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FOREWORD

The theme of the 46th Annual Communicating Nursing Research Conference is,
“Creating a Shared Future of Nursing: Research, Practice, and Education.” In the
following pages of these conference proceedings, readers will find the plenary ses-
sion papers, the abstracts of podium and poster presentations, and the titles of posters
submitted through the Research & Information Exchange (R&IE). Those who have
consistently read the proceedings will note that this edition is much larger than in
the past. A record number of abstracts were submitted for the 2013 conference, and a
record number of R&IE posters were submitted.

We are pleased to say that the generation and utilization of new knowledge is alive and
well in the Western region! The interface between research, practice, and education is
evident when reading the reports of research and practice and educational projects.
Nurses from the Western region, and our members from across the United States and
around the world, are making a difference in many settings and in many ways.

Paula McNeil, RN, MS

Executive Director
March 2013
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PREFACE

he 46th Annual Communicating Nursing Research Conference, “Creating a Shared

Future of Nursing: Research, Practice, and Education,” was held April 10-13,
2013 at the Disneyland Hotel in Anaheim, California. Following is a description of the
contents of these proceedings.

The plenary sessions focused on creating a shared future of nursing. The keynote
address was delivered by Heather M. Young, PhD, RN, FAAN, Dean, Betty Irene
Moore School of Nursing; Professor, Department of Internal Medicine; Associate
Vice Chancellor for Nursing, University of California, Davis, CA. Three State of the
Science presentations were made by: Maureen R. Keefe, RN, PhD, FAAN, Dean
and Endowed Presidential Professor, College of Nursing, University of Utah, Salt
Lake City, UT; Joan L. F. Shaver, PhD, RN, FAAN, Dean and Professor, College of
Nursing, The University of Arizona, Tucson, AZ; and Marla J. Weston, PhD, RN,
FAAN, Chief Executive Officer, American Nurses Association, Silver Spring, MD.

Three award papers were presented:

Distinguished Research Lectureship Award: Terry A. Badger, PhD, PMHCNS-BC,
RN, FAAN, Professor, College of Nursing, The University of Arizona, Tucson, AZ;
Carol A. Lindeman Award for a New Researcher: Gayle J. Kipnis, PhD, RNC-OB,
AHN-BC, Assistant Professor, School of Nursing, California State University, Chico,
CA; and

Patsy A. Perry Biological Nursing Research Award: Lauren Thorngate, PhD, RN,
CCRN, Postdoctoral Research Fellow, Biomedical Informatics and Medical Education,
University of Washington, Seattle, WA.

The Western Academy of Nurses panel focused on the emerging science regarding
the influence of gender in cardiovascular disease and the application of theories
and study findings to gender-specific symptom identification and disease treatment/
prevention. Speakers included: Lynn V. Doering, RN, DNSc, FAAN, Professor
UCLA School of Nursing, Los Angeles, CA; Holli A. DeVon, PhD, RN, Associate
Professor, University of Illinois at Chicago, Chicago, IL; JoAnn Eastwood, PhD, RN,
CCNS, ACNP-C, Assistant Professor, UCLA School of Nursing, Los Angeles, CA;
and Christopher Sean Lee, PhD, RN, Assistant Professor, Oregon Health & Science
University, Portland, OR.

The Proceedings include the abstracts of symposium, podium, and poster presentations.
Two hundred and thirty-nine papers were presented in podium sessions on a wide
variety of topics, including completed research, theoretical papers, and projects. One
hundred and twenty-two papers were presented in twenty-four symposia, and one
hundred and seventeen papers were organized in twenty-six other concurrent sessions.
Four hundred and twenty-eight posters were exhibited in four poster sessions, and
represented research, completed or in progress, and projects. A total of one hundred
and sixty-six posters were submitted for the Research & Information Exchange by
students from member schools and by nurses from member health care agencies.

Awards were given to fourteen WIN individual members and friends during the 2013
conference. Please consult the Table of Contents for the location of the aforementioned
papers, the list of awardees honored by WIN, and the name and subject indexes.
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The conference was planned and organized by the WIN Program Committee. The
2013 committee identified speakers and topics to address the ways in which practice,
education and research advance scientific innovations in nursing in the Western region.
The committee has created a stimulating program. We make special recognition of, and
extend our gratitude to the Program Committee members: Lauren Clark, UT, Chair;
Judith Berg, AZ/CA; Doris Boutain, WA; Tina DeLapp, AK; Marie Driever, OR/WA;
Teresa Goodell, OR; Margo Halm, OR; Anne Marie Kotzer, CO; Martha Lentz, WA;
Lori Loan, WA ; Marie Lobo, NM; Barbara Mandleco, UT; Jennifer Mensik, ID; Roberta
Rehm, CA; Jan Schoultz, HI; Donna Velasquez, AZ; and Charlene Winters, MT.

We extend special appreciation to:

Judi Gibbs, who created the name and subject indexes for the proceedings;
Amy Tomlinson, Graphic Designer; and

Charlotte Woodward, Graphic Designer.

We extend our gratitude to the WIN Executive Director, Paula McNeil, and her staff,
Bo Perry, Conference Manager, and Lana Kamerer, Administrative Coordinator, for
their work in bringing the Committee’s plans to reality. Finally, we thank all the
nurse researchers across the West and from other parts of the country and world who
submitted papers, and all who participated in the 2013 conference.

Judith A. Berg, PhD, RN, WHNP-BC, Lauren Clark, PhD, RN, FAAN, Chair

FAAN, FAANP, President WIN Program Committee
Western Institute of Nursing
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NURSES LEADING CHANGE, ADVANCING
HEALTH: OUR CAMPAIGN FOR ACTION

Heather M. Young, PhD, RN, FAAN
Dean, Betty Irene Moore School of Nursing
Professor, Department of Internal Medicine

Associate Vice Chancellor for Nursing

University of California, Davis, CA

Home i‘ » 2010 PG.



Home ﬂ \ H goto PG.



NURSES LEADING CHANGE, ADVANCING HEALTH:
OUR CAMPAIGN FOR ACTION

Heather M. Young, PhD, RN, FAAN
Dean, Betty Irene Moore School of Nursing
Professor, Department of Internal Medicine

Associate Vice Chancellor for Nursing

University of California, Davis, CA

For years, as a gerontological nurse, I have been stating that we are facing a silver
tsunami as our population ages, with all the implications for our society and for health
care delivery. While it provided a compelling statement of significance in numerous
grants and manuscripts, the reality of this statement is just beginning to actualize. At
the same time, we have begun a rapid journey into the future of health care in the
United States, with many stars aligning to create an unprecedented urgency and level
of activity around reforming our delivery systems, our education, and the way we do
business across many sectors. If you are feeling that the sands beneath your feet are
shifting, the winds of change are at gale force, and your comfortable assumptions about
your roles and resources are threatened, you are not alone! I cannot imagine a better
time for nurses to lead change and advance health. The good news is that for the first
time, a concerted national effort is underway to take advantage of the uncertainty and
to forge ahead with new solutions that will transform health care and secure rational
paths towards improved population health. This paper will underscore the major
evolving concurrent trends, then will summarize the goals of the Future of Nursing
Campaign, will provide highlights of progress to date, and will conclude with thoughts
about future emphases to advance the cause.

Major Evolving Concurrent Trends

Our population is changing. It is not uncommon to have five generations in a family,
and there are fewer young people available to provide care and support for older
family members. Our population is also growing more diverse, but our health-care
system and our practitioners do not reflect the communities we serve. The face of
health care is changing too — disabled people are living longer than ever before
due to advances in medicine that enable people to survive severe trauma, live
with developmental disabilities, and manage complex health conditions for many
years. With the aging of the population, chronic diseases are more common. Older
adults have two to three chronic conditions that may not require complex care, but
certainly require lifestyle adjustments in diet, activity and managing medications,
and often have implications for quality of life and symptoms. Childhood obesity
is rising at alarming rates, with implications for lifelong health and well-being.
Individuals, families, and communities are expecting greater involvement and access
to information and care and we have innovative technological solutions that are more
affordable to help people manage chronic conditions. Health disparities and issues
of access permeate our communities, leaving many individuals and families without
the comprehensive care they need. Health happens everywhere and the opportunities
to influence behavior and promote self-management abound in the community, in
schools, senior centers, retail establishments, social networks, and virtually (Institute
for Alternative Futures, 2012).
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Still, our health-care system remains focused on acute and episodic conditions. Our
reimbursement favors specialty practice and high-tech procedures over basic health care
and community health and favors individual care over increasing the capacity of family
caregivers. We spend the most money per capita on health among all industrialized
nations, and yet we have the worst outcomes on most health indicators such as mortality
and obesity. Despite rapidly growing costs, unacceptable quality failures persist and
result in unnecessary loss and suffering for both individuals and families.

Much-needed health care reform is moving rapidly. The Affordable Care Act
(ACA) of 2010 is creating gale force winds as regulators, payors, health systems
and providers scramble to address issues of access, quality and cost required by its
provisions. Health systems are guided by the Triple Aim (Institute for Healthcare
Improvement, 2007) — to improve the patient experience of care (including quality
and satisfaction) and the health of populations while reducing the per capita cost of
health care Multiple parties are responding to the associated changes in reimbursement
and incentives, requirements to increase access to health care, the emerging crisis in
primary care, and the rapidly shifting landscape. Stakeholders are focusing on value
and quality. Innovations in care and systems are required — it will not be a matter
of simply cutting costs, but redesigning systems. New habits will have to be honed,
including exceptional leadership, flexibility and nimbleness, effective communication
and collaboration skills, the ability to form new kinds of coalitions, teams and
strategic partnerships, the use of enabling technology, translational research, and a
strong commitment to engaging those we serve. The scope of practice of health care
professionals will be redefined and reformed to position teams (including community
members and unlicensed colleagues) to deliver effective, high value care.

While the ACA does little to address education and research directly, there is no
question that sweeping change in health care delivery will precipitate new demands
on education, both for retooling health professionals and for addressing projected
workforce shortages related to growing demand and shrinking supply. As health care
systems move rapidly into new models, education often lags, contributing to a gap
between the competencies and skills of graduates and the new demands in practice. We
will need more, and better educated, nurses to practice in new ways and in different
and more complex settings, with more diverse populations. At the same time, nursing
faculty shortages are projected while greater capacity is needed.

Academia moves slowly and is encumbered by many traditions and assumptions that
slow our ability to retool and address emerging needs. We must find ways to be more
efficient and effective in preparing the next generation to practice, teach, discover, and
lead. Content becomes dated, even before graduation, so practices of lifelong learning
and mentorship become even more crucial. At the same time, higher education in
the United States is facing threats in both funding and the question of relevance as
taxpayers, students, and parents scrutinize the value proposition and want to make
sure their investments are returned by graduates who can flourish with productive
opportunities. Funding for research is constrained, and the grant proposal pool is
increasingly competitive over a small pool of available resources. New solutions for
access to learning are emerging in education science and technology, with disruptive
innovations such as Massive Open On-line Courses (MOOCs) changing assumptions
about delivery. The future of higher education hinges on the creation of sustainable
models that optimize student-centered learning and reduce costs.
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So much data are available, from genomics and proteomics to clinical health information
in the electronic health record to environmental information about neighborhood
characteristics and air and water quality. It is imperative to make sense of the
complexities through research, turning data into wisdom to guide our actions. Nursing
research is crucial, with faster dissemination, to contribute to our knowledge about
interventions and their effectiveness based on the characteristics of the individual, the
system and the context. Collaboration with other disciplines, such as computer science,
engineering, community development and cultural studies is necessary to expand
knowledge foundational for our practice. The forces in play are massive, the stakes are
high, and our ability to thrive in the future will depend on how well we prepare ourselves,
our learners, and our communities for changing circumstances and diverse environments.

The Institute of Medicine Future of Nursing Report

The need for creative, committed and talented nurses has never been greater. In 2010,
the Institute of Medicine (IOM) released the Future of Nursing: Advancing Health,
Leading Change report (Institute of Medicine, 2010). The IOM committee included
18 members from various disciplines and was chaired by Donna Shalala, the former
Secretary of Health and Human Services. This group reviewed the evidence and
concluded that the nation can address the challenges outlined above by maximizing
the contributions of nurses, as nurses are vital to the successful transformation of
health care. That means preparing nurses/nursing to meet the health care demands of
today and tomorrow and to lead many of the innovations we rely on to increase access,
improve quality, and contain costs. Nurses with strong clinical and leadership skills
can promote wellness, develop new models of care, manage coordination of care, and
improve quality and safety in systems. The report provided a set of evidence-based
recommendations regarding the Future of Nursing addressing four major goals:

1. Strengthen Education, Training and Diversity: Enhance the capacity of
nurses to manage increasing numbers of diverse patients with multiple health
conditions in a more complex health care system. A more highly educated
nursing workforce can lead system improvements and improve quality,
accountability, and coordination of care. We must recruit and train the nursing
workforce to provide culturally competent care in a variety of settings to
more aging and ethnically diverse patients with more chronic illness.

2. Lead Health Care Change: Develop more nurse leaders to direct and
manage system change, promote prevention, and contain costs. Position
nurses on boards and in positions of influence to drive change and policy.

3. Expand Access: Eliminate barriers that restrict the ability of advanced
practice registered nurses (APRNs), registered nurses (RNs) and all other
providers to provide optimal care. Outdated barriers limit fully qualified
nurses and others from giving care to those who need it. Laws, regulations
and organizational policies that restrict advanced practice registered nurses
(APRNs) and other skilled providers from practicing to the full extent of
their education and training must change.

4. Improve Quality and Coordination: Improve care by promoting
interprofessional collaboration and team-based approaches among health
care professionals.

Home 1‘ » 2010 PG.



To assure that the Future of Nursing recommendations moved forward rapidly, as
a joint initiative, AARP and the Robert Wood Johnson Foundation launched the
Campaign for Action (CFA), housed at the AARP Center to Champion Nursing in
America (CCNA). The CFA has organized 50 state Action Coalitions to mobilize
nurses and diverse health care stakeholders to join in the needed transformation. The
CFA provides a voice and a vehicle for nurses at all levels to lead/manage system
change, in partnership with others.

Since launching the campaign, there have been anumber of impressive accomplishments.
The following section highlights selected activities and outcomes at the national level
and across the western states. This is not an exhaustive, nor a systematic review, but
a set of examples to illustrate various emphases and priorities, sampled from reports
submitted to the CFA summarizing progress through third quarter 2012.

National Progress on CFA Implementation

The partnership with AARP and the Center to Champion Nursing in America was
wise in several respects: leveraging the considerable visibility and clout of the largest
consumer organization in the nation and enabling partnerships at both the national
level and in each state where AARP has state offices. Because AARP can lobby,
while many foundations and educational organizations may only educate, legislative
issues identified in the report that align with the goals of AARP can be forwarded
by lobbying, contributing testimony and comments on relevant bills, and technical
assistance in the form of analysis, comments, letters and testimony at both the federal
and state levels. AARP is effective in building coalitions, and through the CCNA, is
facilitating engagement of diverse stakeholders including a variety of professional
organizations, employers, payors, and business at the national and state levels.
Importantly, they are developing strategies and advancing collaboration with groups
who have formally stated opposition to the recommendations.

Visibility, Technical Assistance, and Outcomes. An effective campaign relies on
awareness and engagement and both are growing rapidly. The Future of Nursing:
Leading Change, Advancing Health is the most downloaded report and top reason
people visit the IOM website. This report and CFA have generated more the 64 million
media impressions. The Campaign for Action has engaged Action Coalitions (ACs) in
all 50 states and is providing tools and technical assistance. CCNA launched a web-site
(www.CampaignforAction.org) as a unified online presence creating an informational
hub and community portal for stakeholders to engage in the Campaign for Action. Here,
communications materials and guides (e.g., the DVD Nurse Leaders in the Boardroom)
are available, in addition to webinars and updates about national and state activities and
outcomes. The CFA tracks accomplishments and facilitates sharing of best practices
across states and has posted dashboard indicators to measure the campaign’s success.

In addition to state action coalitions, several committees enhance the enactment of the
campaign. A Strategic Advisory Committee provides broad guidance and consultation.
The Diversity Steering Committee (DSC) disseminates campaign messages into
websites and newsletters of minority nursing organizations; connects gender, ethnic and
minority nurse associations with AC leaders; and has secured speaking engagements
for campaign spokespersons and DSC members for diverse audiences including the
National Association of Hispanic Nurses (NAHN), National Black Nurses Association
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(NBNA), American Assembly for Men in Nursing (AAMN), and the Health Resources
and Services Administration (HRSA). The Nursing Education Transformation
Learning Collaboratives facilitate sharing promising practices and challenges across
action coalitions. Finally, with CCNA facilitation, leaders in nursing education (the
American Association of Community Colleges, the Association of Community College
Trustees, the American Association of Colleges of Nursing, the National League for
Nursing, and the National Organization for Associate Degree Nursing published a joint
statement in support of nursing education which sets a new standard for collaboration
across educational organizations.

CCNA will host the first Future of Nursing National Summit in February 2013 to
engage and energize the leaders of the Action Coalitions and to promote establishment
of new networks and sharing lessons learned.

Funding. Substantial funding is advancing the effort, at state and national levels.
In August 2012 the Robert Wood Johnson Foundation announced nine Academic
Progression in Nursing (APIN) Grantees, including five action coalitions in the WIN
region: California, Hawaii, Montana, New Mexico, and Washington. For the APIN
projects, each AC will work with academic institutions and employers to design and
implement strategies that further the IOM recommendations on academic progression.
This program is overseen by a tricouncil of the American Organization of Nurse
Executive (AONE), the National League for Nursing (NLN) and the American Nurses
Association (ANA). RWIJF provided $4.3 million over 2 years with anticipated
funding for 2 more years. In October 2012, the National Coordinating Center for
Interprofessional Education and Collaborative Practice was formed as a partnership
among Health Resources and Service Administration (HRSA) and four foundations,
the Robert Wood Johnson Foundation, the Josiah H. Macy Foundation, the John A.
Hartford Foundation and the Gordon and Betty Moore Foundation. This center will
enhance capacity building and increase visibility of high quality, coordinated team-
based care and received $8.6 million over 5 years.

Policy. Exciting progress has already occurred in policy, particularly focused on removing
barriers to optimal care by Advanced Practice Registered Nurses (APRN). While scope of
practice is regulated at the state level, a number of federal efforts are removing barriers.
In July 2012, AARP’s Public Policy Institute released, “Removing Barriers to Advanced
Practice Registered Nurse Care: Home Health and Hospice Service” (Brassard, 2012).
This report frames the issues in terms of benefits to consumers, physicians, and the
health care system and addresses the IOM report recommendation that APRNs be
allowed to certify patients for Medicare payment of home health and hospice services.
However, Medicare laws and regulations prohibit APRNs from conducting certification
for these services. Allowing APRNs to certify home health and hospice services can
potentially decrease costs, expedite treatment by eliminating the need for physician sign-
off, and enable patient-centered health care teams to practice more efficiently. AARP is
supporting HR 2267 and S227 with many cosponsors.

In addition, CCNA has been addressing Conditions of Participation for payment by
the Center for Medicare and Medicaid Services (CMS), encouraging CMS to modify
proposed regulation to clearly state qualified health professionals be eligible for clinical
privileges, admitting privileges, and medical staff membership with voting privileges
and that hospital policies assure the process for making these decisions are transparent,
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objective and timely. CMS already expanded the term “medical staft” to include APRNs
and now supports the use of team-based and collaborative care for patients.

The US House recently passed HR2465, the Federal Workers’ Compensation
Modernization and Improvement Act, to allow APRNs and physician assistants to
certify eligibility for federal workers compensation and to diagnose and treat federal
employees with job-related traumatic injuries. It is now under consideration by the
Senate Government Affairs and Homeland Security Committee.

AARP recently submitted a letter of support to Senator Conrad for his bipartisan Craig
Thomas Rural Hospital and Provider Equity Act, or R-HoPE (S1680). This bill aims
to improve rural workforce issues and includes a provision that would allow Nurse
Practitioners to order home health care services under Medicare. This is of particular
importance to the WIN region, home to a large proportion of rural and frontier counties.

A landmark victory occurred in 2012. AARP worked with 13 nursing organizations in
a nurse-led coalition that educated lawmakers about the need to support the education
of APRNSs, akin to the support provided for graduate medical education (GME). In
an action that recognizes the role of nurses in primary care, CMS announced funding
for five hospital/clinic/nursing school partnerships to participate in a Graduate
Nurse Education Demonstration including one in the WIN region (Arizona). This
demonstration includes up to $50 million annually over four years covering clinical
training of APRNs. Participating hospitals were required to partner with accredited
schools of nursing and non-hospital community-based care settings.

A distinguished nurse leader and researcher, Mary Naylor, and her team at the
University of Pennsylvania conducted a program of research on transitional care over
the past couple of decades, and actively engaged payors and policy makers during
the dissemination of the research. Timing is now right for widespread adoption,
so AARP promoted her work to policy-makers in collaboration with the American
Geriatrics Society and other leading healthcare organizations. In November 2012,
CMS announced it will pay physicians and other qualified healthcare providers for
coordinating Medicare beneficiaries’ care transitions during the 30 days following
discharge from hospitals or skilled nursing facilities to their homes or assisted
living facilities. The payment includes all non-face-to-face services related to the
discharge that are performed by clinical staff and the physician (or other qualified
health professional) during the 30 days post discharge as well as a single face-to-face
visit that occurs after discharge. Payment for these services is intended to prevent
re-hospitalizations and emergency visits and is only to be used for moderate or high
complexity patients with multiple co-morbidities, who take multiple medications and
who are at high risk of deterioration.

Finally, the Department of Veterans Affairs is working aggressively to implement
the IOM recommendations, specifically by addressing removal of scope of practice
barriers for APRNS.

Progress on CFA Implementation in the WIN Region

The CFA strategy involves building national, state and local capacity to make change
and to enact the recommendations. Starting in 2010, CFA invited applications by
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states to form Action Coalitions, starting with five pilot states, one in the WIN Region
(California). Since then, several waves have occurred and now all 50 states have action
coalitions. In the following section, I will highlight major foci and accomplishments
across our region to illustrate the diversity of effort and response to local opportunities
and challenges. This cross-section provides a mere glimpse of the tremendous work
underway across our thirteen states.

Alaska is the newest state to join in the WIN region, forming an official Action
Coalition in December 2012. Early efforts involved identifying stakeholders and
engaging members. Clearly, Alaska is our leader in addressing issues of access
across challenging geography, and has an independent scope of practice for APRNs.
Of interprofessional interest, the superior court of Alaska upheld the right of Dental
Health Aide Therapists (who receive two years of training post high school) to provide
basic restorative and preventive services, including fillings and extractions, despite
legal opposition from the American Dental Association. This effort illustrates new
models to assure access to underserved populations and portends changes in general
health care.

Arizona has made progress on a number of fronts. In policy, the Advanced Practice
Committee at the Board of Nursing proposed going forward with sunrise legislation to
remove scope of practice barriers and adopt the APRN consensus model. Specifically
they propose to remove references to physician collaboration for nurse practitioners
(NPs) and certified nurse midwives (CNMs), and to pursue prescriptive authority for
clinical nurse specialists (CNS) and certified registered nurse anesthetists (CRNAS).
Meanwhile, HB2532 passed, allowing NPs to evaluate mental health patients for court-
ordered treatment.

In education, Arizona has implemented 7/10 concurrent enrollment programs and is
examining the core competencies model. They have already increased the proportion
of BSN graduates in the state from 27% to 32%. The Coalition sponsored an Education/
Practice summit in October 2012 convening leaders from education programs and
health care facilities to discuss preparing nurses for the future and clinical education.
They are preparing a program to recognize forty nurses under the age of forty who have
succeeded in breaking ground at the workplace or in the public realm on innovative
achievements. They obtained funding by the Hospital and Healthcare Association to
analyze the last three years of RN supply data to take into consideration the hiring
practices of not only hospitals but of clinics and health centers.

California is a large state with many foci and an emphasis on regional work. In
2009 AB1295 passed, mandating that community colleges and state universities in
CA have formal articulation agreements in regard to nurse education progression.
AB867 authorized three California State Universities to implement DNP programs.
The CA Action Coalition is involved in assuring the law is properly implemented
and evaluated to support further development of articulation agreements and DNP
programs throughout the state school system. California is among the states with the
greatest barriers to practice. In 2012, the legislature enacted minor changes in language
to match the APRN Consensus model, and also removed the requirement of 6 month
physician supervision of new graduate NPs before they could prescribe any drugs —
this was an important advance because this barrier affected hiring of new graduates
and resulted in lower salaries. The action coalition has engaged over 600 members
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focusing in a number of work groups. The California Student Nurses Association and
graduate students are active in raising awareness about the campaign and engaging
peers. Graduate students at the Betty Irene Moore School of Nursing at UC Davis
developed and implemented a state-wide leadership survey, since recognized by the
learning collaborative team and now residing on the Future of Nursing website as a
model for other states.

Through the APIN grant, 21 schools of nursing have committed to the collaborative
model of seamless progress from ADN to BSN. An additional 19 schools are
supportive, pending funding. Colorado is gaining momentum and is effective in
gaining financial support for the campaign. Several strengths include media training
for nursing leaders and a focus on overcoming barriers between community college
and baccalaureate education using competencies and developing rural residencies.
Efforts are successfully engaging education with practice in strategic planning.
Colorado is a leader in its focus on diversity, particularly the Hispanic community,
developing strategies to diversify both the workforce and nursing faculty. The
Hospital Association has a federal grant from the FCC to develop a rural high-
capacity broadband network using an expanded telehealth, internet pipeline to support
education. The Colorado Center for Nursing Excellence researched and published the
report, “Colorado’s Nursing Faculty Shortage: What it is and why you should care”.
The insights developed by this research have helped to inform a statewide dialogue as
well as the creation of a Colorado nursing faculty shortage website.

In 2009, Colorado modernized its nurse practice act to allow NPs to practice to the full
extent of their education without supervision or restrictive collaboration of physicians.
However, the action coalition is addressing problems with the implementation of this
law, specifically with state Medicare and Medicaid requirements, reimbursement,
hospital privileges and regulations that do not reflect the legislation. CRNAs had a
victory in 2012 when the Colorado Court of Appeals upheld a lower-court decision
affirming that state law does not require CRNAs to be supervised by a physician,
allowing the state to opt out of the federal physician supervision requirement for nurse
anesthetists at critical access hospitals and 14 general hospitals in rural areas. This is
an important advance as it allows CRNAs to get reimbursed for pain management and
anesthesia in rural hospitals, increasing consumer access.

Hawai’i is an APIN state, and their collaborative of 18 health care facilities and 8 nursing
programs will test new and innovative ways to electronically connect educators, provide
distance based learning, and simulation. Hawai’i has a unique partnership with UHC/
AACN to establish a statewide collaboration of public and private nursing programs and
health care providers to implement their Nurse Residency Program. Doctoral education
will be enhanced with the launch of a new DNP program at UH at Manoa. Legislation
in 2010 removed the restrictive collaborative agreement required for APRNs with
physicians, but regulatory change has stalled and will be the focus of the action coalition.
They are considering an omnibus bill to update regulations across multiple state agencies.

Idaho is emphasizing policy and is led by a nurse who was formerly in the state
legislature. Because Idaho is an independent practice state, the barriers take other
forms, so the coalition is working on environmental barriers, advancing engagement
in designing and implementing new models of care, reimbursement, credentialing and
privileging. The Idaho Board of Nursing directed its Deputy Attorney General and staff
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to review Idaho statutes and rules which exist outside of the Nurse Practice Act that act
as barriers to the full utilization of APRN’s practice. Legislation was passed to amend
the definition of APRN to conform with the consensus model (SB1273), to include
APRNSs and Physician Assistants as providers with whom individuals may consult in
developing advanced directives/living wills and who may sign Physician Orders for Life
Sustaining Treatment (POLST) Forms (SB 1294), and to allow the Board of Nursing
to use nurse license fees to address nursing workforce issues including workforce data
collection efforts (SB1261). Idaho is emphasizing getting nurses appointed to boards
and succeeded in getting the Governor to appoint a nurse to the state’s task force
examining the expansion of Medicaid in response to the Affordable Care Act and to the
Workforce Development Council Educational Attainment Task Force.

Montana is making strong contributions around rural and frontier health and diversity.
As an APIN state, it is emphasizing work around education and rural residencies.
Building on longstanding commitments to the Native American population, they are
enhancing the capacity to support students on and off reservation. The Montana Hospital
Association has a pilot transition to practice program (Rural Nurse Residency) at several
facilities throughout Montana. The action coalition is promoting the program, building
awareness of the opportunity around the state. The Montana American Indian Nurse
Internship through Benefis Health System helps Indian student graduates to be successful
on their NCLEX and provides an internship program designed to provide an acute care
perspective at larger Montana hospitals and supporting their rural practice. Montana
is a state where NPs may practice to the full extent, so the emphasis is on working on
legislation to align with the APRN consensus model, and on being engaged in new health
care delivery system models, particularly as they pertain to delivery in this frontier state.

Nevada is a state with barriers to optimal care delivery. The Nevada Advanced Practice
Nurses Association is diligently working on submitting legislation to change the title
of advanced practitioner of nursing (APN) to advanced practice registered nurse and to
allow APNs to work autonomously. The Nevada coalition is emphasizing nurse residency
programs for new graduates, and “Healthcare 2020”, a transition into practice program
is now state-wide. They are exploring nurse residency programs for nurses who change
settings. Renown Regional Medical Center has a Graduate Nurse Residency Program
which was modeled based on a HRSA funded pilot program that started in 2010. Of the
20 nurse interns who started in the pilot program in 2010 and 2011, the retention rate is
100%. In the education community, discussions are focusing on streamlining articulation
between the different levels of nursing and the potential of allowing the community
colleges to grant bachelor’s degrees. A new DNP program began at UNLV.

New Mexico is an APIN state focused on education and diversity, particularly
determining the needs of Latino and Native American nurses. The action coalition is
engaging relevant professional stakeholder groups to partner in the effort. The NM
Rural Nurse Residency Program opened to 5 rural hospitals. New Mexico allows
nurse practitioners to provide healthcare without unnecessary barriers, so is examining
insurance issues such as credentialing and reimbursement to remove other forms of
barrier to optimal care delivery.

Oregon joined the effort more recently, and is known as a state for health care
innovation, historically leading the way in both long term care and Medicaid
ambulatory care models. Oregon is the first state with a state-wide Accountable Care
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Organization, and is creating a number of Coordinated Care Organizations (CCOs)
in urban and rural areas. The action coalition is highly focused on engaging nurses
to participate in this process and to positioning nurses on committees designing the
new models of care. Several key positions have been secured on state-appointed
committees active in framework design and oversight and on an advisory boards
to the major CCO. The experience in Oregon illustrates the importance of nurses
volunteering to participate and building relationships to secure positions of influence.

Utah is a leader in getting legislative inclusion of the APRN licensing model and has
the first interstate compact arrangement for APRN practice and reciprocity.In 2012,
HB190 amended the Nurse Midwife Act to remove the requirement for a written
practice and referral plan with a physician. Currently, there is restrictive physician
consultation required for prescribing Schedule II and III controlled substances, and
efforts are underway to introduce legislation to remove these requirements as well
as legislation to remove Psychiatric NP Intern language which restricts practice
privileges following graduation. Discussions between Utah Medicaid and APRNs
have been focused on expanding reimbursement for all types of APRNs practicing in
the state; they are awaiting implementation of the Medicaid Waiver that will address
this issue.

On the education front, Utah is working on residencies and is one of the first states
to implement the UHC/AACN Nurse residency program. A VA Medical Center and
University of Utah Nurse Residency grant was funded. Strengths include their work
in simulation for interprofessional learning, with two new courses: Simulation-based
Care of the Hospitalized Patient and Simulation based Care of the Ambulatory Patient,
involving 300-500 students from all health professions each semester with 40 faculty
facilitators trained from all disciplines.

Washington has an emphasis to date on the nursing workforce and strategies around
diversity and mentorship. They published an on-line self-assessment for employers
to use to examine their job descriptions and policies that may be inhibiting the full
practice of RNs and LPNs. Leaders coordinated the third Johnson & Johnson Promise
of Nursing for Washington, raising ~$200K for nursing scholarships, graduate
fellowships, and nursing school capacity expansion. Nurse educators are leading
the work towards the Direct Transfer Agreement between Community Colleges and
University Programs to expedite academic progression. All Community Colleges
agreed to move nursing programs to Associate of Arts Transfer Degrees (AAST),
which will ease transition for students moving to baccalaureate programs.

Wyoming is emphasizing academic progression and is building on the momentum
they have created through the Revolutionizing Nursing Education in Wyoming
(RENEW) initiative, a Partners in Nursing (PIN) grant from the Robert Wood Johnson
Foundation. Based on the model created by the Oregon Consortium for Nursing
Education (OCNE), they are developing a shared, competency-based curriculum. All
six community college programs and the University of Wyoming have committed
to work towards this shared curriculum. They are also addressing residencies, and
with pilot funding at Wyoming Medical Center they expanded their nurse residency
program to 12 months. The Wyoming Workforce Development Council, the Wyoming
Center for Nursing and Health Care Partnerships (WCNHCP) sponsored an awareness
campaign about nursing targeting youths, including men and minorities.
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A Look in the Mirror

Ask yourself why you went into nursing and what your greatest aspirations are for
nursing. Then ask yourself what you are currently doing to advance that vision. We
have a burning platform — the health care system is changing and new alignments are
forming daily to enact the sweeping reforms that we need. As the largest professional
workforce, we have the opportunity to drive that change. Are we doing so? As I
reviewed our progress on the campaign and have been engaged in national and state
efforts, I am heartened by the progress, particularly around policy and education. It
is clear that a focus on particular issues (e.g., removing barriers, seamless academic
progression, and residencies) is yielding results. We have made less progress on
advancing innovative models of care and participating visibly in the system redesign.
Dissemination of our research into practice is slow. The connections among practice,
research and education are not as robust as they could be. We have room for
improvement in interprofessional collaboration and leadership. It is hard to look in
the mirror, and I state the reflection I see with compassion and commitment to who
we are. | see that as a profession, we still have trouble creating a shared vision, we
resist change, we want to preserve old structures, and we do not throw our nets widely
enough for coalition building. Our behavior at times is more blaming or victim-like
than it should be, and we have difficulty asking for money. We are not as active and
effective as we need to be to drive the change we want to see. So what should we do?

Our Opportunities

As nurses, we must put health first — the health of the population and the priorities of the
people we serve (individuals, families, communities, stakeholders) vs. our needs first.
Advocating for nursing must take second seat to advocating, as nurses, for advances
in health and health care delivery. We must develop the courage to look at what/where
we are now and to challenge assumptions and move towards future models, roles, and
priorities. This requires self-reflection, self-knowledge, and a commitment to lifelong
learning as nurses and leaders. We must adopt a shared vision for advancing health, and
nurture the passion that motivates students to enter the profession and seasoned nurses
to engage with energy and leadership. We must speak in one voice, overcoming our
differences, and communicate actively with one another to leverage our collective heft.

We must forge interprofessional partnerships and contribute as members of the team
to redesign care and education and to conduct research that matters. We must commit
to increasing the diversity of our faculty, students, and practice workforce — to reflect
the populations we serve, and to assure that our efforts address the needs of our
diverse constituents. We must partner in new ways and with new energy across our
organizations — across and among universities, health systems, community-based
organizations and with the public. We must include resources and partners beyond the
usual suspects — disciplines that can advance our work — such as systems engineering,
technology, education science, organization behavior, business, and cultural studies.
‘We must hone our competence in leadership, coaching, mentoring, managing change,
teamwork, and develop a stronger understanding of the financial and policy aspects of
health care systems.

We must work diligently to close the gap between research and practice, and between
practice and education. We must commit to educating for the present and the future,
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allowing for role evolution and taking into account the emerging needs of our learners
and novel approaches that enhance education. We must focus our research on that which
is relevant to improvement of health, learning from practice and the communities we
serve. We must ask what we can bring to greater scale among our existing work. We
have an obligation to close the unacceptable gap between discovery and widespread
adoption. We must collaborate with others to advance health care innovation, leveraging
funding opportunities such as Centers for Medicare and Medicaid Innovation (CMMI),
Patient Centered Outcomes Research Institute (PCORI) and Clinical Translational Sci-
ence Awards (CTSAs).

We must balance the pressure of the moment with broader, long-term thinking and
engage in thoughtful assessment of the present forces in play and the best contributions
each of us can make. We must choose and dedicate our effort to the biggest impact
issues — prioritize, focus, and measure our work. We have to pick up the pace and look
for disruptive innovations that change the design of what we do. We must demonstrate
outcomes in the currency of the beholder, whether it be a community, a recipient of
care, a payor, a grant reviewer, a legislator, a policy maker, or an executive.

Because health and health care are issues of national concern, the range of vested
interests are broadening beyond the health professions — this forms an opportunity for
more robust discussion and inclusion, engaging diverse stakeholders to collectively
shape the future of their communities, states and the nation. As nurses, we have a great
deal to contribute to that dialogue and we must be there. This means involvement
beyond our workplace or zone of comfort — it is leadership in the community, on
boards, task forces, commissions. It means actively searching for opportunities,
building relationships, and targeting how and where we will have our greatest
influence. We must ask what gets in the way of our full engagement and how each of us
can lead and help advance each other and the overall the effort. We must get involved
with the action coalitions in our states and offer our talent to the effort. Most of all, we
must envision our preferred future, join hands, and blaze new trails.
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Introduction

Thank you for inviting me to share some insights and observations about the future of
nursing education. I would like to begin by looking at some general trends in higher
education as a whole, and then shift our focus to nursing education exploring some of
the specific challenges and opportunities for innovation.

The Changing Landscape of Higher Education

First, let’s begin within the changing landscape of higher education in the United
States in general. What are the trends and forecasts for the future? We have entered
what is referred to as the “knowledge economy” or the “information age” (Kasworm,
2011). Higher education has shifted from a service delivery model where instruction
is delivered to students, to a learning collaborative where students’ learning is the
product or outcome (Brown, Pendleton-Jullian, & Adler, 2010). In their influential
1995 Change article, Robert Barr and John Tagg described a shift occurring in
undergraduate education from an “instruction paradigm” to a “learning paradigm”
(Barr & Tagg, 1995).

Mazoue’ (2012) describes four converging trends in higher education: 1) the emergence
of the learning sciences, 2) the wikification of knowledge, 3) the unbundling of faculty
roles, and 4) the migration of learning online. These are drivers of fundamental
institutional change in traditional institutions of higher education.

Let’s consider in more detail these shifts and trends in higher education in the following
four areas: student demographics, faculty composition, finances, and technology.

Students — The student demographic is also changing. The U.S Census Bureau data
reflect strong gains in degree attainment for students from ethnic minority groups over
the past decade. 30% of the entire U. S. population holds a baccalaureate or higher
degree. And if we break that down by ethnic group we see, 50% of Asians, 34% of
Hispanics and 20% of African Americans hold a baccalaureate or higher degree. Last
year women surpassed men in educational attainment with 31 million women with
bachelor’s degrees compared to 30 million men (Roller, 2012). Today’s students also
come with a different set of expectations. They expect to co-create knowledge through
reflective engagement and active teaching-learning strategies.

Faculties — Nationally we see diminishing ranks of tenure and tenure track faculty as a
percentage of the overall composition of faculties. More than 50% of all faculty have
part-time appointments (AAUP). In 1975 adjunct or contingent faculty comprised 43%
of the faculty ranks. Today over 75% of the instructional faculty at all colleges-are off
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the tenure track or contingent faculty (Maisto & Street, 2011). Converging trends such
as the economic downturn, enrollment growth surges and corporate management models
have influenced this new trend of out-sourcing faculty needs to academic temp agencies.
These faculty are hired to deliver the course content only, usually without service or
scholarship time or access to resources. They are often hired at the last moment with
little orientation and are paid hourly or per course flat fee. Most teach basic core courses.
These may be part time or full time adjuncts or other non-tenure track faculty.

Education Finances — Next, we must consider the financial climate. Both state and
federal support of public higher education has declined. State and local funding for
higher education fell to a quarter century low for the third consecutive year in 2012,
while enrollments continued to climb. From 2000 to 2009 enrollment tripled. For the
past five years college enrollments have increased nationally by 12.5% (11.5 million
students), but state and local appropriations have decreased by $1.3 billion (Baum &
Ma, 2012; Kelderman, 2012). Federal and state legislators increasingly raise the issue
of the cost rather than the benefit of higher education. Accountability, efficiency and
faculty productivity are concerns and mantras for policy makers at all levels.

As a consequence, we have shifted the financial burden of higher education to the
students and their families. Students are graduating with increasing debt loads. Since
1986 tuition has risen by 500% - over four times the rate of inflation. Tuition revenue
directly from students continues to climb and is now considered a major source of
funding for the cost of public as well as private higher education. The percentage of
total institutional revenue that comes from students and student tuition has increased
from 23.2% to 43.3% over the past two decades. The average student graduates with
$23,000 in loans and educational debt. This raises questions related to access and
social equality, if only students from middle and upper class families can afford college
tuition.

These economic dynamics have also led to a shifting profile in the types of
organizations offering post secondary education. Public higher education institutions
are seeing competition from private and for-profit institutions. As enrollments have
grown, the types of organizations offering college education have also grown and
diversified. 43% of all post secondary educational programs are now for-profit —
awarding various types of certificates and degrees. 10% of all undergraduates are
attending for-profit educational programs. Initially focused on associate degree and
certificate programs, the corporate entities have grown rapidly from 12 to 19% over
the past decade. We now see growth in the number of baccalaureate degrees (from 2
to 6%) and graduate degrees (from 2 to 9%) offered by these for-profit educational
organizations as well (Baum & Ma, 2012).

Educational Technologies — Technology has invaded higher education as it has all
aspects of the business and service sector. Digital technologies continue to expand
at an exponential rate. The internet now reaches into every corner of the globe and
two thirds of the world’s population (6.5 billion people) now own a cell phone.
Advanced technologies, artificial intelligence and virtual reality-based simulations
now permeate our learning modalities. The open educational resources movement
has created MOOCs which are massive open online courses and MUVEs (multiuser
virtual environments) and mash-ups (Yue, 2010). We are now flipping the classroom
so students are not only engaged in interactive learning, but are educating each other
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(Berrett, 2012). New technologies such as social networking sites, blogs, wikis, and
virtual communities can connect people with common interests and expand the notion
of inquiry and education (Matkin, 2012; Woodley & Meredith, 2012).

The effects of globalization can be seen in the technology sphere as well as the
economics of higher education. Our increased capacity to connect and communicate
has brought down traditional state boundaries and national barriers to accessing higher
education. Over three million students are now mobile and part of this academic
migration trend (Bhandari & Blumenthal, 2010).

These are significant challenges. We are attempting to educate an increasingly diverse
body of students with diverse needs and learning styles, while containing the cost
of higher education so it is not beyond the reach of a growing percentage of our
country’s population. As a result, we are seeing the corporatization, globalization and
adjunctification of higher education.

Trends and Innovations in Nursing Education

When I look at these changes, challenges and trends in higher education, I am reminded
of the drivers of health care reform. And the many cost/quality and value debates that
fueled health care reform. These same pressures and issues are increasingly heard
within and outside of higher education. How do we contain the costs while insuring
quality and access to higher education? Sound familiar? In nursing education, we are
sitting at the vortex of these changes in higher education and the equally dynamic and
dramatic changes in health care delivery. As these factors and forces converge, our
challenge is to think strategically and act creatively to ride the winds of change.

I would like to shift now to focus more specifically on trends and innovations in
nursing education paralleling those in higher education in general - beginning with the
student, then the faculty, followed by the funding issues, and educational technology in
nursing education. I will describe the trends in each of these arenas and provide some
specific examples of innovations.

As data sources, I have drawn from the 2012 AACN Annual Report (American
Association of Colleges of Nursing, 2012) representing 733 schools with baccalaureate
and graduate programs. In addition I have drawn from my 35 years in nursing
education and 18 years as Dean of Nursing, first at Medical University of South
Carolina and now at the University of Utah.

Nursing Students

Our incoming students are active, tech-savvy consumers that are looking-for increased
levels of engagement and participation in their education process. They enjoy creative,
contextual learning and are very self-directed; seeking clear expectations and resources
in order to prepare themselves for a professional career.

Enrollment trends in nursing reflect the national trends for enrollment growth.
Within this general growth trend, we have seen a gradual increase in the number of
students graduating with a baccalaureate degree in nursing and in those returning for
BS completion following an associate’s degree and RN licensure (15.8% increase)
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(American Association of Colleges of Nursing, 2012). With approximately 50% of our
national nursing workforce prepared at least at the baccalaureate level we still have
some significant work to do in this area to meet the recommendations and goals of
the IOM Future of Nursing report, specifically an RN workforce in which 80% hold a
baccalaureate or higher degree in nursing (Institute of Medicine, 2011). As health care
delivery systems begin to prefer or require the BS degree for RNs, they are looking to
nursing education systems to expand enrollment in existing baccalaureate programs,
convert AD to BS programs or create partnerships for seamless transition from AD
to BS programs in order to prepare an applicant pool with stronger educational
credentials.

We have also seen gradual changes in the demographic profile of our entering students.
Students from ethnically diverse backgrounds have increased, growing to 28% in
entry-level baccalaureate programs, 26.6% in masters programs and 24.7% in PhD
programs. The percentage of males in nursing education has increased. We have 11.4%
males in Bachelor’s programs and 9.9% in Masters Programs. In doctoral programs
gender trends reveal 6.8% of the total enrollment are males in PhD programs and 9.4%
are males in DNP programs (American Association of Colleges of Nursing, 2012).

Concerned for the continued slow growth in our PhD programs and need for future
nurse leaders and scientists, the Robert Wood Johnson Foundation (RWJF) has
launched a collaborative funding initiative to expand enrollment in these programs.
Currently, fewer than 30,000 registered nurses hold doctorate degrees in nursing or
in a related field—a number that represents less than 1 percent of the entire nursing
workforce. RWIJF is creating the Nurse Leaders Collaborative (NLC), a $100 million
strategic collaboration to develop a new generation of nurse scientists, educators and
transformational leaders (Robert Wood Johnson Foundation, 2012).

We are still challenged to find more efficient pathways to advancing nurses in
their educational pursuits. We now have 77 BS to PhD programs and 69 BS to
DNP programs. We need to continue to challenge ourselves to find the balance of
experiential and academic work to prepare these bright young students who will be
our future faculty.

Nursing Faculties

Nursing faculty are rapidly aging. The data and the projections are overwhelming.
We must be preparing now for this silver Tsunami that we are all facing in the next
five years. And I think we may need to be more innovative and creative in addressing
this challenge. The average age of doctorally-prepared faculty by rank is: Professors
=60.1 years, Associate Professors = 57.5 years and Assistant Professors = 51.5 years.
Diversifying the faculty ranks is another issue. Only 11.8% of full time faculty are
ethnically diverse and only 5.1% are male. Educational preparation trends indicate that
47% of our faculty are doctorally prepared. 34.4% of these hold doctoral degrees in
nursing and 12.5% of nursing faculty hold doctoral degrees in related fields (American
Association of Colleges of Nursing, 2012).

Beyond the nurse faculty with doctorates in other fields, we are seeing a growth in
what are often referred to as “non-nurse” faculty. Now I have difficulty referring to
anybody as “non” such as non- physician provider, so I propose we refer to these
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colleges as our interdisciplinary or interprofessional faculty. Some use these faculty,
prepared in other disciplines, to serve only as adjuncts or lecturers. For years schools
of nursing have had one token statistician on the faculty roster, usually on the clinical
or research track. But increasingly we are seeing a trend for these IP faculty to be
appointed to the tenure track. For us we now have tenure track faculty with their
doctoral degrees in social worker, clinical psychology, gerontology, health education,
health services and human development as well as a statistician on the research track
and three other IP faculty on the clinical track.

The United States is facing a national nursing faculty shortage. With over 32,000
faculty in 2006, based on the current rate of retirement, we are projected to have only
9,000 nursing faculty left in the pool in 2026 (National League for Nursing, 2006). As
the faculty shortage grows more critical, it will be increasingly important to integrate
these IP faculty appropriately while being thoughtful about their teaching contributions
as well as their research contributions. Similar discussions revolve around the DNP
prepared vs. PhD prepared faculty. Given the variety and depth of educational
offerings in most of our programs, it certainly makes sense that there is a place and a
need for faculty prepared in both types of programs.

We also will need to creatively think about how we use and maximize our limited faculty
resources. What are we having our faculty do that a well prepared staff member could
do? Are we using our emeritus faculty and outstanding alumni in new and innovative
ways to engage and mentor students? Too often emeritus faculty are given a title and
a library card and we don’t think about how we might continue to involve them in the
teaching mission or keep them connected to the college in more meaningful ways. Is
“Emeritus faculty” just a titular title or does it connote the stature of an individual with
a distinguished career and continued potential for contribution? This may be one way
to harness the silver Tsunami. NEXus, the Nursing Education Xchange created here
at WIN, is another creative example of maximizing and creatively sharing our faculty
resources. This growing national network of faculty experts develop and offer quality
doctoral course offerings, so each program can focus on their strengths, while offering
their students the specialization they desire.

While the “adjunctification” of faculty is a national trend for all of higher education,
it plays out in some unique ways in nursing education. We utilize adjunct faculty as
preceptors, guest lecturers, clinical group leaders and course leads. Sometimes they
are paid and some volunteer or they are paid and released by their employer. The
trend of increased adjunct faculty is seen in nursing education and in many cases
is economically driven and likely to increase. However I suggest that strategically
planning for and creating stronger support structures will enhance their contributions
and the educational integrity of our nursing programs.

In addition to our impending faculty shortage, or perhaps encapsulated within it, is a
tremendous leadership void or gap. There simply are not enough tenured Associate
Professors in the pipeline to fill the growing need for Associate Deans, Deans and
other academic leaders. We are even having trouble filling some very attractive
endowed chair positions in nursing. For this reason we must look to thoughtfully
diversifying our faculty. We should also look to our systems of track differentiation
and status within the organization. Tenure track faculty members are often advised
to avoid leadership positions or any program responsibility at all costs. This advice
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is based on two assumptions: 1) you won’t have time for your scholarship and 2) if
you make an administrative decision that the tenured faculty doesn’t like they will
vote against your tenure. With all the respect for the original justification, intent and
concepts such as academic freedom behind tenure, I believe it is time to ask — what is
this academic archetype really doing for the individual or the organization? Is it really
set up to recognize, value and reward the type of team science and team-based care and
teaching that is so critical for our future? And what is the toll on the system and the
individual, as exhibited in the stress levels of our pre-tenure faculty? Are there other,
even better ways to ensure academic freedom, productivity and job securing than the
time and effort we individually and collectively put into our current tenure system. I
have known faculty who were so focused on gathering their materials and evidence of
worthiness that they lost at least 2-3 semesters of productive, other-directed scholarly
contributions.

Do we have some emerging models for moving faculty though their academic careers
that allows them to explore administrative opportunities sooner and support their
participation in team science and team teaching along the way? Many systems have
moved from a mentor-mentee assignment to mentor teams, usually three faculty, with
expertise in divergent areas that can create some diversity of ideas and dynamic tension
regarding potential career options and pathways. At the University of Utah, College of
Nursing we have developed peer mentoring groups with structured monthly meetings,
topical threads, guest speakers and interactive discussions. We have a peer mentoring
group for pre-tenure faculty (Moving Ahead in my Academic Career (MAC) and for
new DNP prepared faculty Supporting your Nursing Academic Progress (SNAP). Both
of these groups are facilitated by senior faculty mentors and have proven both cost
effective and productive.

Nursing Funding and Finances — As state funding for higher education has decreased,
we in nursing have greatly expanded our efforts to partner with healthcare systems
to leverage resources. We have set about diversifying our revenues sources through
fundraising, clinical contracts and grant writing and entrepreneurship. For many of
us, the past round of budget cuts required us to take a hard look at both graduate
and undergraduate class size and total enrollment. At the University of Utah, critical
questions regarding mission and market needs have driven us to cap the undergraduate
class size and reallocate resources to RN completion and graduate programs in nursing.

As students pursue graduate education in nursing they have more choices and
opportunities than in the past. We are all in the process of revising or re-envisioning our
offerings. What will be offered at the master’s level and what doctoral programs are we
best positioned to offer or partner with others to offer? At the master’s level we now
offer three program options: nursing education, informatics and care management. I am
reminded of the early functional masters that were offered in the 1980s. Each of these
MS program options has a certificate option, as well and we increasingly find that our
doctoral students in both our PhD and DNP programs often include a certificate in one
of their program of study areas. With the IOM recommendation to double the number
of doctorally prepared nurses, we have debated whether that means DNP or PhD and
have expanded enrollment in both doctoral programs. We are finding that students can
now clearly articulate their career goals and pursue the pathway best suited to them.
As mentioned previously, the RWIJF has developed a new initiative to encourage
and support nurses to pursue the PhD degree. This Nurse Leaders Collaborative, as
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it is now called, will recruit nurses very early in their career, provide incentives for
them to complete their PhD more quickly, and offer ongoing mentoring, leadership
development, and research support to develop them as transformational leaders.

These economic forces and trends have blurred the boundaries between public and
private schools as well as non-profit & for profit programs. We also have seen a
new trend in which some community colleges are offering baccalaureate degrees
in nursing. In Utah we have expanded from our longstanding set of nine nursing
education program (7 public and 2 private) to over 20 nursing programs endeavoring
to capitalize on the level of student interest and nursing program wait lists. Most of
these are associate degree, for profit nursing programs.

Public higher education-based nursing programs have become increasingly dependent
on private donations and gifts. The push for revenue generation through nursing
products and services is evident as we become more involved in technology ventures
and business partnerships. We recently have partnered with Sutter Health of California
to create a virtual nurse advice center. Through this partnership we are able to provide
telephone and EMR linked services that include: appointing and clinic messaging,
nurse advice, 24/7 virtual call center, and Hospice on-call services. This has resulted
in an excellent learning opportunity for our students who conduct reality based case
reviews and follow-up. In addition the partnership pays for graduate student’s tuition
and has provided us resources to add additional faculty and staff.

Nursing Education Technologies

Nursing education has led the teaching with technology initiative on many campuses.
Based on the nature and the needs of our student populations we have developed and
pioneered techniques for distance education delivery.

I must confess, I was not convinced that we could deliver quality doctoral education
via distance technology at first, but our experience and outcomes in the PhD program
have made me a firm believer. This project, initially funded by the National Cancer
Institute (NCI), utilizes the University’s telehealth bridge to connect individual
students and faculty in a synchronous virtual learning community. The quality of
platform and enhanced access to digital media and national experts make this a stellar
program for preparing nurse scientists in a community of inquiry. These graduates in
aging, cancer and end-of-life care are well positioned for team science in a technology
rich environment.

Students in this digital era of connectedness and open access come looking for
engagement and active learning strategies. We have had the good fortune of partnering
with Intermountain Healthcare to create a virtual hospital environment to support
our simulation based-learning center. In this environment patient care management
scenarios are enacted with live standardized patients as well as computerized
mannequins. The electronic medical record and medication dispensing systems are
also incorporated into these layered scenarios.

In addition to simulation-based learning in nursing, we see multiuser virtual
environments, like Second Life, where students can use a computerized avatar to

participate in clinical rounds in a virtual hospital (Codier & Holt, 2012). In an effort
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to engage our students we have an active collaborative learning where we have
been “flipping the classroom” and expanding our use of interactive educational
technologies. Artificial intelligence, use of social media, wikis, Facebook and You-
Tube are all being incorporated by some very innovative nurse educators to create new
learning spaces for students. As we explore these new environments and technologies,
we must thoughtfully evaluate the outcomes and learning that occurs as well as the cost
and right balance of on-ground, synchronous or asynchronous modalities.

Opportunities for Innovation in Nursing Education

The confluent of these forces or “winds of change” builds upon the call for radical
change in nursing education laid out by Benner and her colleagues in their 2010
Carnegie Report (Benner, Sutphen, Leonard, & Day, 2010).

I would like to highlight a few of the areas where we have had some success at the
University of Utah and a few where I think we are all still challenged to think more
creatively. One example of a recent success is our new concept-based curriculum. We
designed and implemented this new model with integrated simulation and clinical
experiences. This is based on the firm belief that we could not pack anymore “content”
into our undergraduate program and began to look for frameworks and concepts that
the students would be able to extrapolate and apply across clinical care situations and
scenarios. Rather than transmitting more and more knowledge we are helping students
to assimilate and apply their knowledge (Hardin & Richardson, 2012).

Another adaptation, or change in response to the demands of health care reform in our
region, has been the conversion of our Clinical Nurse Leader program to a Master’s
in Care Management. This grew out of a state-wide nursing coalition determined to
claim a leadership role in managing the health of populations and to reinforce that
the masters prepared nurse with expertise in the needs of chronically ill or other
populations is well suited to the call for action on community-based care in our state. In
addition to this new specialty track we have renewed our commitment to accelerating
the educational advancement of nurses and have created a RN to MS option in nursing
education, nursing informatics and the new care management track.

We have been able to move interprofessional education (IPE) in the health professions
from a few elective optional events outside the required curriculum to integrated class
content, team-based clinical experiences and simulation-based IPE scenarios. On our
campus, nursing is leading this initiative and we have developed the IPE scenarios,
designed and trained the faculty facilitators from medicine, pharmacy, nursing
and health professions and lead the development of two IPE required courses. The
potential arenas for IPE are expanding and now include global health as well. The
IPEC competencies provide a framework and structure for this work that is highly
valued by students and faculty alike. As we have begun to understand the new criteria
and required components for many of the HRSA — training grants we realized that this
work has positioned us to capitalize on these opportunities and expectations.

Along with these successes we all have some opportunities and some work to do. In
addition to team-based care and cultural competency, sustainability, social justice and
global health are societal issues that have and must be woven into our curriculum as
recurrent threads that provide a framework for understanding and action.
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Along with our curriculums, I believe we need to look at our prerequisites. Just as
we firmly belief we need to add more content without eliminating anything, we seem
to be adding additional prerequisites. I would challenge us to look for the evidence?
What data do we have to support the inclusion and addition of various prerequisites?
I propose we conduct mini blinded, experiments or pilots to validate some of these
assumptions.

Within nursing there is a growing reliance on external assessments and outsourced
evaluation. Whether it is the HESI, ATI or EBI, nursing programs are increasing
purchasing these products and rely heavily on their reports. This approach has some
benefits as well as draw backs which we need to be cognizant of in our decision
making. While the work of program and student evaluation is very complex and
challenging there is a great deal of it that simply cannot be outsourced. With these
systems we trade off customization and flexibility for standardization and comparable
data. These survey and assessment products are really nothing more than tools and
cannot replace the work of the faculty to clearly articulate the framework, learning
objectives and outcomes for the program. Without these, we don’t know what to do
with the results or what they really mean for our programs and students.

Conclusion

I would like to close with four recommendations for navigating the future based on
my observations and emersion experiences in nursing education over the past 35
years.

1.  Become more nimble, conduct pilot projects and experiment. Curriculum
change is like turning a big cruise ship. It can take two to four years and
when implemented the change is no longer innovative.

2. Engage students and the community. Engage them early and often, such
as “Dialog with the Dean”, Early Assurance programs and RN Residency
partnerships.

3. Encourage creativity and innovative discourse among the faculty. Recently
we have instituted a small seed grant program to support and encourage
faculty creativity and innovation. This intramural funding program is in
addition to - and separate from the research pilot funding and seed grants we
award. The grants are designed to encourage and cultivate the creative ideas
of our faculty. The following is a sampling of the faculty Innovation Grant
topics submitted recently: 1) Geriatric Partnership with Middle School, 2)
Veteran-centric Curriculum Thread, 3) Research in Simulation Partnership,
4) Interprofessional Education in Ghana — Global health, 5) Multi-media
Creation Station, 6) An Electronic Decision Documentation System for
Student Academic Misconduct.

4.  Renew our commitment to educational research (re-emerging among our
doctoral students) where nurse researchers engage in the interdisciplinary
field of learning sciences. Studying learning as it happens in real-world
situations and how to better facilitate learning in designed environments — in
school, online, in the workplace, at home, and in informal environments.
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I have highlighted some of the trends in higher education and nursing education - some
successes and a few areas where I think we need to think more creatively. All of us
share the goal of preparing students that will “learn to learn”, to adapt and be resilient.
For these types of graduates, they will continue to seek creative ways to change the
health care delivery system and to improve the health of individuals and communities.
I close with this quote from C.S. Hollings, a noted ecologist; “wealth and success in
the 21st century should be measured not in money or power but rather in the ability to
change and adapt” (Brown et al, 2010).

28

Home i‘ » 2010 PG.



References

American Association of Colleges of Nursing. (2012). 2012 Annual report: Advancing
higher education in nursing. Washington, DC: American Association of Colleges
of Nursing.

Barr, R. B., & Tagg, J. (1995). From teaching to learning: A New paradigm for
undergraduate education. Change, 27(6), 12-25.

Baum, S., & Ma, J. (2012). Trends in college pricing, 2012. Trends in Higher
Education. New York, New York: College Board Advocacy & Policy Center.

Benner, P., Sutphen, M., Leonard, V., & Day, L. (2010). Educating nurses: A call for
radical transformation. San Francisco, CA: Jossey-Bass.

Berrett, D. (2012, February 19). How ‘flipping’ the classroom can improve the
traditional lecture. Teaching Retrieved Janurary 1, 2013, from http://chronicle.
com/article/Bleak-Economy-Has-Had/131574/

Bhandari, R. E., & Blumenthal, P. E. (2010). International students and global
mobility in higher education: National trends and new directions. International
and development education. New Yor: Palgrave Macmillan.

Brown, J. S., Pendleton-Jullian, A., & Adler, R. (2010). From engagement to ecotone:
Land-grant Universities in the 21st century. Change: The Magazine of Higher
Learning, 42(6), 8-17.

Codier, E., & Holt, A. (2012). Virtual clinical rounds in a multiuser virtual
environment. Journal of Nursing Education, 51(10), 595-596.

Hardin, P. K., & Richardson, S. J. (2012). Teaching the concept curricula: Theory and
method. Journal of Nursing Education, 51(3), 155-159.

Institute of Medicine. (2011). The future of nursing: Leading change, advancing
health: National Academies Press.

Kasworm, C. (2011). The influence of the knowledge society: Trends in adult higher
education. Journal of Continuing Higher Education, 59(2), 104-107.

Kelderman, E. (2012, March 16). State and local spending on higher education
reached a 25-year low. Government Retrieved Janurary 1, 2013, from http://
chronicle.com/article/Bleak-Economy-Has-Had/131574/

Maisto, M., & Street, S. (2011). Confronting contingency: Faculty equity and the goals
of academic democracy. Liberal Education, 97(1), 6-13.

Matkin, G. W. (2012). The Opening of higher education. Change: The Magazine of
Higher Learning, 44(3), 6-13.

Mazoué, J. G. (2012). The deconstructed campus. Journal of Computing in Higher
Education, 1-22.

National League for Nursing. (2006). NLN/Carnegie national survey of nurse
educators: Compensation, workload, and teaching practice. New York: National
League for Nursing.

Robert Wood Johnson Foundation. (2012). The nurse leaders collaborative: Developing
a new generation of nurse leaders to transform America’s health care system
White paper. Princeton, New Jersey: Robert Wood Johnson Foundation

Roller, E. (2012, February 23). New census data show minority gains in bachelor’s
degree attainment. Government Retrieved Janurary 1, 2013, from http://chronicle.
com/article/Bleak-Economy-Has-Had/131574/

Woodley, C., & Meredith, C. (2012). Supporting student transition through social
media. American Journal of Distance Education, 26(2), 86-95.

Yue, K.-B. (2010). Experience on mashup development with end user programming
environment. Journal of Information Systems Education, 21(1), 111-119.

29

Home i‘ » 2010 PG.



30
Home ﬂ \ H goto PG.



State of the Science Paper

BIOBEHAVIORAL NURSING SCIENCE:
LANDSCAPES AND HORIZONS - WHERE
MIND MEETS BODY

Joan L. F. Shaver, PhD, RN, FAAN
Dean and Professor
College of Nursing
The University of Arizona
Tucson, AZ

31

Home i‘ » 2010 PG.



32

Home 22
ﬂ ‘ }‘ go to PG.



BIOBEHAVIORAL NURSING SCIENCE:
LANDSCAPES AND HORIZONS - WHERE MIND
MEETS BODY

Joan L. F Shaver, PhD, RN, FAAN
Dean and Professor
College of Nursing
The University of Arizona
Tucson, AZ

Beyond the dominant bioscience approach of discrete organ system probing and
separation of body and mind, currently evident is expanding scientific appreciation
for a more integrated systems approach and for the concept that the brain houses a
mind that is intricately connected to a complex peripheral soma that ‘talks’ to it. This
has energized the search for integration of behavior and biology knowledge, i.e.,
biobehavioral science. This dynamic holds salience for nurse scientists, who have
readily embraced a human ecology framework for integrating views about ‘person’
and ‘environment’. In this paper, I: 1) outline a biobehavioral human health ecology
framework (begun by a group of us at the University of Washington), 2) briefly review
two areas of the scientific landscape related to the person and environment interface
in relation to health status; 3) mention a few key examples of aligned nurse scientist
research, and, 4) comment on the horizon of potential scientific opportunities.

Biobehavioral Human Health Ecology Framework:

In my view, biobehavioral science encompasses understanding how mind elements
(cognitive, emotional) interact with bodily (somatic) elements (physicochemical) to
drive behaviors (person interactions with environment) and how behaviors influence
mental and bodily function.

Using a human health ecology framework with the goal being to explain or predict
and in clinical practice to assess health status (outcomes) or phenomena, contributing
factors are classed as person factors, those within individuals, making them vulnerable
or resilient and that may be non-modifiable, e.g., age or modifiable, e.g., beliefs, style.

Human Health Ecology Framework

g
g g Person Factors Env.ironment Factors
SE Vulnerability/Resilience Risks/Resources
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E.g. Age Eg., Style E.g. Social support
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Gender Knowledge Microorganisms
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E.g., Symptom: Pain, Fatigue, Insomnia, Depressed mood
Disease Recognition/Stage/Trajectory: Diabetes, Cancer, MDD, IBS
Condition/Context: Wound Healing, Bedsores, Obesity
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Also contributing are environment factors, those seen as emanating from outside
individuals as negative (risks) or positive (resources). Through either descriptive or
interventional research, probed are which factors are most influential in worsening,
preserving or promoting health status. Interventions are directed at the personal
and/or the environmental contributing factors. Scientific prediction, explanation or
amelioration is frequently aimed at symptoms or clusters thereof, and other aspects
of disease/condition (threatened or actual) recognition or progression. At the whole
person level, health status/outcomes of nursing science interest frequently encompass
lifestyle functionality domains, such as eating, sleeping, breathing, or activity/exercise
and are studied as phenomena in the context of growing, developing and aging.

Contributing factors and health status (outcomes) are assessed through indicators
falling into three main categories: physiological, detected through physical or
physicochemical transduction; experiential, assessed through self-report; and
behavioral, which can be detected, e.g., activity monitor; observed, e.g., timed walk;
or reported, e.g., activity diary.

O
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@ =t e.g., biomarkers, e.g., fatigue, pain, e.g., exercise, sleep,
- gene expression insomnia, depressed function, adherence
mood

Systemic Science Landscape: The Person/Environment Interface:

From a health ecology perspective, challenges to human health status emanate from
the interface of exposure to environmental stressors (e.g., physical, sociocultural,
psychological, spiritual) and inherent or learned/conditioned psychophysiological
processing of stressors. In much of nursing science we strive to clarify those person
and/or environment factors that predispose to and perpetuate negative (e.g., symptoms,
impaired organ system or whole person function) or positive (e.g., growth, resilience,
quality of life) indicators of health status/outcomes.

While the conventional biomedical approach has been to focus on organ systems,
mostly separately and in the context of a mind body schism, two lines of human health
research typify a more systemic, mind/body integration approach; i.e., probing of the
emotion-immune and the tissue harm-immune systems. While these lines are mostly
studied separately, sufficient overlap of activation indicators is suggestive that they
might be viewed as a single ‘stressor-immune’ system for which the ‘stressor’ can be
emotional, e.g., threat or challenge to integrity (originally seen as activating the fight
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or flight response) or physical, e.g., peripheral tissue infection or injury (activating
the host defense response). Although physical and/or emotional instigators invoke
somewhat differentiated systemic changes, both are designed to be protective and
many aspects appear core to both. In either, activation is meant to shift physiological
state to address a short-term threat/challenge and prepare for more serious or longer
range consequences.

Currently a prominently studied dynamic, particularly within the tissue harm-immune
perspective, is ‘acute phase inflammatory’ activation (IA) by innate immune cells. As
background, the IA entails production of pro-inflammatory cytokines (PICS), which
include IL-1pB, IL-1RA, IL-2, IL-4, IL-6, IL-8, IL-10, Tumor Necrosis Factor alpha
(INF a), C-reactive protein (CRP), and Interferon gamma (IFNy). Cytokines are
immune system signaling proteins expressed by various cell types, including monocytes,
macrophages, lymphocytes, vascular endothelial cells, smooth muscle cells, adipose
tissue, and neurons. Cytokine are broadly and systemically active in the brain and
peripheral tissues and act on a select number of receptors in cells that amplify effects by
activating a number of genes [1]. Cytokines are quantified by measuring: 1) circulating
levels of cytokines in the blood, or 2) ‘in vitro’ cytokine production upon stimulation of
immune cells with lipopolysaccharide (LPS) (bacterial cell wall component that acts as
an endotoxin to trigger immune activation). Peripheral cytokine release and afferent nerve
activity serve to act centrally to provoke brain cytokine production [2] but also to activate
a hallmark of the emotion-immune system activation, the hypothalamus/pituitary/adrenal
(HPA) axis. This entails release of corticotrophin releasing hormone (CRH) from the
hypothalamus and adrenocorticotrophic hormone (ACTH) from the pituitary, which in
turn invokes glucocorticoids (G), i.e., cortisol (humans) or corticosterone (animals) from
the adrenal glands. Cytokines (& downstream signaling molecules) influence expression/
activity of factors regulating local G bioavailability and G receptor function, thus keeping
PICs and inflammatory manifestations within boundaries. The importance of G is seen
when an inflammatory challenge is given to adrenalectomized animals or those with
blocked G receptors, the outcome being exaggerated peripheral and central inflammatory
responses (e.g., elevated PICS). Of note is that brain PICs have been shown to promote
release of epinephrine, dopamine and serotonin [3], all neuromodulators of behavior and
symptoms, particularly pain, sleep and mood.

Activation of the tissue harm-immune system is observed to drive a variety of
protective biological and behavioral changes. Biologically, metabolism shifts toward
catabolic status to mobilize energy substrates to sustain immune activation and invoke
an elevated body temperature (fever). This includes increased skeletal muscle protein
breakdown and liver synthesis of acute phase response proteins (under transcription
control of interleukins). Behaviors to conserve energy for healing/recovery become
evident as malaise, listlessness, lethargy, disinterest in social interactions, sleepiness,
reduced concentration, negative mood and poor appetite; a constellation that has been
labeled ‘sickness behavior’ [4].

Moving farther downstream from systemic IA to the cellular level, emerging evidence
pertains that chronic low-grade IA with elevated PICs has profound cellular impact;
increasingly studied as biomarkers of oxidative stress (OS). OS is evident in above-
normal levels of reactive oxygen species (ROS) and reactive nitrogen species (RNS),
indicating an overwhelmed antioxidant cell defense mechanism. The ROS include
oxygen ions, free radicals and peroxides that are highly reactive due to the presence
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of an unpaired electron on oxygen molecules. They impair cellular functions by
damaging lipids, deoxyribonucleic acid (DNA), and proteins. The brain is particularly
susceptible to OS due to: generating more free radicals than other tissues; having
higher concentrations of lipids with unsaturated fatty acids that are targets for lipid
peroxidation; and having low to moderate antioxidant mechanisms.

Three cellular OS biomarkers, well documented especially in cancer, depression
and cardiovascular conditions, are: 1) serum levels of Isoprostanes (FoIsoPs) [5], 2)
peripheral blood mononuclear cell (PBMC) telomere length (TL) and 3) telomerase
activity (TA), an enzyme system that protects against TL shortening [6]. F5IsoPs
are prostaglandin-like compounds formed from peroxidation of the free fatty acid
in phospholipids - arachidonic acid. Elevations of F,IsoPs in human body fluids
and tissues have been found in obesity, atherosclerosis, diabetes, cigarette smoking,
neurodegenerative conditions and linked to fatigue in fibromyalgia. Telomeres are
DNA-protein structures containing repetitive DNA sequences that are found at the ends
of chromosomes and shorten with sequential mitotic cell divisions. Telomeres prevent
loss of genetic material that would occur with each cell division. Shortened TL has been
linked to chronic pain, fatigue, cognitive dysfunction, sleep disturbance and depression.
Shortened TL can be hastened in the context of enduring exposure to stressors [6]
and has been associated with a variety of stress-related circumstances, including early
childhood adversity, obesity, plus low household income and poor diet. Telomerase
is an enzyme that adds telomeric sequences to counterbalance those lost during DNA
replication [7]. When TL becomes critically short, cell division halts and cell senescence
or apoptosis (programmed cell death) is evident. Apoptosis is an endpoint OS outcome
and in brain tissue no doubt has an effect on cognitive, perhaps emotional function;
changes in which often accompanying a variety of chronic conditions.

Tissue Harm- and Emotion-Immune Activation: Connections?

Without indications of peripheral tissue harm, mentally perceived threats or challenges
(stressors) activate some similar components, including PICs. Long known is that
emotional arousal elicits HPA axis activation with cortisol augmentation and an
autonomic nervous system (ANS) shift toward sympathetic system (SNS) dominance
with higher levels of catecholamines, epinephrine, norepinephrine. Evidence pertains
that exposure to acute stressors such as exercise or aversive stimuli, e.g., footshock or
restraint in animals, activate PICs and their signaling pathways in the periphery and
brain tissues [8]. A 2007 meta-analytical review of the PIC responses to acute stressor
exposure, IL-6, elevation was substantiated in the 19/30 qualified studies in which
it was measured (r = 0.19, p = 0.001 with NS heterogeneity tests) [9]. Moreover, in
humans, elevated PICs have been associated with enduring high stress-related contexts
such as low socioeconomic status, chronic work stress, caregiver strain, early life
adversity, hostility and social isolation [9].

Assuming two separate mechanisms, further connections between the tissue harm- and
emotion-immune systems are inferred from observations that each confers reciprocal
sensitivity relative to the other. Egg, rats exposed to inescapable foot shocks compared
to those not shocked, showed exaggerated PIC levels upon infectious challenge
and prior IL-1- induced ‘sickness behavior’ was associated with post foot-shock
exaggerated HPA activation. This has led to speculation is that in the context of an
infectious or emotional trigger and a pre-sensitized brain cytokine system, somatic
symptoms are amplified [3]. In sum, both peripheral tissue harm and emotional
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instigators involve immune and other cells and invoke elevated PICs in concert with
HPA, afferent neural and ANS activation.

Prolonged Stressor-Immune Activation: The Root of Many Symptoms:
With emotion or tissue harm instigator types, the resulting activation patterns are

meant to be episodic and relatively short-lived but can become prolonged. The
‘sickness behavior’ syndrome is meant to subside with removal of tissue harm, e.g.
infection or injury, but in some circumstances can progress to a persistent (chronic)
low level of IA (with long range exposure to PICs) and to persistent expression of
sickness behaviors/symptoms. Chronic low grade IA has become widely evident
across conditions with serious negative impact. It has been documented in conditions
ranging from chronic heart failure and progressive neurodegeneration, to obesity, and
aging [4]. For example, IL-6 and C reactive protein (CRP) when comparatively high
have been shown to have predictive power for later life morbidity and mortality [9].

Similar to tissue harm-immune activation, emotional-immune activation is meant
to peak and resolve with removal of the threat or challenge (stressor). However,
in some people, contemporary life creates ongoing strain and sustained emotional
arousal with persistent up-regulation of physiologic activation, i.e., HPA axis, SNS
and presumably systemic IA. For example, as I have previously outlined [10], people
displaying psychophysiological insomnia tend to typify being hyperaroused and have
been shown to exhibit elevated body metabolism and temperature (although not a fever
level), and rather than being withdrawn, are anxious, often hyper vigilant toward their
environment. One view is that over time a stress hyper-activated pattern (high cortisol,
behaviorally vigilant) can shift to a hypo- activated pattern (low cortisol, behaviorally
withdrawn, perhaps a context in which PIC predominance driving fatigue and other
neuro-vegetative symptoms. Still at question is whether there is sequential conversion
or each profile represents two different person-specific styles, one with a propensity to
anxious and the other to anergic manifestations.

These observations of common mechanisms, reciprocal sensitization and conversion
from acute to chronic manifestations raise a question of whether to view chronic low
grade systemic activation (mostly seen by scientists as part of the tissue harm-immune
system) as superimposed on emotion-immune activation profiles (therefore separate) or
as part of an overall stressor-immune system. In typical biomedical views, symptoms
of negative emotional arousal (e.g., depressed or anxious mood states) most often are
thought of as co-morbid conditions (exist prior or concurrent) with tissue injury or
disease, but it is possible they may be part of or a consequence of a “distress’ syndrome.

One can postulate that systemic stressor-immune activation, be it emotional and/or
tissue driven could be at the root of conditions with multiple symptoms and symptom
clusters as well as multisymptom functional somatic disorders such as fibromyalgia,
chronic fatigue syndrome, irritable bowel, irritable bladder, among others. These
conditions often exhibit tissue pain hypersensitivity, e.g., skeletal muscle, gut or
bladder muscle, linked to central processing alterations; along with deep fatigue,
sleep problems, mental clouding and depressed mood [10]. This symptom cluster has
become characteristic in many contexts in which peripheral tissue harm or sustained
emotional arousal is evident but the patterns of stressor-immune indicators that will
clarify person variation in symptom expression, and functional or quality of life
consequences will take a lot more scientific investigation to clarify.

37
Home 1‘ » 2010 PG.



Furthermore, dialogue is emerging related to the tissue harm-immune mechanism
having an explanatory role in major depressive disorder (MDD). Based on observations
that depressive disorder with manifestations of sadness, fatigue, sleep and appetite loss
accompanies immune activation in physically ill patients and remits after cytokine
cessation [3], e.g., immunotherapy (IFNa) given to non-depressed patients for hepatitis
C [11], speculation has it that chronic PIC exposure (chronic sickness behavior) could
be at the root of MDD. As well, clinical depression has been associated with increased
levels of PICs. However, whether PIC activation is a precursor or manifestation
remains in question [12].

In many conditions, including those illustrative of somatization and functional somatic
disorders, observed is behavioral pain hypersensitivity, often in the form of increased pain
expression in response to pain stimuli (hyperalgesia) and pain with stimuli not normally
painful (allodynia). As reviewed by Irwin (2011), increasingly immune mechanisms
are thought to underlie such pain experiences. Immune cells, e.g. macrophages, in
the vicinity of peripheral nerves and spinal cord immune-like glial cells after trauma
produce PICs, with levels paralleling pain perception. Moreover, injection of PICs on or
into peripheral nerves intensifies pain perception and several basic science observations
indicate other ‘sickness behaviors’ to co-exist with pain sensitivity. These observations
of peripheral 1A coupled with brain cytokine sensitization are expanding insights into the
biobehavioral basis of hyperalgesia and neuropathic pain [3].

Also commonly manifested with pain, fatigue and depressed mood are sleep changes
and the linkages to immune function, like pain, are being explored [3]. For example,
sleep loss, studied either through partial sleep deprivation or naturalistically in chronic
insomnia, is associated with PIC elevations, interestingly with exaggerated levels in
females versus males. Cytokines are seen to play a role in homeostatic sleep regulation.
A hallmark of ‘sickness behavior’ is sleepiness and in dosing animals with select PICs
non-rapid eye movement sleep (NREM) is induced during a normal wake time with
the extent linked to genetic variations. From much more limited human studies, while
endotoxin induces more NREM stage 2, in contrast, injection of PIC IL-6 or IFNa
leads to reduction of slow wave sleep (NREM stages 3 & 4) and REM sleep.

Study of Stressor-Immune System Components by Nurse Scientists:

In concert with a human health ecology framework emphasizing the person-
environment interface, knowledge about the emotional- and tissue harm-immune
systems and the potential for chronic IA is a solid fit. Moreover, such knowledge
will advance biobehavioral explanations for phenomena of particular interest in
nursing science: 1) circumstances of multiple symptoms or symptom clusters (i.e.,
pain, fatigue, psychological distress, sleep disturbance, and mental clouding); and 2)
functional somatic disorders (e.g., fibromyalgia, irritable bowel syndrome, multiple
chemical sensitivity). A few examples of nurse scientists with aligned research follows.

Disorders of multiple symptoms and symptom clusters: For nurse scientists, clusters of
symptoms have been most robustly studied by those interested in cancer care. In 2001
Dodd and Miaskowski, who have illustrious careers spent immersed in cancer symptom
science, introduced into the nursing literature the idea of symptom clusters [13]. The
term symptom cluster usually refers to the concurrent reporting of two to three or more
symptoms for which there is evidence that they are related to each other. Among other
forms, ‘relationship’ may take the form of correlation, temporal patterning, common
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effect on outcomes and a common underlying mechanism. As mentioned by Barsevick
(2006), Gift and Given and their teams have created symptom cluster knowledge in
the lung cancer patients and elders with cancer [14]. In 2004, along with K. Lee and
spurred by a collaboration with B. Given’s team, Dodd and Miaskowski published a
paper on the “Occurrence of symptom clusters” [15]. Searching the cancer literature
at that time, they could find only a handful of studies that considered concurrent
symptoms; in only two papers was depression included and they could find none
related to children or adolescents, by stage of cancer, or across the continuum of
cancer care (presentation, treatment, survivorship, or palliative care). They only could
find two studies that they classified as addressing a symptom cluster; one by Gaston-
Johansson included symptoms of pain, fatigue, and depression in women with breast
cancer and one that included fatigue, anxiety, and depression in Hodgkin’s Disease.
In 2007 Hockenberry and Hooke outlined the extent of studies related to symptom
clusters in children [16]. In children and adolescent with cancer, Hockenberry and
her team have continued to document the impact that the cluster of fatigue, sleep
disturbance and pain have on childhood performance and behavior. Interestingly,
although the cancer may have dissipated, the exposure to medical cancer therapies in
children appears to have lasting effects as seen in higher than normative reporting of
symptoms in adult survivors. In a 2010 paper, Finnegan and colleagues pointed out
that although the majority of studies have addressed singular symptoms, in two studies
of adult childhood cancer (ACC) survivors the same five cardinal symptoms (pain,
fatigue, sleep disturbance, psychological distress, and mental clouding) clustered
together and which had synergistic effects on reducing quality of life outcomes [17].
Using a sophisticated latent mixture modeling approach, the Finnegan team showed in
even a small sample (N = 100) of ACC survivors that symptoms cluster severity and
underlying person and environment factors contribute to subgroup delineations that
could inform assessment/interventions.

Suffice to say that the majority of these studies represent a more behavioral than
biobehavioral approach. Although shedding light on cross-symptom links, person/
environment contributors and functional consequences, few nurse investigators
have pursued the underlying biological basis. An exception is Miaskowski, who in
publications has disclosed deficits in our frameworks for studying symptoms/symptom
clusters and looked at biologic and genetic pathways for predicting pain and fatigue
[18]. Another exception is Ki Moore, also now working with Hockenberry, who has a
robust program looking at biomarkers of systemic IA and cellular OS as a consequence
of chemotherapy received by children with leukemia. Her team has shown the
detrimental effects of low grade IA and OS to cognitive performance and function
in school [19] and working with an interprofessional team has designed a protective
cognitive intervention.

Functional Somatic Disorders: Conditions also of interest to nurse scientists and
characterized by clusters of multiple symptoms are functional somatic disorders as
yet that have no clear pathology. Select examples of nurse scientists and their research
programs follow.

For more than three decades, Heitkemper and her team have pursued in women
knowledge related to irritable bowel syndrome (IBS), a chronic gastrointestinal
(GI) functional disorder characterized by symptoms of altered bowel function
(constipation, diarrhea) and associated GI pain, with severity ranging from mild to
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severe/disabling. This team questions the evidence for stress is an isolated initiator
of IBS but have shown that emotional stressors trigger or exacerbate symptoms in
approximately 75-80% of people with IBS, who also report more chronic stress and
exhibit HPA axis and ANS alterations. From a biobehavioral perspective, Heitkemper
and colleagues are rigorously pursing factors to explain IBS sub-types defined mainly
by the predominance of constipation or diarrhea and differences in stressor-immune
function; from observations made both in daytime and at night during the sleep
period. In a recent paper, they revealed that women with IBS (compared to healthy
control women) exhibited nighttime cortisol elevations and sleep disturbance when
exposed as a stressor to the anticipation of a public-speaking task the next day [20].
Using proteomics, i.e., global analysis of cellular proteins with mass spectrometry
(MS)-based techniques, image analysis, reverse-phase protein array, amino acid
sequencing, and/or bio-informatics, to identify and quantify a large number of
proteins, this team has done some preliminary work to explore urinary protein
links to particular symptom patterns in IBS. In a proteomics perspective paper this
team referred to a urine biomarker network that has linked genomic profiles from
127 diseases to 577 proteins detectable in urine. They note that the majority (more
than 80%) are associated with more than one clinical condition and certainly with
infectious conditions. Pertinent to the topic herein of systemic A, they also raised the
question of whether urinary proteins found to predict biomedical conditions (so far
very few investigations) were specific to a disease/condition or indicative of a more
generalized processes [21].

In my team’s program of research with sleep disturbances, ultimately led by C.
Landis, we studied women with fibromyalgia (FM), a disorder of unrelenting pain
(musculoskeletal) that can in its most severe forms be disabling, accompanied by
nonrestorative sleep, intense fatigue, psychological distress and depressed mood
among other symptoms. More than half of women who have FM meet criteria for other
functional somatic disorders such as chronic fatigue syndrome (CFS) (chronic fatigue
and muscle and multiple joint pain without swelling or redness) and IBS, implying
underlying systemic commonalities. We showed that compared to controls, women
with FM had lower pain thresholds, more psychological distress, higher depression
scores, and poorer subjective and objective sleep quality. Although not pursued with
more contemporary markers, in a very small sample, women with FM tended to have
fewer natural killer (NK) cells (p< .009) and more NK cells that expressed the IL-2
receptor (p<.04) [22].

K. Jones has a program of research embedded with a strong inter-professional team
studying fibromyalgia (FM). She participates with OMERACT (Outcome Measures
in Rheumatology), an independent initiative of international health professionals
interested in outcome measures in rheumatology, especially outcome measures in
a number of musculoskeletal conditions. Much of her work has been focused on
impacting functional outcomes and core symptoms with testing of exercise [23] and
mind/movement therapies such as Tai Chi and yoga of awareness. With colleagues
she has shown postural deficits in people with FM and synthesized evidence related
to common pathways underlying the pain hypersensitivity across functional somatic
disorders. Originally a member of this team, R. Ross now at the University of Arizona
is pursuing evidence underpinning FM manifestations that incorporates tissue harm-
and emotional-immune indicators, including cellular oxidative stress, rarely having
been assessed in FM [24].
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The Horizon:

A biobehavioral focus on systemic (person or environment) contributors to health
status vulnerability/resilience stands to uncover new knowledge, especially in the
realm of symptom science where many nurse scientists are active. Needed are studies
that merge symptom expression and measurement of function (physical or mental)
or quality of life with measurement of the ‘stressor-immune’ system indicators, i.e.,
HPA axis, SNS, systemic inflammatory and cellular oxidative stress. This will require
forming partnerships across nurse or other scientists for breadth of expertise. One
could envision studies which could allow us to:

1. link patterns of stressor-immune indicators to:
a. each other;
b. symptom patterns or clusters, e.g., pain, depressed mood, insomnia,
cognitive clouding, or other manifestations;
c. lifestyle behaviors, e.g., eating behaviors, sleep/wake, exercise;
d. disease/condition risk, recognition or trajectories.

Based on this foundation,

2. define sub-groups within disease/condition categories or across
disease/conditions;
3. test and monitor targeted and/or tailored interventions.

Summary:

Closely fitting a health ecology (person/environment) framework for understanding
human health, the landscape of biobehavioral science shows growing attention being
paid to the protective immune system. Although the tissue harm- versus emotion-
immune activation is studied separately, close connections can be argued, suggestive of
an overall stressor-immune system with mind and body linkages. Each shows common
activation indicators related to the HPA axis, SNS, systemic inflammation and cellular
oxidative stress. Multiple manifestations of acute or chronic activation could underpin
the myriad of symptoms seen to be invoked by tissue harm and emotional instigators.
Evident are several aligned exemplars of nurse scientist-led research programs related
to multiple symptom science in the context of major medical disease and functional
somatic disorders. Suggested is that more impetus should be given to shifting from
purely behavioral to biobehavioral approaches. On the horizon, generating knowledge
of the stressor-immune system within a human health ecology framework using
emerging cross disease/condition mass measurement technologies, both biological and
behavioral, holds much potential for creating novel insights into what influences health
beyond the conventional and dominant biomedical approach to studying separate
diseases.
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Introduction

A confluence of events including the Institute of Medicine (IOM) issuing The Future
of Nursing: Leading Change, Advancing Health (IOM, 2011), passage of the Patient
Protection and Affordable Care Act (ACA), and stronger research within nursing and
advocacy efforts on the part of organized nursing make this a very exciting time to be
a nurse. The profession is well-positioned to be a leading voice for positive change
within our health care system, driving toward higher quality and more efficient,
affordable health care delivery which will make a difference in the lives of our patients,
their families and communities.

While the intersection between research, practice, and policy has always been
important, the current events generate an environment where fully embracing the
translation of research into creating evidence-based policy can expand the sphere
of influence of the nursing profession within the world of practice and policy. This
paper speaks to how the confluence of these events has contributed to an environment
that supports nursing research, the ongoing need for effective collaboration between
research and practice, and the concept of “policy entrepreneurs” who influence the
adoption of new ideas into policy.

Leading into the Future

As professionals we are called to be leaders. Findings from the Robert Wood Johnson
Foundation/Gallup survey, Nursing Leadership from Bedside to Boardroom: Opinion
Leaders’ Perceptions (2010), suggest that the participating health care industry,
insurance, faculty, corporate and government opinion leaders are looking to nurses
to have more influence, particularly in the areas of reducing medical errors and
improving patient safety (90%), increasing the quality of care (89%), and preventing
wellness and expanding preventive healthcare in the local community (86%). Also
high on this list of areas where nursing should exercise influence are:

+ Improving healthcare efficiency and reducing costs (84%),

* Helping coordinate patients through the healthcare delivery system (83%),
» Helping the healthcare system adapt to an aging population (83%), and
 Increasing access to care, including primary care (74%).

47

Home 1‘ » 2010 PG.



Informing this call to leadership, are nursing’s foundational documents. Both the
Code of Ethics for Nurses with Interpretive Statement (American Nurses Association,
2001) and Nursing: Scope and Standards of Practice (American Nurses Association,
2010) speak to nurses as leaders integrating research and evidence into practice to
provide nursing services that are safe, effective and financially responsible. Provision
7 of the Code specifically notes that the nurse participates in the advancement of
the profession through contributions to practice, education, administration and
knowledge development, including involvement in nursing and health care policy
development. Nurses must seek to lead and influence across the many levels of policy
making including professional, institutional, and governmental and across many
levels of communities to include regional, state, national and international levels. In
other words, nurses should conceptualize impacting policy at its most broad level.
For example, evidence can also be used to develop practice guidelines or position
statements generated by professional associations or specialty groups, policies of an
employer or institution, or legislative or regulatory guidelines.

Context Matters: Timely. Relevant and Responsive

Research and policy are often most successful when driven by a clear understanding
of the context in which the activity is undertaken. An environmental perspective can
frame the questions researched, drive funding in support of research or demonstration
projects to further inform policy and practice, and delineate the messages that are used
to successfully advocate for policy change.

Both the Future of Nursing report (IOM, 2011) and the ACA provide excellent
examples of the intersection of research, practice and policy. The close proximity of
both events served and continues to serve as a catalyst influencing research, practice,
and policy. The Future of Nursing report includes a clear articulation of both the
research that supports practice, but also highlights best practices that are leading
the evolution of care delivery in nursing. Movement toward implementation of four
recommendations is of particular relevance to strengthening the intersection among
these three arenas. These particular Future of Nursing report recommendations speak
to the need to prepare nurses to lead through advanced education and/or professional
development, to create the opportunities for collaboration and leadership, and to
establish the infrastructure for data collection.

* Recommendation 2 speaks to the need to expand opportunities for nurses to
lead and diffuse collaborative improvement efforts.

* Recommendation 5 reflects the need to double the number of nurses with a
doctorate by 2020 to impact research, practice, and policy.

* Recommendation 7 links to recommendation 2 as it recognizes that we need
to prepare nurses to lead change to advance health.

* Recommendation 8 recognizes the need for infrastructure for both the
collection and analysis of interprofessional health care data.

Similarly, passage of the ACA created a significant opportunity for nurses while also
demonstrating how legislation and the subsequent regulatory process can drive changes
in practice through the study and promotion of cost effective models of delivery of care,
identification of new and evolving roles, and redirecting reimbursement and funding.
The ACA provides direction for future research and a framework for translating
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research into practice and policy, particularly as nursing looks to support achievement
of the triple aim of better individual health, better population health, and lower costs.
Through collaboration and partnership, nursing can build on our successes and take
advantage of opportunities that will result in improved delivery of nursing services to
patients and families and a profession empowered to lead for positive change.

Making the Difference: Research Impacting Policy

One significant policy shift that has been amplified both in the Future of Nursing report
(IOM, 2011) and with the passage of the ACA is the movement toward primary care
as a means for delivering services more cost effectively to more people. Consequently,
the role of advanced practice registered nurses (APRNs) and their capacity to step into
this primary care space and delivery quality care has been highlighted. Thirty percent
of patients in traditional Medicare received one or more services from an APRN and
over 100,000 APRNs directly billed Medicare for $2.4 billion in approved charges for
services in 2011 (McMenamin, 2013). The National Governors Association’s recent
paper (2012), The Role of Nurse Practitioners in Meeting Increasing Demand for
Primary Care, notes that nurse practitioners can “perform many primary care services
as well as physicians do and achieve equal or higher patient satisfaction rates among
their patients.” This acknowledgement of the value of using APRNs in primary care
is a clear marker of a successful shift in policy as a result of a partnership among
research, practice and policy.

In today’s complex health care environment, many have identified the added value of
collaboration in the health care setting, including improved patient outcomes, reduced
length of stay, cost savings, increased job satisfaction and retention, and improved
teamwork. While numerous studies have demonstrated the positive outcomes
associated with team-based care, both the Future of Nursing report and the ACA
have renewed emphasis on the role of interprofessional teams in delivering patient
care. Gardner (2005) states, “the focus on benefits of collaboration would lead one
to think that collaboration is a favorite approach to providing patient care, leading
organizations, educating future health professionals, and conducting health care
research.” Unfortunately, this is not the case; and, as a result of this lack of collaboration,
patients don’t benefit optimally from the translation of advances in health care into
everyday practice and policies. To effectively inform policy decisions, more research
is needed to delineate the relationship between team-based behaviors and patient
outcomes, interventions that effectively improve interprofessional collaboration and
impact of reimbursement approaches for enhancing team-based care. Of particular
interest, are studies that look at the delivery of team-based care with each member
functioning to their fullest scope and allowing for attribution and accountability to the
appropriate team members.

While the second Future of Nursing report (IOM, 2011) recommendation suggests the
importance of expanding opportunities for nurses to collaborate in order to conduct
research and redesign and improve practice environments, the ACA is providing an
opportunity to do just that. One significant provision (Section 3021) within the ACA
establishes the Center for Medicare and Medicaid Innovations (CMMI). This center
was created for the express purpose of testing innovative payment and service delivery
models to reduce expenditures while preserving or enhancing quality of care. CMMI’s
Health Care Innovation Projects serves as a platform to test delivery models that
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include nurses and may be led by nurses (CMS, 2011, Health care innovation award
project profiles). Examples of the types of projects funded include:

e Christus St. Michael Health System - Reducing readmissions from nursing
home facilities with the integrated nurse training and mobile device harm
reduction program.

¢ Developmental Disabilities Health Services — Expanding and testing a nurse
practitioner-led health home model for individuals with developmental disabilities.

* Emory University (Center for Critical Care) — Rapid development and
deployment of non-physician providers in critical care.

» Johns Hopkins School of Nursing — CAPABLE for frail dually eligible older
adults: achieving the triple aim by improving functional ability at home.

* Memorial Hospital of Laramie County DBA Cheyenne Regional — Wyoming:
A frontier state’s strategic partnership for transforming care delivery.

The ACA also created another venue to test models of care through the Community-
based Care Transitions Program (CCTP). The CCTP tests models for improving
care transitions from the hospital to other settings and reducing readmissions for
high-risk Medicare beneficiaries. The goals of the CCTP are to improve transitions
of beneficiaries from the inpatient hospital setting to other care settings, to improve
quality of care, to reduce readmissions for high risk beneficiaries, and to document
measurable savings to the Medicare program (CMS, 2013). This new program was a
result of the translation of evidence from research on the contributions of advanced
practice registered nurses in assisting older adults make a transition from inpatient
hospital patient to successfully managing their care at home (Naylor, 2004).

Another example of the impact of evidence in policy is the implementation of standardized
reporting and pay for performance. Both clinicians and hospitals will be affected by pay
for reporting (added reimbursement for providing data to a central registry) and pay
for performance (increased or decreased reimbursement based upon measured quality
outcomes). One highly visible example of this is the current emphasis on hospital
acquired conditions (HACs) and readmissions. HACs, as defined by the Center for
Medicare and Medicaid Services (CMS), are conditions that are (a) high cost or high
volume or both, (b) result in the assignment of a case to a DRG that has a higher payment
when present as a secondary diagnosis, and (c) could reasonably have been prevented
through the application of evidence-based guidelines (CMS, 2011, Hospital acquired
conditions). The third condition for a HAC, the requirement that it could reasonably
be prevented though use of evidence-based guidelines, is an everyday example of the
translation of evidence into practice policy with the goal of preventing these conditions.
Accurate data collection and reporting coupled with evidence-based practice policies
take on an important focus for nurses and health care organizations today because they
are driving payment for quality care based on the evidence. Research informs both valid
and reliable measures that can be used in payment schemes and research coupled with
practice are demonstrating the impact of and evaluating the effectiveness of guidelines
and interventions to prevent the development of HACs.

Translating Research into Evidence-Based Policy

Evidence-based policy reflects the assumption that research is used to inform the
development of rules or legislation at the institutional and public policy levels.

50
Home 1‘ » 2010 PG.


https://securemail.ana.org/owa/redir.aspx?C=c3fa54aa94ce4e8794a7d0c848342ac8&URL=http%3a%2f%2finnovation.cms.gov%2finitiatives%2fCCTP%2findex.html

Unfortunately, the reality is that research is often not applied or only weakly applied to
policy-making decisions for a variety of reasons. First, evidence-based policy requires
both that researchers disseminate their findings in a format that policy makers find
usable and, second, that policy makers seek relevant findings to guide their decisions
(Young & Mendizabal, 2009; Weiss et al., 2008).

Nurses have two strategies for creating a future where nursing research is increasingly
incorporated into policy development. The first involves collaborating to produce
the research and the second involves engaging in activities to ensure their research is
disseminated for policy development.

Collaboration Makes the Difference: Research, Practice and Policy

While healthcare often thinks of collaboration in relationship to patient care,
the example of HACs demonstrates that collaboration between researchers and
practitioners is equally important and valuable. Nurses at all levels of practice,
regardless of setting, are contributing to practice improvement efforts, but often do
not see these efforts as translating evidence into practice policy. Through collaborative
relationships, nursing has the opportunity to increase demonstration or implementation
research, the real-world testing of interventions that have been generated in controlled
research settings. These collaborations could produce more relevant and usable
knowledge faster to reduce the gap between research and practice policy.

With two types of doctoral degrees in nursing—one research focused and the other
practice focused—the opportunity exists for collaboration in the identification of
relevant practice problems (high risk, high cost, high volume, negative outcomes),
conducting research to produce new knowledge/interventions, and implementation
of the new knowledge into practice to improve outcomes, create an evidence-based
practice and be responsive and timely to policy makers. Successful collaboration
efforts require the involvement of the practice partner in the front end planning of the
research. To design research that will be used by policy makers, the research proposal
should declare a strong understanding of and discussion of the practice and policy
context and planning for the evaluation and dissemination of the results to that practice
and policy setting. Again, the key to translation of research results has to do with the
timeliness, relevance and responsiveness of the research to current issues of concern.

However, the big question is sow to grow and sustain collaborative partnerships.
Gardner (2005) describes ten lessons in collaboration—two interrelated lessons that
are particularly useful for this discussion. The first is to appreciate that collaboration
often occurs spontaneously, such as the conversation in the hallway or at a community
meeting about a patient or practice issue of concern. As an issue or problem is
discussed, mutual discovery and synergy develop and a shared commitment to action
can result. The second lesson is that these collaborative interactions are not automatic
and that the interactions must be nurtured, with respect to each person’s contributions
and concerns, so that the different perspectives can be merged into a fully functioning
and collaborating team. Nurses can foster collaborative work to translate evidence into
policy by ensuring they are engaging in activities that increase the opportunities for
interaction with colleagues who can complement and support their skillset. Further, the
translation of evidence into policy requires that a clear action plan for translation of the
research be a part of the development of the research proposal.
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Making the Pitch: Disseminating the Evidence

The literature abounds with many models that can guide translation efforts. These
models vary in strategy by the type of evidence used, the settings and context, the
dissemination strategies, and the target audiences. Grimshaw et al. (2012) suggest
a range of interventions aimed at healthcare professionals, consumers, and more
importantly to this discussion, factors important to research use by policy makers. The
relative importance of knowledge translation to different target audiences will vary
by the type of research and appropriate endpoints of knowledge translation may vary
across different stakeholder groups.

Lavis (2003) suggests five key determinants to guide translation of evidence to policy
makers:

* What evidence should be translated to decision makers (the message)?

* Who should translate the evidence (the messenger)?

* To whom should the evidence be translated (the target audience)?

* What format should be used to translate the new evidence (process and support
system)?

» How will the translation of this new evidence be evaluated (evaluation)?

Similarly, Jacobson et al. (2003) discussed five key domains for researchers and
planners to consider as they plan a translation; user group, issue, research, research-user
relationship and dissemination strategy. Their work details a series of specific questions
to guide the planning. For example, she proposes that understanding the user group
requires an understanding of the group’s context, attitudes toward research, experience
with change or translation and how they make decisions. Translation of evidence
to policy means knowing your audience and understanding that context matters.
Identifying and knowing the stakeholders who need to be involved in the translation,
both those with something to gain and something to lose, is critical to the planning.

A more detailed description of the steps for enacting policy change have been
delineated as (a) define a clear, overarching policy objective, (b) map the policy
context, (c) identify the key influential stakeholders, (d) develop a theory of change,
(e) develop a strategy, (f) ensure the engagement team has the competencies required
to operationalize the strategy, (g) establish an action plan, and (h) develop a monitoring
and learning system (Young & Mendizabal, 2009). While this listing of steps appears
linear, in reality the steps may be consolidated or simultaneously performed.

Whatever method is used, dissemination of evidence into policy requires that the
message is clear to decision makers. As a result, dissemination of evidence into
policy is hampered by fragmented studies, or research that produces inconsistent and
conflicting findings, or research that addresses local, practical problems considered
pertinent to one organization or practice setting without regard for generalizability or
contribution to public policy (Weiss et al., 2008). This lack of systematic development
of knowledge in a specific area through a program of research addressing substantive
questions delimits the impact of the work.

Translating research into policy requires first that nurse scientists synthesize their

research into usable information in a readable format for policy makers. Up-to-date

systematic reviews or other syntheses of research findings facilitate communicating
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evidence to inform policy makers. A systematic review identifies, selects, appraises
and synthesizes existing research on a specific topic. In addition, white papers or
position statements can summarize the known evidence in a format that conveys a
perspective or suggested solution.

In an ideal world, when a policy issue arises, policy makers could find the research
they need encapsulated in a review. But in reality, it is more likely that a review hasn’t
yet been created. Accumulating a sufficient body of evidence takes time as does
comprehending the research.

As a result, the degree to which research is used to inform policy is also affected by the
pressures facing policy makers. Frequently research is not available or not described
in a way that resonates with the issues facing policy makers. While policy-makers
are looking for practical evidence to make reasonable decisions with a clear message,
researchers communicate their findings articulating the theoretical foundation, caveats,
and limitation (Young & Mendizabal, 2009). The short-term, sound-bite, constituent-
focused nature of political work is often in direct conflict with the long-term, nuanced
perspective of researchers.

Moving to the Next Level: Policy Entrepreneurs

Nurses can advance their ability to translate evidence into practice by studying and
applying the concept of policy entrepreneurship. Policy entrepreneurs are individuals
who generate, introduce, translate, and help implement new ideas into policy changes
(Roberts and King, 1991). They are willing, similar to their business counterparts, to
invest time, energy, reputation, and resources to affect significant change. The impact of
policy entrepreneurs can be as diverse as influencing language, procedure, regulation,
or legislations. They can work inside the system in appointed or elected positions, or
outside the system as individuals, interest groups, or think tank research organizations.
Further, policy entrepreneurship can occur in a variety of settings at the organizational,
professional, or governmental level. Nurse scientists who can be classified as policy
entrepreneurs have sufficient research background and credentials to understand
the culture and methods for conducting research while also understanding how to
communicate with and influence policy development (Lomas, 2000).

Mintrom and Norman (2009) suggest that the ability of policy entrepreneurs to
promote significant change has been associated with four elements:

1. Social acuity including being well-versed in and well-connected
through policy networks as well as having the skill to perceptively
understand and engage others from the perspective of their ideas,
motives, and concerns.

2. Defining problems which require coupling social acuity with skills
in conflict management and negotiation to present a problem in a
way that garners attention and action.

3. Build teams including working effectively to create mutual support
and coalitions with groups and individuals with diverse knowledge
and skills.

4. Leading by example to reduce the perception of risk of taking action
by demonstrating the workability of policy proposals.
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Conclusion

To influence decisions related to the delivery of quality patient care, filling the gap
between research and its application to policy is crucial for the nursing profession.
Nurses are familiar with using evidence to influence the development of clinical
practice policies within an organization. Expanding this concept to applying evidence
to policy development can strengthen the contribution of the profession to the changing
and challenging issues of healthcare.

A strong health care system is dependent upon maximizing the knowledge and
expertise of nurses. As was articulated in the Future of Nursing report (IOM, 2011),
opportunities should be expanded for nurses to lead and collaborate in conducting and
disseminating research and successful practices to redesign and improve healthcare
delivery.

There is a substantial, if incomplete, evidence base to guide knowledge translation
activities targeting healthcare professionals and consumers. The evidence base on
different knowledge translation approaches targeting healthcare policy makers is much
weaker, but a profusion of innovative approaches warrant further evaluation.

Understanding the current state of the science and practices associated with effective
policy entrepreneurship can facilitate translating nursing research into evidence-based

policy.
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PSYCHOLOGICAL DISTRESS,
DYADIC INTERDEPENDENCE,
AND CANCER SURVIVORSHIP
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Professor
College of Nursing
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Tucson, AZ

It is an honor to present the 2013 Distinguished Research Lectureship. I am privileged to
be among those who have given this Lectureship before me, and I thank many of those
previous lecturers who have supported and influenced my work. I wish to thank my
nominators, Joan Shaver and Anne Rosenfeld, and the WIN Board of Governors for this
honor. I also wish to thank my many colleagues at The University of Arizona, past and
present, for their support, assistance and many kindnesses throughout the ups and downs
of my research career. Last but not least, to paraphrase Dr. Seuss!, “I tell myself Duckie, I
am really quite lucky because I have been able to do the research I do. I am very thankful,
a whole heaping bunch, to the WIN members who attended this right after lunch.”

Over my career | have been interested in depression (psychological distress) and
chronic illness (cancer), the interdependence between patient’s quality of life (QOL)
and intimate partner’s or family member’s QOL, and the treatment of psychological
distress using alternative delivery methods. My interest in working with the larger
family system of those with chronic illness stems from my work as a psychiatric-
consultation liaison advanced practice nurse with veterans with depression and
many different types of chronic illnesses. My clinical practice included leading
psychotherapy groups for veterans with chronic illnesses and their families.

I became interested in focusing on cancer survivors while collaborating with Carrie
Jo Braden and Merle Mishel in the early 90’s. At that time, depression was being
recognized as an important public health problem. The World Health Organization?
stated that depression was one of the leading causes of disability and a major
contributor to global burden of disease worldwide. The National Institutes of Mental
Health, who gave me my first funding, made depression assessment, recognition and
treatment a national priority through it D/ART and other funding mechanisms. Across
studies>* rates of distress in cancer survivors have been reported between 29% to
43%, depending on cancer type and severity. In my studies with breast and prostate
cancer survivors, rates of depression (> 16 on CES-D? depression scale) ranged from
24%-49% and for anxiety (> 40 on STAI anxiety scale®) ranged from 20% to 33%.
Highest rates were for Latinas with breast cancer.

I recognized early in my career that the interpersonal context was critical to prevent
or recover from any type of chronic illness, whether psychiatric or physical. I was
influenced by interpersonal theorists Harry Stack Sullivan’, Hildegard Peplau8, and
dyadic cancer researchers Laurel Northouse?, and Sharon Manne.!% My work deviates
from other researchers who focus on intimate partner dyads (e.g., Drs. Northouse and
Lewis) in that I chose to include the various types of social network members that
cancer survivors rely upon during their illnesses. I had two reasons for that choice:
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1) there were already exceptional scientists focusing on spousal dyads!!*13, and 2)
my clinical experience supported that there were large numbers of single and married
survivors who selected others to support them through their cancer journey. Thus, the
dyad in my research is the survivor and anyone the survivor designates to participate
with them in the intervention, and I use the generic term ’supportive partner’ (SP) or
‘partner’ to designate that person. I also use the term psychological distress somewhat
interchangeably with depression, especially since the larger oncology community has
embraced the term psychological distress as less stigmatizing than depression.!#

Family System Theory and Stress Process Model

My dissertation and then my subsequent program of research has included both a
family systems perspective, specifically recognizing interpersonal processes 731516
and a stress-health outcomes perspective, an adaptation of the stress process
model.!7 The idea that people’s cancer-related emotional experiences also affect their
families and networks can be understood from using the systems theory concepts
of interdependence and mutual influence. Moving from the macroscopic systems
theory level to perspectives of greater specificity, there are at least two major lines
of theorizing that explain the similarity, concordance, and interdependence of
emotional experiences between people with cancer and their significant others. The
first perspective is based on the experience of shared stressors.\8 Close members of
the social network typically also experience the attendant worry, disruption of daily
routines, need for time away from work, financial burdens, etc. that often accompany
cancer diagnosis and treatment!®. As both members of the dyad adjust to these
stressors, they often go through the same emotional experiences.

A second and related line of theorizing specifies shared affect as a function of
emotional contagion. This concept has been discussed in the psychology literature
for awhile, but is new applied in oncology patients. The emotional contagion effect
has considerable explanatory power in terms of understanding why there would be
interdependence in affect and quality of life (QOL) indicators among breast cancer
patients and their partners.2? According to the emotional contagion hypothesis,
people “catch” the emotional states of those with whom they interact through largely
unconscious interpersonal processes. Emotional contagion theorists observe that
people will mimic and synchronize their nonverbal behaviors with those of the people
around them. This similarity in behavior is theorized to provide feedback that generates
the same emotional experience as those people whose behaviors are being observed
and matched.

In the later 1990’s, I began my collaboration with Dr. Chris Segrin, Professor in the
Department of Communications at The University of Arizona to explore interpersonal
interactions, interpersonal relationships and depression in cancer survivors and
their SPs. Chris has expertise in interpersonal processes and with the Actor-Partner
Interdependent Model, which is a statistical method for examining dyadic data. I also
began collaborations with Paula Meek, currently at the University of Colorado and
a symptom management expert, and Dr. Ana Maria Lopez, medical oncologist and
Associate Dean of the Multicultural programs at the University of Arizona Medical
Center.

Our understanding and assessment of factors that influence QOL2!-22 (psychological,
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physical, social and spiritual well-being) for dyads adjusting to cancer was informed
by the stress process model.!7 I would like to acknowledge Drs. Barbara and Charles
Givens, along with their research team in Michigan, who has conducted extensive
research using the stress process model. Most elements of the stress process model
have applicability for predicting QOL and other health outcomes experienced by both
members of the dyad. Briefly, the model proposes that psychosocial resources (e.g.,
social support, knowledge, self-efficacy) moderate the relationship between context of
care and primary stress variables to influence health outcomes.

In our model, we adapted the context of care and primary stressors from Pearlin’s
model23-25 in to a contextual characteristics category. These are the survivors’ and
SPs’ demographic, socioeconomic, cultural and socio-ecological characteristics26-28
that may influence intervention benefit and outcomes. Pearlin !7, among others
29,30 observed that characteristics such as age or ethnicity show where people
stand with a social strata that have unequal distributions of rewards, opportunities
and responsibilities-factors of particular importance in individuals of non-dominate
cultures. For example, in our study of Latinas and their SPs, several contextual
characteristics were especially relevant. Many of the Hispanic women had lower
educational levels and fewer available economic or health care resources (e.g., lower
income and lack of insurance) than did our Anglo women; this lack of resources
contributed to lower QOL.

The type of the relationship between survivor and SP is an important determinant
of context. Relationships that have different levels of obligation, commitment,
reciprocity, voluntariness, have considerably different potentials to create stressors
and impact QOL. The closer the relationship between survivor and social network
member, the greater the strain experienced by the social network member. Intimate
partners experience the highest level of strain, followed by children, other relatives,
friends, and neighbors.3! Cantor 32 explains a very predictable pattern of preferences
for support among people in need, starting with kin (i.e., intimate partners, children,
siblings) and then moving to informal support networks (i.e., friends and neighbors),
and then finally formal organizations.31-33

There are some notable variations in patterns of support as a function of ethnicity.34
Among Latinos kin-based support networks are denser than those of whites, but at the
same time Latinos report having fewer friends available to provide care than whites
do0.33:35 In our studies, this pattern was seen by many of our single and married Latinas
choosing female relatives to participate in the studies with them. This was in contrast
to white, non-Hispanic participants who chose spouses if married or if single, chose
friends more than Hispanic women did.

Additional contextual characteristics that have a powerful effect on QOL include
illness characteristics such as disease stage and treatment regime, symptom distress,
and difficulties with symptom management. Dyads confronting more severe illness
characteristics are likely to have lower QOL.3® We found similar results in our
studies. And also found that the psychosocial resource social support moderated the
relationship between contextual characteristics such as more severe stage of disease
and QOL health outcomes.3” In men with more advanced disease, social support was
associated with improvements in depression. In the next section, I want to discuss
social support results in more depth.
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Social Support

There are two interpersonal processes especially relevant to this research, social
support and emotional contagion. Social support is a multifaceted behavior (emotional,
instrumental and informational dimensions) that has received intensive attention in the
context of coping, recovery, and QOL for people with cancer. Because I use a stress
process model in my research, I use the buffering model of social support which holds
that social support can effectively interfere with, or buffer, the psychological processes
that connect stress to poor health. For example, social support can help people to
appraise potentially stressful events as less stressful, inhibit maladaptive responses to
stressful events, and facilitate beneficial counter-responses to stressful events, thereby
leading to better health and well-being.38

Social Support and Quality of Life in Breast and Prostate Cancer Survivors & Their
Partners

Our research team has been testing the effectiveness of a psychosocial intervention
to improve the quality of life (QOL) of cancer patients and their partners3°-42. In
our research with breast cancer survivors, we examined social support, relationship
satisfaction, and several QOL indicators (e.g., symptoms of depression, negative affect,
positive affect) in a sample of 96 dyads. The typical woman with breast cancer was
white, married, in her mid-50’s, had some college and was employed and most (74%)
designated their spouses to participate with them. However, about 26% of women who
were not married chose adult daughter (17%), other family member (4%), and friends
(3%). All participants completed the Index of Socially Supportive Behaviors (ISSB)*3,
the Relationship Assessment Scale*4, and several QOL measures (depression, negative
affect, positive affect) at Time 1 (T1), before the intervention started, and then again
at 6 weeks (T2) and 10 weeks (T3) from the baseline assessment The results show
that relationship satisfaction was negatively associated with negative affect at T1 (r=-
.20, p<.05) and depression at T2 (r=.22, p<.05), and it was positively associated with
positive affect at T1 (r=-.21, p<.05)*>. The social support received by women with
breast cancer was significantly related to higher relationship satisfaction at time 1, =
.33, p < .01, and time 2, r = .22, p < .05, but not time 3, r = .14, ns.

It is evident from past research that not all socially supportive behaviors, or behaviors
intended to be socially supportive, have the same effect on people coping with serious
illness. Manne#® and her colleagues found that patients with the lowest distress
were those whose partners responded to their self-disclosures with humor or with a
self-disclosure of their own. In contrast, women with the highest levels of distress
had partners who responded to their self-disclosures with proposed solutions. These
results suggest that women with breast cancer might benefit from socially supportive
behaviors that reflect intimacy, emotional connection, and at times, light-heartedness
rather than advice and proposed solutions.

Using a factor analytic approach, we developed two subscales from the ISSB to reflect
these two aspects of social support: 1) Advice, which consisted of 4 items focused on
advice and proposed solutions to problems ( o =.75) and 2) Acceptance, which consisted
of 10 items focused on acceptance, agreement, positive emotional connection and humor
(o =.9). The advice subscale demonstrated no association with relationship satisfaction,
but it was in many cases associated with higher psychological distress*>. In contrast,
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the acceptance subscale was uniformly associated with higher relationship satisfaction
for women with breast cancer. Although Acceptance was generally unrelated to the
negative indicators of psychological QOL (i.e., symptoms of depression and negative
affect) Acceptance was more consistently associated with greater positive affect among
the women. In general, women with breast cancer were happier to the extent that their
intimate partners and family members provided social supportive behaviors that showed
acceptance, agreement, positive emotional connection and humor.

To predict changes in the quality of life indicators over time in this same sample, we
used hierarchical multiple regression analyses that treated the T3 QOL indicator as the
dependent variable, with the corresponding T1 QOL indicator entered on the first step
and the social support variables (advice, acceptance) on the second. Neither variable
was predictive of changes over time in depression, negative affect, or positive affect.
However, women who received more of the acceptance support at time 1 had reported
levels of relationship satisfaction that increased from time 1 to time 3 (B =.17, p <.05).
However, the advice support at time 1 was unrelated to changes in their relationship
satisfaction over the 12-week T1-T3 interval (f = .02, ns).

We also investigated the mental health of 63 male partners (primarily husbands) of these
same women.*’ At baseline, 33% of men reported significant depressive symptoms (>
16 on CES-D depression scale). Tests of concurrent associations indicated that men who
received more social support had higher levels of positive affect, as would be expected.
Longitudinal analyses showed that T1 social support significantly predicted lower
perceptions of stress and higher levels of positive affect at T3, controlling for T1 stress
and positive affect, respectively. There was also a marginal trend suggestive of lower
symptoms of depression at T3, controlling for T1 depression, as a function of higher social
support at T1. These results indicate that male partners of breast cancer patients benefit
from social support in terms of lessening their perceptions of stress and perhaps symptoms
of depression, and increasing their positive affect as these men adjust to this stressor.

To explore the possibility that partners’ social support networks provide greater support
to the extent that the men experienced distress, we conducted a series of regression
analyses predicting changes in social support over time, using T1 indicators of distress.
Results showed that men’s depression, negative affect, and perceptions of stress at T1
significantly predicting increases in social support provided to them. These additional
findings explain why social support might be negatively correlated with men’s distress
concurrently, but beneficial to their mental health over time. To the extent that the men
are distressed at any point in time, their social networks appear to provide increased
social support, and in the long run, this support is beneficial to their well-being.

In another study with 71 prostate cancer survivors*®, we examined the benefit of
social support for male vs. female cancer survivors. By this time we were suspecting
that what we might be seeing was a gender rather than a role (survivor vs. partner)
effect as reported by Hagedoorn and colleagues.*8 The average prostate cancer
survivor in this study was 69 years old, and 60% have stage III or IV prostate cancer
indicating an advanced disease state. We measured social support from both family and
friends with the Perceived Social Support scales?® and several indicators of physical,
psychological, and social QOL. These included symptom distress, prostate cancer
specific problems, fatigue, perceived stress, positive and negative affect, depression,
and anxiety. The results are clearly suggestive of manifold benefits from friends and
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family social support on these patients’ quality of life indicators, with particularly
strong associations with lower depression (r=-.35, r=-.49, p<.001), perceived stress
(r=-.33, r=-.43, p<.001), and anxiety (r=-.39, r=-.46, p<.001).

In summary, social support can be highly beneficial to people who are adjusting to
cancer and its treatment. My own research with breast and prostate cancer survivors
and their partners illustrates a number of beneficial correlates of social support for
the psychological, physical, and relational well-being of survivors and their partners.
More needs to be explored about gender differences in social support as well as timing
of specific types of emotional support must be examined so that we can determine
when types of social support are beneficial or not. In the next section, I will discuss
emotional contagion.

Emotional Contagion in Dyads Adjusting to Cancer

The second interpersonal process relevant to my research is emotional contagion.
Research that has assessed the affective state of both cancer survivors and their spouses
or intimate partners strongly suggests that they experience many of the same emotions
(e.g., 1148). What is more, the affective state of one partner can have a direct effect on
the affective state of the other. For instance, physical distress experienced by women
with breast cancer is associated not only with their own emotional distress but with that
of their husbands as well.5® Husbands of breast cancer patients report that helping their
wives manage the emotional impact of the illness is one of the greatest difficulties they
face, and the depth of the wives’ adjustment problems tends to be positively correlated
with those of their husbands. In one investigation of people with breast or prostate
cancer and their spouses, the intradyadic correlation for psychological distress was r =
/48 for male patients and » = .44 for female patients.>! In another sample comprised of
breast, colorectal, and lung cancer patients and their spouses, intradyadic correlations
for psychological distress for three waves of assessment over 6 months were r = .27,
.32, and .37, all of which were statistically significant.>2

A recent meta-analysis of 43 studies of couples coping with cancer, with a combined
sample of over 7000, revealed an association between patient and partner distress
of r = 2948 This meta-analysis also revealed that patients and partners exhibited
indistinguishable levels of psychological distress. However, Hagedoorn et al. found
that women reported higher psychological distress, regardless of whether they were
patient or partner, than men did. The ultimate conclusion of this synthesis of the
research literature is that gender is a more discriminating factor in the experience of
distress than one’s role in the dyad, i.e., patient or partner.

Concurrent and Longitudinal Associations in the Affective States of Breast and
Prostate Cancer Survivors and Their Partners

We have used the Actor-Partner Interdependence Model (APIM) 5354 to examine the
interdependence in emotional experiences of breast and prostate cancer survivors and
their partners, and to examine how these experiences predict QOL over time. These
analyses treat the dyad as the unit of analysis and use participants’ scores on various
independent variables (e.g., T1 depression) to predict both their own (actor effect) and
their partner’s (partner effect) scores on the dependent variable (e.g., T3 depression)
after taking into account the dyad’s interdependence on the independent variable. In
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other words, actor effects are estimated while controlling for partner effects and partner
effects are estimated while controlling for actor effects.

Here are some results from our research team from men with prostate cancer and
partners.> In all models of psychological distress, there were powerful actor effects
as would be expected (e.g., depression score at T1 would predict depression score
at T2). Of more relevance are the partner effects. There is a statistically significant
partner effect from partners’ T2 psychological QOL to survivors’ T3 psychological
QOL for depression (f =.34, p <.001), anxiety (B =.29, p <.001), and positive affect
(B = .19, p <.001). The overall pattern is remarkably consistent: The better partners’
psychological QOL was at T2, the better survivors’ QOL was at T3, or, the worse
partners’ psychological QOL was at T2, the worse survivors’ QOL was at T3. Partner
effects emanating from survivor to partner were comparatively rare and only apparent
during the T1-T2 interval. Specifically, the more anxious survivors were at T1, the
more anxious their partners were at T2 (B = .32, p < .01), and the more fatigued
survivors were at T1, the more fatigued their partners were at T2 (f = .18, p < .05).
There were otherwise no significant partner effects from survivor to partner.

To further deconstruct the dyadic effects, we formally tested for dyadic mediation
associated with each psychological QOL variable. Specifically we tested whether the
T1->T3 effect for one person’s QOL was mediated by the other person’s T2 QOL.
Partner T2 psychological QOL mediated the T1->T3 effect for survivor depression
and anxiety. Estimates of the magnitude of these mediation effects are R2 = .18 in both
cases. Stated differently, partner T2 depression or anxiety explains 18% of the T1>T3
variance in survivor depression or anxiety. The APIMs depicted in Segrin, Badger &
Harrington® , and which will be shown in the presentation, depict the direction of
these effects as positive, indicating an increase in survivor distress as a function of
increased partner distress. The remaining indirect effects for survivor T1->T3 distress
were not significant, although the associated effect sizes were in the R2 = .06 - .10
range. In contrast, none of the partner TI->T3 distress effects were significantly
mediated by survivor T2 distress. Further, a comparison of R? effect sizes for the
mediation effects shows that all of the partner mediation effects of changes in survivor
distress are larger in magnitude than the corresponding mediation effects for survivor
distress on changes in partner distress. Simply put, partner distress accounts for more
variance in changes in survivor distress over time than vice versa.

To determine if the findings were influenced by the nature of the dyads (i.e., spousal/
significant other vs. nonspousal) all models were re-analyzed using just the data from
the spousal dyads. The results were virtually identical to those analyzed with all partners
included. Emotional contagion was found to operate within cancer dyads, regardless of the
relationship of the SP. The findings from this investigation demonstrate longer reaching
emotional contagion effects under stringent conditions (i.e., controlling for initial dyadic
interdependence in psychological QOL and controlling for prior psychological QOL
in both the self and the partner) than has been previously documented. Prostate cancer
survivors in this investigation showed evidence of emotional contagion from their
partners as long as two months from the assessment of affect in the partner.

Similar findings were found related to interdependence of Latinas with breast cancer
and their SPs’ emotional states.5® On the various measures of psychological distress
(e.g., depression, anxiety, negative affect, positive affect, and perceived stress) there
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were no significant differences between survivors and SPs. The means indicate that
before the interventions started survivors and their SPs had indistinguishable levels
of psychological distress. On the two measure of physical distress, it was clear
that survivors scored substantially higher. For fatigue, this difference was not quite
statistically significant (p = .06), but for symptom distress survivors clearly scored
higher than their supportive partners (p < .001).

Interdependence within the dyad was tested through bivariate regression analyses using
supportive partners’ slopes to predict survivors’ slopes (obtained through individual.
Growth curve analyses). A positive regression coefficient implies that survivors’ and
partners’ slopes have the same direction and that there is a linear association between
the two slopes, whereas a negative coefficient indicates that the two slopes have a
different direction. The regression results showed that survivors and SPs were clearly on
a similar trajectory of psychological distress over the 4-month course of the investigation.
Specifically, the intradyadic associations, indexed by standardized regression coefficients,
for survivors’ and their supportive partners’ slopes were § = .34, p <.01 for symptoms of
depression, = .27, p < .05 for anxiety, = .38, p <.001 for perceived stress, = .29, p
<.01 for negative affect, and p = .23, p <.05 for positive affect. Survivors and supportive
partners were on comparable trajectories in terms of their psychological distress. However,
this was not the case for indicators of physical distress. The intradyadic association was
= -.05, ns for fatigue slopes and § = .06, ns for symptom distress slopes.

Because 45% of the dyads were composed of a Latina with breast cancer and her
spouse or significant other, and 55% were composed of Latinas and non-spousal
supportive partners, post-hoc tests were conducted to determine if the relationship
between the survivor and supportive partner was associated with the degree of dyadic
interdependence. Statistically, we tested whether the relationship variable (spouse/
significant other vs. all others) moderated the association between supportive partners’
and survivors’ slopes on each of the psychological and physical distress outcome
variables using multiple regression procedures®’ and once again we could detect an
interaction effect as small as R?A = .06 with power = .80. The results of these analyses
indicated that type of relationship between the survivor and supportive partner did not
interact with any of the partner distress slopes to predict survivor distress slopes (all AR?
=.00 - .04, ns). It is therefore apparent that the intradyadic associations in slopes were not
substantially influenced by the nature of the relationship between survivor and partner.

In sum, our research on the transmission of affective states within dyads documents
emotional contagion effects. However, the bulk of the evidence points to transmission from
partner to survivor, rather than vice versa. We interpret this as additional evidence for the
importance of a partner in facilitating or complicating cancer survivors’ adjustment and
recovery. In the next section, I will discuss psychosocial treatment and telephone delivery.

Treatments and Alternative Delivery Methods

Substantial evidence exists about the effectiveness of psychosocial interventions to
improve cancer patients and their family members’ psychological adjustment and
health related QOL!958 | In a recent meta-analysis of interventions with family
caregivers of cancer patients, Northouse>8 found that most interventions had small to
medium effects, and significantly reduced caregiver burden, ability to cope, increased
their self-efficacy and improved aspects of their quality of life. The interventions
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reviewed were psycho-educational (57%), skills training (26%), or counseling (17%).
Dose of the intervention averaged 7.5 hours, with the number of sessions/contacts
6.7. Average duration of the interventions was 7.8 weeks. Although a majority of
the interventions reviewed were delivered face-to-face (68%), telephone delivery
accounted for about one-fifth of the interventions. 41.

In the past five years, there have been increased reports of effectiveness of telephone
interventions, e.g., Hammond et al.5%. Although face to face (FTF) intervention delivery
is considered the gold standard, Mohr and colleagues® published findings from a
randomized trial of telephone vs. face-to-face cognitive behavioral therapy that indicated
close to equivalent improvement in depression post treatment, lower attrition and improved
adherence for counseling delivered by telephone. Typical attrition for interventions delivered
FTF is about three times higher than attrition for telephone interventions; which was one
reason we selected the telephone as a delivery method. Telephone delivery removes many
of the access barriers to receiving psychosocial care. We found similar telephone adherence
and attrition rates.3%* In fact, when we tested a Skype delivered intervention to simulate a
more FTF interaction, our adherence and attrition rates also simulated FTF adherence and
attrition. We also found that the interventions were effective in improving QOL, with no
additional benefit for the Skype treatment group in QOL improvement.

In several studies*1:°1, T have two 8 week telephone interventions with breast and
prostate cancer survivors and their SPs: 1) Telephone interpersonal counseling (TIP-
C) and 2) telephone health education (THE). In both interventions, survivors received
eight 30 minute sessions over 8 weeks delivered over the telephone; SPs received four
30 minute sessions over the same 8 week period. Both interventions had manuals,
and were delivered by interventionists trained in the intervention for which they were
responsible. These interventions were monitored to maintain intervention fidelity.

The counseling intervention (TIP-C) was developed from standard interpersonal
psychotherapy®?, an evidence-based effective treatment for depression in primary
care®3:%4, combined with cancer education, and modified for telephone delivery. The
intervention addressed 1) mood and affect management, 2) emotional expression,
3) interpersonal communication and relationships, 4) social support, and 5) cancer
information. The TIP-C focuses on enhancing emotional support both through the
direct effects of the interaction with the interventionist and mobilizing the survivors’
naturally occurring support. The TIP-C targets social support, and explains how life
events and the social environment affect mood, the influence of mood on social
functioning, and provides normalization of participants’ experiences and reactions
to cancer. The TIP-C is designed to improve the quality of the relationships between
survivors and other key players in the cancer experience (e.g., SPs, health care team).

The health education (THE) intervention was designed with adult educational
techniques. Standardized educational materials were sent to the participants in
Spanish or English before the first session, and these materials were reviewed over
the telephone. THE focuses on 1) normal breast and prostate health and breast cancer,
routine tests for the diagnosis and prevention and associated terminology, 2) treatment,
side effects of treatment and strategies to combat these side effects, 3) lifestyle
interventions such as nutrition and physical activity, and 4) referrals and resources.
The sessions help participants take a more active role in their care by asking more
appropriate and relevant questions (i.e. patient activation®3).
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In our study of 80 Latinas and their SPs*!, we found significant improvements on
all QOL measures with effect sizes that were moderate in magnitude. Only modest
evidence was found that survivors improved more than their SPs on psychological
QOL, however other dimensions (physical, social and spiritual) were comparable.
There was no evidence suggesting that one intervention was superior to the other,
however to deconstruct the intervention effects, we did a pair of mixed model
ANOVAs. We did find there was a differential improvement in the psychosocial
resources between the TIP-C and THE. Participants in THE improved more than TIP-C
in cancer knowledge and self-efficacy and participants in the TIP-C improved more in
perceptions of social support.

For the men with prostate cancer and their SPs®!, superior outcomes were found in
the THE condition. Men and their SPs in THE reported significant improvements
in depression, negative affect, stress, fatigue and spiritual well-being compared to
men in the TIP-C condition. We suspect there may be a gender effect here where the
information-based intervention was more acceptable and met unmet needs better with
this older male sample. When we examined who might benefit from the intervention®®
, we found that older, less well-educated and less well-functioning men in the domains
of social support, cancer knowledge and prostate functioning, benefited from THE
intervention. In contrast, men with higher education and greater social support and
prostate functioning, benefited more from the TIP-C. We clearly need more research
to find out what are the participant characteristics that could predict maximum benefit
for each intervention to translate these findings into practice.

In summary, psychosocial interventions are effective and we have evidence that
telephone delivery does not diminish their effectiveness. In fact, telephone delivery
may remove barriers to treatment, decrease drop-out from treatment, and improve
adherence to treatment.

What We Know and Where Do We Go From Here?

As I summarize the evidence from my work as well as others, I think we can agree
that psychological distress is an important problem in cancer survivorship. Depression
(distress) is a leading cause of disability and a major contributor to the global burden
of disease worldwide 2. I don’t think we need many more behavioral studies to identify
that distress in cancer patients and their families is a problem. I also think we have
pretty convincing evidence of the interdependence of distress between cancer survivors
and their supportive partners, whoever that person is within the social network (see
Segrin et al.). Several interesting avenues for future research with the social support
networks of cancer survivors include: 1) Who within the social network is selected and
why?; 2) Are there cultural or gender differences we need to know more about?; and
3) What is the optimal timing of various types of social support?. My current research
will hopefully find some answers to some of these questions.

We know that screening works to find distress and more work needs to be done to
determine the best ways to screen cancer patients for distress. Although I did some
initial work in screening, I will leave it to my colleagues such as Karen Weihs at the
Arizona Cancer Center or Paul Jacobsen from Moffit Cancer Center who is spearheading
a national psychological distress screening initiative to move that agenda forward.
That research is helped by the new care standard that psychosocial screening be part
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of routine cancer care. Various health care systems are working now to incorporate
systematic screening protocols by 2014, and the various cancer societies (e.g. American
Psychosocial Oncology Society, American Society for Clinical Oncologists) are working
with these health care systems to help implement the new standards.

We also have fairly convincing evidence that psychosocial interventions work to
reduce distress in cancer patients and their family members3-58:67  and that telephone
interventions are as effective as the more traditional FTF39:60, However, we need
research about intervention effectiveness delivered through alternative methods,
as I suspect we have yet to imagine the possibilities. We need more research using
internet-based and smart phone applications (using Skype or Facetime, texting, etc)
to provide sufficient evidence that these technologies can be used to deliver quality
interventions. The move to pay for evidence based quality care will assist with this
effort. A second foci for new research is with underserved and minority populations to
determine the profiles of who responds to which psychosocial intervention and under
what circumstances. More research with underserved populations is needed, whether
ethnic minority or different types of cancer. The majority of studies are with breast and
prostate cancer survivors.

Certainly an important finding in any of this research will be the long term cost-
effectiveness of our treatments. The evidence is fairly consistent that the costs of
screening and delivering depression treatment increases costs in primary care®8, at
least in the short term. What we don’t know is the long term implications for routine
screening and treatment, although the research is suggestive (reduced health care
utilization, improved symptom management, adherence to treatment).

Another major shift for behavioral scientists like me is we must begin to collect
biomarker data in addition to our self-report questionnaires, interviews and
observational data. The evidence is mounting in the field of psychoneuroimmunology
about the interactions between behavior, the brain and the body’s immune system. For
example, we have fairly consistent evidence that reduced diurnal cortisol rhythm—
assessed as flattening of the diurnal “cortisol slope”—is associated with a variety of
negative psychosocial and disease outcomes in patients with cancer.9%-77 Moreover,
flattening of the diurnal cortisol slope may be a risk factor for cancer development.”8
Further, we are learning more each day about inflammatory markers of depression and
its relationship to cancer. As I move forward, I excited to work with Charles Raison to
examine how psychosocial, inflammatory and HPA axis factors interact over time to
influence emotional well-being in cancer. We also will be testing the interdependence
of both behavioral and biological variables between cancer survivors and their SPs as
I suspect interdependence will operate in the biological like the behavioral.

In conclusion, we have come far in our understanding of psychological distress, the
interdependence in emotional states between survivors and their supportive partners,
and the treatment of psychological distress in cancer patients and their supportive
partners, but we still have much to learn and far to go. To again paraphrase Dr. Seuss’®,
“I will step with care and great tact and remember that Research is a Great Balancing
Act. I won’t forget to be dexterous and deft, and never mix up my right foot with my
left. And I will succeed; yes I will indeed (98 and % percent guaranteed)”. Thank you.

Funding for Research cited in this paper: NIMH, NINR, NCI, Livestrong and Oncology Nursing Society
Foundations, American Cancer Society.
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EFFECTS OF ALTITUDE AND SLEEP ON
PERINATAL OUTCOMES

Gayle J. Kipnis, PhD, RNC-OB, AHN-BC*
Assistant Professor
School of Nursing
California State University
Chico, CA

Introduction

Sleep disturbance during late pregnancy is so commonly reported that it prompted the
recognition of Pregnancy-Associated Sleep Disorder as a distinct entity in the revised
International Classification of Sleep Disorders (American Academy of Sleep Medicine,
2001). Normal sleep for healthy adults consists of falling asleep within five to ten minutes
of turning out the light, sleeping seven to eight hours, and waking refreshed (Lee, 2003).

Pregnancy sleep disturbance has been studied extensively both objectively and sub-
jectively and diminished sleep quality, frequent mid-sleep awakenings, and decreased
duration of sleep are consistently observed during the last trimester of pregnancy (Lee,
Zaftke, & McEnany, 2000; Facco, Kramer, Ho, Zee, & Grobman, 2010; Mindell &
Jacobsen, 2000). Sleep disturbance has been associated with prolonged labor in women
at sea level (Lee & Gay, 2004) and findings have been replicated in Tehran, Iran at an
elevation of 3900 feet (Zafarghandi et al., 2011; Naghi, Keypour, Ahari, & Khak, 2011).

Sleep disturbance at higher altitudes has been studied but pregnant women have been
excluded from these studies. Pregnancy outcomes at extremely high altitudes in the
Andes or Himalayan Mountains show negative perinatal outcomes related to the
duration and intensity of the elevation (Gonzales, Steenlund, & Tapiz, 2009; Julian,
Krampl, & Moore, 2009; Krampl, 2002; McAuliffe, Kametas, Krampl, Ernsting, &
Nicolaides, 2001; Moore et al., 2004).

Adult sleep at higher elevations has been studied, mostly in men during treks to very
high altitudes (Johnson, Edwards, Burgess, & Sullivan, 2010; Szymcak et al., 2009;
Weil, 2004; Zielinski et al., 2000). Physiologic adaptation to altitude varies by duration
and intensity and can take up to 12 months. Adults complain of restless interrupted sleep
despite total sleep time being unaltered (Dill, 1968). After arriving at higher elevations,
sleep becomes more fragmented due to periodic breathing (Salvaggio et al., 1998).

An estimated 140 million people are permanent residents at higher elevations worldwide
and as many as 34 million people visit high elevation destinations each year. Since air
travel also exposes people to simulated moderate altitudes with airplane cabins pressur-
ized to an altitude of 8202 feet (Kametas, McAuliffe, Krampl, Chambers, & Nicolaides,
2004), the American College of Obstetrics and Gynecology recommends restricted
international air travel for pregnant women after 35 gestational weeks or domestic air
travel after 36 gestational weeks (American College of Obstetrics & Gynecology, 2001).

This purpose of this study was to replicate findings previously reported a sea level and
test the hypothesis that sleep at moderate altitude (6910 feet; 2106 meters) is predictive of
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labor duration and mode of delivery (cesarean or vaginal) after controlling for mother’s
weight, income, age, and infant’s birth weight. Although specific definitions of alti-
tude vary, moderate altitude is considered to be from 4553 feet to 8858 feet (Hankins
et al., 1996; Moore, 1987; Zamudio, 2007). This study was based on a combination of
theories; the Symptom Management Theory, the Theory of Integral Nursing, and Lee’s
Conceptual Model of Impaired Sleep.

Materials and Methods
Design and Sample

A prospective, descriptive study was conducted in Northern Arizona (elevation 6910
ft.) from February-July 2011 with a convenience sample of 50 nulliparous women
who had complete 35 gestational weeks of pregnancy. IRB and CHR approvals were
obtained and all participants signed informed consent. Sleep booklets were completed
during the last five weeks of pregnancy that included a 3-day sleep diary and the Pitts-
burgh Sleep Quality Index (PSQI). Participants were contacted by phone 2-4 weeks
post-delivery to collect birth information. Analyses included Pearson product-moment
correlation coefficient, hierarchical multiple regression to explore relationships
between sleep and length of labor, and logistic regression to predict mode of delivery
from sleep parameters.

Measures

The 3-day sleep diary measured subjective aspects of sleep over 72 hours and was
completed at each bedtime and each morning for three nights. It consisted of nine eve-
ning items and 16 morning items that described activity, diet, bed times, wake times,
sleep latency, mid-sleep awakenings, and perception of sleep.

The PSQI was used to measure subjective dimensions of sleep over the previous
month. It has 19 multiple-choice items with four additional open-ended questions
regarding habitual bed time, wake time, sleep latency, and hours of sleep. Seven
component scores were calculated into scales of 0-3 with zero signifying no sleep
disturbance and 3 indicating severe sleep disturbances. The component scores were
added together to create a global score that ranged from 0-21. A PSQI global score of
> 5 indicates a severe sleep disturbance in two or more component areas or moder-
ate sleep disturbance in three areas yielding a diagnostic sensitivity and specificity of
89.6% and 86.5% respectively, when compared with a combination of clinical inter-
views and polysomnographic measures (Buysse, Reynolds, Monk, Berman, & Kupfer,
1989). The Cronbach alpha coefficient for the current study sample was .77 for the
7-component PSQI global score.

All data were analyzed using SPSS software program version 18 for Windows (SPSS
Inc., Chicago, Illinois). Pearson product-moment correlation coefficient, multiple
regression and logistic regression were used for statistical analysis. A p value of < .05
was considered statistically significant.

Results
The mean age of the 50 participants was 27.10 + 6.2 years. The sample was 60% Cau-
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casian, 50% percent college educated, 80% employed at the time of enrollment, and
60% had an annual household income of less than $36,000. The majority of infants
were born full term with delivery occurring at a mean of 39.5 + 1.1 gestational weeks
with a range of 37- 42 gestational weeks. Self-reported length of labor ranged from 0
hours to 42 hours (M = 12.9, SD + 7.18). Sleep onset latency (time to fall asleep) from
the item on the PSQI ranged from 5 minutes to 105 minutes (M = 23.8, SD + 21.57)
and PSQI sleep hours ranged from 2.5 hours to 10 hours (M = 7.14, SD £ 1.55). PSQI
sleep quality (component #1) and sleep disturbance (component #5) were recoded
from 0 (good sleep) to 3 (poor sleep) for the purpose of computing an overall PSQI
7-category sleep quality index score than can range from 0 to 21.

The relationship between measurements of sleep disturbance and self-reported length
of labor was investigated using Pearson product-moment correlation coefficient. Pre-
liminary analyses were performed to ensure no violation of the assumptions of normal-
ity, linearity, and homoscedasticity. In this sample, there was a significant correlation
between self-reported length of labor and the number of minutes to fall asleep (r = .58,
n =50, p<.001). There was also a significant correlation between self-reported length
of labor and infant birth weight (r=.33, n = 50, p<.01).

Heirarchical multiple regression was used to predict self-reported length of labor from
the four sleep measures on the PSQI (sleep onset latency, hours of sleep, subjective
sleep quality, and sleep disturbance) after controlling for infant birth weight, maternal
income, age, BMI prior to pregnancy and BMI difference between pre-pregnancy and
delivery. Maternal age, BMI prior to pregnancy, and income were entered in Step 1,
explaining 12.7%, (F (3, 46) = 2.23, p= .098) of the variance in self-reported length
of labor (refer to Table 2). After entering BMI difference and infant birth weight in
Step 2, the total explained variance in self-reported length of labor was 26.2%, (F (5,
44) = 3.13, p< .017). In Step 3, the four sleep measures were entered and accounted
for an additional 25.4% of the total explained variance in self-reported length of labor.
After controlling for infant birth weight, maternal age, income, maternal BMI prior to
pregnancy, and maternal BMI at delivery, the final model explained 51.6% (£ (9, 40)
=4.74, p< .001) of the total variance in self-reported length of labor. Minutes to fall
asleep (B =.593) and infant birth weight (B = .315) were statistically significant in the
final model (Refer to Table 1).

In this sample, for each one minute increase in sleep onset latency, the length of
labor increased by .20 hours, holding the other eight variables constant. On aver-
age, for each additional minute it took to fall asleep, the length of labor increased by
approximately 12 minutes for these pregnant women living at moderate altitude. For
the women who reported falling asleep within 10 minutes, mean self-reported length
of labor was 9 hours + 4.4 hours. For the women who reported falling asleep in 10-20
minutes, length of labor was 13.4 + 6.2 hours. Self-reported length of labor was 14.8
+ 4.8 hours for women who reported falling asleep in 20-30 minutes. For the women
who reported taking over 30 minutes to fall asleep, mean self-reported length of labor
was 17.9 £ 10.3 hours.

For the women who reported getting less than 6 hours of sleep, the mean length of
labor was 15.3 + 13.1 hours. The mean length of labor was 14.7 £ 6.4 hours for the
women who reported getting between 6 -6.9 hours of sleep. For women in this sample
who slept more than 7 hours, the mean length of labor was 12 + 5.1hours.
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Logistic regression was utilized to predict mode of delivery from the same four sleep
measures on the PSQI (sleep onset latency, hours of sleep, subjective sleep quality,
and sleep disturbance) after controlling for infant birth weight, maternal income, age,
BMI prior to pregnancy, and BMI difference between pre-pregnancy and delivery. The
full model containing the predictors was not statistically significant, X2 (8, N = 50) =
4.161, p = .842, indicating that self-reported sleep variables were not able to distin-
guish between women who had cesarean births from those who had a vaginal birth.
The model as a whole explained between 13.8 and 21.9% of the variance in mode of
delivery, and correctly classified 82% of cases. However, none of the independent
sleep variables made a unique statistically significant contribution to the model after
controlling for infant birth weight and maternal weight.

In this sample of 50 pregnant women living at altitude, nine women reported getting
an average of less than 6 hours of sleep per night during their last month of pregnancy,
and of them, three had required a cesarean birth (33.3%). There were five women who
reported getting between 6 - 6.9 hours of sleep per night but none had cesarean births.
Finally, of the 36 women who reported sleeping 7 hours or more per night, seven
(19.4%) were delivered by cesarean.

Discussion

In this study there was a correlation between self-reported length of labor and the PSQI
global score (r = .282, p< .05) as well as PSQI sleep onset latency (r = .577, p<.001).
An interesting finding is that 64% of this sample of pregnant women in late pregnancy
had a PSQI global score > 5 which indicates severe sleep disturbance and is a larger
percentage than identified in any previous study. At lower altitudes, Facco et al.(2010)
reported that 53.5% of their sample of nulliparas (n= 189) located in Chicago (eleva-
tion 583 feet) had a PSQI > 5 in third trimester which became more common as preg-
nancy progressed compared to 39% at 6-20 gestational weeks. Lee and Gay (2004) had
a PSQI global score of > 5 in 59.5% of their nulliparous sample from San Francisco
(elevation 131 feet) and Tsai and colleagues (2011) reported that 50% of their sample
of 30 nulliparas in Taipei, Taiwan (elevation 30 feet) had a PSQI > 5. At an elevation
of 3900 feet in Tehran, Iran, Naghi et al. (2011) reported 43.8% of primiparas and
multiparas in their last trimester had a PSQI > 5.

The PSQI sleep onset latency was strongly predictive of length of labor even after
controlling for known clinical characteristics such as maternal BMI and infant’s
birth weight. Sleep onset latency is measured as the minutes it takes to fall asleep
with greater than 30 minutes indicating insomnia. The PSQI mean sleep latency
was 23.8 + 21.58 minutes, the PSQI global score mean 7.6 + 3.8, and PSQI habitual
sleep efficiency was 78% + 15.65%. Tsai and colleagues (2011) reported a PSQI
sleep latency of 24 +22.0, PSQI global score mean of 6.06 + 3.10, and PSQI habitual
sleep efficiency of 86.6% = 11.0% in their sample at sea level. This indicates that in
our sample at moderate altitude, sleep efficiency was lower and overall sleep quality
was worse.

Birth weight was also found to be predictive of self-reported length of labor in this
study. For every SD unit increase in infant birth weight (SD= 444 grams), self-reported
length of labor (SD= 7.35 hours) increased by .315 SD units. In this sample, each
additional pound of infant birth weight increased labor by 2.32 hours. Although birth
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weight has long been known to effect labor and delivery it has special significance
at altitude. Jenson & Moore (1997) conducted a retrospective cohort study of an
altitude-stratified random sample of 3836 Colorado birth certificates from 1989-1991
to examine whether the decline in birth weight with increasing altitude was due to an
independent effect of altitude or an exacerbation of other risk factors that included
gestational age, maternal weight gain, parity, smoking, number of prenatal visits, and
hypertension. Their results showed that none of the characteristics related to birth
weight interacted with the effect of altitude and that birth weight declined 102 grams
independently for every 3300 feet in elevation gain. The mean weight of the newborns
in this study was 3231 + 444 grams at 6910 feet elevation and was in alignment with
these findings. Other studies also show similar results with Naghi (2011) reporting the
mean newborn birth weight of their 488 participants at 3900 feet elevation to be 3284
+ 439 grams and Lee and Gay (2004) reporting a mean birth weight of 3543 + 513
grams at sea level.

As self-reported total sleep time increased, there were fewer cesarean births but it was
not statistically significant in this small sample. This finding replicates the results
reported by Lee & Gay (2004) in their study of sleep predicting length of labor and
type of delivery in their sample of 131 nulliparous women living at sea level. They
reported cesarean rates of 36.8%, 34.2%, and 10.8% for participants who had less than
6, 6-6.9 and > 7 hours of sleep per night, respectively. This sample living at altitude
had cesarean rates of 33.3%, 0%, and 19.4%, respectively.

In the logistic regression for mode of delivery, maternal BMI prior to delivery (p =
.144), PSQI sleep quality (p = .149), and maternal age (p = .133) approached statisti-
cal significance. Maternal BMI prior to delivery was higher for mothers who had
cesarean births (M = 27.3, N = 10) than for mothers who had vaginal deliveries (M =
24.9, N = 40). A power analysis revealed that to achieve 80% power, with a .05 two-
sided significance level, 155 participants would have been required to show statistical
significance. Within this sample, there was a non-significant trend for an increase in
cesarean births with an increase in maternal BMI prior to delivery and maternal age,
and with a decrease in PSQI sleep quality.

Limitations

This study has some limitations to consider. The sample size was small with 50
participants, the participants were not randomly selected, and most of the data were
based on subjective reports. The use of self-report data to study sleep during preg-
nancy are common and the various tools have been shown to be valid and reliable.
Reporting errors that may occur during completion of these types of questionnaires
are likely to be the same across study participants. Conducting a study in late preg-
nancy can be complicated by health issues that develop during the 40 weeks of
gestation.

Implications
Pregnant women need to allow themselves time to sleep, especially at higher altitudes.
Educating health care providers and nurses about the importance of assessing for sleep
disturbance during pregnancy is vital to the well-being of all expectant mothers and

their newborns.
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Conclusion

This is the first study that has explored pregnancy sleep at moderate altitude which
has unique influences on prenatal sleep. In this sample, sleep onset latency and infant
birth weight were predictors of self-reported length of labor at moderate altitude. As
research develops into how sleep is related to maternal and fetal outcomes at all alti-
tudes, new discoveries will move us closer to interventions and treatment for this very
vulnerable population.

Table 1. Multiple Regression Model Accounting for the Variance in Self-Reported Length
of Labor (n = 50)
R
Scale Variables Beta | UniqueR? | pvalue| F Square
PSQl
Minutes to fall asleep .593 217 .000
Hours of sleep .078 .032 .604
Subjective sleep
quality -.029 .0004 .846
Sleep disturbance -.09 .006 .490
Covariates
Birth weight (gms) 315 .081 .014
BMI prior to
pregnancy -.188 .031 118
Income -.231 .026 148
Maternal age 193 .017 .245
BMI difference .115 .012 .331
Total
Model < .001| 4.743 516

*Funding for my PhD studies at the University of California, San Francisco and this
dissertation study was provided by the Betty Irene Moore Foundation.
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SEARCHING FOR CYCLIC EFFECTS OF OPIOIDS
ON PREMATURE INFANT BRAIN FUNCTION

Lauren Thorngate, PhD, RN, CCRN
Postdoctoral Research Fellow
Biomedical Informatics and Medical Education
University of Washington
Seattle, WA

Background

All physiologic function is governed by rhythmicity, whether imposed or endogenous.
One of the most significant aspects of newborn development is the emergence of sleep
and wake organization. Healthy sleep and wake development is dependent upon the
organization of patterns of evolving brain function, described as waves, and depicted
electrographically as signal bursts and flats or periods of electrical quiescence !. For
prematurely born infants, major physiological changes including sleep and wake
pattern neuro-organization are occurring in a developmentally unexpected environment
of painful procedures, environmental stresses, and with exposure to pharmacologic
treatments including opioids.

While the effects of painful procedures are often studied in premature and ill infants, the
immediate effects of opioids for pain management are less well known. Recent findings
that opioids may not relieve acute pain 2 3 coupled with some emerging studies of
negative developmental outcome are raising concern about opioids in premature infants
despite common practice patterns of use for pain management and sedation. A large
randomized controlled trial of morphine administration in premature infants found
that preemptive morphine for clinical care in the neonatal intensive care unit (NICU)
was not protective for developmental outcomes 4. A study of varied pain management
approaches including oxycodone identified marked alterations in the sleep structure
(timing and order of REM and nonREM sleep cycles) of premature infants who
received oxycodone, as compared to oral glucose and a non-pharmacologic behavioral
intervention 5. Moreover, sleep disturbances experienced in the NICU are thought to
contribute to behavioral and physiologic consequences well into adulthood ©.

The use of opioids in the NICU to reduce procedural and postoperative pain while
important to optimize comfort and minimize negative outcomes from pain, may
contribute to untoward patterns of brain function seen as EEG changes. The full
consequence of brain function disruption upon neurodevelopment and sleep state
progression early in life is not known.

Purpose and Aim

The purpose of this study was to evaluate changes in brain wave signal variability with
quantification of signal cyclicity before and after standard morphine administration.
Specifically, we examined differences in spectral density distribution after extracting
raw EEG signal from limited channel EEG recordings in the NICU.

Methods

The within-subject study design took advantage of a naturalistic experiment of opioid
administration as standard NICU care for sedation and analgesia to describe effects on
power spectral densities of brain function. We employed an ABAB structure to measure
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brain function before and after intravenous opioid doses within each infant to minimize
the expected inter-individual variation of opioid effects and differing physiological
conditions including maturation within the sample. This design was advantageous to
obtain continuous recordings of data in a single recording while minimizing handling
of the infant.

The infants were recruited from two Level III NICUs in the Pacific Northwest. The
sample comprised infants at 24-42 weeks postmenstrual age (PMA), who were expected
to require morphine by bolus injection for mechanical ventilation or painful procedures.
Infants were excluded if they had neurologic alterations such as grade III or higher
intraventricular hemorrhage, periventricular leukomalacia or congenital malformations
involving neural structures, or previously diagnosed seizures. Infants were also excluded
while on high frequency ventilation or if their parents did not speak English.

Instrumentation included use of the Olympic CFM 6000 (Natus Medical, San Carlos,
CA) amplitude-integrated EEG single channel device to obtain raw EEG signal for
frequency interpretation. Real time signal fidelity was assessed by evaluation of the
continuous impedance values for the three scalp sensors. Established validity between
aEEG and conventional EEG is documented for the neonatal population, including
premature infants 7-°. The following demographic information was obtained from the
medical record: age, weight, gender, primary diagnosis, exposure to ante or postnatal
steroids, physiological support such as thermal devices, respiratory support, inotropic
agents, and other environmental factors including parent presence during the data
collection. Severity of illness was assessed by acuity scoring on the SNAPPE-II scale
which has retained reliability over time despite practice changes in neonatal care. 10> 11

Study procedures included non-invasive application of three hydrogel adhesive scalp
sensors placed in accordance with the International 10-20 system !2 as modified
for neonatal head size. Sensors were applied according to our previously published
protocol 13 in the P3-P4 location with a reference sensor on the forehead. Infant care
activities, such as repositioning, painful procedures, morphine administration, and
sleep or wake states were digitally annotated throughout the recording. Continuous
recordings commenced at least 15 minutes prior to an expected morphine dose or after
handling for standard NICU care and continued until several hours had elapsed from
the second morphine dose, ranging from 3-12 hours for total length of recordings. Data
was sampled at 100 times per second.

We planned and conducted a rigorous analytical exploration of the data due to the
descriptive nature of the study. Upon download from the CFM 6000 device, data were
imported into MatLab R2011a (The Math Works Inc. Natick, MA) visually assessed
and then scanned for artifact primarily through sensor impedance values. We devised
custom signal processing to include filtering, segment blocking, and then applied a
fast Fourier transformation to analyze the frequency domain. Spectral edge frequency
(SEF) variables were created for SEF50 and SEF90 to represent the point at which or
threshold to account for the amount of spectral power existing below 50% or 90% of
the total power. Power spectral slope was calculated as the slope of the total power
across all bands of the spectrum. These variables served to summarize detailed spectral
information for comparison within subject. Additionally, we categorized the spectral
power data into “mini-bands” of 2 Hz frequency bands between 0.5 and 35 Hz, to
explore finer granularity in the low frequency range. Data were later exported to SPSS
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15 (IBM. Chicago, IL) and we conducted non-parametric comparison of time points
after morphine administration.

Results

Of 60 infants screened for inclusion, 37 (3 sets of twins) met criteria for inclusion,
10 parents declined consent while 19 parents gave consent for infant participation.
Thirteen infants were not studied for various reasons: transferred to another unit or
hospital, required surgery, did not receive morphine, respiratory support issues, parent
indecision, a participant expired after enrollment and equipment failure occurred
during one recording. Data from one male infant were not analyzed due to high sensor
impedance values throughout the recording. The resultant sample included eight infants
(two male) 25.71 and 39.71 (mean 29.89 SD 4.89) weeks PMA, with birth weights
ranging from 0.54-3.49 kg (mean 1.27 SD 1.03); with average weight at time of
study 1.32 kg (SD 1.02). Parents were invited to participate in the care of their infant
throughout the study, most were present less than 1/3 of the total study recording time.
Morphine doses were low, 0.03-0.18 mg (mean 0.05 mg, SD 0.05), equating to 0.04
mg/kg mean dosing (SD 0.03). The study was not designed to demonstrate dose effect.
Six of the 8 infants received a single dose during the study recording.

Friedman rank ANOVA tests were conducted to compare variables across morphine
time points: 15 minutes prior, 30 minutes after, 60 minutes after, and 120 minutes after
morphine administration. All morphine doses were included in this part of the analysis,
however some time points reflected segments of missing data due to high impedance
values for some infants and thus were automatically dropped from the Friedman rank
ordering, resulting in different numbers of doses for the four and two time point tests.
A significant difference in rank order was found for SEF50 (n=8 [morphine doses],
¥2 = 8.923, df =3, p<0.030). In contrast, SEF90 did not show a significant difference
between morphine times (n=8, ¥2=2.885 df=3 p=.410). Also our power scale slope
variable (median) did not demonstrate significant differences (n=8, ¥2=1.050 df=3
p=.789) across the four time points.

Upon identification of primarily low frequency power for all infants, we endeavored
to explore possible effects of morphine doses on the higher frequency portion of the
spectrum by creating a variable we called “Non-Delta” which represented all power
above 4Hz. We found no significant difference between time 1 (15 minutes prior) and
time 3 (60 minutes after) for “Non-Delta” (n=9 [morphine doses], ¥2=2.778, df=1,
p<.096). After log transformation to reduce heterogeneity, the 2Hz “mini-bands” of the
frequency spectrum were each compared at two time points before and after morphine
dose. A significant difference in mean rank was shown between two time points (time
1 at 15 minutes prior and time 3 at 60 minutes after morphine administration) for a
specific “mini-band” of 14-16 Hz (n=9 [morphine doses], 2 =5.444, df=1, p<0.20).

Implications

The convenience sample of this study included a wide postmenstrual age, allowing
us the opportunity to informally explore variations in spectral power among infants
of widely ranging gestational maturation; however the study was not powered to
determine age effects. Gestational age and maturational effects on neonatal brain
function are well described 14-19. Our data especially among the youngest infants,
demonstrated similarities with regard to large low frequency power amounts to a study
of spectral power in premature infants 30 weeks and younger (PMA) 20,
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In contrast to earlier published reports of opioid effects on neonatal EEG 21> 22,
morphine effects were not significant within our study except for the measures more
sensitive to high frequency shifts (SEF 50 and “mini-band 14-16 Hz). A recent study
of brain function using aEEG and spectral edge frequency measuring anesthesia effect
on infants found indiscriminate and in some cases paradoxical SEF90 results in young
infants whereas in older children the values were able to discriminate between awake
and anesthetized states 23. In our study, morphine effect did not emerge until analysis
included the “mini-bands” of 2 Hz increments, which reflected some subtle shifting
after morphine dose. Morphine effects on brain function may be masked by the heavy
presence of delta low frequency power common early in gestation. It is our belief that
the two infants with higher PMA in our study may have contributed to the spectral
shifts seen, future studies will benefit from targeted sampling to group infants by
developmental age.

In addition, these data may not have demonstrated identifiable differences due to
obvious limitations such as small numbers, artifact induced signal disruption and data
loss, baseline vs. dose timing and infant response to handling. Also, the lack of pain
intensity measurement in our study prohibited consideration of pain responses. As
an exploratory study, the use of a naturalistic setting although limited, was ideal to
noninvasively obtain direct measures of brain function from vulnerable critically ill
infants. Our preliminary study served us well to initiate future hypotheses regarding
subtle frequency shifts within the spectrum of neonatal brain function. Opioid effects
that result in frequency distribution changes of brain function may indicate sleep cycle
disruption, with unknown implications for neurodevelopment.
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EMERGING GENDER SCIENCE IN
CARDIOVASCULAR DISEASE

Lynn V. Doering, RN, DNSc, FAAN Holli A. DeVon, PhD, RN
Professor Associate Professor
UCLA School of Nursing University of Illinois at Chicago
Los Angeles, CA Chicago, IL
JoAnn Eastwood, PhD, RN, CCNS, Christopher Sean Lee, PhD, RN
ACNP-C Assistant Professor
Assistant Professor Oregon Health & Science University
UCLA School of Nursing Portland, OR

Los Angeles, CA

This state-of-the science panel, organized by fellows of the Western Academy of
Nursing, focuses on the emerging science regarding the influence of gender in
cardiovascular disease and the application of theories and study findings to gender-
specific symptom identification and disease treatment/prevention. In the overview,
Dr. Doering will present a review of gender differences in identification, treatment,
and outcomes (including survival) in cardiovascular disease, with a focus on
coronary atherosclerosis, heart failure, and stroke. Included will be a review of the
philosophical and theoretical foundations of the science and an introduction of new
directions of study. Each panelist will present his/her nationally funded, cutting
edge work that extends our current knowledge. Dr. Christopher Sean Lee, PhD, RN,
Assistant Professor, Oregon Health & Science University, will present his work on
‘biobehavioral’ profiling of adults with chronic cardiovascular disease, with a focus on
characterization of gender differences in physical and psychological symptom profiles
in heart failure. Dr. Holli Devon, Associate Professor at the Betty Irene Moore School
of Nursing, University of California, will present her study on the influence of gender
on symptom characteristics during acute coronary syndrome, in which she is recording
symptoms in the emergency department in “real time” and exploring biobehavioral
correlates of symptom clusters. Dr. JoAnn Eastwood, Assistant Professor at the UCLA
School of Nursing, will present her novel study that includes application of community
participatory research methods and mobile health techniques to reduce cardiac
risk factors in young minority women. Together, these presentations will provide
participants with new information about the role of gender in diagnosis, treatment and
prevention of cardiovascular disease.
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FOR LEUKOCYTE STUDIES

Moderator:
Barbara St. Pierre Schneider, DNSc, RN
Associate Professor
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

OVERVIEW: A CLOSED CRUSH MUSCLE INJURY MODEL
FOR LEUKOCYTE STUDIES

Barbara St. Pierre Schneider

SMALL ANIMAL MODELS OF SKELETAL MUSCLE

CRUSH INJURY
Georgina Dobek, Barbara St. Pierre Schneider

MUSCLE INJURY INDICATORS OF A CLOSED CRUSH MODEL
Nadia D. Fulkerson, Barbara St. Pierre Schneider

LEUKOCYTE INFILTRATION IN A CLOSED CRUSH MUSCLE

INJURY MODEL
Jennifer Nicholas, Barbara St. Pierre Schneider

CYTOKINE EXPRESSION AND MICROARRAY ANALYSIS
OF SKELETAL MUSCLE CRUSH INJURY

Joachim Voss, Cassandra Steiner, James McDonald, Joyce Tsuji, Frederico Farin,
Theo Bammler, Barbara St. Pierre-Schneider
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A CLOSED CRUSH MUSCLE INJURY MODEL
FOR LEUKOCYTE STUDIES

Overview: A Closed Crush Muscle Injury Model for Leukocyte Studies

Barbara St. Pierre Schneider, DNSc, RN
Associate Professor
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

A skeletal muscle crush injury occurs during accidents, natural disasters, and military
combat. Depending on the degree of injury, recovery from a crush muscle injury
can take days to months. Additionally, in certain cases, a muscle injury can lead to
other complications, including fibrosis and ectopic bone formation, which will delay
recovery. At this time, there are no therapeutic strategies that will expedite recovery of a
crush muscle injury. However, the development of these strategies would likely shorten
rehabilitation time and costs. Therefore, studies focused on the mechanisms of cells that
promote muscle recovery are valuable.

Much of our knowledge about the recovery of crush muscle injury has been obtained
from a small animal open model that was developed in the late 1980s and has
focused on muscle cells involved in muscle regeneration. Since this time, animal use
perspectives have changed about open or invasive procedures, and we now know that
leukocytes are also critical to different phases of the recovery of injured muscle. One
objective of this symposium is to provide an analysis and evaluation of these current
small animal crush muscle injury models.

Recently, we developed a small animal closed muscle crush injury model so that we
could study the mechanisms of leukocytes during the recovery of crush-injured muscle.
Because the approach of this new model is significantly different from the established
open model, we performed a validation study. This validation study consisted of
determining which muscle injury indicators occur and the time course, distribution, and
appearance of leukocytes infiltrating the crush-injured muscle. The second objective of
this symposium is to present these data. Finally, this symposium will discuss how nurse
researchers can use this model to study leukocyte mechanisms of muscle recovery and
the factors that affect these mechanisms.

Funding: This material is based on research sponsored by the Air Force Surgeon General’s Office under
agreement number FA7014-10-2-0001. Review of material does not imply Department of the Air Force
endorsement of factual accuracy or opinion.
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A CLOSED CRUSH MUSCLE INJURY MODEL
FOR LEUKOCYTE STUDIES

Small Animal Models of Skeletal Muscle Crush Injury

Georgina Dobek, DVM
Research Technologist
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

Barbara St. Pierre Schneider, DNSc, RN
Associate Professor
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

Purpose/Aims: The purpose is to provide an analysis and evaluation of the available
small animal skeletal muscle crush injury models.

Concept: Skeletal muscle crush injury is caused by compression of a limb, resulting in
interrupted blood flow and damage to the cell membrane of muscle fibers. This type of
injury causes significant morbidity in natural disaster and battlefield settings. To study
the pathophysiology of muscle crush injury, and to investigate potential therapies for
expediting muscle recovery, a refined animal model is needed.

Concept Analysis: The earliest small animal muscle injury model was an open
(invasive) model in which pressure is applied to a surgically isolated muscle with a
clamp, and was developed to study the muscle response during regeneration. With the
enforcement of the Health Research Extension Act of 1985 through the Public Health
Service Policy on Humane Care and Use of Laboratory Animals, views on invasive
procedures in laboratory animals have changed. In addition to the concerns about
the invasive nature of the model, surgical isolation of the muscle requires additional
animals for the sham-operated control group. In response, a closed (noninvasive)
model, which consists of dropping a weight onto a hind limb, was developed to remove
the confounding variable of incision-induced inflammation, and reduce the number of
animals needed because the contralateral hind limb can serve as the uninjured control.
However, the closed dropped weight model is limited by a fracture incidence of 27%,
and by the high impact nature of the injury, which does not accurately mimic the
sustained applied force of real-world crush injuries.

Conclusions: The ideal crush injury model should involve a sustained applied force,
avoid surgical isolation, use the least number of animals necessary, and have a low
fracture complication. The closed, sustained, applied force model achieves these goals.
Importance to Nursing Practice: The use of a closed muscle crush injury model
will allow nurse researchers to comply with the animal use principles of reduction and
refinement, and conduct studies that more closely mimic the human condition. Through
these studies, nurse researchers may enhance our understanding of the inflammatory
response of muscle crush injury and test therapies to improve patient recovery.

Funding: This material is based on research sponsored by the Air Force Surgeon General’s Office under
agreement number FA7014-10-2-0001. Review of material does not imply Department of the Air Force
endorsement of factual accuracy or opinion.
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A CLOSED CRUSH MUSCLE INJURY MODEL
FOR LEUKOCYTE STUDIES

Muscle Injury Indicators of a Closed Crush Model

Nadia D. Fulkerson, BS, MPH
Research Technician
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

Barbara St. Pierre Schneider, DNSc, RN
Associate Professor
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

Purpose/Aims: The aim of this study was to determine which muscle injury indicators
occur in a novel, closed crush muscle injury model.

Background: Many open (invasive) small animal models of muscle crush injuries result
in morphological and biochemical changes because of the loss of structural integrity
of blood vessels, capillaries, and individual muscle fibers. This loss can then lead to
intramuscular bleeding (a hematoma), the release of substances (e.g., creatine kinase)
from muscle fibers into the bloodstream, and extensive leukocyte infiltration into injured
muscle fibers as evidenced by fibers with multiple internal nuclei. In contrast, certain
closed muscle injury models, such as unaccustomed exercise, do not consistently yield a
muscle hematoma, edema, or extensive leukocyte infiltration. Therefore, the occurrence
of muscle injury indicators needs to be determined before a newly-developed closed crush
muscle injury model, in which the crush stimulus is applied force, can be used to advance
our understanding of the inflammatory response to a crush muscle injury.

Methods: A female murine model (n = 30) of a C57BL/6 background (6-7 weeks old)
received analgesia and then 20 min later were anesthetized. Next the right gastrocnemius
muscle underwent a closed muscle crush injury at two sites by applying 45 psi for 30 s
via a piston. Afterwards, samples were taken at 4 hr (n = 5), 8 hr (n = 10), 24 hr (n =
7), and 48 hr (n = 8). At each recovery time point, the lateral head of the gastrocnemius
muscle was dissected and inspected for hematomas and then stained for hematoxylin
and eosin to detect the presence of morphological indicators of injury. Additionally, the
serum creatine kinase levels from 17 of these animals were measured at 4 hr, 8 hr, or 24
hr using a biochemical, enzymatic assay and compared using the Kruskal-Wallis test with
Bonferroni Post-hoc analysis.

Results: At 4-48 hr postinjury, 1-2 hematomas were visible on the surface of the
gastrocnemius muscle. At 4 hr and 8 hr, hematomas were focalized in the lateral
gastrocnemius muscle. At 24 hr and 48 hr, the hematoma was diffusely spread. In areas
corresponding to the location of the hematomas, muscle fibers exhibited pale eosin-
stained cytoplasm and multiple nuclei inside the cytoplasm. Regarding serum creatine
kinase levels, there was a significant difference between 4 hr and 8 hr (p = .004).
Implications: This closed muscle crush injury rodent model yields morphological and
biochemical changes that are (a) indicative of serious damage to both blood vessels and
individual muscle fibers and (b) similar to an open crush muscle injury model. Therefore,
nurse researchers can use this model to gain a better understanding of the inflammatory
response to muscle when crushed during accidents or military conflict and to test
nonpharmacological strategies to promote recovery after a crush muscle injury.

Funding: This material is based on research sponsored by the Air Force Surgeon General’s Office under
agreement number FA7014-10-2-0001. Review of material does not imply Department of the Air Force
endorsement of factual accuracy or opinion.
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A CLOSED CRUSH MUSCLE INJURY MODEL
FOR LEUKOCYTE STUDIES

Leukocyte Infiltration in a Closed Crush Muscle Injury Model

Jennifer Nicholas, BSc (Hons), BA
Research Assistant
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

Barbara St. Pierre Schneider, DNSc, RN
Associate Professor
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

Purpose/Aims: To investigate neutrophil and macrophage infiltration in response to a
closed (noninvasive) lower extremity crush muscle injury.

Background: Much of the crush muscle injury research has used open crush muscle
injury models. However, these open models result in a secondary inflammatory
response due to the surgical isolation of the muscle. This secondary inflammatory
response hinders our understanding of the neutrophil and macrophage mechanisms
involved in the recovery of crushed muscle. Therefore, neutrophil and macrophage
infiltration into crush-injured muscle needs to be examined in a closed model in which
a secondary inflammatory response is avoided.

Methods: A female murine model (n = 25) of a C57BL/6 background (6-7 weeks old)
were anesthetized, underwent a crush injury of the gastrocnemius muscle. Samples
were taken at 4 hr, 8 hr, 24 hr, and 48 hr postcrush. Antibody probes were used to detect
two subpopulations of macrophages and three subpopulations of neutrophils present in
muscle cross-sections. A computer-assisted image analysis procedure was then used to
quantify the results. For each animal, the number of positive cells, the percentage of
the analysis area occupied by positive cells (area percentage), and the average size of
the positive cells was determined. A qualitative analysis of the overall appearance of
these cells was also performed.

Results: Neutrophil infiltration occurred as early as 4 hr and remained elevated at 24 hr.
These cells were observed within muscles fibers and in connective tissue. Furthermore,
the area percentage and size of one of the three neutrophil subpopulations decreased
from 24 hr to 48 hr postcrush (p = .01). Although macrophages were detected in the
same areas as neutrophils, significant macrophage infiltration began later at 24 hr and
continued 48 hr postcrush.

Implications: A closed muscle crush injury model results in the infiltration of
multiple neutrophil and macrophage subpopulations. Therefore, nurse researchers
can use this closed muscle crush injury model to study the mechanisms by which
neutrophils and macrophages promote muscle recovery after a crush injury and test
nonpharmacological interventions for expediting recovery.

Funding: This material is based on research sponsored by the Air Force Surgeon General’s Office under
agreement number FA7014-10-2-0001. Review of material does not imply Department of the Air Force
endorsement of factual accuracy or opinion.
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A CLOSED CRUSH MUSCLE INJURY MODEL
FOR LEUKOCYTE STUDIES

Cytokine Expression and Microarray Analysis of Skeletal Muscle Crush Injury

Joachim Voss, PhD, RN I Cassandra Steiner, BS 2 James McDonald, PhD

Associate Professor Research Assistant Biostatistician
School of Nursing School of Nursing School of Public Health
L University of Washington
Seattle, WA 2Frederico Fariny MD  3Barbara St. Pierre-Schneider,
Director PHD, RN
LJoyce Touji, MS School of Public Health Associate Professor
Research Technologist School of Nursing
School of Nursing 2Theo Bammler, PhD  University of Nevada, Las Vegas
Research Scientist Las Vegas, NV
School of Public Health

Purpose/Aims: The purpose of this study was to conduct a time course analysis and
study the cytokine gene expression and microarray data in crush-injured skeletal muscle.
Background: Crush injury in skeletal muscle is caused by an interruption of blood
flow and prolonged pressure, resulting in hypoxia and damage to the cell membrane
of muscle fibers. The initial response in the hypoxic area is significant inflammation.
In general, the inflammatory response in injured muscle consists of an upregulation
of proinflammatory cytokines, such as interleukins and tumor necrosis factor and the
recruitment of leucocytes. These leukocytes clear cellular debris at the injury site,
repair cells, and stimulate the growth of muscle precursor cells called satellite cells.
However, the time course of these proinflammatory cytokines and co-regulated genes
is not well-characterized in a closed crush muscle injury murine model.

Methods: A female murine model of a C57BL/6 background received a crush injury
to the skin overlying right gastrocnemius (calf) muscle and tissues samples were taken
after 10 min, 4 h, 8 h, 24 h, or 48 h. The right and left (uninjured) gastrocnemius muscles
were harvested and flash frozen in liquid nitrogen. RNA was extracted and cDNA was
obtained using standard reverse transcription kits. Realtime-PCR (RT-PCR) analysis
compared the relative gene expression of three major proinflammatory cytokines (tumor
necrosis factor alpha (TNF-a), interleukin-1beta (IL-18), and interleukin-6 (IL-6) to
18S expression for the right gastrocnemius cDNA as endogenous control. These data
were normalized to a pool of uninjured, left gastrocnemius cDNA. The microarray core
facility processed the Affymetrix microarray experiments and correlational tests were
performed between the agreement of the RT-PCR and the microarray data.

Results: IL-185 and IL-6 messenger RNA expression peaked early at 4 h, while TNF-a
expression peaked at 24 h. Correlational tests revealed 75% agreement for IL-18, 75%
for IL-6, and 54% for TNF between microarray and real-time expression data. There
were 631 genes co-regulated by the three cytokines, of which 67 inflammatory genes
were co-regulated by IL-18 and IL-6.

Implications: Nurse researchers can use this model to study the cytokine and genetic
changes associated with the recovery from a sustained pressure injury. Additionally,
nurse scientists can use to model to compare various treatments that will limit tissue
damage and loss of limbs in similar crush injury conditions that humans experience in
natural disasters and in combat situations.

Funding: This material is based on research sponsored by the Air Force Surgeon General’s Office under
agreement number FA7014-10-2-0001. Review of material does not imply Department of the Air Force
endorsement of factual accuracy or opinion.
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OVERVIEW: BEST PRACTICES IN GRADUATE NURSING

EDUCATION: TEAM PROJECT BASED SERVICE LEARNING
Barbara Plovie, Linda Westbrook

EVALUATION AND ANALYSIS OF FEEDBACK ON NURSING

SIMULATION LAB
David J. Baure

DEVELOPING AN INSTRUMENT TO MEASURE STUDENT
CLINICAL COMPETENCE AND CONFIDENCE

Diana Davidson, Julie Samms

THE VALUE OF PROJECT BASED LEARNING IN GRADUATE

SCHOOL COURSEWORK
Sue Huth, Maria Turla-Devera
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BEST PRACTICES IN GRADUATE NURSING EDUCATION:
TEAM PROJECT BASED SERVICE LEARNING

Overview: Best Practices in Graduate Nursing Education:
Team Project Based Service Learning

Barbara Plovie, MN, ARNP, BC Linda Westbrook, PhD, RN
Maternity Clinical Lead Senior Lecturer
Nursing Program Nursing and Health Studies Program
University of Washington University of Washington Bothell
Seattle, WA Bothell, WA

Professional nurses must utilize their knowledge in actual clinical practice situations.
Therefore experiential learning has been a key feature of nursing education from the
beginning. This type of learning is no less important for nursing graduate students who
are preparing themselves for leadership roles in nursing practice, education or research.
The participants in this symposium present a case exemplar illustrating the process and
outcomes of using a project based, context situated approach to learning in a program
planning course. The course was designed with the expectation that students would
apply learning and utilize teamwork skills to complete a “real world” service project
for a nursing service or educational setting. This approach is consistent with Benner
and colleagues’ (Benner, Sutphen, Leonard & Day, 2010) mandate to strengthen the
pedagogies of integration in nursing.

For this project, a team of five MN students was asked to evaluate changes in the
simulation laboratory portion of the maternity nursing course in a BSN program. The
changes were made as a result of the work of a student project team the previous
year. The faculty from the undergraduate nursing program was actively involved for
both years as the students’ client. The client provided the students with background
information, access to student evaluation data and faculty feedback. The client also
acted as a conduit to other clinical faculty and sites.

The students planned and conducted their project using a logic model framework
(W.K. Kellogg Foundation, 2004). This project based learning assignment involved:
negotiating project objectives and deliverables with the client, weekly meetings
and online discussions, and a formal presentation of deliverables, conclusions and
recommendations. Team members contributed their rich collective professional
experience and their collaborative spirit to the success of the project. In addition they
were able to develop data analysis, literature review and instrument design skills as
most were concurrently enrolled in a research methods course. The client and course
instructor provided guidance, resources and support to the effort.

The first paper in this symposium describes the process and outcomes of the
comparative analysis of quantitative and qualitative data generated from the evaluation
of the simulation lab changes. Conclusions reached at the end of this process lead to a
recommendation that a further means of assessing the effectiveness of the simulation lab
experience was necessary. Thus the second paper describes the research and development
of an instrument designed to be used by BSN clinical students and preceptors to assess
student competence and confidence in the performance of skills required in the maternity
clinical practicum. The final paper describes the graduate student experience within the
project based learning environment, including specific collaborative processes that were
helpful within and across courses, lessons learned, and the implications of the use of this
teaching-learning approach to graduate nursing education.
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BEST PRACTICES IN GRADUATE NURSING EDUCATION:
TEAM PROJECT BASED SERVICE LEARNING

Evaluation and Analysis of Feedback on Nursing Simulation Lab

David J. Baure, RN, BSN, CEN
Master of Nursing Student
Nursing and Health Sciences Program
University of Washington Bothell
Bothell, WA

Purpose/Aims: Evaluate effectiveness of improvements made to an undergraduate
nursing Maternity Simulation.

Background: Simulation plays a vital role in nursing education. In 2011, a team of
graduate nursing students recommended three improvements to an undergraduate
Maternity Sim (Simulation) lab: 1) a shorter lab duration, 2) the use of checklists, and
3) the introduction of scenario debriefing. In 2012, a new team of graduate students
evaluated the efficacy of these changes.

Methods: Three academic quarters’ of data was provided to the team. Data consisted
of students’ evaluations of the Maternity Sim Lab acquired using a tool consisting of
13 questions with a 5 point Likert scale and 4 open-ended questions. Questions elicited
responses about the quality of the lab course, effectiveness of teaching, and other
aspects. Winter 2011 and 2012 cohorts were similar in sample size and composition
and were used for quantitative analysis. Descriptive statistics and comparisons were
used to evaluate ratings of the two cohorts. A qualitative analysis of the open-ended
questions was performed for the 2012 winter cohort capturing student responses after
changes to the lab were made. The team created an online survey tool with 10 open-
ended questions to gather qualitative data from 4 of the 2012 instructors. Questions
elicited responses that would capture instructor’s perceptions about the quality of
the lab course, effectiveness of teaching, and connections to clinical objectives. All
Qualitative responses were coded independently by each team member and coded
again as a team to increase internal validity.

Results/Outcomes: Analysis revealed the quantitative ratings of students’ responses
were highly variable. Winter 2012 scores decreased on 8 items and improved on
5 items. Analysis of qualitative data from students uncovered two themes: 1) a
negative response to the shortened length of lab time and 2) a positive response to the
introduction of debriefing. Qualitative evaluations from instructors demonstrated four
themes: 1) overall improved effectiveness of lab observed through student performance,
2) negative response to the shortened lab time, 3) disconnect between lab and clinical
instruction, and 4) support to ensure lab experience precedes clinical experience.
Implications/Conclusions: The highly variable kurtosis of the quantitative portion of
student survey highlights the limitations of the current tool in evaluating the changes
made to the Maternity Sim Lab. By contrast, the qualitative findings provide clearer
recommendations to continue debriefing and lengthen lab time. Evaluations revealed
the need for a more consistent means of gathering instructor feedback as responses
provide valuable insight into the Maternity Sim Lab. Results also suggest that, if
measuring student competence and confidence is the goal the existing evaluation tools
fail to capture and measure this goal. This conclusion led the team to develop a revised
evaluation tool as part of their deliverables.

105

Home 1‘ » 2010 PG.



BEST PRACTICES IN GRADUATE NURSING EDUCATION:
TEAM PROJECT BASED SERVICE LEARNING

Developing an Instrument to Measure Student Clinical Competence and Confidence

Diana Davidson, RN, BSN Julie Samms, RN, BSN
Master of Nursing Student Master of Nursing Student
Nursing and Health Studies Program Nursing and Health Studies Program
University of Washington Bothell University of Washington Bothell
Bothell, WA Bothell, WA

Purpose: 1) Evaluate the efficacy of existing instrument and survey methods, 2)
conduct a literature search for valid and reliable clinical evaluation instruments, and 3)
develop a new instrument if necessary.

Background: A 2011 survey of precepting nurses at maternity sites concluded
student nurses from the client’s school were perceived as lacking competence and
confidence. An evaluation of the effectiveness of related program modifications
was desired. Changes resulting from the proposals of the 2011 team included
alterations to the undergraduate school Maternity Sim (simulation) Lab. The 2011
survey team was interviewed to provide insight into previous methods used. These
team members provided their data, instruments and information about the flaws of
their original methodology. In 2011, precepting nurses were surveyed about student
performance based on availability, and emailed or called weeks or months after the
clinical interaction. Items on the survey were open-ended questions and yielded data
helpful for redesigning the program, but could not be meaningfully compared to new
data. A high participant burden also contributed to a low participation rate. Based on
discovered flaws in the previous survey instrument and methods, a decision was made
by the 2012 team to design a new instrument that could be easily adapted to various
clinical sites and schools. This instrument would be completed during each clinical
experience, with low burden for nurse preceptors and clinical instructors.

Methods: A search for established and reliable clinical skill evaluation instruments
produced one from Turkey and one from Sweden. Existing instruments were synthesized
with learning objectives used for the Maternity Sim Lab. The Clinical Competence and
Confidence Assessment Tool (CCCAT) was developed applying principles learned from
both program planning and nursing research. The instrument was piloted with the project
stakeholder, seven precepting nurses, twelve student nurses, and seven clinical instructors
for feedback concerning content validity and ease of completion. Changes were made to
the instrument based on this feedback to reduce participant burden and increase clarity.
Outcome: The CCCAT was created with four Likert items seeking feedback on student
competency related to learning objective skills, one Likert item seeking perception of
student confidence, and one item seeking open-ended comments.

Conclusions: The CCCAT is easy to use, and fulfills the need to assess student
competence and confidence at the clinical site. The CCCAT also helps student nurses
clearly communicate learning objectives with precepting nurses at the beginning of
each shift. By collecting the instrument at the end of each shift, clinical instructors
gain meaningful feedback from precepting nurses. This enables the school to use
collected data to assess the program’s effectiveness in preparing student nurses for
their maternity rotation. By using the CCCAT as a template and substituting learning
objectives from other programs, the instrument can be shared and adapted to assess
nursing students’ competence and confidence in other settings.
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BEST PRACTICES IN GRADUATE NURSING EDUCATION:
TEAM PROJECT BASED SERVICE LEARNING

The Value of Project Based Learning in Graduate School Coursework

Sue Huth, RNC, BSN Maria Turla-Devera, BA, RN
Master of Nursing Student Master of Nursing Student
Nursing and Health Sciences Program Nursing and Health Sciences Program
University of Washington Bothell University of Washington Bothell
Bothell, WA Bothell, WA

Purpose: The purpose of this paper is to describe and evaluate the experience of
project based learning graduate nursing education from the student perspective.
Background/Rationale: Project-based learning (PBL) is a progressive educational
model that requires problem-solving, decision making, and advanced investigative
and application skills. Collaborative learning requires ongoing discourse and engages
students in the development of social and intellectual skills. It demands both
individual and group accountability. This MN course in program planning and
evaluation was designed to combine project-based and collaborative learning in a
“real world”/“situated learning” context. This approach to learning increases student
motivation and provides a service to collaborating partners in the community.
Concurrent enrollment in a research course strengthened the planning, research and
deliverables of the team.

Best Practices/Process: Course content, readings, and assignments focused on the
development of a broad base of program planning and evaluation skills that were
applied to a project in an actual practice setting. The team of MN students followed up
with a project that had been started the previous year by another team of students. It
involved completing a formative evaluation of changes made to the curriculum of the
simulation lab of a maternity nursing course. To clarify project goals, the MN team met
with the project client, a faculty member from the BSN program of a local university.
A written project charter included objectives and team deliverables. Students posted
a weekly progress report, wrote an executive summary of the project, and delivered a
formal presentation and its deliverables to the client and student colleagues. Individual
strengths were tapped as members designated specific tasks according to expertise.
Weekly meetings strengthened teamwork skills such as flexibility, accountability,
communication, and feedback. Collaborative writing skills were developed using
internet-based document sharing sites. Written and verbal feedback was received from
client, faculty, team members and attendees of final presentation. Team members were
surveyed to evaluate the use of PBL in their educational experience.

Outcomes: PBL was found to be an effective way to learn program planning,
allowing students to integrate their learning through completion of a project
of relevance in the real world. The team produced the following deliverables:
1) a formative evaluation, 2) an assessment tool, and 3) proposals for program
changes. The client reported high satisfaction with the results delivered and
the experience of working with the team. Team members found PBL to be
effective, meaningful, and enjoyable, forming strong bonds of mutual respect.
Conclusions/Implications: PBL is a new dynamic approach to learning in an MN
program. Students are more engaged and invested when given the opportunity to
apply concepts to real world situations. The synergistic experience of working
as a team allowed students to gain skills at an accelerated pace. PBL is an
educational model with broad transferability throughout nurse education programs.
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BUILDING COLLABORATIVE
RELATIONSHIPS VIA COMMUNITY
PARTNERSHIP MODEL ACTION PHASES

Moderator:
Janna Lesser, PhD, RN
Assistant Professor
Family Nursing
University of Texas Health Science Center at San Antonio
San Antonio, TX

OVERVIEW: BUILDING COLLABORATIVE RELATIONSHIPS
VIA COMMUNITY PARTNERSHIP MODEL ACTION PHASES

Nancy Anderson, Janna Lesser

COLLABORATIVE COMMUNITY ASSESSMENT OF HEALTH
CONCERNS WITH YOUNG MEN OF COLOR

Peter Andrew Guarnero

THE POWER OF CONNECTION IN SUSTAINING
COMMUNITY PARTNERSHIPS

Janna Lesser

THE ANDERSON COMMUNITY PARTNERSHIP MODEL:

PRE-ENGAGEMENT IN A HOMELESS SHELTER
Rebecca Bonugli

ANDERSON CPM: PRELICENSURE NURSING STUDENTS
ENGAGING WITH COMMUNITY ORGANIZATIONS

Inese L. Verzemnieks

ANDERSON’S CPM: INTERVENTION DESIGN,

IMPLEMENTATION AND EVALUATION PHASES IN AN RCT
Deborah Koniak-Griffin, Juan José Villegas
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BUILDING COLLABORATIVE RELATIONSHIPS VIA
COMMUNITY PARTNERSHIP MODEL ACTION PHASES

Overview: Building Collaborative Relationships via Community Partnership
Model Action Phases

Nancy Anderson, RN, PhD, FAAN Janna Lesser, PhD, RN
Professor Emeritus Assistant Professor
School of Nursing Family Nursing
University of California, Los Angeles  University of Texas Health Science Center
Cambria, CA at San Antonio

San Antonio, TX

Purpose: This symposium illustrates the process of developing and sustaining
community partnerships in five diverse community settings. We present the Community
Partnership Model (CPM) for collaborative transcultural nursing research and practice
partnerships designed to allow flexible movement back and forth through action
phases that can be adapted to a variety of communities. The CPM takes into account
the continuously evolving variations in communities and research entities. Each
presentation describes the evolutionary pathways that build on community capacity
and strengths to improve health status and diminish health disparities within the
example partnerships.

Rationale and Historical Background: The CPM embraces the theoretical and
philosophical foundations embodied in community-based participatory research
(CBPR). The constantly shifting and dynamic nature of communities present enormous
challenges for the process of forming and sustaining partnerships. Every community is
unique with special strengths and health-related needs making a predetermined step by
step community-based partnership formation and implementation process impossible.
Instead the CPM allows partners to move back and forth through a series of flexible
action phases from pre-engagement to sustainability and community advocacy.

The Partnership Process and Outcomes: Each of the community partnership
examples discusses a different action phase of the process of working effectively
with community members to develop the partnership and collaboratively plan and
conduct projects. Each presentation describes unique and creative ways of integrating
CBPR approaches that are relevant to the particular group. Rebecca Bonugli describes
the Pre-engagement Phase in a project at Haven for Hope. Inese Verzemnieks
demonstrates the Engagement Phase activities as public health students engage with
community organizations. Peter Guarnero conducts focus group discussions with
young men of color in the Community Assessment Phase. Deborah Koniak Griffin
illustrates the Intervention, Implementation and Evaluation Phases in her partnership
with Promotoras and other community members. Sustainability and Community
Advocacy are addressed by Janna Lesser in the Mujeres Nobles project.

Conclusion: The fluid reality of community partnerships requires a cyclical process of
discovery that allows for and even encourages movement in unanticipated directions
and also pays great attention to the cultural beliefs and practices of all partnership
participants. This process is intended to result in sustained translation of project
outcomes and increased community self-advocacy.

110

Home 1‘ » 2010 PG.



BUILDING COLLABORATIVE RELATIONSHIPS VIA
COMMUNITY PARTNERSHIP MODEL ACTION PHASES

Collaborative Community Assessment of Health Concerns with Young Men of Color

Peter Andrew Guarnero, RN, PhD, MSc
University of Texas Health Science Center at San Antonio
San Antonio, TX

Purposes/Aims: This presentation describes the community assessment phase from
the Community Partnership Model during a project designed to identify factors that
influenced health promotion behaviors in a group of young Latino men. A key factor
in carrying out the study was identifying and engaging community members who had
an understanding of health issues among young men of color. As part of this process
these partners participated in assessing those health issues.

Rationale/Conceptual Basis/Background: There is ample evidence that engaging
community members in developing a research project may have positive effects
for both the academic community as well as the community at large. Collaborative
assessment of the strengths and health issues within the community facilitates and
enhances the partnership development process.

Methods: The researcher approached a member of the community to begin preliminary
discussions on carrying out the study to identify factors that influenced health promotion
behaviors in a group of young Latino men. The community member was known as a
strong advocate for the needs of young Latino men and he had expressed interest
in partnering with the health science campus to initiate health promotion programs
targeting young men of color. Initial discussions centered on community members
perceptions of the needs of young Latino men who frequented a community center
affiliated with a Hispanic serving university. The community members participated in
the development of initial individual interview questions used during the assessment.
The PI maintained an on-going relationship with the administration of the community
center and several individual members. In order to enhance his understanding of the
center’s services the PI participated in several events, including leading a professional
writing workshop for Latino graduate students, preparatory sessions for celebrating the
community center’s foundation and presentation of research findings to the community
members. Involvement in community events allowed the development of a trust
between the PI and the community members.

Results: A key factor in carrying out the study was the development of trust and
confidence between the PI and the identified community. As a result both the
community members and the PI experienced a mutual understanding of the community
based participatory research processes and the sharing of research findings to assist
in developing a more culturally relevant health promotion program for young Latino
men. Findings indicated that young Latino men were concerned about health and
personal issues that affected their lives. Their lives were impacted by family, their
barrio (neighborhood) and the university community.

Implications: Community based participatory research requires that the academic-
community partners develop a mutual understanding of their strengths and limitations
early on so as to develop a working relationship that is mutually beneficial. Future
work includes developing academic-community partnerships in various settings that
have a large proportion of young Latino men.
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BUILDING COLLABORATIVE RELATIONSHIPS VIA
COMMUNITY PARTNERSHIP MODEL ACTION PHASES

The Power of Connection in Sustaining Community Partnerships

Janna Lesser, PhD, RN
Associate Professor
Family and Community Health Systems
School of Nursing
The University of Texas Health Science Center at San Antonio
San Antonio, TX

Purpose: The Familias En Accion Violence Prevention Project exemplifies the use
of the Anderson CPM in a transcultural partnership formation and implementation
process. The theoretical orientation of the model guided the community and research
partners to interconnect and move flexibly through all action phases, facilitating
sustainability and community self-advocacy. This community-based participatory
research (CBPR) partnership mobilized the community and in the process led to the
formation of Las Mujeres Nobles de Harlandale. The purpose of this presentation is to
illustrate how through a group analysis process used to analyze their own qualitative
data, Las Mujeres identified the power of connection and support in sustaining their
community-academic partnership and community self-advocacy.

Background: Las Mujeres was formed in 2007 under the umbrella of the Familias
En Accion Violence Prevention Project, a CBPR partnership between the University
of Texas Health Science Center at San Antonio and the Harlandale community. Las
Mujeres advocate for community change, a result of feeling powerless growing up in
a community filled with social injustices, including violence. They envision building
working relationships to empower women while finding solutions to impact the
community in a positive way. The group focuses on the future: to educate, train, and
empower young women in the group to bring about lasting community change.
Methods: In the fall of 2010, three doctoral students from the University of Texas
Houston School of Public Health worked with Las Mujeres to collect, analyze and
present extant data on various violence indicators requested by the group. As part of
their project, the students conducted interviews with members of Las Mujeres and
explored the group’s role in the empowerment of women. Interviews were conducted
with 16 individual members (adults and adolescents). A participatory group process
to analyze the data was conducted using the following steps described by Jackson
(2008); preparation of the data, grouping and coding, consolidating, and making sense
of the data.

Results: A key finding was that Las Mujeres had a powerful and profound impact on
women’s lives in their community. Key to this impact was their process of strengthening
connections with each other as well as with other community action groups.
Implications: Developing and maintaining successful community-academic
partnerships are important both for effective research and for initiating social change.
Las Mujeres have become a venue through which adult women pass along their
wisdom to the next generation, so that younger women can better overcome the
societal hurdles that affect health and welfare.

Funding: The development of Las Mujeres was made possible through projects funded by NIH/NINR RO1-
NR008563 and NIH/NICHD RO1-HD057842.
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BUILDING COLLABORATIVE RELATIONSHIPS VIA
COMMUNITY PARTNERSHIP MODEL ACTION PHASES

The Anderson Community Partnership Model: Pre-Engagement in a Homeless Shelter

Rebecca Bonugli, PhD, APRN, PMHCNS
Assistant Professor
School of Nursing
The University of Texas Health Science Center at San Antonio
San Antonio, TX

Purpose: This purpose of this paper is to discuss the Anderson Community Partnership
Model (CPM), specifically the pre-engagement phase, as applied to a project between
resident members, staff and administrators at a community-based transitional homeless
shelter and faculty from a university. The paper highlights pre-engagement activities
designed to ascertain the level of community capacity for a potential partnership
between Haven for Hope and The Center for Community Based Health Promotion for
Women and Children.

Background: Life within a homeless shelter is wrought with challenges, including
how to safely manage one’s personal medications. As in all communities, abuse of
prescribed medications, especially narcotics, is problematic. Balancing safety needs
while ensuring personal rights of individuals living in the shelter is a challenge, as
abuse of medication has the impact of negatively impacting individual health and
wellbeing. Recognizing this challenge, a key administrator from Haven for Hope
reached out to the school of nursing for guidance. Using the Anderson CPM as a
framework, faculty began the process of pre-engagement with resident members, staff
and administrators of the shelter.

Methods/Description of Project: Informed by the Anderson CPM, faculty collaborated
with Haven for Hope leaders to initiate pre-engagement phase activities. A Community
Advisory Board (CAB) was formed consisting of Haven for Hope resident members
and staff. The CAB advised faculty members of issues they felt relevant to the problem
of medication management. This information guided the formation of questions to
be used in a series of focus groups. In total, five focus groups were conducted with
members and staff.

Results: This initial pre-engagement phase provided the opportunity to discover the
level of community capacity for a partnership between Haven for Hope and faculty
members. In a fluid process of exchanging thoughts and feelings, faculty members
were able to assess the goodness of fit between the partners. By engaging in the
shared work activity to address the issue of medication management within the shelter,
trust and mutual respect were established between partners. Most importantly, the
community partners identified positive solutions to a troubling issue.

Implications: The Anderson CPM, specifically the pre-engagement phase, provided
the mechanism to successfully build a community partnership between Haven for
Hope and faculty members. Building on the trust and respect established in the pre-
engagement phase, a foundation for future community based participatory research
was established.
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BUILDING COLLABORATIVE RELATIONSHIPS VIA
COMMUNITY PARTNERSHIP MODEL ACTION PHASES

Anderson CPM: Prelicensure Nursing Students Engaging with Community Organizations

Inese L. Verzemnieks, PhD, RN, CNL
Lecturer
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: This paper examines how the Anderson Community Partnership Model
(CPM) applies not only to the research environment, but provides guidance for faculty
during community based prelicensure clinical experience. This presentation will
demonstrate the usefulness of the Anderson CPM within the Public Health Nursing
clinical practicum for prelicensure students, with an emphasis on engagement.
Background: With competition of baccalaureate and master’s entry programs in large
urban areas for diminished opportunities for experiences in Public Health Departments
(PHDs), groups of students are increasingly based in Community Based Organizations
(CBOs) to provide valuable community health experience. This affords students one of
few opportunities to explore health issues outside acute care facilities, where students
get most of their training. The different pace and process can create uncertainty and
frustration for students. The role of faculty is crucial to successful projects, as will be
shared during this presentation.

Process: Applying participatory research methods, faculty met with CBO leaders
to discus potential projects to present to students, who then collectively decide on a
group project. Student groups apply the principles of public health nursing, guided by
the Quad Council Competencies and Public Health Nursing Practice Model (Smith &
Bazini-Barakat, 2003). Under faculty direction, students work with community groups to
establish, refine, and complete a project during their 10-week rotation. Faculty guide and
facilitate students to engage stakeholders in the organization as well as community, and
through a reiterative process that varies with the project, consult with community partners
to enhance the design and utility of projects that are eventually embraced by the CBOs.
Outcomes: Students at CBO placements have completed multiple well-received
and utilized projects. Successful projects include: provide condom education and
availability at a homeless services organization; formalize strategies to assist parents
to obtain documentation required for early head start from health providers; update a
community needs assessment (including surveying the community) and share results
with the stakeholders; develop a dental health education project for preschoolers; and
develop and provided targeted child care basics for high school students. Feedback
from CBOs has been consistently positive, continuing to use the projects long after
students leave the rotations. Through engagement, students overcome their initial
hesitation working in the community, seeing how the project changes with important
input from stakeholders. The Community Advisory Council and parent representatives
applaud student efforts, eager to use materials as they are developed, building on the
students’ sense of accomplishment.

Conclusions: This presentation illustrates how the Anderson CPM can be applied to
enhance community experiences within an academic framework. Under the direction
of faculty, students can be guided to utilize community-based participatory methods
during their 10-week rotations, and engage with communities to solve meaningful
problems related to health that they are not able to solve on their own. The benefits to
both academia and community groups through engagement is realized.
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BUILDING COLLABORATIVE RELATIONSHIPS VIA
COMMUNITY PARTNERSHIP MODEL ACTION PHASES

Anderson’s CPM: Intervention Design, Implementation and Evaluation Phases in an RCT

Deborah Koniak-Griffin, RNC, EdD, FAAN Juan José Villegas, BA
Professor and Audrienne H. Moseley Research Associate
Endowed Chair in Women s Health Research School of Nursing
School of Nursing University of California, Los Angeles
University of California, Los Angeles Los Angeles, CA

Los Angeles, CA

Purpose: This paper examines how community partners are involved in the intervention
design, implementation, and evaluation phases of the Anderson Community Partnership
Model (CPM) in a randomized controlled trial (RCT). The case study describes how these
phases are applied in evaluating the feasibility and outcomes of a promotora-delivered
healthy lifestyle behavior intervention (LSBI) for overweight, immigrant Latinas.
Background: Designing and implementing culturally relevant interventions is
recognized as a strategy to improve the health of minority/underserved populations,
yet within the context of an RCT, members of the community often are not directly
involved in these activities. Community members as promotoras were ideally suited
for involvement in this study because they understood the strengths and resources of
their community, were culturally and linguistically appropriate, and generally were
trusted by immigrant Latinos.

Methods: Applying participatory research methods, our team partnered with
community members in all phases of this RCT; some served on the Community
Advisory Board (CAB), and others were employed as promotoras. CAB members
selected the Su Corazon, Su Vida curriculum for the LSBI group education classes.
The researchers presented the individual teaching and coaching (ITC) component of
the intervention to the promotora-intervenors, who further refined the strategies and
agreed upon delivery methods. Data collection was conducted by members of the
community (promotora-evaluators) and the academic research team at baseline and
post-intervention with physiologic (waist circumference, blood pressure, lipid profile,
fasting blood sugar) and behavioral measures (eating habits, physical activity).
Results: Participants (N=223) were adult Latina women of predominantly Mexican
descent and low-income. Outcome analyses used age-adjusted mixed effect models
to test for change over time between groups. Women in the LSBI (n=111) showed
significant improvements in lifestyle behaviors (overall eating habits) (F[2, 170]=5.02,
p=-008) and a decrease in waist circumference (F[2, 213]=3.26, p=.04) compared to
those (n=112) in a comparable length control condition. Significant treatment effects
also were found from baseline to 9 months for accelerometer-measured average daily
step count (#[201]=2.01, p=.04), and scores on the Heart Knowledge questionnaire
improved from pretest to posttest (r=4.09, p<.001). Feasibility data supported LSBI
implementation by promotoras as evidenced by participation rates; 83% of the
women attended at least half of the classes and nearly 40% attended the entire series
of 8 classes. All scheduled home visits (n=4) were received by 53% of the women.
Retention rates at follow-up were 84-89%.

Implications: The Anderson CPM may be applied in a lifestyle behavior intervention
by training and employing promotoras in intervention design, delivery, and evaluation.
Use of the model enabled implementation of a culturally relevant intervention tailored to
meet the unique needs of immigrant Latinos and was well-accepted in the community.

Funding: By NHLBI: Award ROl HL086931.
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CIVILITY IN EDUCATION AND PRACTICE:
LOCAL, NATIONAL, AND INTERNATIONAL
PERSPECTIVES

Moderator:
Cynthia M. Clark, RN, PhD, ANEF, FAAN
Professor
School of Nursing
Boise State University
Boise, ID

OVERVIEW: CIVILITY IN EDUCATION AND PRACTICE:

LOCAL, NATIONAL, AND INTERNATIONAL PERSPECTIVES
Cynthia M. Clark, Pamela J. Springer, Sara M. Ahten, Suzan Kardong-Edgren

STUDENT PERCEPTIONS OF STRESS, COPING, AND
ACADEMIC INCIVILITY: A LONGITUDINAL STUDY
Cynthia Clark

USING KIRKPATRICK’S MODEL TO ASSESS NEW NURSES’

ABILITY TO ADDRESS PRACTICE INCIVILITY
Sara M. Ahten

EFFECT OF ORGANIZATIONAL CULTURE AND CIVILITY

ON FACULTY INTENT TO LEAVE ACADEME
Pamela J. Springer

A BI-NATIONAL SURVEY OF CLINICAL FACULTY

MEMBERS’ EXPERIENCES WITH STUDENT INCIVILITY
Suzan Kardong-Edgren
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CIVILITY IN EDUCATION AND PRACTICE: LOCAL,
NATIONAL, AND INTERNATIONAL PERSPECTIVES

Overview: Civility in Education and Practice: Local, National,
and International Perspectives

Cynthia M. Clark, RN, PhD, Pamela J. Springer, PhD, RN
ANEF, FAAN Professor
Professor School of Nursing
School of Nursing Boise State University
Boise State University Boise, ID
Boise, ID
Sara M. Ahten, DNP, RN Suzan Kardong-Edgren, PhD, RN, ANEF
Assistant Professor Associate Research Professor
School of Nursing Joanna “Jody” DeMeyer Endowed Chair
Boise State University School of Nursing
Boise, ID Boise State University
Boise, ID

Incivility in American society is on the rise, and rude and disruptive behavior is
increasing in institutions of higher learning. In nursing and other health-related
disciplines, the risk assumed by not addressing uncivil behavior reaches well beyond
the college campus, and can negatively impact individuals, teams, and organizations.
Because students in nursing programs provide direct care to patients and families
through clinical experiences, uncivil and disruptive acts must be addressed so that
such behaviors do not spiral into aggression and jeopardize patient safety. Nurses in
academic and clinical settings are eager to reverse this troubling trend by gaining a
better understanding of incivility, the research that explores this phenomenon, and the
evidence-base strategies to address the problem.

The purpose of this symposium is to provide an overview of the ‘State of the Science’
on civility and incivility in nursing education and practice, and to present a series
of empirical studies designed to generate evidence-based strategies to prevent and
address uncivil behaviors in academic and practice settings. Each paper is embedded in
the science of civility in nursing, beginning with a mixed-methodological longitudinal
study measuring student perceptions of academic incivility, stress, and coping over a
3-year period; a qualitative study investigating the use of Standardized Participants
(SP) to prepare nursing students to effectively recognize, prevent, and address
incivility in the practice setting; a national study examining the relationship between
organizational culture/climate, organizational civility, and intent to leave in nursing
faculty; and an international study measuring the frequency of uncivil nursing student
behaviors experienced by clinical educators in Australia and the United States. Papers
are discussed in relation to their implications for advancing nursing science, practice,
and future research.

Funding: Research for the national faculty study is supported by grant funding from: Boise State University
College of Health Sciences OEF Developmental Research Grant. Research for the international study was
funded by Edith Cowan University, Perth, Australia.
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CIVILITY IN EDUCATION AND PRACTICE: LOCAL,
NATIONAL, AND INTERNATIONAL PERSPECTIVES

Student Perceptions of Stress, Coping, and Academic Incivility: A Longitudinal Study

Cynthia Clark, PhD, RN, ANEF, FAAN
Professor
School of Nursing
Boise State University
Boise, ID

Purposes/Aims: Academic incivility negatively impacts faculty and student well-
being, weakens relationships, and impedes effective teaching and learning. Uncivil
behavior instigated by or targeted toward faculty and students jeopardizes the welfare
of the campus community, the practice environment, and ultimately patient safety.
Incivility can impact the academic environment so radically that learning is terminated.
This longitudinal study investigated student perceptions of academic, incivility, stress,
and coping in one school of nursing over a 3-year period.
Rationale/Background/Conceptual Framework: Studies reveal that stress plays
an integral role in the display of uncivil and disruptive behaviors. When stress
levels are heightened, incivility is more likely to occur. Knowing the stressors
experienced by students and reinforcing effective coping strategies can lead to
a safer, more civil learning environment. Incivility, whether initiated by faculty,
students, or by a combination of both, presents opportunities for engagement,
productive communication, relationship building, and fostering a culture of civility.
Methods: A prospective mixed methodological longitudinal study followed one
cohort of nursing students over a three-year period to measure their perspectives of
academic incivility, stress, and coping. This study used a 9-item questionnaire to
explore perceived levels of civility, major stressors, most effective coping strategies,
ways to improve student-to-faculty and student-to-student relationships, and advice to
improve civility in the nursing program. Data were collected from a cohort of nursing
students upon entry into their nursing program (n=54), 12 months into the nursing
program (n=68), and at the end of the nursing program (n=66). The numerical data
were analyzed using descriptive statistical analysis and the narrative comments were
analyzed using qualitative content analysis.

Results: Using a Likert scale ranging from extremely civil (6) to not civil at all (1),
perceived levels of civility declined slightly over the course of the study (year 1=5.33,
year 2=5.17, and year 3= 4.68). The top 2 stressors remained constant through all 3
measurements; demanding workload and balancing work, school, family, and personal
lives; however the third stressor changed over time to include challenging clinical
assignments and preparing for licensing exams. Most students coped by relaxing
and spending time with others, exercising, and getting organized. Student-faculty
relationships were enhanced by faculty presence and responsiveness, while student-
student relationships were improved by supporting and encouraging one another. The
most effective ways to foster civility included faculty encouragement and flexibility
and course organization and clarity.

Implications: Raising awareness about the stressors experienced by students and
knowing the most effective coping strategies and ways to promote civility can have
a major impact on improving the teaching-learning environment, building positive
relationships among faculty and students, and addressing the challenges of academic
incivility. Further studies can be conducted to test the generalizability of these findings.
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CIVILITY IN EDUCATION AND PRACTICE: LOCAL,
NATIONAL, AND INTERNATIONAL PERSPECTIVES

Using Kirkpatrick’s Model to Assess New Nurses’ Ability to Address Practice Incivility

Sara M. Ahten, DNP, RN
Assistant Professor
School of Nursing
Boise State University
Boise, ID

Purposes/Aims: Addressing incivility in nursing education has an important twofold
purpose: to increase civility within the nursing education experience and to lay
the groundwork for creating cultures of civility in professional nursing practice.
While increasing students’ knowledge of civility is vital, it is not an indication that
participants will use their newly acquired knowledge in meaningful ways. The purpose
of this study was to examine whether the use of a Problem-based Learning (PBL)
scenario about nurse-to-nurse incivility changed the behaviors of newly graduated
nurses once they were in the workplace setting.

Rationale/Background/Conceptual Framework: Incivility may contribute to new
graduates leaving their first job within 6 months and if incivility is tolerated, nurses may
leave the profession altogether. Given the impact of incivility on nurses’ employment
satisfaction and retention, it is imperative that nursing students learn and practice the
skills, knowledge, and attitudes to effectively prevent and address incivility in the
practice setting upon graduation from their nursing programs. Kirkpatrick’s Model of
Evaluation was chosen as the framework for this study, as it has been used extensively in
academic and clinical education for program development and instructional evaluation.
Methods: In a previous study, a PBL scenario on nurse-to-nurse incivility was used to
assess student learning, using Levels 1 and 2 of Kirkpatrick’s Model for Evaluation.
This study reports the findings of a 10-month follow-up study that described how new
graduates applied knowledge gained from the PBL scenario in their workplaces. A
link to a secure online survey was distributed to 30 former students who participated
in the PBL scenario and who agreed to participate in the follow-up study. The survey
consisted of 5 questions based on Level 3 of Kirkpatrick’s Model of Evaluation.
Results: Eighteen of 30 new graduates (60%) participated in the follow-up study:
15 (83.3%) women and 3 men (16.72%). All were newly licensed registered nurses.
64.7% of respondents reported experiencing or observing incivility in the workplace.
68.8% reported using the information learned in the PBL scenario about nurse-to-nurse
incivility in their practice. 87.5% of the respondents reported experiencing a change in
behavior as a result of the PBL scenario. 57.1% identified issues that discouraged or
prevented them from applying what they learned in the scenario. 90.9% of respondents
identified personal or professional benefits/rewards they received in their practice by
using the knowledge they learned from the PBL scenario.

Implications: A PBL scenario was an effective teaching strategy for preparing new
graduates to address nurse-to-nurse incivility in the practice setting. Because students
were made aware of types of incivility during their education, and practiced ways to
address uncivil behaviors in the classroom, students with even limited experience and
newness of their nursing role, were able to identify uncivil behaviors, and in some
cases, effectively address the offending behavior. This can be empowering knowledge
for new nurses, especially with workplaces adopting policies for uncivil and disruptive
behavior.
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CIVILITY IN EDUCATION AND PRACTICE: LOCAL,
NATIONAL, AND INTERNATIONAL PERSPECTIVES

Effect of Organizational Culture and Civility on Faculty Intent to Leave Academe

Pamela J. Springer, PhD, RN, CNE
Associate Dean, College of Health Sciences
Director, School of Nursing
Boise State University
Boise, ID

Purpose/Aim: The United States is experiencing a shortage of qualified nursing
faculty which limits student admissions to nursing programs. Reasons for the faculty
shortage are not well documented, thus this national study was conducted to examine
the relationship between organizational culture/climate, civility, and faculty’s intent to
leave their positions.

Background: Deans and Directors of nursing programs cite noncompetitive salaries
and a limited pool of doctorally-prepared faculty as major factors contributors to
the shortage of nursing faculty. Thus, it is important to enlarge the pool of qualified
faculty by implementing evidence-based strategies to recruit and retain nursing faculty.
Though some studies have focused on staff nurse satisfaction and intent to leave; few
have studied the relationship between healthy workplaces, job satisfaction, and faculty
recruitment and retention.

Methods: An online survey using validated measures of organizational culture/
climate (Culture/Climate Assessment Scale), civility (the mini-Organizational Civility
Scale), demographic information, and nursing faculty intent to leave academe was sent
directly to faculty in over 400 nursing schools/departments across the United States.
Results: Sample: One thousand one hundred and sixty eight (1168) nursing faculty
responded to the survey; 87.6% were Caucasian and 83.8% were female. Thirty nine
percent (39%) had taught nursing for over 15 years and 92% were full-time. All levels
of nursing programs and all areas of the United States were evenly represented.
Satisfaction: Faculty were asked to assess the effectiveness of communication,
conflict, teamwork, and work satisfaction. Communication was rated average by
35.9% of respondents and good by 31.9%. The level of conflict in the nursing unit
was described as moderate (41.6%) to minimal (40.7%). Teamwork was described
as average by 34.7% of respondents and good by 34.8%; 33.7% rated themselves as
satisfied with their jobs.

Civility and intent to leave: On a scale of 1 (uncivil) to 7 (civil), 62.5% rated civility
in their current place of employment as 5 or above. When asked if they had seriously
considered leaving their jobs, 53.5% indicated yes and 24.7% reported actively seeking
another job. When asked how likely it was they would leave their job this year 14.1%
responded they would probably or definitely be leaving. Higher levels of conflict and
lower scores for communication, decision support, teamwork, job satisfaction, and
civility were reported for those who intended to leave their positions.

Implications: Results of this national study show the importance of workplace
culture/climate and civility on faculty intent to stay in their academic position. With
a significant shortage of nursing faculty, leaders need to pay attention to workplace
culture, civility, and job satisfaction. Creating cultures that value faculty input in
decision making and creating cultures of civility may positively faculty turnover.
Future research should focus on intervention studies to improve culture and study the
impact on turnover.

Funding: Provided by the Boise State University College of Health Sciences.
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CIVILITY IN EDUCATION AND PRACTICE: LOCAL,
NATIONAL, AND INTERNATIONAL PERSPECTIVES

A Bi-National Survey of Clinical Faculty Members’ Experiences with Student Incivility

Suzan Kardong-Edgren, PhD, RN, ANEF
Associate Research Professor
Joanna “Jody” DeMeyer Endowed Chair
School of Nursing
Boise State University
Boise, ID

Purpose: Student incivility is a documented worldwide phenomenon. This paper
reports findings of a descriptive bi-national survey of faculty who function as clinical
instructors, about their experiences with student incivility in the clinical setting. The
survey was conducted at three schools of nursing in Australia and one school in the
United States.

Background: Clinical faculty are often ill-prepared to deal with uncivil student
encounters and situations arising in the clinical setting. Simulation is routinely used
for teaching students but rarely used for teaching faculty. This survey was conducted
to provide real life material for the development of scenarios designed to prepare
faculty to prevent, address and minimize the potential for overt student incivility in
the clinical setting.

Methods: A 9 item short answer questionnaire was developed based on a systematic
review of the literature related to nursing student incivility. The survey was distributed
online via a secure web-based survey management system to 197 clinical faculty in
four schools of nursing. Faculty were also asked if they ever passed low performing
or failing students.

Results: Thirty-six percent (n=74) of these clinical faculty responded to the survey.
Ninety-four percent (n=70) reported experiencing some degree of incivility in the
clinical setting. They reported experiencing student incivility most often when
addressing a student’s lack of professionalism or deficits in clinical skills. Incivility
occurred more frequently when verbal or informal feedback was given than when
formalized or documented feedback was provided. The three most frequent reactions
to constructive feedback were excuses for poor performance (89%), defensiveness
(86%), and refusal to listen or rejecting feedback (73%). Faculty described several
student defensive behaviors within a single student incident. An analysis of answers
to short answer questions suggested three themes of (1) response to constructive
criticism, (2) incivility, and (3) presenting or seeking advocates arose from the short
answer questions. Excuses for poor performance fell into two subthemes: cultural
differences and external stressors.

Implications: Student incivility worldwide is on the rise. Many clinical faculty feel
poorly prepared to deal with these behavior and faculty instruction and education is
needed to prepare them to effectively prevent and address uncivil student behaviors.
Findings from this study will be used to develop and evaluate an interactive educational
simulation curriculum to prepare faculty to deal with these challenges.

Funding: The study was funded by Edith Cowan University, Perth, Australia.
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Dean and Professor
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CREATIVE LEADERSHIP APPROACHES TO RECURRENT
ISSUES IN NURSING ACADEMIA

Overview: Creative Leadership Approaches to Recurrent Issues in Nursing Academia

Maureen R. Keefe, RN, PhD
Dean and Professor
College of Nursing
University of Utah
Salt Lake City, UT

This symposium will provide a unique perspective on what appear to be some common
yet unrelenting issues that all academic nursing organizations are struggling to address.
Creating an environment within your organization in which faculty can thrive is a
shared goal for nursing’s academic leaders. Finding the right balance and structures
to support productivity and ensure a sense of community can be a challenge in the
best of times. Recent budget reductions and faculty shortages can lead to low morale
and disengagement of faculty. In this symposium we will summarize some of the
most frequently occurring faculty support issues based on our collective academic
experiences and a review of the AACN leadership topical discussion threads. We will
explore the relationship between personal accountability and job satisfaction among
faculty. Faculty satisfaction survey results can also be used to inform college and
division level annual goals for development or process improvement. We will review
the ongoing challenges of refining a teaching formula and workload methodology
for allocating faculty time and effort. Thoughtful workload allocation can ultimately
safeguard satisfaction factors intrinsic to the work itself and support faculty fulfillment
in teaching, research, service, and practice.

Resourceful approaches to peer and group mentoring for various targeted faculty, both
DNP and PhD prepared, will be discussed. Group mentoring programs, particularly
when offered over time and in concert, are an effective way to meet the development
needs of new and mid-career faculty. A novel integrated faculty practice program
for graduate student learning and financial support will be highlighted. This new
virtual nursing service program emphasizes the integration of didactic education and
practice while providing income for students, allowing educational pursuits to be
their primary focus and commitment. Finally the development of a new model for
supporting research productivity will be presented. Based on a needs-assessment,
conducted to identify hindrances and opportunities to enhance the research-conducive
characteristics of the environment, research teams were created. Essential components
of the teams included a coherent theme that would foster innovative nursing science,
diversity of membership including senior and junior faculty, high potential for NIH
funding, and plans to develop NIH submissions.

This symposium showcasing innovative approaches to recurrent issues in academia
will simulate an open discussion as others share their experiences, insights and lessons
learned in leading our academic organizations forward.
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CREATIVE LEADERSHIP APPROACHES TO RECURRENT
ISSUES IN NURSING ACADEMIA

Point of Diminishing Return: Developing Equitable Faculty Workload

Barbara L. Wilson, PhD, RNC Catherine Coda, MBA
Associate Professor Assistant Dean for Finance/Administration
College of Nursing College of Nursing
University of Utah University of Utah
Salt Lake City, UT Salt Lake City, UT

Purpose: Few subjects in nursing academia solicit more interest (and angst) than
determining overall faculty workload. Weighing unique assignments to approximate an
equitable distribution of work across the faculty is an administrative responsibility open
to critique. Our purpose is to consider best practices in faculty workload assignment
overall procedures and provide detail about how one public college of nursing evolved
a teaching workload formula through successive adaptations and generous faculty input.
Background: Herzberg’s Motivation-Hygiene Theory proposes two independent continua
explaining job satisfaction. In regard to workload allocation, administrators must attend
to the need for higher-order gratification in the areas of responsibility, recognition, and
the satisfaction from the work itself while simultaneously considering the need for basic
hygiene factors like pleasant working conditions and a decent salary. Thoughtful workload
allocation can ultimately safeguard satisfaction factors intrinsic to the work itself and
support faculty fulfillment in teaching, research, service, and practice.

Methods: An extensive list of teaching, research, service, and practice activities can
be generated by any group of faculty for allocation of specific workload consideration.
In the teaching area, qualifiers can be used to increase or decrease a standard workload
allocation, including whether or not an assigned course is taught via standard online
technology, more complex videoconferencing, offered with interdisciplinary colleagues
and students, taught as a combination of didactic/clinical, or supported with a teaching
assistant. Guidelines generated through a collaborative effort between faculty and
administrators assure both a comprehensive list of workload-bearing activities and an
agreed-upon valuation for each activity.

A faculty task force was convened to recommend a standard workload model for the

college. Development and implementation of an automated informatics dashboard was
in process at the same time, allowing division chairs and associate deans the opportunity
to easily develop, modify, and evaluate formulas, offering individual faculty immediate
access to their own workload. Once the dashboard was in place, workload comparisons
could be calculated by administrators and individual assignments made visible to faculty.
Outcomes: In the three years since initial implementation, this system has decreased
faculty dissatisfaction around workload assignment process and provided a creative
and accessible way for faculty to access their annual employment contract, course
assignments, and overall workload allocation by semester and year. It should be noted
that no single system can provide all of the flexibility and fluidity required to maintain
equitable assignments. Negotiation and interpretation are needed to adjust any given
workload to account for state-mandated student-faculty ratios, clinical site requirements
for faculty and students, extramural grant awards, and other complexities.
Conclusion: As leaders, we are managing workload as a basic hygiene factor for nursing
faculty. It is unlikely that faculty will be completely satisfied with their employment
solely on the basis of an equitable workload allocation. Even so, a comprehensive and
equitable workload formula satisfies a need for transparent workplace processes and
results in efficiently satisfying types and amounts of workload assignments.
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CREATIVE LEADERSHIP APPROACHES TO RECURRENT
ISSUES IN NURSING ACADEMIA

Collaborative Partnership: Building Critical Thinking Skills

Leissa Roberts, DNP, CNM
Associate Professor (Clinical)
College of Nursing
University of Utah
Salt Lake City, UT

Purpose: A partnership between a college of nursing (CON) and a major health care
organization (HCO) was developed to: (a) provide graduate nursing students with
graduate assistantships (GA) that would pay a wage plus tuition; and, (b) facilitate the
critical thinking skills development of doctor of nursing practice (DNP) students. The
major aim for the HCO was to increase organizational and patient satisfaction with their
telephone triage services.

Background: When handled appropriately, telephone triage can assist a health system
to respond to patient needs, aligning the patient with the right level of care, the right
provider, in the right place, at the right time. Adding telephone triage to DNP student
education enhances the diversity of clinical experiences. Developing a hybrid program of
paid employment with tuition reduction and supervised advanced practice nursing skill
development promotes students’ academic success.

Methods: The CON contracted with the HCO to set up a virtual nursing service
to provide telephone triage for HCO patients in the women’s health, primary care,
pediatrics, geriatrics, acute care, hospice care, follow-up emergency department
discharges, and prescription renewal. GAs hired by the university are assigned to the
HCO to work within the parameters of their nursing license to handle triage calls and
make a final patient disposition that matches the acuity of the caller’s problem. Best
practices for telephone triage encompass employing excellent staff, using evidence-
based protocols, and applying critical thinking strategies and processes. Employing
DNP students as GAs enables them to sharpen patient interviewing skills, increase their
proficiency in electronic medical record documentation, and exercise their evolving
critical thinking as they work through the nursing process of assessment, diagnosis and
planning in telephone triage.

Outcomes: The program has been in existence for one year with positive student
feedback received during ongoing program evaluations. In the first year, 16 graduate
students were employed in the program, with 40 graduate students employed by the
second year. Faculty who teach in the physical exam course have been able to identify
participating students, noting their advanced interview skills in comparison to non-GA
students. Currently, GAs are responding to over 4000 calls per month, up from 2500
upon opening the service. The high quality telephone triage service offered by GAs has
improved HCO providers’ satisfaction as measured by ongoing program evaluations and
rapid cycle feedback.

Conclusions: This model emphasizes the integration of didactic education and practice
to build critical thinking skills in DNP students hired as GAs. It provides financial aid
and an income for students, while allowing educational pursuits to be their primary
focus and commitment. Recommendations for the future include outcomes research on
the topics of GA, patient, and provider satisfaction; tracking changes to critical thinking
skills in GAs over time; HCO cost analysis pre- and post-partnership; estimation of
correct final patient disposition by GA experience level; and design of a video-enabled
tele-nursing visit process and outcome study.
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CREATIVE LEADERSHIP APPROACHES TO RECURRENT
ISSUES IN NURSING ACADEMIA

Doing the RITe Thing: Promoting Research Productivity

Ginette A. Pepper, PhD, RN
Professor
College of Nursing
University of Utah
Salt Lake City, UT

Purpose: Establishing an environment conducive to faculty scholarship is a challenge
in any academic discipline. This is particularly exigent in schools of nursing, given
persistent faculty shortages, a dearth of qualified mentors resulting from the high ratio
of junior to senior faculty, and impending retirements of senior faculty, creating multiple
competing demands on both early stage investigators and senior nurse scientists. The
purpose of this presentation is to describe the process and outcomes of an initiative at
a college of nursing in a research extensive university (Carnegie RU/VH) to overcome
these barriers and enhance research productivity.

Background: While studies have shown that individual characteristics such as personal
motivation, training, early scholarly habits, and substantial uninterrupted time investment
predict research productivity, environmental characteristics are extremely powerful
moderators of scholarly potential (Long & McGinnis, 1981; Perkoff, 1996). Influential
environmental conditions include clear goals that serve a coordinating function, research
emphasis, distinctive culture, decentralized organization, positive workgroup climate,
and frequent communication (Bevil et al., 2012; Bland & Riffin, 1992). Since research
is a highly social and political process involving interaction, exchange, and synergy;
research affinity groups of faculty with common phenomena of interest can increase
innovation and productivity (Conn, et al., 2005; Fox, 1991). In response to the challenge
to increase national research rankings, the college implemented a needs assessment to
identify hindrances and opportunities to enhance the research-conducive characteristics
of the environment. Themes emerging from the assessment included the research culture,
timeliness of grant application submissions, opportunities for junior researchers to work
on teams with established researchers, staff support that allows investigators to focus on
the science, and decentralized resources.

Methods: Addressing obstacles and opportunities identified in the needs assessment,
college leadership issued a call for proposals for Research Innovation Teams (RITe).
Essential components of the applications for these “pre-centers” included a coherent
theme that would foster innovative nursing science, diversity of membership including
senior and junior faculty, high potential for NIH funding, and plans to develop NIH
submission(s) in the current year and preliminary work to support future submissions.
After external review four groups were awarded RITe designation and resources
including staff support, assigned statistician, and dedicated team workspace, as well as
$10,000 start-up funding and 0.2 FTE workload to be allocated by the team.
Outcomes: Preliminary evaluation indicates that the rate of planned and actual NIH
submissions by all faculty increased over fourfold, although it is too early to judge
funding success. Early stage investigators involved in RITe groups have enhanced
productivity and expressed higher satisfaction with research support and mentorship.
Senior investigator interaction with junior faculty increased substantially.

Conclusions: Evidence-based environmental and structural intervention focusing on
targeted resource enhancement and team approaches to science is a promising approach
to increasing research productivity in schools of nursing.
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CREATIVE LEADERSHIP APPROACHES TO RECURRENT
ISSUES IN NURSING ACADEMIA

Measuring and Improving Faculty Satisfaction

Lauren Clark, RN, PhD Stephanie J. Richardson, RN, PhD
Professor Associate Professor
College of Nursing College of Nursing
University of Utah University of Utah
Salt Lake City, UT Salt Lake City, UT

Purpose: Retaining faculty is critical in this time of shortage. In colleges of nursing,
understanding and improving faculty satisfaction is a worthwhile retention effort. Our
purpose is to explore contemporary best practices in measuring and improving faculty
satisfaction among nursing faculties.

Background: Professors have greater autonomy than the average American worker,
and report higher job satisfaction. Public, rather than private universities, have the
most satisfied professors. Despite the autonomy and satisfaction derived from their
work, professors sacrifice leisure time, reporting an average work-week of 53 hrs,
compared to a typical full-time American worker logging about 43 hours/week on the
job. A nursing professor works 56 hours/week on average. Not surprisingly, a sizeable
proportion of nursing faculty report feeling dissatisfied with their current workload and
anticipate leaving their current academic posts in hopes of finding a reduced workload at
a different university or in clinical practice. Satisfaction is considered a function of both
the workload and other job conditions combined with the accountability of the employee
for his or her own satisfaction.

Process: Using locus-of-control theory, we re-worked questions in a legacy faculty
satisfaction survey. Questions addressed faculty awareness of workplace mechanisms,
opportunities, and norms, as well as understanding of one’s potential to progress
in retention, promotion, and tenure. We added questions to allow a known-groups
approach to establishing construct validity (Wakeman, 2010). Next, we generated an
accountability score and analyzed satisfaction results on the basis of high and low
accountability as a proxy for locus-of-control. The result was a survey with 33 likert-
type items and 2 open-ended questions. The revised, anonymous, annual survey was
administered electronically for two years.

Outcomes: Faculty Satisfaction Survey data were used to inform college and division
annual goals. Our primary difficulty with the survey was with its construct validity; as
a measure of satisfaction there was no way to discriminate between global dissatisfiers
in higher education, those within college-level administrative purview, and those for
which faculty themselves were responsible. Trends over time in satisfaction by personal
accountability scores were generally in the expected direction. College-wide, an
index of faculty collegiality continues to trend upwards on an annual basis. The open-
ended questions were analyzed for both overt categories of dis/satisfaction as well as
interpretive themes. Qualitative results pointed to an over-arching process challenge
in the College regarding communication that transected more discrete concerns about
promotion, pay, and workload.

Conclusions: Retaining valuable nursing faculty and nurturing a workplace culture of
civility, respect, and trust remains a priority. Best practices suggest periodic monitoring
of faculty satisfaction, establishing goals to address strengths and needs at the program,
division, and college-level, and acknowledging the power of workplace communication
to construct narratives of how satisfied we are and how we can change our worklife and
community norms to become more satisfied.
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CREATIVE LEADERSHIP APPROACHES TO RECURRENT
ISSUES IN NURSING ACADEMIA

Enriching Mentoring Programs for Faculty

Stephanie J. Richardson, RN, PhD
Associate Professor
College of Nursing
University of Utah
Salt Lake City, UT

Ginette A. Pepper, PhD, RN Lauren Clark, RN, PhD
Professor Professor
College of Nursing College of Nursing
University of Utah University of Utah
Salt Lake City, UT Salt Lake City, UT

Purpose: Newer faculty appointed to both the auxiliary and tenure-tracks at all
ranks enter the academy with various developmental and progression strengths and
requirements. Similarly, established faculty who retool or update their credentials may
discover curious gaps or misperceptions in their knowledge of life in the academy.
Our purpose was to develop a collection of facilitated group-based peer mentoring
approaches that would be flexible enough to address a variety of faculty development
needs and opportunities.

Background: No one person or program could possibly fill all the mentoring needs of
newer faculty, and one-on-one mentoring is no longer feasible in light of the declining
numbers of seasoned faculty in our ranks. Administrators were eager to capitalize on
the initial investment in newer faculty and to retain established faculty who found
themselves at a professional crossroads. From a faculty perspective, solid educational
preparation in practice and research missions was coupled with a desire to succeed in
academia. A bolus of pre-tenured faculty and an influx of newly-prepared DNP faculty,
some of whom had been faculty prior to earning their doctorates, needed administrative
support to gain competence in a context of bureaucratic complexities and higher
education culture.

Process: We began with two formal group mentoring programs, one for pre-tenured
faculty and one for DNP-prepared faculty who were on the auxiliary track. Both
groups met monthly and followed a curriculum designed to cover such issues as faculty
governance, academic freedom, promotion and retention, and diversity in higher
education. For the tenure-track group, criteria for tenure was a topic of intense discussion
while the many forms of scholarship was a central issue for the DNP faculty. We adjusted
the formal mentoring group curricula with feedback from participants, and added a book
group for faculty who felt excluded from group mentoring conversations.

Outcomes: All ten pre-tenured faculty participating in group mentoring have
successfully met milestones for review, promotion, and tenure, with one exception. For
the DNP prepared faculty, all have been retained and all who applied have been awarded
promotion in rank.

Conclusions: Group mentoring programs, particularly when offered over time and in
concert, are an effective way to meet the development needs of new and mid-career
faculty. Participant collegiality can be expected to increase. Group mentoring programs
may become part of a strategic plan aimed at important initiatives, such as fostering
faculty retention, promotion, and productive scholarship.
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CTSA’S IN THE WEST: COLLABORATIVE OPPORTUNITIES
FOR NURSE SCIENTISTS

Overview: CTSA’s in the West: Collaborative Opportunities for Nurse Scientists

Heather M. Young, PhD, RN, FAAN Sheridan Miyamoto, MSN, RN
Associate Vice Chancellor for Nursing PhD Candidate, Project Manager
Dean and Professor Betty Irene Moore School of Nursing
Betty Irene Moore School of Nursing University of California, Davis
University of California, Davis Sacramento, CA

Sacramento, CA

Purpose: This symposium will present an array of opportunities available through
the Clinical and Translational Science Centers throughout the Western region for
consideration by faculty, students and fellows. It will highlight accomplishments of
nurse scientists conducting nursing research within this network.

Background: The mission of the NIH-funded Clinical and Translational Science
Awards (CTSA) program is to support innovative, team-based research to advance
science and speed the translation of discovery to practical, timely applications to
improve health. Since 2006, a number of centers have been funded at universities in
the West, and nurse scientists have been engaged in leadership, conducting research,
and as scholars and fellows. In addition, a national network of CTSA Nurse Scientists
has formed, with strong connections to the regional nursing research associations. This
symposium is an outgrowth of annual gatherings of involved nurse scientists at the
Western Institute of Nursing and brings together collaborators from across our region.

Presentation: This symposium will feature a brief overview of the location and
focus of the CTSAs in the region, followed by five presentations from four of the
western CTSA Centers. The first will describe the integration of nurse scientists in
the application and governance of a CTSA, including collaborative partnerships that
leverage opportunities for nurses. The second will describe the KL2 scholar program
offered from a CTSA from both the scholar’s and the mentor’s perspectives. This
program provides career development support for faculty over a 4-5 year period. The
third paper will describe the experiences of two doctoral students as TL1 trainees
within the CTSA including how they have taken advantage of the opportunity and
suggestions for other doctoral students interested in such an experience. The fourth
paper will provide an overview from the perspective of senior nurse scientists
regarding collaborative interprofessional opportunities at the university and at the
national level from a mature CTSA Center. The final paper presents an example of
utilization of CTSA resources to conduct research, including obtaining funding for
the study and gaining access to grant writing, statistical, clinical research nurse and
evaluation resources.

Conclusion: As research funding becomes more competitive and interprofessional

approaches to complex questions in health are increasingly rewarded, CTSAs offer
rich sources of opportunity for nurse scientists to engage in new collaborations.
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CTSA’S IN THE WEST: COLLABORATIVE OPPORTUNITIES
FOR NURSE SCIENTISTS

Experiences of Two Students in the TL1 Training Program

Grace A. Kline, PhC, MN, RN Erin Abu-Rish, BA/BSN, MA, RN
Doctoral Student Doctoral Student
School of Nursing School of Nursing
University of Washington University of Washington
Seattle, WA Seattle, WA

Aim: The aim of this presentation is to describe theTL-1 Traineeship program
experiences of two doctoral nursing students.

The Institute for Translational Health Sciences (ITHS) is the CTSA at the
University of Washington. ITHS provides opportunities for developing interdisciplinary
relationships and translational research skills for researchers at all levels. The TLI
training program serves twelve pre-doctoral students each year from six schools
within the health sciences: Nursing, Medicine, Pharmacy, Dentistry, Social Work,
and Public Health. This year-long program includes seminars, coursework, bio-ethics
training, and additional opportunities for developing inter-professional relationships.
Joint trainings for the TL1 and KL2 programs provide for interactions between pre
and post-doctoral scholars on topics that promote not only scientific research, but also
professional development including publication, grant funding, and mentorship.
Grace Kline: The inter-disciplinary support of my dissertation research study, titled
Pain of Osteoarthritis in Women: Environment Research, was enhanced through my
involvement in the TL1 program. I developed a more formal mentorship arrangement
among the members of my supervisory committee, which increased their commitment
and clarified the contributions from different disciplines. Informal interactions among
TL1 and KL2 scholars were promoted by sharing office space. For example, a KL2
scholar helped me with resolving a database issue through use of a data management
program supported by the ITHS: Research Electronic Data Capture (REDCap). The
TL1 program made a tremendous contribution toward an increased depth and breadth
in my understanding of health sciences research.

Erin Abu-Rish: TL1 support during the 2011-2012 and 2012-2013 academic years has
allowed me to pursue additional course work and develop knowledge and analytic
skills in epidemiologic and health services research methods. These courses have better
equipped me to pursue my dissertation research into the impacts of the recent recession
on local public health budget cuts and maternal child health disparities. In addition to
coursework, faculty/staff support and funding supported me in carrying out research
activities (e.g. conducting in-person key informant interviews) and participating in
relevant conferences. Conference attendance, including the opportunity to present
at the annual national TL1 conference, helped me to build my presentation skills
and develop important connections within the interdisciplinary field of public health
systems and services research. Overall, participation in the TL1 has, and continues to,
support and accelerate my development as a translational health researcher.
Implications: The TL1 training program promotes translational research and inter-
professional skill development by providing opportunities to practice working/learning
together with scientists from different disciplines.

Funding: This work is funded under NCRR Grant TL1 RR 025016.
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CTSA’S IN THE WEST: COLLABORATIVE OPPORTUNITIES
FOR NURSE SCIENTISTS

Nursing Collaboration in Clinical Translational Research at UC Irvine

Ellen Olshansky, Ruth Mulnard, Jill Berg, Jung Ah-Lee, Sarah Choi, Yugqing Guo,
E. Alison Holman, Julie Rousseau

Purpose/Aims: This presentation highlights the collaboration between the Nursing
Science faculty at (blinded) CTSA across the campus, with the goal of providing
examples of how nursing can have a strong voice in their own CTSAs.
Rationale/Background: With funding by NIH of CTSAs across the country, nurse
scientists must be vigilant about becoming and maintaining centrally involved in
the CTSAs, working collaboratively with researchers in various health science
professions. This CTSA has a strong nursing presence in leadership and funding for
translational science projects.

Description of the Approach: During the development of the CTSA, a senior faculty
member in nursing was integrally involved and was named Associate Director, with
primary leadership of the Scientific Review, Resource Allocation, IRB Liaison, and
Clinical Research Resources Functions of the Center. She is also liaison from the
CTSA to the nursing faculty. Two senior faculty members serve on the Leadership
Team of the Community Engagement Unit (CEU), working in partnership with
faculty across the campus and with community agencies to create collaborative
research projects guided by concepts of community-based participatory research. One
faculty member is a Robert Wood Johnson Nurse Faculty Scholar, and she received
additional funding from our CTSA to support a lecture series on clinical translational
research. Through this funding we were able to bring out several speakers on clinical
translational research. The Nursing Science Program Director regularly participates in
the phone conferences of the Nurses Special Interest Group of the CTSAs across the
country.

Outcomes: Two faculty members were each awarded the Chancellor’s Award for
Outstanding Community Nursing Research, through the CEU. Another senior faculty
member was funded for a Team Building Conference to forge a better partnership
between clinical and research professionals in the community. Two faculty members
were also funded for a Team Building Conference to develop a strategic research plan
in partnership with a new park being developed in the community. A junior faculty
member received a Campus Community Research Incubator (CCRI) grant to study
hip-fractured older adults and family caregivers’ knowledge of venous-thrombo-
embolism prevention and satisfaction with education, adherence to medication, and
quality of life. Another junior faculty member in collaboration with two other faculty,
received a CCRI grant to collaborate with a non-profit organization for under-served
mothers and babies, to analyze data on effectiveness of the home visitation services
that are an integral part of this organization’s model. Another junior faculty received
a KL2 career development award for her research in diabetes self-management in the
Korean community.

Conclusions: The Nursing Science faculty members have developed and maintain a
strong presence in our CTSA, ensuring that nursing is a key player in health sciences
research across campus.
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CTSA’S IN THE WEST: COLLABORATIVE OPPORTUNITIES
FOR NURSE SCIENTISTS

K12 Scholar and Mentor Experiences

Heather Leutwyler, RN, PhD, FNP-BC, CNS
Assistant Professor
Department of Physiological Nursing
University of California, San Francisco
San Francisco, CA

Kathryn Lee, RN, PhD, FAAN, CBSM
Associate Dean for Research
Professor and James and Marjorie Livingston Endowed Chair
Family Health Care Nursing
University of California, San Francisco
San Francisco, CA

Background and Purpose: The UCSF Clinical and Translational Science Institute
Career Development Program (CTSI KL2) is supported by the CTSI and the four
UCSF schools (Nursing, Medicine, Dentistry, and Pharmacy). The purpose of this
presentation is to provide an overview of the KI2 program at UCSF and to share the
experience of a KL2 scholar and a KL2 mentor from the School of Nursing.
Description of the KL2 Program: Approximately 5-6 scholars are selected for a
career development award through a competitive application process. Scholars receive
4-5 years of salary support for 75% effort to pursue multidisciplinary clinical research
with structured training and mentoring. Clinical research is broadly defined to include
everything except pure science and the program emphasizes T1 and T2 translational
research. The program includes an option to pursue a master’s degree in clinical
research and funds of at least $22,000 per year for research, tuition and travel. Works
in Progress (WIP) group sessions are held weekly. Methodology seminars and access
to expert faculty are readily available.

Outcomes: The goal of the program is to increase the number and quality of high
caliber clinical investigators skilled at leading multidisciplinary research teams and
to promote research that will have an important impact on the health of the public.
The program provides investigators with the resources, training, and expertise to
competitively apply for an ROl or equivalent grant. As an Assistant Professor nurse
faculty in the tenure track role, the KI2 program is providing the necessary protected
time, resources, networking, and training to launch a productive program of research.
As a KL2 mentor for scholars in other disciplines, a nursing perspective has been an
important component of broadening research questions from another discipline to
include more patient-centered outcomes that take advantage of nurses’ expertise.
Conclusion: The UCSF CSTI KL2 scholars program is an ideal starting point for
assistant professors in a research-intensive environment to develop a successful
multidisciplinary program of research. It is also a rewarding experience for a mentor
to bring a discipline’s perspective to the mentees.

Funding: This work was supported by the National Center for Research Resources (grant KL2R024130) and
the NIH CTSA (UL RR024131-06).
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CTSA’S IN THE WEST: COLLABORATIVE OPPORTUNITIES
FOR NURSE SCIENTISTS

Utilization of a Clinical and Translational Science Center to Advance Nursing Science

Sheridan Miyamoto, MSN, RN, PhD Candidate
Project Manager, Research Nurse
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Heather M. Young, PhD, RN, FAAN Deborah Ward, PhD, RN, FAAN
Associate Vice Chancellor for Nursing, Associate Dean and Health Sciences
Dean and Professor Associate Professor
Betty Irene Moore School of Nursing Betty Irene Moore School of Nursing
University of California, Davis University of California, Davis
Sacramento, CA Sacramento, CA

Purpose: This presentation will focus on how the resources of a Clinical and
Translational Science Center were utilized to support novel nursing research in rural
settings.

Background: The mission of the Clinical and Translational Science Awards (CTSA)
program is to support innovative, team-based research to advance science and speed
the translation of discovery to practical, timely applications to improve health. UC
Davis was one of twelve institutions initially funded as CTSA awardees in 2006 and
the program has grown to 60 health care research institutions in 2011.

Process: The resources of the CTSA offer an opportunity for nurse researchers to
participate in team research and to contribute the vantage point of nursing’s unique
insight into how to improve health. This session presents a research study of the use
of telehealth for health promotion among rural diabetics led by nurse scientists and
supported by CTSA resources. It will highlight how nurse researchers can engage with
a CTSA and access services to assist in the translation of nursing discovery. Focus
areas will include 1) how to demonstrate the value of inclusion of nursing scientists
within a CTSA and how to construct interdisciplinary teams; 2) working with a
CTSA to identify funding opportunities; 3) accessing grant writing support; 4) how to
utilize informatics and clinical resources at CTSA to further research and translation
objectives; 5) how and why researchers should partner with an Evaluation team; and
6) educational and advancement opportunities for students, post-doctoral scholars and
junior faculty.

Outcomes Achieved: Specific examples of how the resources utilized within the
CTSA supported and added to the success of this research project will be presented.
Conclusion: Increasingly, funders recognize the increased quality of research
discovery and translation resulting from team science. In the realm of healthcare
research, it is critical that nursing scientists be part of the team in order to advance
the health of those we care for. CTSAs offer rich sources of opportunity for nurse
researcher engagement and support.
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CTSA’S IN THE WEST: COLLABORATIVE OPPORTUNITIES
FOR NURSE SCIENTISTS

Institute for Translational Health Sciences: Nursing Engagement and Leadership

JoAnne D. Whitney, PhD, RN, Pamela H. Mitchell, PhD, RN,
FAAN, CWCN FAHA, FAAN
Associate Dean for Research Robert G. and Jean A. Reid Dean
Harborview Medical Center Endowed in Nursing (Interim)
Professor in Critical Care Nursing Professor
Biobehavioral Nursing and Health Systems — Biobehavioral Nursing and Health Systems
University of Washington University of Washington
Seattle, WA Seattle, WA

Purpose: This presentation describes the leadership of nursing faculty at the University
of Washington, School of Nursing (UW SoN) within the Institute for Translational
Health Sciences (ITHS), the involvement of UW nurse students and scholars and the
benefits and outcomes related to the engagement of nursing in the ITHS.
Background: The UW ITHS is a collaboration between the University of Washington,
the Fred Hutchinson Cancer Research Center and Seattle Children’s Center. The ITHS,
beginning its sixth year of NIH support, is a “collaboratory” providing resources to
support translational science throughout the 5-state WAMI (Washington, Wyoming,
Alaska, Montana and Idaho) region. Since its establishment in 2007, SoN faculty have
actively participated and contributed to the mission of the ITHS to promote and train
multidisciplinary, research teams and provide resources that facilitate translational
research that offers effective solutions to health issues in our region.

Brief Description: UW SoN faculty play central roles in core ITHS services. Since its
beginning, faculty have collaborated with other disciplines in leading the translational
research predoctoral (TL1) and post doctoral (KL2) training programs as Director of
the ITHS Education Core, program director (TL1) and members of the KL2 scholar
selection committee. Nurse faculty also direct the Center for Scientific Review and the
Research Coordinator Mentoring and Training, implementing the ITHS pilot funding
program and providing continuing research training to investigators and research
staff. SoN faculty and predoctoral students have been awarded translational training
scholarships through the inter-professional and highly competitive translational
research training programs. Faculty are often invited speakers in the mentoring and
career development series and reviewers for pilot study applications. In addition, the
SoN Center for the Management of Sleep Disorders resources and pilot projects are
integrated with the ITHS.

Outcomes: SoN faculty have contributed significantly to the development of the ITHS
in the first award period and continue to provide leadership. Three SoN faculty and 7
predoctoral students have completed the KL2 and TL1 programs respectively. Several
nurse researchers have received funding support. ITHS involvement has led to national
efforts: one of the SoN faculty was instrumental in creating the NIH Nurse-Scientist
Special Interest Group and continues this leadership that links nurse investigators
across CTSAs.

Conclusion: SoN faculty and student engagement in the ITHS provides opportunities
for multidisciplinary collaboration that is essential for the advancement of translational
science.
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CULTIVATING NURSE LEADERS:
A FRAMEWORK FOR NURSING EDUCATION
IN VULNERABLE POPULATIONS

Moderator:

Janelle Palacios, RN, CNM, PhD
Doctoral Fellow, School of Nursing
University of California, Los Angeles

Los Angeles, CA

OVERVIEW: CULTIVATING NURSE LEADERS

Janelle Palacios, Felicia Schanche Hodge, Carol Rose DelLilly,
Teodocia Hayes-Bautista, Cynthia Albarran

DEVELOPING A NURSE LEADER EDUCATION IN

VULNERABLE POPULATIONS AND HEALTH DISPARITIES
Felicia Schanche Hodge

NURSE LEADER EDUCATION: VULNERABLE POPULATIONS
AND HEALTH DISPARITIES RESEARCH

Teodocia Maria Hayes-Bautista

VULNERABLE POPULATIONS AND HEALTH DISPARITIES

CONTRIBUTIONS OF T-32 FELLOWS
Carol Rose Delilly

LEARNING HOW TO ESTABLISH COMMUNITY PARTNERSHIPS

FOR VULNERABLE POPULATIONS RESEARCH
Cynthia R. Albarran
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CULTIVATING NURSE LEADERS: A FRAMEWORK FOR
NURSING EDUCATION IN VULNERABLE POPULATIONS

Overview: Cultivating Nurse [eaders

Janelle Palacios, RN, CNM, PhD
Doctoral Fellow, School of Nursing
University of California, Los Angeles

Los Angeles, CA

Felicia Schanche Hodge, DrPH Carol Rose DelLilly, RN, MSN
Professor Doctoral Student
School of Nursing and Public Health School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA
Teodocia Hayes-Bautista, RN, Cynthia Albarran, RN, MS, CNS,
MPH, PhD(c) PhD(c)
Doctoral Student Doctoral Student
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA

Purpose: To understand the process of developing and implementing a successful
pre and postdoctoral T-32 Fellows program at a School of Nursing that works with
vulnerable populations aiming to reduce health disparities.

Rationale: Health disparities persist, especially among vulnerable populations. Few
programs have targeted the task of mentoring and guiding new nurse scientists into
developing a research trajectory with vulnerable populations aiming to decrease health
disparities.

Approaches Taken: Frequencies of hallmark outcomes among past and current
Fellows illustrate the success of this program. Self reflection and presented cases give
examples of various aspects of this program.

Outcomes Achieved: A historical background demonstrates the need for the pre
and postdoctoral nursing leader Fellows program. A Nursing Fellows Framework,
developed by a pre doctoral student, demonstrates aspects that help nurture burgeoning
nurse leader qualities. Scholarship of past and recent research projects are shared to
demonstrate the diversity and breadth of inquiries originating from this program.
Finally, community based participatory research from a student perspective illustrates
potential avenues for future Fellows to pursue when collaborating with vulnerable
populations.

Conclusions: From the breadth of activities and markers of successful nursing
scientists who participated in the Fellows program, we surmise that this T-32 Fellows
Program effectively cultivates future nursing leaders.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities Training.
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CULTIVATING NURSE LEADERS: A FRAMEWORK FOR
NURSING EDUCATION IN VULNERABLE POPULATIONS

Developing a Nurse Leader Education in Vulnerable Populations and Health Disparities

Felicia Schanche Hodge, DrPH
Professor, School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: The overall aim is to report on the development and implementation of the
highly successful pre and postdoctoral Fellows program at a School of Nursing. A second
aim is to develop a cadre of nurse scientist from vulnerable/health disparities population.
Rationale: Despite progress in a number of areas, health disparities continue to exist
in key health indicators among vulnerable populations (VPs) compared to the overall
population and, in some areas, continue to worsen. Reasons for health disparities
include differences in resource availability, risk factors, lack of access to health care,
inadequately targeted prevention messages, and cultural differences between the health
care system and the population it serves. Studies show that ethnic/racial minorities
are much less likely than Whites to receive services such as clinically necessary
procedures, and disparities exist in the occurrence of many diseases including cancer,
cardiovascular disease, and infectious diseases such as HIV/AIDS, diabetes, and mental
illness. Eliminating disparities requires continued knowledge development surrounding
factors contributing to diseases and causes of such disparities. One approach to reducing
disparities includes culturally appropriate, effective interventions for prevention and
treatment; as well as enhancing methods of improving access and acceptability of quality
health services. Another approach includes developing innovative methodologies for
working in partnership with communities, community-based organizations, health care
systems, and state/local governments.

Approach: A 16-year history of recruiting and training nurse scholars in pre and
postdoctoral education emphasizing methods and measures strengthens the approaches
for ameliorating VP health disparities. Attention is given to a comprehensive scientific
foundation, coupled with strong mentorship and training experience: a) a conceptual
framework for training/study, b) development of the health knowledge base of VPs and
health disparities, c¢) development of participatory research methods, d) consideration
of methodologic challenges, and e) ethical issues in VP research. A summer session
provides courses/expanded experience in health disparities in rural/urban sites (i.e.,
homeless and Indian reservations).

Outcomes Achieved: Four current trainees and 34 pre and postdoctoral trainees
participated in the T32 Fellows program. Their impact can be measured by the many
publications (over 150) and their areas of research (over 20) dedicated to ameliorating
VP health disparities, such as the homeless, fragility, drug abuser, infants, and ethnic
minorities. The program has trained over 22 Fellows from historically marginalized
populations, and has six of scientist at universities who help promote the continued
membership in the Fellows program.

Conclusions: Implications for educational and training practices for nurses include
targeted sessions on methods and measures for VP health disparities coupled with
empirical knowledge in VP populations at sites where trained cohorts can gain practical
experience.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities Training.
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CULTIVATING NURSE LEADERS: A FRAMEWORK FOR
NURSING EDUCATION IN VULNERABLE POPULATIONS

Nurse Leader Education: Vulnerable Populations and Health Disparities Research

Teodocia Maria Hayes-Bautista, RN, MPH, PhDc
Doctoral Student, School of Nursing
University of California, Los Angeles

Los Angeles, CA

Purpose: To present the features of a Nursing Fellows apprenticeship through the
personal and professional experiences of a student.

Background: The School of Nursing Fellow Program provided me the opportunity
to develop my research skills by providing me with a stable source of academic
support which included mentoring, counseling and skill development. In addition, the
camaraderie and endless emotional support of other fellows created an intellectually
stimulating environment. The Nursing Fellows faculty invited me to apply for the
T32 Fellows Program in my second year of doctoral work. I was selected as a Fellow
because my interest in vulnerable populations and health disparities was evident in my
choice of program curriculum, and I had first-hand experience with the health, social,
economic and political conditions of vulnerable populations.

Methods: Self reflection determined the key outcomes of a framework for
understanding how the Nursing Fellows T-32 Program facilitated my nursing research
leadership skills.

Outcomes: The Nurse Fellows framework works by: 1) Developing academic
coping strategies; 2) Emphasizing the evolutionary nature of scholarship as a “work
in progress;” 3) Stressing the importance of research work in health disparities and
vulnerable populations; 4) Providing a safe forum for the open discussion of social,
economic and political conditions as potential factors in the creation of inequities and
health disparities; 5) Guiding me in the use of various quantitative public data sets and
analytical statistical programs; 6) Providing me with the philosophical underpinnings
of qualitative data analysis by evaluating their relevancy in pursuing specific research
aims; 7) Helping me to develop habits for academic self- management; and 8)
Increasing my social academic capital by integrating me into a community of scholars.
Conclusion: The School of Nursing Fellows framework for intellectual development
helped me pursue a doctoral degree and compete successfully for the Ruth L.
Kirschstein National Research Service Award (NRSA) NIH funding to support my
research on the coping strategies used by Latina immigrant mothers whose sons have
been incarcerated. I have completed the data collection, and have drafted three articles
for submission on the following topics: mothering an incarcerated son; experiencing
institutional betrayal; developing self-therapy.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities Training and NIH/NRSA
1F31INRO12862-01.
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NURSING EDUCATION IN VULNERABLE POPULATIONS

Vulnerable Populations and Health Disparities Contributions of T-32 Fellows

Carol Rose DelLilly, RN, MSN
Doctoral Student, School of Nursing
University of California, Los Angeles

Los Angeles, CA

Purpose: The aim of this presentation is to report the significant nursing research
contributions of Fellows in studies among vulnerable populations and health disparities.
Rationale: Advancements in nursing science among vulnerable populations and
health disparities (VP/HD) has experienced scientific growth at the molecular, genetic,
physical, psychological and behavioral levels. Studies recognize the impact of NIH
funded Fellows’ contributions to VP/HD research that facilitate a wide-range of
intervention outcomes. Yet, disparities remain. Risk factors for poor health outcomes
are pronounced among many racial minorities, and these risks are confounded by
a disproportionate representation of minorities in the lower socioeconomic tiers.
Understanding under-represented cohorts has included research among substance
abusers, sexual risks taking in women’s health, premature newborn stress, access to
care among minority and homeless elderly populations, represent a few of the studies
explored by Fellows.

Undertaking: The School of Nursing Fellows research has included studies tailored to
meet the specific needs of VP/HD research. For example, research training identifies
vulnerable populations as those with a greater than average risk of developing health
problems by virtue of their marginalized sociocultural status, their limited access to
economic resources, or age and gender. VP/HD Fellows apply culturally sensitive
theories and frameworks to inform social, psychological, and physical dimensions of
health as applied to persons within a system context. To develop new health knowledge
base among VP/HD, T-32 Fellows employ qualitative studies to generate emic data
and quantitative studies to test hypothesis exploring relationships between individuals
and communities on a variety of policy levels. T-32 Fellows research training includes
educational development of community-based participatory research. Considerations
of methodologic challenges include recruitment concerns, challenging study settings,
managing biases, and understanding researcher ethnocentricities. Ethics in VP/HD
includes access to and protection of VP/HD cohorts, such as American Indians,
incarcerated persons, substance abusers, the very young and the elderly.

Outcomes: At least 5 ethnic/minority populations and 8 other vulnerable groups,
representing age cohorts, gender, powerless (jailed) and marginalized populations have
been identified and studied as a part of the Fellows program. Knowledge generated
has included newborn stress measures (infant hair), perspectives of HIV sexual risk-
taking, measures of frailty among homeless persons, exploration of immigrant health
practices, and understanding barriers of chronic disease management.

Conclusions: The contributions of School of Nursing Fellows, trained in research
methods and measures for addressing VP/HD is significant. This Nurse Fellows
Program provides expert mentoring, education, training, and experience guiding
methods and measures in the ethical conduct of research for VP/HD nurse researchers,
educators, planners and interventionist in much needed areas of health care.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities.
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CULTIVATING NURSE LEADERS: A FRAMEWORK FOR
NURSING EDUCATION IN VULNERABLE POPULATIONS

Learning How to Establish Community Partnerships forVulnerable Populations Research

Cynthia R. Albarran, RN, PhDc
Doctoral Candidate, School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: To highlight Community-Based Participatory Research (CBPR) as a useful
strategy for early nursing scientists collaborating with vulnerable populations, using
the presenter’s ongoing doctoral research with migrant farmworker women as an
example.

Background: CBPR involves members of the target community and/or research
participants in the entire research process. Although CBPR is commonly used by
experienced nurse researchers as a way to share knowledge, power, and benefits
with vulnerable groups, it is uncommon for doctoral students to have sufficient time,
funding, and mentorship to implement CBPR strategies. The T-32 Fellows program
provides students with the necessary tools and support to begin implementing CBPR
techniques in dissertation research. One example of this is the presenter’s ongoing
research with migrant farmworker women in California. Female migrant farmworkers
in California are mainly of Mexican origin, monolingual Spanish speaking, lack health
insurance, and are at risk for HIV acquisition. Vulnerability to HIV appears to be
related to multiple realities faced by migrant women, including interpersonal violence,
partner infidelity, poverty, and spatial mobility. Qualitative research with migrant
women can shed light into their unique experiences with and perceptions of HIV risk,
paving the way for future nursing and public health interventions.

Approach: Through mentorship with several faculty experienced in CBPR, a modified
CBPR approach was chosen. Self-reflection of the presenter’s experience is provided.
Outcomes: Community partnerships were established and a Community Advisory
Board was formed. Ongoing communication with key contacts and research sites
in two locations along California’s migrant stream are being maintained. Special
attention is given to the power balance between academic and community partners.
Challenges related to partnering with the target community for doctoral research
include: 1) determining which aspects of CBPR were feasible to implement, 2)
encouraging sensitivity regarding the research topic, 3) protecting anonymity of
research participants, 4) nurturing an on-going relationship with a mobile population,
5) building trust as an outsider. Dissemination plans include a primary focus on using
research results to impact program development and/or future intervention research
targeting HIV risk reduction for migrant women in these communities.

Conclusions: Incorporating CBPR approaches in nurse researcher training programs
is essential to prepare a cadre of nurse leaders prepared to partner with vulnerable
populations. The T-32 Fellows Program is uniquely positioned to train nurse
researchers in processes for partnering with vulnerable communities.

Funding: The project described was supported by grant number F3INRO13101 from the National Institutes
of Nursing Research and NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities Training.
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DETECTING AND CHARACTERIZING
PATTERNS OF BEHAVIORAL SYMPTOMS
OF DEMENTIA

Moderator:

Linda R. Phillips, RN, PhD, FAAN
School of Nursing
University of California, Los Angeles
Los Angeles, CA

OVERVIEW: DETECTING AND CHARACTERIZING

PATTERNS OF BEHAVIORAL SYMPTOMS OF DEMENTIA
Diana Lynn Woods, Maria Yefimova, Haesook Kim

A CASE STUDY OF INTERACTION LEADING TO ESCALATION

OF BEHAVIOR IN PERSONS WITH DEMENTIA
Maria Yefimova, Haesook Kim, Diana Lynn Woods

THE RELATIONSHIP BETWEEN DEMENTIA AND
CULTURALLY APPROPRIATE INTERACTION

AND BEHAVIORAL SYMPTOMS OF DEMENTIA
Haesook Kim, Maria Yefimova, Diana Lynn Woods

VALIDATING A NON-PHARMACOLOGICAL TREATMENT

EFFECT FOR BSD USING PATTERN RECOGNITION
Diana Lynn Woods, Maria Yefimova, Haesook Kim
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DETECTING AND CHARACTERIZING PATTERNS
OF BEHAVIORAL SYMPTOMS OF DEMENTIA

Overview: Detecting and Characterizing Patterns of Behavioral Symptoms of Dementia

Diana Lynn Woods, PhD, APRN-BC, FGSA
Assistant Professor
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Maria Yefimova, RN, BS Haesook Kim, RN, PhD
Doctoral Student School of Nursing
School of Nursing University of California, Los Angeles
University of California, Los Angeles Los Angeles, CA

Los Angeles, CA

The high prevalence of dementia among older adults over the age of 85 years, the
fastest growing sector of the population in the United States, constitutes an impending
health care crisis. One major contributor to the costs and distress experiences is the
management of behavioral symptoms in persons with dementia (BSD), such as yell-
ing, restlessness and wandering. There is a critical need for effective interventions that
either prevent or reduce the occurrence of BSD. Part of the reason that we have failed
to create satisfactory treatments that produce safe and consistent results is that cur-
rently we have very crude measures for outcomes. Outcomes are usually assessed with
a single dichotomous indicator, focusing on either the presence or absence of a particu-
larly troublesome behavior, rather than viewing behavior as occurring in a cluster. The
current conceptualization of BSD leads to our inability to quantify and detect subtle
behavior changes that might signify intervention responses or to appropriately detect
and characterize these behaviors such that interventions can be tailored. Temporal pat-
tern analysis (T-pattern) can be used to detect and characterize subtle behavior changes
that might signify intervention responses. In this chapter we present work completed
by our research team at the University of California, Los Angeles, School of Nursing
using pattern recognition software, THEME 5.0. The aim of the following sections is
first, to review and critique the current measurement strategies for BSD and their limi-
tations, and second, to offer an alternative method of conceptualizing and analyzing
behavioral data. The purpose of using THEME™ is to identify and quantify behavior
patterns with regard to intensity, frequency and complexity. These temporal associa-
tions may reveal characteristics of behavior escalation, which in turn will enhance the
tailoring and timing of interventions to reduce BSD burden. The T-pattern algorithm
was used to detect and characterize BSD using videotaped and direct observation data.
Three exemplars are presented: first, a case study of interaction leading to escalation
of behavior, second, the relationship between dementia and culturally appropriate
interaction and BSD, and third validating a non-pharmacological treatment effect on
BSD. The analysis of the exemplar data is presented and discussed in the context of a
direction for future research.

Funding: University of California, Los Angeles School of Nursing; Intramural University of California, Los
Angeles, Academic Senate.
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OF BEHAVIORAL SYMPTOMS OF DEMENTIA

A Case Study of Interaction Leading to Escalation of Behavior in Persons with Dementia

Maria Yefimova, RN, BS
Doctoral Student, School of Nursing
University of California, Los Angeles

Los Angeles, CA

Haesook Kim, RN, PhD, MN Diana Lynn Woods, PhD,
School of Nursing APRN-BC, FGSA
University of California, Los Angeles Assistant Professor, School of Nursing

Los Angeles, CA University of California, Los Angeles

Los Angeles, CA

Background: Affect is closely related to behavior and can be a sign of unfulfilled
needs that may prompt behavior. The quality of interaction with others influences affect
and potentially, if positive, can alleviate outbursts of behavior or change the escalation
trajectory of a behavior. Traditional analysis methods have been unable to successfully
identify the relationship between affect, behavior and interaction. Pattern recognition
(THEME™) was used to detect temporal patterns that may shed light on the relationships
among affect, interaction and behavior. The ultimate goal is to provide an avenue for the
development of tailored interventions.

Purpose: Use pattern recognition to detect behaviors that cluster with affect and
interaction.

Method: The case study exemplar is a 93-year old Caucasian female with moderate-to-severe
dementia who resides in a nursing home. A trained research assistant recoded behavioral
symptoms of dementia (BSD), affect and interaction using videotaped observations. BSD
was coded using modified Agitated Behavior Rating Scale (mABRS) (Woods & Dimond,
2002), an instrument that codes for both frequency and intensity of behavior. Affect and
interaction behaviors were coded with the Observable Displays of Affect Scale (ODAS)
Vogelpohl & Beck, 1997). Of the 18 20-minute videotapes recorded over a 4-day period,
one videotape that demonstrated the majority of BSD was selected for further analysis
using THEME™. THEME™ provides a method of detecting within individual sequential
and non-sequential temporal patterns (T-patterns) of related behavior clusters that are not
obvious to the trained observer or identifiable by traditional sequential methods.

Results: When visually observing the selected videotape, there is a direct temporal
relationship between the interaction and behavior, however, the specific relationship
is difficult to discern. Pattern recognition using THEME™ provided a more detailed
picture of this behavior, yielding 1094 different behavior patterns with 4477 occurrences.
Probability of a chance occurrence was .05. An occurrence of 3 times in a 20-minute
period indicates that this pattern may be a fairly frequent pattern that may be predicted.
The detected pattern suggests that once the person was left alone, she began exhibiting
high intensity banging.

Implications: The clinical implication of detecting such a pattern is significant. If the type of
behavior as well as the clustering of behavior shows a predictable pattern, then interventions
can be developed and timed to prevent or decrease the manifestation of this pattern.

Funding: Grant Support: University of California, Los Angeles, Academic Senate Grant University of
California, Los Angeles, School of Nursing Intramural Grant.
References:
Vogelpohl, T.S. & Beck, C.K. (1997) Affective Responses to Behavioral Interventions, Seminars in Clinical
Neuropsychiatry 2, 102-112.

Woods, D.L. & Dimond, M. (2002) The Effect of Therapeutic Touch on Agitated Behavior and
Cortisol in Persons with Alzheimer’s Disease, Biological Research in Nursing 4, 104-114.
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The Relationship between Dementia and Culturally Appropriate Interaction
and Behavioral Symptoms of Dementia

Haesook Kim, PhD, RN
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Maria Yefimova, RN, BS Diana Lynn Woods, PhD, APRN-BC, FGSA
Doctoral Student Assistant Professor
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA

Ethnic minority elders in the United States are frequently cared by Certified Nursing
Assistant (CNAs) who are from a different cultural background. This case study is
a part of a larger study, (Kim et al. 2012) that focused on describing the association
between the culturally competent care delivered by direct care staff to Korean
American (KA) elders and behavioral symptoms of dementia (BSD). This case study
focuses on detecting the social interaction between the resident with dementia and
the CNA, and the influence of the CNA’s cultural and dementia competent behaviors
on BSD. We focus on two research questions: 1) using THEME™ can we validate
the original findings from the parent study; 2) can THEME™ provide more discrete
information about the specific high intensity troublesome behaviors.

Three CNAs’ communication styles and a resident’s BSD were directly observed
and recorded by trained research assistants, while the CNAs assisted the resident’s
with activities of daily living twice daily, in the morning and in the afternoon. Six
observations, three morning and three afternoon, over a 3-day period were used for
analysis. The CNAs’ communication styles were measured using the Dementia Social
Interaction Scheme and the Culture Social Interaction Scheme developed to assess
whether the CNAs used appropriate or inappropriate communication styles. Residents’
BSD were assessed using the modified Agitation Behavior Rating Scale.

Results indicated that the CNAs’ average percentage of culturally appropriate
behaviors was 20% in the morning and 48% in the afternoon, while dementia
appropriate behaviors were 89% in the morning and 67% in the afternoon. The average
count of this residents’ BSD across the three morning observations was 90 compared
to 246 across the three afternoon observations. Pattern recognition using THEME™
detected specific patterns containing both communication styles and BSD. When the
CNAs used simple and familiar words, the intensity of residents’ BSD decreased.
THEME™ results validated findings from the original study, showing a trend toward
a decrease in BSD as dementia competent care increased especially in the afternoon.
In conclusion, CNAs’ communication styles may contribute to escalation/de-escalation
of residents’ BSD.

Funding: John A. Hartford Foundation Patricia Archbold Scholarship (formerly the John A. Hartford

predoctoral scholarship).

Reference:
Kim, H., Woods, D. L., Phillips, L. R., Mentes, J., Martin, J. & Moon, A. The Relationship between
Direct-Care Staff’s Competence in Social Interaction and Behavioral Symptoms in Korean-American
Nursing Home Residents with Dementia, 2012: University of California, Los Angeles.
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Validating a Non-Pharmacological Treatment Effect for BSD Using Pattern Recognition

Diana Lynn Woods, PhD, APRN-BC, FGSA
Assistant Professor, School of Nursing
University of California, Los Angeles
Los Angeles, CA

Maria Yefimova, RN, BS Haesook Kim, PhD, RN
Doctoral Student, School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles

Los Angeles, CA Los Angeles, CA

Background: It is well known that behavioral symptoms of dementia (BSD)s such as yelling,
restlessness and wandering, are some of the most difficult care problems faced by caregivers,
consuming enormous amounts of time and effort. They are disruptive, and unsafe, resulting in
fear and avoidance in caregivers, staff turnover, and accidents involving both elders and care
providers. While current costs are estimated at upward of $200 billion a year, these costs are
likely to triple in the next 30 years. While nonpharmacological interventions are recommended
as a first line of treatment for BSDs, overall these treatments show only small to moderate
effects. Part of the reason for the lack of consistent results is that we have very crude measures
of outcomes. One strategy may be to use pattern recognition to detect complex behavior patterns
of high intensity behavior and then to determine if these patterns are altered post intervention.
Purpose: Using pattern recognition to validate known results of a randomized clinical trial
described elsewhere (Woods, Beck & Sinha, 2009). The original study evaluated the effect
of therapeutic touch (TT) to decrease BSD in NH residents with dementia. The sample of 64
predominantly Caucasian participants aged 67-93 years, was randomized into three groups
(experimental, placebo, and control). We used THEME™ to analyze to detect the number of
behavior patterns in each of the 5 phases of the study over a 21-day period (baseline, treatment
1, post treatment 1, treatment 2, post treatment 2) and validate an intervention response.
Method: Behavioral data that had been aggregated within person across each phase of the
study were entered into THEME™. The search settings were 1) minimum occurrence — 3,
specifying that the pattern must occur at least 3 times; 2) Significance Level of < 0.05,
specifying the probability of random occurrence. Filters were set such that only patterns
containing high intensity behavior was detected. The % of behavioral clusters containing
high intensity behaviors was calculated by dividing the number of patterns of high intensity
behaviors by the total number of detected patterns. A mixed model was used to look at change
in the %of high intensity patterns across the 5 phases.

Results: Results of the pattern recognition validated results in the original study, a significant
decrease in restlessness from baseline to treatment 2. Furthermore, using THEME™ we were
able to detect patterns that contained high intensity restlessness providing more discrete and
specific information about which behaviors are included in these high intensity patterns,
patterns that decreased significantly during treatment 2 phase.

Implications: We were able to identify specific BSD that are part of the high intensity
restlessness pattern using THEME™, thus providing insight into behaviors that may be linked
to an escalation pattern and which complex patterns responded to treatment.

Funding: Alzheimer’s Association of America, New Investigator Award University of California, Los
Angeles, School of Nursing Intramural Grant.

Reference:

Woods, D. L., Beck, C. & Sinha, K. (2009) The Effect of Therapeutic Touch on Behavioral Symptoms and
Cortisol in Persons with Dementia., Forschende Komplementirmedizin 16 (2009), 181-189.
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EMERGING CHALLENGES IN NURSING
DOCTORAL PROGRAMS

Overview: Emerging Challenges in Nursing Doctoral Programs

Marie L. Lobo, PhD, RN, FAAN Judith A. Berg, PhD, RN, FAAN
Professor Professor Emeritus
College of Nursing College of Nursing
University of New Mexico The University of Arizona
Albuquerque, NM Tucson, AZ
Nancy F. Woods, PhD, RN, FAAN J. Kathy Magilvy, PhD, RN, FAAN
Professor and Dean Emeritus Professor, Associate Dean for Academic
School of Nursing Programs, College of Nursing
University of Washington University of Colorado, Denver
Seattle, WA Denver, CO

The purpose of this symposium is to examine the challenges of educating nurses at
the doctoral level, both for the attainment of a Doctor of Philosophy and a Doctor
of Nursing Practice. There are currently 128 PhD programs listed by the American
Association of Colleges of Nursing. The Commission on Collegiate Nursing Education
has 184 accredited DNP programs and 4 programs are under consideration. The
National League for Nursing Accrediting Commission has 7 accredited DNP programs
and 5 programs under consideration. Thus, there is a need to consider the challenges
in educating nurses at this level.

Contemporary Challenges in PhD Nursing Education: The introductory paper will
address the contemporary debate of substance versus methods in PhD education. Early
doctoral programs focused on students gaining in-depth knowledge around a specific
problem encountered by nurses. Programs today are often focused on students learning
specific research methods and analysis strategies. What are the costs and benefits to
nursing knowledge with this change in focus?

DNP Projects: Let’s Ensure Quality: A major challenge for DNP faculty is defining
the capstone projects. How much depth should they include?

Team Science and Doctoral Education in Nursing: Complementarity between
DNP and PhD Education: The third paper will focus on the use of team science
for both PhD dissertations and DNP Capstone projects. How do students identify the
unique piece of the science they need for their dissertation or project? How do they
work within the structure of Clinical and Translational Science Centers? Models of
capstone projects and dissertations will be presented.

Challenges in Distance Accessibility of Doctoral Education: The fourth paper will
focus on emerging educational delivery methods. The challenges of online delivery
of doctoral education will be discussed. The challenges of research assistantships and
faculty mentoring in the online/distant environment will be discussed.
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DOCTORAL PROGRAMS

Contemporary Challenges in PhD Nursing Programs

Marie L. Lobo, PhD, RN, FAAN
Professor
College of Nursing
University of New Mexico
Albuquerque, NM

Purpose: The purpose of this paper is to address the contemporary debate over the
emphasis on research methods courses over substance courses in Doctor of Philosophy
(PhD) in Nursing programs.

Background: There has been an explosion of PhD in Nursing programs in recent
years. In 1978, there were 25 PhD or Doctor of Nursing Science (DNS) programs
in the United States; by 2012, there were 128 PhD programs and 5 DNS programs.
The content of these programs varies greatly. Traditionally, when students enter a
PhD program, they become immersed in the literature and science focused on their
phenomenon of interest. This may include multiple courses in nursing concentrating
on the phenomenon and/or courses from a single or multiple disciplines focused on
that phenomenon. When students are not exposed to in-depth study of the knowledge
around their phenomenon or the methods that have previously been applied to develop
that knowledge, how does it affect their development as scholars?

Approach: Today, many nursing PhD programs require students to obtain in-depth
knowledge about research methods, including quantitative, qualitative and mixed
methods. Students are expected to immerse themselves in methods, obtain the
information they need about the substantive knowledge base from readings, and apply
what they are learning in their methods courses. What do students gain or lose by their
lack of in-depth knowledge about the phenomenon they wish to study?

Outcomes: How does the lack of in-depth knowledge about the phenomenon, which
might otherwise be developed through targeted course work, affect the development
of the nurse scientist? Dissertations may have strong methods but lack sufficient depth
in the knowledge of the phenomenon the student is studying. How does the student
gain the needed depth of knowledge while learning the methods without lengthening
programs?

Conclusions: This paper generates a number of questions: How is content determined

in PhD in Nursing programs? How do the outcomes differ when the emphasis is on
methods versus substance? What is the best strategy to prepare future nurse scientists?
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DNP Projects: Let’s Ensure Quality

Judith A. Berg, PhD, RN, WHNP-BC, FAAN, FAANP
Clinical Professor
College of Nursing
The University of Arizona
Tucson, AZ

Purposes/Aims: The purpose of this presentation is to highlight the challenge of ensuring
quality in DNP capstone projects. While there is much debate about the types of capstone
projects students may undertake, the issue of rigor and quality is less often discussed.

Rationale/Background: The Doctor of Nursing Practice (DNP) is a clinical doctoral
degree that must be worthy of that designation. The capstone project vehicle is utilized
as the final work product rather than the traditional dissertation undertaken by PhD
in Nursing students. To assure the merit, rigor, and quality of DNP capstone projects,
guidelines are proposed.

Brief Description: In order to propose guidelines to ensure quality, a number of
documents were examined, including the NONPF 2007 Recommended Criteria for NP
Scholarly Projects in the Practice Doctorate Program, websites from five schools of
nursing with capstone project guidelines, and discussions with colleagues.

Outcomes: From these analysis, guidelines were developed that include
recommendations for project type and composition (must have a background and
significance, problem statement and purpose, theoretical framework and literature
synthesis with critique, project design, results or outcomes, and evaluation data).
Recommendations also include committee composition (must have content, theory,
and methods experts). It is proposed that all DNP projects be part of a quality assurance
initiative in which DNP/PhD faculty sample a percent of DNP projects each year and
score them for quality and rigor. Those data shared with all faculty who advise DNP
students and/or supervise DNP projects. In this way, quality can be bolstered and open
a dialog about ways to improve DNP project quality.

Conclusions: Careful attention must be paid to assuring rigor and quality in DNP
capstone projects. This is important for gaining and maintaining recognition and
respect of our clinical doctorate from health care colleagues and our students. Basic
steps to implement quality assurance may be an important way to bolster quality while
attending to the rigor of the entire process. This information is important to all nurses
who are embarking upon a DNP program and/or their capstone project. More, it is
important to continue to refine and attend to quality in all of our educational programs.

Objectives:

1. Attendees will be able to list the steps needed to improve quality and rigor in DNP
projects.

2. Attendees will be able to state the differences between PhD and DNP final work
products.
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Team Science and Doctoral Education in Nursing:
Complementarity between DNP and PhD

Nancy F. Woods, PhD, RN, FAAN
Professor and Dean Emeritus
School of Nursing
University of Washington
Seattle, WA

Team Science is an area of emphasis nationally with the advent of studies of
genomics, proteomics, and metabolomics which necessitate the engagement of
large interdisciplinary teams to advance this research. At the same time, there is
national emphasis on the importance of interprofessional education with initiatives
being sponsored by the Macy Foundation and the Health Resources and Services
Administration as well as advocated in international circles.

The purpose of this paper is to: 1) identify opportunities for nursing investigators and
advanced practice clinicians in PhD and DNP programs to engage in team science;
2) explicate models for intra- and inter-professional collaboration on initiatives; and
3) propose opportunities for future engagement of both PhD and DNP graduates in
advancing translational research.

Approaches: Published information about PhD research and DNP practice inquiry
opportunities as well as models that could be supported by CTSAs and funders
of interprofessional education have been reviewed and will be integrated, with
differentiation of the outcomes and contributions of types of nursing doctoral
programs. Updates on models of capstone projects conducted by DNP students in the
US will be compared to emergent models of dissertations. Opportunities for support for
collaboration and complementary efforts to advance the generation of and translation
of science as teams will be emphasized.

Outcomes: Outcomes of DNP and PhD education will be examined to identify
the types of contributions to interdisciplinary team efforts. Recommendations for
interprofessional and interdisciplinary experiences while enrolled in graduate study
will be included.

Conclusions: Although DNP programs are novel in most universities, and the PhD
programs in most less than 40 years old, the engagement of students and graduates
with other disciplines dates to the Nurse Scientist Training Programs of the 1960s
and 1970s. With current advocacy for interprofessional education, it is likely that
the inherently interdisciplinary nature of nursing science will be conjoined with
interprofessional collaboration in clinical scholarship by DNP graduates of the future.
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Challenges in Distance Accessiblity of Doctoral Education

J. Kathy Magilvy, PhD, RN, FAAN, FWAN
Professor, Associate Dean, Academic Programs
University of Colorado
College of Nursing
Aurora, CO

Purposes/Aims: The purpose of this paper is to discuss emerging educational delivery
methods used in distance accessible doctoral education in nursing with the aims
of: identifying and comparing several emerging technologies; describing strengths,
weaknesses and challenges of online delivery; and discussing other challenges related
to professional and research mentoring of distant students.

Rationale/Background: Graduate education in nursing has been offered in a distance
accessible format for several decades, beginning with faculty travel to distant
educational sites and continuing with formats such as online and hybrid delivery,
intensive offerings, interactive video, and other synchronous or asynchronous
methods. Today many doctoral programs are offered in a distance accessible manner
but challenges exist to quality teaching and learning practices. A growing literature
supports these strategies.

Undertaking/Best Practice/Approach/Methods/Process: Comparisons across these
delivery strategies facilitate identification of strengths and weaknesses in each for the
student, faculty, and college. Online education will be highlighted as an exemplar of
a modality with potential for quality doctoral education and concurrently, challenges
inherent in this strategy. Professional and research mentoring of distant doctoral
students also presents realistic challenges that can be addressed through planning and
creativity.

Outcomes Achieved: Best practices will be identified, such as a course exchange
consortium and outcomes described.

Conclusions: Universities in the Western states are increasingly employing distance
education strategies to make doctoral education accessible to students in states with
limited numbers of programs, large geographical and rural distances, and a high
need for increasing the number of doctorally prepared nurse leaders, scientists, and
educators.
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ENHANCING ACADEMIC CAPACITY: THE GERONTOLOGIC
NURSE FACULTY SCHOLARS PROGRAM

Overview: Enhancing Gero Ed: The Gerontology Nurse Faculty Scholars Program

Teresa T. Goodell, PhD, RN, CNS Theresa Harvath, PhD, RN, CNS, FAAN

Assistant Professor Professor
School of Nursing School of Nursing
Oregon Health & Science University Oregon Health & Science University
Portland, OR Portland, OR

goodellt@ohsu.edu

Purposes/Aims: The Gerontology Nurse Faculty Scholars Program was designed to
improve the capacity of undergraduate nursing faculty to teach gerontology, a priority
in nursing education as the health care system strives to meet the needs of a growing,
complex older adult population.

Rationale/Background: Although numerous resources for independent use can be
found online, we believed that faculty who lacked experience teaching nursing from a
gerontologic perspective would gain more from sustained interaction with gerontology
nurse faculty experts in a mentored relationship. This led to the Gerontology Faculty
Scholars Program, a program consisting of a two day in-person workshop, access to
extensive teaching/learning resources compiled on the course website, and three months
of mentoring.

Approach: Each faculty scholar conducted a project designed to “gerontologize™ one or
multiple courses. In each of the 2 years of the program, 5 faculty scholars were selected
from a pool of applicants on the basis of lack of prior gerontology teaching experience,
dean’s/director’s letters of support, and quality of the scholar’s proposed project.
Applicants were selected to represent a variety of schools of nursing and a variety of types
of courses to enrich the learning experience. Scholars’ projects ranged widely, including
infusing gerontology into an ADN re-entry course in the OCNE curriculum, authoring of
gerontologic case studies for acute care with ethical implications, and creating an entire
gerontologic nursing course.

Outcomes Achieved: Pre-test and post-test evaluations showed marked improvement
in scholars’ confidence in teaching gerontologic nursing topics such as atypical illness
presentation, geriatric syndromes, normal age-related changes, use of gerontologic health
assessment tools, and managing the risks of polypharmacy. Anecdotal comments were
unanimously positive, especially regarding the value of the mentored relationship. Ten
faculty scholars from three states and seven schools have now attended the in-person
workshop; the second cohort is currently completing the mentored portion of the program.
Faculty scholars from cohort one reported that the “gerontologizing” extended beyond
their own courses to include other faculty, broadening the influence of the Gerontology
Faculty Scholars Program. One faculty scholar from cohort one has subsequently obtained
gerontology nursing certification. Sustainability is a concern, as the program’s funder has
redirected its priorities to other initiatives. True costs exceeded $5000 per faculty scholar.
Conclusions: Mentoring by a gerontologic nursing faculty expert, online access to
prepared teaching materials, periodic cohort meetings, and a two-day face-to-face
workshop were effective in teaching inexperienced undergraduate nursing faculty to
incorporate gerontology content into their courses, and this learning was disseminated
by the faculty scholars at their respective schools. The benefits of the program have been
substantial. Other funding sources and different models for delivering the course are being
considered to sustain the program.

Funding: John A. Hartford Foundation and the Atlantic Philanthropies — grant # 10-235.
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Online Healthy Aging Course Development and the GNFSP

Jayne Josephsen, MS, RN, CHPN
Assistant Professor of Nursing
Boise State University
Boise, ID

Purpose/Aims: In order to meet the needs of current nursing practice, Boise State
University endeavored to develop a dedicated and required course concerning nursing
roles and healthy aging for their online RN to BS completion program. Determined to
make a relevant course that met gerontological evidence-based practice and nursing
competency standards, one faculty member participated in the Gerontological Nurse
Faculty Scholars Program (GNFSP). This program offered training, resources, and
mentoring throughout the course development process.

Rationale/Background: Although many of the approximately 375 students in the RN to
BS completion program are working RN’s, they may not have had the benefit of focused
instruction related to geriatric nursing competencies. Development and implementation
of this course is viewed to be essential to the curriculum, as there is a foundational need
for professional nurses to ensure that safe, quality, and appropriate care is delivered to
older adults. Prior to this time geriatric content had been integrated into other courses and
specific application of geriatric nursing concepts was difficult to identify. This course’s
focus on healthy aging and the nurses role in that process was selected as the professional
nurse is considered to have a unique and important role in promotion of healthy aging in
a variety of capacities such as advocacy, resource management, preventative health, and
care transitions.

Approach: The course design process utilized the American Association of Colleges of
Nursing’s (AACN) gerontological nursing competency statements as a framework for
course outcome selection. Once this framework was established, the GNFSP training,
resources, and mentorship were accessed and employed for specific assignment and
content development. The GNFSP training offered identification of evidence-based
nursing practice issues and concepts essential as core content for the course. The variety
of resources available enhanced the process and made for a richer course development
experience. In addition, the mentoring offered via experienced nursing educators
specializing in geriatric nursing was invaluable to the course developer in keeping the
course focused on healthy aging concepts and creation of appropriate and engaging
student assignments that could be offered in an online format.

Outcomes Achieved: A working syllabus has been constructed, as well as assignments,
rubrics, and the textbook chosen. The course is currently undergoing the university
curriculum approval process. Assignments selected meet the 19 AACN gerontological
nursing competency statements and offer a variety of learning activities such as aging
theory debates, discussions related to transitional care, ethics, and risks and benefits of
care, presentation of evidence based geriatric assessment tools, preventative health plan
of care development, and a chronic disease health impact paper.

Conclusions: Occasionally nursing educators develop courses without the benefit of
expert educator guidance and training, potentially leading to key content areas being
excluded. Participating in an organized educational training in which expert nursing
educators offer support, training and mentoring to faculty new to a content area is
invaluable and essential to evidence-based nursing educational practice development.
Additional programs, such as the GNFSP, would be of benefit to all nurse educators
whether in the participant or mentor role.
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Impact of the GNFSP Initiative on a Pre-Licensure Nursing Program after Two Years

Darcy Mize, MSN, RN-BC Carla Hagen, PhD, MPH, RN
Assistant Professor of Nursing Director, Department of Nursing
George Fox University George Fox University
Newberg, OR Newberg, OR

Purpose/Aims: In an effort to prepare pre-licensure nursing student to meet the health
care needs of a growing older adult population, George Fox University nursing program
launched an intentioned effort to “gerontologize” the nursing curriculum. A faculty member
participated in the Gerontologic Nurse Faculty Scholars Program (GNFSP) and led the
endeavor. Gerontologic content was integrated into first-year nursing fundamentals courses
using evidence-based resources made available through GNFSP. Continued integration of
gerontologic content is now happening in second year courses with the expectation that
students will exhibit an increased knowledge base and competency in the care of the older
adult. The program goal is that gerontologic content will be systematically integrated into
all levels of the nursing curriculum.
Rationale/Background: George Fox University is a liberal arts Christian University with a
pre-licensure nursing program in Newberg, Oregon. Prior to the Fall of 2010, gerontologic
content was not clearly synthesized or specifically placed within the nursing curriculum.
In Fall 2010, the work of “gerontologizing” the fundamentals nursing curriculum began
using resources available through participation in GNFSP. In Spring, 2011 a cohort of
48 incoming nursing students experienced the curriculum that intentionally integrated
gerontologic content. The same cohort has now moved into their second year of nursing
education, and are being introduced to curriculum that includes an increased breadth and
complexity of gerontologic content. For faculty, impact of participation in the GNFSP
continues to influence the process of curriculum revision and enhancement.
Approach: In addition to the goal of gerontologizing the curriculum, another goal has been to
shift pedagogical efforts from a lecture-based/skills-acquisition approach, to contextualized
interactive/learner-centered approach (Benner, Sutphen, Leonard &Day, 2010). Three
examples of learning activities exemplifying gerontologic curriculum are described:

1. Reflections on the Social Health of Residents in an Assisted Living Facility

2. Post-operative Care of an Older Adult - Hip Repair with Delirium Episode

3. Critical Reasoning Exercise - Polypharmacy, Adverse Drug Effects, and Health

Literacy Implications.

Implementation of the curriculum revision included mentoring new clinical faculty,
particularly in the appreciation of integrating gerontologic nursing content in overall
curriculum and the associated knowledge and skills required for the undertaking.
Outcomes Achieved: Gerontologic nursing content has now been integrated into both first
and second year nursing curriculum. Student content mastery has been indirectly measured
by comparing results from Assessment Technologies Institute (ATI) content mastery
scores from the Nursing Fundamentals test from students that experienced the curriculum
including integrated gerontological content and nursing fundamentals scores of students
who experienced the former curriculum. The findings suggest intentionally integrating
gerontologic nursing content significantly improves content mastery of fundamental
principles. Also, anecdotal information taken from second year student written reflections
indicates an increased awareness of gerontologic nursing. Finally, at the end of the second
year, students will complete a survey about attitudes toward nursing care of older adults.

Reference: (Benner, P., Sutphen, M., Leonard, V., & Day L. (2010). Educating nurses: A Call for radical
transformation. San Francisco, CA: Jossey-Bass).
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ENHANCING ACADEMIC CAPACITY: THE GERONTOLOGIC
NURSE FACULTY SCHOLARS PROGRAM

Enhancing Gerontology Skills and Knowledge in Students
Reentering an Associate Degree Program

Renee’ Menkens, RN, MS
Instructor, Oregon Health & Science University
RNBS Completion Program
Portland, OR

Purpose/Aims: The 2011 Gerontological Nursing Faculty Scholars Program (GNFS)
program provided opportunities for nursing faculty to explore and expand current
teaching knowledge and emphasis on older adults in an associate degree nursing (ADN)
re-entry pilot course.

Rationale/Background: The emphasis of the GNFS program was to enhance the
competencies of current faculty through a review of demographics, theories, online
resources, best practice learning activities, expert mentoring, and completion of a
gerontology project by each scholar. The setting for this teaching innovation was an ADN
program on the Oregon Southcoast. It enrolls approximately 54 students. This college
was one of the first to adopt the Oregon Consortium for Nursing Education (OCNE)
curriculum. Gerontology content is embedded in this curriculum through a focus on
lifespan development, specified essential content, case studies and simulations. The
GNSF program materials were foundational in development of the re-entry pilot course.
Nearly 22% of Coos county residents are 65 years or older compared to the state average
of 15% (US Census, 2012). In 2011, 51% of patients cared for in the local hospital were
eligible for Medicare (BAH, 2012).

Approach: The development and implementation of a re-entry course evolved from a
specific need to assist students who had not been able to complete the first year in the
nursing program and were eligible to re-enter. Incorporation of gerontological content,
which is evident in the OCNE curriculum, was a high priority to assist these students’
successful return to the nursing program. The 1 credit re-entry practicum course, offered
winter term 2012, supported a review of basic nursing skills, critical thinking and
theoretical content. Weekly class sessions included 1 hour seminar and 2 hours laboratory
or simulation experiences over 10 weeks. Class sessions focused on foundational skills,
including assessment of the older adult, clinical judgment, nursing care planning specific
to older adult health issues, and evaluation of care provided. Case vignettes focusing on
assessment and medication administration and simulations emphasizing nursing care
planning and interventions with older adults were developed.

Outcomes Achieved: Students who completed the pilot stated “The course was a good
overview of critical topics needed to be able to resume the nursing program.” The students
indicated that the course focus was consistent with the types of patients they had observed
in clinical settings. A student indicated the re-entry course “helped me be better prepared
to come back to the program, care for patients and reminded me of the unique needs of
older adults...”

Conclusions: This course successfully incorporated gerontologic content into a re-entry
course for returning ADN students. Gerontology-focused learning activities helped
prepare these students to return to a curriculum where gerontologic content is integrated
throughout the program of study with the use of a variety of learner-centered activities.

Reference:

Bay Area Hospital. (2012). Community benefits report. Bay Area Hospital.

U.S. Census Bureau: State and County QuickFacts, Coos County Oregon. (2012).
http://quickfacts.census.gov/qfd/states/41/41011.html , Retrieved 9/18/12.
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FACULTY ENHANCEMENT OPPORTUNITIES
THROUGH NEXUS

Overview: Faculty Enhancement Opportunities through NEXus

Janice Hayes, PhD
Professor and Assistant Director of Graduate Program
School of Nursing
University of Northern Colorado
Greeley, CO
Janice.hayes@unco.edu

Purposes/Aims: The purpose of the symposium is to describe the opportunities for
scholarly enhancement available to faculty within the NEXus consortium.

Rationale/Background: Collaboration among doctoral granting nursing programs
provides unique opportunities to network and engage in joint scholarly activities that
benefit the faculty. Research, publication, and teaching enrichment is available to the
members.

Undertaking/Best Practice/Approach/Methods/Process: NEXus began as a
consortium offering courses to PhD students in the member schools and has grown to
include DNP programs as well. The growth of NEXus has extended to collaborative
endeavors in addition to course exchange. Presentations will address collaboration
on hot topics, cutting edge information sharing, support for smaller schools and
international focus, and scholarly opportunities.

Outcomes Achieved/Documented: The experiences of faculty working in NEXus
included collaboration in publication, offering courses, developing joint courses,
presenting at conferences. The scholarly work of faculty has been enhanced by the
experience.

Conclusions: Participation in the NEXus collaboration has provided new avenues for

faculty scholarship and teaching that have served as an enhancement to participating
faculty.
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FACULTY ENHANCEMENT OPPORTUNITIES
THROUGH NEXUS

Cutting Edge Information Sharing

J. Kathy Magilvy, PhD, RN, FAAN Gail Houck, PhD, RN, PMHNP
Professor Professor
Associate Dean, Academic Programs Director, Post Masters DNP Program
University of Colorado Oregon Health & Science University
College of Nursing School of Nursing
Aurora, CO Portland, OR

Purposes/Aims: The purpose of this paper is to discuss opportunities for faculty to engage
in discussion around cutting edge issues through participation in the NEXus collaborative.
Aims are to describe participation of expert faculty in course cluster groups; creating ideas for
emerging clusters; exploring the direction of doctoral education in nursing; examining current
concerns and debates in distance education; and participation on the NEXus governing board.
Rationale/Background: NEXus began in 2006 as a partnership to share courses among
universities that offered PhD programs to address the nursing faculty shortage by educating
well-prepared nurse educators through application of distance accessible delivery methods.
The project expanded to include 13 schools with distance accessible programs, and expanded
to include DNP programs in addition to PhD programs (www.winnexus.org). Original
advantages to faculty in participating institutions were that professors could reach a larger
group of students with courses more specific to their research expertise than minimum
enrollment policies generally allow. However, other advantages have emerged during the 6
years of project operation.

Undertaking/Best Practice/Approach/Methods/Process: Courses in the NEXus course
exchange catalog are organized by topical clusters as well as by term and institution. Over 9
clusters are available in areas such as Nursing Education; Diverse and Vulnerable Populations;
Health Systems, Leadership, Informatics & Policy; and Gerontology. Opportunities abound
for faculty at participating schools. Expert faculty in cluster areas participate with peers in
cluster oversight discussions and sharing teaching ideas. Faculty teaching NEXus students
have opportunities to mentor or serve on doctoral committees, and member school faculty
provide input to emerging clusters and course development needs across the consortium.
Participation on the NEXus governing board further increases possibilities to be engaged in
current developments related to the Department of Education regulations and the implications
for education programs using distance technology. Regular evaluation of the NEXus programs
points to these and other advantages to professors as well as students and institutions.
Outcomes Achieved: A number of positive outcomes have been identified by members.
NEXus board meetings open with a sharing of events and news from each member school
providing opportunities for benchmarking and problem solving. Collaboration with WICHE
and WCET has facilitated members being informed about breaking issues and concerns, and
therefore able to engage in proactive decision-making and policy development. Cluster group
teleconferences provide opportunities to share latest trends and issues in sub-disciplinary
knowledge and assist with mentoring of students in home institutions. Development of
new clusters or courses allows for resource conservation and expanded course offerings for
doctoral students.

Conclusions: NEXus participation has been shown to have a variety of benefits to universities,
doctoral students, and the preparation of nurse educators, scientists, and leaders. However,
recent evaluation and discussions among member institutions has identified many advantages
to faculty and increased the communication opportunities among expert faculty across the US.

Funding: Provided by the US Department of Health and Human Services, Health Resources and Services
Administration (DO9HP09070). Project developed under the sponsorship of the Fund for the Improvement
of Postsecondary Education, U.S. Department of Education (FIPSE #P116B040822).
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FACULTY ENHANCEMENT OPPORTUNITIES
THROUGH NEXUS

Small School and International Focus: Support and Collaboration

Patricia K. T. Pothier, PhD, RN Betty Winslow, PhD, RN
Associate Professor Professor
Graduate Department, School of Nursing  Graduate Department, School of Nursing
Loma Linda University Loma Linda University
Loma Linda, CA Loma Linda, CA

Purpose: The purpose of this paper is to discuss how membership in the NEXus
consortium supports small doctoral programs and those with international students.
Background: Small programs face challenges in providing high quality doctoral
education. The cost of developing and delivering special interest topics to meet the unique
research and educational needs of small numbers of students are not off-set by tuition
income. Additionally, limited enrollment courses may not include enough students for
the ‘critical mass’ needed to provide the scholarly challenges and different perspectives
essential to doctoral education. Some programs deal with small numbers by using directed
study courses, but these may not provide the variety of perspectives inherent in studying
with a group of peers. In addition a small teaching and research faculty may not expose
students to a wide variety of perspectives on general or research topics.

Undertaking: Membership in NEXus can provide benefits to both students and faculty,
offsetting some of the challenges faced by small programs. Students have access to
a wide variety of courses that may not be available in their home school. This helps
small programs by decreasing the cost required to develop needed course with small
enrollment potential. It also places students in contact with a group of peers, providing the
opportunity for scholarly challenge, diverse perspectives, networking, and collaboration.
While most courses taken on NEXus are elective or concentration/focus courses, there is
also the opportunity to make up a core course when a student gets off track, permitting
the student to stay with their cohort. Faculty benefits include both networking and
faculty-improvement opportunities. Faculty may serve on NEXus committees giving
the opportunity to get acquainted, exchange ideas, and collaborate with colleagues they
otherwise would not know. Member school faculty are welcome to take courses through
NEXus at the same common price as their students, giving them access to specialized
courses not available at their home university.

Outcome: An exemplar using experiences of both national and international students at
one university with a small doctoral faculty will be presented. At this university students
have an on-campus component during the summer when core courses are taught and take
NEXus courses during the rest of the academic year.

Conclusion: There are a variety of expected outcomes deemed essential to doctoral
education programs. Some of these, noted by the AANC for the research-focused
doctorate in nursing include opportunities for students in communicating scholarship,
understanding roles and responsibilities of a nurse scholar, participating in team science
and interdisciplinary research, collaboration, and contribution to a global community of
scholars. For faculty essential elements include having a large enough faculty to provide an
intellectual community, represent and value diverse perspectives and backgrounds, socialize
students to a community of scholars, and active engagement in scholarship. NEXus
membership is one way to support these expected outcomes for both students and faculty.

Funding: Provided by the US Department of Health and Human Services, Health Resources and Services
Administration (DO9HP09070). Project developed under the sponsorship of the Fund for the Improvement
of Postsecondary Education, U.S. Department of Education (FIPSE #P116B040822).
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FACULTY ENHANCEMENT OPPORTUNITIES
THROUGH NEXUS

Potential for Faculty Scholarship and Research

Pauline Komnenich, PhD, RN
Professor; Director, Nurse Educator Program
Arizona State University
College of Nursing and Health Innovation
Phoenix, AZ
paulina@asu.edu

Barbara Haas, PhD, RN
Professor, Associate Dean for Graduate Nursing Programs
The University of Texas at Tyler
bhaas@uttyler.edu

Purposes/Aims: The purpose of this presentation is to describe collaborative
opportunities for faculty scholarship and research through a consortium network.

Rationale/Background: Patterning after regional, national and international consortia
to broaden opportunities for faculty scholarship and research, this consortium provides
forums for faculty in university schools of nursing to meet in focused groups around
topics referred to as clusters. These clusters were formed to identify courses that can
be shared across institutions Faculty representatives from member schools also meet
semi-annually to address issues common to the programs and consortium. These
interactions have provided faculty opportunities for scholarly exchanges, research,
mentoring and publication.

Outcomes Achieved/Documented: Faculty in the education cluster piloted offering
a three credit course provided in five week blocks at three consortium institutions.
Students reported that the seminars and the formats expanded their horizons, gave
them opportunity to engage with a broader group of faculty and to take courses either
not offered or out of sequence for their programs of study. Potential for faculty to
engage in mentoring is increased through these endeavors opening up opportunities
for collaborative scholarship and research. Thus far faculty representatives from
participating institutions have published one article, one is in press and the third is
in process. In addition the consortium is currently discussing a proposal with another
nationally known group to further expand opportunities for scholarly exchange. Other
clusters such as the systems cluster and the research cluster are ripe for generating
further scholarly activities.

Conclusions: The collaboration encouraged by the consortium arrangement can lead
to strong interinstitutional relationships that foster scholarly opportunities for faculty
and students.

Funding: Provided by the US Department of Health and Human Services, Health Resources and Services
Administration (DO9HP09070). Project developed under the sponsorship of the Fund for the Improvement
of Postsecondary Education, U.S. Department of Education (FIPSE #P116B040822).

167

Home i‘ » 2010 PG.


mailto:bhaas@uttyler.edu

FACULTY ENHANCEMENT OPPORTUNITIES
THROUGH NEXUS

Collaboration on Hot Topics

Janice Hayes, PhD
Professor and Assistant Director of Graduate Program
School of Nursing
University of Northern Colorado
Greeley, CO
Janice.hayes@unco.edu

Robin Meize-Grochowski, RN, PhD
Professor and UNM Regents’ Lecturer
College of Nursing
University of New Mexico
Albuquerque, NM
Rmeize@salud.unm.edu

Purposes/Aims: The purpose of this presentation is to describe the development of
a unique collaborative strategy for providing educational opportunities related to hot
topics in nursing education.

Rationale/Background: Highly current information is often not amenable to course
creation. A collaborative seminar series was developed through NEXus that allowed
students and faculty from different institutions to discuss cutting edge and real time
events such as health care reform, the IOM report, and the Future of Nursing.

Undertaking/Best Practice/Approach/Methods/Process: A seminar series of three
back to back one-credit seminars on current issues affecting nursing education
was developed collaboratively by three NEXus member institutions. The faculty
represented three different universities, giving the students an opportunity to interact
and discuss with diverse faculty having expertise on the topics. Students could register
for one, two, or three of the seminars.

Outcomes Achieved/Documented: The seminars were offered fall semester 2012
and incorporated information and discussion related to current topics. The students
were able to register for the number of credits desired or needed, offering flexibility to
students who need 1-3 credit hours. Faculty involved in the seminars reported that the
networking benefited them and was a stimulating and unique opportunity.

Conclusions: The development of the seminar series on hot topics provides a model
for collaboration on current information. The collaboration within NEXus provided an
avenue for offering the course that brought together students and faculty from different
universities.
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OVERVIEW: FINDING MEANING IN THE MAGIC KINGDOM

OF METHODS: NEVERLAND OR TOMORROWLAND?
Paul F. Cook, Karen H. Sousa, Paula Meek

NEVERLAND AND TOMORROWLAND OF HEALTH STATUS
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Sarah J. Schmiege, Paula Meek
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FINDING MEANING IN THE MAGIC KINGDOM OF METHODS:
NEVERLAND OR TOMORROWLAND?

Overview: Finding Meaning in the Magic Kingdom of Methods:
Neverland or Tomorrowland?

Paul F. Cook, PhD Karen Sousa, PhD, FAAN
Associate Professor Associate Dean for Research
U. of Colorado College of Nursing U. of Colorado College of Nursing
Aurora, CO Aurora, CO
Paula Meek, PhD, FAAN
Professor
U. of Colorado College of Nursing
Aurora, CO

Purpose/Aims of Symposium: Now more than ever, researchers are confronted with
issues of meaning in their quantitative data. For example, comparative effectiveness ques-
tions ask what types of treatment work best for which patients, and require first answering
the question of how to sort patients into meaningful groups. Almost all quantitative stud-
ies result in some missing data, and handling this situation requires answers to questions
about what data are missing and why. Research questions about health disparities require
first answering the question of whether outcome measures function similarly in diverse
populations. And most quantitative research questions rely on measurement of psycho-
metrically defined constructs that may themselves have similar or overlapping meaning
with other constructs called by different names; parsing construct meanings is crucial
for linking the results of any given study to the broader literature. Although researchers
in the past could safely ignore these issues (relegating them to “Neverland”), increasing
demands for accountability and public health usefulness require scientists to address them
in the “Tomorrowland” of research.

Conceptual Approach to Methods for Finding Meaning: Researchers at the CU
College of Nursing utilize novel statistical approaches to handle issues of meaning.
Some of these statistical strategies work inductively from data to underlying groupings of
people (latent class analysis) or variables (missing data analysis). Other approaches work
deductively from hypothesized meanings to the observed inter-relationships of variables
(invariance analysis) or constructs (inter-nomological network analysis). The linkages
between underlying meaning and observed data are always challenging and subject
to interpretation; however, appropriate quantitative techniques can help researchers to
ensure that we are “carving nature at its joints” (Plato, Phaedrus, 265d-266a) in order to
draw valid conclusions about the applicability of findings in terms of patient populations,
missing information, measures, and theoretical constructs.

Overview of Methods Presentations: Drs. Sarah Schmiege and Paula Meek will
describe an inductive, latent class analysis approach to identifying subgroups of patients
who smoke based on their respiratory symptoms; these psychometrically identified latent
classes of patients have also been found to differ on physiological measures. Next, Dr.
Scott Harpin will present an example of missing data analysis, working from observations
about “missingness” to identify potential mechanisms — random or nonrandom — that
produce those gaps in the data, with implications for analysis. Third, Dr. Karen Sousa
will present a deductive, confirmatory factor analysis approach — invariance analysis — to
determine whether psychometric instruments have the same factor structure across patient
populations. Finally, Drs. Leli Pedro and Paul Cook will present a novel method termed
“inter-nomological network (INN) analysis” for classifying constructs in order to more
effectively compare and contrast results across research studies.

Funding: This methods symposium received support from NIH grant TULIRR025780-01, the Colorado
Clinical and Translational Science Institute.
Reference: Hayat, M. J. (Ed.). (2012). Statistics in nursing research [Special issue]. Nursing Research, 61(3).
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FINDING MEANING IN THE MAGIC KINGDOM OF METHODS:
NEVERLAND OR TOMORROWLAND?

Neverland and Tommorowland of Health Status Phenotypes: Using Latent Class Analysis

Sarah J. Schmiege, PhD Paula Meek, RN, PhD
Assistant Professor Professor
U. of Colorado College of Nursing U. of Colorado College of Nursing
Aurora, CO Aurora, CO

Purpose/Aims: This study describes the process of formulating health status phenotypes
using latent class analysis (LCA) and related statistical techniques. The presentation
will demonstrate the application of LCA for the identification of respiratory health
status symptoms and functional indicators among a cohort of smokers.

Background: LCA provides a cutting edge way to classify individuals into groupings
based on response patterns to measured variables. This method outperforms traditional
cluster analysis and is characterized by the use of a categorical latent variable to
create classifications. This analysis applied LCA to targeted questions from the Saint
George’s Respiratory Questionnaire (SGRQ) to determine the presence of different
health status classes (i.e., phenotypes). Individual difference variables were examined
as predictors of class membership to demonstrate how classes of patients differ on
important variables and how covariates can be useful for class enumeration.
Methods: Participants were 1,969 individuals from the Lovelace Smokers’ Cohort
(LSC), a predominantly female cohort of ever-smokers without lung cancer, living in
the Albuquerque, New Mexico area. Eligible patients were former or current smokers
with a minimum of a 10 pack-year smoking history, between the ages of 40 to 77
years of age, and able to understand English. The SGRQ consists of a total score and
three subscales on impact of disease, activity limitation and symptoms. Four questions
from each SGRQ domain were used in the LCA. All LCA analyses were carried out in
Mplus. Two, three, four, and five-class solutions were considered, and the four-class
solution was retained based on superior scores on key fit indices (Bayesian Information
Criteria and a bootstrapped likelihood ratio test).

Results: The analyses revealed a class that scored high on all items, a class that
scored low on all items, a class with high symptoms but low impact, and a class with
high shortness of breath and limited activity. Personal demographics (age, obesity
status, Hispanic ethnicity), smoke exposure characteristics (pack-years, wood smoke
exposure), and health characteristics (history of chronic bronchitis and COPD) were
examined as predictors of class membership using multinomial logistic regression. The
individual difference variables predicted class membership in several ways; notably,
wood smoke exposure, current smoking status, greater number of pack-years, COPD,
bronchitis, obesity, and Hispanic ethnicity predicted membership in the “high” class
relative to the other classes.

Implications: Using LCA, four classes emerged that differed on demographics,
smoke exposure, and health characteristics. These analyses shed light on individual
differences in respiratory symptoms and functional indicators, with implications for
tailoring treatment. Thus, the “tomorrowland” technique of LCA can reveal differences
not apparent in the previous symptom cluster analysis. Extensions of the methodology
beyond the current example will also be discussed, including latent profile analysis,
regression mixture modeling, and extensions to longitudinal data modeling using
growth mixture modeling or latent transition analysis.

Funding: Supported by NTH/NCRR Colorado CTSI Grant Number UL1 RR025780.
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FINDING MEANING IN THE MAGIC KINGDOM OF METHODS:
NEVERLAND OR TOMORROWLAND?

Missing Data: Meaning and Methods

Scott B. Harpin, PhD, MPH, APRN-BC Sarah Schmiege, PhD
Assistant Professor Biostatistician
College of Nursing College of Nursing
University of Colorado University of Colorado
Aurora, CO Aurora, CO

Paul Cook, PhD
Associate Professor
College of Nursing
University of Colorado
Aurora, CO

Purpose/Aim: The goal of this presentation is to offer an overview of the problem
of interpreting missing data in research, using an example from a 3-year longitudinal
intervention study.

Background/Rationale: Missing data, including those lost to participant attrition,
are a common threat to validity in longitudinal and cross-sectional analyses alike.
Investigators often implicitly ignore missing data by using case-wise deletion methods
and may not investigate reasons for why missing data in their study can contribute to
bias. Data imputation methods have evolved and common statistical packages with
greater computing power have made these techniques more readily available to even
beginner analysts. Such advanced statistical methods require assumptions about the
reasons items were skipped, but also provide more valid information than traditional
approaches.

Methods: We will present an overview of the problem of missing data in research, with
a deeper exploration of the reasons why items are skipped and why participant attrition
occurs in quantitative studies. Methods to examine missing data will be shown, as
will options for handling missing data: case-deletion, regression-based imputation,
maximum-likelihood estimation, and multiple imputation. Imputation examples will
feature data from a 3-year intervention study, using Stata 12.0 statistical software.

Results/Outcomes: Participants attending this presentation will leave with a greater
understanding of missingness in research and with foundational skills to employ when
determining the meaning behind missing data (e.g. missing completely at random;
missing at random; not missing at random). Point-estimates, confidence errors, and
random error will be examined for each of the examples so that participants can
observe the outcomes and implications of using each method.

Implications: Nursing research investigators can benefit from advanced missing data
imputation methods to strengthen the validity of their studies. As many study designs
are costly and time-consuming, it is imperative to have a deeper understanding of
missing data in one’s study and to consider imputation methods as a means to preserve
valuable information.
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FINDING MEANING IN THE MAGIC KINGDOM OF METHODS:
NEVERLAND OR TOMORROWLAND?

Construct Validity: Is It Found in the Magic?

Karen H. Sousa, PhD, RN, FAAN
University of Colorado College of Nursing
Karen.sousa@ucdenver.edu

Judith Harris, MS, RN, CPNP Susanne W. Cook, PhD, RN
Director, Breathmobile Retired
Phoenix Children's Hospital stagll35@gmail.com

jharris@phoenixchildrens.com

Background: Registered Nurses use psychometric instruments to measure outcomes
for both within single groups and between group comparisons. A goal of many nursing
research studies is to compare differences between groups on some contruct such as
quality of life, depression, or autonomy. In order to make these comparisons a central
question is whether members of the two groups ascribe the same meaning to the items.
A comparison between groups requires conceptual equivalence of the underlying
theoretical variable in each group; equivalent associations, factor loadings between
operationalizations, measured items, and the construct across groups; and the extent to
which the measured items are influenced to the same degree and perhaps by the same
unique factors across groups. Violations of these assumptions can render interpretation
of between-group differences highly suspect. Most of the instruments widely used in
research have been developed using homogeneous samples, but research questions
increasingly focus on group comparisons. If an instrument cannot be applied reliably
across groups, then that instrument has extremely limited utility. The purpose of this
presentation is to demonstrate measurement invariance as a techique to enhance concept
validity and support the appropriateness of between-group comparisons.

Methods: Measurement invariance involves testing the equivalence of measured
constructs in two or more independent groups to assure that the same constructs are being
assessed in each group (construct validity). The most frequently used approach is multiple
group confirmatory factor analysis. A series of hierarchically nested models is tested. The
first level is configural invariance which requires that the same items represent the same
latent variable in each group. The next level is factor loading invariance which represents
the strength of the linear relation between each factor and its associated items. If the factor
loadings are equal between groups then the unit of measurement of the underlying factor
is identical. The next level of invariance is intercept invariance. Intercepts represent the
origin of the scale and it is this level that is required for comparing latent means across
groups. The fourth level of invariance is residual invariance. In testing this level, the
residuals or measurement errors associated with each measured variable are constrained to
be equal across the groups. When this level of invariance is achieved, all group differences
on the items can safely be interpreted as group differences on the latent factors. To
compare the fit of models at each level, the Chi-square difference test and goodness-of-
fit indexes are used. Measurement invariance for a unidimensional pediatric quality of
life instrument, translated from English to Spanish, will be explored. The strategy for a
second-order factor quality of life model (men living with HIV who were working versus
non-workers) will also be demonstrated.

Implications: In the absence of measurement invariance, comparisons between groups
are difficult. Traditional approaches for evaluating construct validity between groups have
been less thorough. Understanding the implications of measurement variance is essential
for nurse researchers when group comparisons are of interest.

Funding: This project was partially funded by Grant #R01 NRO04817 and #IR15NR010632 from the
National Center for Nursing Research, National Institutes of Health.
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FINDING MEANING IN THE MAGIC KINGDOM OF METHODS:
NEVERLAND OR TOMORROWLAND?

Classifying Constructs to Maximize Meaning in Cancer Research

Leli W. Pedro, DNSc, RN, OCN, CNE Paul F. Cook, PhD
Assistant Professor, College of Nursing Associate Professor, College of Nursing
University of Colorado, Aurora, CO University of Colorado, Aurora, CO
Teresa J. Sakraida, PhD, RN Kai R. Larsen, PhD
Assistant Professor, College of Nursing Associate Professor, School of Business,
University of Colorado, Aurora, CO University of Colorado, Boulder, CO

Purpose: We applied internomological network (INN) analysis, a novel approach that
classifies constructs based on their underlying meaning, to constructs from the National
Cancer Institute (NCI)’s Grid-enabled measures (GEM) database. Seven expert raters
sorted these constructs using Michie’s Theoretical Domains Framework (TDF). Our
objectives were to evaluate the TDF domains, examine GEM’s domain coverage, and to
enhance the trustworthiness of research by creating a gold standard for natural language
processing under the auspices of the federally funded INN project.

Background: Identifying constructs that accurately describe the phenomenon for
study remains a challenge as long as the nomenclature of even related theories remains
unconnected. The INN method assists with the challenge of differently named constructs
with overlapping measures. Results from the first use of INN demonstrated its utility
to clarify the meaning of constructs in transdisciplinary scientific fields (Cook et al.
2012). As an extension, the current study applied INN to TDF. The TDF is an integrative
framework with 14 domains classifying constructs in psychosocial research (Cane et al.
2012). We used the TDF to sort 238 constructs in NCI’s GEM database, an interactive
website enabling research harmonization by listing agreed-upon measures and constructs.
Methods: Seven nursing faculty sorted all GEM constructs into domains using a 3-step
process. First, a single expert categorized each construct. Second, all experts reviewed
initial assignments and either agreed or proposed another domain. Third, we resolved
discrepancies in discussion. Nineteen domains (14 original plus 5 proposed by the group)
were used in the final construct sort.

Results: Agreement about initial domain assignments (kappa) varied from .43 (goals)
to .93 (emotion). Overall kappa was .72, which is acceptable but not ideal. Domains
with more constructs had higher agreement, which may indicate more clarity about their
definitions or greater applicability to the cancer-related constructs in GEM. In the third
step, we achieved 100% agreement on a domain assignment for each construct. TDF
domains most useful in classifying GEM constructs were (1) environmental context and
resources, (2) emotion, and (3) behavioral regulation. One domain (rewards) did not
apply to any constructs in GEM. Thirteen GEM constructs were found to have meanings
identical to other constructs in the database under different names.

Implications: Despite limitations of the expert-consensus method, our success sorting
238 constructs into 19 domains with moderate reliability suggests commonalities
that point to the meaning of constructs in cancer research. In future studies, it will be
interesting to compare current results with those from natural language processing
algorithms. Additional methods for identifying construct similarity and synonymy are
likely to improve classification results and maximize the credibility of research findings.

Funding: NIH grant ITUL1RR025780-01 supported this research.
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IMPROVING EBP AND RESEARCH THROUGH PARTNERSHIPS

Overview: Improving EBP and Research through Partnerships

Pamela Springer, RN, PhD
Associate Dean, College of Health Sciences
Director, School of Nursing
Boise State University
Boise, ID

Purpose: The purpose of this symposium is to describe the successful development
of a research/EBP fellowship program through the partnership of a thrice Magnet
designated hospital within a Health system and a School of Nursing.

Rationale/Background: Hospitals with Magnet status are challenged to observe the
latest IOM guidelines and continually increase the knowledge and skills of nurses in
EBP and research. While such institutions can hire nurse researchers, opportunities
exist for deep and meaningful partnerships between hospitals and Schools of Nursing
to develop the scholarly skills of nurses at the bedside.

Description: The symposium will describe the development of a “Center” within
the Hospital dedicated to supporting research and EBP. The history of a partnership
focused on research between the Hospital and School will be described followed by
the description of a fellowship to increase knowledge and skills of staff nurses in
research and EBP. Roles of the faculty mentor and staff nurse fellow will be described.
The presentation will conclude with the description of the developmental process for
one research project as an example of what is accomplished through this partnership.

Outcomes and Conclusion: Knowledge and skills in EBP and research have greatly
increased in the Hospital setting. The School of Nursing incorporated the EBP model
used in the Hospital into the school curriculum to better prepare graduates for local
employment. The staff nurse Fellows form strong relationships with nursing faculty
encouraging further formal education and publication. Faculty are kept current of
clinical PICO questions and increase mentorship skills.
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IMPROVING EBP AND RESEARCH THROUGH PARTNERSHIPS

The Center for Nursing EBP, Research, and Innovation - Structure for Partnerships

Miki Goodwin, PhD, RN, PHN
Department of Nursing
Holy Names University

Oakland, CA

Purposes/Aims: The Center for Nursing Evidence—based Practice, Research and
Innovation was developed in alignment with the Magnet® model component of new
knowledge, innovations and improvement. It was designed to foster the expansion
of nursing research and innovative programs and initiatives that address patient care,
nursing and the patient care environment. It follows recommendations of the Institute
of Medicine to develop, implement and evaluate structures and processes that support
evidence-based nursing practice and the ability for nurses to use evidence to support
clinical decision-making. The overarching aim of creating a Center within a hospital of
over 2060 nurses was to promote scholarship among nurses and prepare them to lead
changes that advance health.

Background: The Center was founded in 2011 with the procurement of staff and
faculty carefully selected to blend clinical practice with academia. A descriptive model
was constructed to illustrate the Center’s integrative approach to scholarly activity,
professional development and promotion of best practice.

Description: Included in the elements of the Center’s Model are Nursing Shared
Governance, a Nursing Residency Program, a Nursing Research Fellowship Program,
and a new Nursing Peer Review Program. The Johns Hopkins Model for Nursing
Evidence-based Practice was adopted and educational materials shared across the
system and with all academic partners. The Center team members and academic
partners work collaboratively to assist all nurses and students to maximize opportunities
to learn and substantiate evidence-based practice (EBP), offering the EBP course at a
reduced rate and creating EBP champions throughout all settings. In addition, the
Center has the charge for engagement and oversight of advanced nursing practice
as well as selecting and prioritizing improvement initiatives and interventions that
influence the diffusion and adoption of evidence-based practices into nursing practice
standards and guidelines to improve patient care. Other initiatives include Innovative
Working Groups to brainstorm and fine-tune work in progress, and Night Owl groups
where breakfast champions share initiatives to encourage, challenge and promote high
quality nursing practice.

Outcomes: Since its inception the Center has grown to include oversight of the
Magnet Program; a nursing peer review process based on just culture was launched; 20
research fellows have successfully navigated the IRB and are conducting research or
evidence-based projects; 5 cohorts of new nurses have attended residency (160 nurses),
and university collaboration has included the design of a popularl-credit course for
staff nurses exploring graduate school options.

Conclusion: The Center exemplifies commitment to advance nurses’ preparedness for
leading change through involvement and collaboration across clinical and academic
settings. As nurses work through elements of the Model from transition to practice,
shared governance and research, they learn the benefits of scholarly opportunities
intrinsic to facilitating learning and advancing health. Similar experiences can
be explored at other facilities and incorporated into various learning experiences
throughout the nurse’s career.
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IMPROVING EBP AND RESEARCH THROUGH PARTNERSHIPS

Development of a Fellowship Program - Beginning the Partnership

Pamela Springer, RN, PhD
Associate Dean, College of Health Sciences
Director, School of Nursing
Boise State University
Boise, ID

Purpose: The purpose of this presentation is to describe the partnership between
a School of Nursing and a clinical partner to increase evidence based practice and
research. What began as a mechanism to “help” the clinical agency with evidence-
based practice and research turned into a true partnership where both partners have
greatly benefitted.

Rationale/Background: Faculty in Baccalaureate and higher education nursing
programs have a tripartite mission of teaching, service, and scholarship. Clinical
partners are very important to all parts of the mission. Students cannot be effectively
taught unless schools have support from clinical partners. Many times there are
community service events where schools partner with clinical facilities. In addition,
research partnerships occur that take on different levels depending on the research
skills of the faculty in the College/University and the interest in research and evidence-
based practice of the clinical agency.

Description: This partnership began as an outgrowth of a joint appointment for
research that existed between the School of Nursing and the Hospital. As part of
the joint research appointment, the faculty worked with the clinical educator and
developed a definition of evidence-based practice choosing to use the Rosswurm and
Larabee model of EBP. Courses were developed to teach staff nurses how to undertake
a research project and the Fellowship program began.

The Hospital approached the School of Nursing to see if faculty could mentor
staff nurse fellows in a research project as the staff participated in the Fellowship
program. The School was beginning an increased focus on research and initially
tried to place this faculty commitment under the research domain trying to match
research interests of faculty with interest areas of the staff nurse fellows. This was only
marginally successful. Even though interest areas could be matched in general, the
faculty and staff interests were very different, and in the end it did not work well. After
three years, the School leadership determined it was a better fit to place the mentoring
under a service commitment. This also proved difficult as this type of service was time
consuming in summer when faculty were off contract. Once again, modifications were
made. The model that has worked the best is for the hospital to enter into a contract
and pay the faculty for work that covers time in the summer.

Outcomes Achieved/Documented: The partnership has been in existence for 8 years.
Each year nursing faculty mentor 4-6 pairs of staff nurse fellows. This partnership has
resulted in publications and presentations that are jointly authored.

Conclusion: Partnerships such as this greatly benefit both clinical agencies and
Schools of Nursing. While the outcomes of presentations and publications are
impressive, it is the deepening of the partnership that is most important. The faculty are
more aware of practice issues they can weave into their teaching and research agendas.
The staff nurse fellows are introduced to scholarly presenting and publishing and many
have shown interest in graduate school.
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IMPROVING EBP AND RESEARCH THROUGH PARTNERSHIPS

Transformation of the Fellowship Program: Teamwork at Its Best

Laura J. Tivis, PhD
Director of Nursing Research
Center for Nursing Evidence-based Practice, Research and Innovation
St. Luke's Health System, Boise, ID

Purpose/Aims: This presentation describes a hospital system’s Nursing Research and
Evidence-based Practice Fellowship and the enhancement processes that occurred to
enrich the experience. The purpose of the Fellowship program is to provide a rewarding
research and evidence-based practice (EBP) learning experience for nurse employees at
all levels of professional practice.

Rationale/Background: Formulating a practice question, examining the available
evidence, and understanding the importance of generating new knowledge are important
facets of clinical inquiry. But providing the opportunity for nurses to learn and apply
these skills requires rich resources beyond the clinical setting. A strong partnership
between clinical practice and academia is vital to the development and realization of
such programmatic aims. With input from program leaders, academic partners, and the
Nursing Research Council, the Nursing Research Fellowship program transformed itself
to meet identified needs, increase participation, and to challenge the existing culture that
suggests research is too hard or too complicated for staff nurses to undertake.
Undertaking/Best Practice: Two programmatic needs/changes were identified: 1)
realistic projects that could be completed within the fellowship year, and 2) a greater
sense of “teamness” between fellows, their assigned university mentors, and Fellowship
leaders. To address the first need, Fellowship leaders met with former fellows, schools
of nursing faculty at partnering universities, and hospital system personnel to strategize.
Transformation focused on adding John’s Hopkins EBP project training to the research
curriculum. An EBP project option was provided for those with little or no research
training, as well as for those who entered the fellowship with a clear idea of a practice
problem better suited to an EBP project than to a research study. To address the second
need, strategies were employed to enhance the mentors’ role. These included legitimizing
the relationship with a formal Academic Mentor Agreement, utilizing student research
assistants, enhancing communication whereby Fellowship leaders encourage fellows
to connect regularly with mentors and keep mentors included with respect to plans,
challenges, and celebrations.

Outcomes: The addition of EBP was met with strong support. Projects are still
challenging, but can be realistically completed in the one-year fellowship period. The
available mentor pool was consequently broadened, creating an opportunity for clinical
faculty to also contribute to the partnership. Enhanced “teamness” led to improved
communication between mentors and Fellowship leaders, resulting in increased
understanding of mutual expectations and cohesive striving toward fellows” successful
program completion.

Conclusions: The enhanced Fellowship program has benefited from increased interest
among staff nurses, nursing leaders, and interdisciplinary co-workers. Implications
are that nurses can and should question current practices, formulate hypotheses, and
contribute to practice change. Goals for program improvement, based on strategic,
focused, interactions with stakeholders, are attainable with dedicated teamwork and
supportive administration. Strong partnerships are key to programmatic sustainability.
Recommendations include establishing community partnerships that yield supportive
collaborations, programmatic self-study, identifying best practices, and striving for
continued improvement.
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IMPROVING EBP AND RESEARCH THROUGH PARTNERSHIPS

Building Staff Nurse Research Capacity through the Utilization of Faculty Mentors

Leonie Sutherland, PhD, RN
Associate Professor
Boise State University School of Nursing
Boise, ID

Purpose/Aims: The purpose of this presentation is to describe the formalized role of
research faculty as they mentored staff nurses enrolled in a Health System supported
research fellowship. The experience helped build the capacity for staff nurses to
engage in future research and gave the Health System the opportunity to further
enhance their Magnet designated status.

Rationale/Background: A hospital with Magnet designation must demonstrate an
active program of research and evidence-based practice (EBP), including processes
to support the research/EBP activities. Moreover, Magnet hospitals must sustain and
promote the scientific inquiry of nursing research. As staff nurses are not prepared
to design and carry out a research study, Magnet hospitals frequently utilize research
mentors. Typically, faculty research mentors work with students who participate in the
faculty’s program of research. The role of mentoring outside of the faculty’s specialty
can provide unique opportunities to help staff nurses be successful