AACN Beacon Award recognizes top hospital units
that meet standards of excellence in recruitment and
retention; education, training and mentoring; research
and evidence-based practice; patient outcomes;
leadership and organizational ethics; and creation
of a healthy work environment. The organization is
designated as Gold, Silver, or Bronze, demonstrating
their stage in the journey (AACN, 2024c). In 2010,
the award was updated to align with Magnet® quality
indicators. Examples of other awards or designations
that recognize excellence in specialty areas include
the American Medical-Surgical Nursing (AMSN)
PRISM Award, Emergency Nurses Association (ENA)
Lantern Award, Society of Gastroenterology Nurses
and Associates (SGNA) Flame Award.

Why consider pursuing programs of excellence?

In spite of the recent wave of significant nursing
turnover, many healthcare organizations pushed to
work towards achieving or sustaining designated
status. In one Magnet®-designated organization,
nurses were asked to reflect on what Magnet® status
means to them. A nurse who has seen the hospital's
evolution before Magnet® referred to themes of more
accountability and autonomy in their practice, along
with improved collaboration with other disciplines:
"Today, nurses really take much more responsibility for
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themselves, develop our own standards and policies,
have more interaction with other departments and
focus more on furthering our education." (Johns
Hopkins Nursing, 2024).

At another hospital, eight hospital units received
support to apply for the Beacon award, including the
formation of a collaborative to facilitate the submission
and designation process. Frontline nurses became
directly involved with the development of the strategic
plan, engaged in discussions regarding the healthy
work environment standards, and were involved in the
Collaborative. Although each unit progressed at its own
pace, all eight units were successfully designated the
Beacon Award (Hurley et al., 2021).

Is pursuing the designation or award worth the
investment and process? Achieving recognitions of
excellence has unique benefits, including recognition,
retention, credibility, and improvement. Nursing teams
are able to celebrate their achievements and nurses'
contributions in clinical excellence. Because excellence
programs exemplify healthy work environments, a
benefit of successful designation is improved nurse
satisfaction and retention. The US RN turnover rate
as published in a March 2024 report by NSI Nursing
Solutions was 18.4% (Nursing Solutions, 2024). The
most recent data released by the ANCC for Magnet®
hospitals as of May 2022 was 12.47% (AACN, 2024a).
Apart from improving nurse retention, supporting the
work environment of nurses has cumulative benefits.
Successful designation has been reported to have a
positive effect on quality and safety, including lower
mortality rates and healthcare associated infections.

Commitment Required

The decision to apply for a designation involves
strong leadership and commitment by the institution.
Support and buy-in from the C-Suite helps ensure a
successful designation. The C-Suite plays a pivotal
role in aligning the pursuit of a designation with
the organization's strategic goals and vision. Their
understanding of how the designation fits into the
overall strategy helps ensure that resources and efforts
are appropriately managed and allocated. A key step
is creating the infrastructure to support the journey
to designation which includes establishing the team
charged to work on the designation. Designation
programs require the organization to collect data. For
example, the Magnet Recognition Program® requires
organizations to collect nurse-sensitive quality
indicators and benchmark that data against a database
at the highest/broadest level possible, whether at the
national, state, regional, or specialty organization level.

Nursing-focused designation programs are anchored
on a framework that supports lifelong learning and
involvement of nurses in interprofessional decision-
making. Organizations establish nursing committees
led or co-led by frontline nurses to work on goals

aligned with the strategic priorities of the hospital. For
example, in one hospital, a Nursing Quality and Safety
Council created a healthcare-associated infections
(HAI) champions program. HAI champions facilitate
the implementation of reduction strategies in CLABSI,
C-diff and other HAIs.

For Magnet®, one of the key requirements is to
demonstrate the involvement of nurses in research,
where a nurse is the principal investigator or co-
investigator. The organization's commitment to
Magnet® designation includes establishing the
infrastructure, resources, and tools for nursing
research to grow and flourish. Magnet® creates an
environment where nurses lead clinical inquiry and
innovation.

For most designation programs, the formal process
starts with the submission of an electronic application,
followed by the submission of written documents,
including qualitative and quantitative evidence
regarding patient care and outcomes. To be successful,
the organization designates a program leader for
oversight of the entire process. Writing teams are
formed to organize the narratives, evidence, and data.
For some designations or awards, a site visit is part of
the process to validate the enculturation of nursing
excellence.

Call to action

While the requirements and criteria (AACN,
2024a) may seem too overwhelming and challenging,
organizations can start with small steps and
demonstrate success in select areas or at the unit level.
Another option is to use the designation's framework
(such as Magnet® or Beacon) in conducting a gap
analysis and identifying areas of opportunity. By
actively pursuing these certification and designation
programs, nursing organizations demonstrate their
dedication to nurturing a skilled and resilient nursing
workforce capable of meeting the evolving challenges
in healthcare. This strategic investment not only
strengthens individual nurses but also contributes to
the overall quality of patient care and organizational
effectiveness.

Slovenian translation/Prevod v slovenséino

V delovnih organizacijah se kot del stalne zavezanosti
k doseganju odli¢nosti izvajajo programi certificiranja
in podeljevanja priznanj, namenjeni uvajanju
izbolj$av v delovno okolje, napredka v praksi ter
pridobivanju statusa odli¢nosti in pohvale na najvisji
ravni. Cilj tovrstnih programov je izkazati priznanje
zdravstvenemu osebju (tako na ravni posameznika, kot
tudi enote ali organizacije) za prispevek k delovhemu
okolju in kakovostnemu izvajanju zdravstvene nege,
kar je izrednega pomena v smislu poklicne in osebne
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izpolnitve medicinskih sester, njihovega zadovoljstva
pri delu in ohranjanja zaposlitve (Hurley et al., 2021).
Nekateri od omenjenih programov se osredotocajo
na specializirana podrocja, kot so intenzivna nega,
zdravstvena nega na kirur$kem podro¢ju, zdravstvena
nega v psihiatriji ali internisti¢na zdravstvena nega.
Za priznanje odlinosti v zdravstveni negi je
organizacija American Nurses Credentialing Center
(ANCC) vzpostavil programa Magnet Recognition
Program® in Pathway to Excellence (AACN, 2024b). V
obdobju pomanjkanja medicinskih sester v 80-ih letih
prejSnjega stoletja je American Academy of Nursing
(AAN)izvedlaraziskavo, namen katere je bil izpostaviti
bolnisnice, ki so bile najuspesnej$e pri zadrzevanju
medicinskih sester. Raziskava je opredelila dejavnike,
s katerimi so bile bolni$nice sposobne pritegniti in
zadrzati medicinske sestre, kar je botrovalo k nizji
fluktuaciji osebja in niZjemu $tevilu prostih delovnih
mest. Te bolni$nice so pridobile naziv »Magnet®«,
s Cimer se je v 90-ih pravzaprav uvedel program
certificiranja Magnet®. Izsledki raziskave kazejo, da
zdravstvenemu osebju najpomembnejsi vidiki, kot so
avtonomija v praksi, skupno upravljanje, sodelovanje
in timsko delo, ustvarjajo pozitivho delovno okolje,
kar pa po drugi strani prispeva k visji stopnji zadrzanja
medicinskih sester na delovnih mestih ter boljsim
rezultatom na podroéju kakovosti in varnosti.
Program ANCC Pathway to Excellence (AACN,
2024b) podeljuje priznanje za zavezanost zdravstvene
organizacije k ustvarjanju pozitivhega delovnega
okolja, ki temelji na opolnomocenju in vkljuditvi
osebja. Naziv »Pathwayx, ki je bil podeljen Ze $tevilnim
bolni$nicam v Zdruzenem kraljestvu, obsega nabor
$estih standardov, ki so bistveni za razvoj pozitivnega
delovnega okolja v zdravstvenih ustanovah. Ti
standardi vkljucujejo skupno odlocanje, vodenje,
varnost, kakovost, dobro pocutje in strokovni razvoj.
S priznanjem »Beacon« zdruzenje American
Association of Critical-Care Nurses (AACN) nagrajuje
bolni$ni¢ne oddelke, ki so zgled odli¢nosti v strokovni
praksi, oskrbi pacientov in rezultatih zdravstvene
nege. Priznanje se podeljuje bolni$ni¢nim oddelkom,
ki izpolnjujejo standarde odlicnosti na podrocju
ustvarjanja zdravega delovnega okolja, zaposlovanja
in ohranjanja kadrov, izobrazevanja, usposabljanja
in mentorstva, raziskovanja ter na dokazih temeljece
prakse, izidov zdravljenja ter etike v organizaciji in
vodenju. Glede na dosezen uspeh se lahko podeli
zlato, srebrno ali bronasto priznanje (AACN, 2024c).
S posodobitvijo programa se je leta 2010 priznanje
uskladilo s kazalniki kakovosti Magnet®. Primeri
drugih priznanj ali certifikatov odli¢nosti na
specializiranih podro¢jih so: priznanje »PRISM«
strokovne zveze American Medical-Surgical Nursing
(AMSN), priznanje »Lantern« zdruzenja Emergency
Nurses Association (ENA) ter priznanje »Flame«
zdruzenja Society of Gastroenterology Nurses and
Associates (SGNA).

Smisel prizadevanj za pridobitev certifikata
odlicnosti

Stevilne zdravstvene organizacije si kljub nedavnemu
valu odhajanja medicinskih sester prizadevajo
pridobiti ali obdrzati podeljeni certifikat. V eni izmed
organizacij s statusom Magnet® so medicinske sestre
prosili, naj razmislijo o tem, kaj jim status Magnet®
pomeni. Ena od zaposlenih, ki je bila pri¢a razvoju
bolni$nice pred pridobitvijo statusa Magnet®, je
omenila vedjo odgovornost in samostojnost pri
svojem delu, prav tako pa tudi boljse sodelovanje s
strokovnjaki drugih disciplin. Dejala je, da medicinske
sestre danes prevzemajo veliko ve¢ odgovornosti zase,
razvijajo lastne standarde in politike, tesneje sodelujejo
z drugimi oddelki in se bolj intenzivno osredotocajo
na nadaljnje izobrazevanje (Johns Hopkins Nursing,
2024).

Osem bolnisni¢nih oddelkov druge bolni$nice je
prejelo podporo za prijavo na certifikat »Beacon,
vklju¢no z oblikovanjem delovne skupine za olaj$anje
postopka prijave in akreditacije, v kateri so bile najbolj
izpostavljene medicinske sestre neposredno vkljucene
v pripravo strateskega nacrta in razprave o standardih
zdravega delovnega okolja. Ceprav je vsak oddelek
napredoval po svojih zmoznostih, je vseh osem prejelo
priznanje »Beacon« (Hurley et al., 2021).

Ali je torej prizadevanje za pridobitev certifikata
vredno nalozbe v izvedbo potrebnih postopkov?
Pridobivanje certifikatov odli¢nosti ima edinstvene
koristi, med katerimi lahko izpostavimo priznavanje
kakovosti, ohranjanje delovne sile, verodostojnost in
nenehno izpopolnjevanje. Zdravstveni timi lahko z
njimi proslavijo svoje dosezke in prispevke h klini¢ni
odli¢nosti. Programi odli¢nosti in podeljeno priznanje
pomenijo zgled zdravega delovnega okolja, s ¢imer
organizacije izkazujejo tudi vi$jo stopnjo zadovoljstva
in zadrzanja medicinskih sester. Porocilo NSI Nursing
Solutions iz marca 2024 navaja 184 % stopnjo
fluktuacije medicinskih sester v ZdruZenih drzavah
Amerike (Nursing Solutions, 2024). Po najnovejsih
podatkih, ki jih je objavil ANCC za bolni$nice s
certifikatom Magnet®, je maja 2022 ta stopnja znasala
12,47 % (AACN, 2024a). Poleg ucinkovitejsega
zadrzanja medicinskih sester ima podpora delovnhemu
okolju medicinskih sester tudi kumulativne koristi.
Pridobitev certifikata pozitivno vpliva na kakovost in
varnost, vklju¢no z niZjo stopnjo umrljivosti in okuzb,
povezanih z zdravstveno oskrbo.

Pomen zavezanosti

Odlocitev za prijavo na certificiranje je odvisna od
ucinkovitosti vodenja in stopnje zavezanosti same
ustanove, torej od podpore in sodelovanja vodstva, saj
ima le-to klju¢no vlogo pri usklajevanju prizadevanj
za pridobitev naziva s strate$kimi cilji in vizijo
organizacije. Viri in prizadevanja se lahko ustrezno
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upravljajo in dodeljujejo le, v kolikor vodstvo razume,
kako se pridobitev naziva vkljucuje v splo$no strategijo
ustanove. Pri tem je klju¢ni korak na poti do pridobitve
naziva vzpostavitev ustrezne infrastrukture, ki
vklju¢uje imenovanje delovne skupine v tem procesu.
Programi podeljevanja priznanj od organizacije
zahtevajo zbiranje podatkov. Program Magnet® na
primer od organizacij zahteva zbiranje kazalnikov
kakovosti, ki se ticejo medicinskih sester, in te podatke
primerja s podatkovno bazo na najvisji/najsirsi mozni
ravni, bodisi na nacionalni, drzavni, regionalni ali
ravni specializirane organizacije.

Programi podeljevanja priznanj, usmerjeni v
zdravstveno nego, temeljijo na okviru vsezivljenjskega
ucenja in vkljuevanja medicinskih sester Vv
medpoklicno odlo¢anje. Organizacije ustanovijo
odbore za zdravstveno nego, ki jih v prizadevanju za
dosego ciljev, usklajenih s strateSkimi prednostnimi
nalogami bolniSnice, upravljajo ali soupravljajo
najbolj izpostavljene medicinske sestre. V eni od
obravnavanih bolnisnic je na primer svet za kakovost
in varnost zdravstvene nege oblikoval program
prvakov na podrocju okuzb, povezanih z zdravstveno
oskrbo. Ta program omogoca izvajanje strategij za
zmanjsanje $tevila bolni$ni¢nih okuzb.

Ena od kljuénih zahtev za pridobitev statusa
Magnet® je dokazati vklju¢enost medicinskih sester
v raziskave, pri katerih ima medicinska sestra vlogo
vodilnega raziskovalca ali so-raziskovalca. Zavezanost
organizacije k programu Magnet® vkljucuje
vzpostavitev infrastrukture, virov in orodij za razvoj
in razcvet raziskav zdravstvene nege. Magnet® tako
ustvarja okolje, v katerem medicinske sestre vodijo
klini¢ne raziskave in inovacije.

Formalni postopek vecine programov pridobivanja
priznanj se pri¢ne z oddajo elektronske vloge, ki
ji sledi predlozitev pisnih dokumentov, vklju¢no s
kvalitativnimi in kvantitativnimi dokazi v zvezi z
zdravstveno oskrbo pacientov in rezultati zdravljenja.
Organizacija imenuje vodjo programa, ki nadzoruje
celoten postopek, ter formira skupine za oblikovanje
potrebnih besedil (pripovedi, dokazov in podatkov).
Del nekaterih postopkov je tudi obisk lokacije, da se
potrdi uvedbo dejavnikov odli¢nosti zdravstvene nege.

Poziv k ukrepanju
Ceprav se zahteve in merila morda zdijo preobsezni

in zahtevni, lahko organizacije pri¢nejo z majhnimi
koraki in dokazejo uspeh na izbranih podro¢jih ali na

ravni oddelkov. Druga moznost je, da pri analizi vrzeli
in ugotavljanju priloznosti uporabijo okvir certificiranja
(na primer Magnet® ali Beacon). Zdravstvene
organizacije z aktivno izvedbo omenjenih programov
dokazujejo svojo predanost vzgoji usposobljene in
odporne delovne sile, ki se je sposobna soocati z novimi
izzivi v zdravstvu. Tovrstna strateska nalozba ne krepi
le posameznih zdravstvenih delavcev, temve¢ prispeva
k visji kakovosti zdravstvene nege in ucinkovitosti
organizacije.
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POVZETEK

Uvod: Pari nose¢nost odlagajo na vse poznejsi Cas, kar deloma tudi prispeva k visji stopnji neplodnosti.
Zdravstveni strokovnjaki morajo zato proaktivno delovati in svetovati o dejavnikih tveganja, ki vplivajo na
reprodukcijo. Za to potrebujejo vescine svetovanja in na dokazih temeljece informacije. Namen raziskave

je bil oceniti znanje zdravstvenih strokovnjakov pred in po izobraZevalni intervenciji na temo ohranjanja
reproduktivne sposobnosti.

Metode: Izvedena je bila prese¢na raziskava, v kateri smo uporabili enak vprasalnik za oceno stanja pred in
po izobrazevalni intervenciji. Raziskovalni instrument je bil razvit na podlagi pregleda literature o dejavnikih
tveganja za plodnost. Izobrazevalna intervencija je potekala v obliki konference. Udelezencem (babice,
medicinske sestre, Studenti zdravstvenih ved) je bila zagotovljena zaupnost. Sodelovanje je bilo prostovoljno.
V analizi smo izracunali osnovno deskriptivno statistiko, razlike v znanju pred in po izobrazevalni intervenciji
pa so bile ugotovljene z Wilcoxonovim testom.

Rezultati: Na splo$no se je znanje udelezencev izobrazevalne intervencije o dejavnikih tveganja za plodnost
po izvedenem dogodku izboljalo. V kategoriji »Starost« in »Nevarnosti okolja« so bile razlike statisticno
znadilne. V kategoriji »Obstojeca zdravstvena stanja« in »Dejavniki Zivljenjskega stila« pa so udeleZenci ze
pred samo izobraZevalno intervencijo razpolagali z obseznim znanjem.

Diskusija in zakljucek: Zdravstveni strokovnjaki lahko izboljsajo svoje znanje o predkoncepcijskem zdravju
z izobrazevalno intervencijo. Potrebno bi bilo raziskati, kako dolgo u¢inki trajajo in ali nadgrajeno znanje
pomeni tudi uvajanje sprememb v klini¢ni praksi.

ABSTRACT

Introduction: With couples' increasing postponement of pregnancy to later in life and the associated rising

infertility rates, healthcare professionals need to be proactive in counselling on the risk factors affecting
reproduction. To do so, they need specific counselling skills and evidence-based information. The aim of this
study was to assess and compare participants' knowledge of fertility issues before and after an educational
intervention on preconception health care.

Methods: A cross-sectional observational study was conducted, using the same questionnaire to assess the
pre- and post-intervention status. The questionnaire was developed on the basis of a literature review on
infertility risk factors. The survey was conducted in a conference setting. Participation in the survey was
voluntary and confidentiality was assured to all participants (midwives, nurses and healthcare students). The
differences in participants' pre- and post-intervention knowledge were calculated using the Wilcoxon signed
rank test.

Results: The results of our study show an improvement in participants' overall knowledge on infertility
risk factors. These improvements were statistically significant in the sections of 'Age and Fertility' and
‘Environmental Hazards', while in the sections 'Pre-existing Medical Conditions' and 'Lifestyle Factors
Affecting Fertility, participants already possessed comprehensive knowledge prior to the educational
intervention.

Discussion and conclusion: Healthcare professionals can improve their knowledge on preconception health
through continuous education. Further studies need to test the long-term effects of different educational
approaches.

Received/Prejeto: 21. 11. 2022
Accepted/Sprejeto: 19. 3. 2023

© 2024 Avtorji/The Authors. Izdaja Zbornica zdravstvene in babiske nege Slovenije - Zveza strokovnih drustev
medicinskih sester, babic in zdravstvenih tehnikov Slovenije./Published by Nurses and Midwives Association
of Slovenia. To je ¢lanek z odprtim dostopom z licenco CC BY-NC-ND 4.0./This is an open access article
under the CC BY-NC-ND 4.0 license.

https://doi.org/10.14528/snr.2024.58.3.3092



Petro¢nik et al. (2024)/Obzornik zdravstvene nege, 58(3), pp. 168-174.

169

Introduction

In recent years, increasing attention has been paid to
promoting a healthy lifestyle to preserve fertility in the
preconception period (The Lancet, 2018). These efforts
are based on fertility statistics which clearly show that
birth rates in Europe are declining, while the average
age of women at childbirth is steadily increasing
(Eurostat, 2021) due to postponed pregnancy planning
and postponed birth of the first child. However, the
physiology of the human body itself can hardly follow
this social trend (Pal & Santoro, 2003). It should also
be noted that natural fertility is declining and that the
reasons for this phenomenon are quite complex and
include nutritional, genetic, environmental and other
aspects (World Health Organization, 2013).

When it comes to fertility issues, the general
population lacks up-to-date and evidence-based
knowledge and may be further misled by the current
confusing and sometimes controversial data in the
media (PreconNet, 2021). Postponing pregnancy
is associated with various pregnancy-related
complications and can also affect a couple's ability to
have children (Schmidt et al., 2012). Conversely, good
preconception health benefits the health and wellbeing
of both women and men even if they decide not to
have children (World Health Organization, 2013).

According to the Lancet Series on Preconception
Health (2018), the most effective way to improve
preconception health is to target women and couples
planning pregnancy, and to promote the health of all
women of childbearing age, as well as that of their
male partners. It is therefore crucial to take effective
measures to sensitise young people to the importance
of a healthy lifestyle and to educate them about
fertility through educational interventions conducted
by healthcare professionals.

Shawe et al. (2015) point out that guidelines
and recommendations on preconception care are
inconsistent across six European countries and
therefore call for action to develop evidence-based
guidelines on preconception health. In 2018, a group
of European experts launched an international project
entitled "Preconception health of youth, bridging the
gap in and through education (PreconNet)". The aim
of this project was to create a learning platform for
healthcare professionals who provide care to men
and women in the preconception period. Healthcare
professionals need to educate this target group on the
impact of their lifestyle, age, environmental factors
and other aspects affecting their fertility. The fact that
we live in a digital age where health information is
easily accessible via the internet (Cusach et al., 2018;
Fahy et al.,, 2014) should not be ignored. However,
when it comes to preconception health and care,
the knowledge of healthcare professionals who
disseminate this information to the wider population
is often called into question. Healthcare professionals

working with women and men in the preconception
period need evidence-based information to provide
their clients with relevant advice which will allow
them to make informed decisions.

Aims and objectives

Evidence shows that health-related educational
interventions can have a positive effect on participants'
knowledge (Cusack et al., 2018; Hemsing et al., 2017).
The aim of this study was to assess participants'
knowledge of fertility issues before and after the
educational intervention in order to determine
whether the educational intervention improved their
knowledge in this field.

Methods

A quantitative approach was adopted for this study
as it objectively and effectively measures explicit
knowledge (Ye, 2016). A cross-sectional observational
study was conducted. The data were collected using the
same questionnaire before and after the educational
intervention, which enabled a comparative analysis
of the participants' knowledge so as to determine its
improvement and possible changes in their opinions.

Description of the research instrument

The research instrument was a questionnaire
derived from the questions asked by all lecturers
at the conference. The lectures in the educational
intervention covered various factors that can pose
a risk to fertility and presented evidence-based
information on how to preserve fertility. From the
content of these lectures, the lecturers derived one or
several questions to test participants' knowledge of the
various aspects of fertility.

The questionnaire comprised 26 questions-three
demographic questions and 23 questions on fertility,
with one question asking participants’ opinion on
the preconception model of care (this question
was excluded from the comparative analysis). Of
the remaining 22 questions, two were open-ended
questions, six asked participants to give their opinion
using a five-point Likert-scale, and the rest were
closed questions (two with multiple correct answers
and 12 with one correct answer). The answers to
these questions were marked as correct/incorrect and
rewarded with one point if correct (for questions with
multiple correct answers, all had to be correct).

The 22 questions were divided into six sections: 'Age
andFertility' (2 questions), Environment' (2 questions),
Infection Risks' (2 questions), 'Lifestyle Factors'
(11 questions), 'Pre-existing Medical Conditions'
(3 questions), 'Understanding Reproduction' (2
questions). In line with the themes of the PrecoNet
web platform (PreconNet, 2018), three questions
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addressed pre-existing medical conditions and their
impact on fertility, two addressed risks of infection,
two dealt with the impact of environmental hazards,
two tested participants' knowledge of reproductive
ability, and two tested their knowledge of the impact
of age. Most of the questions (11 in total) dealt with
various lifestyle choices and their effects on the ability
to conceive.

All questions were reviewed by experts from the
PreconNet team to improve content validity. Moreover,
ten midwifery students involved in organising
the conference tested the questions for clarity. No
corrections to the research instrument were required.

Description of the sample

The invitation to the event was emailed to all
Slovenian maternity hospitals, community health
centres, health faculties and professional associations.
No conference fee was charged as the conference
was organised as a multiplier event of the PreconNet
project and the funding for such events is part of
the Erasmus+ programme. A total of 92 participants
registered for the conference; however, not all of them
attended the event. In total, 69 participants registered
at the conference desk on the morning of the event
(midwives, nurses and students of health sciences).

Description of research procedure and data analysis

The research was approved by the institutional
review board. The research was conducted in
accordance with the Helsinki-Tokyo Declaration
(World Medical Association, 2013) and general
ethical standards of research to maintain participants'
integrity. Participation was voluntary and conference
participants were not required to submit questionnaires
if they did not wish to participate in the study. They
were assured confidentiality: individuals could not be
traced through the questionnaires.

The conference, which was considered as a single
educational intervention, was held on 9 May 2019 at
the Faculty of Health Sciences in Ljubljana, Slovenia,
and was the first multiplier event for the PreconNet
Erasmus+ project. At registration, participants
received promotional material and a pre-intervention
questionnaire. Before the lectures began, the purpose
of the survey was explained to them and they were
invited to take part in the research. A few minutes
of the programme was devoted to completing
the questionnaires. The organisers collected the
questionnaires, but as participation in the research
was voluntary, returning the questionnaire was not
obligatory.

The educational event started at 9.00 am and ended
at 5.00 pm. It comprised short presentations covering
various risk factors affecting fertility. Before the final
session, participants received a post-intervention

questionnaire and were asked to submit it to the
organisers at the end of the programme.

First, the participants' responses to each of the
22 questions were coded as correct or incorrect.
In addition to the total score, partial scores were
computed for each of the six questionnaire sections.
The Wilcoxon signed rank test was used to compare
the pre- and post-intervention responses.

Results

A total of 69 participants were present at the
conference, however only those who completed
and submitted both questionnaires (pre- and post-
intervention) were included in the analysis (n = 38).
All respondents were female. Seven of them were
midwives, four were nurses and 16 were students
of different health professions; 11 did not provide
information on their professional background. The
groups were too small to analyse the differences in
responses by professional field, and we therefore only
report on the general responses.

The results of the respondents who took part in
the study are summarised in Table 1; the questions
are divided into individual sections, as mentioned
in the Methods section. The improvements in their
answers after the educational intervention are marked
in bold. For the majority of items, there was a clear
improvement in the number of correct answers.

Table 2 shows the median values, 1* and 3 quartile
(Q, and Q, respectively), of the questionnaire results
in the pre-/post-intervention, as well as the Wilcoxon
signed rank test results. The overall score improved
significantly (p < 0.001), as the median values in
the post-intervention phase increased by two points
compared to the pre-intervention phase. Furthermore,
both quartiles increased as well: Q, by four points
and Q, by three points. The results show significant
improvement in four sections: 'Age and Fertility)
‘Environment', 'Lifestyle Factors' and 'Pre-existing
Medical Conditions'. On the other hand, there were
no significant differences between the pre- and post-
intervention scores for the sections 'Infection Risks'
and 'Understanding Reproduction'.

Discussion

The study explored the changes in participants'
knowledge on fertility after taking part in an
educational intervention on preconception health.
There is sufficient evidence to conclude that the
educational intervention on preconception health
helped increase participants' knowledge of the factors
influencing preconception health. As demonstrated
by Goossens et al. (2018), the involvement of well-
educated healthcare professionals is one of the most
important factors for the provision of high-quality
preconception care, whereas the lack of knowledge
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and unfamiliarity with preconception care are the
barriers to the provision of quality preconception care.

Given the duration and intensity at which the
content was delivered (one full-day programme),
the results of the pre- and post-intervention test

showed significant improvements in participants'
knowledge in four out of six thematic sections. The
educational intervention demonstrated its efficacy
in the knowledge transfer in the following sections:
'‘Age and Fertility’, 'Environment', 'Lifestyle Factors'

Table 1: Percentage of correct and incorrect responses before and after the educational intervention by section
Tabela 1: Delezi pravilnih in nepravilnih odgovorov pred in po edukativni intervenciji—predstavljeni po segmentih

Pre-intervention/Pred intervencijo Post-intervention/Po intervenciji

Section/Sklop Correct/ Incorrect/ Correct/ Incorrect/
Pravilni Nepravilni Pravilni Nepravilni
(%) (%) (%) (%)

Age and fertility

Can infertility treatments be effective for age- 184 81.6 81.5 18.5

related infertility?

At what age does female fertility begin to decline?  77.1 229 88.9 11.1

At what age does male fertility begin to decline? 45.7 54.3 81.5 18.5

Environment

Are endocrine disruptors always caused by 81.6 18.4 88.5 11.5

humans?

Do BPS and BPF have endocrine disrupting 7.9 92.1 85.2 14.8

effects?

Infection risks

Who can benefit from preconception vaccination?  80.0 20.0 37.0 63.0

Which sexually transmitted infections are the 58.3 41.7 92.6 7.4

main cause of reduced fertility in women?

Lifestyle factors

What are the international recommendations for ~ 89.5 10.5 92.6 7.4

physical activity?

Is sperm quality / sperm count in men associated ~ 94.7 5.3 100 0

with the intensity of physical activity?

Can sleep increase reproductive capacity? 92.1 7.9 100 0

What is the effect of smoking on fertility? 2.6 97.4 29.6 70.4

Does maternal and paternal obesity cause 91.7 8.3 96.3 3.7

problems in their offspring?

Is malnutrition detrimental to male fertility? 5.3 94.7 100 0

Do overweight or obese men have poorer sperm  77.6 222 96.2 3.8

quality?

Do obese women struggle with hormonal 94.7 5.3 100 0

imbalance?

How many European women have a normal pre- 30.6 69.4 38.5 61.5

pregnancy body mass index?

Does an increased body mass index affect a 84.4 5.6 96.2 3.8

woman's ability to conceive?

Does long-term use of hormonal contraceptives 324 67.6 30.8 69.2

cause infertility in women?

Pre-existing medical conditions

Can over-the-counter painkillers affect fertility? 64.9 35.1 100 0

Can taking high doses of ibuprofen for monthsat ~ 75.7 24.3 96.3 3.7

a time cause infertility and other health problems

in males?

Can anabolic steroid use cause structural and 89.2 10.8 100 0

genetic sperm damage?

Understanding reproduction

Is a regular menstrual cycle a sign of fertility? 78.4 21.6 96.2 3.8

Is our phenotype representative of the genome 29.7 70.3 11.5 88.5

that we received from our parents at conception?

Legend/Legenda: % — percentage/odstotek
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Table 2: Results of the questionnaire in the pre-/post-intervention phase
Tabela 2: Rezultati vprasalnika pred in po izobraZevalni intervenciji

Phase/Faza . ]

. Pre-intervention/ Post- intervention/ Wilcoxon signed

Section/Sklop Max. score Pred intervencijo Po intervenciji rank test
Me (Q,-Q) Me (Q,-Q) z )

Age and Fertility 3 1(1-2) 3 (2-3) -3.685 <0.001
Environment 1(1-1) 2(2-2) -4.104 <0.001
Infection Risks 2 2(1-2) 1(1-2) 0 1
Lifestyle Factors 11 7 (7-8) 8 (7-9) -1.969 0.049
Pre-existing Medical Conditions 3 3(2-3) 3(3-3) -3.140 0.002
Understanding Reproduction 2 1(1-1) 1(1-1) -0.632 0.527
Overall score 23 15 (13-16) 17 (17-19) -3.751 <0.001

Legend/Legenda: Me—-Median value/mediana; Q1-1st quartile/prvi kvartil; Q3-3rd quartile/tretji kvartil

and 'Pre-existing Medical Conditions'. No statistically
significant differences were observed in the following
sections: 'Infection Risks' and 'Understanding
Reproduction'. While our study did not measure any
long-term effects, previous studies have shown that
education improves knowledge and raises fertility
awareness both in the short term and as long as two
years after the intervention (Maeda et al., 2020).

The content of our educational intervention went
beyond the mere clinical knowledge and individual
behaviour and also tested the social and environmental
factors influencing preconception health (we tested
these factors in the ‘Environment' and 'Lifestyle Factors'
sections). In this context, the integration of a life-course
approach to preconception health (and consequently
preconception care) has been called for, as such an
approach recognises health as a life-long continuum
from birth to delivery and shows that one's reproductive
health is determined by an accumulation of physical
risks and social health determinants over the course of
one's lifetime (Hemsing et al., 2017). It is of particular
importance that knowledge about health disparities
and health inequalities related to social determinants of
health is shared by a group of healthcare professionals,
as they are in a position to understand and prevent
health disparities where people work and live, and not
just within the health system. For example, in a low-
income population, unhealthy diets and abnormal
BMI are more prevalent, which also has an impact on
reproduction. When counselling on healthy nutrition
and physical activity, healthcare professionals need to
also consider reproductive risks.

The present study has certain limitations. First, as
this was a one-day conference, the intensity of the
educational intervention may have influenced the
knowledge transfer and uptake. Second, participants
were given a book of abstracts (conference
proceedings) before the conference began, but were
instructed not to read the material during the pre- and
post-intervention survey. Third, the questions in the
survey were presented in English, which may have

made comprehension more difficult for those whose
English language skills were not very good. Moreover,
all lectures were delivered in English and the lecturers
were not native English speakers, so understanding
the topics may have influenced participants' post-
intervention responses. To mitigate the negative
effects of the language barrier, participants were given
the opportunity to ask for assistance, but they did not
take up this offer. The survey assessed the change in
participants’ knowledge immediately after the end
of the intervention, and no further longitudinal and
long-term follow-up was conducted.

Educational interventions are widely recognised as
interventions that influence people's knowledge and
skills, at least in the short term (Cusak et al., 2018). At the
provider level, educational interventions should be part
of lifelong learning and professional development, and
should be tailored to the needs of professionals. To achieve
the desired results, educational interventions (face-to-face,
online, etc.) need to be well structured, based on a systemic
(rather than randomised) approach, and tailored to the
needs of participants (in our case, healthcare professionals).
In this regard, further research is needed to investigate the
barriers and factors that motivate healthcare professionals
to engage in educational interventions. A long-term follow-
up study is needed to evaluate the impact of knowledge
transfer as well as knowledge transfer in individual groups
of healthcare professionals.

Conclusion

Preconception health needs to be addressed
more rigorously, and in this endeavour, healthcare
professionals are the key experts who can raise fertility
awareness among their clients. However, it must first
be ensured that they possess adequate evidence-based
information, otherwise they need to be educated and
trained. The results of our study provide clear evidence
that such training can contribute significantly
to improving knowledge in this field. However,
whether the effects of such interventions have a
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long-term impact on the participants and whether
the information changes their professional practice
remains to be investigated.
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Uvod: Medicinske sestre v pediatriéni onkoloski zdravstveni negi se sre¢ujejo s pacienti in njihovimi

druzinami iz razli¢nih kulturnih okolij. Namen raziskave je bil preutiti klju¢ne elemente medkulturne
zdravstvene oskrbe, ki jih prepoznavajo medicinske sestre v pediatri¢ni onkologiji, ter izzive, s katerimi se
srecujejo v praksi.

Metode: Raziskava temelji na kvalitativnem deskriptivno-interpretativnem pristopu. Podatki so bili
pridobljeni z individualnimi, delno strukturiranimi intervjuji na namenskem vzorcu sedmih medicinskih
sester z izku$njami na podroéju pediatri¢ne onkoloske zdravstvene nege. Podatki so bili analizirani s pomocjo
metode analize vsebine.

Rezultati: Identificirali smo tri teme: (1) znacilnosti medosebnih odnosov in medkulturno komunikacijo, (2)
spregledane vidike medkulturne zdravstvene nege in (3) zaznavanje lastne medkulturne prakse. Zaposleni
v onkologki pediatri¢ni zdravstveni negi so medosebne odnose in medkulturno prakso oznacili kot zelo
pomembno za razumevanje tezav in zagotavljanje potreb onkoloskih pacientov, zato je zelo pomembno
zaletno spoznavanje in vzpostavitev dobrega medsebojnega sodelovalnega odnosa, ki temelji na odprti
komunikaciji, prilagodljivosti in spostovanju kulturnih razlik. Sodelujo¢i opazajo, da na zdravje vplivajo
medkulturne razlike in predvsem osebna prepricanja pacientov.

Diskusija in zakljucek: Ugotovitve kazejo, da na pediatri¢cnem onkoloskem oddelku poznajo pomen dobrega
medosebnega odnosa med zaposlenimi v pediatri¢ni zdravstveni negi, otroki in njihovim starsi ter upostevajo
njihove potrebe glede kulturno pogojenih vzorcev vedenja, na primer glede prehranjevanja in laj$anja
bolecine. Prav tako pa se kaze potreba po dodatnem izobrazevanju zaposlenih.

ABSTRACT

Introduction: Nurses in pediatric oncology communicate with patients, and their families, from very diverse

cultural backgrounds. The aim of this study was to identify the elements of intercultural healthcare that nurses
in pediatric oncology consider crucial, and the challenges they face in clinical practice.

Methods: The study employed a qualitative descriptive-interpretive approach. Data were obtained through
semi-structured interviews with a purposive sample of seven nurses with experience in paediatric oncology
nursing. The data obtained were analysed using content analysis.

Results: Three themes were identified: (1) characteristics of interpersonal relationships in paediatric oncology
nursing, (2) overlooked aspects of paediatric oncology nursing, and (3) perceptions of own intercultural
practice. Paediatric oncology nurses identified interpersonal relationships and intercultural practice as
very important for understanding the problems faced by oncology patients and for meeting patients' needs.
It is therefore very important that the patient and the nurse get to know each other at their first meeting
and establish a good working relationship. Participants also noted that health is influenced by intercultural
differences and especially by patients' personal beliefs.

Discussion and conclusion: The results of this study suggest that nurses working on the pediatric oncology
ward recognise the importance of a good interpersonal relationship between the pediatric nurse, the child, and
the child's parents, and the significance of being responsive to their needs in terms of culturally determined
behaviours, for example, in relation to eating or pain relief. Furthermore, nurses also recognise the need for
additional staff training.
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Uvod

Medicinske sestre v onkologiji imajo pomembno
vlogo pri oskrbi pacientov s hudimi, Zivljenje
ogrozajo¢imi boleznimi. Njihovo delo je vklju¢eno v
vse faze zdravljenja, v kar $tejemo postavitev diagnoze,
proces zdravljenja in vcasih tudi konec oziroma
smrt otroka (Giiniigen et al., 2017). Ob postavitvi
diagnoze rak postane groznja otrokovemu Zzivljenju,
saj povzroca otroku in njegovi druzini veliko stisko
in izzive, zato je lahko ogroZzena tudi varnost druzine
(Mackay & Gregory, 2011).

Na pediatricnih oddelkih je poudarjena kulturna
obcutljivost z namenom zagotavljanja oskrbe, ki je
usmerjena in prilagojena glede na specifi¢ne kulturne
potrebe vsake druzine. Otroci in njihove druzine
postanejo sredi$ce pediatri¢ne onkoloske zdravstvene
nege (Aghajari et al., 2019), zato je zelo pomembno, da
medicinske sestre v oskrbo vkljucijo celotno druzino
in pri tem upostevajo tudi njihovo kulturno ozadje.
Zivimo namre¢ v vse bolj kulturno raznoliki druzbi.
Narasc¢ajoc¢a kulturna raznolikost nedvomno vpliva na
zdravstveni sistem, ki se mora tem izzivom prilagoditi,
da lahko zagotavlja kakovostno in varno obravnavo za
ljudi razli¢nih kultur (Breznik et al., 2019).

V Sloveniji smo si morda predolgo zatiskali o¢i pred
pomenom in vlogo kulture v zdravstvu, ¢eprav je bila
ta vedno del naSega vsakdanjega dela, Se vedno pa
ostaja vprasanje, ¢e se je v celoti zavedamo (Prosen,
2018). V zdravstvu smo vrsto let kulturo pogosto
pojmovali kot nekaj, kar je omejeno na eticnost in
raso (Butler et al., 2016), a danes prevladuje mnogo
$§irSe razumevanje kulture in kulturne raznolikosti
(Jongen et al., 2017). Ceprav smo zdravstveni delavci
eticno in zakonsko zavezani k spos$tovanju vseh
ljudi in enaki obravnavi, Kersi¢ Svetel et al. (2016)
ugotavljajo, da je danes kompleksnost druzbe in s tem
kompleksnost kultur ter prepri¢anj tako zahtevna, da
samo zavezanost zakonodaji in etiki ni dovolj, temveé
za pridobitev kulturnih kompetenc na tem podrodju
potrebujemo Se veliko znanja. Medicinska sestra se
mora v celoti zavedati svoje lastne kulture, da lahko
prepozna in razume kulturne znacilnosti drugih, kar
je eno izmed osnovnih nacel kulturne kompetentnosti
(Komidar, 2019).

Poudarek na prehrani, obi¢ajih in tradicijah v
pediatri¢ni onkoloski oskrbi spodbuja kulturno
obcutljivost. Hkrati pa medicinski sestri, ki
je opremljena z znanjem o kulturi, omogoca
pridobivanje informacij o normah, vrednotah in
odnosih razli¢énih etni¢nih skupin (Aghajari et al.,
2019). Kulturna obcutljivost pomeni zavedanje
razlik in tudi podobnosti, ki so prisotne v razli¢nih
kulturah, pri ¢emer teh razlik ni treba dihotomizirati
kot »dobre ali slabe« in »pravilne ali napacne«.
Zagotavljanje kulturno obcutljive oskrbe pacientov
iz razli¢nih kultur in etni¢nih skupin je temeljnega
pomena, saj je tak$na oskrba najbolj$i pristop za

povecanje zadovoljstva pacientov in druZin ter
njihove pripadnosti zdravljenju (Aghajari et al., 2019).
Zamisel o kulturni usposobljenosti je za zdravstvene
delavce Ze dolgo pomembna, saj je splo$no sprejeto,
da morajo izvajalci zdravstvenih storitev zagotavljati
kulturno kompetentno oskrbo, kar pomeni, da morajo
razumeti pomen druzbenih in kulturnih vplivov na
zdravje pacientov, njihova prepri¢anja in vedenje
(Poillucci & Page, 2019).

Kolar et al. (2019) navajajo, da je za zdravstvene
delavce medkulturna zdravstvena nega klju¢nega
pomena zaradi vse ve¢je kulturne raznolikosti druzbe
in uporabnikov zdravstvenih storitev. Izvajanje
kulturno kompetentne oskrbe pomeni celostno, k
pacientu usmerjeno oskrbo, ki se mora izvajati v
vseh okoljih. Slednje je $e toliko bolj specificno na
podro¢ju pediatricne onkoloske zdravstvene nege,
saj se medicinske sestre soocajo Se z drugimi izzivi
negovanja mladih pacientov.

Namen in cilji

Namen raziskave je bil preuciti vidike medkulturne
zdravstvene oskrbe na podro¢ju onkoloske pediatri¢ne
zdravstvene nege, kjer je zaradi narave dela in
posebnosti populacijske skupine pacientov dovzetnost
za zagotavljanje celostne zdravstvene oskrbe toliko
bolj v ospredju. Cilj raziskave je bil podrobno raziskati
dojemanje in zaznavanje medkulturne zdravstvene
nege med medicinskimi sestrami na podrocju
pediatri¢ne onkologije ter prepoznati potrebe in izzive
pri nudenju zdravstvene nege na tem podrodju.

V raziskavi smo si zastavili raziskovalno vprasanje:
Kako medicinske sestre na podrodju onkoloske
pediatri¢ne zdravstvene nege dozivljajo in izkusijo
medkulturnost pri nudenju zdravstvene nege ter
izzive, ki jih ta prinasa?

Metode

Uporabljena je bila kvalitativna raziskovalna
paradigma, v okviru katere smo izbrali deskriptivno-
interpretativni pristop. Slednji omogoca izérpen
povzetek vsakdanjih dogodkov in s tem tudi
natan¢nost pri raziskavi (Polit & Beck, 2014), saj je
bil na§ namen preuciti pogled medicinskih sester na
kulturno kompetentnost na podroc¢ju pediatri¢ne
onkoloske zdravstvene nege ter ugotoviti, s katerimi
izzivi se v zvezi s tem soocajo v praksi. Zaradi narave
preucevanega fenomena je bila izbrana interpretativna
opisna metoda, ki temelji na premisi razumevanja
Clovekovega dozZivljanja kot kompleksne interakcije
med psihosocialnimi in bioloskimi dejavniki. Znanje
ustvarja s pomocjo odkrivanja ponavljajoih se
vzorcev ali skupnih realnosti, ga zdruzuje v teme in
vzorce, ki obdajajo subjektivno perspektivo, pri cemer
uposteva tudi razlike med posamezniki (Thompson
Burdine et al., 2020).
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Opis instrumenta Opis poteka raziskave in obdelave podatkov
Podatke smo pridobili z individualnim delno  Delno strukturirane intervjuje smo izvedli v

strukturiranim intervjujem. Dobro zasnovan delno
strukturiran intervju mora zagotoviti zajem podatkov
na Kkljuénih podro¢jih, hkrati pa udelezencem
omogociti proznost, da v razpravo vnesejo svojo
osebnost in svoj pogled (Noble & Heale, 2019).
Vprasanja so odprtega tipa, lahko sledijo dolo¢enemu
predhodnemu okviru in razporedu ali pa so
popolnoma prosta. S tem lahko dobro preis¢emo
novo podrocje raziskovanja, saj lahko odkrijemo, kje
so problemi, kako ljudje gledajo nanje, kako se o njih
pogovarjajo. Tak intervju je fleksibilnejsi, z njim se bolj
priblizamo afektivni in vrednostni ravni, odgovori so
bolj spontani, konkretni, povedni in osebni (Korde$ &
Smrdu, 2015).

Vnaprej smo pripravili vprasanja, razvita na podlagi
pregleda literature ter «ciljev raziskave. Primeri
vprasanj: Opisite svoje dosedanje izku$nje pri delu
z onkologkimi bolniki iz razli¢nih kulturnih okolij?
Ali menite, da so potrebe onkoloskih bolnikov, ki
prihajajo iz drugih kulturnih okolij, v zdravstvu
slisane in izpolnjene? Ali imajo onkoloski bolniki
in njihovi star$i posebne potrebe pri prehranjevanju
in pitju? Kaksne potrebe imajo onkoloski bolniki in
star$i pri zagotavljanju verske in duhovne oskrbe v
bolni$nici? Kak$en odnos imajo onkoloski bolniki in
njihovi starsi do bolecine in umiranja?

Opis vzorca

Namenski vzorec je vkljuceval sedem oseb. Vkljucitveni
kriterij za sodelovanje v raziskavi je zaposlitev na
podrocju onkoloske pediatri¢ne zdravstvene nege ter
delo z razlicnimi kulturami. Vzorec je vseboval dva
moska in pet Zensk, starih od 25 do 41 let. Povpre¢na
starost vzorca je bila 33,6 leta. Vzorec je vkljuceval
pet diplomiranih medicinskih sester/zdravstvenikov,
magistra zdravstvene nege in tehnika zdravstvene
nege. Samo ena oseba se je predhodno udelezila
izobrazevanja o medkulturnosti v zdravstveni negi.

Pri vzorc¢enju smo sledili nacelu informacijske
modi, ki se je kazala Ze pri $estem intervjuju. Koncept
informacijske moc¢i v kvalitativnem raziskovanju
poudarja, da ve¢ informacij v vzorcu omogoc¢a manjse
Stevilo udelezencev v raziskavi. Ta mo¢ je odvisna od
cilja raziskave, specifi¢nosti vzorca, uporabe teorije,
kakovosti dialoga in strategije analize. Raziskovalcem
omogoca oceniti potrebno Stevilo udeleZencev za
odgovorno analizo, pri ¢emer je med raziskovalnim
procesom to oceno mogoce prilagajati. Informacijska
mo¢ je danes prepoznana kot kljuéni koncept
pri nacrtovanju kvalitativnih raziskav, dolocanju
optimalne velikosti vzorca in izvajanju kakovostne
analize (Malterud et al., 2016).

novembru in decembru 2022, vsak pa je trajal
priblizno pol ure. Intervjuji so potekali v mirnem
prostoru, ki je zagotavljal dobre pogoje za spros¢en
pogovor. Zapiske opazanj smo pisali takoj po vsakem
intervjuju. Doloc¢eni podatki so bili analizirani med
intervjujem, vprasanja v nadaljnjih intervjujih pa so
bila nato spremenjena, da bi Se bolj izpopolnili in
razvili nastajajoce kategorije.

Potencialno sodelujo¢e smo pridobili s pomocjo
osebnih poznanstev in metode snezne kepe. Sodelujoci
so bili osebno povabljeni k sodelovanju v raziskavi. Pri
tem smo jim razloZili namen in cilj raziskave ter jih
povabili k prenosu informacije med znance, ki bi prav
tako Zzeleli sodelovati. Glede na njihovo razpoloZljivost
smo se individualno dogovorili za datum in uro
intervjuja. Zaradi upoStevanja eti¢nosti raziskave so
sodelujoci podpisali t. i. informirano soglasje, ki jih je
ponovno seznanilo z namenom raziskave, potekom,
tveganji, koristmi, predvidenim trajanjem intervjuja,
zaupnostjo podatkov in prostovoljnim sodelovanjem.
Posebej je bilo poudarjeno, da lahko kadarkoli med
intervjujem prekinejo sodelovanje ali ne odgovorijo
na vprasanje. Z informiranim soglasjem so udelezeni
pisno privolili tudi v snemanje intervjuja za lazjo
obdelavo podatkov. Intervjuji so potekali individualno.
Vsak od udelezenih je dobil 10 vprasanj in podvprasanj,
na katera je odgovarjal opisno. Podatke, ki so bili
pridobljeni z anketiranjem, smo posneli in nato citirali
v raziskavi. Zaradi zagotavljanja varovanja podatkov in
anonimnosti smo udelezence poimenovali s ¢rkami.

Pridobljene podatke smo analizirali po korakih Elliott
& Timulak (2005): (1) transkripte smo veckrat prebrali,
da smo lahko dobili celotno sliko; (2) med zacetnim
branjem in po njem smo priceli urejati podatke, pri
¢emer smo izpustili odve¢no vsebino in ponavljanja;
(3) besedilo smo v naslednji fazi fragmentirali na
znadilne pomenske enote in bili pri tem bili pozorni na
posredovanje ustreznega Stevila informacij; (4) vsako
pomensko enoto smo nato poimenovali - kodirali;
(5) v naslednjem koraku smo iskali podobnosti med
kodami in posamezne kode zdruzevali v vecje skupine
- podteme; (6) oblikovanje kategorij smo koncali
z razvrSCanjem, ki opisujejo celoten pojav zbranih
podatkov; (7) v kon¢ni fazi smo definirane skupine
oziroma podteme zdruzili v vecje teme.

V besedilu smo izmeni¢no uporabljali izraza
»onkoloski bolnik« in »pacient«. Z izrazom »onkologki
bolnik« smo zeleli izpostaviti specificno naravo
dolocene perspektive ali koncepta, medtem ko izraz
»pacient« ponuja $irsi pogled na obravnavano tematiko.
Intervjuvanci so najveckrat govorili o otrocih in ne
pacientih ali bolnikih, kar smo poskusali v najvedji
mozni meri ohraniti tudi v zapisu.

V raziskavi smo uporabili metodo triangulacije,
ki vkljucuje ve¢ raziskovalcev. Pri triangulaciji
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raziskovalcev je v postopek zbiranja, analiziranja in/
ali razlage podatkov vkljuc¢en ve¢ kot en raziskovalec/
ocenjevalec,dabiocenili, vkolik§ni meriso raziskovalci
prisli do podobnih zaklju¢kov (Noble & Heale, 2019).
Analizo sta prva in druga avtorica izvedli vsaka zase
in se v kon¢ni fazi z zadnjim avtorjem uskladili glede
kon¢nega koncepta.

Rezultati

Z metodo analize besedila intervjujev smo dolo¢ili
tri teme, ki pojasnjujejo medkulturne (1) znacilnosti
medosebnih odnosov v pediatri¢ni onkoloski zdravstveni
negi, (2) spregledane vidike pediatricne onkologke
zdravstvene nege skozi prizmo medkulturnosti, (3)
zaznavanje lastne medkulturne prakse (Tabela 1).

Znadilnosti medosebnih odnosov in medkulturna
komunikacija

Zaposleni na otroskem onkoloskem oddelku se
pri svojemu delu velikokrat srecujejo s pacienti, ki
izhajajo iz razli¢nih kultur. Sodelujoci poudarjajo, da
je v procesu zdravljenja klju¢nega pomena medosebno
sodelovanje med zdravstvenim osebjem, otroki in
star$i. Otroci in njihovi starsi, ki prihajajo iz drugih
kulturnih okolij, so ob hospitalizaciji tezko znajdejo,
saj so prestraseni in potrebujejo ve¢ ¢asa, da dojamejo
trenutno zdravstveno stanje. Zato sta pomembna
zaletno spoznavanje in vzpostavitev dobrega
sodelovalnega odnosa Ze ob hospitalizaciji. Tako se
otroci in njihovi stars$i pocutijo sprejete na oddelku
in lazje komunicirajo. Zdravstveni delavci vlozijo
veliko truda v prilagajanje, poslusanje ter upostevanje
njihovih Zelja in potreb.

Na nasem oddelku druZino dobro spoznamo in se
po zmoznostih prilagajamo, da se polutijo ¢im bolj
domace. Poslusamo njihove potrebe ter jih skusamo tudi
izpolniti. Prav tako je vecina bolnikov zelo hvaleznih in
razumevajocih in cenijo nas trud. (A)

Predvsem star§i ob hospitalizaciji dozivljajo
veliko stisko, ¢emur se zdravstveni delavci primerno
prilagajajo. Pri komuniciranju je potrebno kaj veckrat
ponoviti ali ponovno razloziti navodila, da bi se izognili
$umu v komunikaciji ali celo konfliktom. Sodelujoci

Tabela 1: Identificirane teme
Table 1: Identified themes

opazajo, da so starsi pred otrokom navidezno mo¢ni
ter negativnih ¢ustev pred njimi ne izrazajo. Ko pa so
sami ali s partnerjem, pokazejo svoja prava Custva,
veckrat tudi jokajo. Zdravstvenim delavcem se tudi
zaupajo in si Zzelijo pogovora z njimi. Sodelujoci
opazajo, da je poznavanje jezika pacienta in druzine
klju¢nega pomena pri vzpostavljanju interakcije ter
razumevanju njihovih vrednot in preprican;.

V doloceni meri kulturne razlike vplivajo na zdravje
z vidika, da imajo razlicne kulture razlicen Zivljenjski
slog. Ostajajo pa Se vedno bolezni, na katere sami
z Zivljenjskim slogom nimamo vpliva in tako tudi
kulturne razlike nimajo vpliva. (A)

Na zdravje ne vpliva samo kultura, ampak predvsem
osebna prepricanja. (C)

Vsaka kultura oziroma oseba ima neka svoja pravila,
omejitve ali drugacno razmisljanje. /.../ Vse to lahko
privede do razlicnega ovrednotenja pojma zdravja, pa
naj bo to dobro ali slabo. (B)

Mislim, da otroci iz drugih kulturnih okolij v nasem
okolju niso bolj bolni kot npr. ostali otroci iz Slovenije.
/.../ To je odvisno od cloveka samega ne glede na to, iz
katere kulture prihaja. (F)

Tudivzdravstvenem timu je prisotna medkulturnost,
vendar ta ne vpliva na proces zdravljenja. Vsi
zaposleni namre¢ stremijo k istemu cilju ter delujejo
skladno v korist in zadovoljstvo onkologkih bolnikov.
Na prisotnost medkulturnosti v timu gledajo s
pozitivnega vidika, saj so prepri¢ani, da jo lahko pri
odnosu s pacienti dobro izkoristijo. Poudarjajo, da
jim koristi pri razumevanju in zdravstveni obravnavi
pacientov iz drugih kultur. Med drugim pa prispeva
tudi k izbolj$anju delovne klime med zaposlenimi.

Nas tim je sestavljen iz razlicnih kultur, ampak
mislim, da je to zelo dobro in koristno. Nikoli ni bilo
nobenih problemov z nestrpnostjo med kulturami,
ampak to izboljsuje klimo med zaposlenimi. (C)

To nam pride zelo prav, na podlagi razlicnosti v timu
se lahko bolje priblizamo bolnikom in se znajdemo z
njimi. (D)

Spregledani vidiki medkulturne zdravstvene nege

Pri pogovoru s sodelujodimi spregovorimo o
treh spregledanih vidikih v pediatri¢éni onkoloski

Teme/Themes

Podteme/Subthemes

Znacilnosti medosebnih odnosov in medkulturna
komunikacija.

Osebne izkusnje.
Sodelovanje v medosebnih odnosih.
Prisotna custva.

Spregledani vidiki medkulturne zdravstvene nege.

Duhovnost.
Bolecina.
Prehrana.

Zaznavanje lastne medkulturne prakse.

Dobre medkulturne prakse.
Slabe medkulturne prakse.
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zdravstveni negi: duhovnosti, bole¢ini in prehrani.
Onkologki bolniki v pediatriji imajo posebno
onkolosko dieto, ki izklju¢uje nekatera zivila, poleg
tega pa imajo pacienti iz drugih kulturnih okolij lahko
posebne Zzelje oziroma potrebe, ki so v veliki meri
upostevane.

Muslimani na primer ne jedo svinjine. (E)

Veliko potreb imamo pri otrocih, nekateri ne jedo,
nekateri ne smejo, nekateri bi, pa ne morejo, ker jim je
vedno slabo. Nekaterim tecejo parenteralne, drugi imajo
napitke, tretjim ugajamo, da izpolnijo, kaj bi jedli za vse
obroke, in se tudi v kuhinji potrudijo, da jim ugodijo.
(B)

Zdravstveni delavci skupaj z dietetikom in starsi
otroku oblikujejo ustrezen jedilnik glede na njihove
zelje in potrebe. Poleg tega starSe izobraZujejo o
pomenu dobre prehranjenosti otroka, ki jo dosezejo s
pomocjo ustrezne prehranske podpore ob zdravljenju
ter po odpustu v domace okolje. Starsi informacije
dobro sprejemajo. Otrokom je omogocena tudi hrana
po zelji.

Starsi so glede prehrane precej sprejemljivi za nase
informacije, saj starsi to resno vzamejo in Zelijo najboljse
otroku. (C)

Otrokom je omogocena hrana po Zelji, ki omogoca,
da zauZijejo ve¢ kot bi sicer. Kljub temu se jih veliko
posluzuje hrane, ki je pripravljena izven bolnisnice s
pomocjo dostave. Doloceni pa imajo v Casu intenzivnega
zdravljenja tezave s prehranjevanjem v bolnisnicnem
okolju in se obitajno normalno prehranjujejo v
domacem okolju. (G)

Prav tako zaznavamo dobro sodelovanje med
zdravstvenimi delavci in star$i, ko je treba otroku
lajsati bolecino. Vsi si namrec¢ prizadevajo, da otrok
ne bi trpel in da bi mu olajsali bolec¢ino ali da bi ta celo
izzvenela. Vsak posameznik ima drugacen odnos do
bolecine in njenega zaznavanja, kar je odvisno tudi od
kulturne raznolikosti. Starejsi otroci si zelijo pogovora
o bole¢ini in smrti, svoje bolecine se zavedajo ter jo
sprejmejo. NajteZje je pri najstnikih, saj se zavedajo
resnosti bolezni in vedo, da bodo za marsikaj
prikrajsani.

Zelo odvisno od starosti in osebnosti otroka. NajtezZje
je pri najstnikih, saj vedo, za kaj gre pri bolezni, in
vedo, da bodo za marsikaj prikrajsani. Bolecino enako
dozivljajo zdravi in bolni otroci. Mlajsi otroci bole¢ino
dozivljajo kot nekaksno kazen. (C)

Pri star$ih je v¢asih mogoce zaznati zanikanje
bolezni pri otroku. Nekateri starsi se ob pogledu na
trpecega otroka intenzivno odzovejo v odnosu do
zdravstvenih delavcev.

Spomnim se enega primera, ko se starsi niso strinjali z
aplikacijo morfija, saj so to povezovali z umiranjem. Na
koncu smo jih uspeli prepricati in so bili olajsani, ko so
videli da otroku pomaga. (C)

S starsi se je treba iskreno pogovarjati o diagnozi
in zdravstvenem stanju otroka. Tako pridobimo
njihovo zaupanje in olajSamo njihovo Custveno

breme. Nekateri star$i se z boleznijo in/ali umiranjem
otroka skusajo sprijazniti, drugi pa skusajo z uporabo
neobicajnih metod prepreciti otrokovo smrt. StarSem
je omogoceno, da izpeljejo katerega izmed posebnih
protokolov po/ob smrti otroka. Odnos do umiranja
je zelo razli¢en, odvisen od njihovega dojemanja
in zavedanja. Nekaterim omogocijo, da otrok umre
doma, drugi pa tega ne zmorejo in si Zelijo bolni$ni¢ne
podpore. Tretji si Zelijo duhovno podporo, kar jim
brez tezav omogocijo. Ob duhovnih potrebah jim
zagotovijo, da so sami v sobi in se v miru lahko
spro$cajo ali molijo.

Doloceni posamezniki, predvsem starsi obolelih otrok,
so si med intenzivnim zdravljenjem Zeleli obcasne
prisotnosti duhovnika. [...] Nekaj starsev pa je izrazilo
zeljo po bolniskem maziljenju. Tudi to jim je bilo
omogoceno. (G)

Zaznavanje lastne medkulturne prakse

Iz pogovora izvemo, da sodelovanje med zdravstvenimi
delavci in otroki ter starsi, ki prihajajo iz drugih
kulturnih okolij, poteka brez vecjih tezav. Najveckrat
omenjeni tezavi s strani sodelujo¢ih sta otezena
verbalna komunikacija in stopnja zdravstvene
pismenosti pacientov. Zaradi nerazumevanja jezika
pride do nejasnosti glede poteka zdravljenja s strani
pacienta, hkrati pa je zavrta tudi dejavna vloga
pacienta pri zdravljenju. Posledi¢no lahko pride do
manj kakovostne zdravstvene nege. Pomembno je, da
si tako zdravstveni delavci kot tudi otrok in starsi zelijo
odnosa, ki sprejema drugacnost. Pri razumevanju
in komuniciranju s pacienti, ki prihajajo iz drugih
kulturnih okolij, si zdravstveni delavci pomagajo na
razli¢éne nacine. V veliko pomo¢ so jim predvsem
tolmaci, najveckrat pa se posluzujejo spletnih
prevajalnikov.

Najveckrat je tezava tuj jezik in posledicno se
bolniku ne mores pribliZati na osebni ravni, da bi mu
zagotovil domacnost in sproséeno komunikacijo ter
zaupanje. Problem pri razumevanju pa se pojavi tudi,
ko je treba razloZiti pomembne informacije o bolezni,
zdravljenju ali poteku posegov. Zgodilo se je, da starsi
niso razumeli anesteziologa, in so bili na preiskavi
zavrnjeni. Na oddelku smo si pri tujem jeziku pomagali
z Google prevajalnikom, tudi sami smo naredili
prevode najpomembnejsih besed, da smo se lahko
sporazumevali. (A)

Sodelujo¢i povedo, da imajo tezave s sodelovanjem
z Romi, ki jim je treba jasno postaviti meje. Veliko pa
se sreCujejo tudi z albansko govorecimi, pri katerih
opazajo, da je zaradi njihove zadrZzanosti tezko
vzpostaviti sodelovalni odnos.

Izkusnje imamo predvsem z albanskimi bolniki, ki
so zadrzani, ni razvidne Zelje po sodelovanju. Tudi ce se
jim Zelimo priblizati s pogovorom, ostajajo distancirani
v svojem krogu, tudi e so dlje casa hospitalizirani.
Komuniciramo zgolj najnujnejse o poteku zdravljenja. (D)



180

Culibrk et al. (2024)/Obzornik zdravstvene nege, 58(3), pp. 175-184.

Prirazumevanjudrugac¢nosti kultur ima velik pomen
lastna medkulturna kompetentnost, pridobljena
predvsem s pomocjo izobrazevanj o medkulturnosti.
Zgolj ena od sedmih sodelujo¢ih se je udelezila
izobrazevanja o medkulturnosti v sklopu $olanja na
fakulteti. Sodelujoci si Zelijo, da bi imeli moZnost
dodatnega izobraZevanja o navadah in obicajih
razli¢nih kultur. Omenijo, da v Sloveniji zaostajamo
na podro¢ju izobrazevanja o medkulturnosti. Zelijo
si, da bi imeli informacije o tem, kje lahko dobijo
podporo oziroma pomod, ko jo potrebujejo.

IzobraZevanja na to temo se nisem udelezila.
Verjetno bi pa vsako dodatno izobraZevanje, znanje
in izkusnje doprinesli k boljSemu razumevanju tuje
kulture, njihovega pocutja. Menim pa, da ni vse
v izobraZevanju, ker doloCenih stvari (normalne
komunikacije, poslusanja, razumevanja, empatije) se
ne mores nauciti, kupiti, ampak imas to v sebi. (B)

Sodelujo¢i se zavedajo, da je v sodobnem svetu
potrebnega vse ve¢ znanja s podro¢ja medkulturnosti.
Pomembno se jim zdi, da delujejo v skladu z lastno
intuicijo ter upostevajo enakovrednost pacientov.

Diskusija

Z raziskavo smo Zeleli ugotoviti razumevanje
kulturne kompetentnosti zaposlenih v pediatri¢ni
onkoloski zdravstveni negi in prepoznati izzive,
s katerimi se soocajo ob svojem delu. Ugotovitve
kazejo, da je srecevanje s pacienti, otroki in njihovimi
star$i, ki prihajajo iz drugih kultur, del vsakdana,
zato so vprasanja, povezana s kulturnim dojemanjem
bolecine, prehranskih zahtev in soodanja s smrtjo,
neizogibna. Cohen et al. (2015) ugotavljajo, da otroci,
oboleli za rakom, pri prehranjevanju dozivljajo
pomembne stranske ucinke, kot so slabost, bruhanje,
mukozitis in driska, ki lahko vodijo v izgubo telesne
teze in podhranjenost. Poudarek je na preprecevanju
izgube telesne teze med zdravljenjem, da bi ohranili
ustrezno rast in razvoj. Njihove ugotovitve se ujemajo
z ugotovitvami nade raziskave, da so star$i med
zdravljenjem raka pri svojem otroku spremenili svoj
vzgojni slog glede hrane in dovolili, da je otrok jedel,
kar je zelel. Tak$no prehranjevanje lahko zahteva
premik od spremljanja zdravih prehranjevalnih
navad in pregledovanja hranilnih vrednosti celotne
prehrane, pri cemer zdravstveni delavci sodelujejo z
druzinami, da bi obvladovali simptome zdravljenja,
povezane s hrano. Posebno pozornost je treba nameniti
tudi prehranjevalnim navadam otrok in druzin iz
drugih kultur in vzpostavljanju dolgoro¢nih zdravih
prehranskih vzorcev, da bi se izognili tveganjem za
dolgoro¢no zdravje (Cohen et al., 2015; Diller et al.,
2009; Oeffinger et al., 2006).

Kulturne razlike pomembno vplivajo na ¢lovekovo
zaznavanje bolecine. Ceprav je kulturni kontekst
klju¢ni dejavnik pri ocenjevanju bolecine, ga pogosto
spregledamo, kar lahko privede do neustreznega

obvladovanja bolecine, $e posebej pri pripadnikih
rasnih in etni¢nih manj$in. Razumevanje kulturnih
znacilnosti prispeva k boljSemu razumevanju, kako
posamezna kulturna skupina dojema bole¢ino. Ni
treba posebej poudarjati, da ima kultura pomembno
vlogo pridozivljanjuinizrazanjubolecinealizbolec¢ino
povezanega vedenja, zato je mogoce pric¢akovati
medkulturne razlike v razdirjenosti, intenzivnosti
bolecine in z bole¢ino povezani invalidnosti (Prosen,
2019). Medicinske sestre navajajo, da otroci, oboleli
za rakom, v primerjavi z otroki brez kroni¢ne bolezni
dozivljajo ve¢ bole¢in in stisk ter so podvrzeni
$tevilnim ponavljajo¢im se bole¢im postopkom
(Bisogni et al., 2014). Cahalan et al. (2022) navajajo,
da telesna bolecina, povezana s postopki, zdravljenjem
in napredovanjem bolezni, povzroca tudi custveno
trpljenje in skrb za prihodnost. Otroci z rakom
dozivljajo Custveno stisko in trpljenje, njihovi starsi
pa se srecujejo z najvecjo psiholosko stisko v svojem
Zivljenju, saj se spopadajo z vprasanjem, kako potolaziti
svoje otroke, medtem ko v sebi ¢utijo popolno nemo¢.
Cirik et al. (2019) v svoji raziskavi prav tako navajajo,
da morajo medicinske sestre raziriti svoje znanje,
uporabljati ustrezna orodja in tehnike ocenjevanja,
predvideti bolece izkusnje in ustrezno posredovati,
uporabljati multidisciplinarni pristop, kadar je to
mogoce, vkljuciti druzino in se zavzemati za uporabo
u¢inkovitega zdravljenja bole¢ine pri otrocih,
obolelih za rakom. Otroci, ki so oboleli za rakom, in
njihove druzine imajo zapletene potrebe, povezane s
simptomi, odlo¢anjem, nac¢rtovanjem oskrbe v casu
celotnega poteka bolezni. Med hospitalizacijo otrok
zdravstveni delavci spoznavajo njihove potrebe in
zelje, s tem vzpostavijo dobro sodelovanje, razumejo
njihove potrebe in razvijejo dober medosebni odnos.
Larsen et al. (2021) ugotavljajo, da s pristopom, ki
ne uposteva kulturnih razlik, ni mogoce dosedi cilja
kakovostne zdravstvene nege. Individualna in celostna
obravnava zahteva poznavanje in spo$tovanje tako
kulturnih kot druzbenih dejavnikov, ki pomembno
vplivajo na otroke in njihove starse, na drugi strani pa
omogoca ukrepanje v skladu z njihovimi potrebami
in prepricanji. Loredan & Prosen (2013) opisujeta,
da velja kulturno zavedanje pri medicinskih sestrah
za enega izmed prvih korakov na poti h kulturnim
kompetencam. Razvoj kulturnih kompetenc zahteva,
da posameznik najprej prepozna lastno kulturno
pripadnost ter se zave lastnih prepric¢anj in vrednot.
Poleg tega omenjata, da se kulturne kompetence ne
razvijajo zgolj s pridobivanjem znanja o posamezni
kulturi, ampak je njihov razvoj povezan z interakcijo s
pripadniki druge kulture. To pomeni, da sta za razvoj
kulturnih kompetenc klju¢nega pomena zavedanje
lastne kulturne pripadnosti in odprtost za interakcijo
s pripadniki drugih kultur.

Ugotovili smo, da je pri srecanjih s kulturno in
jezikovno razli¢nimi starsi onkoloskih otrok se vedno
najve¢ komunikacijskih tezav. Pokorn & Lipovec
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Cebron (2019) opisujeta, da je tolmacenje za potrebe
zdravstvene oskrbe pogosto tudi custveno zelo
stresno, $e posebej, ¢e je nekomu treba sporociti, da
ima terminalno bolezen in da bo v kratkem umrl.
Otroci taks$ne pritiske $e posebej tezko prenasajo.
Medicinske sestre navajajo, da si v¢asih pomagajo z
gestikulacijo in pisnimi prevodi, ki jih ustvarijo same.
Podobno ugotovitvam nase raziskave tudi Usaj et al.
(2022) opisujejo, da so sodelujoci v anketi izpostavili
neverbalni del komunikacije, ki je posebej uc¢inkovit
v primerih, ko je potrebna obravnava bolnika iz tuje
kulture, ki ne govori slovenskega jezika. Tuohey (2019)
ugotavlja, da neuc¢inkovita medkulturna komunikacija
lahko povzroc¢i $kodljive posledice za paciente, kot so
neoptimalna kakovost oskrbe, neustrezno zdravljenje
bole¢ine, okrnjen odnos med medicinsko sestro in
bolnikom ter pomanjkanje razumevanja zdravstvenih
vprasanj, rezimov zdravljenja, nasvetov in navodil.
V skladu s tem zakljucuje, da je razvoj ustreznih
verbalnih in neverbalnih komunikacijskih ve$¢in za
medicinske sestre temeljnega pomena, saj omogoca
u¢inkovito medkulturno komunikacijo. Treba je
razumeti jezikovne ovire, uporabljati preproste besede
ter se izogibati strokovnim izrazom, ki jih pacienti
morda ne razumejo. Prav tako poudarja uporabo
neverbalne komunikacije, kot so geste in mimika,
ki lahko prispevajo k lazjemu razumevanju in
vzpostavljanju stika s pacienti iz razli¢nih kultur. Starsi
onkoloskih otrok pri¢akujejo, da bodo zadovoljene
otrokove fizioloske in psiholoske potrebe ter da bodo
spostovana njihova kulturna in verska prepricanja.
Medicinske sestre morajo torej prepoznati kulturne
raznolikosti in vrednote ter njihov pomen za otroka
in njegovo druzino ter se na podlagi tega zavestno
odlocati in ohranjati kulturno celovitost pri izvajanju
onkoloske zdravstvene nege. Neposredna interakcija s
pacienti iz razli¢nih kultur jim omogoca, da pridobijo
globlje razumevanje dolocene kulture, kar prispeva
k izboljsanju ali prilagajanju njihovih obstojecih
prepri¢anj. Za zagotavljanje uspesnosti v raznolikem
svetu je bistveno razviti medkulturne kompetence,
kar predstavlja kljuéno sposobnost zdravstvenega
osebja ter omogoca varno, ucinkovito in kakovostno
zdravstveno oskrbo pacientov iz razlicnih kulturnih
okolij. Pravilno razvijanje medkulturnih kompetenc
je pomembno za razumevanje kulturnega konteksta
pacientov ter zagotavljanje ucinkovite in kulturno
ustrezne zdravstvene oskrbe. To vkljucuje sprejemanje
in razumevanje znadilnosti lastne kulture, razvijanje
pozitivnega odnosa do drugih kulturnih skupin ter
povecanje sposobnosti razumevanja in interakcije z
njimi. Medkulturna kompetenca olajsa zagotavljanje
kulturno prilagojene oskrbe, pri ¢emer se potrebe in
zelje druzin uskladijo s ponudniki znanja, odnosov in
ve§¢in (Raki¢ et al, 2022). To zagotavlja prilagojeno
zdravstveno nego, usmerjeno k individualnim potrebam
pacientov, in predstavlja postopno razvito sposobnost
medicinskih sester za zagotavljanje varne in kakovostne

zdravstvene nege ne glede na kulturno ozadje pacientov
(Razlag Kolar et al., 2019).

Shahzad et al. (2021) omenjajo, da medicinske sestre
in Studenti zdravstvene nege opozarjajo, kako u¢inkovito
zagotavljanje medkulturne zdravstvene nege zahteva
globlje razumevanje razlicnih kulturnih in druzbenih
vrednot ter odprt odnos do prepoznavanja in upostevanja
kulturnih razlik pri zdravstvenem osebju, pacientih
in njihovih druzinah. Poleg tega je omenjeno, da je
medkulturna zdravstvena nega sestavni del zdravstvene
nege, saj medicinskim sestram omogoca, da cenijo
socialne in kulturne potrebe ter Zelje pacientov in njihovih
druzin. Pomembno je tudi, da se medicinske sestre
opremijo z ustreznimi medosebnimi in psiholoskimi
ve$¢inami za komunikacijo in razvijanje terapevtskih
odnosov z jezikovno in kulturno raznoliko populacijo
pacientov. Prav tako je omenjeno, da sta za izbolj$anje
oskrbe pacientov z razli¢nimi kulturami in etni¢nimi
pripadnostmi pomembni kulturna obcutljivost in
sposobnost uc¢inkovitega medkulturnega komuniciranja.

Tuckeretal. (2017) opisujejo, da razvoj medkulturnih
kompetenc zahteva osredotocenost na razvoj kulturne
ozave$cenosti, obcutljivosti ter odgovornosti pri
zagotavljanju oskrbe. Pomembno je prepoznavati
potrebe otrok in njihovih druzin, kot so zagotavljanje
udobja, spostovanje ter vzpostavljanje zaupanja med
pacientom in zdravstvenim osebjem. V ospredju je
tudi sodelovanje z druzino in osredotocenost na njene
potrebe, kar vkljucuje opolnomocenje kot temeljno
nacelo kulturno ob¢utljive oskrbe. Pri skrbi za bolne
otroke je bistveno, da se medicinske sestre znajo
odzvati na njihova stali$¢a, obcutke in identiteto ter
jim tako zagotovijo obcutek udobja, spostovanja in
zaupanja. Kulturno obcutljiva zdravstvena nega je
prilagojena potrebam vsakega posameznega pacienta
in druzine, vklju¢no s prehranjevalnimi navadami,
verskimi ter jezikovnimi potrebami. Hkrati je
osredoto¢ena na celostno nego ter razumevanje
njihovih potreb in Zelja. Zato je pomembno, da
se medicinske sestre in Studente zdravstvene nege
spodbuja k vklju¢evanju v refleksivno prakso in vaje
samozavedanja, osredotoCene na prepoznavanje
osebnih in pacientovih kulturnih ter druzbenih
vrednot. Ugotovitve nade raziskave kazejo, da je na
podro¢ju medkulturnih odnosov $e veliko moznosti
za napredek in ucenje ter razvijanje medkulturnih
kompetenc. Potrebe po ucenju in izobrazevanju o
medkulturnosti niso samo zazelene, ampak tudi nujne,
saj v Sloveniji glede izobrazevanja o medkulturnosti
mocno zaostajamo za drugimi drzavami. Razlag
Kolar et al. (2019) opisujejo, da je ucenje kulturnih
kompetenc treba vkljuciti v obstoje¢e dodiplomske
in podiplomske Studijske programe zdravstvene
nege. Loredan & Prosen (2013) navajata, da kulturne
kompetence v zdravstvu temeljijo na prepoznavanju
kulturnih prepri¢anj, navad in vrednot pacienta;
so neizogibna sestavina kakovostnih zdravstvenih
storitev ter hkrati varovalo pred neenako obravnavo
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pacientov. Prav tako ugotavljamo, da bi se sodelujoci,
ki so ze koncali formalno Solanje, radi udelezevali
izobrazevanj o medkulturni zdravstveni negi.

Ugotovitve nase raziskave so pokazale, da zaposleni
v pediatricni onkoloski zdravstveni negi dobro in
uspe$no razvijajo medosebne odnose z otroki in
njihovimi star$i, ki prihajajo iz drugih kultur, ter
se uspe$no izogibajo morebitnim konfliktom. Prav
tako razumejo njihove potrebe glede prehranjevanja,
lajsanja bole¢in in omiljenja trpljenja, upostevajo
njihove Zelje ter vedno delajo v dobro otroka.

Med omejitvami raziskave lahko izpostavimo
zaCetno pomanjkanje ve$¢in prvih dveh avtoric za
kvalitativno raziskovanje (Anderson, 2010), vendar
so ostali avtorji s svojimi predlogi usmerjali raziskavo
in analizo. Na rezultate je lahko vplivala neposredna
prisotnost raziskovalcev, vendar se je to poskusalo
minimalizirati s splo$nimi zacetnimi vprasanji, katerih
namen je bil vzpostaviti pristnejsi stik s sogovorniki in
jih na ta nacin sprostiti. Vzorec v raziskavi ni bil velik,
vendar v okvirih priporo¢il za tovrstne interpretativne
raziskave; dovoljSno mero nasi¢enosti je izkazoval
tudi ob sedmem intervjuju.

Zakljucek

Nasa druzba postaja ¢edalje bolj pisana in raznolika,
zato je dobro poznati svojo lastno kulturo ter pomen
poznavanja in sprejemanja drugih kultur in njihovih
posebnosti. Otroci, oboleli za rakom, in njihovi starsi se
vcasih bojijo izraziti svoje Zelje in prepricanja, tako da
je v ¢asu hospitalizacije bistveno prisluhniti njihovim
Zeljam in potrebam. Poleg kulturnih raznolikosti in
stiske, ki jo otroci na onkologiji in njihovi starsi dozivljajo
ob spopadanju s hudo boleznijo, se moramo tudi sami
zavedati njihove stiske ter ob tem sprejemati drugac¢nost
in individualnost. Ce Zelimo izvajati zdravstveno
oskrbo, usmerjeno k druzini, moramo spoznati
in razumeti njeno kulturo in njen nadin Zivljenja.
Slednje pa je mogoce, ¢e najprej razumemo sebe.
Imeti moramo sposobnost razumevanja, spostovanje,
empatijo, Custveno inteligenco, samozavedanje in
samoobvladovanje ter biti ob tem motivirani za delo s
pediatri¢nimi onkoloskimi bolniki in njihovimi starsi.
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ABSTRACT

Introduction: Pain after caesarean section is an expected event that can affect the patient's recovery and

first attempts at breastfeeding. The aim of this review was to determine the relationship between opioid pain
management after caesarean section and support during the first breastfeeding attempts.

Methods: A descriptive method was used to conduct a literature search in the PubMed Central, ScienceDirect,
and Google Scholar databases, which included literature published between 2013 and 2023. A combination

of the following keywords was used in the search: "pain", "delivery", "opioid", "mobilisation" and "nursing".
Primary sources were selected according to predefined inclusion and exclusion criteria. The search process
and selection are illustrated using the PRISMA diagram. A thematic analysis was conducted by coding the
data retrieved.

Results: The literature search yielded nine articles addressing the status of opioid pain management and
breastfeeding after caesarean section. The results of the literature search were critically appraised using
the MML tool. The main content pertained to the outcomes of identifying different interventions for the
management of postoperative pain and initiation of breastfeeding after caesarean section.

Discussion and conclusion: In general, patients in different countries were found to be at higher risk of
inadequate forms of pain management after caesarean section. We also identified the key research gaps that
should be addressed to support further public health interventions for more appropriate pain management
and the promotion of and support with breastfeeding after caesarean section.

I1ZVLECEK

Uvod: Bolecina po carskem rezu je pricakovan dogodek, ki lahko vpliva na okrevanje otro¢nice in prvo

dojenje. Namen tega pregleda je ugotoviti povezavo med obravnavo bolecine z opioidi po carskem rezu in
podporo pri dojenju.

Metode: Izvedli smo pregled strokovne in znanstvene literature. Iskanje je potekalo po podatkovnih bazah
PubMed Central, ScienceDirect in Google Scholar. Vklju¢ena je bila literature, objavljena med letoma
2013 in 2023. Pri iskanju so bile uporabljene kombinacije klju¢nih besed: »bolec¢ina«, »porod«, »opioid«,
»mobilizacija« in »zdravstvena nega«. Primarni viri so bili izbrani v skladu z merili za vkljucitev in izkljucitev.
Postopek iskanja in izbor sta prikazana s pomo¢jo PRISMA diagrama. Tematska analiza je bila izvedena s
kodiranjem reziltatov.

Rezultati: Identificirali smo 9 ¢lankov, ki so obravnavali status obvladovanja bolecine z opioidi po carskem
rezu. Rezultate smo kriti¢no ovrednotili z orodjem PICO. Glavna vsebina so bili rezultati pri ugotavljanju
razli¢nih intervencij za obvladovanje pooperativne bolecine in za zacetek dojenja po carskem rezu.
Diskusija in zaklju¢ek: Na splo$no velja, da so otro¢nice v razli¢nih drzavah bolj izpostavljene tveganju
neucinkovitih na¢inov obvladovanja bole¢ine po carskem rezu. Opredelili smo klju¢ne vrzeli, ki bi lahko bile
nadaljne podro¢je raziskovanja za ustreznejse obvladovanje bolecine ter podpora dojenju po carskem razu.
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Introduction

Pain management after caesarean section is critically
importantanda top priority for parturients undergoing
caesarean section (Komatsu et al., 2022). Opioids are
commonly prescribed for pain management as they
reduce the intensity of pain signals (Brown, 2020). The
introduction of opioid substitutes has made it possible
to administrater lower doses of opioids during and
after surgery (Boysen etal., 2023). However, managing
breakthrough pain requires a standardised approach
with planned non-opioid adjuncts and prescribed
doses (Sangkum et al., 2021). The incidence of
caesarean section varies widely around the world. In
most European countries, the caesarean section rate
is between 25% and 35% (Vila-Candel et al., 2020).
In Slovenia, the rate has increased significantly over
the years and has stabilised at around 21% (Visic et
al,, 2021). The highest rates have been observed in the
Dominican Republic (56.4%). In the United States
of America, caesarean section is the most common
surgical procedure in hospitals, accounting for 31.9%
of deliveries, while the global average for caesarean
section deliveries is 18.6% (Landau et al., 2023).

Aswith all surgical procedures, pain after a caesarean
section is an expected event that can affect the patient's
recovery (Carvalho & Butwick, 2017). While opioids
provide adequate pain control, their side effects can
negatively affect the mother-newborn bonding in
the early postpartum period (Visi¢ et al., 2022).
Common side effects of opioid administration include
sedation, dizziness, nausea, constipation, tolerance and
respiratory depression (Daoust et al., 2020). While in
some parturients with low analgesic requirements, a
standard (non-opioid) analgesic regimen may lead
to overmedication and analgesic-related side effects
(Sangkum et al., 2021), this type of pain management
enables early ambulation, breastfeeding, prevention
of thromboembolic complications associated with
caesarean section, as well as bonding between mother
and newborn (Visic et al, 2021; Zipursky et al.,
2023). ERAC (Enhanced Recovery After Cesarean)
uses an interdisciplinary approach in which the
patient is part of the support system consisting of all
healthcare professionals. Intraoperative anaesthesia and
postoperative multimodal pain management are the
simplest components of appropriate treatment. The
postoperative course requires increasing involvement
of nursing staff in the early postoperative period (Patel
& Zakowski, 2021).

Caesarean section requires optimal perioperative
pain management, which not only enables early
outpatient management, but also plays a key role
in postoperative rehabilitation (Ismail et al., 2012).
In a significant proportion of patients, it has been
associated with moderate to severe postoperative pain,
which can delay return to daily activities and also
affect the first attempts at breastfeeding (Roofthooft

et al,, 2021). The issue of breastfeeding support after
caesarean section that would also focus on maternal
outcomes has not been addressed until recently
(Ahmadi et al, 2015; Wen et al., 2015). Although
it is generally recognised that caesarean section
has a negative impact on breastfeeding, individual
population-based studies examining the association
between caesarean delivery and breastfeeding are
inconsistent (Cohen et al., 2018). Early skin-to-skin
contact has been shown to promote breastfeeding
and is associated with physiological and psychological
benefits for both mother and infant (Mary et al., 2021).
The first postpartum hours are therefore crucial for
the establishment and continuation of breastfeeding
(Cohen et al., 2018; Gianni et al., 2020).

Aims and objectives

The aim of this systematic review was to determine
the effects of opioid analgesia after caesarean section
in the early postpartum period. The specific aim of
this review was to investigate the association between
opioid treatment of pain after caesarean section and
its impact on ambulation and the early stages of
breastfeeding. The following research questions were
addressed:

— What is the impact of opioid analgesia on activity
performance in the early postcaesarean section
period?

— What is the outcome of opioid analgesia and
breastfeeding after caesarean section?

Methods

We conducted a literature review with quality
assessment on the effect of pain management after
caesarean section using only opioid analgesia on
activity performance and breastfeeding initiation in
the early postpartum period.

Review methods

The PubMed Central, ScienceDirect, and Google
Scholar databases were used for the electronic search
for the primary literature, supplemented by a manual
search. The inclusion and exclusion criteria listed in
Table 1 were applied in the literature search. Based on
the guidelines by Streubert & Carpenter (2011), the
suitability of the identified literature for inclusion in
the study was first assessed. The search results were
analysed in several rounds. In the first round, the titles
were carefully screened, and if the suitability of a record
for inclusion in the study could not be determined
on the basis of the title, the abstract was reviewed. In
the second round, abstracts were read carefully, and
in the third round, articles were read and assessed
for eligibility for inclusion. We used the following
inclusion criteria: patients undergoing caesarean
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Table 1: Inclusion and exclusion criteria
Tabela 1: Vkljucitvena in izkljucitvena merila

Inclusion criteria/
Vkljucitvena merila

Type of criteria/
Vrsta meril

Exclusion criteria/
Izkljucitvena merila

Topic Caesarean section; opioid analgesia; breastfeeding. ~ Vaginal birth, regional analgesia, addiction to
opioids.
Type of research Literature review and meta-analysis, cohort study, Unpublished material, abstract, reports, and
prospective observational study, longitudinal study. literature without professional content.
Observed population ~ Patients after caesarean section with breastfeeding  Patients after vaginal birth and no

attempts.

breastfeeding experience.

Time frame Articles published since 2013.

Articles published before 2013.

section, pain management with opioid analgesia, fully
accessible articles published in English or Slovene since
2013. The following search strategy, consisting of a
combination of keywords and Boolean operators, was
used: (“caesarean section” OR "caesarean delivery")
AND ("opioid analgesia” OR "opiate analgesia") AND
("breastfeeding” OR "lactation”). The literature search
took place in April 2023. We focused on the topic of
opioid pain management after caesarean section and
its impact on breastfeeding after caesarean section.
The literature was screened for suitability for inclusion
in the literature review using the guidelines described by
Streubert & Carpenter (2011). We included publications
that contained data on postcaesarean pain management
with opioids for the defined population. We included
publications with original results that were available as
full text or comprehensive abstracts. Given the advances
in the field of postcaesarean pain management, the
literature search was limited to publications from the
last 10 years. Relevant publications not yet found in
the literature search and identified manually through
other sources such as web browsers, organisations and
citation searches, were included as additional records.
All inclusion and exclusion criteria are listed in Table 1.

Results of the review

Our literature search yielded 37 records. After
removing duplicates (n = 2) and adding records from
other sources (n = 12), 23 records were screened for
relevance. After removing irrelevant records (n = 9),
the full texts of the publications were collected (n = 14).
The literature review was conducted on the basis of nine
(n=9) relevant publications. The identified publications
were categorised into two groups according to the
reported outcome of the study: a) pain management
after caesarean section with opioid use and b)
breastfeeding after caesarean section with opioid use.
Nine articles were included in the study, as shown in
Figure 1. Table 3 shows the characteristics of each study
included in our literature review. We carefully screened
all selected publications and extracted the following
information: description of the study period, study
population, and results (outcomes related to opioid
analgesia and breastfeeding after caesarean section).

Quality assessment of the review and description
of data processing

The results of the literature review included one
qualitative and eight quantitative studies from different
countries. The selected literature was included in the final
review on the basis of relevance, topicality and accessibility.
The typology of the nine sources retrieved and included
in the final literature review was determined based on
the hierarchy of evidence in scientific research (Polit &
Beck, 2018). The inclusion of multi-methods research can
address the complex aspects of healthcare services research
that can not be analysed using a single method (Harrsion
et al, 2021). Therefore, the reliability of the reviewed
studies was determined based on a critical appraisal
using the PICO model (P - patient, I - intervention, C -
comparison, O — outcome), where we critically appraised
the qualitative studies using a control (Brandt Eriksen &
Faber Frandsen, 2018) and established that the selected
studies were suitable for inclusion in the data analysis. The
criteria for assessing the quality of the studies were the
structure and coherence of the research and the reliability
of the sources used. In the final phase, we identified nine
studies, determined the codes and classified them into
three categories according to their level of significance: A -
excellent, B - good, C - sufficient (Table 2).

Table 2: Level of evidence for the studies included in
the review
Tabela 2: Stopnja dokazov pri vkljucenih studijah

Author, year, country / Level of evidence /
Avtor, leto, drzava Stopnja dokazov

Bjornstad & Reder, 2020, Norway A
Chao et al.,, 2019, USA

Chang et al., 2022, Taiwan
Fassoulaki et al., 2021, Greece
Hooda et al., 2023, India
Landau et al., 2021, USA
O'Connor et al., 2022, USA
Oommen et al., 2021, Norway
Patzkowski et al., 2023, USA C

Legend/legenda: A - excellent/odlicno; B — dobro/good; C - zadostno/
fair; USA - United States of America/Zdruzene drZave Amerike
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Figure 1: Flow diagram of literature selection (Page et al., 2020)
Slika 1: Diagram pregleda selekcioniranja literature (Page et al., 2020)

Results

Our literature review examined nine studies
describing the effects of opioid treatment of
postcaesarean section pain and breastfeeding
initiation in developed countries around the world
(United States of America - four studies; Norway -
two studies; Greece — one study; India - one study;
Taiwan - one study). Of the nine studies included in
this review, six studies, namely Bjornstad & Reder
(2020), Chao et al. (2019), Fassoulaki et al. (2021),
O'Connor et al. (2022), Oommen et al. (2021), and
Patzkowski et al. (2023), assess pain management
with opioid analgesia. These studies also compare
opioid analgesia and its side effects. Several studies
report adverse effects such as nausea, vomiting, and
dizziness. It can be assumed that the first attempt at
breastfeeding after a caesarean section is unsuccessful.
In this case, skin-to-skin contact is also prevented.
Chao et al. (2019), Hooda et al. (2023), and Landau
et al. (2021) compare different opioid pain regimens
and breastfeeding outcomes after caesarean section.

Most studies report on the prevalence of opioid use
immediately after surgery. The reports indicate that
patients experienced mild or severe problems in the
initial postcaesarean period. The main findings were
divided into thematic categories using codes, which
were further divided into the following two clusters:
Category I: Opioid analgesia after caesarean section
and Category II: Breastfeeding support after induced
opioid analgesia and are presented in Table 4.

Category I: Opioid analgesia after caesarean section

Bjornstad & Reder (2020) report on patients' high
pain intensity on the visual analogue scale (VAS =
4-7/10) and opioid requirement in the first 24 hours
after caesarean section. Patients also received an
additional opioid pain relief. In this study, low levels
of ambulation were observed due to inadequate opioid
pain relief and a high prevalence of side effects, such as
fatigue, weakness and nausea. Patzkowski et al. (2023)
report a mean VAS pain score of > 4/10 (in 72% of
cases). Of all the patients included in this study, 96%
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Table 3: General characteristics of the studies included in the review
Tabela 3: Znacilnosti vkljucenih raziskav

Author, year,  Research typology/ Data/ Research aim/ Statistical analysis/ Key findings/
country/Avtor, Raziskovalna Podatki Raziskovalni cilj  Statisticna analiza Kljucne ugotovitve
leto, drzava tipologija
Bjornstad &  Retrospective 50 patients ~ Pain The mean average VAS High pain intensity and
Reder, 2020, cohort study included. management in was 4 and the mean worst need for opioids in the
elective CS. VAS pain intensity was first 24 hours after CS;
Norway 7; 34 patients reported contribution to nausea
an average VAS > 4,and  and especially pruritus;
seven reported a VAS low mobilisation rate
pain intensity > 7. on the postoperative
day due to inadequate
pain relief.
Chao et al,, Retrospective 217 subjects  Pain Opioid consumption was ~ None of the patients
2019, cohort study in primary ~ management significantly lower in the  received additional
CS, and 37 with patients repeat group compared regional analgesic
USA subjects in who underwent  to the primary CS group  procedures; CS
repeat CS. prior or repeat (p < 0.005); the repeat CS  recurrences were not
elective CS. group had statistically treated differently in
significant lower opioid ~ postoperative pain
consumption in the management allowing
postprocedure time for BF / care for the
intervals (0 - 72 h) (p newborn.
< 0.005); the highest
opioid consumption was
recorded in the 25 - 48h.
Changetal,  Meta-analysis 23 studies Effects of opioids Fentanyl had better Opioids cause opioid
2022, of randomised with 2589 administered analgesic effects after 4 induced respiratory
controlled trials parturients  through hours (MD = -0.75,95%  depression and
Taiwan intravenous PCA CI =1.16; 0.34) and 8 sedation; delayed
in patients who hours (MD = 0.93; 95% lactogenesis and BF
have undergone  CI =-1.57;-0.28), and decline; opioid-induced
CS. fentanyl was more likely ~ nausea, increased
to cause pruritis. likelihood of developing
pruritis after CS.
Fassoulaki Cohort 173 patients ~Comparing Hospital opioid exposure  Presence of persistent
etal, 2021, observational study who subcutaneus (mean daily morphine pain; 32% reported
underwent ~ morphine in the  equivalents) 10.7 intermittent use of
Greece elective CS.  postanaesthesia  equivalents (95% CI = analgesic at home;
care unit. 10.2 - 11.3). lack of healthcare
promotion for pain
management; awareness
of the impact on BF and
its consequences.
Hoodaetal,  Prospective, 300 patients Comparing the  In group 1 (diclofenac), Adequate analgesia
2023, double-blinded, in elective effect of different  the time taken to initiate  influences early
randomised study ~ CS. analgesic BF was significantly BF performance
India regimens shorter than in group 2 and movement
(ambulation and  (tramadol) (p =0.028);in  in the immediate
BF) after CS. group 2, the time taken postcaesarean period;

to initiate movement was
significantly shorter (p
<0.001).

patients report nausea,
fatigue, refusal of first
BF attempt.

Landau et al.,
2021,

USA

Retrospective
cohort study

2983 cases of
elective CS.

Opioid-sparing
analgesia during
CS.

Oxycodone users before
intervention (32.7%; p
< 0.001); the difference
for non-opioid users

is greater in academic
hospitals (20.3%; 95%
CI=17.4 + 23.1%) than
in community hospitals
(8.7%; 95% CI = 2.6 +
14.4%); CS.

Postoperative analgesic
protocols were tailored
to individual opioid
use; pain scores were
higher in patients
prescribed an opioid;
new methods of pain
assessment resulted

in a 30% reduction in
hospital opioid use after

Continues/Se nadaljuje



190

Visi¢, U.,, & Lucovnik, M., (2024)/Obzornik zdravstvene nege, 58(3), pp. 185-195.

Author, year,  Research typology/ Data/ Research aim/ Statistical analysis/ Key findings/
country/Avtor, Raziskovalna Podatki Raziskovalni cilj  Statisticna analiza Kljuéne ugotovitve
leto, drzava tipologija
O'Connor Retrospective 46 patients ~ Pain scoresand  The mean daily dose of Buprenorphine
etal., 2022, cohort study who opioid analgesic  opioid (buprenorphine)  should not inhibit
underwent utilisation during was 14.6 mg (4 - 32 mg);  the analgesic effect
USA urgent/ hospitalisation the mean pain score of a neuraxial opioid;
elective CS.  in women 12 - 24 h after CS was 14.4% of receiving
delivering by CS.  5.03; patients receiving buprenorphine had
neuraxial opioid required  significantly increased
more parenteral opioid pain; patients had mild
than those who did to severe problems with
not receive neuraxial nausea, drowsiness,
analgesia (16.4 mg (SD fatigue and pruritus.
=21.1) vs 5.3 mg (SD =
3.6), p = 0.42).
Oommen Prospective 1101 healthy  Effect of Fentanyl was four times ~ Spontaneous suckling
etal, 2021, observational study patients. intrapartum more likely to cause non-  was negatively
fentanyl exclusive BF compared associated with fentanyl
Norway administered to no opioid exposure use during labour (p
intravenously or  (OR =4.20, 95% CI = < 0.001); known BF
through epidural 2.49 +7.09, p <0.001);a  problems with lactation
analgesia on reduction in exclusive BF  and first BF attempt and
early BE. (81% vs. 89%; p=0.014)  outcome.
and spontaneous suckling
(68% vs. 83%; p < 0.001)
was observed.
Patzkowski Retrospective 169 patients  Understanding ~ In subarachnoid block, One in seven (14%)
etal., 2023, cohort study after elective  postCS painand  72% of patients received ~ patients reported a
CS. opioid use. fentanyl and morphine mean VAS > 4/10,
USA (median fentanyl = 20 and 96% of these

mcg; MME = 0.15 mg),
24% morphine alone
(MME = 0.2 mcg), and
3% fentanyl alone.

patients received opioid
analgesia; including
poor BF results.

Legend/legenda: CS - caesarean section/carski rez; PCA - patient controlled analgesia/nadzorovana analgezija; p - level of statistical significance/
stopnja statisticne znacilnosti; % — percentage/odstotek; MD - mean difference/mediana; SD - standard deviation / standardni odklon; MME
- morphine miligram equivalents/ekvivalenti morfija; CI - confidence interval/interval zaupanja; OR - odds ratio/razmerja obetov; BF -
breastfeeding/dojenje; VAS - visual-analogue scale/vizualno-analogna skala; USA - United States of America/ZdruZene drZave Amerike

received opioid analgesia and additional opioid pain
relief with known side effects. In a study by O'Connor
et al. (2022), patients treated with opioid analgesia
reported significantly higher VAS pain scores of >
4/10, which was considered statistically significant (p
< 0.001). The study by Landau et al. (2021) concludes
that postoperative analgesic protocols should be
tailored to the individual patient due to the high
prevalence of the most frequent side effects. Pain
scores were higher in the opioid analgesia group than
in the non-opioid group with a statistical significance
of p < 0.001. The new standard for pain assessment
significantly reduced in-hospital opioid use by 30%
and promoted early adaptation in the postpartum
period and initiation of breastfeeding. Oommen et al.
(2021) compared opioid and non-opioid exposure and
directly demonstrated the impact of fentanyl use on
lower spontaneous suckling rates and breastfeeding
difficulties at key moments. Fassoulaki et al. (2021)
report on a lack of healthcare promotion and the
impact of opioids in the postoperative period. Chao et
al. (2019) found that opioid analgesia was associated

with a statistically significant increase in the likelihood
of developing pruritus (p < 0.005). All of these side
effects raised patient concerns about breastfeeding
outcomes in neonatal care. Hooda et al. (2023)
demonstrate that the use of opioid analgesia has a
statistically significant impact on early postpartum
ambulation (p < 0.001) and breastfeeding initiation
(p < 0.028) due to nausea and fatigue resulting from
opioid-based postoperative pain relief. Chang et al.
(2022) reportadverse effects of all treatment modalities
and conclude that that analgesic treatment should be
individualised taking into account the known side
effects of opioid analgesia and other pain treatment
modalitiesopioid analgesia should be the treatment of
choice, as they are aware of all side effects of opioids.
The outcome of breastfeeding is often uncertain
and places a high burden of stress on the mother.
Patients with repeat caesarean section reported higher
pain scores and requested a multiple dose of opioid
analgesia, probably due to the psychological impact of
the overall perception of the experience.
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Table 4: Distribution of codes by category
Tabela 4: Razporeditev kod po kategorijah

Categories/Kategoriji Codes/Kode

Author/Avtor

Category I - Opioid
analgesia after caesarean
section

affecting early ambulation.

Low levels of ambulation - inadequate opioid pain

relief - known side effects - significantly higher VAS
pain — postoperative analgesic protocols — individualised
treatment of patients — lack of healthcare promotion -

Bjornstad & Reder, 2020; Fassoulaki
et al., 2021; Hooda, 2023; Landau
et al, 2021; O'Connor et al, 2022;
Oommen et al., 2021; Patzkowski et
al, 2023

Category II - Breastfeeding
support after induced
opioid analgesia

— lack of healthcare promotion.

Late response to breastfeeding — exposure to opioids and
suckling rates — delayed lactogenesis and skin-to-skin —
bonding strategies — lower spontaneous suckling rates

Chang et al., 2022; Chao et al., 2019;
Fassoulaki et al., 2021; O'Connor et
al, 2022; Oommen et al., 2021

Category II: Breastfeeding support after induced
opioid analgesia

The findings of the authors of the studies included
in this literature review can be summarised as follows.
Some research results show that an appropriate
theoretical approach and information on pain
assessment (praise, encouragement, motivation,
integration) in the early stages after caesarean
section can increase breastfeeding by up to 45%.
Breastfeeding after opioid-assisted pain management
is very delicate, and early ambulation, contact with
the newborn, and care for the newborn must be
achieved. Breastfeeding as an intervention is the most
important strategy for mother-newborn bonding in
the postnatal period. According to Fassoulaki et al.
(2021) and O'Connor et al. (2022) opioid analgesia
and the first breastfeeding attempt and its outcomes
in the early postcaesarean period depend on the basic
nursing activities. Investigating the side effects and
outcomes of breastfeeding and newborn care, and
comparing opioid exposure to non-opioid exposure,
Chang et al. (2022), Chao et al. (2019), and Oommen
etal. (2021) demonstrated the impact of opioid use on
lower spontaneous suckling rates and difficulties with
breastfeeding. In this context, a statistically significant
and worrying finding was the decrease in exclusive
breastfeeding (p < 0.014) and spontaneous suckling
(p < 0.001) that correlated with opioid analgesic use.
Due to delayed lactogenesis, skin-to-skin contact and
rooming-in with the newborn were recommended.

Discussion

Before the modernisation and upgrading of the
concept of postoperative pain management, opioid
analgesia was one of the key modalities of pain
management. Modern treatment trends have been
deliberately introduced to reduce opioid consumption
and facilitate adaptation to the postcaesarean
situation. The prevalence of opioid treatment of
postcaesarean pain has a significant impact on
postcaesarean nursing activities and breastfeeding. As
noted by Chao et al. (2019), opioid analgesia causes
opioid-induced nausea, vomiting, sedation, and a

higher likelihood of pruritus. Health education and
nursing interventions encourage skin-to-skin contact
with the newborn and try to initiate the first attempt
at breastfeeding as early as possible after caesarean
section. We found that although all the studies
included in our review aimed to improve the quality of
patient care, they mainly focused on meeting physical
needs rather than psychological support for successful
adjustment to the early postcaesarean period. In the
studies by Chang et al., (2022), Chao et al. (2019) and
O'Connor et al. (2022), mainly physical deviations in
opioid pain management after caesarean section were
identified that resulted in nausea, vomiting, sedation,
pruritus and a higher likelihood of developing delayed
complications such as fatigue and drowsiness indicated
by opioids. Loss of sensation and numbness were also
reported in approximately 72% of cases.

In most of the populations observed, it was not
adequately defined whether the pain treatment was
administered for a first or a repeat caesarean section.
The results suggest that pain relief after elective
caesarean section is inadequate with regard to acute
pain management immediately after caesarean
section. A more tailored approach may be required
to optimise pain management after caesarean section.
Additional strategies to reduce the risks of opioid use
include multimodal approaches to pain management,
using a combination of local pain relief techniques
and systematic analgesics for a synergistic analgesic
effect. The introduction of the computerised opioid
bundle was associated with a reduction in the number
of opioids prescribed and opioid consumption during
inpatient treatment. The implementation of nursing
activities influences confidence and self-assurance
in early adjustment. Willingness to cooperate is
also mainly related to treatment outcomes in the
postcaesarean period. Various studies such as
Bjornstad & Reder (2020), Chang et al. (2022), Chao et
al. (2019), Fassoulaki et al. (2021), Hooda et al. (2023)
and Oommen et al. (2021) have also addressed the
issue of lactogenesis and breastfeeding after caesarean
section, but have not presented definitive outcomes
on breastfeeding in the early postpartum period. They
described first attempts and attempts to establish
contact with the newborn rather than describing and



192

Visi¢, U.,, & Lucovnik, M., (2024)/Obzornik zdravstvene nege, 58(3), pp. 185-195.

defining support in terms of establishing nursing
interventions. Dalili et al. (2020), Gianni et al. (2020),
Kling Oms Lii et al. (2016), and Zanardo et al. (2010)
report that surgery affects postpartum prolactin levels
and slows lactation, which may have consequences.
Zanardo et al. (2010) consider psychophysical and
emotional support for women breastfeeding after
a caesarean section to be essential for an effective
initiation of breastfeeding after a caesarean section.

Mary et al. (2021) and Wen et al. (2015) state that
hospitals designated as breastfeeding-friendly, i.e.
hospitals that offer breastfeeding-related interventions,
provide women and their newborns with the best
opportunities and intentions to support breastfeeding
and promote optimal outcomes. These include
hospital practices that support breastfeeding intention,
professional and appropriate support for breastfeeding
initiation, staff who do not formula feed newborns,
and community resources that support breastfeeding.
Dalili et al. (2020) found that among multiparous
patients, promotion of breastfeeding and non-use
of formula milk were important hospital practices.
Among women who had given birth by caesarean
section, breastfeeding initiation and rates of exclusive
or any breastfeeding at six months were lower. As
argued by Hobbs et al. (2016), a professional approach
to supporting nursing interventions ultimately leads
to effective breastfeeding.

Our literature review has several advantages. It
is one of the few reviews that include the results of
breastfeeding attempts after caesarean section in
the early postpartum period. Most breastfeeding
attempts after caesarean section are made in the early
postpartum period, during hospitalisation, which
is also a great achievement for the nursing staff. As
concluded by Mary et al. (2021), developing suitable
interventions to help more women breastfeed requires
an understanding of the many factors that influence
feeding choices. The benefits of our study suggest that
breastfeeding outcomes after caesarean section are
based on the doctrine of breastfeeding management
according to the current standards and quality at a
global level. Gianni et al. (2020) and Kling Oms Lii et
al. (2016) agree that there is a notable need to identify
interventions aimed at establishing and maintaining
exclusive breastfeeding. Future studies should be
strengthened by including data on patient-reported
outcomes and measuring the initiation and duration
of breastfeeding after caesarean section.

Despite the strengths of our survey, there are certain
limitations to its results. The first limitation is the
inclusion of published literature from 2013 onwards
due to advances in the field of pain management
after caesarean section. The second limitation is the
considerable heterogeneity of the studies included.
In most cases, the limitations of the databases mainly
emphasise a more medical approach to breastfeeding
in terms of lactation. Different approaches, including

initial and subsequent attempts at breastfeeding and
meeting the emotional needs of both parties in the
postcaesarean period tend to fall under the domain of
nursing.

Promoting supportive interventions in the antenatal
and postnatal period has a significant impact on
breastfeeding in the postcaesarean period. The
findings define nursing as recognising the patient's
psychophysiological needs and implementing
solutions to achieve the set goals, regardless of the
expected outcome. Hobbs et al. (2016) linked the
implementation of theoretical knowledge to the
importance of early skin-to-skin contact. This measure
certainly helps with the initiation and outcomes of
breastfeeding following a caesarean section. Hospital
practices can design precise interventions (timing
and modality) to facilitate evaluation of the nursing
interventions implemented.

Conclusion

This literature review emphasises the urgent need
for further research, including a more extensive
follow-up study on the benefits of non-opioid pain
management and subsequent breastfeeding after
caesarean section. The review shows a relatively high
prevalence of adverse effects with opioid analgesia.
Future studies should aim to increase the efficacy of
different interventions (combining local pain relief
techniques) with non-opioid analgesia to achieve a
synergistic analgesic effect. Counselling by healthcare
personnel is a key intervention to promote optimal
breastfeeding practices after caesarean section.
Promotion of optimal breastfeeding outcomes should
be ensured across the continuum in different settings.
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Uvod: Umetno ventilirani kriti¢no bolni pacienti predstavljajo najvisjo stopnjo ranljivosti zaradi nezmoznosti

opravljanja osnovnih Zivljenjskih aktivnosti in zahtevajo najvisje standarde zdravstvene nege. Namen pregleda
literature je predstaviti vlogo diplomirane medicinske sestre pri umetni ventilaciji kriti¢no bolnih pacientov.

Metode: Uporabljen je bil pregled znanstvene literature marca 2022 v podatkovnih bazah PubMed, Cobbis in
Sage Journals. Iskanje je potekalo po vnaprej oblikovanih klju¢nih besedah v angleskem in slovenskem jeziku:
dihanje; ustna nega; aspiracija; bolec¢ina; gibljivost. Iskalna strategija je temeljila na vkljucitvenih kriterijih:
polno dostopna besedila, znanstvena revija, recenzirana publikacija, slovenski ali angleski jezik, obdobje
2012-2022. Rezultati so bili analizirani s tematsko analizo.

Rezultati: V koncno analizo je bilo vkljucenih 15 od skupno 638 zadetkov. V kon¢no analizo je bilo vkljuc¢enih
pet opazovalnih raziskav, tri prese¢ne raziskave, dve fenomenoloski raziskavi, ena vzro¢no-primerjalna
raziskava in $tirje sistemati¢ni pregledi literature. Izsledki pregleda literature so bili razporejeni v $est kategorij:
(1) kakovostna zdravstvena nega, (2) ustna nega, (3) aspiracija, (4) bole¢ina, (5) komunikacija in (6) gibljivost.
Diskusija in zakljucek: Rezultati kaZejo, da je vloga diplomirane medicinske sestre pri umetni ventilaciji
kriti¢no bolnih pacientov kompleksna in zahtevna. Od diplomirane medicinske sestre se pri¢akuje nenehno
izobrazevanje in prilagajanje trenutnim razmeram, delo v zahtevnih pogojih ter izvajanje postopkov in
posegov, ki so pomemben del kakovostne zdravstvene nege.

ABSTRACT

Introduction: Due to their inability to perform basic life activities, artificially ventilated critically ill patients

represent the highest level of vulnerability and require the highest standards of nursing care. The aim of this
literature review was to examine the role of the registered nurse in the artificial ventilation of critically ill
patients.

Methods: A review of the scientific literature was conducted in March 2022 in the PubMed, Cobbis and Sage
Journals databases. The literature search was based on advanced keywords in English and Slovenian, namely:
breathing; oral care; aspiration; pain; mobility. The search strategy was based on the following inclusion
criteria: fully accessible texts, scientific journal, peer-reviewed publication, Slovenian or English language,
period 2012-2022. The results were analysed using thematic analysis.

Results: 15 relevant hits out of a total of 638 were included in the final analysis. The literature review
included five observational studies, three cross-sectional studies, two phenomenological studies, one causal-
comparative study, and four systematic literature reviews. The results were arranged into six categories: (1)
quality nursing care, (2) oral care, (3) aspiration, (4) pain, (5) communication, and (6) mobility.

Discussion and conclusion: The results show that the role of a registered nurse in the artificial ventilation
of critically ill patients is complex and demanding. A registered nurse is expected to continuously train and
adapt to current conditions, work under demanding conditions, and perform procedures and interventions
that are an important part of high quality nursing care.
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Uvod

Zdravstvena nega umetno ventiliranega pacienta
je izjemno zahtevna in specifi¢na. Sega od skrbi za
vsakodnevne dejavnosti pacienta do izvajanja visoko
tehni¢nih in invazivnih postopkov ter posegov, ki
zahtevajo strokovno znanje in ved¢ine (Asmar et al.,
2020). Ce je mogoce, je kon¢ni cilj pomagati pacientu
obvladovati Zivljenjsko aktivnost dihanja brez
ventilatorja. Vzpostavljanje samostojnega dihanja pri
pacientu vkljucuje aktivnosti diplomirane medicinske
sestre, ki sodeluje pri zapleteni oceni pacientovega
zdravstvenega stanja in izvajanju specializirane oskrbe.
Pritem je poudarjena potreba po multidisciplinarnem
pristopu k oskrbi pacienta (Oren et al., 2019).

Diplomirana medicinska sestra, ki skrbi za umetno
ventiliranega, kriticno bolnega pacienta, mora biti
nenehno seznanjena z najnovej$imi dognanji ter
razvijati ve§¢ine za varno uporabo novih tehnologij
in metod pri oskrbi kriticno bolnih pacientov.
Sestavni del kakovostne zdravstvene nege je nenehno
izobrazevanje in uvajanje izboljsav v delo diplomirane
medicinske sestre (Luznik & Sega, 2016). Skrb
za umetno ventiliranega pacienta je jedro prakse
profesionalne diplomirane medicinske sestre v
enoti intenzivne terapije. Pri skrbi za kompleksnega,
kriticno bolnega pacienta integrira sofisticirano
tehnologijo s spremljajo¢imi psihosocialnimi izzivi
in eti¢nimi konflikti, povezanimi s kriti¢no boleznijo.
Kalender Smajlovi¢ (2021) med najpogostejsimi
eticnimi  konflikti navaja dileme, povezane z
zdravljenjem in aktivnostmi zdravstvene nege,
paliativno oskrbo in organizacijo zdravstvene oskrbe.
Med najbolj pogostimi eti¢nimi naceli se izpostavlja
dobronamernost, neskodljivost in avtonomijo kriti¢no
bolnih pacientov.

Kljuéni dejavniki za vedjo varnost pacientov in
manj$e stroske zdravljenja so razmerje med Stevilom
umetno ventiliranih kriti¢cno bolnih pacientov in
tevilom diplomiranih medicinskih sester, uporaba
najnovej$e tehnologije, urejenost delovnega okolja
in izobrazevanje. Boljsa izobrazenost diplomiranih

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

medicinskih sester namre¢ vpliva na kakovost oskrbe
umetno ventiliranega kriticno bolnega pacienta.
Zavedati se moramo pomena uvajanja izboljSav v
poucevanje. Elementi kakovostne zdravstvene nege
vkljuCujejo uporabo kriterijev za ocenjevanje in
discipliniran pristop k nacrtovanju in raziskovanju
uspesnosti (Oren et al., 2019).

Namen in cilji

Namen pregleda literature je opisati vlogo
diplomirane medicinske sestre pri umetni ventilaciji
kriticno bolnih pacientov. Cilj je identificirati
aktivnosti zdravstvene nege diplomirane medicinske
sestre, ki so sestavni in najpomembnejsi del obravnave
umetno ventiliranih kriti¢no bolnih pacientov. S tem
namenom smo razvili raziskovalno vprasanje: Katere
so poglavitne aktivnosti diplomirane medicinske sestre
pri izvajanju zdravstvene nege umetno ventiliranih
kriti¢no bolnih pacientov?

Metode

Izveden je bil pregled literature.
Metode pregleda

Izvedli smo pregled literature v podatkovnih
bazah PubMed, Cobbis in Sage Journal. Uporabili
smo klju¢ne besede v slovensc¢ini: »dihanje«; »ustna
nega«; »aspiracija«; »bolecina«; »gibljivost« ter v
angle$¢ini: »breathing«; »oral care«; »aspirations
»pain«  »mobility«.  VKkljuitveni kriteriji so bili:
¢lanki iz leta 2012 in novejsi, angleski in slovenski
jezik, polno dostopna besedila in recenzirane
publikacije (Tabela 1). V treh krogih smo pregledali
zadetke iz mednarodnih podatkovnih baz. Bistvene
ugotovitve analize smo oblikovali v 39 kod, skladno
z vkljucitvenimi in izkljucitvenimi kriteriji. Kode smo
v nadaljevanju zdruzevali v kategorije, ki so prikazane
v Tabeli 3.

Kriterij/Criteria

Vkljucitveni kriterij/Inclusion criteria

Izkljucitveni kriterij/Exclusion criteria

Tema

Obravnava mehansko ventiliranega
pacienta na oddelku intenzivne terapije.

/

Vrsta raziskave

Kvantitativna, kvalitativna metodologija,
mes$ane metode.

Uvodniki, komentarji, protokoli,
pregledi, porodila.

Populacija

Odrasle osebe, ki so hospitalizirane

na oddelkih intenzivne terapije in za
vzdrzevanje osnovnih Zivljenjskih
funkcij potrebujejo umetno ventilacijo.

Odrasle osebe, ki so hospitalizirane
izven intenzivnih oddelkov in nimajo
ogrozenih osnovnih Zivljenjskih funkcij.

Casovni okvir

2012-2022 - najnovejsa literatura.

Objavljeno pred letom 2012.

Jezik

Slovenski, angleski.

Drugi jeziki.

Dostop

Polno dostopna besedila.

Nepopolno dostopna besedila.
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Rezultati pregleda

Iz nabora zadetkov (n = 638) smo najprej izlocili
dvojnike (n = 45). Po pregledu naslova in izvlecka
smo izkljucili 551 ¢lankov (n = 551). Natan¢no smo
prebrali 42 izvle¢kov (n = 42) in dodatno izkljucili
$e 12 ¢lankov (n = 12). Tako smo v polnem besedilu
prebrali 30 ¢lankov (n = 30). Sledilo je prvo, drugo in
tretje branje, pri ¢emer smo dodatno izkljucili $e 15
¢lankov (n = 15). V kon¢no analizo je bilo vklju¢enih
15 raziskav (n = 15). Za prikaz poteka pregleda
literature smo uporabili pristop PRISMA, ki prikazuje
nacin iskanja literature po bazah podatkov (Preffered
Reporting Items for Systematic Review and Meta -
Analysis) (Page et al., 2021) (Slika 1).

Ocena kakovosti pregleda in opis obdelave podatkov

Preverjali smo mo¢ dokazov izbranih raziskav (Slika
2). V kon¢no analizo smo vkljudili pet opazovalnih
raziskav, tri presene raziskave, dve fenomenoloski
raziskavi, eno vzro¢no-primerjalno raziskavo in
$tiri sistemati¢ne preglede literature. Vkljucili smo
raziskave, ki so obravnavale vlogo diplomirane
medicinske sestre pri umetni ventilaciji kriticno
bolnih pacientov. V treh krogih smo pregledali
zadetke iz mednarodnih podatkovnih baz. V prvi
fazi smo pregledali naslove. Ce se glede na naslov
nismo mogli odlo¢iti za vkljucitev, smo pogledali se
izvlecek. V drugi fazi smo prebrali izvlecek, v tretji
fazi pa prebrali celotne raziskave in ocenili njihovo

S Clanki, identificirani v o Odstranjeni podvojeni
'g podatkovnih bazah (n = 638) - Clanki (n = 45)
=
5
§
=
Y
— Pregledani naslovi in izvle¢ki Izkljuceni ¢lanki
(n=638) > (n=551)
=
~
S0
S
Y
— Natan¢no prebrani izvlecki - Izlogeni ¢lanki
(n=42) n=12)
Y
- Y
|7
e v
§ Clanki, prebrani v polnem L .
3 besedilu > Izkljuceni ¢lanki:
< (n=30) prvo branje (n = 10)
drugo branje (n = 3)
- / tretje branje (n = 2)
)
. Y
1)
S
$
3 Vkljucene raziskave
ey (n=15)
~
~—

Slika 1: Rezultati pregleda literature po metodologiji PRISMA (Page et al., 2021)
Figure 1: Results of the literature review based on the PRISMA guidelines (Page et al., 2021)
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Nivo 1
Sistemati¢ni pregled dokazov (n = 4)
Nivo 2
Posamic¢ne randomizirane kontrolirane raziskave (n = 0)

Nivo 3
Posami¢ne nerandomizirane raziskave
(kvazieksperimentalne) (n = 0)
Nivo 4
Posami¢ne opazovalne raziskave (n = 5)
Nivo 5
Posamic¢ne fenomenoloske raziskave (n = 2)
Nivo 6
Posamezne prese¢ne kvantitativne raziskave (n = 3)
Nivo 7
Posamicne vzro¢no-primerjalne raziskave (n = 1)
Nivo 8
Mnenje strokovnjaka, poro¢ila primerov (n = 0)

Slika 2: Hierarhija dokazov
Figure 2: Hierarchy of evidence

primernost. 15 raziskav je zdruzevalo rezultate 515
diplomiranih medicinskih sester pri 661 umetno
ventiliranih pacientih iz 11 drzav. S tematsko analizo
smo izvedli analizo podatkov (Booth et al., 2012).

Rezultati

V Tabeli 2 so prikazane klju¢ne ugotovitve posameznih
raziskav s podatki o avtorju, raziskovalni dizajn in vzorec.
Na podlagi klju¢nih ugotovitev so rezultati v nadaljevanju
prikazani v Sestih vsebinskih kategorijah.

Kategorija 1: Kakovostna zdravstvena nega

Vse raziskave, vklju¢ene v pregled, ugotavljajo, da je za
kakovostno zdravstveno nego bistven dober partnerski
odnos med diplomirano medicinsko sestro in umetno
ventiliranim kriticno bolnim pacientom. Njuna
komunikacija temelji na uporabi abecede, slikovnega
in zvo¢nega gradiva, upostevanju pacientovih Zelja.
Izpostavlja se problematika pomanjkanja znanja
diplomiranih medicinskihsesterzaizvajanjezdravstvene
nege umetno ventiliranih pacientov. Za izboljSanje
varnosti kot pomembnega elementa kakovostne
zdravstvene nege se priporoca uvedbo konfiguracijskih
zaslonov (Asmar et al, 2020; Drews & Doig, 2013;
Marzieh et al., 2019). Kakovostna zdravstvena nega
vkljucuje $tevilne aktivnosti zdravstvene nege umetno
ventiliranega kriti¢no bolnega pacienta. V nadaljevanju
izpostavljamo poglavitne.

Kategorija 2: Ustna nega

Pomemben element kakovostne zdravstvene nege
umetno ventiliranega pacienta predstavlja ustna
nega. Vel raziskav poudarja pomen izvajanja redne
in ustrezne ustne nege vseh umetno ventiliranih

pacientov, kar je povezano tudi s pridobljenim znanjem
diplomiranih medicinskih sester (Kimberly & Guido-
Sanz, 2019; Sanniya et al., 2020). U¢inkovita usta nega,
ki vklju¢uje $¢etkanje zob, aspiracijo izlo¢ka in izpiranje
z antiseptikom, je povezana s Stevilnimi dejavniki,
kot so nedostopnost javnih smernic, raven znanja
zdravstvenih timov ter razmerje med diplomiranimi
medicinskimi sestrami in umetno ventiliranimi
kriti¢cno bolnimi pacienti. Kljub temu da diplomirane
medicinske sestre uvrscajo ustno nego med prednostne
naloge, so mnoge raziskave ugotovile, da je pojmovana
kot tezaven postopek in neprijetno opravilo, za katerega
jim primanjkuje znanja. Diplomirane medicinske sestre
se morajo zavedati tako problema kot preventivnih
strategij, temeljecih na dokazih, taksne prakse
upostevati in jih vKkljuciti v izvajanje zdravstvene
nege. Ena izmed najucinkovitej$ih praks ustne
nege je $cetkanje pacientovih ust s klorheksidinom.
Priporocena pogostost izvajanja ustne nege se med
raziskavami razlikuje. Nekatere raziskave priporoc¢ajo
redno izvajanje ustne nege na dve uri, druge na Stiri
ure. Neustrezno zagotavljanje ustne nege je posledica
prepri¢anja diplomiranih medicinskih sester, da s
tem manj prispevajo k zdravju in dobremu pocutju
pacientov kot z drugimi postopki zdravstvene nege.
Izbolj$anje znanja glede izvajanja ustne nege pri umetno
ventiliranih kriti¢no bolnih pacientih bi diplomiranim
medicinskim sestram dalo samozavest pri sprejemanju
pravilnih odlocitev, povecalo optimalno oskrbo
pacientov in skrajsalo hospitalizacijo (Kimberly &
Guido-Sanz, 2019; Lev et al., 2014).

Kategorija 3: Aspiracija

Sestavni del ucinkovite ustne nege umetno
ventiliranega pacienta je aspiracija izlo¢ka. Raziskave
poudarjajo aspiracijo izlocka kot pomemben
element preprecevanja plju¢nih zapletov pri umetno
ventiliranih pacientih, ki zmanjsuje tveganje za
bronhoaspiracijo, pri ¢emer je pomemben element
kakovostne zdravstvene nege tudi dvig zglavja za
najmanj 30 stopinj. Cilj zdravstvene nege umetno
ventiliranega kriti¢no bolnega pacienta v pollezecem
polozaju je prepreciti aspiracijo Zelod¢ne vsebine.
Raziskave so pokazale, da dvig postelje na 45 stopinj
zmanj$a ventilatorsko plju¢nico, priporocljivo je
izogibanje leze¢emu polozaju (Alba et al., 2021; Goni-
Viguria et al., 2018; Hellyer et al., 2016).

Kategorija 4: Bole¢ina

Za ustrezno obvladovanje bole¢ine umetno
ventiliranega pacienta je kljunega pomena dobro
sodelovanje med diplomirano medicinsko sestro
in umetno ventiliranim pacientom. Diplomirane
medicinske sestre menijo, da je pomanjkanje klini¢nih
smernic in strukturiranih ukrepov glavni izziv za
obvladovanje bolec¢ine pri umetno ventiliranih kriticno
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Tabela 2: Avtor, letnica, namen in tipologija raziskave ter kljucne ugotovitve
Table 2: Author, year, purpose and typology of research and key findings

Avtor, letnicain ~ Namen/ Tipologija Vzorec/ Kljucne ugotovitve/

drZava/Author,  Purpose raziskave/Typology ~Sample Key findings

year and country of research

Albaetal, 2021  Prouciti u¢inkovitost Fenomenologka Raziskava je potekala Neprekinjen supragloti¢ni
neprekinjene raziskava. v treh fazah: dolo¢itev ~  sesalni sistem lahko zmanjsa

Kolumbija supragloti¢ne aspiracije meril, nacrtovanje in tveganje za bronhoaspiracijo.
pri mehansko ocena uporabe.
ventiliranih pacientih.

Asmar et al,, Oceniti odnos, vedenje  Prese¢na raziskava.  V vzorec je bilo Vedina palestinskih

2020 in znanje diplomiranih vkljucenih 135 diplomiranih medicinskih
medicinskih sester pri diplomiranih sester nima ustreznega

Palestina oskrbi kriti¢no bolnih medicinskih sester, ki znanja in strategij za izvajanje

pacientov v javnih in
zasebnih bolni$nicah v
Palestini.

so delale na enotah
intenzivne terapije.

zdravstvene nege kriti¢no
bolnih pacientov.

Ayasrah, 2016

Preuciti stopnjo
bolecine pri mehansko

Opazovalna
raziskava.

Vzorec 247 mehansko
ventiliranih jordanskih

Zanasanje na spremembe
vitalnih znakov kot na

Jordanija ventiliranih pacientih pacientov je bil izbran iz primarni indikator bolecine
pred rutinskimi enot intenzivne terapije  je lahko zavajajoce.
postopki in po njih. v vojaski bolnisnici.

Aziza & Preuciti razpoloZljive Sistemati¢ni pregled VKkljucenih je bilo 7 Obstaja potreba po

Muayyad, 2018 dokaze glede literature. od skupno 78 raziskav,  vzpostavitvi u¢inkovite
obstojedega znanja, objavljenih 0od 2010 do  komunikacijske strategije

Jordanija vedcin, zaznav in ovir za 2016. med medicinsko sestro
komunikacijo pacientov in pacientom, ki lahko
z invazivno mehansko vklju¢uje dolo¢anje nadina
ventilacijo. komunikacije pacienta,

¢akanje in dajanje ¢asa,

kar pacientu omogoci
sodelovanje v komunikaciji,
potrditev sporocila v
komunikaciji med pacientom
in medicinsko sestro ter
uporabo podporne in
razsirjene komunikacije,
kadar je to potrebno.

Drews & Doig, Oceniti uc¢inkovitost Vzroéno- Sodelovalo je 42 Uvedba konfiguracijskih

2013 konfiguracijskih primerjalna diplomiranih zaslonov v klini¢no
zaslonov za merjenje raziskava. medicinskih sester, spremljanje lahko izbolj$a

Zdruzene drzave  vitalnih znakov. zaposlenih na oddelkih  varnost pacientov, saj

Amerike

intenzivne terapije.

omogoca hitro odkrivanje in
identificiranje fizioloskega
poslabsanja z grafi¢no
predstavitvijo podatkov.

Goni-Viguriaet  Prouciti Sistemati¢ni pregled Vkljucenih je bilo 15 Pri intubiranih pacientih
al,, 2018 najucinkovitejse literature. od skupno 136 raziskav, sta ro¢na hiperinflacija
respiratorne metode objavljenih v zadnjih 15  in aspiracija izlocka zelo
Spanija za preprecevanje in letih. ucinkoviti metodi za
zdravljenje plju¢nih preprecevanje plju¢nih
zapletov pri pacientih zapletov mehansko
na intenzivni terapiji. ventiliranih pacientov.
Hellyer et al., Preuciti nevarnost za Opazovalna Sodelovalo je 128 Priporoca se izogibanje
2016 aspiracijsko plju¢nico raziskava. mehansko ventiliranih ~ leZe¢emu polozaju in dvig
mehansko ventiliranega pacientov. vzglavja na najmanj 30
Zdruzeno pacienta glede na stopinj.
kraljestvo polozaj vzglavja
postelje.
Jinxia et al., 2022  Raziskati znanje Fenomenoloska Sodelovalo je 15 Novodiplomirane
in stali§¢a raziskava. novodiplomiranih medicinske sestre se zelo

Kitajska

novodiplomiranih
medicinskih sester

o zgodnji gibljivosti
mehansko ventiliranih
pacientov v bolniSnici v
Sanghaju na Kitajskem.

medicinskih sester, ki so
bile na standardiziranem
usposabljanju v enotah
intenzivne terapije v treh
bolnisnicah v Sanghaju
na Kitajskem.

zavedajo pomena zgodnje
gibljivosti mehansko
ventiliranih pacientov in so jo
pripravljene izvajati, vendar
jim primanjkuje ustreznega
znanja.

Se nadaljuje/Continues
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Avtor, letnicain ~ Namen/ Tipologija Vzorec/ Kljuéne ugotovitve/

drzava/Author,  Purpose raziskave/Typology Sample Key findings

year and country of research

Kefalotse et al., Identificirati Sistemati¢ni pregled Vkljucenih je bilo 6 Komunikacijski izzivi

2016 komunikacijske izzive literature. od skupno 56 raziskav,  vkljucujejo razvoj vescin
med diplomirano objavljenih v zadnjih in usposabljanje osebja,

Zdruzene drzave  medicinsko sestro in desetih letih. razvoj ustreznih materialov

Amerike mehansko ventiliranim ali naprav za paciente ter
pacientom ter s tem sodelovanje z ustreznimi
mozne reitve za zdravstvenimi delavci, kot so
njihovo izbolj$anje. govorni in jezikovni terapevti.

Kimberly & Raziskati trenutne Sistemati¢ni pregled  Vkljucenih je bilo 12 Trenutne prakse kazejo, da

Guido-Sanz, prakse ustne nege pri literature. od skupno 178 raziskav, diplomirane medicinske

2019 mehansko ventiliranih objavljenih v zadnjih sestre ne izvajajo redne ustne
pacientih na oddelku za dvanajstih letih. nege umetno ventiliranim

ZdruZene drzave  intenzivno terapijo. pacientom, ¢eprav se zavedajo

Amerike njene pomembnosti.

Levetal, 2014 Primerjati incidenco Opazovalna Sodelovalo je 90 Pri ventiliranih pacientih
plju¢nice, povezane raziskava. mehansko ventiliranih  je celoviti rezim ustne

Izrael z ventilatorjem, pacientov. nege, ki vkljucuje $cetkanje
pacientov, zdravljenih s zob, aspiracijo in izpiranje
celovito ustno nego, in z antiseptikom, pri
pacientov, zdravljenih preprecevanju pljucnice,

s konvencionalnimi povezane z ventilatorjem,
metodami ustne nege. ucinkovitejsi kot bolj obi¢ajni
protokoli.

Marzieh et al., Opisati kakovost Opazovalna Sodelovalo je deset Rezultati so pokazali,

2019 odnosa v komunikaciji ~ raziskava. diplomiranih da komunikacija med
med diplomirano medicinskih sester in 35 medicinskimi sestrami

Iran medicinsko sestro in pacientov s preprostim  in pacienti z mehansko

umetno ventiliranimi
pacienti.

naklju¢nim oziroma
priro¢nim vzorcenjem.

ventilacijo temelji na
tradicionalnih metodah,
kot so uporaba abecede,
slikovnega in zvo¢nega
gradiva, ter Zeljah pacientov.

Oren et al., 2019

Izrael

Prouciti znanje
diplomiranih medicinskih
sester o vedenju, ki kaze
na bole¢ino pacientov z
mehansko ventilacijo, ter
prouciti, kako sodelovanje
med diplomiranimi
medicinskimi sestrami

in zdravniki vpliva na
ustrezno obvladovanje
bolecine.

Prese¢na raziskava

Sodelovalo je 187
diplomiranih
medicinskih sester z
oddelkov intenzivne
terapije.

Sodelovanje med
diplomiranimi medicinskimi
sestrami in zdravniki
spodbuja ustrezno
obvladovanje bole¢ine
umetno ventiliranih kriti¢no
bolnih pacientov.

Sanniya et al.,
2020

Pakistan

Oceniti znanje in
stali$¢a diplomiranih
medicinskih sester
enote intenzivne
terapije glede izvajanja
ustne nege mehansko
ventiliranih pacientov
v §tirih bolni$nicah v
Pakistanu.

Prese¢na raziskava.

Sodelovalo je 81
diplomiranih
medicinskih sester
iz $tirih bolni$nic v
Pakistanu.

Raven znanja glede izvajanja
ustne nege mehansko
ventiliranih pacientov je

bila pomembno povezana

s stopnjo izobrazbe.
Prepoznana sta bila ustrezno
znanje in odnos med subjekti
glede zagotavljanja ustne
nege mehansko ventiliranih
pacientov.

Sibilla et al., 2017

Svica

Preuciti koristi zgodnje
gibljivosti pacientov

v enoti za intenzivno
terapijo.

Opazovalna
raziskava.

Sodelovalo je 161
mehansko ventiliranih
pacientov iz 35 enot
intenzivne terapije.

Odpravljanje ugotovljenih
spremenljivih ovir

s strukturiranimi
prizadevanji za doseganje
multidisciplinarne
spremembe kulture je
bistvenega pomena za
zmanj$anje obicajne uporabe
pocitka v postelji $vicarskih
oddelkov za intenzivno nego.
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Tabela 3: Razporeditev kod po kategorijah
Table 3: Codes grouped by category

Kategorije in kode/Categories and codes

Avtorji/Authors

Kategorija 1: Kakovostna zdravstvena nega

Pomanjkanje znanja, dodatno izobraZevanje, uvedba konfiguracijskih zaslonov, partnerski

odnos, abeceda, slikovno, gradivo, zvo¢no gradivo.

Asmar et al., 2020;
Drews & Doig, 2013

Kategorija 2: Ustna nega

Znanje in odnos, redno in ustrezno $¢etkanje zob, aspiracija, izpiranje z antiseptikom,
javne smernice, prednostne naloge, tezaven postopek, neprijetno opravilo.

Kimberly et al., 2019;
Levetal., 2014;
Sanniya et al., 2020

Kategorija 3: Aspiracija

Ro¢na hiperinflacija, aspiracija, supragloti¢ni sistem, dvig vzglavja za 30 stopinj,

izogibanje lezecemu poloZaju.

Alba et al., 2021;
Goni-Viguria et al., 2018;
Hellyer et al., 2016

Kategorija 4: Bolec¢ina

Poznavanje vedenja pacientov, spremembe vitalnih znakov, sodelovanje.

Ayasrah, 2016;
Oren et al., 2019

Kategorija 5: Komunikacija

Tradicionalne metode, Zelje pacientov, ¢akanje in dojemanje sporocila, sodelovanje,

potrditev sporocila, ideje, predpostavke, nezadovoljstvo.

Aziza & Muayyad, 2018;
Marzieh et al., 2019

Kategorija 6: Gibljivost

Zavedanje pomena, odpoved organov, pomanjkanje zdravstvenih delavcev,

Jinxia et al., 2022;
Sibilla et al., 2017

multidisciplinarni pristop, individualni nacrt, akutna rehabilitacija.

bolnih pacientih (Oren et al., 2019). Ob tem pa se ne
smemo zana$ati na spremembe vitalnih znakov kot na
primarni indikator bolecine. Stopnja nenadzorovane
bole¢ine pri umetno ventiliranih kriticno bolnih
pacientih ostaja visoka. Pacienti na oddelku za
intenzivno terapijo obcutijo bole¢ino zaradi vec
vzrokov, kot so njihovo osnovno zdravstveno stanje,
vstavljeni katetri ali cevke ter nepremi¢nost. Bole¢ino
obcutijo tudi zaradi postopkov in posegov zdravstvene
nege. Umetno ventilirani kriti¢cno bolni pacienti ne
morejo verbalno komunicirati, ker so nezavestni,
intubirani ter prejemajo pomirjevala, zato je bolec¢ino
tezje oceniti (Ayasrah, 2016; Oren et al, 2019).

Kategorija 5: Komunikacija

Ucinkovita komunikacija je osnovni element zdravstvene
nege ter pomemben dejavnik pri ocenjevanju bolecine
in drugih simptomov. Izbolj$anje komunikacije med
diplomirano medicinsko sestro in umetno ventiliranim
pacientom vklju¢uje usposabljanje govornih in jezikovnih
terapevtov, ¢akanje in dajanje ¢asa pacientu, potrditev
sporocila, uporabo pripomockov, kot so abeceda,
govorne naprave, slikovno gradivo. Neucinkovita
komunikacija lahko povzro¢i nezadovoljstvo umetno
ventiliranega kriticno bolnega pacienta in diplomirane
medicinske sestre. Raziskovalci so porocali, da so
diplomirane medicinske sestre v intenzivni terapiji
posvetile malo ¢asa komunikaciji s pacientom. TeZave
in neuspes$na komunikacija, kar zmanj$uje tudi njeno
koli¢ino, je predvsem posledica nezmoznosti verbalnega
komuniciranja. Kadar se pacient ne more odzvati na
verbalno komunikacijo, diplomirane medicinske sestre
pogosto premalo cenijo pogovor z njim, interakcija
med diplomirano medicinsko sestro in pacientom
pa posledi¢no temelji na idejah, predpostavkah in

prej$njih predstavah diplomiranih medicinskih sester
o neverbalnem vedenju umetno ventiliranih kriticno
bolnih pacientov (Aziza & Muayyad, 2018; Kefalotse et
al, 2016).

Kategorija 6: Gibljivost

Diplomirane medicinske sestre se zavedajo pomena
zgodnje gibljivosti umetno ventiliranih pacientov.
Priporoc¢a se postopno odpravljaje ovir in povecanje
gibljivosti. Trenutna stopnja izvajanja zgodnje gibljivosti
umetno ventiliranih pacientov v enotah intenzivne
terapije po vsem svetu ni idealna, glavna tezava je
pomanjkanje zdravstvenih delavcev z ustreznim znanjem.
Zgodnja gibljivost je poseg, ki zahteva multidisciplinarno
sodelovanje. Za zagotavljanje varnosti pacienta zdravnik
oceni in presodi, fizioterapevt pa na podlogi dejanskega
stanja pacienta naredi individualni nacrt aktivnosti, pri
izpolnjevanju katerega mu pomaga oziroma ga vodi
diplomirana medicinska sestra. Umetno ventilirani
kriti¢no bolni pacienti imajo pogosto misi¢no oslabelost
kot posledico nepremic¢nosti in slabega zdravstvenega
stanja na oddelku za intenzivno terapijo, vendar je vse
ve¢ dokazov, da je mogoce fizi¢ne okvare zmanjsati z
zgodnjimi praksami gibljivosti. Zgodnja gibljivost in
akutna rehabilitacija sta varni in izvedljivi intervenciji.
Izbolj$ata misSicno moc in status gibljivosti ob odpustu z
oddelka intenzivne terapije ter povecata verjetnost hoje
brez pomo¢i ob odpustu iz bolni$nice (Jinxia et al., 2022;
Sibilla et al., 2017).

Diskusija
Pregled obstojecih dokazov poudarja pomembnost

kakovostne zdravstvene nege, ki vkljucuje visoko
stopnjo strokovnosti, zadovoljstvo pacienta, ¢im manj
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tveganj za pacienta, ucinkovito izrabo vseh virov
in pozitiven vpliv na pacientovo zdravstveno stanje
(Else, 2015). Roberts & Wellman (2018) navajata kot
pomemben del kakovostne zdravstvene nege umetno
ventiliranega pacienta uporabo varnostnih protokolov
ventilatorja, kar lahko zmanjsa tveganje za poskodbe
ali smrt pacienta.

Kakovostna zdravstvena nega umetno ventiliranega
pacienta vklju¢uje ustno nego kot pomemben element
kakovosti. Izvaja jo diplomirana medicinska sestra
enkrat na izmeno, po potrebi pa tudi veckrat (Luznik
& Sega, 2016). Pri tem je pomembno 3e vlaZenje ustne
sluznice z vodo in gobicami. Pogostost nege ustne
votline in vlaZenje ustne votline je treba dolo¢iti glede
na pacientovo stanje in prisotnost dejavnikov tveganja
za ustne zaplete. Pri vseh kritino bolnih pacientih, ki
so umetno ventilirani, je treba natan¢no in sistemati¢no
oceniti ustno sluznico. Za prepre¢evanje okuzb ali
zapletov med intenzivnim zdravljenjem je pomembno,
da diplomirane medicinske sestre, ki delajo v enotah
intenzivne terapije, razvijejo in izvajajo ocene ustne nege
in protokole ustne nege, ki temeljijo na dokazih (Melek et
al., 2013). Mahmoud et al., (2018) so raziskali, dale 65 %
diplomiranih medicinskih sester uposteva poseben
protokol za ustno nego. Diplomirane medicinske sestre
niso upostevale minimalnih standardov. Ceprav je
bil odnos diplomiranih medicinskih sester do ustne
nege zelo pozitiven, ga je 68 % zaznalo kot neprijetno
opravilo, 29 % pa se jih je strinjalo, da niso bile dovolj
usposobljene.

V enotah intenzivne terapije, kjer skrbijo za paciente z
umetnoventilacijo,je plju¢nica, povezanazventilatorjem,
posledica intubacijskih zapletov in strosek, ki se mu
je treba izogniti. Da bi preprecile nastanek plju¢nice,
povezane z ventilatorjem, so bile bolnisnice proaktivne,
tako da so uvedle protokole za ustno nego pacientov z
mehansko ventilacijo. Z nedavnim razvojem pandemije
SARS-CoV-2 je to opomnik, kako bistveni so protokoli
za ustno nego pri prepreCevanju pljucnice. Rachel
(2020) kot najucinkovitej$o sredstvo za ustno nego
navaja uporabo klorheksidina. Diplomirane medicinske
sestre, ki so odgovorne za vedno ve¢ pacientov, tako
zlahka spregledajo naloge, ki se jim ne zdijo bistvene.
Avtorji v svojih raziskavah niso nasli mo¢nih dokazov,
ki bi zagotovili pravo tehniko, natan¢no frekvenco ali
idealne izdelke za ustno nego. Vendar pa lahko ustrezen
dvig vzglavja za vsaj 30 stopinj, profilaksa razjede zaradi
pritiska, povezanega z ustno nego, in orotrahealna
aspiracija zmanj$ajo pojavnost pljucnice, povezane z
ventilatorjem (Wakiuchi et al., 2014). Avtorici Luznik
& Sega (2016) prav tako navajata dvig vzglavja za 30—
40 stopinj, saj s tem zmanjSamo pojavnost plju¢nice,
povezane z ventilatorjem. Pri preprecevanju zapletov
pri umetno ventiliranih pacientih ima 20 % raztopina
medu enak ucinek kot 0,2 % klorheksidin (Syaukia et al.,
2018).

Endotrahealna aspiracija je eden najpogostejsih
invazivnih posegov, ki jih izvajajo diplomirane

medicinske sestre intenzivne terapije pri pacientih na
umetni ventilaciji, da zagotovijo in vzdrzujejo ustrezno
oksigenacijo, alveolarno ventilacijo in izmenjavo
plinov, preprecujejo konsolidacijo plju¢ in atelektazo
ter zmanj$ajo tveganje za respiratorne bolezni. Ce se
postopek endotrahealne aspiracije ne izvaja pravilno,
lahko pride do resnih zapletov, kot so dezaturacija
arterij in ven, sr¢na aritmija, sr¢ni zastoj, atelektaza,
bronhospazem, kontaminacija spodnjih dihalnih poti,
pljuc¢nica, ki jo povzroca ventilator, anksioznost (Bozan
& Guven, 2020). Pacienti s trahealno intubacijo in
umetno ventilacijo, ki so namesceni v leze¢ vodoravni
polozaj, so izpostavljeni velikemu tveganju za razvoj
pljucnice, povezane z ventilatorjem, zaradi aspiracije
zelod¢nih patogenov (Bassi et al., 2017).

Kombinacija hiperinflacije z umetnim ventilatorjem
in tehnika vibrokompresije je v primerjavi z aspiracijo
sapnika najucinkoviteja pri povecanju koli¢ine
aspiriranih izlo¢kov (Naue et al., 2019). Subgloti¢na
aspiracija pri razliéni populaciji pacientov znatno
zmanj$a pojavnost pljucnice, povezane z ventilatorjem
(Scherzer, 2010). Orofaringealna aspiracija uc¢inkovito
zmanj$a pojavnost plju¢nice, povezane z ventilatorjem,
in skrajsa umetno ventilacijo ter trajanje oskrbe na
oddelku za intenzivno terapijo, hkrati pa spodbuja tudi
rehabilitacijo pacientov (Linki et al., 2022). Bolec¢ino
umetno ventiliranega pacienta ocenjujemo z lestvico
VAS (vizualna analogna skala) ali COPT (Critical Care
Pain Observation Tool) (Luznik & gega, 2016). Pri
merjenju bole¢ine pri pacientih na umetni ventilaciji
je CPOT lahko veljaven, zanesljiv in bolj odziven kot
lestvica VAS (Arsyawina et al., 2014). Glasbena terapija
je kot ena od nefarmakoloskih intervencij pripomogla
k zmanj$evanju bole¢ine in fizioloskih parametrov
pri pacientih na umetni ventilaciji (Gopalakrishnan,
2018). Nociceptivni posegi so izredno pogosti na
intenzivnih oddelkih; klju¢nega pomena je opazovanje
vedenja kriticno bolnih pacientov med temi posegi.
Pomembno je stalno spremljanje vitalnih znakov
(Afify et al, 2018). Stopnja bole¢ine je povezana s
starostjo, srénim utripom in diastolicnim krvnim
tlakom. Umetno ventilirani pacienti obcutijo bole¢ino
med pocitkom in med rutinskimi negovalnimi
posegi (Manal et al.,, 2014). Komunikacija z umetno
ventiliranim pacientom je otezena. Cilj je doseci
uc¢inkovito in najustreznej$o obliko komunikacije.
Pacienta vklju¢ujemo k aktivnostim zdravstvene nege
in ga z njimi tudi seznanjamo. Pripomocki, ki jih pri
tem lahko uporabljamo, so abeceda, telesne kretnje,
kratka vprasanja (Luznik & Sega, 2016).

Diplomirane medicinske sestre se zelo zavedajo
pomena zgodnje gibljivosti umetno ventiliranih
pacientov (Jinxia et al., 2022). Gibljivost med umetno
ventilacijo se je pojavila redko z vecjo odpovedjo
organov, povezano z manjSo mobilizacijo (Sibilla
et al, 2017). Zgodnje intervencije in ocene, kot so
redni poskusi spontanega dihanja, zgodnja gibljivost
in ocena nevroloskega statusa, povecajo kakovost
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zivljenja umetno ventiliranega pacienta in njegove
fizicne funkcije (Sobota, 2021). Pomanjkanje zgodnje
gibljivosti umetno ventiliranih pacientov v intenzivni
terapiji je povezano z upadom fizi¢ne funkcije,
podaljsanim Stevilom dni na ventilatorju, kognitivnimi
motnjami in podalj$ano hospitalizacijo. Ti povezani
dejavniki prispevajo k povecanju tveganja za padce,
obolevnost in na slabsi izid pacienta (Eder, 2019).
Zgodnja gibljivost lahko prispeva k hitrejsemu odpustu
pacientov, ki potrebujejo umetno ventilacijo (Hideki et
al., 2015). Rezultati raziskav se ne osredoto¢ajo vedno
na isto sliko in so odvisni od kakovosti zdravstvenih
sistemov posameznih drzav, izobrazevalnega koncepta
diplomiranih medicinskih sester ter modelov dela v
praksi, zato tudi ne moremo pri¢akovati enostranskih
rezultatov. Vloga diplomirane medicinske sestre pri
umetni ventilaciji kriticno bolnih pacientov se med
drzavami razlikuje, $e posebej ¢e jih primerjamo z
rezultati drZav izven Evropske unije, kar je odvisno
predvsem od organizacije dela v klinicnem okolju.
Kljub Sirokemu naboru zadetkov je mozno, da
smo izpustili nekatere aktivnosti zdravstvene nege
diplomirane medicinske sestre pri obravnavi umetno
ventiliranega kriti¢no bolnega pacienta, kar predstavlja
omejitev raziskave. Kakovostna zdravstvena nega
umetno ventiliranega kriti¢no bolnega pacienta namre¢
vkljucuje Stevilne aktivnosti diplomirane medicinske
sestre, tudi take, ki jih na$ pregled literature ni zajel.

Zakljucek

Rezultati pregleda literature so pokazali, da je
obravnava mehansko ventiliranega kriticno bolnega
pacienta v enoti intenzivne terapije visoko zahtevna,
zato nujno vkljucuje multidisciplinarni pristop vseh
izvajalcev zdravstvene nege. Kakovostna zdravstvena
nega mehansko ventiliranega kriticno bolnega pacienta
obsega skrb za ustno nego pacienta, aspiracijo, zgodnje
prepoznavanje bolecine, ustrezno komunikacijo in
zgodnjo gibljivost. Vsaka diplomirana medicinska sestra
se mora zavedati, da je urejenost pacienta njeno ogledalo,
ki okolici sporoc¢a, kaksen je njen odnos do pacienta,
svojcev, njenega dela in ne nazadnje do same sebe.
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1ZVLECEK

Uvod: Avtisticne motnje so skupina razvojnih motenj z najvec¢jim primanjkljajem na podrodju socialne

komunikacije in interakcije. Namen pregleda literature je raziskati in predstaviti tezave, s katerimi se sooc¢ajo
star$i otrok z avtisticno motnjo.

Metode: Uporabljen je bil pristop pregleda tuje in domace literature s pomoc¢jo bibliografskih baz CINAHL,
COBISS, PubMed, SpringerLink in brskalnika Google ucenjak. Iskalni pojmi so bili: zgodnja obravnava,
avtisticna motnja, starsi, stres, diagnoza oziroma early intervention, autism disorder, parents, stress in
diagnosis. Iskalna strategija je temeljila na vklju¢evalnih kriterijih: objava literature med letoma 2012 in 2022,
dostopnost celotnega besedila in slovenski ali angleski jezik besedila.

Rezultati: Glede na vkljucitvene kriterije smo pridobili 31.217 zadetkov, v kon¢no analizo pa vkljucili 13 virov.
Rezultati so pokazali $tiri kategorije: negativna ¢ustva in obcutki, ki jih dozivljajo starsi otrok z avtisticno
motnjo; prepreke starSev otrok z avtisticno motnjo; podpora starSem otrok z avtisticno motnjo ter Zelje in
potrebe star$ev otrok z avtisti¢cno motnjo.

Diskusija in zakljucek: Star$i otrok z avtisticno motnjo se soocajo s Stevilnimi negativnimi custvi in
obcutki, kot so preobremenjenost, strah, tesnoba, iz¢rpanost, nerazumevanje, dozivljanje preprek pri iskanju
informacij in podpore. Zgodnje diagnosticiranje avtisticne motnje pri otroku in s tem zgodnji pristop do
potrebnih storitev lahko izbolj$ata rezultate pri otroku, zmanjsata finan¢ne stroske in izbolj$ata obvladanje
stresa pri starsih.

ABSTRACT

Introduction: Autism spectrum disorders represent a category of developmental disorders characterised by
severe deficits in social communication and interaction. The aim of this literature review was to examine the

obstacles encountered by parents raising children with autism spectrum disorders.

Methods: Methodologically, this study represents a literature review entailing a comprehensive search of
multiple databases, including CINAHL, COBISS, PubMed, SpringerLink, and Google Scholar. We used the
following keywords to generate the search query: "early intervention", "autism disorder", "parents", "stress",
and "diagnosis". The search protocol adhered to specific inclusion criteria, which included the following
parameters: publication date between 2012 and 2022, availability of full-text articles, and text in Slovenian
or English.

Results: From a total of 31217 hits that met the inclusion criteria, 14 studies were selected for the final review.
The results of the review were classified into four distinct categories: (1) emotional challenges experienced by
parents raising children with autism spectrum disorders, (2) obstacles faced by these parents, (3) support for
parents in overcoming these challenges, and (3) aspirations and requirements expressed by parents of children
with autism spectrum disorders.

Discussion and conclusion: Parents caring for children with autism spectrum disorders struggle with a
range of adverse emotions and sentiments, which include but are not limited to feeling overwhelmed, scared,
anxious, tired, misunderstood, and encountering obstacles when seeking information and support. Timely
diagnosis of an autism spectrum disorder in a child and access to the necessary services can yield several
benefits, such as promoting the child’s developmental progress, mitigating financial burdens, and fostering
better coping mechanisms for parental stress.
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Uvod

Motnje avtisticnega spektra so razvojne motnje,
ki posegajo na vsa podro¢ja funkcioniranja otroka
(Schmidt et al., 2017). Tako v Sloveniji kot v svetu je
opazen trend nara$¢anja avtisticnih motenj. Raziskave
kazejo, da slednje nara$¢ajo najhitreje med vsemi
razvojnimi motnjami. Eno izmed avtisti¢cnih moten;j
ima skoraj 1 % otrok z motnjami v razvoju. V zadnjih
desetih letih je pogostost narasla od pet- do desetkrat
(Werdoning, 2019). Ameriski avtorji (Maenner et al.,
2023) navajajo, da je imel v letu 2020 avtisti¢cno motnjo
vsak 36. otrok, glede na podatke dve leti prej vsak 44.
otrok. Jurisi¢ (2021) navaja, da ima avtisticno motnjo
eden od 54 otrok in da je Stirikrat pogostejsa med
decki kot deklicami. Motnja avtisticnega spektra se
pri razli¢nih osebah kaze na razli¢ne nacine (Schmidt
et al., 2017). Osebe z avtisticno motnjo imajo veliko
skupnih znadilnosti, hkrati pa med njimi obstajajo
velike razlike. Pomembno je, da se zacnejo teZzave
obravnavati ¢im prej, saj u¢inki zgodnje obravnave
pomembno prispevajo k boljSemu izidu in kakovosti
zivljenja celotne druzine (Jurisi¢, 2016, p. 20; Sapiets
et al,, 2021). Zgodnja diagnoza pri otroku star§em
omogodi, da dobijo ustrezne informacije in pomo¢, ki
jo potrebujejo (Jurisi¢, 2016).

Glavna podrodja, na katerih imajo posamezniki z
avtisti¢nimi motnjami tezave, so socialna komunikacija,
socialna interakcija in teZave na podrocju fleksibilnosti
misljenja. Prav tako so z avtisti¢cno motnjo povezani
odvisnost od rutine, senzorna obcutljivost, posebni
interesi in u¢ne tezave (Svetovalnica za avtizem, 2016).
Druzina kot celota potrebuje podporo in pomo¢, ki
je individualno prilagojena vsakemu posamezniku
in obdobju, v katerem se nahaja (Bezensek, 2019).
Podpora in pomoc sta potrebni na razli¢nih podrogcjih,
od osnovnih informacij do ¢ustvene podpore. Pomo¢
mora biti celostna in individualna, star$i naj bodo
enakopraven ¢lan tima. Potrebno je spremljanje skozi
celotno zZivljenje (Schmidt et al., 2017). V Sloveniji
je sprejet zakon (Zakon o celostni zgodnji obravnavi
predsolskih otrok s posebnimi potrebami, 2017), v
katerem je opredeljeno: »Celostna zgodnja obravnava
otrok s posebnimi potrebami in otrok z rizi¢nimi
dejavniki v predSolskem obdobju obsega obravnave

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

otroka in njegove druzine v predsolskem obdobju
z namenom, da se zagotovi in spodbudi otrokov
razvoj, okrepi zmogljivost druzine ter spodbudi
socialno vklju¢enost druzine in otroka.« V Zakonu
o celostni zgodnji obravnavi predsolskih otrok s
posebnimi potrebami so opredeljeni izvajalci zgodnje
obravnave, storitve, ki jih izvajajo, organiziranost
centrov, dolo¢itev multidisciplinarnega tima, vsebina
individualnega nacrta pomoci, oblike pomoci in drugo
(Zakon o celostni zgodnji obravnavi pred$olskih otrok
s posebnimi potrebami, 2017).

Druzine otrok z avtisticno motnjo doZivljajo stres
in se soocajo s Stevilnimi izzivi, med katerimi so
spremembe vekonomskem statusu zaradiintenzivnega
ukvarjanja z otrokom (Juri$i¢, 2021; Schmidt et al,
2017), soocanje z vplivi in odzivi okolice (Medved,
2019), medosebnimi odnosi v druzini (Schmidt et al.,
2017), izolacijo in stigmo (Bravo-Benitez et al., 2019)
ter dostopnost in pomo¢ razli¢nih strokovnih sluzb
in vklju¢evanje lokalnih skupnosti (Bezensek, 2019;
Jurisic, 2021).

Namen in cilji

Namen pregleda literature je raziskati in analizirati
obstojeco literaturo s podro¢ja problematike in tezav,
s katerimi se soocajo starsi otrok z avtisticno motnjo.
Cilj raziskave je ugotoviti, s katerimi problemi se
spopadajo star$i otrok z avtisticno motnjo in kako
ti problemi vplivajo na njihova Zivljenja. Zastavili
smo si naslednje raziskovalno vprasanje: S kak$nimi
problemi se soocajo starsi otrok z avtisti¢cno motnjo?

Metode

Izveden je bil pregled literature s podro¢ja raziskovalne
tematike in v skladu z upostevanjem smernic PRISMA
(Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) (Moher et al., 2015).

Metode pregleda
Literaturo smo iskali v podatkovnih bazah CINAHL,

COBISS, PubMed, Springer Link in v brskalniku
Google ucenjak. Literaturo smo iskali z naslednjimi

Kriteriji/ Vkljucitveni kriteriji/ Izkljucitveni kriteriji/
Criteria Inclusion criteria Exclusion criteria
Tema Zgodnja obravnava, avtisticne motnje, stari,  /

stres, diagnoza, early intervention, autistic

disorder, parents, stress in diagnosis.

Vrsta raziskave

Kvantitativne, kvalitativne in me$ane metode.

Komentarji, uvodniki, pisma uredniku, komentarji.

Populacija Starsi otroka z avtisticno motnjo.

Ostale osebe.

Casovni okvir Januar 2012 in novejsi.

Objavljeno pred januarjem 2012.

Jezik Angleski in slovenski.

Drugi jeziki.




Hodaj, T, & Ramsak Pajk, J., (2024)/Obzornik zdravstvene nege, 58(3), pp. 207-215. 209

klju¢nimi besedami: zgodnja obravnava, avtisticne
motnje, starsi, stres, diagnoza, parents, autism, early
intervention in s kombinacijami klju¢nih besed,
povezanih z Boolovim operaterjem » AND«: (parent*)
AND (autism OR ASD) AND (early intervention). V
PubMedu smo klju¢ne besede nizali brez Boolovih
operaterjev, v podatkovnih bazah CINAHL in
SpringerLink smo uporabili Boolov operater »ANDx«.
Iskanje literature je potekalo od januarja do aprila
2022. Pri pregledu relevantne literature smo upostevali
vkljucitvene in izkljucitvene kriterije, ki so prikazani
v Tabeli 1. Glede primernosti za vkljucitev v pregled
smo pri posameznih zadetkih najprej natan¢no
pregledali naslove. Po izlo¢itvi v prvem delu smo nato
prebrali izvlecke. Sledilo je branje ¢lankov in ocena
primernosti njihove vkljuditve.

Rezultati pregleda

Z iskanjem po bazah podatkov smo identificirali
31.217 zadetkov. Po odstranitvi 28.998 tematsko
neustreznih zadetkov je ostalo 65 zadetkov. V
naslednjem koraku smo na osnovi kriterija vsebinske

ustreznosti izkljucili $e 50 ¢lankov. V kon¢no analizo
pregleda literature je tako vkljucenih 13 c¢lankov.
Proces izbire in vkljuc¢evanja c¢lankov je prikazan s
pomodjo diagrama PRISMA (ang. Preferred Reporting
Items for Systematic Reviews and Meta-Analyses)
(Moher et al., 2015) (Slika 1).

Ocena kakovosti pregleda in opis obdelave podatkov

Vklju¢eno literaturo smo razvrstili glede na
hierarhijo dokazov po avtorjih Polit & Beck (2018).
VKklju¢ili smo sedem sistemati¢nih pregledov raziskav,
eno prospektivno kohortno raziskavo, eno presecno
raziskavo in §tiri kvalitativne raziskave. Glede na
drzavo so vkljuceni $tirje ¢lanki iz Zdruzenih drzav
Amerike, trije iz Slovenije in po en ¢lanek iz Kanade,
Irske, Velike Britanije, Koreje, Afrike, Indonezije. Za
oceno kakovosti vklju¢enih ¢lankov smo uporabili
orodje CASP (Critical Appraisal Skills Programme,
2018). Uporabili smo vprasalnika orodja CASP za
sistemati¢ni pregled in kvalitativne raziskave.

Analizo virov smo izvedli po principu kvalitativne
vsebinske analize. Uporabili smo tehniko odprtega

Slika 1: Diagram PRISMA (Moher et al., 2015)
Figure 1: PRISMA flow chart (Moher et al., 2015)
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kodiranja in posledicno oblikovanje vsebinskih
kategorij. Iskali smo klju¢no vsebino, ki je povezana
z nadimi cilji glede na aktualnost in vsebinsko
relevantnost. Klju¢ni izbrani vsebini smo v procesu
kodiranja dodali pomensko podobne kode, ki smo
jih kategorizirali v nadaljevanju (Vogrinec, 2013).
Ugotovitve smo interpretirali glede na prepoznane
kategorije.

Rezultati

V Tabeli 2 so prikazana kljuéna spoznanja iz
posameznega vira s podatki o avtorju, raziskovalnem
dizajnu in vzorcu. Na podlagi klju¢nih spoznanj
so nadaljnji rezultati prikazani v $tirih kategorijah:
negativna custva in obcutki, ki jih doZivljajo starsi
otrok z avtisticno motnjo, prepreke star§ev otrok z
avtisticno motnjo, podpora starSem otrok z avtisti¢no
motnjo ter Zelje in potrebe starSev otrok z avtisticno
motnjo.

Identificirali smo 74 kod, ki smo jih glede na
vsebinske povezave zdruzili v tiri kategorije:

— negativna custva in obcutki, ki jih dozivljajo starsi
otrok z avtisticno motnjo;

— prepreke za starSe otrok z avtisticno motnjo;

— podpora star§em otrok z avtisticno motnjo;

— Zelje in potrebe starSev otrok z avtisti¢no motnjo.

V nadaljevanju je predstavljena sinteza spoznanj
analize literature po posameznih kategorijah.

Negativna custva in obcutki, ki jih doZivljajo starsi
otrok z avtisticno motnjo

Starsi otrok z avtisticno motnjo porocajo o razli¢nih
negativnih custvenih odzivih na diagnozo in izzive,
s katerimi se sooc¢ajo na dolocenih stopnjah razvoja
druzine. Stres se zacne, ko se star$i trudijo razumeti
zahtevne vedenjske in komunikacijske tezave svojega
otroka (Bonis, 2016). Star$i cutijo, da so osamljeni,
izgubljeni in nevedni (Medved, 2019). V Stevilnih
raziskavah (Brei et al., 2015; Bonis, 2016; Cooke et
al., 2020; DePape & Lindsay, 2015; Galpin et al., 2018;
Jarc, 2018; Rehberger, 2018; Wilson & Peterson, 2018)
ugotavljajo, da visoka raven stresa, ki ga dozivljajo starsi,
negativno vpliva na njihovo sposobnost ucinkovitega
obvladovanja otrokovih potreb. Le ena raziskava (Brei et
al., 2015) ugotavlja, da starsi otrok z diagnozo avtisti¢ne
motnje niso bili delezni vecjega stresa kot starsi otrok
brez diagnoze avtisticne motnje, vendar navajajo
potrebe po dodatnih raziskavah. StarSe skrbi tudi za
finance. Starsi, ki ostanejo zaposleni, tezko usklajujejo
delo in skrb za otroka (Goh et al., 2021). Pocutijo se
nepodprte in poroc¢ajo o ob¢utku krivde, ker niso imeli
sredstev, da bi njihov otrok prejel podporo (Galpin et
al., 2018). Raziskave (An, 2017; Bonis, 2016; DePape &
Lindsay, 2015; Galpin et al, 2018; Goh et. al., 2021; Jarc,
2019; Medved, 2019; Reddy et al., 2019) izpostavljajo
problem stigmatizacije.

Prepreke za starse otrok z avtisticno motnjo

Star$i se ne pocutijo kot del skupnosti, menijo,
da $irSa javnost ne razume, kaj pomeni avtisti¢na
motnja (Bonis, 2016; Cooke et al., 2020; DePape &
Lindsay, 2015; Galpin et al., 2018; Goh et. al.,, 2021;
Medved, 2019; Reddy et al., 2019; Rehberger, 2018).
Za druzine z nizkim socialno-ekonomskim statusom
je vedja verjetnost, da bodo imele manjs$i dostop do
oskrbe (Zwaigenbaum et al., 2015). Diagnosticiranje
avtisticne motnje (Reddy et al., 2019) v javnem sektorju
je dolgotrajnejse kot v javnem sektorju. Starsi ne ¢utijo
vkljucenosti v proces sodelovanja s strokovnjaki,
kar ustvarja obcutek prepuscenosti samemu sebi
(Medved, 2019). Ovire se kazejo na sistemski ravni,
kot sta pomanjkanje informacij za pomo¢ starSem in
pomanjkanje splo$nih podpornih storitev za otroke
z avtisticno motnjo (Cooke et al., 2020; DePape &
Lindsay, 2015; Galpin et al., 2018; Jarc, 2019; Medved,
2019; Rehberger, 2018). Starsine obcutijo podpore (An,
2017; Galpin et al., 2018; Rehberger, 2018) in pogresajo
osredotocenost na celotno druzino (Galpin et al.,
2018; Wilson & Peterson, 2018). Problem predstavlja
tudi nedostopnost, ponudba je osredotocena na vecja
mesta (DePape & Lindsay, 2015; Jarc, 2019; Medved,
2019). Prav tako je s potrebo po predahu, ki jo starsi
izpostavljajo kot pomembno (Bonis, 2016; Cooke et al.,
2020; Galpin et al., 2018; Reddy et al., 2019). Vendar je
do oddiha tezko priti zaradi ¢asovnega in finan¢nega
bremena (Bonis, 2016; Cooke et al.,, 2020). Starsi
morajo popolnoma prilagoditi druzinsko Zivljenje, kar
vpliva na vsakdanje Zivljenje, finance, kariero, zakonce
in sorojence (DePape & Lindsay, 2015; Goh et al.,
2021; Medved, 2019; Reddy et al., 2019).

Podpora starsem otrok z avtisticno motnjo

Za starSe je pomembno, da pridobijo novo znanje
in ve$cine (DePape & Lindsay, 2015; Jarc, 2018; Reddy
et al., 2019). Potrebno je skrbno nacrtovanje (Goh et
al., 2021; Medved, 2019), pri ¢emer se starsi naucijo
ustreznih tehnik upravljanja potencialno $kodljivih
situacij in odzive vnaprej oblikujejo ter prilagodijo
otroku (DePape & Lindsay, 2015; Reddy et al., 2019).
Starsi i$¢ejo informacije po internetu, pri zdravstvenih
delavcih in drugih strokovnjakih, vklju¢ujejo se v
razli¢ne terapevtske programe (DePape & Lindsay,
2015; Goh et al,, 2021; Jarc, 2018; Reddy et al., 2019;
Rehberger, 2018) in skupine za podporo, kjer srecajo
starSe s podobnimi izku$njami in razvijajo sistem
medsebojne pomoci (Bonis, 2016; Galpin et al., 2018;
Goh et al., 2021; Jarc, 2018; Medved, 2019; Reddy et
al., 2019). Najve¢ podpore so star$i dobili v razsirjeni
druzini (Cooke et al., 2020; Goh et al., 2021; Medved,
2019). Le v dveh raziskavah (An, 2017; Reddy et
al., 2019) porocajo, da so se odnosi s $irSo druzino
spremenili na slab$e. Tudi programi za izobrazevanje
oziroma usposabljanje starSev so se pri pomoci



Hodaj, T, & Ramsak Pajk, ]., (2024)/Obzornik zdravstvene nege, 58(3), pp. 207-215.

211

Tabela 2: Avtorji, raziskovalni dizajn, vzorec in kljucna spoznanja

Table 2: Authors, research design, sample and key insights

Avtor/ Raziskovalni dizajn/  Vzorec/ Kljuéna spoznanja/
Author Research design Sample Key insights
An, 2017 Mesana raziskovalna  n =4 skrbniki otrok  Rezultati raziskave so pokazali pozitivne spremembe tako v
zasnova - anketa, z avtisticno motnjo  uspesnosti kot v zadovoljstvu otrok in starsev. S star§evskim
polstrukturiran (3 mame in 1 babica) usposabljanjem se je obcutek preobremenjenosti in stresa
intervju, pregled v interakciji z otrokom precej zmanjgal. Starsi so ugotovili,
dokumentacije. kako lahko izbolj$ajo kakovost svojega in otrokovega
Zivljenja.
Bonis, 2016 Pregled literature. n =132 vkljucenih Glavne ugotovitve in priporocila raziskave so: zgodnja
virov diagnoza avtisti¢ne motnje pri otroku, dostop do storitev,
podpora za obvladovanje stresa starSev in soodlocanje
star§ev pri storitvah. Starsi potrebujejo strokovno vodstvo,
znanje, kako skrbeti za otroka, ter ¢ustveno in socialno
podporo.
Breietal., 2015 Kvantitativna n = 40 otrok, ki so Vsi so bili predhodno napoteni na oceno avtizma zaradi
raziskovalna zasnova  bili skupaj s starsi teZavnega vedenja. Avtorji niso zaznali pomembne razlike
- prospektivna napoteni k psihologu v stresu pri star§ih med skupinama. Ugotovitve kazejo, da

kohortna raziskava.

zaradi mozne motnje
avtisti¢nega spektra

porocanje starSev o simptomih, povezanih z avtizmom,
bistveno ne napoveduje stresa. Boljsi napovedovalec stresa
je problemati¢no vedenje otroka.

Cooke et al.,
2020

Sistemati¢ni
pregled literature
- metaagregativni
pristop

n =7 vklju¢enih
virov

Pregled literature je sintetiziral razpolozljive dokaze o
dostopu do oskrbe za razli¢ne moznosti razbremenitve

z vidika star§ev otrok z avtisticno motnjo. Pri tem
prepoznavajo $tevilne ovire in potrebe po razvoju tovrstnih
storitev za star§e. Avtorji so ugotovili, da obstaja povezava
med zmoznostjo starSev, da si vzamejo ¢as za oddih, in
stopnjo stresa.

DePape & Pregled literature. n = 31 vkljucenih Stevilni starsi so porocali o fizi¢nih, ¢ustvenih in
Lindsay, 2015 virov kvalitativnih kognitivnih primanjkljajih ter stresu. Ugotovitve pregleda
raziskav, ki so skupaj poudarjajo pomen razvoja programov storitev in podpore
vkljucevale 160 za starSe ter zdravstvene delavce, $e posebej v zgodnji fazi
ocetov in 425 mater  obravnave in postavljanja diagnoze avtisticne motnje.
Galpin et al,, Mesana raziskovalna  n = 139 starSev otrok  Raziskava je identificirala, da starsi najvec;ji delez podpore
2018 zasnova - anketa z avtisticno motnjo  prejemajo s strani Zivljenjskih partnerjev, nato druzinskih
in polstrukturiran n =17 star§ev ¢lanov in nato prijateljev. Starsi v obstoje¢em podpornem
intervju. (podskupina) okviru prepoznavajo pomanjkanje celovite druzinske
osredotocenosti in menijo, da bi bilo smiselno vzpostaviti
dodatno podporo, prilagojeno potrebam celotne druZine.
Goh et al,, 2021 Kvalitativna n =13 star§ev otrok  Starsi se soocajo s kompleksnimi izzivi, med katerimi
raziskovalna zasnova  z avtisti¢no motnjo izstopajo ¢ustveno prilagajanje situaciji, sprememba
- polstrukturiran zivljenjskega sloga, spopadanje z ovirami in potrebami po
intervju. informacijski in ¢ustveni podpori. Ugotovitve kazejo na
potrebe po izbolj$anju zdravstvene in socialne politike ter
zagotavljanju informacij star§em.
Jarc, 2019 Kvalitativna n =11 star§ev otrok  Avtorica ugotavlja, da starsi najve¢ sprememb opazijo
raziskovalna zasnova  z avtisticno motnjo  pri razvoju otroka v pred$olskem obdobju, njihovo
- polstrukturiran soocanje je odvisno od tezavnosti avtisti¢ne motnje. Starsi
intervju. podporo v najvedji meri dobijo od starsev, starih star§ev
in prijateljev. Raziskava Se ugotavlja, da je izku$nja starSev
glede pridobivanja informacij razli¢na, nekateri so izrazili
zadovoljstvo, drugi pomanjkanje informacij.
Medved, 2019  Kvalitativna n =7 parov starSev  Avtorica v raziskavi ugotavlja, da starsi otrok z avtisti¢no
raziskovalna zasnova (7 mam in 7 o¢etov)  motnjo v zadetni fazi procesa diagnosticiranja kljub svoji
- polstrukturiran zelji niso bili aktivno vkljuceni v obravnavo, niti v njej
intervju. niso poglobljeno sodelovali. Izsledki izpostavljajo $e
nepoznavanje avtisticne motnje med strokovnim osebjem,
nefleksibilnost, slabo finan¢no podporo in razdrobljenost
ter nepovezanost strokovnega osebja.
Reddy et al., Kvalitativna n = 8 star§ev otrok z  Raziskava ugotavlja, da je proces postavitve diagnoze
2019 raziskovalna zasnova  avtisticno motnjo avtisticne motnje dolgotrajen in za starSe ¢ustveno naporen,
- polstrukturiran saj vpliva na njihov nacin zZivljenja. Avtorji $e navajajo, da
intervju. je finan¢na zmogljivost star§ev povezana z vkljuditvijo v

obravnavo. Izpostavljajo pomanjkljivo podporo strokovnega
osebja star§em.

Se nadaljuje/Continous
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Avtor/ Raziskovalni dizajn/  Vzorec/ Kljucna spoznanja/
Author Research design Sample Key insights
Rehberger, Pregled literature. n = 45 vkljucenih Avtorica ugotavlja, da je sodelovanje in zaupanje med starsi
2018 virov in strokovnjaki izredno pomembno. Izpostavlja pomen
zgodnje obravnave, ki mora biti sistemsko urejena in
osredotocena tako na otroka kot druzino. Poudarja pomen
izobrazevanja in opolnomocenja star$ev glede ravnanja z
otrokom. Oboje pomembno vpliva na druzinsko dinamiko.
Wilson & Pregled literature. n = 29 vkljucenih Avtorici ugotavljata dejavnike, ki vplivajo na obravnavo:
Peterson, 2018 virov (14 otrokovo vedenje in komunikacija pri obiskih zdravnika,
kvantitativnih nacin in pristop k obravnavi, §tevilno zdravstveno osebje,
raziskav, 9 zahtevne intervencije ter medsebojna komunikacija med

kvalitativnih raziskav
in 6 ostalih)

star$i in zdravstvenim osebjem. Ugotovitve izpostavljajo
$e pomanjkljivo znanje zdravstvenega osebja, nacin
komunikacije in razumevanje celotne situacije starsev,
zato predlagajo oblikovanje smernic in izobrazevanje
zdravstvenih delavcev. Kaze se tudi potreba po
intervencijskih raziskavah.

Zwaigenbaum  Pregled literature. n = 25 vklju¢enih

etal, 2015 virov (kriterij
vklju¢enosti:
obravnava otrok
z motnjami

avtisti¢nega spektra
pri otrocih, mlajsih
od 3 let).

Avtorji ugotavljajo, da je potrebno zgodnje intenzivno
obravnavanje in vkljucitev celostnega vedenjskega ter
razvojnega pristopa. Izpostavljajo prednosti modelov
individualne obravnave, osredoto¢anje tako na otroka

kot na druzino, upostevanje socialnega, ekonomskega in
kulturnega statusa druzine. Poudarjajo e pomen aktivnega
sodelovanja s starsi, ki ima pozitiven vpliv tako na razvoj
otroka kot na starse.

Legenda/Legend: n — number/stevilo

slednjim izkazali za u¢inkovite (An, 2017; Bonis, 2016;
Galpin et al., 2018).

Zelje in potrebe starsev otrok z avtisticno motnjo

Star$i potrebujejo Custveno in socialno oporo.
Zelijo si bolj$o informiranost, izrazajo potrebo po
pravocasnih in izérpnih informacijah iz zanesljivih
virov (Galpin et al.,, 2018; Goh et al., 2021; Jarc, 2019),
dostopno pomo¢ v lokalni skupnosti in strokovne
usmeritve pri odlo¢anju med razliénimi oblikami
pomoci (Jarc, 2018; Medved, 2019; Rehberger,
2018). Izpostavljajo potrebo po hitrejSem postopku
diagnosticiranja  avtisti‘ne motnje, spremljanju
otroka dalj$e ¢asovno obdobje, usklajenem delovanju
razli¢nih strokovnih sluzb in izmenjavanju informacij
med njimi ter komunikaciji med starsi in strokovnjaki
(Jarc, 2018; Wilson & Peterson, 2018). V raziskavah
(Jarc, 2018; Medved, 2019; Rehberger, 2018; Reddy et
al., 2019; Zwaigenbaum et al., 2015) ugotavljajo, da je
klju¢nega pomena zgodnja obravnava, katere nacela
so dostopnost, krajevna bliZina, cenovna dostopnost,
interdisciplinarno delo, raznolikost sluzb in storitev
ter timsko delo.

Diskusija

Na osnovi pregleda literature ugotavljamo, da se
star$i otrok z avtisticno motnjo soocajo s Stevilnimi
negativnimi ¢ustviin obéutki, kotso preobremenjenost,
strah, tesnoba, izérpanost, nerazumevanje, izoliranost,
odtujenost, zaskrbljenost, nemo¢, krivda, negotovost,
zalost, obup, osamljenost, neuspeh, razocaranje,

zmedenost, nesposobnost, zrtvovanje, prikrajsanost,
brezizhodnost. Starsi si Zelijo zgodnje obravnave, ki
tako njim kot otrokom prinasa Stevilne prednosti,
vendar doZivljajo prepreke pri iskanju informacij in
podpori tudi na sistemski ravni. Zgodnja diagnoza
avtisticne motnje pri njihovem otroku in dostop do
storitev lahko izbolj$ata rezultate pri otroku, zmanjsata
financne stroske in izbolj$ata obvladovanje stresa za
starSe.

V pregledu literature se kaze, da je najpogostejsa
tezava stres (Brei et al., 2015; Bonis, 2016; Cooke
et al., 2020; DePape & Lindsay, 2015; Galpin et al,
2018; Jarc, 2018; Rehberger, 2018; Wilson & Peterson,
2018). Avtorji ugotavljajo, da visoka raven stresa,
ki ga dozivljajo starsi, negativno vpliva na njihovo
sposobnost ucinkovitega obvladovanja otrokovih
potreb. Zanimivo je, da raziskovalki Demsar &
Bakracevic (2023) pri starsih otrok z avtisticno motnjo
nista ugotovili pomembno povisane stopnje stresa,
depresije ali anksioznosti. V raziskavah (Bonis, 2016;
Cooke et al., 2020) starsi govorijo o obcutku tesnobe,
depresije in Custvene iz¢rpanosti. Postavitev diagnoze
avtisticne motnje pri otroku vklju¢uje oblutek Soka,
zanikanja, zaskrbljenosti in depresije (Bonis, 2016;
Goh et al., 2021; Jarc, 2019; Medved, 2019; Reddy et
al., 2019).

Pomembna ugotovitev je, da vzgoja otroka z
avtisticno motnjo vpliva tudi na odnose med
partnerjema (Goh et al.,, 2021; Reddy et al., 2019).
Star§i morajo popolnoma prilagoditi druzinsko
Zivljenje, kar vpliva na vsakdanje Zivljenje, finance,
kariero, zakonce in sorojence (DePape & Lindsay,
2015; Goh et al.,, 2021; Medved, 2019; Reddy et al,,
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2019). Podobno tudi slovenska avtorica (Kompara,
2023) navaja, da imajo star$i, intervjuvani v njeni
raziskavi, zaradi skrbi za otroka in pomanjkanja ¢asa
zase slab$o kakovost Zivljenja.

Na sistemski ravni sta prepoznani naslednji
tezavi: pomanjkanje informacij za pomo¢ starSem in
pomanjkanje splo$nih podpornih storitev za otroke z
avtisticno motnjo (Cooke etal., 2020; DePape & Lindsay,
2015; Galpin et al.,, 2018; Jarc, 2019; Medved, 2019;
Rehberger, 2018). Starsi ne prejmejo jasnih usmeritev,
poleg tega pa izpostavljajo dolgotrajne birokratske
postopke in obcutek, da se morajo za vse boriti sami
(Medved, 2019; Rehberger, 2018). V raziskavah avtorji
(Jarc,2018; Medved, 2019; Reddy et al., 2019; Rehberger,
2018; Zwaigenbaum et al., 2015) ugotavljajo, da je
klju¢nega pomena zgodnja obravnava. Slednja bi lahko
privedla do boljsih rezultatov za otroka, zmanj$anja
denarnih stroskov, izboljsanja obvladovanja stresa za
starSe (Bonis, 2016) ter obravnave in dela s celotno
druzino (Bezensek, 2019). V Sloveniji so se s sprejetjem
Zakona o celostni zgodnji obravnavi predsolskih otrok
s posebnimi potrebami (2017) na sistemski ravni odprli
$tevilni centri, ki omogocajo starsem otroka z avtisticno
motnjo zgodnjo obravnavo in dostopnost na ve¢ ravneh
tako  vzgojno-izobrazevalnih, socialno-varstvenih,
zdravstvenih kot svetovalnih centrov.

Ugotavljamo, kako pomemben je proaktiven
pristop starSev, saj pozitivnho vpliva na rezultate
obravnave in njihovo opolnomocenje (Galpin et
al, 2018; Rehberger, 2018; Zwaigenbaum et al.,
2015). Strokovno izobrazevanje v zdravstvenem
varstvu poveca ozave$enost o tezavah, povezanih s
starSevstvom otroka z avtisticno motnjo (Cooke et al.,
2020). Pomembno vlogo v izobrazevanju in podpori
starSem imajo tudi drustva in nevladne organizacije,
povezane v Zvezo za avtizem Slovenije. Slednja je
zelo dejavna na podro¢ju razvijanja programov,
oblikovanja zakonodaje ter dejavnega sodelovanja in
povezovanja med drustvi (Bezensek, 2019).

Omejitev raziskave prepoznavamo v majhnem
tevilu vkljucenih kvantitativnih raziskav. Kljub
obsirnemu pregledu zadetkov smo jih nasli
malo, mozno pa je, da smo izpustili katero izmed
pomembnih raziskav. K veéji zanesljivosti podatkov
bi pripomoglo, ¢e bi v analizo vkljucili ve¢ raziskav z
vi$jih hierarhi¢nih nivojev, a randomiziranih raziskav
zal nismo nasli. Med iskanjem primerne literature smo
prepoznali pomanjkanje raziskav v domacem okolju.
Ugotavljamo, da se izku$nje star$ev otrok z avtisticno
motnjo lahko od drzave do drzave razlikujejo glede na
kulturno, socialno, druzbeno in zdravstveno ureditev.

Dodali smo del¢ek znanja o avtisticni motnji.
Raziskali smo, kak$ni so izzivi, s katerimi se
spopadajo starsi otrok z avtisticno motnjo. Ugotovili
smo, da je pomembna zgodnja obravnava, ki je
sistemsko organizirana in ima multidisciplinarni
pristop. Pomembno je vseZivljenjsko izobrazevanje
zdravstvenih delavcev in drugih strokovnjakov,

ozave$¢anje $irSe javnosti o avtisticnih motnjah ter
ureditev dostopnosti obravnav in potrebnih terapij.

Na podlagi pregleda literature smo prepoznali kar
nekaj ovir za star$e otrok z avtisticno motnjo, kar bi
lahko predstavljalo izhodi$¢e za nadaljnjo obsezno,
morda celo nacionalno raziskavo. Glede na pogosto
omenjene negativne izkusnje bi bilo v prihodnje
smiselno izvesti natanc¢nejSo klini¢no raziskavo, ki
bi raziskala, v katerih delih stars$i otroka z avtistino
motnjo obravnavo dozivljajo kot stresno. Identifikacija
teh podrocij bi lahko predstavljala izhodisce za
nadaljnje oblikovanje klini¢nih smernic.

Zakljucek

Avtisticna motnja je kompleksna, vsezivljenjska
razvojna motnja, ki se obi¢ajno pojavi v zgodnjem
otro§tvu in je opredeljena z dolo¢enim naborom
vedenj, ki prizadenejo otroka razli¢no in v razli¢ni meri.
Za otroke z avtisticno motnjo je znacilno pomanjkanje
socialne komunikacije in interakcije z okoljem.
Ugotavljamo, da je izkus$nja star§ev otrok z avtisticno
motnjo pogosto zaznamovana z razli¢nimi negativnimi
Custvenimi in kompleksnimi tezavami. Stres, ki izvira iz
zahtevnih vedenjskih in komunikacijskih tezav otroka z
avtisticno motnjo, lahko pri starsih vodi do osebnih stisk
in potrtosti. Pogosto so stars$i sooceni tudi s finan¢nimi
tezavami, ovirami na ravni sistemske obravnave otroka
in stigmatizacije, ki jo dozivijo v javnosti oziroma v
svoji okolici.

Otrociin njihove druzine, ki Zivijo z avtisti¢cno motnjo,
se soocajo s Stevilnimi tezavami pri pridobivanju zacetne
diagnoze avtisticne motnje ter dostopu do ustrezne
in pravocasne podpore. Integrirana, pravocasna in
individualna strokovna obravnava druzin se zdi klju¢na
za izboljsanje kakovosti Zivljenja starSev in otrok z
avtisti¢no motnjo. Ozave$¢anje in spreminjanje druzbe
pomaga k izboljSanju pogojev vkljucevanja otrok z
avtisticno motnjo v skupnost na zanje najboljsi nacin.
Doseganje teh ciljev bo zagotovilo, da bodo starsi
in njihovi otroci z avtisticno motnjo lahko dosegali
najboljso mozno kakovost Zivljenja.

Nasprotje interesov/Conflict of interest

Avtorici izjavljata, da ni nasprotja interesov./The
authors declare that no conflicts of interest exist.

Financiranje/Funding

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

Etika raziskovanja/Ethical approval
Za izvedbo raziskave glede na izbrano metodologijo

raziskovanja dovoljenje ali soglasje Komisije za
medicinsko etiko ni bilo potrebno./No approval by



214

Hodaj, T, & Ramsak Pajk, ]., (2024)/Obzornik zdravstvene nege, 58(3), pp. 207-215.

the National Medical Ethics Committee was necessary
to conduct the study due to the selected research
methodology.

Prispevek avtorjev/Author contributions

Obe avtorici sta enakovredno prispevali k oblikovanju
dela, analizi in kriti¢cnemu pregledu virov. Prav tako
sta obe avtorici prispevali k sintezi in interpretaciji
podatkov. Druga avtorica je dokoncno pripravila
prispevek za objavo./Both authors contributed equally
to the design of the study, the analysis and the critical
review of the sources. Both authors also contributed
to the synthesis and interpretation of the data. The
second author prepared the manuscrit for publication.

Literatura

An, S. L. (2017). Parent training occupational therapy program
for parents of children with autism in Korea. Occupational
Therapy International, 2017(1), Article 4741634.
https://doi.org/10.1155/2017/4741634

PMid:29097966; PMCid:PMC5612610

Bezensek, A. (2019). Model izobraZevanja specialnih in
rehabilitacijskih pedagogov o vedenjskem pristopu za delo z
otroki z motnjami avtisticnega spektra [doktorska disertacija,
Univerza v Ljubljani, Pedagoska fakulteta].

Bonis, S. (2016). Stress and parents of children with autism:
A review of literature. Issues in Mental Health Nursing, 37(3),
153-163.

https://doi.org/10.3109/01612840.2015.1116030
PMid:27028741

Bravo-Benitez, J., Pérez-Marfil, M. N., Romdin-Alegre, B.
& Cruz-Quintana, E (2019) Grief experiences in family
caregivers of children with Autism Spectrum Disorder (ASD).
International Journal of Environmental Research and Public
Health, 16(23), Article 4821.
https://doi.org/10.3390/ijerph16234821

PMid:31801231; PMCid:PMC6926999

Brei, N. G., Schwarz, G. N. & Klein-Tasman, B. P. (2015).
Predictors of parenting stress in children referred for an
autism spectrum disorder diagnostic evaluation. Journal of
Developmental and Physical Disabilities, 27(5), 617-635.
https://doi.org/10.1007/s10882-015-9439-7

Cooke, E., Smith, V. & Brenner, M. (2020). Parents¢ experiences
of accessing respite care for children with autism spectrum
disorder (ASD) at the acute and primary care interface: A
systematic review. BMC Pediatrics, 20(1), Article 244.
https://doi.org/10.1186/s12887-020-02045-5

PMid:32443974; PMCid:PMC7243332

Critical Appraisal Skills Programme (2018). CASP (Qualitative
Studies and Systematic Review) Checklist.

https://casp-uk.net/casp-tools-checklists/.

Demsar, A., & Bakracevic, K. (2023). Depression, anxiety,
stress, and coping mechanisms among parents of children with
autism spectrum disorder. International Journal of Disability,
Development and Education, 70(6), 994-1007.
https://doi.org/10.1080/1034912X.2021.1947474

DePape, A. M. & Lindsay, S. (2015). Parents' experiences of
caring for a child with autism spectrum disorder. Qualitative
Health Research, 25(4), 569-583.
https://doi.org/10.1177/1049732314552455

PMid:25246329

Galpin, J., Barratt, P., Ashcroft, E., Greathead, S., Kenny, L. &
Pellicano, E., (2018). The dots just don't join up: Understanding
the support needs of families of children on the autism
spectrum. Autism, 22(5), 571-584.
https://doi.org/10.1177/1362361316687989

PMid:28449587

Goh, J. X., Aishworiya, R., Chun Man Ho, R., Wang, W. & He,
H. G. (2021). A qualitative study exploring experiences and
support needs of parents of children with autism spectrum
disorder in Singapur. Journal of Clinical Nursing, 30(21/22),
3268-3280.

https://doi.org/10.1111/jocn.15836

PMid:33969552

Jarc, M. (2019). Izzivi in doZivljanje starsev otrok z avtisticno
motnjo [magistrsko delo, Univerza v Ljubljani, Pedagoska
fakulteta].

Juri$i¢, B. D. (2016). Otroci z avtizmom: Prirocnik za ucitelje in
starse. Center Janeza Levca.

Jurisi¢, B.D. (2021). Otroci z avtizmom: Prirocnik za ucitelje in
starse (2. izd.). Izobrazevalni center Pika; Center Janeza Levca.

Kompara, S. (2023). Razbremenilno varstvo kot podpora
druzinam otrok z motnjami avtisticnega spektra [magistrsko
delo, Univerza v Ljubljani, Pedagoska fakulteta].

Maenner, M. J., Warren, Z., Williams, A. R., Amoakohene,
E., Bakian, A. V, Bilder, D. A., Durkin, M. S., Fitzgerald,
R. T, Furnier, S. M., Hughes, M. M., Ladd-Acosta, C. M.,
McArthur, D, Pas, E. T,, Salinas, A., Vehorn, A., Williams, S.,
Esler, A., Grzybowski, A., Hall-Lande, J., ... Shaw, K. A. (2023).
Prevalence and characteristics of autism spectrum disorder
among children aged 8 years: Autism and Developmental
Disabilities Monitoring Network, 11 Sites, United States, 2020.
Surveillance Summaries, 72(2), 1-14.
https://doi.org/10.15585/mmwr.ss7202al

PMid:36952288




Hodaj, T, & Ramsak Pajk, ]., (2024)/Obzornik zdravstvene nege, 58(3), pp. 207-215.

215

Medved, N. (2019). Izkusnje starSev otrok z motnjami
avtisticnega spektra pri obravnavi in sodelovanju z razli¢nimi
strokovnimi sluzbami [magistrsko delo, Univerza v Ljubljani,
Pedagoska fakulteta].

Moher, D., Shamseer, L., Clarke, M., Ghersi, D., Liberati, A.,
Petticrew, M., Shekelle, P,, & Stewart, L. A. (2015). PRISMA-P
Group. Preferred reporting items for systematic review
and meta-analysis protocols (PRISMA-P) 2015 statement.
Systematic Reviews, 4(1), Article 1.
https://doi.org/10.1186/2046-4053-4-1

PMid:25554246; PMCid:PMC4320440

Polit, D. E. & Beck, C. T. (2018). Essentials of nursing research:
Appraising evidence for nursing practice (9th ed.). Lippincot
Williams & Wilkins.

Reddy, G., Fewster, D. L. & Gurayah, T. (2019). Parents' voices:
Experiences and coping as a paren tof child with autism
spectrum disorder. South African Journal of Occupational
Therapy, 49(1), 43-50.
http://dx.doi.org/10.17159/2310-3833/2019/vol49n1a7

Rehberger, T. (2018). Vloga druzine v zgodnji obravnavi otrok z
avtizmom. Socialna pedagogika, 22(3/4), 229-254.
https://www.dlib.si/details/ URN:NBN:SI:DOC-IWF1M2NP

Sapiets, S. J., Tostika, V., & Hastings, R. P. (2021). Factors
influencing acess to early intervention for families for children
with developmental disabilities: A narrative review. Journal of
Applied Research in Intellectual Disabilities, 34(3), 695-711.
https://doi.org/10.1111/jar.12852

PMid:33354863; PMCid:PMC8246771

Schmidt, I., Schmidt, J. & Schmidt, M. (2017). Drama je biti
stars$ vesoljca. Pivec.

Svetovalnica za avtizem (n. d.). O avtizmu. https://www.
avtizem.net/o-avtizmu

Vogrinec, J. (2013). Kvalitativno raziskovanje na pedagoskem
podrocju. Pedagoska fakulteta, Univerza v Ljubljani.

Werdoning, A. (2019). Rezultati ankete o pojavnosti avtizma
v Sloveniji v predsolskih in osnovnosolskih izobraZevalnih
programih. Strokovni center za avtizem. https://www.csgm-
avtizem.si/wp-content/uploads/2019/09/%C4%8Clanek-za-

splet-o-pojavnosti-avtizma-v-Sloveniji.pdf

Wilson, S. A., & Peterson, C. C. (2018). Medical care experiences
of children with autism and their parents: A scoping review.
Child: Care, Health and Development, 44(6), 807-817.
https://doi.org/10.1111/cch.12611

PMid:30136407

Zakon o celostni zgodnji obravnavi predsolskih otrok s posebnimi
potrebami (ZOPOPP). (2017). Uradni list RS §t. 41/17 (1. 9.2019).
http://www.pisrs.si/Pis.web/pregledPredpisa?id=ZAKO7681

Zwaigenbaum, L., Bauman, M. L., Choueiri, R., Kasari, C., Carter,
A., Granpeesheh, D., Mailloux, Z., Roley, S. S., Wagner, S., Fein,
D., Pierce, K., Buie, T., Davis, P. A., Newschaffer, C., Robins, D.,
Wetherby, A., Stone, W. L., Yirmiya, N., Estes, A., ... Natowicz, M.
R. (2015). Early intervention for children with autism spectrum
disorder under 3 years of age: Recommendations for practice and
research. Pediatrics, 136 (Suppl.1), S60-S81.
https://doi.org/10.1542/peds.2014-3667E

PMid:26430170; PMCid:PMC9923898

Citirajte kot/Cite as:

Hodaj, T., & Ramsak Pajk, J. (2024). Potrebe star§ev otrok z motnjo avtisti¢nega spektra: pregled literature. Obzornik zdravstvene

nege, 58(3), 207-215. https://doi.org/10.14528/snr.2024.58.3.3233



216

Navodila avtorjem in recenzentom (2024)/Obzornik zdravstvene nege, 58(3), pp. 216-223.

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 vkljuenih 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 podpic¢jem.
Uredimo jih po abecednem vrstnem redu, glede
na priimek prvega avtorja. Ce 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.). Lippincott Williams & 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.). (leto). 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/ 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]M0a1902688

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 [diplomska naloga/zaklju¢na
naloga/magistrska naloga, 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 [doktorska naloga, 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/serijska $tevilka).
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
Avtor, X. X./Organization. (Date). Naslov. 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.

Zahvala/Acknowledgements

Avtorji se lahko zahvalijo posameznikom, skupinam
ali sodelujo¢im v raziskavi za sodelovanje v raziskavi
(izbirno).

Nasprotje interesov/Conflict of interest

Avtorji so dolzni predstaviti kakrsnokoli nasprotje
interesov pri oddaji ¢lanka. V kolikor avtorji nimajo
nobenih nasprotujocih interesov naj zapisejo naslednjo
izjavo: » Avtorji izjavljajo, da ni nasprotja interesov.«

Financiranje/Funding

Avtorji so dolzni opredeliti kakr§nokoli finan¢no
pomo¢ pri nastajanju ¢lanka. Ta informacija je lahko
podana z imenom organizacije, ki je financirala
ali sofinancirala raziskavo, ter v primeru projekta
z imenom in $tevilko projekta. V kolikor ni bilo
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 (2024) (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 zaklju¢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 vklju¢uje 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 urednistvo. 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. Kon¢no odlocitev 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, healthcare 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.

References

In academic writing, authors are required to
acknowledge the sources from which they draw their
information, including all statements, theories or
methodologies applied. Authors should follow the APA
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
identified by the authors' surname and the publication
year placed within parentheses immediately after
the relevant word and before the punctuation mark:
(Pahor, 2006) or Pahor (2006) when the surname is
included in the sentence. For more than three authors
in the text, write "et al." (separate two surnames with
"&": (Stare & Pahor, 2010; Chen et al., 2007). If citing
multiple works, separate them with semicolons and
list them alphabetically, separated by a semi-colon
(Bratuz, 2012; Pajntar, 2013; Wong et al., 2014).

Secondary sources should be referenced by 'cited
in' (Luki¢, 2000 as cited in Koro$ec, 2014). In citing a
piece of work which does not have an obvious author
or the author is unknown, the in-text citation includes
the title followed by 'Anon.' in parentheses, and the
year of publication: The past is the past (Anon.,
2008). In citing a piece of work whose authorship is
an organisation or corporate author, the name of the
organisation should be given, followed by the year of
publication (Royal College of Nursing, 2010). If no
date of publication is given, the abbreviation n. d.
(no date) should be used: (Smith, n. d.). An in-text
citation and a full reference should be provided for any
images, illustrations, photographs, diagrams, tables
or figures reproduced in the paper as with any other
type of work: (Photo: Marn, 2009; source: Cramer,
2012). If a subject in the photo is recognisable, a prior
informed consent for publication should be gained
from the subject or, in the case of a minor, from their
parent or guardian.

All in-text citations should be listed in the
references at the end of the document. Only the
citations used are listed in the references, which
should arranged in alphabetical order according to
authors' last names. In-text citations should not refer
to unpublished sources. If there are several authors,
the in-text citation includes only the last name of
the first author followed by the phrase et al. and the
publication date. We list up to 20 authors. In case there
are more than 20 authors, we list 19, add a comma,
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three dots, and the last author. The list of references
should be arranged in alphabetical order according
to the first author's last name, character size 12pt
with single spaced lines, left-aligned and with 12pt
spacing after references (paragraph spacing). Cited
pages should be included in the in-text citation if the
original segment of the text is cited (Plo¢, 2013, p.56)
and in the references (see examples). If several pages
are cited from the same source, the pages should be
separated by a comma (e.g. pp. 15-23, 29, 33, 84- 86).
If a source cited is also accessible on the World Wide
Web, the bibliographic information should conclude
with Retrieved from', date, followed by the URL- or
URN-address (See examples).

Authors are advised to consult articles on the
topic of their manuscript which have been published
in previous volumes of our journal (over the past
five-year period). Other examples of citations and
references are available at https://apastyle.apa.org /.
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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;

— 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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Ethical approval

The manuscript should include a statement that the
study obtained ethical approval (or a statement that it
was not required), the name of the ethics committee(s)
and the number/ID of the approval. If the research
required no ethics approval, the ethical and moral basis
of the work should be justified. Depending on the nature
of the research, the authors can write the following
statement: "The study was conducted in accordance
with the Helsinki-Tokyo Declaration (World Medical
Association, 2013) and the Code of Ethics for Nurses
and Nurse Assistants of Slovenia (2024), (or) the Code
of Ethics for Midwives of Slovenia (2014).' Both sources
should be included in the reference list.

Author contributions

In case of more than one author, the contribution
of each author should be clearly defined according
to the International Committee of Medical Journal
Editors (ICMJE) recommendations (http://www.
icmje.org/recommendations/). Each co-author must
participate in at least two structural parts of the article
(Introduction, Methods, Results, Discussion and
Conclusion). In addition, it should be identified to
which stage of manuscript development each author
has substantially participated (conception, design,
execution, interpretation of the reported study or to
the writing of an article).

2. STATEMENT OF AUTHORSHIP

The statement of authorship and permission to
publish the article should include authors' signatures
and their contribution to the paper in line with the
principles and recommendations of the ICMJE.

3. THEMAIN DOCUMENT should be anonymised
and include the title (without the names of authors
and contact data), abstract, key words, the text in
the designated format, tables, figures, images and
literature. Authors may present up to 5 tables/figures
in the article.

Length of the manuscript: The length of the paper
must not exceed 5000 words for quantitative and 6000
for qualitative research articles, excluding the title,
abstract, tables, pictures and literature. The number of
words should be stated in the ‘Title Page' document.

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
mm wide margins. Authors are required to use the
Microsoft Word template available at the Slovenian
Nursing Review website.

The tables should contain information organised
into discrete rows and columns. They should be
numbered sequentially with Arabic numerals
throughout the document according to the order in
which they appear in the text. They should include
at least two columns, a descriptive but succinct title
(above the table), the title row, optional row totals and
column totals summarising the data in respective rows
and columns, and, if necessary, notes and legends. No
empty cells should be left in a table and the table size
should not exceed 57 lines. Tables must conform to
the following type: All tabular material should be 11pt
font, Times New Roman font, single spacing, 0.5 pt
spacing, left alignment in the first column and in all
columns with the text, left alignment in the columns
with statistical data, with no intersecting vertical lines.
The editors, in agreement with the author/s, reserve
the right to reduce table sizes.

Figures should be numbered consecutively in the
order first cited in the text, using Arabic numerals.
Captions and legends shuld be given below each figure
in Slovene and English, Times New Roman font, size
11. Figures refer to all illustrative material, including
graphs, charts, drawings, photographs, diagrams.
Only 2-dimensional, black-and-white pictures (also
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.
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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
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.



232

Guide for authors and reviewers (2024)/Slovenian Nursing Review, 58(3), pp. 224-232.

References

American Psychological Association. (2020). Publication
manual of the American Psychological Association (7th ed.).
https://doi.org/10.1037/0000165-000

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

Kodeks etike v zdravstveni negi Slovenije (2024). Zbornica
zdravstvene in babiske nege Slovenije - Zveza strokovnih
drustev medicinskih sester, babic in zdravstvenih tehnikov
Slovenije.

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

Updated on August 2024

Cite as:

Slovenian Nursing Review. (2024). Guide for authors and reviewers. Slovenian Nursing Review, 58(3), 224-232.



