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FOREWORD

The regional society conferences are often the first place that new research and educa-
tional and practice projects are reported. The Western Institute of Nursing embraces a
core value of mentorship in the development of graduate students and clinical research-
ers. It is a common occurrence to see experienced researchers coaching and making
suggestions to poster presenters. Mentorship took further form in the focus of the
current WIN President, Judith A. Berg, in the development of programming to support
members in the submission of abstracts, moderating concurrent sessions, and turning
doctoral projects into manuscripts.

WIN has a tri-partite mission. The organization has within its mission to address issues
of research, practice and education in the Western region. Therefore, the podium and
poster presentations at the annual conference will address research projects conducted
by educational and clinical agencies; and projects aimed at improving undergraduate
and graduate education and clinical practices.

As a result of WIN’s value on mentorship and its mission, the annual conference
has steadily grown. This year, a record 595 abstracts were submitted for peer review
and another 175 were submitted from WIN member agencies for the Research &
Information Exchange, also a new record. In keeping with our theme, readers will find
research and other projects conducted across the globe with people in places, such as
East Africa, Russian and Asia. Readers will find evidence of work completed or in
progress across the spectrum of family life, both normal processes and the vulnerable,
including birth, infants, pediatrics, adolescents, men’s and women’s health, geriatric
health, and end-of-life. One might expect a focus on rural health within our region,
and there are papers focusing on health equity in rural populations, among other rural
health issues. Educational research and projects focus on issues, such as undergradu-
ate public education, doctoral education, and strategies to increase student diversity,
student retention and cultural safety, and current work on inter-professional education.
Papers were presented on research measures and methods.

Papers also reflect our contemporary society, including the emerging practice of care
coordination; the use of technology in health care; mental health issues across the
lifespan, including the effect of the environment; chronic conditions, illnesses, and
related management, including symptom management in cancer and other conditions;
and prevention of illness. Papers were presented on caring for active duty military
personnel and veterans.

In its 47th year, WIN is the oldest communicating nursing research conference in
the United States. We are proud to continue the legacy and contributions to nursing
knowledge. We do so in an encouraging and supportive environment for our current
and future researchers, educators, and clincians.

Paula McNeil, MS, RN

Executive Director
February 2014
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PREFACE

he 47th Annual Communicating Nursing Research Conference, “Taking It Global:

Research, Practice, and Education in Nursing,” was held April 9-12, 2014 at The
Westin Seattle hotel in Seattle, Washington. Following is a description of the contents
of these proceedings.

The keynote address was delivered by David Shoultz, PhD, Director of Grantee and
Partner Engagement, Bill and Melinda Gates Foundation, Seattle, WA. Three State of
the Science presentations were made by: R. Kevin Mallinson, PhD, RN, AACRN,
FAAN, Associate Professor, School of Nursing, College of Health and Human Services,
George Mason University, Fairfax, VA; Adeline M. Nyamathi, PhD, ANP, FAAN,
Distinguished Professor, Associate Dean for International Research and Scholarly
Activities, Audrienne H. Moseley Endowed Chair in Community Health Research,
School of Nursing, University of California, Los Angeles, Los Angeles, CA; and
Joachim G. Voss, PhD, RN, ACRN, FAAN, Associate Professor, School of Nursing,
University of Washington, Seattle, WA.

Two award papers were presented:

* Distinguished Research Lectureship Award: Deborah Koniak-Griffin, EdD,
RNC, FAAN, Professor and Audrienne H. Moseley Endowed Chair in Women’s
Health Research, School of Nursing, University of California, Los Angeles, Los
Angeles, CA.

* Carol A. Lindeman Award for a New Researcher: Carolyn Montoya, PhD,
CPNP, Assistant Professor, College of Nursing, University of New Mexico,
Albuquerque, NM.

The Western Academy of Nurses panel focused on research innovations in
global health nursing. Speakers included: Joie Whitney, PhD, CWCN, FAAN,
Professor, Biobehavioral Nursing and Health Systems, Associate Dean for Research,
Harborview Medical Center Endowed Professor in Critical Care Nursing, University
of Washington, Seattle, WA; Mary Anne Mercer, RN, DrPH, Senior Lecturer,
Department of Global Health, University of Washington, Senior Technical Advisor,
Timor-Leste, Health Alliance International, Seattle, WA; Pam Kohler, RN, MPH,
PhD, Assistant Professor, Department of Psychosocial and Community Health
Nursing, Department of Global Health, University of Washington, Seattle, WA; and
Julia Robinson, MPH, MSW, Deputy Director of Cote d’Ivoire Programs, Health
Alliance International, Seattle, WA.

The Proceedings include the abstracts of symposium, podium, and poster presentations.
Two hundred and forty papers were presented in podium sessions on a wide variety
of topics, including completed research, theoretical papers, and projects. One hundred
and twenty-three papers were presented in twenty-four symposia, and one hundred and
seven papers were organized in twenty-four other concurrent sessions. Four hundred
and fifty-four posters were exhibited in four poster sessions, and represented research,
completed or in progress, and projects. A total of one hundred and seventy-five 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 during the 2014 conference.
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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.

The conference was planned and organized by the WIN Program Committee, and we
extend our gratitude to the Program Committee members: Donna Velasquez, AZ, Chair;
Judith Berg, AZ/CA; Lauren Clark, UT; Tina DeLapp, AK; Marie Driever, OR/WA;
Teresa Goodell, OR; Margo Halm, OR; Anne Marie Kotzer, CO; Kathryn Lee, CA;
Martha Lentz, WA; Lori Loan, MD; Marie Lobo, NM; Barbara Mandleco, UT; Jennifer
Mensik, AZ; Roberta Rehm, CA; Jan Schoultz, HI; and Charlene Winters, MT.

We extend special appreciation to:
* Amy Tomlinson, Graphic Designer,
¢ Elizabeth Woods, MA, MSLS, who created the name and subject indexes for the
proceedings; and
¢ Charlotte Woodward, Graphic Designer.

We extend our gratitude to the WIN Executive Director, Paula McNeil, and her staff,
Bo Perry, Conference Manager, and Kate Higgins, Administrative Coordinator, for
their work in bringing the Committee’s plans to reality. Finally, we thank all of the
nurse researchers from across the West and from other parts of the country and world
who submitted papers, and all who participated in the 2014 conference.

Judith A. Berg, PhD, RNC, WHNP-BC, Donna Velasquez, PhD, RN, FNP-BC,
FAAN, FAANP, President FAANP, Chair
Western Institute of Nursing WIN Program Committee
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BRIDGING THE GAP:
STRENGTHENING NURSING PRACTICE
IN LOW-RESOURCE COUNTRIES

R. Kevin Mallinson, PhD, RN, AACRN, FAAN
Associate Professor
School of Nursing, College of Health and Human Services
George Mason University
Fairfax, VA

Introduction

For many of us in the United States, it is an exciting time to be a nurse! We have access
to the best of technology, all the information one could want through the worldwide
web, clean and relatively safe workplaces, and innumerable, cheap options for
continuing education programs. We have ample opportunities to improve our practice
and maximize the outcomes for our patients or enrich the education of our students.
And our reputation as ‘nurses’ remains excellent... the public continues to rate nurses
as the most honest and ethical of professionals in national surveys (Gallup, 2013).

Today, though, I would like us to consider how we could use these resources to our
best advantage to assist our colleagues halfway around the world. I would ask that
we take this opportunity to consider countries in which nurses are not so blessed with
resources. Let’s consider nations in which nurses are not regarded warmly; in fact,
nurses may be feared by the general public. Some of my experience in Africa has been
as the Principal Investigator for a 3.5-year nursing capacity building program in the
countries of Lesotho, South Africa, and the Kingdom of Swaziland. The Nurses SOAR!
[Strengthening Our AIDS Response] program was funded by the President’s Emergency
Plan for AIDS Relief (PEPFAR) to address the needs of the nursing profession in the
region. More recently, I had a wonderful opportunity to live in Swaziland for a year as
a U.S. Fulbright Scholar. For today’s discussion, I will be describing aspects of nursing
practice in Sub Saharan Africa, in general, and the Kingdom of Swaziland, in particular.

There are gaps in nursing practice. There is a widening gap between our highly
resourced health environment in the U.S. and the conditions that nurses experience
in low-resourced countries. Such gaps adversely affect patient outcomes. 1 will be
outlining several challenges and constraints that shape nursing practice in the Sub
Saharan region of Africa. Then, we will consider what nursing leaders have identified
as the essential competencies that nurses must have to address the diseases that most
threaten their people: HIV, tuberculosis, and malaria. Finally, I would like to offer some
recommendations for how we can provide our assistance to strengthen the capacity
of nurses in Southern Africa to bridge some of the identified gaps. I am an optimist
who believes that our African colleagues will meet the challenges they face and will
contribute significantly to the health and wellbeing of their populations.

Challenges and Constraints on Nursing Practice in Sub Saharan Africa

It may be of no surprise to many of you to hear that the Sub Saharan region of the
African continent shoulders nearly 25% of the world’s disease burden; yet, it has less
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than 3% of the world’s healthcare workforce (Liese & Dussalt, 2004). An estimated
69% of the deaths in Sub Saharan Africa can be attributed to infectious diseases — in
fact, it is the only region in the world where infectious diseases account for more deaths
than non-communicable, chronic conditions (de-Graft Aikins, Unwin, Agyemang,
Allotey, Campbell, & Arhinful, 2010). Even more eye-opening is that, according to
these authors, age-specific mortality rates for chronic diseases among men and women
are currently higher in Sub Saharan Africa than most developed regions of the world!

A comprehensive discussion of the factors that contribute to the healthcare crises
in Africa is beyond the scope of today’s talk. So, permit me, first, to set an overall
context for understanding the current state of nursing practice in Sub Saharan Africa.
Throughout, I will present the Kingdom of Swaziland as an exemplar. After dozens of
visits to Swaziland, and having spent a year living there as a Fulbright Scholar, I am
familiar with the country. Though each country in Southern Africa has its own set of
cultural and sociopolitical influences that affect nursing practice, they have much in
common with each other.

The majority of the nurses are female. So, it won’t surprise most to hear that nurses
in Southern Africa are subservient to physicians; they frequently defer to the doctor’s
decision on tasks within the scope of nursing practice. Commonly, a professional nurse
is referred to as ‘Sister’. Women are praised for being passive. In the acute care setting,
the likelihood that a Sister will speak up or question the plan of care — even when it
may be crucial to the patient’s health — is nil. Nurses rarely offer insights, assessment
data, or concerns when the physician is rounding on the ward. Culturally, women are
not expected to be assertive.

The reluctance to speak one’s mind contributes to the inability — or unwillingness — to
advocate for one’s patients. The lack of effective communication between the nurse
and the physician may lead to ‘failure-to-rescue’ situations that increase morbidity and
mortality. The failure to express oneself may also lead to a perception that nurses don’t
have the knowledge or skills to contribute significantly to the patient’s plan of care.
At a formal meeting in Tanzania, a Ministry of Health representative was trying to
demonstrate his support for the role of nurses in hospitals. He told us “A Sister can be
helpful directing patients to find the x-ray department. They are helpful by organizing
the medical files for the doctor.” He seemed not to appreciate nurses as ‘professionals’.
If I may paraphrase the American author, Suzanne Gordon (Buresh & Gordon, 2013),
who often writes about nurses and nursing practice in the USA: If nurses do not define
their role in the healthcare setting, others will do it for them. All too often, others
misconstrue the nurse’s silence for not knowing, not understanding, or not caring.

Nurses are underpaid. This isn’t likely to change any time soon. To provide an
incentive in the absence of higher salaries, hospitals may offer low-cost (or free)
housing close to — if not actually on — the hospital premises. While the offer of housing
is a welcome benefit, there is no guarantee that there will be privacy, electricity, or
running water. Most often, there is no hot water, something we take for granted in
the U.S. In Africa, the nurses may only have a roof over their heads. They must make
fires each day to heat their water and cook their food. The latrine is usually a short
walk from the flat. A refrigerator or freezer is a luxury unlikely to be included in the
accommodations.

Even if the individual nurse earned a livable salary, it still would not be enough. In the
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family, the nurse is the one most likely to be employed. That one salary, though, may
be supporting more than a dozen family members. With unemployment rates nearing
50% in Swaziland, the family depends upon the nurse’s salary to cover the utility bills,
buy the food for the household, and pay the children’s school fees. There are, of course,
also expenses for transportation and uniforms.

Reality goes beyond the imagination. No matter how I much I begin to believe that
I am grasping the reality of the lives of nurses in this region of Africa, I am frequently
taken aback by personal stories. At a conference in neighboring Lesotho, for example,
I was speaking with two nurses who were posted to the hospital in Qacha’s Nek, a rural
town high in the mountains. The hospital is expected to maintain a rural clinic that is
located much further into the mountains. Two nurses at a time are assigned to trek to
this clinic for a 3-month rotation, after which they return to the hospital wards. I was
curious about such duties and I asked the two nurses who had just ‘come in’ from their
3-month rotation “What is the hardest part of being at that clinic for months at a time?”
Without so much as blinking, one responded in a dispassionate tone “Getting raped.
The government provides no security for those of us who are posted there.” It was not
what I was expecting to hear.

Nurses report being sexually harassed by physicians and administrators that wield
their power and authority. If the nurse wishes to keep her station and income, she will
give in to his needs. Even nurses who are nuns — real Sisters — and working at mission
hospitals are not immune to such transgressions. Personal safety in their workplace is
not to be expected.

Nurse Practice Acts are woefully out of date. Even if nurses wished to perform to the
level of their education, they would need to be in alignment with their country’s scope
of practice. Unfortunately, some legislative bodies in Africa are even slower than ours
in the States. In one country, the Nurse Practice Act had been revised to account for
the expanded role of the nurse in delivering effective care to persons with HIV disease.
After nearly 7 years on the legislative docket, it had yet to be passed. Recently, we were
striving to update the pending regulations to add limited ‘prescriptive rights’ for the
primary care nurses with advanced training who were prepared to initiate antiretroviral
therapy in the absence of a physician. Though nurses wanted to provide these necessary
services to their patients, they were reluctant to act outside their official scope of
practice. Their Members of Parliament didn’t appreciate the need for urgent action in
the context of the expanding pandemic.

Nursing practice is inextricably tied to nursing education. In each of the 8 countries
I have visited in Southern and Eastern Africa, there has been a lack of faculty who are
adequately prepared to teach contemporary nursing. When I began my nursing capacity
building program in the countries of Lesotho, South Africa, and Swaziland in 2006,
there were no clinical mentors — no clinical preceptors — to meet the students when
they arrived on the hospital wards. Students had no list of specific skills to learn, no
procedures to practice. Over the month or two that they were assigned to a ward, they
were free to come and go as they wished. Needless to say, when they graduated, only a
handful possessed the requisite skills to fulfill the role of a nurse.

At least one of the contributing factors to the severe shortage of experienced nurses
in Africa had been the intense recruitment by the United States, the United Kingdom,
and Australia that occurred over the last decades. Many of the best educated nurses

5
Home 1‘ » 2010 PG.



in Southern Africa migrated out of the country in search of opportunities. The less
educated or less mobile nurses were left at home to educate the next generation of
nursing professionals. In addition to fewer colleagues and deplorable conditions in the
health facilities, African nurses were about to be challenged by more than high rates
of tuberculosis, malaria, and maternal/infant mortality...a new, insidious infection
was emerging to become the worst pandemic of modern times. The HIV virus was
spreading across the continent.

Building the capacity of educational programs for health professionals will strengthen
the health systems in which they practice. Transforming the education of nurses and
other health professionals must involve developing critical thinking approaches to
problem-solving, bolstering professional ethics, and strengthening teamwork and
communication skills (Frenk et al., 2010).

The HIV epidemic cannot be underestimated. Nurses in Sub Saharan Africa have
been on the forefront of the HIV pandemic for decades. Please note that I purposely
use the terms ‘pandemic’ and ‘epidemic’ differently. In our modern world, HIV disease
can be termed a pandemic; it affects humans on a global scale. More to the point, when
one is living in a particular community that is heavily impacted by HIV and AIDS, it
is apparent that HIV is an ‘epidemic’ phenomenon. The Zulu nurse in Hlabisa, South
Africa will be caring for a fellow Zulu. In this rural area, the dying patient may have
dated the nurse’s sister 2 years ago. He may be the father of one of her children. For
this nurse, it is not just a patient who is dying, he is a neighbor; he is another Zulu who
will be lost; he may be a threat to her sense of safety. In an epidemic, the degrees of
separation between the nurse and the patient are fewer. Exposure to the personal trauma
is greater.

Whether it is the Zulu nurse in South Africa, the Lozi nurse in Zambia, or the Swazi
nurse in Swaziland, the impact is the same: nurses become overwhelmed, demoralized,
and traumatized by HIV and AIDS. The Kingdom of Swaziland has the highest rates of
HIV and AIDS in the world. While it is estimated that 27% of the population is infected
with HIV, the rates are much higher for younger persons. Nearly 50% of all Swazi
males and females between 25-35 years old are currently infected. Can you imagine?
No, anyone who hasn’t experienced the wrath of the epidemic probably has difficulty
imagining its impact. The lived experience for nurses is characterized by having
patients who are ill and dying; simultaneously, the nurse has family members who are
sick and dying. The nurse lives in a neighborhood where friends, teachers, and store
owners are sick and dying. Oh, and there is no respite in church; fellow congregants
come to the nurse and ask “Sister, please, come to my homestead and see my brother.
He has no strength to walk.”

Of all the health workers, it is nurses who witness the worst of the epidemic. Nurses
often manage the VCT — Voluntary Counseling and Testing — sites where they are
responsible for giving results to their fellow Swazis who are HIV positive. Nurses
manage the ART (antiretroviral therapy) clinics, struggling to encourage medication
adherence among a people who were not raised on the Western concept of taking
medications. Initially, Swazis may consult an herbalist to address their fatigue, weight
loss, or diarrhea. If they deteriorate further, they may seek the services of a sangoma
(i.e. shaman or spiritual healer). Usually, after all traditional resources have been
unsuccessful, will they resort to the services of a medical doctor. If admitted to the
hospital with an opportunistic infection, the patient will be on a ward of 40-45 patients,
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overseen by two nurses. Oh, lest I forget to mention, nurses also care for fellow nurses
who have been admitted with AIDS, attend their funerals on their day off, and return to
the wards tomorrow as the onslaught continues.

Back at the nurse’s homestead, word has come that an uncle has died; he has ‘passed on’
to be with the ancestors. Somehow, the family will need to muster the funds necessary
to travel to the funeral. They will need to pay for an animal to be ritually slaughtered,
usually a goat or a cow. The nurse will need to miss work. They are disturbed by a
rumor, fueled by stigma, that the uncle died of AIDS like his wife did 2 years ago. The
HIV epidemic sends ripples through society by killing young adults who are most likely
to be contributing to the economy, tending the crops in the fields, and raising children
(Lule & Haacker, 2012). No adults are left to care for the uncle’s young children and,
as is Swazi tradition, the orphans will be absorbed into this homestead. The nurse feels
even more pressure to work as her meager salary will now be stretched to support 5
adults and 13 children. As a national holiday approaches, the nurse wonders how so
little money will buy the cornmeal and vegetables needed to feed everyone on the
homestead. Meat may not be on the menu.

There is a lack of equipment and resources for quality care. Even the best nurse is
constrained by the lack of resources in the clinical setting. The patient in the first bed is
choking on his bloody emesis, but there is no suction apparatus on these wards to clear
his airway. The female patient with active tuberculosis struggles for her breath, but
there is no oximeter to measure the degree of hypoxia...there may not even be enough
supplemental oxygen left to help her anyway. There are no more N95 respiratory masks
to protect the nurse from acquiring Tb in this ward. Meanwhile, the patient in another
bed is screaming out loud; the headache pain from his cryptococcal meningitis is
unbearable, but the nurse can offer nothing more than Panadol (acetaminophen) to treat
it. In this context, nurses find it difficult to feel that they have contributed to quality
patient outcomes. The physical, emotional, and spiritual toll on nurses is devastating.

General health outcomes are poor. It would be enough to blame the HIV epidemic
for many of the health system woes in the Kingdom of Swaziland. Truth be told, the
Swazis have suffered very poor health outcomes for a long time. In 2010, the infant
mortality rate was 79/1,000 and the under-five-year-old mortality was 104/1,000
(Ministry of Health, 2012). The maternal mortality rate of 589/100,000 lives births is
four times the average for a low-moderate income country. Further, the annual number
of reported cases of tuberculosis increased 400% between 2007 and 2010 (Ministry of
Health, 2012).

Nurses are overwhelmed. Over the years of providing ‘loss and grief” interventions
for nurses in Southern Africa, I have learned that nurses are aware of how much their
lives have been diminished by HIV disease. Nurses report difficulty sleeping. They
struggle with recurrent anxiety attacks. They fear that the next phone call will bring
bad news about a loved one who is ill or dying. Many nurses complain of having lost
compassion for their patients or their families. A study of health workers in Zambia
found that 62% reported feeling ‘emotionally exhausted’ (Dieleman et al, 2007). They
feel drained of energy, unable to find a shred of hope that conditions will improve.
Several nurses have told me that they no longer cry; they are unable to muster the
emotion. Similarly, they are unable to laugh; the psychic numbness is only one more
symptom of their traumatization. They suffer from low self-worth and survivor guilt.
Illness and death from HIV/AIDS is omnipresent.
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Nurses are dying. An immediate priority for the nursing capacity building program I
had in Africa was addressing the needs of nurses living with HIV. Nurses — and other
health care workers — may not access HIV testing or treatment due to HIV stigma,
self-shame, and the fear of losing the respect of their colleagues (Dieleman et al,
2007; de Vries, Galvin, Mhlanga, Cindzi, & Dlamini, 2011). Each time a nurse dies,
the healthcare workforce is diminished; replacing a nurse with years of education and
experience is not easy. Each time a nurse dies, it send ripples of grief and demoralization
through the healthcare community.

Cultures are threatened. The Swazis have a traditional tribal culture in which a central
value has been to care for one another, to consider the needs of the community before
their own. However, in the midst of the HIV epidemic, their sense of ‘communality’
with fellow Swazis is eroding. In the daily struggle to survive, they focus on the
needs of their own families and are losing the ability to reach out to help their fellow
tribesmen. This leads to spiritual distress. How would the ancestors judge such selfish
actions? Who will be left to pass down traditional beliefs to the children? What will
happen to the Swazi culture?

Summary of the context. In low-resourced areas in Southern Africa, the context in
which nursing practice is to be considered is characterized by widespread poverty,
inadequate healthcare infrastructures, and disproportionate levels of morbidity and
mortality. During the reauthorization of the U.S. President’s Emergency Plan for AIDS
Relief [PEPFARY], the Office of the Global AIDS Coordinator asserted that 140,000
new health care workers would need to be trained and retained in Southern Africa to
adequately address the HIV pandemic (Health Gap, 2012). The combined impact of
the HIV epidemic, the spread of tuberculosis, and the endemic nature of malaria only
highlights the crucial need for an adequately prepared healthcare workforce. There are
significant gaps in nursing practice in the Southern African region. Still, as an eternal
optimist, I would like to offer some ways forward as we aim to contribute to a better
future for nursing on the African continent.

Bridging the Gaps in Nursing Practice

As the Principal Investigator of a nursing capacity building program in the countries of
Lesotho, South Africa, and Swaziland, I supported the identification of essential nursing
competencies needed to address HIV/AIDS in the region. Nurse representatives from six
countries in Southern Africa contributed to the Essential Core Competencies document
(Relf et al., 2011). The document was designed so that nurse clinicians, educators, and
policy-makers could have a framework for guiding capacity building efforts across the
region. It was clear to all that assuring these competencies in the nursing workforce
would address all health conditions, not only HIV disease. After I hit the highlights
from each of the four main categories of identified core competencies, I will offer my
recommendations for a way forward for those of us who wish to engage in collaborative
efforts with our African colleagues to improve nursing practice in Southern Africa.

Nursing Practice — Essential Core Competencies for the Nurse in HIV Care

Prevention, Treatment, and Care. The first category of core competencies would
assure that professional nurses are prepared with the requisite knowledge and
a fundamental set of skills to deliver evidence-based prevention information to
individuals and communities. As the pertinent prevention literature is predominantly

8
Home 1‘ » 2010 PG.



published in English, nurses need more support in understanding the terminology. A
large household survey of HIV prevalence in Swaziland (Bicego et al., 2013) found that
more than a third (38%) of the HIV-positive adults were unaware of their serostatus. It
is crucial that nurses develop the critical thinking skills to utilize such research findings
to inform their prevention outreach interventions. In addition, nurses need to learn how
to transfer the findings of research conducted in other countries to the local context.
A recent study of adherence to antiretroviral medications in rural Swaziland (Root &
Whiteside, 2013) had strikingly similar findings to a similar study that I conducted
years ago in Washington, DC (Mallinson, Rahabiun, & Coleman, 2007).

Similarly, treatment protocols, symptom algorithms, and medication pamphlets are
often written in English. Nurses will need to be able to translate pertinent aspects of
the HIV lifecycle into the local language to build the health literacy of the population.
It is not uncommon for Swazi patients to be unaware of their diagnosis, treatment
plan, or common side effects of their medications. Nurses need to be able to encourage
medication adherence even if their patients think it illogical to ‘take medication when
one doesn’t feel ill.” This is of crucial importance to reducing the transmission of HIV
from a mother to her infant through the effective implementation of PMTCT protocols.

Tribal beliefs may influence how patients and nurses view HIV ‘knowledge’, especially
if it conflicts with the prevailing traditional customs and expectations. Nurses need
to be able to help patients dispel myths and misconceptions about HIV transmission
and treatment. Nurses may be uncomfortable talking to their tribesmen about crucial
issues such as male circumcision, abuse of alcohol, or having multiple sex partners.
Promoting HIV prevention efforts can be difficult in cultures that frown upon talking
about sexual relations, deny that homosexuality exists, or strongly stigmatize any
person infected with the HIV virus.

Psychosocial, Spiritual, and Ethical Issues. In much of the Sub Saharan region, there
are few social workers, psychologists, or psychiatrists. There are very few opportunities
for patients to receive counseling to help them understand their conditions, let alone
learn how to cope with them. Nurses will have to develop skills in maximizing the time
they have during patient encounters to assess psychological states and provide whatever
support they can within the constraints of the circumstances. Currently, clinical nurses
have limited familiarity with concepts such as ‘self-efficacy’ or ‘spiritual distress’ and
how these may help in the selection of interventions to improve patient outcomes.
After completing the first-ever patient satisfaction survey at a large, faith-based mission
hospital in Swaziland, the staff were surprised to see that the item ‘Spiritual support
was given to me’ received the lowest score of the 20 survey statements. Not only is
there a lack of spiritual support, it is not uncommon for nurses to publicly chastise
patients for behaviors that led to their HIV infection by quoting verses from the Bible.
Patients have resisted seeking care for fear of the being verbally abused by the nurses
on duty (Mallinson & Dlamini, in preparation). As nurses prepare to address the gaps
in nursing practice, they will need to assess for the adverse impact of their personal
attitudes and prejudices on patient care.

Often, the patient has no expectation of privacy or confidentiality in the healthcare
setting. On a ward, for example, there may be no privacy screens at all; patients who
are a metre away hear and see all that happens with the patient in the neighboring
bed. Nurses have earned an unfortunate reputation for breaking patient confidentiality.
They may gossip about patients or leave medical records in public venues for anyone
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to peruse. The lack of patient confidentiality is one of the major barriers to having
health care workers tested for HIV infection or, subsequently, accessing antiretroviral
treatment (de Vries et al., 2011).

Psychomotor Skills. There are serious gaps in the delivery of direct care by nurses
in low-resourced countries. As mentioned earlier, a challenge to learning how to
properly perform procedures or adopting acceptable infection control habits is the lack
of clinical mentorship in the basic educational program. This may improve with the
introduction of clinical experts who serve as preceptors for students. However, many
countries do not yet have a system for nurses’ Continuous Professional Development
(CPD), the African equivalent to our Continuing Education Unit (CEU) requirements.
Therefore, once a nurse has graduated from a basic program, there is no assurance
that he or she will engage in clinical updates or be familiar with emerging concepts,
innovative therapies, or new technologies.

Professional Expectations of Nurses. The fourth general category of essential
core competencies identified by the consensus group was less tangible, but equally
important to bridging the gaps that exist in the delivery of effective nursing care. The
representatives were concerned with strengthening the nursing profession through
adherence to established standards and ethics. They asserted that nurses needed to
clarify their beliefs and values, acknowledge the facility’s mission and standards, and
endeavor to adopt patient-centered behaviors that are informed by the principles of
autonomy, respect for human rights, and beneficence. There was an expressed concern
that a rush to ‘train’ the 140,000 new health workers in Africa — as asserted by PEPFAR
goals — might overlook the importance of socializing young nurses to demonstrate a
basic appreciation for human dignity.

Frequently, health facilities often have no formal system for performance appraisals;
nurses are not provided structured feedback on their workplace behaviors or adherence
to facility standards. It is rare for a nurse to be reprimanded or penalized for unethical
behavior. While living in Swaziland last year, I engaged in a discussion with local nurses
concerning the ethics of taking ‘tithes’ [sic] from patients on the ward in exchange for
providing better care or extra pain medication. Nurses questioned if there was anything
unethical about providing better care to select patients if they were willing to pay
such bribes to the nurse. This is but one example of the serious gaps that exist in the
professional practice of nursing that undermine the public’s trust and confidence.

Recommendations for Bridging the Gaps in Nursing Practice

Admittedly, I may have painted a relatively dark picture of the state of nursing practice
in Southern Africa. Amidst all of the mind-numbing statistics, gloomy forecasts, and
surreal examples of unethical behavior by nurses, there is hope. As I stated, I am an
optimist. To balance the landscape a bit, I have to acknowledge that there are also
extraordinary nurses in each of these countries who provide inspiration through their
creativity, commitment to excellence, and motivation to improve nursing practice.
When I lived in Swaziland, the Minister of Health was a nurse; he worked diligently
to raise the standard of care in health facilities, establish systems for gathering and
evaluating health data, and provide funding innovative models to deliver health
services in a rural country with few resources.

Recommendation #1: Have a philosophy. Before embarking on a quest to improve

10

Home 1‘ » 2010 PG.



nursing practice in another area of the world, be clear about your mission, vision, and
guiding principles. Develop a philosophy that clarifies why you are engaging in this
journey, shapes the activities in which you might invest, and most importantly, how you
wish to collaborate with your global nursing colleagues in-country. For example, when
I designed the Nurses SOAR! program, a guiding tenet is that the team was not going
to Africa to ‘save’ them. We employed a participatory action framework in which we
were committed to full and respect engagement with our African colleagues to meet the
needs that they identified as their priorities. The African nurses identified the program
priorities.

Recommendation #2: Acknowledge what currently exists. There is often an
unspoken desire to make nursing practice in Africa look just like ours in the United
States. Resist the temptation to remake their healthcare system. If you acknowledge
what currently exists in their setting, you can identify avenues for strengthening nursing
practice. Your African colleagues know their own country’s history, policies, and
politics. They have likely developed a set of strategies that help them to accomplish
goals without disrupting all that is familiar. It is always wise to align your capacity
building activities with the Ministry of Health’s leading priorities; help them to achieve
their objectives while assuring that your projects are sustainable. We should respect
differing approaches to solving problems.

Also be cognizant that others have been working to improve the healthcare
environment and, by extension, nursing practice as well. For example, International
Council of Nurses (ICN) partners with numerous organizations in a Global Health
Workforce Alliance that aims to promote Positive Practice Environments for health
care professionals (International Council of Nurses, 2008). Becoming familiar with the
key initiatives of the global partners and donors will save you time and effort; you can
align your activities with objectives that have been achieved by consensus and widely
accepted as appropriate for the context.

Recommendation #3: Focus on capacity building, not training. Too often,
opportunities to work in other countries are designed as ‘training’ programs for
local health workers. In many cases, this entails assuring that the African nurses can
follow algorithms, institute protocols, or demonstrate psychomotor skills that advance
objectives established by [often] physicians. All too often, I have seen training of
personnel (e.g. teaching a nurse how to input research data into a computer software
program) mislabeled as ‘capacity building’; if the nurse doesn’t understand how or why
the data were collected or how the analysis is to inform practice, then it has not built
capacity. While it may be useful at times to train nurses, I encourage you to take every
opportunity to build their individual capacity to make assessments, design innovative
solutions, and evaluate their outcomes.

Capacity building involves an honest engagement of all parties in the relevant
processes. It means to help nurses to envision, critically analyze, and empower
themselves to action. To build capacity may mean engaging in disagreements and
providing opportunities for the nurse to make a defensible argument for their course
of action. Nurses in Swaziland created an innovative model of care, establishing a
Wellness Centre for Health Care Workers to address the increasing morbidity and
mortality in the profession. It has been replicated in several other countries. We may
bolster their self-efficacy. We may facilitate activities to redesign patient flow through
clinics or develop a budget or formulate a strategic plan.
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Building capacity is, surely, time-consuming. You may not have measurable outcomes as
quickly as you would wish. The progress made, though, may be more sustainable. The
skills that the nurses develop may prepare them to face future challenges that were not even
imagined at the time of your program. To use a common phrase, teaching one how fo fish.

Recommendation #4: Never forget you are working with human beings. So
obvious and, yet, too frequently overlooked. I have described numerous examples of
the stressors and daily struggles faced by nurses in Southern Africa. The nurses you
engage in your capacity building projects have real lives of their own. Be aware that
their emotions may be heightened by discussions of persons receiving positive results at
an HIV testing center or of patients dying from AIDS-related infections. As individuals,
AIDS may be hitting too close to home. As professionals, they may be under pressure
to ‘perform’ and meet your expectations. They may have too many priorities sitting on
their desk while you are in town for the next two weeks conducting your project that
will meet your objectives.

I suggest that you set aside time for getting to know one another. Share personal
stories, ask about their lives, and actively listen. Acknowledge the reality of their lives
without being patronizing. Whenever I am discussing the care of persons with HIV in
Swaziland, for example, I remain cognizant that — statistically — it is likely that some of
the nurses in the room are living with HIV disease. Therefore, I never speak of nurses
living with HIV infection as if they were ‘those nurses’ in the abstract; rather, I may
say ‘Those of us who are living with HIV have to consider...and those of us who are not
infected have to ...” My intent is to communicate that I will not be judgmental if I learn
that one of the nurses in the room is HIV infected. More times than I can count, nurses
have quietly revealed their HIV serostatus to me and asked for resources and advice.

Capacity building can take many forms. There are so many ways in which you and
your colleagues can contribute to bridging the gap in nursing practice. Each activity has
its benefits; each has its own limitations.

1. Educate your students. Yes, |1 believe that providing our nursing students with a
global perspective through specialty courses, cultural immersion programs, or
global exchanges is an important element of any global nursing program. You may
choose to offer a Certificate or minor in global nursing. Remember to sensitize and
educate administrators and Deans to the benefits and challenges of global nursing.

2. Educate foreign students. Encourage your School to support African nurses
through the application and scholarship processes so that they may earn their Mas-
ter’s or Doctoral degree. Assure that the curricula can be adapted to their learning
needs. Nurse leaders need a vibrant educational experience. Once educated, these
nurses are likely to be the most effective change agents in their country.

3. Support the exchange of nursing faculty or content experts. Use collaborative
agreements, the Fulbright program, the Peace Corps, Visiting Scholars, or similar
initiatives, as appropriate. Specialty organizations can be encouraged to provide
funding support. For example, the Association of Nurses in AIDS Care, in collab-
oration with the International Association of Forensic Nurses and USAID, spon-
sored two SANE (Sexual Assault Nurse Experts) nurses from Denver to travel to
the Kingdom of Swaziland to initiate an 8-week program to address the issue of
childhood rape. They worked with hospital staff, community advocates, and law
enforcement personnel to design more effective assessments and interventions.

12

Home 1‘ » 2010 PG.



4. Provide technical assistance. Our colleagues may have some outstanding ideas for
improving the practice of nursing in their country, but may need help with writing
funding proposals, conducting literature searches, or designing research projects.

5. Design research to improve practice. Testing interventions to improve practice can
provide evidence for new initiatives while building the capacity of your colleagues
to conduct their own research and evaluation projects. Collaboration may provide
more opportunities for coauthoring manuscripts as well.

6. Use technology whenever appropriate. Our colleagues at the Massachusetts Gen-
eral Hospital produce an online series, a webinar, for nurses around the world to
hear experts discuss topics relevant to nursing education, practice, and research.
Using the Internet to establish ‘communities of learning” may be very effective for
some applications. However, be aware that online resources are not particularly
useful for many locations due to a lack of computers, poor connectivity, exorbitant
costs for downloads, or an inability to save or print materials.

In summary, there are significant gaps in nursing practice in Southern Africa. Bridging
the gaps will take creativity, collaboration, and persistence. Global nursing work also
requires an investment of effort, time, and funding. The last decade of my life has been
focused on nursing capacity building in Africa. I really cannot imagine not continuing
this work and I encourage many more nurses to bring their knowledge, expertise, and
creativity to bear so that nursing practice can improve the lives of human beings in
low-resourced countries. If [ may close with a quote that has always inspired me. The
words of Isabel Hampton Robb, a nursing leader from a century ago, are simple and,
yet, profound:

“Nurses are trusted with the most precious thing on earth: the life, health,
and happiness of other human beings.” (1902) Isabel Hampton Robb

I trust that we can bridge the gaps and reduce the inequities in health outcomes in
Africa. Thank you.
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Introduction

Evidence-based research conducted by nurses in developing countries is limited.
Despite the fact that over a decade ago, the United Nations adopted eight millennium
development goals (MDGs) (United Nations, 2013), at present, health disparities
continue to abound. Over the last decade, nurse-led research conducted in developing
countries has been primarily descriptive in nature, and designed to explore health-
related issues, particularly in the area of communicable and infectious diseases,
maternal and child health, and gender-based violence. This paper will highlight such
nurse-led research conducted over the last decade; present challenges experienced by
nurses in furthering global health nursing research, and suggest recommendations to
enhance a committed front to meet global health needs.

Malaria

While progress has been made with malaria, it remains a significant concern
globally. Nearly 219 million people are affected by malaria (World Health Organization
(WHO), 2013). In the last decade, the majority of nurse-led research focused on malaria
have been conducted in Zanzibar (Baltzell et al., 2013), Myanmar (Kyawt-Kyawt-Swe,
2004) and Nigeria (Marchie & Akerele, 2012). With semi-structured key informant
interviews conducted with health care workers in Zanzibar (N=12), investigators found
that a greater level of fever management was needed (Baltzell et al., 2013), while a
mixed methods study in Myanmar revealed that knowledge about transmission and
treatment for malaria was relatively low among the community (Kyawt-Kyawt-Swe,
2004). While awareness that malaria is a fatal disease was common, further knowledge
about current practices are also needed (Kyawt-Kyawt-Swe, 2004).

A descriptive study in Nigeria surveyed pregnant women attending prenatal
clinics in government and mission hospitals (N=775) to investigate trends of malaria
(Marchie & Akerele, 2012). About half of the women reported having had malaria
in the first trimester while less than one third (29.3%) reported not experiencing the
disease. Women successful in preventing malaria reportedly used ordinary mosquito
nets (29.2%), insecticide treated nets (25.1%), insecticide (24%), and mosquito coils
(11.7%) (Marchie & Akerele, 2012). These studies point to the need to further expand
knowledge of culturally-tailored health education and prevention programs which
involve pregnant women and community members (Marchie & Akerele, 2012).

Tuberculosis (TB)

Nearly 8.7 million people are affected by TB globally (World Health Organization,
2012) and in many developing countries, TB is endemic. Nurse-led, descriptive studies
have been focused on improving knowledge and attitudes about TB in Turkey (Akin
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et al., 2011; Yiikseltiirk & Ding, 2013), Taiwan (Chang, Hung, Chou, & Ling, 2007),
Brazil (de Sa de Oliveira, Gomes, Nogueira, Villa, & Collet, 2012; Hino, Bertolozzi,
Takahashi, & Egry, 2012; Lafaiete, da Motta, & Villa, 2011; Paz & Sa, 2009), and
Africa (Motosomane & Peu, 2008; Sukumani, Lebese, Khoza, & Risenga, 2012).
In a convenience sample focused on understanding knowledge and attitudes among
Turkish nursing and midwifery students (N=615), data revealed that TB knowledge was
poor, and those who had been trained had higher knowledge levels and more positive
attitudes that those not trained (Akin et al., 2011). Authors recommend that nursing
schools develop curricula focused on TB and its manifestations (Akin et al., 2011).

In a descriptive cross-sectional Turkish study focused on nurse’s knowledge
regarding TB treatment (N=208), higher education level, longer clinical experience
at TB clinics, receiving in-service education and undergoing diagnostic tests for TB
increased levels of knowledge of TB. However, knowledge deficiency about the
effectiveness of TB medication and its side-effects were still apparent. Moreover, in a
descriptive study conducted in Taiwan, lack of knowledge and poor perceptions about
TB affected intention to receive a chest x-ray exam among nursing students (N=865)
(Chang et al., 2007).

Among Brazilian community residents, qualitative findings revealed that TB is
still a stigmatized disease and many participants felt the need to be alienated from
others. Such perceptions led to concealment of their infection from friends and
co-workers (Hino et al., 2012). When assessing levels of community satisfaction by TB
control program users in Brazil (N=88), researchers found high levels of satisfaction in
the areas of availability of medication, availability of healthcare professionals, and trust
in the health team (Lafaiete et al., 2011). Yet, qualitative study also revealed that those
affected by TB were shaken by the diagnosis, and that challenges faced by patients may
not always be understood by professionals (Paz & Sa, 2009).

In a South African qualitative study, nurses perceived that among TB patients
being discharged from hospitals, family involvement was critical as it related to
nutrition training, administration of directly observed therapy (DOTS), and reduction
of multidrug resistance (Motosomane & Peu, 2008). When experiences of family
members caring for TB patients were explored more in depth, it was discovered that
family members experience challenges and stresses related to financial constraints,
providing food for the patient, attending to the patient’s hygiene needs, assisting with the
administration of medication; and dealing with physical and psychological exhaustion
(Sukumani et al., 2012). Authors put forth several recommendations, including that (1)
families should undergo training prior to discharge; (2) temporary grants should curb
financial constraints; (3) incentives should be given to continue caring tasks; and (4)
having more DOTS supporters be trained to help with progress (Sukumani et al., 2012).

HIV/AIDS
Globally, 34 million people are living with HIV (World Health Organization &
Joint United Nations Programme on HIV AIDS UNICEF, 2011). Several challenges
continue to persist in developing countries; thus the investigation of nursing intervention
designed to improve delivery of care for those in rural areas is critical. Research studies
in Malawi (Lindgren et al., 2011), Hunan, China (Wang et al., 2010), Nigeria (Holstad
et al., 2012), and India (Nyamathi, Ekstrand, Salem, et al., 2013; Nyamathi, Ekstrand,
Zolt-Gilburne, et al., 2013; Nyamathi, Hanson, et al., 2012; Nyamathi, Heravian, et
al., 2013; Nyamathi, Salem, Ernst, et al., 2012; Nyamathi, Salem, Meyer, et al., 2012;
Nyamathi, Sinha, et al., 2013; Nyamathi, Sinha, et al., 2011; Nyamathi et al., 2010)
have been conducted by nurses.
In rural areas around the world, an increase in screening for HIV has been
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accomplished with the use of mobile clinics (Lindgren et al., 2011), and in Nigeria,
a motivational interviewing intervention was found to be effective to improve
antiretroviral (ART) adherence (Holstad et al., 2012). In an intervention-control study
in China, researchers have assessed whether nurse-delivered home visits and telephone
calls can increase medication adherence among HIV positive active or past heroin
users (Wang et al., 2010). For the intervention group, nurse home visits included
focused sessions on HIV/AIDS and adherence education, assessment of removal of
barriers to adherence, formulation of personalized medication plans, and soliciting
family members’ support in participants’ medication behavior. In addition, motivation
enhancement and stress and drug abuse management were conducted (Wang et al.,
2010).The control group received routine care. Findings revealed that intervention
participants were significantly more likely to report adherence in the previous week
than those in the control group. Further, significant improvement in the physical,
psychological, social and environmental domains was observed in the intervention
program compared to the control program (Wang et al., 2010). The multicomponent
intervention of nurse home visits, telephone, family involvement and individualized
plans proved to be invaluable to improving ART adherence (Wang et al., 2010).
Equally important, persons living with HIV/AIDS in rural locales are

often challenged by lack of access to ART medications due to lack of finances,
transportation, and stigma associated with seeking such medication. A substantive body
of work focuses on India, which is at the epicenter of HIV/AIDS pandemic. Based on
perceptions of rural women living with AIDS (WLA) in India about their challenges
experienced (Nyamathi et al., 2011), and an understanding of correlates of depression
(Nyamathi, A. Heravian, et al., 2011), stigma (Nyamathi, Ekstrand, Zolt-Gilburne, et
al., 2013) and adherence to ART (Nyamathi, Salem, Ernst, et al., 2012), a culturally
sensitive intervention was designed with community support.

Building upon this work, a randomized clinical trial was conducted incorporating
a unique health care delivery model engaging both rural village women (Asha;
Accredited Social Worker Activist) and nurses to provide HIV/AIDS knowledge, care
and support, connection to health care providers, as well as nutritional supplements and
life skills for the rural WLA. The educational component was delivered over six group
sessions and Asha visited the women in their homes to provide the care and support
and assistance in returning the district hospitals to receive their ART medication.
Significant improvement in outcomes was revealed when compared to a control group
receiving less education, fewer nutritional supplements and no Asha support. These
outcomes included significant improvement in ART adherence from 46% to 99%,
decreased depressive symptomology and internalized stigma, and increased body mass
index, muscle mass, fat mass, and CD4" counts (Nyamathi, Ekstrand, Salem, et al.,
2013; Nyamathi, Hanson, et al., 2012; Nyamathi, Salem, Meyer, et al., 2012; Nyamathi,
Sinha, et al., 2013).

Women, Children and Reproductive Health

While limited progress has been made in maternal mortality (The World
Bank, 2013), several descriptive, exploratory and quasi-experimental intervention
studies have been conducted by nurses in Ethiopia (Beekle & McCabe, 2006; Teferra,
Alemu, & Woldeyohannes, 2012), Turkey (Karatay, Kublay, & Emiroglu, 2010),
Malawi (Malata, Hauck, Monterosso, & McCaul, 2007), Bangladesh (Sibley et al.,
2007), Ghana (Fullerton, Fort, & Johal, 2003), Iran (Hosseini, Naji, Mashhadizadeh, &
Rezaei, 2010), Nigeria (Dipo, Wakili, & Asekun-Olarinmoye, 2011), Thailand (Thato,
Jenkins, & Dusitsin, 2008), India (Noronha, Bhaduri, Bhat, & Kamath, 2013) and
Pakistan (Hirani, Karmaliani, McFarlane, Asad, & Madhani, 2010).
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In an Ethiopian-based descriptive study, investigators found that knowledge and
practice of modern contraception methods was poor and influenced by male dominance
and opposition to contraception (Beekle & McCabe, 2006). In the same country, Teferra
et al. (2012) conducted a cross-sectional study to assess the factors affecting institutional
delivery service utilization among mothers who gave birth in the last 12 months; it
was found that a majority (88%) of mothers were found to deliver at home. Authors
recommend 1) increasing knowledge and awareness about hospital delivery services; 2)
training of attendants and health extension workers; and 3) educating, communicating
and empowering mothers to take a more active role in ensuring a safe delivery and
greater awareness of complications with home deliveries (Teferra et al., 2012).

A mixed methods study among Malawian women focused on developing a
three phased childbirth education program and evaluated the program using a quasi-
experimental design (Malata et al., 2007). Findings revealed that there was an increase
in maternal knowledge about antenatal, labor, birth and postnatal topics (Malata et al.,
2007). In Iran, investigators designed a quasi-experimental pre-and-post-test study
focused on evaluating men’s participation in group training to improve family planning.
Data revealed that mean knowledge of participants and of their spouses improved along
with participation by men (Hosseini et al., 2010). In a Nigerian-based descriptive study
on nutrition, mother-child dyads were divided into an experimental and control group
(Dipo et al., 2011).Mothers in the experimental group received nutrition counseling and
a health education package aimed at enhancing their ability to recognize malnutrition
and use local food stuffs in preparing balanced weaning diets (Dido et al., 2011).
Findings revealed that the weight of the children in the experimental group increased
significantly compared to the control children (12.00 vs 9.83; p<.0.001); further, the
mean mid-thigh circumference improved significantly (26.3 vs. 21.8 p<.001) (Dido et
al., 2011). Importantly, two thirds of the children in experimental group were growing
at a rate as fast or faster than the international standard median (Dido et al., 2011). The
results of this study suggest that enhancement of the recovery of malnourished children
can be accomplished through mothers using a counseling and participatory approach
(Dipo et al., 2011).

In a quasi-experimental study aimed at improving sexually transmitted infection
(STI) knowledge among high school students in Thailand, a culturally-sensitive sex
education program was developed which included six one hour modules focused on
setting and achieving personal goals related to STIs, HIV/AIDS and pregnancy (Thato
et al., 2008). At three and six month follow-up, participants in the intervention group
reported a greater decrease in sexual activity, and improvement in STI, HIV/AIDS and
pregnancy knowledge when compared to the control group (Thato et al., 2008).

In southern India, a quasi-experimental pretest-posttest study was conducted
to address anemia during pregnancy (Noronha et al., 2013). The intervention was
composed of a health information package (HIP) which consisted of education on
anemia in pregnancy and its prevention, iron and folic acid supplementation and
deworming if required to prevent anemia. The control group subjects were given iron
supplementation but no additional advice apart from what was told to them by other
health personnel (Noronha et al., 2013). Data revealed that HIP was more effective in
improving the nutrition knowledge, food selection ability and increasing hemoglobin
levels as compared with the control group (Noronha et al., 2013).

Hirani et al. (2010) evaluated the effectiveness of an eight-week community-
derived intervention among women (N=24) in Pakistan. Economic skill building
(ESB) was delivered by community health workers (CHW) and introduced one group
of participants to effective communication, balancing personal and work life, time
management, conflict resolution, dealing with abuse and harassment, self-efficacy,
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parenting, and personal hygiene (Hirani et al., 2010). The second group received
group counseling and topics which included stress and anger management, effective
communication, active listening and supportive problem-solving (Hirani et al., 2010).
The control group did not receive the aforementioned intervention components. At the
end of the eight-week intervention, women who received the ESB intervention reported
significantly higher self-efficacy scores and 22% gain in employment as compared with
the other groups (Hirani et al., 2010).

Gender-Based Violence in Post Conflict Settings

Nurse-led research studies have similarly focused on refugees and gender-based
violence in Sudan (Pavlish & Ho, 2009a), Rwanda (Pavlish, 2005; Pavlish & Ho, 2009b),
and Democratic Republic of Congo (Glass, Ramazani, Tosha, Mpanano, & Cinyabuguma,
2012). Ethnographic studies in south Sudan have defined human rights as the right to
good governance, self-determination and participation in society’s development, security
and equality (Pavlish & Ho, 2009a). In Rwanda, a qualitative study among Congolese
refugees found that human rights encompassed a rightful claim to human worth for all,
and access to basic necessitates (e.g. food, water, shelter, firewood, clothing, education,
healthcare, income generation, and security). In this study, an ecological framework
was applied which is believed may offer guidance for healthcare professionals, program
implementation and evaluation (Pavlish & Ho, 2009b).

In a study focused on women’s health in Rwanda, focus groups were conducted
with refugees (N=100) and women who described concern over STIs, a struggle to
survive, overburden of daily work, ambivalence of reproductive decisions, and lack of
freedom to express themselves (Pavlish, 2005). In a qualitative study conducted in the
Democratic Republic of Congo among survivors of sexual and gender-based violence,
major themes discovered were the health consequences of sexual violence and women’s
worth as survivors of sexual violence. In an effort to respond to these findings, a
microfinance project, Pigs for Peace (PFP), was developed with a collaborative team
in South Kivu province.

Challenges Developing Research Studies Abroad

Development and creation of research studies in developing countries necessitates
a shared vision in nursing. Building research is challenging as these countries may
often have limited communication, transportation difficulties, varying field conditions,
political instability, and lack of equipment. Another integral component which may
influence and affect facilitation of research is identifying gatekeepers and establishing
relationships with organizations. Limited funding streams may likewise limit research
abroad as only 10% of global research funding is received by developing nations
(Rosenkoetter & Nardi, 2007).

Developing a Road Map for the Next Decade

In each of our respective universities, fostering awareness of global health
challenges, developing global health expertise in prominent need areas (e.g. women’s
health, communicable and chronic diseases), and seeking small grant programs for
faculty and students are essential to develop and expand research activities. Several
strategies to engage students and faculty in global health are outlined below.

I. Development of Global Health Training Venues for Students.
* Pre-and-Postdoctoral Training Programs. Develop pre-doctoral and
postdoctoral T32 National Institute of Nursing Research (NINR) training
programs focused on building international research, promoting knowledge
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about strategies for entre into developing countries, and understanding
culturally-sensitive methodologies.

» Integrating global health curriculum into traditional nursing courses.
Integration and development of education materials for both the local and
global level in courses.

» International Nursing School Partnerships. Development of memorandum
of understanding (MOU) with universities to encourage student dialogue and
partnership.

* Development of Local Service Learning Projects. Utilize multicultural
communities as areas of learning, encouraging multidisciplinary academicians
to address complex issues from multiple perspectives. Faculty should adopt a
“local is global” paradigm in an effort to encourage advocacy, involvement and
exposure to various ethnicities and cultures, via student engagement in service
learning projects.

* Global Health Research Rotations. Engage students in global research with
faculty.

*  Faculty Exchange Program. Faculty members with specific nursing expertise
can collaborate with host country researchers and collaboratively conduct
research.

II. Using Technology to Bridge the Local and Global Landscape. Incoming
students utilize social networks, blogs and online news to generate and
disseminate information. In an effort to bridge international time zones, it is
imperative to use e-blogs and conferencing systems to create a dialogue between
nursing schools around the world and discuss issues regarding social justice and
human rights.

* Developing Integrated Hosting Website. Develop a platform to showcase
global work, student scholarship and highlight student/faculty work abroad.
Telecommunications is also essential in building capacity and linking
with organization distribution lists (e.g. Global Alliance for Nursing and
Midwifery).

Creation of resources which provides PowerPoint slides and educational materials

can help to disseminate knowledge on a global scale.

* Global Health Nursing Certification Program. Development of a global health
nursing certification program can feature courses focused on communicable
and infectious diseases, non-communicable diseases and a global internship
service-based internship program.

Conclusions

The next decade of nursing research necessitates building upon current
efforts as it relates to communicable and infectious diseases and issues impacting
mothers and children. Developing a cadre of global health researchers is essential to
build upon the descriptive and exploratory work of existing scientists. Establishing this
foundational base begins with developing global health research excellence centers,
pre and post-doctoral training programs, engaging and fostering student and faculty
exchange programs, encouraging involvement in research rotations, capacity building,
and using technology to bridge the international divide. Creating the future of global
health nursing research requires dedication to the aforementioned key recommendations
which aim to encourage, illuminate and set the stage for sustained efforts by institutions
of higher learning in order to improve health outcomes around the world.
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“Innovation distinguishes between a leader and a follower.”
Steve Jobs

“We cannot solve problems by using the same kind of thinking
we used when we created them.”
Albert Einstein

Introduction

The global healthcare demands of the 21% century are changing rapidly and the
hierarchical structures of hospitals and clinics of today do not address the needs of
communities, families, and individuals (Farmer, 2013). In many developing countries in
Asia and Africa, nurses have become the leaders, community organizers, and the main
profession to deliver primary healthcare in rural and community settings (McCarthy,
Voss, Salmon, Gross, Kelly, & Riley, 2013). In Africa, this process happened
predominantly by what we know as task shifting and later as task sharing. Task shifting
can be defined as delegating a task that was originally within the scope of a physician
to a nurse, such as the diagnosis and treatment of HIV (Ngozi & Holzemer, 2013). The
HIV epidemic has challenged Africa’s health delivery system to the brink of collapse,
and the few physicians available to deal with the epidemic recognized early on that a
sustainable response to diagnose and treat the millions of people living with HIV would
only be possible through task shifting. Large-scale funders such as the President’s
Emergency Plan for AIDS Relief (PEPFAR) and United States Agency for International
Development (USAID) brought in billions of dollars to aid high prevalence countries.
In return they expected a rapid roll-out of prevention, diagnosis and treatment facilities
and the ability to extend their reach beyond the cities into the rural areas (McCarthy,
Voss, Verani, Vidot, Salmon, & Riley, 2013). However, the lack of healthcare
professionals under the old structures did not allow them to fulfill this expectation.
Only after countries agreed to have healthcare professionals shift and share tasks, did
the roll-out of antiretroviral treatments become feasible, the monitoring of HIV patients
tangible, and the prevention and counseling targets achievable. Recognizing that these
professional boundaries have been stifling the healthcare system of many developing
countries, nurses and nursing organizations have begun to share the table with key
stakeholders and decision makers to develop innovation in leadership, practice and
education. Schools of Nursing and the other health sciences have developed approaches
to foster interprofessionalism, provide mutual understanding and trust, lower gender
biases, and allow the different professions to learn from each other. This approach has
raised the importance of healthcare delivery in the community, stressed the need for
healthcare practitioners to return to rural areas to improve health and wellbeing, and
provided an opportunity for partnership and leadership from community members.

This manuscript is not an exhaustive review of all of the educational innovations that
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exist or that can be found in Africa or Asia. In my opinion, the following programs
stand out as some of the most innovative examples of educating our next generation of
nurses and interprofessional healthcare providers. They are included because they have
global applicability and scalability, have an interprofessional focus (Schmitt, Gilbert,
Brandt, & Weinstein, 2013), involve and focus on the community needs and resources,
and exemplify the need for continuous learning between providers and community
members. With the increasing success rates of treating infectious diseases and lowering
mortality and morbidity in Africa and Asia, the number of individuals living with
chronic diseases, and older adults, continues to rise globally. Both factors require more
nursing care and a larger nursing workforce to which we have not found adequate
ways to respond. The nursing workforce is a commodity around the world. None of the
developing — and most developed — countries have sufficient numbers of nurses to meet
the increasing demand of these older and chronically ill people. New models of nursing
education will be needed to respond to this dramatic increase in demand for prevention,
community learning, and shared leadership models.

The following three examples will demonstrate what the author considers innovation
in global nursing education.

1. Interprofessional education at Makerere University

2. Nurses of the community, by the community, and for the community at Khon
Kaen University

3. Afya Bora Global Health Leadership Training

Interprofessional Education at Makarere University

In order to address some of the key challenges in Uganda, the Ugandan Ministry of
Health and healthcare decision makers worked on solutions to implement a healthcare
system that provides community-based primary health and extend services to the entire
population (Mbalinda et al., 2011). A major obstacle that hinders access to primary
healthcare services is the unequal distribution of the population and the healthcare
workforce. In Uganda, approximately 88% of the population lives in rural regions;
while, the healthcare workforce predominantly trains and delivers healthcare in urban
settings (UNFPA, 2008). Nurses and midwives are unequally distributed with 40%
serving the much smaller urban population of Uganda (SAMSS, 2009). In order
to change this problem, Ugandan healthcare education institutions adopted several
strategies to encourage a more equitable distribution of human healthcare resources
nationally. One of these strategies is aimed at better meeting the needs of Ugandans in
rural settings.

In 2003, Makerere University developed and implemented a community-based
education and service (COBES) training for medical, nursing, dentistry, pharmacology,
and radiology students. The Health Sciences College developed a teaching and learning
model to improve the health of Ugandans through innovative teaching and provision
of service (Pariyo, Serwadda, Sewankambo, Groves, Bollinger, & Peters, 2011). The
COBES model has several objectives. It focuses on providing hands-on exposure to
public health and primary healthcare needs of rural communities very early in the
training, while fostering interdisciplinary and self-directed learning. These activities
allow small groups of students, under the leadership of a tutor, to live in a rural village
and engage with the community members in a culturally appropriate way and to help
them understand the importance of developing community partnerships to implement
sustainable healthcare initiatives.
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From the Ugandan national public health perspective, research findings show that these
activities foster interprofessional understanding and may also encourage students to
pursue a career in rural health services (Chan et al., 2011; Kaye, Mwanika, Sewankambo,
2010; Kiguli, et al., 2011). In 2010, out of the 45 participating COBES sites, 11 sites
throughout Uganda were selected for qualitative interviews. These interviews focused
on evaluating the perspectives of community engagement, the effectiveness of the
student communication, the value of the health interventions, and the sustainability
of the student designed community programs. In addition, the community was asked
about the challenges of having the COBES program in their community. In general,
the communities rated the COBES approaches highly. The tools and approaches to
elicit feedback from community leaders and members was rated as very effective. The
interventions, especially those that did not require additional resources such as water
and sewage management, disclosure of HIV status, hand washing, nutritious ways to
use food and boiling drinking water, were rated effective and were sustained long after
the students left. Malaria nets were rated as very effective but not every family had 4000
Schilling ($1.58) to buy a net, therefore the implementation was not seen as effective.

Generally, the communities appreciated the students coming to their villages and
working with them and for many it was the first time they had been visited by a group
of healthcare professionals. A challenge that came up was community fatigue from
hosting the students throughout the year and providing them with time and resources.
Many informants mentioned the need to incorporate incentives for the communities to
be learning laboratories for the school. The communities mentioned that they expect
“something tangible” for the openness to interact with the students. Another major
challenge was the inability to speak and understand the local language. Uganda has
more than 40 spoken languages and in many communities none of the students spoke
the local language and interpreters were needed. However, even with these challenges
the benefits of Makarere’s COBES model far outweigh the limitations.

Nurses of the community, by the community, and for the community at Khon
Kaen University

Thailand’s public inpatient and outpatient healthcare is mainly delivered in hospitals.
Private practice from healthcare practitioners is reserved for cash paying customers.
As in many parts of the developing world, most healthcare professionals migrate after
their training to the larger cities and leave the rural areas. This makes recruitment
and retention of nurses into the smaller community hospitals very difficult. Efforts to
address these issues had not been very successful before the Dean of the School of
Nursing (SON) at Khon Kaen University, Khannita Nuntaboot, developed a system
to produce “nurses of the community, by the community and for the community”
(NOC) (Nuntaboot, 2006). In 2002, Dr. Nuntaboot and faculty members from the
School of Nursing began collaborating with 12 local administrative organizations and
10 community hospitals in the Northeast of Thailand to train and develop NOC. In
2006, when the first group of 30 NOC students graduated from Khon Kaen University
and returned home for work, four other SONs joined into the model to produce a
new cadre of nurses. Since 2007, 18 more SONs have implemented a similar process,
allowing Thailand to graduate over 500 additional nurses each year. These NOC are
men and women that are identified and selected from the local communities to receive
monetary support from their own local administrative organizations toward earning a
Bachelors Degree in Nursing at the collaborating SON. They participate in learning
activities jointly designed by the collaborating community hospital and the SON. After
graduation, they return to work for their local administrative organizations with a focus
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on community healthcare development. Collaboration between the local administrative
organizations, the community hospital and the collaborating SON is essential to
enhance the development and implementation of the NOC. Furthermore, the mutually
shared responsibility between faculty, local administrators and hospital staff guarantees
a clear definition of roles and functions, and ensures the sustainability of the project.

The overarching framework to guide their education was also developed by Dr.
Nuntaboot (SERA, 2010). It is called the “interactive learning through action process
in area-based community health care management” (see Figure 1). Her participatory
teaching and learning process incorporates four essential components: 1) interactive
learning through actions, 2) learning activities and access to learning, 3) strategies used
to gather and share community data, and 4) methods to build interprofessional teams.
In order to achieve these components, various learning environments are required,
such as hospitals and clinics, workplaces, schools, and community healthcare agencies.
Stakeholders are community health nurses and other health personnel, community
allies, people in the community with experience in illness and care, nurse educators,
and nursing students. Each stakeholder is responsible for his or her own role in the
active learning process and focuses on developing outcomes relevant to the community.
Being able to conceptualize the relevant issues in the community is an important part
of the interactive process through sharing of experiences, reflection, guided initiatives,
and the development of work models. Subsequent reviews of the work allow for
all parties to identify the lessons learned. Students can be placed in urban or rural
settings, where the context of healthcare delivery is different from the regular hospital
environment and where they have to work with a variety of community allies. Students
are divided in small groups and each group focuses, during their learning experience,
on four aspects of the “interactive learning through action process”.

1) Identification of strategies that were implemented in the process
2) Gathering of community data and relevant information

3) Assessment of situations in health and illness care

4) Sharing experiences with experts in the community health setting

Outcomes of this process are divided into concrete and conceptual. Examples of
concrete outcomes include:
* Gathering results and experiences from area-based community healthcare projects
* Collecting community data on the health status of a group or community
* Documenting reports from community members receiving health services
» Development and implementation of practical healthcare policies and plans
Designing community health projects
* Developing practical models to hire nurses into local administrative organiza-
tions [LAO]
* Working with models of community teaching and learning
» Developing interactive learning strategies through action for community health-
care management
» Developing and implementing tools and learning networks to study community
healthcare improvements

The conceptual outcomes include less measurable results and are more focused on
capacity building and attitude changes. Examples of conceptual outcomes include:
* Identifying positive attitude changes towards the interactive learning through
action approach in the community
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* Discovering the concepts that underlie the solutions to community health
problems

» Being knowledgeable in community health issues

* Becoming increasingly interdisciplinary

* Building capacity for LAO to better manage the projects

+ Developing interprofessional cultural competence

Afya Bora Global Health Leadership Training

The Afya Bora (“Good Health” in Swahili) Consortium was conceptualized in 2008,
when faculty from medicine, nursing and public health from four U.S. universities
(University of Washington, University of California San Francisco, Johns Hopkins
University, and University of Pennsylvania) came together with their African twinning
partners (University of Nairobi Kenya, Muhimbili University Tanzania, Makarere
University Uganda, University of Botswana) and discussed ideas around how to solve
the scarcity of global health leaders in Africa (Farquhar, Nealson, & the Consortium
Working Group, 2011) . Multiple factors including the lack of national planning, the
lack of training resources, and international nongovernmental organizations (NGO)
siphoning of local healthcare practitioners for leadership positions, have contributed
to the inability to train their own leaders on a national basis. The high demand to
implement HIV and other infectious disease-related programs has not allowed the
leadership of the ministries of health, local CDC offices, the national universities
and major healthcare systems in Uganda, Kenya, Tanzania and Botswana to prepare
physicians, nurses and public health practitioners to be ready for the large scale
implementation and management tasks of national health projects.

Afya Bora aimed exactly to fill that gap from a variety of approaches. The approaches are:

. Strengthen South to South collaborations

. Use interprofessional approaches to reduce gender and professional biases

. Strengthen faculty development as mentors

Use local attachment sites as practice sites for leadership

Use in-person and on-line training modules to train fellows

. Focus 3/4 on African and % on U.S. fellows

. Use local and US trainers

. Train nurses, physicians and public health professionals together to reduce
gender and professional barriers

. Use a monitoring and evaluation framework to allow for constant feedback for

fellows, trainers and mentors

0NN A WN—
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The program was started with a pilot project and is now in its 5-year implementation
phase. The full fellowship is focused on four components:

1. Strong Mentoring Support. A strong mentoring support is essential to the
success of the program and constitutes a critical step towards a self-sustaining
South-South training consortium. Each mentee will have a team of mentors
throughout the fellowship and the mentors are chosen from the eight consor-
tium institutions and the participating non-academic organizations.

2. Core Curriculum with two didactic three week-long blocks. During each block,
each week a separate module will be taught either on-line or in person. Training
topics include leadership skills, communication and media skills, monitoring and
evaluation, effective writing and grant proposals, program and project management,
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implementation science and health systems research, health informatics, human
resources and budget management, global health policy and governance.

3. Attachment Site Rotation in a three step process. The fellows identify sites and
projects in conjunction with their primary mentor, a process they initiate by
email. Then the site representatives are sent the applications for review and the
representatives identify the best suited fellows for the projects currently avail-
able. The first rotation for the African fellows has to be in the home country
while the second rotation can be in a different country. The U.S. fellows stay
within one country. Sites include the Ministries of Health, NGOs, universities
and academic hospitals, PEPFAR sites and CDC regional field stations.

4. Monitoring and Evaluation. A formal monitoring and evaluation plan allow for
constant readjustment to parts of the program including the modules and the
attachment sites. All trainees will be consistently evaluated for their achieve-
ments and competencies in terms of leadership, management skills, health sys-
tems management, health service delivery, program evaluation, communica-
tions, bioinformatics, and research. As part of the continuation of their career,
the fellows have an opportunity to apply for up to five grants to implement the
most promising projects for 1 year in their respective attachment sites.

Between January 2011 and June 2013, 42 fellows from five countries participated in
the fellowship. This included 22 fellows in the pilot year (January - July 2011) and
20 fellows in the first year of the full program (June 2012 - July 2013). In November
2013, an electronic survey was sent to all alumni regarding any changes to their work
since completion of the program. Of the 42 previous fellows, 25 (60%) completed
the surveys. Fifteen (60%) reported that the fellowship made a difference in their
current positions to which they returned. The most common changes in their current
positions involved increased responsibilities, more autonomy, and promotions with
greater leadership roles. The majority (73%) was convinced that these changes were
due to the skills and experiences gained in Afya Bora. All 25 alumni reported that the
participation in the Afya Bora program had impacted their actions or performance at
work, and they named a wide range of skills utilized, including leadership, research,
communication, and mentoring. Twenty (80%) alumni had spearheaded improvements
in their workplaces. One of the most significant findings was that almost all (96%)
alumni remained in communication with fellows, mentors and people they met
during the fellowship. The respondents published four manuscripts, currently eight
manuscripts are in preparation, three fellows presented at international conferences, and
eighteen alumni (72%) were still involved in Afya Bora-related activities.

Discussion

This discussion shows that the healthcare systems in Africa and Asia are undergoing
rapid changes and that these changes have triggered educational approaches that focus
on filling the needs of communities, families and individuals. The interprofessional
education program COBES at Makerere University in Uganda, and the “Nurses of
the community, by the community, and for the community” approach at Khon Kaen
University in Thailand, demonstrate many similarities. Training health professionals to
return to and work with their communities after receiving a nursing, medical or other
healthcare degree is a critical issue around the world. Allowing students to listen to the
community members provides opportunities for mutual respect, joined solutions, and
acceptance by the community members for safe and effective interventions.

The task shifting triggered by the HIV epidemic has forever changed some of the
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old hierarchical structures between nurses and physicians; many were put in place
by colonial powers and never challenged thereafter. I have shown a prime example
for leadership training and interprofessionalism in Africa. Joining forces between
developing countries is happening more and more. The experiences in one African
country provide many valuable lessons that must be shared between neighboring
countries. This avoids unnecessary repetition of similar efforts and lowers the number
of unsuccessful attempts to deal with scarce healthcare resources. Fostering mutual
respect, trust, and acceptance, despite many cultural differences, is a major step toward
a successful interprofessional future for healthcare in Africa and Asia. The Afya Bora
Global Health Leadership Training exemplifies this new future and the changes that are
needed to impact global health leadership and global health education.

These three examples also demonstrate that healthcare leaders in the developing
world have applied the knowledge and training they received in the U.S., Europe and
Australia and developed programs and tools utilizing local solutions. African and Asian
front runners have demonstrated that with innovative leadership and interprofessional
communication approaches they can solve their own problems. Their successes
prove that instead of constantly searching for “the next best thing” (Dearing, 209),
it is best to identify the greatest needs in local communities and make those needs
the priority for learning activities. Individualism was replaced by team approaches
and interprofessionalism, individual competitiveness was exchanged for culturally
sensitive and community-based effectiveness, and the future of nursing and healthcare
education is looking bright and promising. While globally applicable, each example
demonstrates the need for local thinking, local familiarity with the issues, and place-
bound approaches. None of the three examples claimed to have found universal
principals but rather tools and approaches to work in a village, a region, or a country.

From a global perspective, two major trends in nursing education exist that are
conflicting with each other. The one trend attempts to arrive at a unified form of nursing
education to a point where nurses can be traded like a commodity, because they have
the knowledge, skills, and practice to function in any acute care settings without major
difficulties regardless of where they work. If they practice evidence-based nursing, are
critical thinkers, and fulfill their expectations to deliver safe and effective care to the
highest degree of their education, they are fine and highly desirable. They are indeed
so desirable that hospitals will pay large recruitment incentives to bring them from one
hospital to the next, regardless of the impact that the loss of this professional makes to
the first institution. The goal of the Association of Southeast Asian Nations (ASEAN),
with its ten member countries, is to harmonize the market between its members. Their
motto is “One vision, one identity, one community”. As a consequence, the training
requirements of 10 initial professions, including nursing, will be harmonized increasing
the possibility for nurses to freely move from one country to the next.

The second trend is the need for less hospital-based and much more community-based
educational approaches focusing on health and wellbeing rather than illness. Educating
communities, families, and individuals about their role in healthcare in relation to health and
wellbeing will allow them to actively participate in decision making. Taking a community
focus will also provide its members the opportunity to learn how best to manage their health
and wellbeing. This departure from the illness focus to a health focus requires well-trained
healthcare practitioners that are critical thinkers, with a knowledge of evidence-based
practice, and that are allowed to perform to the fullest degree of their education. This new
type of practitioner will have learned when to listen, when to act, and when to lead.
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So what do we think will be the result of future global nursing education?

. Nurses that are the leaders and managers of the healthcare team

. Nurses that are entrepreneurs and innovators in their communities

. Nurses that are agents for environmental stewardship and well-being
. Nurses that promote global equity and empowerment

AW N~

. Nurses that can pass a unified licensing test

. Nurses that know how to perform in simulation laboratories
. Nurses that are technologically skilled

. Nurses that function well in hospitals

R N

Globally, nurses are recruited to leave their communities and move to cities, work
in private hospitals, care for patients with elective surgeries, and handle first-world
problems. Global recruiters have long recognized that Bachelor degree prepared
nurses desire to find better work and life circumstances and can be motivated to move
with higher incomes and safer work environments. For many, this may be the first
opportunity to support their families and extended families. This type of brain drain
and out-migration has left many countries with almost no healthcare personnel and
weak healthcare infrastructures. Over the last decade much of the developing world has
begun to search for more sustainable solutions and develop new ways of thinking and
addressing their own problems. This is when real solutions get applied to real problems.
We as faculty members from the U.S., Europe and Australia can share our experiences,
can learn from their local solutions to problems, bring our tools and expertise in
methods to the table, and most of all acknowledge how much more can be achieved
with less or equal resources. In my perspective, innovation in nursing education is
driven by visionaries that recognize the most pressing issues of our time and are able
to conceptualize and develop local solutions that are achievable.
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ﬂ \L’ go to PG.




References

Farmer, P. E. (2013). Chronic Infectious Disease and the Future of Health Care
Delivery. New England Journal of Medicine, 369:2424-2436. DOIL: 10.1056/
NEJMsal310472

McCarthy, C. F., Voss, J., Salmon M. E., Gross, J. M., Kelly, M., & Riley, P. L. (2013).
Nursing and midwifery regulatory reform in east, central, and southern Africa:
a survey of key stakeholders. Human Resources for Health, 11:29 http://www.
human-resources-health.com/content/11/1/29

Ngozi Iwu, E., Holzemer, W. L. (2013). Task shifting of HIV management from doctors
to nurses in Africa: clinical outcomes and evidence on nurse self-efficacy and job
satisfaction. AIDS Care, http://dx.doi.org/10.1080/09540121.2013.793278

McCarthy, C. F., Voss, J., Verani, A. R., Vidot, P., Salmon, M. E. & Riley, P. L. (2013).
Nursing and midwifery regulation and HIV scale-up: establishing a baseline
in east, central and southern Africa. Journal of the International AIDS Society,
16:18051 http://www.jiasociety.org/index.php/jias/article/view/18051

Schmitt, M. H., Gilbert, J. H. V., Brandt, B. F. & Weinstein, R. S. (2013). The Coming
of Age for Interprofessional Education and Practice. The American Journal of
Medicine, 126, 284-288.

Mbalinda, S. N., Plover, C. M., Burnham, G., Kaye, D. Mwanika, A., Oria, H. et al.
(2011). Assessing community perspectives of the community based education and
service model at Makerere University: a qualitative evaluation. BMC International
Health and Human Rights, 11(Suppl 1):S6 http://www.biomedcentral.com/1472-
698X/11/S1/S6

UNFPA: State of Uganda population report 2008. Linking population, energy
and environment: a critical pathway to poverty eradication and sustainable
development. [http://www.popsec.org/ publications 13 2456148684.pdf].

SAMSS site visit report. Makerere University College of Health Sciences; 2009 [http://
http://www.samss.org/samss.upload/wysiwyg/Full%208Site% 20Visit%20Reports/
Makarere%20-%20Uganda.pdf].

Pariyo, G., Serwadda, D., Sewankambo, N., Groves, S., Bollinger, R. C., & Peters, D.
H. (2011). A grander challenge: The case of how Makerere University College
of Health Sciences (MakCHS) contributes to health outcomes in Africa. BMC
International Health and Human Rights, 11(Suppl 1):S2.

Chang, L. W., Kaye, D., Muhwezi, W. W., Nabirye, R. C., Mbalinda, S., Okullo I. et.
al. (2011). Perception and valuation of a community based education and service
(COBES) program in Uganda. Medical Teacher, 33, ¢9-¢l5.

Kiguli, S., Baingana, R., Paina, L., Mafigiri, D., Groves, S., Katende, G. et al. (2011).
Situational analysis of teaching and learning of medicine and nursing students at
Makarere University College of health Sciences. BMC International Health and Human
Rights 2011, 11(Suppl 1):S3 http://www.biomedcentral.com/1472-698X/11/S1/S3

Kaye, D. K, Mwanika A., Sewankambo, N. (2010). Influence of the training experience
of Makerere University medical and nursing graduates on willingness and
competence to work in rural health facilities. (2010). The International Electronic
Journal of Rural and Remote Health Research, Education, Practice and Policy,
10: 1372. http://www.rrh.org.au

Nuntaboot K. Nurses of the community, by the community, and for the community (10)
in Thailand. Regional Health Forum, 2006, 10(1):11-28.

SEARO (2010). A framework for community health nursing education.
www.searo.who.int/entity/nursing_midwifery/documents/SEA-NUR-467/en/index.html

38

Home i‘ » 2010 PG.



Farquhar, C., Nathanson, N. & the Consortium Working Group. (2011). The Afya
Bora Consortium: an African-U.S. partnership to Train Leaders in Global Health.
Infectious Disease Clinics of North America, 25(2), 399-409.

Dearing, J. W. (2009). Applying diffusion of innovation theory to intervention
development. Research on Social Work Practice, 19(5), 503-518.

39
Home i‘ » 2010 PG.



40

ﬂ ‘ }‘ go to PG.
Home 22



Distinguished Research Lectureship Award Paper

MAINTAINING FOCUS AS THE PENDULUM
SWINGS: A PROGRAM OF RESEARCH
WITH TEEN PARENTS

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

41

Home i‘ » 2010 PG.



42

Home ﬂ \ H goto PG.



MAINTAINING FOCUS AS THE PENDULUM SWINGS:
A PROGRAM OF RESEARCH WITH TEEN PARENTS

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

I am deeply honored to be the recipient of the 2014 Distinguished Research Lecture-
ship. When Judy Berg informed me that I had been selected as this year’s lecturer I was
totally surprised and appreciative to so many. I particularly want to thank my nomina-
tors, Courtney Lyder and Adeline Nyamathi, and the WIN Board of Governors for this
honor. I also want to thank my colleagues at UCLA who have supported me through-
out my career and provided important feedback on my work, as well as the wonderful
students, some of whom have become my research collaborators and colleagues. In
particular, I would like to thank Dr. Janna Lesser, who played a critically important role
in the development and testing of the HIV prevention interventions for young parents
and in our work related to parental protectiveness.

Today I’m going to talk to you about my journey as a nurse researcher from its roots in
clinical practice to my current activities as a “model developer” of three evidence-based
programs. Needless to say, these intervention programs were developed and validated
by an interdisciplinary team. I had the privilege to be the recipient of a series of RO1
awards from the National Institute of Nursing Research (NINR) to support our collabo-
rative work. My story begins in 1970 in Philadelphia, where I was employed as a public
health nurse. The underserved community [ worked in was multi-ethnic, with the largest
population being African American. Historically, this was the era before Roe vs. Wade,
which many of you are either too young to remember or weren’t born yet. It also was
the time when the availability of birth control pills was restricted. The Supreme Court
legalized the use of birth control pills for all women, regardless of marital status, in
1972. In 1973 abortion was declared a right-to-privacy issue, and policies designed to
restrict access to abortion were considered a violation to the right of women to health
care. As a reflection of the times, I had a case load of pregnant and parenting youth,
some having their third or fourth baby at the age of 17 or 18. From these young moth-
ers, I learned about the consequences of early childbearing, not just the negative impact,
but also about the resilience and strengths of adolescents. I directly observed the effects
of poverty and lack of basic resources on personal and family risk and family life. My
experiences in public health nursing caring for young families led to my enrollment in
a master’s degree program at the University of Pennsylvania, with a specialization in
maternal-child health nursing. I subsequently began teaching and recognized that my
career in academia necessitated doctoral education. After earning my doctorate from
Teachers College, Columbia University, I secured a tenure-track position at UCLA in
1981. Within this research-intensive university and a culturally diverse city, I began my
transition into the role of nurse scientist, focusing my studies predominantly on preg-
nant and parenting adolescents from diverse ethnic and racial backgrounds. Although
I have conducted studies with other vulnerable populations and have led efforts to pro-
mote community-based participatory research as Director of the Center for Vulnerable
Populations Research, I will not address these activities today.
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I would like to first explain why I’m using the pendulum metaphor in relation to my
program of research. I titled my presentation “Maintaining Focus as the Pendulum
Swings: A Program of Research with Teen Parents,” because use of this metaphor
conveys the importance of staying on track in the presence of steady movement. If
you are going to be successful as a nurse scientist over time, you need to maintain a
clear focus and deal with changing systems around you in order to advance knowledge
in your field. A pendulum moves freely yet always swings to and from its resting
position, maintaining equilibrium. Similarly, ideas evolve and new research questions
are generated by nurse scientists. These changes or transformations in thinking
(in-sourcing) lead to outsourcing (securing funding for our study and investigating
the problem or innovation). Although pendulums always move, they may be subject
to friction and air drag that affect the amplitude of their swings. Swings in a program
of research do not necessarily imply a change in direction or focus. Historical events
and changing sociodemographic and health trends, as well as political forces, may
influence our studies. Let me provide a few illustrations from my program of research
that relate to: 1) teen pregnancy and birth rates; 2) the changing demographic profile
of the U.S. over the past 2 decades; and 3) the increasing prevalence of sexually-
transmitted infections (STIs) among teens and the rise of HIV in the ‘80s and ‘90s.
The teen pregnancy and birth rate has fluctuated from a high in the early 1990s to
the lowest in seven decades by 2011. The decline is attributed to use of contraception
by teens of both genders as well as delay in initiation of sex. More teens are likely to
contracept on their first sexual experience than before (Martinez, Copen, & Abma,
2011). During the early ‘90s, when we conducted a NINR-supported study entitled
“An Early Intervention Program for Adolescent Mothers” (EIP), the teen birth rate was
significantly higher, and there was great interest in the development of interventions to
improve the health and life course of teen mothers and their children and to prevent
unplanned teen pregnancies (initial and repeat). Today there is more attention directed
toward identifying successful programs and replicating evidence-based models (EBM)
to prevent unplanned pregnancies and care for pregnant and parenting adolescents
and other vulnerable populations. Federal agencies are disseminating descriptions of
EBM such as our EIP and providing grant and contract opportunities for replication
and adaptation. This change has led to an extension of our work into the field of
dissemination and translation. I will expand upon this point later in my paper.

The changing demographic profile of the nation has influenced the diversity of partici-
pants in our samples and the design of our interventions to ensure cultural appropriate-
ness. Results of the 2010 Census show profound shifts in the racial and ethnic profile of
America over the past 2 decades, with Latinos accounting for the major population gain
now. Almost one in six Americans is of Latino background (U.S. Census Bureau, 2011).
In 2011 the highest teen birth rate was among Latinos, 49.6 per 1000 females aged 15-
19 in comparison to 47.3 for non-Hispanic blacks, 36.1 for American Indians/Alaskan
Natives and 21.7 for whites (Centers for Disease Control and Prevention [CDC], 2013a).
Notably teen pregnancy rates have declined substantially among all of these groups; how-
ever, ethnic/racial and socioeconomic disparities persist. These disparities are a reflection
of social issues (e.g., income inequality, unemployment, low academic attainment, lack of
health insurance) that disproportionately affect many minority youth and influence their
vulnerability for early pregnancy and parenthood. Achieving health equity and eliminat-
ing disparities of all groups is an overarching goal of Healthy People 2020 (2012).

Another important influence on our program of research has been the increasing rates
of STIs among U.S. adolescents. The CDC estimates that there are approximately 20
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million new STIs each year—half of them among young people ages 15 to 24 (CDC
2013b). Many cases of STIs go undiagnosed or are not reported to the CDC. The rates
of chlamydia and gonorrhea among 15- to 19-year-old youth have steadily climbed
from the mid ‘90s until 2011, while ethnic/racial disparities persist. African American
teens have the highest rates of chlamydia and gonorrhea and the second highest rate of
HIV among all U.S. females (CDC 2012a), and the prevalence among Latino teens is
climbing. Having an STI increases risk for acquiring HIV upon exposure. Individuals
infected with STIs are at least two to five times more likely than uninfected individuals
to acquire HIV infection if they are exposed to the virus through sexual contact and
are also more likely to transmit HIV infection to their partner (CDC, 2010). In 2010 an
estimated 25.7 percent of all new HIV infections were among youth. Of these newly
diagnosed cases of HIV among 13- to 19- year-olds today, 67 percent are among Black/
African Americans and 17 percent among Latinos (CDC, n.d.). For 56 percent of ad-
olescent and young adult females living with HIV, the transmission category is hetero-
sexual contact (CDC, n.d.). Unfortunately, testing among this age group is low, and the
majority of youth with HIV are unaware of their infections. Considering these factors,
as well as the rapidly increasing size of the Latino population and their high teen preg-
nancy rates, our team launched a series of studies beginning in the late ‘80s to examine
high-risk sexual behaviors and to develop and evaluate HIV prevention strategies.

Our studies conducted in Southern California involve youth who belonged to popula-
tions disproportionately affected by HIV/AIDS. Many lacked socioeconomnic and other
environmental resources, intensifying their vulnerability to early parenting as well as to
HIV. The life course of these young women and men often included childhood histories
of abuse and other risk factors shown to have a negative effect on their well-being in
later life and often associated with adverse outcomes such as school failure, substance
use, risky sexual behaviors, gang activity or affiliation, and incarceration (Koniak-Grif-
fin & Brecht, 1997; Lesser & Koniak-Griffin, 2013). In a community survey we found
that a substantial number of pregnant adolescents and young mothers engaged in unpro-
tected sex and had multiple sex partners, despite being fairly knowledgeable about the
most common causes of HIV transmission (Koniak-Griffin & Brecht, 1997). Less than
one-third of the participants (N=151) reported using a condom during their last sexual
episode, and 23 percent had four or more sexual partners; these rates were consider-
ably higher than findings of national samples of similarly aged females (Cates, 1991).
Nonetheless, we also have discovered that many adolescents make critical changes in
some of their high risk behaviors as a consequence of becoming pregnant and a parent.
Through a series of qualitative studies led by my research colleague Dr. Janna Lesser,
we identified and described many of these positive life changes such as decreasing or
stopping alcohol and drug use; returning to and finishing high school, or planning to
return to school and go to college or obtain vocational training; and separating oneself
from gang activity (Lesser, Koniak-Griffin, & Anderson, 1999). Protective factors
included establishment of maternal identity and simultaneous development of a strong
sense of maternal protectiveness, viewing mothering as a valued role and fathers’ desire
to support and protect (Lesser, Koniak-Griffin, Huang, Takayanagi, & Cumberland,
2009). Awareness of these changes and protective factors led us to believe that preg-
nancy and parenthood offered a "window of opportunity” to build upon the strengths
and protective tendencies among young parents to support positive behavior change, to
motivate change from previous risky behaviors to more protective health behaviors and
to intervene to prevent potential health risks to their children.

Our first clinical trial, the Early Intervention Program for Adolescent Mothers (EIP)
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involved collaboration between our research team at the UCLA School of Nursing and
the public health nurses of the San Bernardino County Department of Public Health
which was facilitated by the late Anne Ivey, RN, MS, then Chief of the Division of
Community Health Services. Our team, including Drs. Nancy Anderson, Inese Verzem-
nieks, Janna Lesser, Mary-Lynn Brecht, and Sue Kim, conducted extensive formative
work on components of the intervention (Koniak-Griffin & Verzemnieks, 1991; Ko-
niak-Griffin, Verzemnieks, & Cahill, 1992) prior to funding by NINR (R0O1 NR20325
and NR02325-S1) and the Office of Women’s Health (NR02325-S2). Major goals of
the EIP were to improve maternal and infant health, decrease/eliminate high-risk be-
haviors, promote healthy sexuality and effective family planning, and enhance life skills
(e.g., communication and social skills, education, employment, life planning). The in-
tervention, based upon theories of adolescent development and maternal role attain-
ment, was designed to help the young mother achieve program objectives as a result
of improved social competence. The public health nursing model included nurse case
management, preparation-for-motherhood classes (N=4), home visitation (17 visits) be-
ginning in mid-pregnancy and extending through the first year postbirth, and referral
for supplementary services as needed. The intervention had several unique features.
Parenting skills development was facilitated through use of Nursing Child Assessment
Satellite Training (NCAST) materials (e.g., Keys to Caregiving, Parent-Child Inter-
action Scales; see www.NCAST.org), demonstration of newborn behaviors with an
adapted form of the Neonatal Behavioral Assessment Scale (Brazelton, 1984), video-
tape instruction and feedback, decision-making/problem-solving activities and bi-di-
rectional (nurse-teen) written planning. The control group received traditional public
health nursing care available at the county health department (two prenatal visits and
one postpartum visit). Participants ranged in age from 14 to 19 years (mean=16.79
years); they were socioeconomically disadvantaged, first-time mothers, predominantly
from ethnic/racial minority groups (63% Latina, 12% African American), and English-
or Spanish-speaking. Findings of our study showed improved infant health outcomes
evidenced by higher immunization rates in the first year of life; decreased total days of
hospitalizations (EIP=143, control=211) for illnesses and injuries; fewer hospitalization
episodes, sustained through 2 years postbirth; increased number of mothers never us-
ing the emergency room for their child; and 15% fewer repeat pregnancies in the EIP
group (Koniak-Griffin, et al., 2000, 2002; Koniak-Griffin, Verzemnieks, et al., 2003). A
significant group difference also was found in pattern of marijuana use over time (Ko-
niak-Griffin, Verzemnieks, et al., 2003). Preterm birth and low-birth-weight rates for
mothers in both groups were lower than national norms for this age group. Outcomes of
this study demonstrate the benefits of home visitation by public health nurses and meet
the criteria established by the U.S. Department of Health and Human Services (DHHS)
for an “evidence-based early childhood home visiting service delivery model.” These
criteria include high- or moderate-quality impact study for the model, favorable impacts
in at least two outcome domains within one sample, and sustainability of outcome(s)
longer than one year after program enrollment (DHHS, 2011).

While conducting the EIP, we received another grant from the NINR for a clinical trial
to evaluate an HIV Prevention Program for Adolescent Mothers (NINR RO1-NR04375).
The study, known in the community as “Project CHARM” (Children’s Health and Re-
sponsible Mothering), was conducted in four school districts of Los Angeles County
with pregnant minors’ or young parents’ programs. The sample included 572 pregnant
and parenting adolescents of predominantly Latina (77%) and African American (18%)
background. Most were single (72%) and reported being in a steady relationship (72%).
Participants were randomly assigned by school site to the theory-based HIV prevention
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intervention entitled “Be Proud! Be Responsible! Be Protective” or a comparable length
control condition (a health promotion program). The nurse-facilitated intervention was
adapted from a HIV prevention curriculum developed by Jemmott and associates (Jem-
mott, Jemmott, & McCaffree, 1996) and tailored for pregnant and parenting adoles-
cents by building upon maternal protectiveness as a motivator to make healthy sexual
decisions and reduce risky sexual behaviors. The four 2-hour sessions were designed
to be interactive, using culturally and developmentally relevant videos, skill-building
activities, and role-playing to reinforce learning and encourage active participation. In
addition, a young mother living with HIV shared her story and described how having
the AIDS virus affected her life as a mother and the lives of her family members. At
baseline many young women reported histories of early onset of sexual activity, mul-
tiple lifetime sexual partners, alcohol and drug use, and childhood sexual or physical
abuse. Only 18% stated a condom was used at last intercourse (Koniak-Griffin, Lesser,
Uman, et al., 2003). The treatment group demonstrated statistically significant improve-
ments in AIDS knowledge and intentions to use condoms, and reported fewer sex part-
ners at the 6-month follow-up as compared to the control group. A significant decline
in the proportion of adolescents engaging in unprotected sex from baseline to 6 months
(%*=19.08, p<.001) and 12 months (y>=4.48, p<.05) was observed in the treatment group
but not in the control group. Condom use during the last sexual episode was reported by
48% of young women in the treatment group at 12-month follow-up compared to 16%
at baseline. Findings related to the effects of the intervention on theoretical variables
provided some support for selected concepts from social cognitive theory and the theory
of reasoned action. Be Proud! Be Responsible! Be Protective! has been identified by the
Office of Adolescent Health, Assistant Secretary for Health (United States Department
of Health and Human Services [DHHS]), as an evidence-based model that reduces the
risk for sexually transmitted infections (see http://www.hhs.gov/ash/oah/oah-initiatives/

teen pregnancy/db/tpp-searchable.html).

Nonetheless, our experiences with this HIV prevention program enhanced our under-
standing about the unique challenges and complexities of promoting safer sexual prac-
tices among adolescent mothers involved in steady relationships. Through qualitative
evaluations of the class sessions conducted by Dr. Lesser, we learned how young moth-
ers’ efforts to decrease risky sexual behavior were often overshadowed by immediate
concerns (e.g., obtaining food and baby supplies, safety). Further, relationship issues
of gender, power, trust, and the desire to maintain a harmonious relationship with the
steady partner (generally baby’s father) influenced sexual decision-making (Lesser, et
al., 2003). Young mothers expressed the need for their male partners to be involved in
HIV-prevention programs with them. At that time, we were unaware of any couple-fo-
cused HIV prevention programs for adolescent parents and had limited experience
working with young fathers. Greater knowledge was needed about the male perspective
on being a father, and how it might relate to risk-taking and risk reduction behaviors.
Fortunately, we secured funding from the University-wide AIDS Research Program of
the University of California (Grant #PC99-LA-2011) to support a partnership with a
community-based organization (the Bienvenidos Family Services National Latino Fa-
therhood and Family Institute) that had expertise and extensive experience providing
parenting services to young fathers. The grant enabled us to conduct a two-phase, com-
munity-based participatory research (CBPR) project. In the first phase focus group and
individual interviews were conducted with young Latino fathers, 15-25 years old. We
learned about their life experiences which often included childhoods entrenched in pov-
erty, social oppression, community and family violence and discrimination (Lesser, et
al., 2001). During adolescence some young men became involved with gangs in their
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search for self-identity and comradeship. The experience of becoming a father or taking
on the paternal role involved a process of leaving the gang, gaining empathy for others
and modifying perspective on male-female relationships (Lesser, et al., 2001). Their
stories about taking on the role of father were similar in some ways to those shared
by young mothers, suggesting that feelings of paternal protectiveness were associated
with behavior change. These findings indicated to us that a strength-based approach,
building on parental protectiveness, was appropriate in designing a couple-focused HIV
prevention program for young parents. Development of the intervention was greatly
influenced by the narratives of young fathers and our community partners, particularly
the clinical experiences and writings of Jerry Tello, who worked directly with Dr. Less-
er on the content. We recognized that the curriculum could not only address disease
prevention; it needed elements of Tello’s programs, including recognition of the spir-
it-breaking cycle of internalized oppression reflected in self-injurious behaviors such
as indiscriminate and unprotected sexual activity, relationship violence and substance
use (Lesser & Koniak-Griffin, 2013). Other elements of the curriculum include identity
development, male-female relationships, and cultural values (respect, dignity, trust, and
love) (Lesser et al., 2005). In the second phase of our project we tested the cultural-
ly-rooted and strength-based couple —focused curriculum, Respeto/Proteger/Respecting
and Protecting Our Relationships. The intervention was designed specifically for Latino
parents, incorporating Tello’s character development framework (Tello & Carillo, 1998)
and applying constructs from the theory of gender and power (Amaro, 1995). Parental
protectiveness was considered an important strength that can support resiliency and mo-
tivate behavioral change (Lesser, et al., 2005). The 12-hour curriculum was presented
in 6 sessions by pairs of male/female co-facilitators who applied a variety of strategies
such as storytelling, reflection, and writing activities. Combined and gender-separated
discussion groups and other activities were specifically designed to integrate traditional
or cultural teachings to enhance the positive aspects of relational norms and motivate
sexual risk reduction. HIV—prevention strategies applied in our earlier intervention
also were used, such as examining vulnerability to HIV infection and attitudes and
beliefs about HIV and “safer” sex; skill-building for sexual negotiation and condom
use; and a presentation by a young mother who was HIV-positive. Forty-nine couples
(98 individuals) were included in the pilot test of the intervention; of these 75% were
childrearing and 25% were expecting a child. Findings showed that the probability of
unprotected sex was reduced and intention to use condoms was increased significant-
ly from baseline to the 6-month follow-up in the treatment group as compared to the
one-session, HIV- information-only comparison group (p<.001) (Koniak-Griffin et al.,
2008). Both the couple-focused and brief comparison programs were beneficial in terms
of increasing male and female participants’ knowledge of HIV/AIDS. The intervention
was well accepted by the inner-city adolescents and was realistic for implementation in
a community setting.

The pilot study provided the initial evidence to support the beneficial effects of a cou-
ple-focused HIV prevention program for Latino adolescent mothers and their male part-
ners. Subsequently, we were able to obtain a RO1 grant from NINR to further test the
Respeto/Proteger intervention. The research team included a co-PI, Dr. Janna Lesser;
and two co-investigators, Drs. Mary-Lynn Brecht and William G. Cumberland. Our
community-based clinical trial involved 168 couples (336 individuals). The study dif-
fered from the pilot work in a few aspects: only childrearing couples were included,
participants were randomly assigned by couple within recruitment sites, and the length
of follow-up extended to 12 months. The intervention remained inherently the same as
the one in our pilot study. Participants were primarily Latino, with about a 2-year age
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difference between mothers (mean=18.5, SD=1.7) and their male partners (mean=20.4,
SD=2.2). Most couples had been together for nearly 3 years. At baseline we found that
many participants were unaware of their partner’s HIV testing status; relationship qual-
ity was higher when females accurately perceived their partners’ self-reported HIV-re-
lated risk behaviors (Koniak-Griffin et al., 2009). A significant overall effect of the
intervention on reducing unprotected sex episodes in both males (p<.01) and females
(p<.0001) and increasing intent to use condoms was found at the 6-month follow-up.
Unprotected sex episodes in the experimental group decreased 26.9% over this time
period. Through dyadic analyses of couple data, we also discovered a moderating role
of male parental protectiveness (i.e., the father-child emotional attachment that posi-
tively influences parental behavior) in improving the effectiveness of the intervention
for his female partner, the young mother (Lesser, et al., 2009). Our follow-up findings
at 12-months supported the need for a maintenance program to improve sustainability
of effects over time (Koniak-Griffin, Lesser, Takayanagi, & Cumberland, 2011). Based
upon an independent comprehensive review of our findings, this curriculum was iden-
tified by the Office of Adolescent Health, Assistant Secretary for Health, DHHS as an
evidence-based model that reduces risk for sexually transmitted infections (Mathemati-
ca Policy Research: Child Trends, n.d.)

So where are we today with our EBMs in the world of translational science? The story
of what happened with our interventions is based largely upon activities of the federal
government that did not directly involve our team of researchers. We learned about the
scientific reviews after they were completed. The independent reviews were conducted
by representatives from agencies such as the Office of Adolescent Health, DHHS; the
CDC; the Administration for Children and Families; and policy research organizations
that were contracted by the federal government (e.g., Mathematica Policy Research and
its partner Child Trends). The reviews identify, assess, and rate the rigor of program
impact studies and describe the strength of evidence supporting different interventions
models. A variety of evaluation criteria are applied, including study design, attrition,
baseline equivalence of groups, data collection methods, impact of program (on primary
and secondary outcomes) and sustainability of outcomes. Findings are used to identify
program models meeting the criteria for the HHS List of Evidence-Based Teen Pregnan-
cy Prevention Programs (Office of Adolescent Health, 2012).

We have published the curriculum Be Proud! Be Responsible! Be Protective! (Ko-
niak-Griffin, Jemmott, & Jemmott, 2011) and professionals from about 10 states have
been trained by our team in its implementation. The Office of Adolescent Health iden-
tifies this intervention program, as well as Respeto/Proteger, among the 31 EBMs to
prevent teen pregnancies or births, reduce STIs, or reduce rates of associated sexual risk
behaviors. These EBMs are listed on their government website which provides both
programmatic information and supporting research evidence. Links also are available
on “Choosing an Evidence-Based Program and Curriculum” (see www.hhs.gov/ash/
oah/oah-initiatives/teen_pregnancy/training/curriculum.html). A 10-step model to pro-
mote science-based approaches to teen pregnancy prevention is presented that addresses
planning (e.g., needs and resources, finding existing programs and best practices, mod-
ifying programs to fit needs), delivering programs, and evaluating and improving (see
www.cdc.gov/TeenPregnancy/PDF/LittlePSBA-GTO.pdf ). A Teen Pregnancy Preven-
tion: Replication of Evidence-based Programs Funding Opportunity was made avail-
able in 2010. A school system in North Carolina, in partnership with the County Health
Department, was awarded a grant to replicate our curriculum in high schools, alternative
schools, and the County Health Department. The Office of Adolescent Health
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is systematically collecting feasibility and outcome data on all of the EBMs to enhance
understanding about how to effectively replicate and implement evidence-based pro-
gram models and how to achieve impacts that were found in the original evaluations. It
is anticipated that the next announcement for Teen Pregnancy Prevention proposals will
occur in late 2014 or early 2015. In 2012 I had the honor of participating in an expert
panel workgroup with the Office of Adolescent Health to create a set of policy, program,
and research options to help inform the field of “What Works for Pregnant and Parenting
Teens” (DHHS, n.d.)

Work with our other EBM--the EIP--has been more challenging. In some ways neither
my education or the culture of academia prepared me for what would happen when
the EIP was identified as an EBM within the Maternal, Infant, and Early Childhood
Home Visitation (MIECHV) Program funded by the Affordable Care Act. MIECHYV is
an evidence-based policy initiative that provides competitive grant award opportunities
to states and Tribal Organizations to establish evidence-based home visiting program
models for at-risk pregnant women and children from birth to 5 years. There are now
14 approved models, including two public health nursing programs, the Nurse Family
Partnership developed by Dr. David Olds and his nursing colleagues, and the EIP.
Currently, only six of these EBMs are being replicated in multiple states. These models
were being implemented by agencies on a broad scale when the MIECHV program
was initiated. The EIP is unfortunately not positioned to launch collaborative work
with grantees in the MIECHYV program. In the 1990s we did not foresee the health care
changes or the growing federal support for Home Visiting, much of it orchestrated by
the programs that had existing national implementation and strong infrastructures. After
completion of the EIP, our partnering public health department could not sustain the
program because it lacked the required funding. Reflecting back, I would encourage
nurse scientists with effective interventions to replicate their studies and/or work with
others on replication and disseminate beyond the high impact research literature, so
state governments, service providers, and politicians are aware of effective programs.
We have learned that translation work in early childhood home visitation requires
a business plan to build general and specific capacity for implementation (support
system) and an operating infrastructure for translation partnership with state and
community agencies on training, delivery and evaluation of EBMs. Based upon our
experiences, I would strongly recommend that nurse scientists who have developed
efficacious interventions that may significantly impact the health of our nation, make
sure stakeholders are aware of their programs, and work to secure funding for continued
translation work. We need to advocate for expanding opportunities for replication trials
and support for infrastructure development of EBM so translation from research to
practice is facilitated. These activities are particularly important because EBMs may
be identified, without awareness of the original research team, based upon independent
and comprehensive review of a study’s scientific rigor. Selection criteria may not
consider ongoing implementation or the feasibility of launching translational work
under federal initiatives.

A variety of translation issues need to be considered with EBMs, including contextual
factors related to implementation, the applicability of the program, and need for
tailoring across age, ethnic/racial groups and geographic areas and the appropriateness
of the evaluation measures across populations. The scalability potential of research is
another important consideration, particularly how much control is needed to produce
optimum outcomes. Procedures need to be developed to ensure essential elements of
evidence-based programs can be implemented reliably in a variety of practice settings

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

(Olds, Sadler, & Kitzman, 2007). Many of these issues may be addressed through
dissemination research which examines the feasibility, comparative effectiveness and
cost of interventions with widespread application and the methods to make target
audiences aware of, receive, accept, and use interventions (Mitchell, Fisher, Hastings,
Silverman, & Wallen, 2010).

In conclusion, I’ve traveled an exciting and very rewarding journey from public health
nurse to academic nurse educator and researcher to model developer for federal govern-
ment initiatives. I have maintained focus on promoting the health of pregnant adoles-
cents, new parents and their children while the pendulum has kept swinging, influenced
by various social and political forces. I remain committed to supporting the next gen-
eration of nurses and young scholars who will be involved in translational science and
advancing nursing care to improve the health of our nation. I thank you for allowing me
the opportunity to share my story.
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PURPOSE: Given that the prevalence rate for overweight and obesity among Hispanic
children is 39.1% compared with 27.9% for non-Hispanic White children,' it is essential
to understand the perceptions related to body weight among Hispanic children as the
first step toward planning effective prevention and treatment strategies. The purpose of
this study was to determine whether there are differences among children between the
ages of 8 and 11 years based on age, gender, actual body mass index (BMI) category,
and ethnicity for (1) the accuracy of children’s selection of BMI category versus their
clinically measured BMI, and (2) their perception of ideal BMI category.

BACKGROUND: Although several studies have documented Hispanic parents’
misperceptions regarding their children’s weight,>® studies examining preadolescent
Hispanic children’s self-perception of weight are limited. Figueroa et al.” used a figural
scale to assess body image perception in Hispanic children between the ages of 8
and 11 years (123 parent/child dyads) and found that the children did not accurately
identify their own body size. Snethen and Broome'® and Snethen et al.!' used a
phenomenological approach and focus groups, respectively, to identify themes among
children regarding their weight perceptions. Although both studies were small (N = 17
and N =12, respectively), they did include Hispanic children. The children included
in the phenomenological study'® all had a BMI > 95% (parent-reported heights and
weights); yet, 30% identified themselves as being of normal weight, and 12% identified
themselves as being underweight. Children who participated in the focus group study'!
were not targeted based on their weight status, and height and weights were not obtained.

Three studies were identified that utilized data from national studies, included a
large percentage of Hispanics, and examined perceptions related to weight. Martin et
al.”? utilized data from Wave II of the U.S. National Longitudinal Study of Adolescent
Health to examine weight perceptions among adolescents. Although Black teens were
less likely than white teens to accurately see themselves as overweight or obese, no
significant differences were found between White and Hispanic teens. Haff'* used
data from the 2001 Youth Risk Behavior Surveillance Survey to examine racial/ethnic
differences in weight perceptions among 6,089 females in Grades 9 through 12. Hispanic
girls were noted as more likely to describe themselves as “very underweight” compared
with White girls, who were more likely to describe themselves as slightly underweight.
Mikolajczyk et al.'* also examined body satisfaction in US teens between the ages of 11
and 17 using data from the 2001 U.S. Health Behavior in School-Aged Children survey.
Hispanic and non-Hispanic Whites had similar perceptions of body appearance across
gender and age spectrums. The authors concluded that perceived appearance most
likely occurs before the age of 10 and remains fairly consistent throughout adolescence.
Although Hispanics were included in these large studies based on national data, the
primary focus was on the adolescent population.
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CONCEPTUAL FRAMEWORK: The Health Belief Model (HBM)'" was utilized as
the framework for understanding children’s perceptions of weight in this study. The
HBM examines the likelihood that an individual will take action based on the perceived
benefits of the preventive action minus the perceived barriers to the action. For the
purposes of this study, weight self-perception is considered to be one of the factors
related to perceived susceptibility for overweight or obesity that may have an impact on
children participating in a healthy lifestyle program.

METHODS:

Sample and Setting: This study was approved by the University of New Mexico
Health Sciences Center Human Research Protections Office. It was conducted in a
nonmetropolitan rural community in southern New Mexico. The population of New
Mexico is about 2 million people, with 46% identifying themselves as Hispanic and
40% identifying themselves as non-Hispanic White.'® The majority of the population in
the county where the study was conducted identified themselves as Hispanic (58%). A
convenience sample of children between the ages of 8 and 11 years from 7 elementary
schools were included in the study.

The children needed to speak, read, and understand English (self-identified), and

parents had to read and understand either English or Spanish. Children with the following
conditions were excluded from the study: a medical condition affecting weight or the
ability to eat independently; treatment with long-term steroids, chemotherapy, or immune
suppressants; and treatment for obesity. At the time of the study, 1,014 children were
enrolled in Grades 3 through 5 in this school district. A total of 436 children participated
in this study; however, 5 participants were eliminated because they did not meet the age
criteria, and 7 were noted to have missing data and were therefore eliminated, leaving
a final sample of 424. The response rate from the available population was 42%. All
participants received a $10 gift card to a national retail chain located in the community.
Parents received a results letter containing an explanation of their child’s measurements
and the primary investigator’s contact information in case of any questions.
Measures: A study information packet was distributed in each of the appropriate grade
levels in the 7 schools: a parent consent form, a child assent form, and a parent information
form to be returned to the teacher. All forms were provided in both English and Spanish.
Parents indicated the ethnicity of their child from the following 7 categories: American
Indian or Alaska Native, Asian, Black or African American, Hispanic or Latino, Native
Hawaiian or other Pacific Islander, White, and other. The form did not include an option
for indicating a primary ethnicity versus a secondary ethnicity, nor was there a category
for multiracial; however, 24 parents indicated a secondary ethnicity for their child. Due
to the low numbers of participants in the categories of Black or African American (n
=5, 1.2%), American Indian or Alaska Native (n = 10, 2.4%), and other (n =9, 2.1%),
a recoded variable was created for ethnicity. This variable included the categories
of Hispanic, White, and other/multiracial, with children whose parents indicated a
secondary ethnicity included in the category of other/multiracial.

The child’s gender and date of birth were also collected on the parent information
form. Age was calculated using years and months. Height in feet and inches and weight
in pounds were obtained at each school using the same portable stadiometer (model 217;
Seca, Birmingham, UK) and portable digital scale (model 869; Seca). The Children’s
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BMI Tool for Schools was utilized to calculate BMI and specific BMI percentiles
for age and gender.!” Children were assigned 1 of the following 4 weight categories based
on the Centers for Disease Control and Prevention (CDC) BMI percentile designations:
underweight, < Sth percentile; healthy weight, 5th percentile to < 85th percentile;
overweight, 85th percentile to < 95th percentile; and obese, > 95th percentile.'

The Children’s Body Image Scale (CBIS), developed by Truby and Paxton, was
utilized for this study.' The tool consists of 7 figures for boys and 7 figures for girls, with
each figure representing a gender-specific BMI range for children between the ages of 7 and
12 years. Construct validity of the CBIS tool was established by studying the strength of
correlations between perceived/ideal discrepancy and 4 items: 2 questions related to body
size satisfaction and 2 scales related to body esteem and dieting behavior.® Reliability was
established in a second study, with significant correlations (P < .001) between test-retest
intervals (3- week period) with Pearson’s r values ranging from .67 to .87.%° Truby and
Paxton also compared the CBIS with the CDC 2000 growth charts, the United Kingdom 90
BMI charts, and the International Obesity Taskforce BMI cut-offs.”’ Based on a synthesis
of these values and the gender-specific BMI ranges established by Truby and Paxton,' 1
of the 4 CDC weight categories was assigned to each figure. For the girls, figure 1 was
considered underweight; figures 2 to 5 were healthy weight; figure 6 was overweight; and
figure 7 was obese. For the boys, figure 1 was overweight, figures 2 to 4 were healthy
weight; figure 5 was overweight; and figures 6 and 7 were obese. The children were shown
the gender-specific figures in sequential order. They were asked to select a figure that “looks
most like you” (actual perception) on one page and then to select a figure that “looks like
what you would like to look like” (ideal perception) on a second page.

RESULTS: The average age of the children was 9.3 years, and the average weight was
86 pounds (SD = 27) for girls and 82 pounds (SD = 25) for boys. The average height for
both boys and girls was 54 inches (SD = 3.0). More than half of the participants (55.0%,
n = 235) had an actual BMI percentile in the healthy weight category. The combined
BMI categories of overweight and obesity constituted 42.0% of the sample (n = 177),
and 3.0% (n = 12) of the participants were in the underweight category.

Our first aim was to determine whether there were differences based on age,
gender, actual BMI category, grade level (3rd, 4th, 5th), and ethnicity in the accuracy
of children’s selection of BMI category using figures from the CBIS scale versus the
children’s clinically measured BMI. Children were classified as “accurate perceivers”
if their selected CBIS scale figure reflected the same BMI category as their clinically
measured BMI.

Table 1 displays the results of the chi-square tests conducted to determine the
association between the independent variables of race/ethnicity and BMI category and
accuracy of self-perception of weight status. Actual BMI (clinically measured) was the
only independent variable that was significantly associated with accurate perception,
1’(3)=201.4, p <.001, and the effect size was large*' (V = 0.69). In both the overweight
and obese categories, only 9.0% of the children were accurate perceivers. In contrast,
79.0% (n = 186) of the children in the healthy weight category and 25.0% of the
children in the underweight category were accurate perceivers. Grade, age, gender, (not
displayed in the table) and race/ethnicity were not significant predictors of accuracy of
self-perception of weight status.
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Table 1: Race/Ethnicity and Actual BMI by Accuracy of Perception and Expressed
Preference for Underweight

Characteristic Total Accurate  Eifect Size and Underweight Effect Size and
Sample Perceivers Significance Preference Significance
n (%) n (%) V (p value) n (%) V* (p value)
x'(df) 2
Race/Ethnicity 0.10 (0.15) 0.04 (0.67)
2(2)=3.8 %(2)=0.8
Hispanic 299 (70) 152508y @ 92 (30.8) r@)
White 80 (19) 37 (46.3) 28 (35.0)
Other 45 (11) 16 (35.6) 16 (35.6)
Actual BMI 0.69 (<.001) 0.14 (0.03)
¥(3)=201.4 ¥(3)=28.8
Underweight 12 (2.8) 3(25.0) 2 (16.7)
Healthy weight 235 (54.4) 186 (79.1) 87 (37.0)
Overweight 80 (18.9) 7 (8.8) 26 (32.5)
Obese 97 (22.9) 9(9.3) 21 (21.6)

1V, Cramér’s V; °df, degrees of freedom.

The second aim was to determine the association of gender, age, grade level,
ethnicity, and actual BMI category with perceptions of ideal BMI category using the
CBIS. Because none of the boys selected the overweight or obese CBIS figures as
ideal, and the overweight and obese figures were only selected by 1 girl each, the four
possible ideal BMI categories were collapsed into two categories for this analysis. One
category consisted of the participants who selected underweight as their ideal, and the
other consisted of the participants who selected either healthy weight, overweight, or
obese as their ideal category.

Table 1 also displays chi-square tests conducted to determine whether there was
any association between race/ethnicity and BMI category and the selection of the
underweight figure as ideal. Actual BMI category (clinically measured), ¥*(3) =8.8,p =
.03, V =0.14, and grade level, ¥*(2) = 6.7, p = .04, V = 0.13(not displayed in the table),
both had a significant association with selection of an underweight ideal, albeit with a
small effect size.?! However, age, gender, (not displayed in the table) and race/ethnicity
were not significant predictors of the selection of the underweight figure as ideal.

DISCUSSION: This study did not find age, gender, or ethnicity to have significant
associations with children’s perceptions of their current body weight. These findings
differ from other studies,>'*!"?>2 of prepubertal children where age, gender, or ethnicity
were shown to have a significant effect on children’s perceptions of their body weight.
Hispanic children did not participate in three of the stuides®*?* while the study by
Figueroa et al.> does not include the actual number of Hispanic children. Two studies
had samples of less than twenty.'®!!

Studies involving accuracy of prepubertal children’s weight perception have
had mixed results. Some studies**?2¢ indicate that perceptions in this age group of
children are fairly accurate in terms of their body weight; however these studies did
not include Hispanic children. Pauline et al.?”’ found overweight children in India to
have 4 times the odds of perceiving themselves as thinner than their actual weights as
opposed to children who were normal weight. Maximova et al.”® found that overweight
and obese Canadian children and teens significantly misperceived their weight. In terms
of preference for thinness among prepubertal children, findings tend to be consistent,
starting with the study by Collins, who noted a preference for thinness among female
children across all age levels, races (Black and White), weight categories, and school/
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community settings.”* Thompson et al.** noted that Black girls wanted to be thinner
than their current size; however, body dissatisfaction was more prevalent with girls and
Whites than with boys and Blacks. Skemp-Arlt and Mikat concluded that prepubertal
children show a desire to be thinner than their actual body type.” Several international
studies also found that children, most often girls, had either a high degree of body
dissatisfaction or a preference for thinness.'*?%*3° Although the current study did not find
that gender, age, or ethnicity had an effect on underweight preference, both actual BMI
category (clinically measured) and grade level were found to be significant. However,
both of these effect sizes were small. Whereas it might be expected that children in
the overweight or obese categories would express a preference for weighing less, it
is disturbing that children in the healthy and underweight categories also express a
preference for being underweight. Even though ethnicity was not found to be significant
in terms of underweight preference, it is worrisome that approximately one-third of
each racial/ethnic group expressed a preference to be underweight.

LIMITATIONS: There are several limitations to this study. Although this study is one
of the only known studies of weight self-perception to include such a large sample of
Hispanic children (n = 299; 70% of the sample), no measures were included to assess
acculturation of the Hispanic children in this community. This study only included the
measure of figural drawings for self and ideal weight perception whereas the majority of
studies discussed include more than 1 measure of self-perception for weight (ie, survey
questions, weight-related survey instruments). The CBIS figures, based on pictures of
White children, have been tested almost exclusively in White populations; however,
no differences in selection of either self or ideal figures was found between Hispanic,
White, or other/multiracial children in this study. The figures in this study were presented
exactly as developed by Truby and Paxton (sequential order, with facial features).!” In
their review of figural drawing scales, Gardner and Brown argued for using figures with
a plain silhouette because figures containing facial features or clothing may distract the
participants from focusing on the size and shape of the drawing.’!

CONCLUSION AND IMPLICATIONS: Hispanic children, from 8-11years, in age
are no better or worse than white children in terms of accurately perceiving their weight
status. Gender, age and grade level do not significantly impact the ability of children
in this age group to accurately perceive their weight status. Targeting children who
are either overweight or obese to participate in specific weight programs may not be
the most effective strategy, considering that these children do not view themselves as
being overweight or obese (only 9% of the overweight and obese children were accurate
perceivers). It is worrisome that approximately one-third of the children in this study
expressed a preference for being underweight. These findings suggest that instead of
focusing solely on weight programs, the emphasis needs to be on healthy lifestyles and
choices. Future research should determine whether these results can be replicated using
more than one measure of self-perception in a larger population of Hispanic children
and the finding that so many children desire to be underweight needs further study.
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Across the Age Span Award Program; and College of Nursing, University of New
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Abstract of the Western Academy of Nurses Panel

RESEARCH INNOVATIONS
IN GLOBAL HEALTH NURSING

Moderator:
Joie Whitney, PhD, CWCN, FAAN
Professor
Biobehavioral Nursing and Health Systems
Associate Dean for Research
Harborview Medical Center Endowed Professor in Critical Care Nursing
University of Washington

Seattle, WA

Panelists:
Sarah Gimbel, PhD, MPH, RN
Assistant Professor
Family Child Nursing, School of Nursing
Clinical Assistant Professor
Department of Global Health
University of Washington
Seattle, WA

Mary Anne Mercer, RN, DrPH
Senior Lecturer
Department of Global Health
University of Washington
Senior Technical Advisor
Timor-Leste, Health Alliance International
Seattle, WA

Pam Kohler, RN, MPH, PhD
Assistant Professor
Department of Psychosocial
and Community Health Nursing
Department of Global Health
University of Washington
Seattle, WA

Julia Robinson, MPH, MSW
Deputy Director of Cote d’Ivoire Programs
Health Alliance International
Seattle, WA
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RESEARCH INNOVATIONS
IN GLOBAL HEALTH NURSING

Sarah Gimbel, PhD, MPH, RN Mary Anne Mercer, RN, DrPH
Assistant Professor Senior Lecturer
Family Child Nursing, School of Nursing Department of Global Health
Clinical Assistant Professor University of Washington
Department of Global Health Senior Technical Advisor
University of Washington Timor-Leste, Health Alliance International
Seattle, WA Seattle, WA
Pam Kohler, RN, MPH, PhD Julia Robinson, MPH, MSW
Assistant Professor Deputy Director of Cote d’Ivoire
Department of Psychosocial Programs Health Alliance International
and Community Health Nursing Seattle, WA

Department of Global Health
University of Washington
Seattle, WA

Nurses comprise the vast majority of care providers globally. Particularly in resource
limited settings nurses form the bulk of the healthcare workforce. In poor countries
and communities, where needs are greatest and physicians scare, nurses assume an
even greater role in the health care setting, often taking on the role of sole provider
to villages or slums. Although nurses provide 90% of healthcare globally, we remain
largely absent at the decision making tables in national capitals and at international
meetings. In key gatherings where global medical and public health decisions are made
nurses are rarely engaged in defining the research and programmatic agenda despite
the fact that the research conducted and the decisions made intimately affect our work.
Nurses need to be at the forefront of defining relevant and critical research questions as
well as developing appropriate and accessible tools and innovations to improve health
service delivery and population level health.

However, this is changing as more and more nursing researchers are designing and
leading innovative global health research. Three research innovations led by and
designed to support nurses will be discussed in this panel. Mary Anne Mercer will
discuss the Liga Inan project, Timor Leste’s first mHealth project which is changing
the way mothers and midwives communicate in the small Southeast Asian nation.
Then Pam Kohler will discuss the results of her research in South Africa using “patient
actors” to measure clinical skills in nurses and other health professionals. Finally
Julia Robinson, will introduce a new clinical decision-making tool for nurse midwife
managers providing prevention of mother-to-child transmission services. The pMTCT
Cascade Analysis Tool (PCAT) is simple excel-based tool which allows nurse midwife
managers to visually assess health facility-level drop off and potential optimization of
services for pregnant HIV+ women. Come and be inspired by research innovations in
global health nursing and discuss how to expand our roles as nurses in defining the
global health agenda.
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Abstracts of Symposium Presentations

ADDRESSING HEALTH EQUITY
IN VULNERABLE RURAL POPULATIONS

Moderator:
Charlene A. Winters, PhD, APRN, ACNS-BC
Professor
College of Nursing
Montana State University
Bozeman, MT

OVERVIEW: ADDRESSING HEALTH EQUITY

IN VULNERABLE RURAL POPULATIONS
Charlene A. Winters

INJURY VULNERABILITY IN RURAL OLDER ADULTS
Linda S. Edelman, Rumei Yang

EXPLORING SOCIAL NETWORKS FOR OLDER ADULTS

IN RURAL COMMUNITIES
Jennifer Averill

ALZHEIMER’S DISEASE AND RESIDENTIAL CARE:

RURAL/URBAN DIFFERENCES
Daniel D. Cline, Elizabeth Juarez-Colunga

HEALTH DISPARITIES ASSOCIATED WITH SUDDEN

CARDIAC DEATH IN RURAL SETTINGS
Dorothy Mayer

USING PHOTOVOICE TO STRENGTHEN COMMUNITY

CAPACITY IN A RURAL COMMUNITY
Julie Postma, Mary Jo Ybarra Vega
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ADDRESSING HEALTH EQUITY IN VULNERABLE
RURAL POPULATIONS

Overview: Addressing Health Equity in Vulnerable Rural Populations

Charlene A. Winters, PhD, APRN, ACNS-BC
Professor
College of Nursing
Montana State University
Bozeman, MT

Purpose: In this symposium, health equity will be explicated in five distinct rural
populations: community-dwelling elders in Utah at risk for falls; multicultural elders
living and managing chronic illness in New Mexico; a national sample of elders with
Alzheimer’s disease living in residential care facilities; Montanans experiencing the
sudden death of a family member; and farm worker families living in an agricultural
community in Washington.

Background: Equity means fairness or justice in the way people are treated! and by
definition reflects the judgement and ideology of each individual and group.? In the
United States (U.S.), the Centers for Disease Control and Prevention espouse that equity
in health is achieved when every person, regardless of social and financial advantage or
disadvantage, has equal opportunity to be as healthy as he or she can be. Health inequities
are reflected in differences in length of life; quality of life; rates of disease, disability,
and death; illness severity; and access to care.3 Equal opportunity to be healthy requires
resources, programs, and policies from multiple stakeholders that address determinants
of health at the individual, community, and system level in an attempt to equalize health
outcomes across diverse and often vulnerable populations. Of particular interest to the
presenters, is the influence of place, shared identity, and sense of community on health.4

Methods: This symposium will feature a brief overview of what it means to be “rural”
followed by the presentation of five studies involving rural populations; four were
conducted in the western region and the fifth included a national sample. The first
presenter will report on the fear, incidence and risk of injury experienced by older
adults living in a rural county. The second will describe the importance of social support
networks for multicultural older rural adults managing chronic illness. The third presenter
will examine rural / urban health inequities in the U.S. residential care population with
known Alzheimer’s disease or dementia. In the fourth presentation, the disparities
experienced by rural and remote residents before, during, and after the sudden cardiac
death of a family member will be described. The final presentation will focus on the role of
promotores and community capacity-building to promote children’s environmental health
in an agricultural community.

Results: Each study involving rural dwellers provides insight into health equity and health
disparities experienced by residents of our rural communities.

Implications: Understanding health inequities experienced by rural dwellers will
help health care professionals, researchers, educators, and other stakeholders identify
resources, and develop processes, policies, and systems to move toward equalizing health
outcomes of rural populations.

References:

1. Braveman, P., & Gruskin, S. (2003). Defining equity in health. Journal of Epidemiology & Community Health, 57, 254-258.
2. Carter-Pokras, O., & Baquet, C. (2002). What is “Health disparity?” Public Health Reports, 117(5), 26-434.

3. CDC. (2009). Health equity. Accessed October 1, 2013 from, http://www.cdc.gov/chronicdisease/healthequity/

4. Wallerstein, N.B., Yen, L.H., & Syme, S.L. (2011). Integration of social epidemiology and community-engaged
interventions to improve health equity. American Journal of Public Health, 101, 822-830.
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ADDRESSING HEALTH EQUITY IN VULNERABLE
RURAL POPULATIONS

Injury Vulnerability in Rural Older Adults

Linda S. Edelman, PhD, RN Rumei Yang, MS, RN
Assistant Professor Doctoral Student
College of Nursing College of Nursing
University of Utah University of Utah
Salt Lake City, UT Salt Lake City, UT

Purpose: To evaluate the fear, incidence and risk of injuries of rural older adults
receiving home-delivered meals in a rural county.

Background: Older adults are at increased risk of injury. Rural older adults experience
inequities in health, health care and living environments, all of which can impact injury
risk and outcomes. Injury risks may be exacerbated in rural older adults vulnerable to
social and geographic isolation as well as inequities in access to health care, injury
prevention programs and home safety modifications.

Methods: A survey was designed to explore injury perceptions of older adults
participating in a rural county’s home-delivered meals program. Survey data included
demographics (gender, age, and living situation), fear of injury, injuries experienced
within the past 6 months, injury risks (vision, hearing, difficulty walking, memory
loss, home safety modifications, etc.) and perceived social support as measured by
the Lubben Social Network Scale (LSNS-6). Non-parametric descriptive statistical
analyses were performed; significance was set at p < 0.05.

Results: Of the 139 surveys delivered to home delivered meals recipients, 43.9%
(n=61) were returned. The majority of respondents lived in single family homes and
nearly half lived alone. One third of respondents experienced an injury in the past 6
months; women were significantly more likely to report an injury than men (44% vs.
20%, p < 0.05). The majority of injuries (65%) were from falling and, of those who
fell, 64% fell more than once. Fear of injury was reported by 36% of respondents.
Ninety-four percent of individuals with fear of injury reported that this fear was due to
falling, even though only 26% had actually fallen in the last 6 months. Overall, 44% of
respondents were at risk for social isolation including 47% of those who experienced
injuries and 56% of those with fear of injuries. Over 50% of respondents reported
the following injury risks: poor vision (90%), hearing loss (68%), difficulty walking
indoors (55%) or outdoors (76%) or with climbing descending stairs (80%), and
difficulty remembering things (67%). However, the majority of residents did report the
following safety modifications in their homes: bathroom grab bars (88%), stair hand
rails (85%), night lights (86%), pill organizers (84%), smoke alarms (93%), lowered
water heater temperatures (57%), and carbon monoxide detectors (62%).
Implications: Even though the majority of rural older adults in this study had modified
their homes to decrease injury risks, over 1/3 reported fearing or experiencing injuries,
particularly falls. This fear of injury may contribute to the social isolation reported
by almost half of respondents. Community based participatory research and program
development targeting fear of falling and fall prevention, and encouraging social
engagement, is needed to decrease the injury risk of vulnerable rural older adults.

Funding: Supported by the John A. Hartford Foundation and Atlantic Philanthropies Claire M. Fagin
Fellowship.
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ADDRESSING HEALTH EQUITY IN VULNERABLE
RURAL POPULATIONS

Exploring Social Networks for Older Adults in Rural Communities

Jennifer Averill, PhD, RN
Associate Professor
College of Nursing

University of New Mexico
Albuquerque, NM

Purpose: To describe rural older adults’ social support networks as a means for providing
human contact, problem-solving capacity, and options for community-dwellers managing
chronic illness related symptoms, loneliness, scarce reserves, and frailty in daily life.
Background: Multicultural older adults in rural settings often experience higher levels
of illness, depression, injury and geographic/social isolation than do counterparts in more
populous areas. They suffer inadequate access to primary and specialty care, transportation
challenges, limited fiscal and social resources, and diminishing family support as younger
relatives move away for employment. A recent study of older adults in rural southwestern New
Mexico found that these disparities, along with poor long-term access to prescriptions, scarce
assisted living options, fragmented services, food insecurity, and barriers related to culture,
economics and language created serious inequities in the delivery of safe, consistent care and
symptom management in late life. Formal and informal social support networks were found
to be essential elements of their daily lives, in part to address the deficiencies and inequities.
Methods: Theoretical foundations for the study included critical social theory, complexity
theory and community-based participatory research (CBPR). The approach blended the
expertise of rural residents regarding their own communities with critical ethnography,
community dialogues between local partners and the researcher, and ongoing critical analysis
of relevant contextual factors (e.g., history, culture, international border issues, geographic
isolation, and economics). Data were generated using ethnographic fieldwork, interviews,
field notes and reflective journaling, photography, and archival data review. Sequential coding,
thematic derivation, matrix analysis, and qualitative analysis of social networks were used to
analyze the data. Consistent with CBPR, community advisors followed all phases of the study,
contributing shared oversight and input.

Results: The sample consisted of 64 participants across three rural counties -12 men, 52 women;
19 Hispanics, 45 non-Hispanic Whites; 40 were at least 65 years old; 25 younger adults were
caregivers, providers, or community/health planners. Major themes include inadequate access to
long-term prescriptions, transportation gaps for people living alone or unable to drive, inadequate
primary and specialty care in the communities, poor coordination of formalized health and social
services, scarce assisted living options, socioeconomic barriers, and social isolation. Of special
interest were the social networks that kept the older adults engaged and active.

Implications: Effective efforts to improve the health care of rural older adults, as well as rural
practice and research, will occur at the community level. Stakeholders will necessarily include
residents, community partners representing public and private sector interests, researchers,
providers, and possibly local politicians or legislators. The research team will likely include
mixed methods experts, health economists, and social network specialists. At a time of
diminishing economic reserves, uncertainties of new health care legislation, increasing numbers
of older adults living with chronic illness, and a trend towards more local solutions to health/
social service needs, a deeper understanding of informal social networks and their role in
quality of life for this population is overdue.

Funding: This study was supported by NIH/NINR, 1 RISNR08217-01A2.
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RURAL POPULATIONS

Alzheimer’s Disease and Residential Care: Rural/Urban Differences

Daniel D. Cline, PhD, RN Elizabeth Juarez-Colunga, PhD
Assistant Professor Assistant Professor
College of Nursing Colorado School of Public Health

University of Colorado University of Colorado
Denver, CO Denver, CO

Purpose: To (1) describe the U.S. residential care facility population with known
Alzheimer’s disease or dementia; (2) examine rural/urban health inequities among
population characteristics (demographics, chronic disease, activity of daily living
limitations, functional ability, behaviors); and (3) identify rural/urban inequities in
acute-care utilization using 12-month emergency department visits and 12-month
inpatient hospital admissions.

Background: There are clear health inequities in quality of care measures between
rural and urban settings. However, few studies have examined rural/urban differences
among residential care facility residents with known Alzheimer’s disease or dementia.
Alzheimer’s disease is the fifth leading cause of death for older adults age 65 year old
and older, and up to one-third of adults 85 years old and older has the disease. Cost of
care is close to $203 billion, and people with Alzheimer’s disease have more than three
times as many hospital stays per year as other older adults.

Methods: Persons with known Alzheimer’s disease or dementia were selected from the
2010 National Survey of Residential Care Facilities for this study. We used descriptive
and weighted bivariate (chi-square) analyses to describe the population, examine
potential rural/urban differences, and evaluate 12-month emergency department visits
and 12-month hospital inpatient admissions. Geographic differences were based on
non-metropolitan statistical areas (non-MSA [rural]) and metropolitan statistical areas
(MSA [urban]).

Results: Among the total population of people living in U.S. residential care
facilities, 44.4% have Alzheimer’s disease or dementia. In urban settings 47.4% have
Alzheimer’s disease or dementia and in rural settings its 33.8%. Compared to urban
residents, rural residents have less education, are less diverse in race and ethnicity,
experience more arthritis and pulmonary disease, and have more activity of daily living
impairments. Further, rural residents are also less likely to experience an inpatient
hospital admission over a 12-month period than their urban counterparts and may
experience fewer emergency department visits.

Implications: Significant rural/urban differences exist among residents with known
Alzheimer’s disease or dementia living in U.S. residential care facilities, especially
in regards to acute care services. Differences in hospital admissions may indicate
rural residents are not receiving necessary and appropriate acute care services. Rural
communities have limited healthcare resources, especially geriatricians and geriatric
nurse practitioners, may contribute to poor quality of care. Our findings are limited by
the use of non-MSA versus MSA to describe rural and urban; future studies should use
more precise measures of geographic variation. Additionally, more precise and robust
measures of quality, as well as known predictors of emergency visits and hospital
admissions would enhance our understanding of rural/urban differences among
residents of residential care facilities with Alzheimer’s disease or dementia.
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ADDRESSING HEALTH EQUITY IN VULNERABLE
RURAL POPULATIONS

Health Disparities Associated with Sudden Cardiac Death in Rural Settings

Dorothy Mayer, PhD, RN
Assistant Professor
College of Nursing

Montana State University

Bozeman, MT

Purpose: The purpose of this presentation is to describe disparities experienced by residents
living in rural and remote parts of Montana before, during and after the sudden cardiac death
of a family member.

Background: Approximately 325,000 Americans experience sudden cardiac death (SCD)
annually and these deaths leave a lasting impact on suddenly bereaved friends and family
members. Cardiovascular disease is the number one cause of death in Montana with SCD
responsible for an unknown number of these deaths. Montana is a geographically large,
yet sparsely populated state, and 48 of 56 Montana counties are considered frontier, e.g.
sparsely populated with great distances in miles and travel time to services and without a
city of 10,000 people or more. In addition, 52 Montana counties are designated as medically
underserved areas or populations (MUA/P) and health professional shortage areas (HPSA).
Large distances between supportive family and friends, shortages of providers, and scarce
health care services predispose individuals and family systems to health inequities before,
during and after the death of a family member.

Methods: A secondary analysis was conducted of interview data from a study of family
bereavement experiences. Verbatim transcripts were examined using narrative analysis, as
described by Riessman, for examples of health disparities as reported by individuals and
family members living in rural settings following the SCD of a family member.

Results: Seven families, consisting of 17 individuals, participated in the original family
bereavement study. Seven participants lived in rural areas of Montana at the time of the
death (2 men; 5 women). Analysis of transcripts associated with these 7 participants
identified heath disparities due to rurality in four different families. Distance was identified
as the greatest inequity experienced by rural residents after SCD. Surviving family members
often experienced long response times, up to 45 minutes in some cases, for emergency
medical services (EMS), 30 minutes for assistance from a neighbor, and several days for
friends and family members to arrive; all of which were distressing and challenging for
rural residents. Challenges continued over the ensuing weeks and months after the death,
including limited or no access to bereavement support and health care services as far as 92
miles away. Approaches rural residents used to overcome these many challenges included
a physician who stayed on the phone until EMS arrived; an outpouring of support from
friends, neighbors, and family members who traveled long distances to be together and
helped with day-to-day activities, and in some instances friends and family who put their
own activities on hold to support those whose lives were disrupted by a sudden death.
Implications: Healthcare providers must understand the many challenges that rural
residents encounter after sudden death and appreciate that these challenges continue in the
months and years that follow a death. These challenges, and creative solutions to overcome
some of these challenges, as described by rural residents themselves will raise awareness of
health disparities associated with sudden death situations in rural areas.

Funding: There was no funding for the secondary analysis. The family bereavement experiences study was
funded by Oregon Health & Science University Dean’s Award for Doctoral Dissertation, Helen Jacobsen Lee
Endowment, and Saint Patrick Hospital Foundation.
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RURAL POPULATIONS

Using Photovoice to Strengthen Community Capacity in a Rural Community

Julie Postma, PhD, BSN, RN Mary Jo Ybarra Vega, MS
Assistant Professor Migrant Health Coordinator
College of Nursing Quincy Community Health Center

Washington State University Quincy, WA
Spokane, WA

Purposes: The purpose of the study was to promote children’s environmental health in
an agricultural community. The specific aim of this phase of the study was to strengthen
community capacity in promoting healthy housing.

Background: Household living conditions are socially determined and influence health.
Farm worker families living in agricultural communities face gross inequities in safe,
healthy, and affordable housing which can lead to environmentally-induced diseases.
Strengthening community capacity is an important strategy to reduce environmentally-
induced diseases and health inequities. In this study, community-based participatory
research (CBPR) was used to increase community capacity by partnering with a clinic-
based, health promoter program to conduct a photovoice study.

Methods: Photovoice is a participatory methodology through which people identify,
represent, and enhance their community by taking photographs that record their
everyday realities. In the fall of 2009, six participating health promoters (promotores)
prioritized housing as an important health issue to address. During the spring of 2010,
three photovoice sessions were held. The promotores recruited seven families living in
an agricultural community to be photographed and talk about their housing conditions.
Hundreds of photographs were taken capturing unhealthy homes, families that resided
in those homes, and local assets. In the sessions, promotores discussed the photographs,
what they represented, and how they could be used to promote healthy housing.
Promotores were interviewed and filmed talking about the photographs they took, the
issues depicted, and the process of participating in the project. This footage was used
alongside the photographs in a 14 minute multimedia video created to increase awareness
of housing needs in this community. A community impact tracking tool was used for two
years to document activities undertaken by the promotores to advance that goal.
Results: Activities to increase community capacity occurred at individual, organizational,
and community levels and reflect Freudenberg’s ten dimensions of community capacity
relevant to environmental health action. At the individual level, the photovoice study
supported activities that strengthened leadership, participation, a sense of community,
skill building, and critical reflection among the promotores. At the organizational level,
the participating clinic fostered relationships with new networks (e.g. the local housing
authority) and explored new avenues for resources (U.S. Department of Housing and
Urban Development). At the community level, the photovoice study supported a shift
in community values and power. Through their broad dissemination of the video, the
promotores and the clinic prompted community-wide discussion of housing needs which
contributed to their participation in designing and conducting a local housing survey to
document housing needs in the community.

Implications: Photovoice enabled promotores to build community capacity in supporting
healthy housing in an agricultural community, a foundational step to improving health
equity in a disenfranchised population.

Funding: Washington State University Spokane Faculty Seed Grant.
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AT-RISK AND VULNERABLE ADOLESCENTS
AND YOUNG ADULTS

Overview: At-Risk and Vulnerable Adolescents and Young Adults

Scott B. Harpin, PhD, MPH, PHCNS-BC
Assistant Professor
University of Colorado College of Nursing
Aurora, CO

Purpose/Aims of Symposium: Hubert Humphrey’s famous quote is often adapted to
plea: “The moral test of a society is how we treat those in the dawn of life, the children;
the sunset of life, the elderly; and those in the shadows of life; the sick, the needy and the
handicapped.” While adolescent health is often lost as but a sliver of human development
among our communities, those youth who have faced remarkable adversity are indeed
those very “needy” that Humphrey championed three generations ago.

The aim of our symposium is to present a spectrum of adolescent and young
adult studies from WIN junior researchers that addresses the unique health needs of
vulnerable or at-risk youth and young adults. All will present stories of partnership-
building and collaborations to gain entrée to these special populations, often adding a
layer of complexity to sampling.

Overview of Presentations: Dr. Carrie Holliday will first present her study of working
with the Plateau Indian Community of eastern Washington to address youth substance
use, mental health issues, and suicidality. Beyond consent and IRB issues typical
of adolescent research, Dr. Holliday experienced additional layers of scrutiny from
local communities weary of historical research injustice. Next, doctoral candidate
Sheridan Miyamoto will share her experiences working with cutting-edge telemedicine
technologies, to move diagnosis and care of sexually-abused children into rural
California and beyond. The implications of her clinical trial are great—expertise and
evidentiary exams can be completed in a timely way, confidentially, regardless of
where examining nurse resides. Our next presenter, Dr. Angela Hudson will describe
the unique challenges of working with former foster care children living in urban
Los Angeles, the relationship building and unique consent issues of research with
these vulnerable young adults. Even with typical safeguards to preserve sampling
in longitudinal studies, she faced incredible rates of attrition due to the extreme life
mobility this population faces. Finally, recent undergraduate student, and budding
research star, Jesse Francomano, will describe mental health reports of Denver
runaway, homeless, and street youth. He will also report on the unique data collection
methods employed by an interdisciplinary team of students and faculty, and of
partnerships built across a youth-serving agency with multiple service delivery arms.
Implications: We hope this symposium shines a light on the unique needs of adolescent
health and nursing research involving these often-overlooked populations. We describe
the special circumstances we’ve faced working with these youth, and the caregivers
serving as the matrix of support in their lives. Our descriptive and exploratory findings
provide a basis of evidence for future studies in our programs of research.
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AT-RISK AND VULNERABLE ADOLESCENTS
AND YOUNG ADULTS

A Tribal Community Partnership: Addressing Teen Health

Carrie E. Holliday, PhD, ARNP Janet Katz, PhD, RN
Assistant Professor Associate Professor
College of Nursing College of Nursing

Washington State University Washington State University
Spokane, WA Spokane, WA

Purposes/Aims: The aim of this presentation is to 1) Describe the community
assessment findings from a community based participatory research (CBPR)
partnership between an academic institution and a Northwest Tribal Community 2)
Discuss the implications for future collaboration based on temporal and contextual
tribal community concerns for adolescent health.

Background: Research is needed to eliminate health disparities for vulnerable
populations. CBPR is an orientation to research that focuses on developing relationships
with community members to develop sustainable health improvement programs. CPBR
is an approach to assure culturally relevant and community specific research projects.
There is a great deal of literature on using CBPR with various vulnerable populations.
In the past decade, CPBR has been demanded by American Indian and Alaskan Native
people (AI/AN) to address historical and ethical issues related to tribal sovereignty.
CBPR is an appropriate approach, however, challenges should be thoroughly examined
prior to undertaking such a project.

Methods: CBPR was used as an approach to determine the most pertinent and pressing
health needs for youth as identified by tribal community members (Katz, Martinez &
Paul, 2008). During 2008, focus groups were conducted over a two-month time period.
There were a total of 95 participants divided into 13 groups. Interviews were reviewed
by tribal community members and faculty researchers for reoccurring themes. Over the
next 5 years, relationships with tribal community members continued to be fostered as
funding was obtained to continue the collaboration.

Outcomes: During the first phase of the research, two main themes emerged as top
community concerns for tribal youth. The concerns were substance abuse and mental
health problems related to trauma, grief and loss. Results of the project illustrate how
time and tribal dynamics impact a university/tribal partnership.
Conclusion/Implications: The results from the focus group were used to obtain
funding with the long-term goal of addressing the concerns outlined by the community.
Currently, the NIMHD funded CBPR project will continue over the next 3-11 years.
It is imperative that nurse researchers understand the commitment and relationship
building that needs to occur when using CBPR so that AI/AN community members
feel their voices are heard and their health needs addressed.

Funding: Partially Funded by National Institute for Minority Health and Health Disparities, Substance
Use and Mental Health Collaborative for Rural American Indian Adolescents. Grant # IR24MD007948-01.
Reference:

Katz, J., Martinez, T. & Paul, R. (2011). Community based participatory research and American Indians/
Alaska Native nurse practitioners: A partnership for promoting adolescent health. Journal of American
Academy of Nurse Practitioners, 23, 298-304.
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AND YOUNG ADULTS

Impact of Telemedicine on Rural Forensic Sexual Abuse Examination Quality

Sheridan Miyamoto, MSN, RN, PhD Candidate!

Madan Dharmar, MBBS, PhD?34 Cathy Boyle, MSN, PNP, RN?
Nikki H. Yang, DVM, MPVM? Kristen Macleod, MD*°
Kristen Rogers, PhD7 Thomas Nesbitt, MD, MPH34

James P. Marcin, MD, MPH?34

IBetty Irene Moore School of Nursing, UC Davis, Sacramento, CA
ZDepartment of Pediatrics, UC Davis, Sacramento, CA
3Department of Family Practice and Community Medicine, UC Davis, Sacramento, CA
YCenter for Health and Technology, UC Davis, Sacramento, CA
SMark Twain Medical Center, Calaveras County SART Team
SWashoe County CARES Program
7California Department of Public Health, Maternal, Child & Adolescent Health Division

Objective: To assess the quality and diagnostic accuracy of pediatric sexual abuse
forensic examinations conducted at rural hospitals with access to telemedicine compared
with examinations conducted at similar hospitals without telemedicine support.
Patients and Methods: We reviewed the medical records of children less than 18
years of age referred for sexual abuse forensic examinations at five rural hospitals with
access to telemedicine consultations and three control hospitals with existing sexual
abuse programs without telemedicine. Forensic examination quality and accuracy were
independently evaluated by expert review of state mandated forensic reporting forms,
photo/video documentation, and medical records using two structured implicit review
instruments.

Results: Among the 183 patients included in the study, 101 (55.2%) children were
evaluated at telemedicine hospitals and 82 (44.8%) were evaluated at control hospitals.
Evaluation of forensic reporting forms and supporting photos/videos demonstrated
that hospitals with telemedicine had significantly higher quality scores in several
domains including the general exam, the genital exam, documentation of examination
findings, the overall assessment, and the summed total quality score (p<0.05 for each).
Evaluation of the photos/videos and medical records documenting the completeness
and accuracy of the examinations demonstrated that hospitals with telemedicine also
had significantly higher scores in several domains including photo/video quality,
completeness of the examination, and the summed total completeness and accuracy
score (p<0.05 for each).

Conclusions: Rural hospitals using telemedicine for pediatric sexual abuse forensic
examination consultations provided significantly higher quality evaluations, more
complete examinations, and more accurate diagnoses than similar hospitals conducting
examinations without telemedicine support.

Funding: This work was supported, in part, by grants from Maternal and Child Health Bureau of Health
Resources and Services Administration (HRSA R40MCO08723), and the William Randolph Hearst
Foundations.
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AT-RISK AND VULNERABLE ADOLESCENTS
AND YOUNG ADULTS

Methodological Strategies in Conducting Research with Foster Youth

Angela L. Hudson, PhD, FNP
Assistant Professor
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose/Aim: The goal of this presentation is to offer successful strategies in
conducting research with former foster youth, ages 18 to 21.

Background: Young adults, who formerly were in foster care, are exposed to
factors that link them to sexual risk taking, such as early sexual debut, childhood
maltreatment, neglect, or poverty. Compared to their non-fostered counterparts, FFY
are 3 times more likely to engage in unprotected sexual activity that puts them at risk for
sexually transmitted infections (STIs), such as Gonorrhea, Chlamydia, and HIV, or unplanned
pregnancy. We will present challenges and successful strategies in conducting our study
with former foster youth.

Methods: We conducted a 2-group randomized trial, to examine the feasibility of an
evidence-based sexual risk prevention program for former foster youth (FFY), ages 18
to 21. At baseline, a total of 30 FFY were enrolled: 15 in the intervention group and 15
in the control group. Data were collected baseline, 3 and 6 months post intervention.
At 3 months, we had 83% attrition (n=25); remaining sample was 5. Many participants
were lost to follow up, although they had completed a locator guide. Another issue was
inconsistency among some participants in keeping appointments for data collection.
We presented the attrition issue to staff at County of Los Angeles Department of
Children and Family Services. We installed a 3-member community advisory board
who offered procedural changes in our methodology. We gave participants an iPad,
to deliver content of the intervention, and they were allowed to keep the iPad. A
registered nurse followed up with participants on a weekly basis with telephone calls
and text messaging. She also obtained their perspectives on enhancing the intervention
and follow up procedures. We gave participants our business card and requested
them to notify us when they moved or changed telephone numbers. We also received
participants’ permission for their Facebook pages.

Results/Outcomes: At six months post-intervention, all 5 participants remained in the
study. They continued to submit self-report and objective (urine samples for sexually
transmitted infections and pregnancy) measures of sexual risk behaviors. They reported
high satisfaction with nurse interactions and delivery of content using the iPad.
Implications: Frequent contact with FFY helps to establish rapport and providing
incentives helps entice youth to continue participating in research. Establishing a
community advisory board comprised of staff, who work with youth in foster care,
was imperative as they brought expertise needed to change procedures to deter further
attrition.
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AT-RISK AND VULNERABLE ADOLESCENTS
AND YOUNG ADULTS

Correlates of Suicidality and Mental Health among Runaway/Homeless Youth

Jesse Francomano, BA, BS Scott Harpin, PhD, MPH
Registered Nurse/Research Assistant Assistant Professor
College of Nursing College of Nursing
University of Colorado University of Colorado
Aurora, CO Aurora, CO
Heather Anderson, PhD Christine Gilroy, MD, MSPH
Assistant Professor Associate Professor
School of Pharmacy School of Medicine
University of Colorado University of Colorado
Aurora, CO Aurora, CO

Purpose/Aim: To examine mental health diagnoses and suicidality among a sample of
runaway, homeless, and street youth in the Denver Metro area of Colorado.
Background/Rationale: Mental illness among runaway, homeless, and street youth is
common, and can have a devastating impact on other areas of their lives. Social service
workers and health care providers can benefit from a better understanding of common
mental health diagnoses, and frequency of suicide ideation among this population in order
to develop tailored interventions for screening and treatment of mental health issues.
Methods: 191 Denver metro area runaway/homeless youth living in shelters and
visiting a drop-in center participated in an iPad-delivered survey in the summer of
2013. The questionnaire borrowed from standard youth health scales and covered
ED use, access to other sources of medical care, mental health diagnoses, the PHQ-9
questionnaire, suicidal ideation & attempt, and extensive demographic information.
PHQ-9 scores were calculated and categorized from minimal to severe depression.
Mental health diagnoses were examined to find the most commonly reported
diagnoses. Finally, we used bivariate logistic regression to examine associations
between suicidal ideation in previous month and individual mental health diagnoses.
Results/Outcomes: PHQ-9 score: x= 7.35 (sd= 7.22) for all youth. Youth reported
depressive symptoms on a scale from minimal to severe were: minimal, 42.9%;
mild, 19.9%; moderate, 13.6%; moderately severe, 10.0%; and severe, 13.6%. The
most commonly reported mental health diagnoses were: anxiety (n= 59), bipolar
disorder (n= 51), and major depressive disorder (n= 46). Youth also reported having
post-traumatic stress disorder (n= 34), schizophrenia (n= 19), ADD/ADHD (n=
8), multiple-personality disorder (n= 4), and axis II diagnoses such as anti-social
personality disorder and borderline personality disorder (n= 4).

21% of survey respondents reported having suicidal ideation within the last

month; 43% reported ever having a suicide attempt. Odds of having suicidal ideation
were statistically significant (p< 0.01) with: schizophrenia (OR= 9.0), bipolar disorder
(OR= 3.5), and major depressive disorder (OR= 3.2).
Conclusions: Screening for depression and suicidal ideation should be done for each
youth upon entering shelter services since over 1/5th of the youths reported feelings of
suicidal ideation within the previous month, and well over half the youth report mild
signs of depression based on the PHQ-9 questionnaire. Shelters and clinics serving this
population should establish and continually maintain policy and procedure describing
what to do in the event of a behavioral health crisis, particularly as they relate to
schizophrenia, manic episodes, and depression.
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OVERVIEW: CARING FOR PEOPLE WITH HIV/AIDS
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CARING FOR PEOPLE WITH HIV/AIDS

Overview: Caring for People with HIV/AIDS

Carmen Portillo, RN, PhD, FAAN
Professor and Chair
Department of Community Health Systems, School of Nursing
University of California, San Francisco
San Francisco, CA

Nursing has been caring for people with HIV/AIDS for more than thirty years and will
continue to do so for years to come. The specific nature of the transmission of HIV/
AIDS which is generally through sexual contact or injection drug use in the United
States has resulted with ethnic/racial disparities, men who have sex with men (MSM),
and people who use drugs/substance being more affected. In the 1990’s HIV disease
management was transformed into a chronic condition with improved health outcomes
among individuals with HIV yet contingent on relatively stringent levels of adherence
to combination antiretroviral therapy. Symptoms are a direct result from the disease
process as much as from antiretroviral therapy which can often result in differing levels
of adherence and viral suppression. However, understanding the kind and number of
symptoms the person is experiencing in conjunction with how engaged the person is
with the health care provider will likely improve adherence and overall health out-
comes. At the same time, caring for people with HIV/AIDS involves knowing the type
and kinds of questions to ask during an assessment process, considering evidenced-
based interventions that have short and long-term outcomes.

In this symposium, we present a combination of evidenced-based research and project
base practices on caring for people for HIV/AIDS. One objective of this symposium
is to provide evidence on community-based interventions to methamphetamine-using
MSM within a harm reduction context, and increasing adherence and access to care by
using direct-observed therapy.

Much of our knowledge about HIV/AIDS symptoms has been obtained from community-
based research since the 1990’s which has focused on the kind and severity of symptoms.
Conceptual models on symptom knowledge continue to evolve, and we now know that
social capitol defined as having access to care would likely increase patient and health
care provider engagement. Therefore, studies focused on HIV/AIDS symptoms and
related mediators are valuable. A second objective is to present these data.

Preparing the nursing workforce to care for people with HIV/AIDS in primary care
settings will be more common than not under the Affordable Care Act and in the
provision of health care services. Alcohol and illicit drug use are key drivers to risk
behavior associated with HIV transmission. Yet very few nurse clinicians or other
health care providers employ a systematic process to identify and treat substance use
disorders. Because this approach results in better adherence to antiretroviral therapy,
we will discuss how nurse researchers and clinicians can use this approach to study
caring for people with HIV/AIDS.

Funding: This work is partially based on funding from the National Institutes of Health, Nursing Institute of
Nursing Research (T32 NR07081) (PI: Portillo, C. & Vlahov, D).
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CARING FOR PEOPLE WITH HIV/AIDS

Harm Reduction with Methamphetamine-Using Men Who Have Sex with Men

Adam W. Carrico, PhD, Assistant Professor, Community Health Systems, UCSE, CA

Annesa Flentje, PhD, Postdoctoral Fellow, Psychiatry, UCSF, CA

Valerie A. Gruber, PhD, Clinical Professor, Psychiatry, UCSF, CA

William J. Woods, PhD, Professor, Medicine, UCSF, CA
Michael V. Discepola, MA, Director, Stonewall Project, San Francisco AIDS Foundation
Samantha E. Dilworth, MS, Statistician, Medicine, UCSF, CA
Torsten B. Neilands, PhD, Professor, Medicine, UCSF, CA
Jennifer Jain, MPH, Research Assistant, Community Health Systems, UCSF, CA

Michael D. Siever, PhD, Director, Behavioral Health Services, SF AIDS Foundation

Aims: The present study reports the outcomes of methamphetamine-using men who have sex
with men (MSM) receiving outpatient, cognitive-behavioral substance abuse treatment that is
being delivered from a harm reduction perspective in the community.

Rationale: Harm reduction approaches endeavor to assist individuals with avoiding the most
detrimental consequences of risk taking behaviors, but limited research has documented the
outcomes of harm reduction substance abuse treatment for HIV/AIDS prevention.

Methods: In total, 211 methamphetamine-using MSM enrolled in two studies of substance abuse
treatment programs that were implementing an evidence-based, cognitive-behavioral intervention
(i.e., the Matrix Model) from a harm reduction perspective. Study 1 (V= 123) examined changes
in Addiction Severity Index (ASI) composite scores, self-reported substance use, and HIV care
indicators over a 12-month follow-up. Study 2 (N = 88) assessed changes in substance use, sexual
risk taking, and HIV care indicators over a 6-month follow-up. Inferential analyses examining
unadjusted change over time for each dependent variable were performed with generalized
estimating equations (GEE) in Stata using the binomial distribution and logit link for binary
dependent variables (e.g., self-reported undetectable HIV viral load), the multinomial distribution
and cumulative logit link for ordinal categorical dependent variables (i.e., ASI Alcohol and
Medical composite scores), and the normal distribution and identity link for continuous dependent
variables (e.g., number of days methamphetamine was used, number of anal sex partners).
Results: Participants in Study 1 reported significant reductions in the ASI Drug Use and
Employment composite scores, indicating less impairment in these domains. However, there
were no significant reductions in the frequency of self-reported methamphetamine or cocaine
use. Among HIV-positive participants (n = 75), 47% initiated or consistently utilized anti-
retroviral therapy (ART) and this was paralleled by significant increases in self-reported
undetectable HIV viral load. Participants in Study 2 reported reductions in the frequency of
methamphetamine use, frequency of erectile dysfunction medication use in combination with
illicit substances, and sexual risk taking behavior while using methamphetamine. However,
there were no significant reductions in the proportion of urine samples that were reactive for
methamphetamine or cocaine (a biomarker for abstinence). Among HIV-positive participants
(n =58), 75% consistently utilized ART and no significant increases in undetectable HIV viral
load were reported. Across studies, effect size estimates for statistically significant changes
during treatment were in the small to medium range (Cohen’s d range = 0.19 — 0.33).
Implications: This study is among the first to observe that patients may experience positive
outcomes following harm reduction substance abuse treatment. Randomized controlled trials
are needed to examine the differential effectiveness of harm reduction and abstinence-based
approaches to substance abuse treatment.

Funding: Study 1 was funded in part by the DHHS/SAMHSA/Center for Substance Abuse Treatment (TI16411 — Gleghorn,
PI). Study 2 was funded by a Community Collaborative Research Award from the California HIV/AIDS Research Program
(CRO8-SFAF-422 — Siever, PI; CR08-SF-423 — Carrico, PI). SAMHSA and the California HIV/AIDS Research Program had no
further role in study design; in the collection, analysis and interpretation of data; in the writing of the report; or in the decision
to submit the paper for publication.
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CARING FOR PEOPLE WITH HIV/AIDS

Nurse-Led Intervention to Improve Medication Adherence in HIV/AIDS Population

Roland Zepf, MS, RN, ACRN
PhD Student
School of Nursing
University of California, San Francisco
San Francisco, CA

Peter Dennehy, RN, ACRN Carol Dawson-Rose, PhD, RN, FAAN
Health at Home Associate Professor
San Francisco, CA University of California, San Francisco

San Francisco, CA

Purpose/Aims: This presentation describes a nurse-developed intervention to address
disparities in a vulnerable population of people living with HIV/AIDS and an
evaluation of the impact of the nurse-led intervention. The goal of the intervention is to
a) improve medication adherence, b) reduce patients’ HIV-1 plasma viral load (VL), c)
increase attendance at primary care visits; and d) reduce emergency department visits
among a group of HIV-positive patients receiving nursing home care visits.
Rationale/Background: The introduction of antiretroviral therapy (ART) into HIV
care has been associated with improved quality of life, delayed disease progression and
decreased morbidity and mortality. Vulnerable patients such as illicit substance users,
sex workers, and underrepresented minority groups demonstrate disparities in levels
of adherence to ART and increased morbidity and mortality when compared to other
groups of HIV-positive patients in care. To achieve the beneficial effects of ART, strict
adherence to the prescribed treatment regimen is required. Non-adherence can lead
to increased risk for virological failure and progression to AIDS. Despite the added
cost associated with adherence programs, improved adherence overall results in cost
savings for the entire health system.

Description of Best Practice: In November 2011, the San Francisco Department
of Health, home care nursing division (Health at Home; HAH) developed and
implemented a pilot program, Treatment Adherence Program (TAP), to improve ART
adherence in vulnerable populations. HAH uses directly administered antiretroviral
therapy (DAART) by home health nurses and home health aides to achieve medication
adherence. Patients are seen in their home five days a week in order to ensure they are
taking their medication, if the patient is not available they are contacted by telephone
Outcome: During the first 16 months of the program, twenty-nine individuals have
been enrolled in the TAP. Eighty-two percent of participants had an average ART
adherence rate greater than 90% and 95% achieved a viral load decrease of 1 loglo’
during their enrollment in the program, which ranged from1 to 16 months. Seventy-
five percent of the participants improved or maintained attendance of their primary
care appointments. Emergency department usage and hospital admissions remained the
same before and during TAP enrollment.

Conclusion: The HAH Treatment Adherence Program has made considerable
advances in increasing the number of participants who maintained ART adherence and
achieved virologic suppression. While an improvement in primary care appointment
adherence rates was achieved for only 75% of participants, enrolled clients continued
to utilize city resources in the form of urgent care, emergency department and hospital
admissions at the same rate as before enrollment in the program.
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Substance Use Screening in an Urban HIV Primary Care Setting

Carol Dawson Rose, PhD, RN, FAAN
Associate Professor
Community Health Systems
University of California, San Francisco
San Francisco, CA

Roland Zepf, MS, RN, ACRN Paula Lum, MD, MPH
Doctoral Student Associate Clinical Professor
Community Health Systems Positive Health Program
University of California, San Francisco — University of California, San Francisco
San Francisco, CA San Francisco, CA

Purposes/Aims: Substance use disorders (SUDs) among persons living with the
human immunodeficiency virus (PLHIV) are associated with high HIV-transmission
risk behavior and low antiretroviral therapy (ART) adherence. We will describe
PLHIV clinic patients’ acceptance of clinic-based substance use screening and levels
of substance use.

Rationale/Background: In the general population as well as in PLHIV, the medical
consequences of unrecognized and untreated alcohol and substance use are clinically
significant and socially and economically profound. Few HIV primary care clinics,
however, routinely assess patients for unhealthy substance use. Screening, Brief
Intervention, and Referral to Treatment (SBIRT) is a public health approach to
identifying and treating substance use disorders.

Description of Best Practice: We implemented and administered SBIRT in an HIV
primary care setting. The Alcohol, Smoking and Substance Involvement Screening
Test (ASSIST) was used as the screening test. Participants with Specific Substance
Involvement Scores (SSI) on the ASSIST of 3 or less were defined as being at lower
risk; mid-range scores between 4 and 26; and a score of 27 or higher for any drug was
considered high risk. SSI scores were calculated to determine the severity of substance
use for each participant. Those at low/middle risk were offered a brief intervention
and those with high-risk scores were referred to the clinical social worker for further
substance use treatment.

Outcome: 225 patients were recruited and 209 patients completed the ASSIST
screening (median age 45.5 years; 68% male; 41% black). Levels of substance use
were high in this clinic sample. Eighty percent reported use of one or more illicit
substances in the past 3 months. Moderate-high risk SSI scores were common for
tobacco (66%), cannabis (53.2%), cocaine (42%) and amphetamines, (41%) and lower
for sedatives (23%) and opioids (23%).

Conclusion: More investigation is needed to determine how best to implement
substance use screening and brief intervention in primary care HIV clinics. For
example, as part of this initiative we had dedicated clinic-based social workers
available for participants to see as part of our SBIRT protocol. Universal substance
use screening and assessment could detect problematic use and predict HIV disease
progression markers.
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Social Capital and HIV Related Symptoms: A Structural Equation Model (SEM)

SoSon Jong, RN, MS
PhD Student
Family Health Care Nursing
University of California, San Francisco
San Francisco, CA

Carmen Portillo, RN, PhD, FAAN
Professor and Chair
Community Health Systems
University of California, San Francisco
San Francisco, CA

Purposes/Aims: The purpose of this research is to understand the relationship between
level of social capital and HIV symptom experience among persons infected with HIV/
AIDS. In particular, we hypothesized that engagement between health care provider
(HCP) and patient may mediate the relationship.

Rationale/Conceptual Basis/Background: Social capital is as a resource embedded in
a social structure, accessed and mobilized by members of the community. Social capital
has positive impact on health by improving perception of safety and connections. Social
capital also facilitates flow of information and participatory actions in the community.
People with higher social capital are more likely to build trust relationship with a HCP
and have more access to health care. While social capital has a positive impact on health
outcome, social capital remains as a complex concept, and not well understood how it
relates to HIV symptom experience and management. HIV/AIDS symptom experience
and management have a significant impact on the quality of life and adherence to care and
treatment for people with HIV/AIDS.

Methods: A multi-site, international, cross-sectional study was conducted between
August 2009 and December 2010 with 2,182 persons with HIV/AIDS. Using structural
equation modeling (SEM), the independent effect of social capital on HIV symptom was
examined, as well as the mediating effect of engagement by HCP. HIV symptoms were
measured as the number of symptoms experienced by the patients. Eight dimensions of
social capital were measured using the social capital scale.

Results: The majority of the participants were male (70.3%). Participants’ mean age
was 45 years old and the mean years of having HIV was 12.9 years. Social capital had
small but significant association with HIV symptom frequency. People with higher social
capital reported fewer HIV related symptoms (standardized beta coefficient () = -0.14,
z=-6.45, p < 0.01). Social capital explained about 7% of the variance in HIV symptoms
experience (R-squared=0.074). HCP mediated the association between social capital and
HIV related symptoms (indirect effect = -0.03, z=-6.06, p < 0.01); and 79.3% of the
total effect of social capital on HIV symptoms was due to the direct effect between social
capital and HIV symptom frequency.-

Implications: This study suggests that promoting access and utilization of social capital
for people with HIV/AIDS is an important nursing consideration to improve engagement
with HCP and potentially decrease HIV symptom experience. Further research is
recommended to clarify and expand the model beyond; consider other covariates such as
medication adherence, stigma or gender. Ultimately, our goal is enhance the relationship
with HCP and persons infected with HIV/AIDS that will lead to better health outcomes.

Funding: The project described was supported in part by Award Number T32NR007081 from the National
Institute of Nursing Research.
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CULTURALLY-SENSITIVE NURSE-LED RESEARCH
WITH GLOBAL AND IMMIGRANT WOMEN

Overview: Culturally-Sensitive Nurse-Led Research with Global and Immigrant Women

Benissa E. Salem, PhD, MSN, RN Adeline Nyamathi, ANP, PhD, FAAN
Postdoctoral Fellow Distinguished Professor
School of Nursing, UCLA School of Nursing, UCLA
Eunice Lee, PhD, GNP Carol Rose Delilly, PhDc, MSN, RN
Associate Professor Doctoral Candidate
School of Nursing, UCLA School of Nursing, UCLA

Fayette Nguyen Truax, RN, MS, CPNP, PhDc
Doctoral Candidate
School of Nursing, UCLA

Purpose: To provide an overview of culturally sensitive nurse-led studies among three
vulnerable populations-women living with HIV/AIDS (WLA) in India, Vietnamese
Americans with latent Tuberculosis infection, and Korean American (KA) women in the
United States.

Rationale: Nurse-led research and interventions have the capacity to improve antiretroviral
therapy (ART) adherence, improve tuberculosis treatment, and breast cancer screening.
Methods: A retrospective, descriptive study examined the prevalence and predictors of
latent tuberculosis non-completion (N=494) in California. A prospective, randomized pilot
intervention was conducted which assessed the impact of an Asha-Life (AL) intervention,
delivered by lay village women (Asha), trained in HIV care and collaborating with nurses
and physicians, on improvement in ART adherence, CD4" levels and physical health
among rural WLA (N=68) in Andhra Pradesh, India, as compared to a Usual Care (UC)
group. In two-group, repeated-measures, controlled cluster randomized design, 428 KA
women and their spouses were enrolled through 50 KA religious organizations.

Results: Among those with latent tuberculosis, older male Vietnamese (> 65 y/o)
immigrants were significantly less likely to accept or complete LTBI; one in five did not
complete primarily because of medication side effects (24.2%). Among WLA in India,
multivariate analysis demonstrated that among AL participants, improvement was found
with quality of life and decreased depressive symptoms when compared to the usual care
group (p < .001). Among KA women, mammography uptake was significantly higher
in the KIM-CHI at 6 months (19.5% vs. 34.8%; p= 0.0005) and 15 months (40.7% vs.
55.1%; p= 0.004). The intervention group reported significant improvements in perceived
support from their husbands, perceived susceptibility to breast cancer, knowledge about
breast cancer, screening, and perceived self-efficacy compared to the control group.
Implications: Immigrant and rural women around the world are faced with substantial
health disparities. Among those with latent tuberculosis, findings demonstrated the need
for culturally-sensitive interventions designed to improve completion rates. Findings
of our study reveal the AL intervention holds promise for improving ART adherence,
CD4 levels, and physical, emotional health among rural WLA in India. Among Korean-
Americans, the KIM-CHI program is effective in increasing mammography uptake in
KA women; the DVD-based education was easy to implement and has high potential for
community-wide dissemination.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities; NIMH R34MH082662;
and the National Cancer Institute (RO1CA127650).
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CULTURALLY-SENSITIVE NURSE-LED RESEARCH
WITH GLOBAL AND IMMIGRANT WOMEN

Utilization of Nursing Theory for Global and Community Health Research

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

Purposes/Aims: This presentation explores the Conceptual Model for Partnership and
Sustainability in Global Health and the Public Health Critical Race praxis model as two
culturally-sensitive approaches for global and local community health research. These models
provide guidance for sustainable community involvement, host empowerment, and leadership
in nursing practice.

Rationale/Background: Although nursing has a long history of global and local community
health service, our profession lacks theoretical bases for nurses to frame culturally-sensitive
and sustainable partnerships. Theory-guided global and community health nursing practice is
essential to achieving positive outcomes by setting realistic expectations between the nurses
and their clients. Similarities among global and community health outreach include the
development of partnerships, resource management, engagement, cultural bridging, mutual
goal setting, and capacity building. The nurse’s personal awareness of self, race consciousness,
privilege, power, ethnocentric values and biases related to working among diverse populations
impacts the partnership process.

Conceptual/Approach: The Public Health Critical Race praxis model informs efforts to
combine theory, experiential knowledge, science, and action to actively counter inequities.
Together with the Conceptual Model for Partnership and Sustainability in Global Health, these
models encourage community engagement and cultural bridging to prevent researchers from
viewing minority populations from a deficit perspective. Expert global health nurses describe
community engagement as a two-way process between nurses and host partners that includes
dialogue, equal participation, and building upon the community’s history, culture, assets,
and needs. Cultural bridging demonstrates respect for cultural differences, such as having
a willingness to learn a new language and learning to appreciate new ways of thinking and
doing. Researchers are encouraged to explore how standard research approaches may negate
a community’s participation and even stigmatize a population. These models motivate nurses
to diligently apply cultural sensitivity in ways that shape positive outcomes that promote
insightfulness and racial equality while advancing nursing practice and knowledge.
Outcomes Achieved/Documented: By design, these models guide nurses working in
global and community health settings. The ultimate goal of culturally-sensitive global and
community health partnerships is to improve the capacity of the targeted community to
provide comprehensive health programming to promote and sustain a healthy population.
Conclusions/Implications: Future work in the dissemination of these models will require
nurse experts in global and community health outreach to implement these models. Therefore,
future work to measure the usefulness of these models may require conversion of these
concepts into nurse self-assessment tools that can measure project or program improvements
Despite the potential benefits, applying these models remains challenging because global
and community partners do not often share in the allocation of power or decision making.
Global and community health nurses must continually seek to assess what would be the most
beneficial work possible to achieve for the population in question. These frameworks guide
nurses in answering this and similar questions.

Funding: The UCLA School of Nursing T32 Health Disparities and Vulnerable Populations Research
Training Program NIH/NINR T32 NR007077 & the UCLA Institutes of American Cultures.
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CULTURALLY-SENSITIVE NURSE-LED RESEARCH
WITH GLOBAL AND IMMIGRANT WOMEN

Baseline Depression and Antiretroviral Adherence among Indian Women with AIDS

Adeline Nyamathi, ANP, PhD, FAAN Benissa E. Salem, PhD, RN, MSN
Distinguished Professor Postdoctoral Student
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA
Catherine Carpenter, PhD Sanjeev Sinha, MD
Adjunct Professor Associate Professor
School of Nursing Department of Medicine
University of California, Los Angeles All India Institute of Medical Sciences
Los Angeles, CA Delhi, India

Purpose: To assess the impact of baseline depression on antiretroviral (ARV) adherence
after delivery of a nurse-designed program promoting an innovative care model with a
nutritional program among rural women living with AIDS (WLA) in India. The interactive
role of baseline depression with ARV adherence was assessed at six month follow-up as
well as other program outcomes in terms of emotional, physical and immune health
Background: WLA in India report multiple factors that impact their adherence to ARV
including depression, food insecurity and poor access to hospitals which provide their
monthly lifeline treatment. While India’s Rural Health Mission was designed to promote
health of the rural populations, many services are lacking.

Method: A prospective randomized clinical trial was conducted to assess the outcomes
of a theoretically-based nurse-designed program on ARV compliance and immune and
nutritional health among 68 rural WLA living in rural Andhra Pradesh, India who were
residing in one of two villages and randomized into the intervention (Asha-Life [AL])
vs usual care (UC) groups. In this comprehensive program, Asha (village women) were
trained to provide support and care to WLA, under the direction of nurses, and to provide
nutritional supplementation in conjunction with Asha support. Behavioral and biological
assessments measured ART adherence, depression, immune status, and body composition.
Findings: The average age of WLA was 31.2 years (SD 5.2); overall depression
prevalence was 54%. Baseline correlates of ARV adherence (mean level 46% across
groups) included strong mental health, supportive networks and perception of benefit
from ARV. In evaluating the role of depression at baseline in relationship to impact
on ARV adherence at the end of the intervention, marked ARV adherence differences
were observed according to intervention group and whether participants were depressed
(p=0.002). AL WLA had an ARV adherence of 99% at six months that did not vary based
on depression, while UC WLA had an ARV adherence of 53% if they were depressed at
baseline and 76% adherence if they were not depressed. Results suggest depression plays
a significant role in ARV adherence, particularly if social, medical, and nutritional support
is lacking.

Implications: The AL care and support model combined with nutritional supplementation
promoted significant improvement among rural WLA living in India. Ongoing research
that focuses on strengthening nutritional strategies of the mother and child dyad is critical.

Funding: Support provided by NIMH - MH82662.
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CULTURALLY-SENSITIVE NURSE-LED RESEARCH
WITH GLOBAL AND IMMIGRANT WOMEN

Asha-Life Outcomes on Quality of Life among Indian Women Living with AIDS

Benissa E. Salem, PhD, RN, MSN Adeline Nyamathi, ANP, PhD, FAAN
Postdoctoral Student Distinguished Professor
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA

Sanjeev Sinha, MD
Associate Professor
Department of Medicine
All India Institute of Medical Sciences
Delhi, India

Purpose/Aims: HIV/AIDS remain a continuing challenge in India, particularly
affecting the quality of life (QOL) of rural women in rural Andhra Pradesh (AP).
The purpose of this study was to assess the impact of the Asha-Life (AL) program on
Quality of Life (QOL) among rural women living with AIDS (N=68) randomized into
the intervention versus an enhanced usual care (UC) program.

Background: Nearly one million women are living with HIV/AIDS (WLA),
accounting for 40% of total infections in India. Persons living with AIDS in India
are said to experience a significant decrease in quality of life (QOL), as well as
stigma, depression and poor coping. The Comprehensive Health Seeking and Coping
Paradigm (CHSCP; Nyamathi, 1989), which has been applied to varied vulnerable
populations, was used to guide this study.

Methods: The prospective AL intervention was delivered over six months and
included group sessions, nutritional supplements, life skills classes to the women
living with AIDS to enhance adherence to ART. Inclusion criteria for the WLA were:
(a) aged of 18-45; and (b) screened as receiving ART for a minimum of 3 months.
Quality of life (QOL) and depressive symptomology were assessed by structured
instruments. Assessments were conducted at baseline and six months. Descriptive
analyses, bivariate associations, and multiple regression analyses were used to test the
relationship between the independent and dependent variables.

Results: Findings revealed the WLA were on average 31.2 years old (SD 5.2),
primarily Hindu (66%) and married (52%). About one in five (22%) received at
least 4 years of education and about half were diagnosed with HIV for 4 or more
years. Multivariate analysis demonstrated that among AL participants, a statistically
significant improvement was found between baseline and follow up for QOL,
improved internalized stigma (p<.001), avoidance coping (p<.001) and depressive
symptom scores (p<.001).

Conclusions: The overall findings of our study are significant, provide a basis for
addressing the challenges which rural WLA face and support the AL intervention
which focuses on QOL, stigma, and depressive symptoms among rural WLA in India.

Funding: NIMH R34MH082662.
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CULTURALLY-SENSITIVE NURSE-LED RESEARCH
WITH GLOBAL AND IMMIGRANT WOMEN

Latent TB Infection among Vietnamese Immigrants

Fayette Nguyen Truax, RN, MS, CPNP, PhDc
University of California, Los Angeles
School of Nursing
Los Angeles, CA

Purpose: Individuals with untreated or incomplete latent tuberculosis infection (LTBI)
have a 10% chance of converting to active TB disease throughout their lives. This
retrospective descriptive study investigated the prevalence and predictors of LTBI
non-completion among Vietnamese immigrants in Orange County (OC), California to
inform future interventions aimed at reducing active TB disease among this population.

Background: Asians in the U.S. have now exceeded all other ethnic groups with the
highest TB incidence reported annually. In OC, the TB rate for foreign-born persons
was 18.4 cases per 100,000 compared to the national Healthy People 2020 objective of
14.0 TB cases per 100,000 foreign-born population. Top three countries of foreign-born
TB cases in OC were Vietnam (39.5%), Philippines (17.4%), and Mexico (16.9%). The
national strategy for eliminating TB cases is to focus on improving LTBI adherence
among the foreign-born population where most have high rates of TB. Limited data
exist in the literature on LTBI among foreign-born Vietnamese.

Methods: This retrospective, descriptive study examined the prevalence and predictors
of LTBI non-completion from LTBI data collected by OC TB clinics. A total of
494 charts were reviewed and met the following inclusion criteria: a) Vietnamese
immigrant; b) 18 years of age or older; c) a positive TB skin test > 9 mm or positive
IGRA blood test; d) categorized as Class B1, TB contacts, recent immigrant living < 2
years in the US; e) without any chronic disease; and f) having negative chest x-ray and
sputum results. Descriptive statistics and chi-square analysis were used to report and
identify predictors of LTBI non-completion.

Results: Descriptive statistics obtained from the 494 charts revealed 50.2% male and
49.8% female; over one third (37.4%) declined treatment primarily due to concerns
with medication side effects and beliefs that they are not sick. Of the 286 patients
who started treatment, one in five did not complete primarily because of medication
side effects (24.2%) and relocation (14.5%). Using chi-square analysis, older male
Vietnamese (>65 y/o) immigrants classified as non-class B were significantly
less likely to accept or complete LTBI treatment as compared to younger female
Vietnamese (45-64 y/o) immigrants classified as medium priority TB contacts.

Implications: Findings from the study will impact the TB community by assisting
investigators and clinicians in developing culturally-sensitive interventions designed to
improve LTBI treatment completion rates. Untreated or incomplete treatment of LTBI
is the greatest contributor to the rise in active TB cases.

Funding: This work was supported by the National Institute of Health (NIH)/Nursing Research (NINR)
T32 NR007077.
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CULTURALLY-SENSITIVE NURSE-LED RESEARCH
WITH GLOBAL AND IMMIGRANT WOMEN

The Effect of a Couples Intervention among Korean-American Women

Eunice Lee, PhD, RN
Associate Professor
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose/Aims: The purpose of this longitudinal study was to assess the efficacy of a
culture-specific intervention for Korean American (KA) couples, Korean Immigrants
& Mammography—Culture-Specific Health Intervention (KIM-CHI), designed to
improve mammography uptake among KA women.

Background: Breast cancer is the most frequent cancer in KA women, and the
incidence rate continues to increase. However, mammography screening rates remain
significantly low in KA women. Using an educational culture-specific DVD directed
at KA couples, this project sought to increase mammogram use among KA women
by changing their beliefs, knowledge, self-efficacy, and perceived support from their
husbands.

Methods: A two-group cluster randomized, longitudinal, controlled design was used.
A total of 50 KA religious organizations were randomly assigned to either intervention
or attention control groups. A total of 428 married KA women, 40 years of age or
older, who had not had a mammogram in the preceding year and their husbands were
recruited from the 50 KA religious organizations. The KIM-CHI program (n = 211
couples) was compared to an attention control group (217 couples) at baseline, and
6- and 15-months post-baseline on mammogram uptake.

Results: The KIM-CHI group showed statistically significant increases in
mammography uptake over the attention control group at both 6-months (35% vs.
20%, p = 0.0005) and 15-months post-baseline (55% vs. 41%, p = 0.004). After
controlling for socio-demographic factors, there were three significant predictors of
mammography: being in the KIM-CHI group (AOR = 2.04, 95% CI [1.26, 3.31]),
having a source of usual care (AOR = 3.53, 95% CI [1.93, 6.44]), and history of
prior mammograms. In particular, women who reported having had a mammogram in
the last 2 years had almost three times the odds of getting a mammogram within 15
months than those who had never had a mammogram in their lives (AOR = 2.71, 95%
CI[1.41,5.18]).

Implications: The culturally-targeted KIM-CHI program was effective in increasing
mammogram uptake among non-adherent KA women. Nurses and health care
providers should try to understand KA-specific health beliefs, consider including
husbands or significant others in the intervention, and target education to be culturally-
relevant for KA women to effectively improve their breast cancer screening utilization.

Funding: This work was supported by the NITH National Cancer Institute (R0O1CA127650).
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CURRENT STUDIES BY THE ASIAN WOMEN’S
HEALTH RESEARCH NETWORK

Overview: Current Studies by the Asian Women’s Health Research Network

Eunjung Kim, ARNP, PhD
Department of Family and Child Nursing
University of Washington
Seattle, WA

Since 2007, the Asian Women’s Health Research Network (ASIA-WH) has provided
an international communication channel for researchers across four countries (the
U.S., South Korea, Taiwan, and Japan) that are interested in health/well-being of
Asian women including Asian elderly women. The purpose of this symposium is to
showcase the current research studies conducted by the ASIA-WH members and to
provide future direction for international collaborative research. This will include
four studies in three countries. The first study examined the relationships between
health literacy and health and health promotion behaviors among four-ethnic groups
of women living in Taiwan. The second study examined factors related to the quality
of life among older women with type 2 diabetes living in South Korea. The third study
explored sleep related symptoms in Asian-American women in their midlife, identified
the relationships between their physical activities and the symptoms, and determined
ethnic-specific predictors of the symptoms. The last study examined the relationship
between sleep quality and symptoms of depression among Korean immigrant mothers
of young children. The presenters were chosen among current members of the
ASIA-WH who have recently completed their studies on Asian women. We expect
this symposium to showcase international collaborative efforts and to provide future
direction for international collaboration.
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CURRENT STUDIES BY THE ASIAN WOMEN’S
HEALTH RESEARCH NETWORK

Health Literacy among Multiethnic Groups of Women in Taiwan:
A Triangulation Approach

Hsiu-Min Tsai, PhD, RN, FAAN Hsiu-Hung Wang, PhD, RN, FAAN
Professor, School of Nursing Professor, School of Nursing
Chang Gung University of Science Kaohsiung Medical University
and Technology, Taiwan Taiwan

Background: Literatures have presented that health literacy is concern as a major factor
related to health status, health perception and health behaviors. However, little has been
reported about how specific physio-psycho-social-cultural contexts are associated with health
literacy among multiethnic groups of women in Taiwan. It is very important to understand
the health literacy and these contextual factors among these ethnic women who may be living
with culturally different circumstances.

Purpose: The purpose of this study was to examine the influencing factors of health literacy
and to explore physio-psycho-social-cultural contexts of health literacy in four-ethnic women
including Hokkien, Aborigines, Chinese mainlanders, and Southeast Asian in Taiwan.
Method: This study is the part of a larger national study on health literacy of multi-ethnic
women. The research method was a triangulation method with questionnaire survey and
qualitative interviews. Four instruments were used in the quantitative survey including the
Demographic Inventory, Short Form-36 Health Survey, Adults’ Health-Promoting Behavior
scale, and Taiwan Health Literacy questionnaire. These quantitative data were analyzed with
descriptive statistics, Kruskal Wallis and Mann-Whitney U test, Pearson correlation and
regression. A thematic analysis was applied to the qualitative data.

Results: A total of 439 women’s participants were recruited with both convenience and
snowball sampling. Mean age of the participants was 37.38. More participants were Hokkien,
married, employed, had child(ren), graduated from junior or senior high school, lived with
husband and children, watch less than 2 hours’ TV per day, did not or almost not use the
Internet, did not have any kind of chronic disease, and received health information from TV.
Near 40% of the participants was low health literate. Of those low health literate women,
most were aboriginals or Southeast Asian immigrants, had an educational level lower or equal
to senior high school, employed, had lower family income and received health information
from television or radio. Participants who were low literate did not score high on all domains
of the Health Promoting Behavior scale, especially on responsibility and stress management
subscales. Both quality of life and health promoting behaviors could explain 27% of the
variance of health literacy female specific. Ten themes were identified from the narrative data
obtained including four themes related to the meaning of health (good condition, evaluation
of health, stressor detection and coping, experience of medical treatment), three themes
related to health promotion (general expectation, exercise, environmental barriers) and three
themes related to the health literacy (information access, barriers of understanding health
literacy, health profession as consultants).

Implications: The information of this presentation can be used as a reference for health care
providers and policy makers to develop an appropriate intervention and specialized policy
of education program on health literacy among immigrant and aboriginal women. Then,
contribution to the promotion of health literacy among immigrant and aboriginal will be made.

Funding: This study was conducted as part of a large study funded by the National Science of Health (NSC
101-2511-S-255 -007 & NSC 102-2511-S-255 -001).
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CURRENT STUDIES BY THE ASIAN WOMEN’S
HEALTH RESEARCH NETWORK

Factors Influencing Quality of Life among Older Women with Type 2 Diabetes
in South Korea

Sun Ju Chang, RN, PhD
Assistant Professor
Department of Nursing Science
Chungbuk National University
South Korea

Purpose: The purpose of the study was to examine factors related to quality of life
among older women with type 2 diabetes in South Korea.

Background: Diabetes is known as one of the most common chronic diseases and
one of the major causes of death among older adults in South Korea. It significantly
impacts older adults’ health-related quality of life and wellness. In particular, health-
related quality of life in older women with diabetes was lower than that of older men
with diabetes in South Korea. For this reason, health professionals and researchers in
South Korea have paid attention to health-related quality of life in older women with
type 2 diabetes.

Methods: This study was a secondary analysis of a dataset from a study on structural
equation modeling on health-related quality of life among older South Korean adults
with type 2 diabetes. Data from 77 women who were 65 years and older were retrieved
from the original dataset. Based on the current literature, six independent variables
including barriers to self-management behaviors, family support, social support,
self-efficacy for diabetes self-management behaviors, depression, and diabetes self-
management behaviors were selected. Descriptive statistics and a multiple hierarchical
regression analysis were used to analyze the data.

Results: Among 77 older women with type 2 diabetes, 87% were currently taking
oral hypoglycemic agents to control their blood glucose level. The mean duration of
diagnosed diabetes was 7.8 years, and older women had about two diabetes-related
complications such as foot ulcer, neuropathy, and visual impairment. The results of a
multiple hierarchical regression analysis showed that duration of diagnosed diabetes
(B=-.34, p<.01), barriers to diabetes self-management behaviors (f=-.41, p<.01),
and depression (f=-.40, p<.01) were significant factors of health-related quality of
life among older women with type 2 diabetes. In the regression model, six variables
explained 42% of the total variances in health-related quality of life.

Implications: Health professionals including nurses should consider factors influencing

health-related quality of life in the planning and development of diabetes education for
improving older women’s diabetes self-management and quality of life.
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CURRENT STUDIES BY THE ASIAN WOMEN’S
HEALTH RESEARCH NETWORK

Asian American Midlife Women’s Sleep Related Symptoms and Physical Activity

Yaelim Lee, MSN, RN
Doctoral Student, School of Nursing
University of Pennsylvania

Philadelphia, PA

Helen Teng, MSN, CRNP Ok Kyung Ham, PhD, MCHES, RN
Doctoral Student, School of Nursing  Associate Professor, Department of Nursing
University of Pennsylvania INHA University
Philadelphia, PA Incheon, Korea
Youjeong Kang, MPH, CCRN Eun-Ok Im, PhD, MPH, RN, CNS, FAAN
Doctoral Candidate, School of Nursing Professor & Marjorie O. Rendell
University of Pennsylvania Endowed Chair, School of Nursing
Philadelphia, PA University of Pennsylvania

Philadelphia, PA

Purpose/Aims: To explore Asian American midlife women’s sleep related symptoms,
identify the relationships between the women’s physical activities and the symptoms, and
determine ethnic-specific predictors of the symptoms.

Background: Sleep related symptoms of midlife women are commonly associated with
the women’s menopausal transition. Among non-pharmacological treatments suggested
for sleep problems, physical activities have been reported to improve the sleep quality in
midlife women. However, these findings have been inconsistent in regards to the types
and levels of physical activity, and the degrees of effectiveness on sleep. In addition, few
studies have focused on Asian American midlife women.

Methods: This is a secondary analysis of the data from a cross-sectional study on midlife
women’s attitudes toward physical activity. Among 542 multi-ethnic midlife women,
123 non-Hispanic Asian American women were included for the analysis. The analysis
utilized questions on socio-demographic characteristics, menopausal stages, and health
conditions; the Midlife Women’s Symptoms Index; and the Kaiser Physical Activity
Survey. The data were analyzed using Pearson correlation and hierarchical multiple
regression analyses.

Results: Over 90% of the Asian American women reported of having at least one sleep
related symptom. The most frequent symptoms were being forgetful (47.2%), decrease
sexual interest (42.3%), and being easily upset (39.8%). Significant positive correlations
were observed between sleep related symptoms and occupational activities (r = .244, p
< .01) and between household and caregiving activities (» = .243, p < .01), whereas a
negative correlation was observed with active living activities (r = -.179, p <.05). Socio-
demographic factors accounted for 17.4% of the total variance in sleep related symptoms
(F=2.123, p < .05) while women’s self-perceived general health was significantly
associated with the symptoms (B = -1.986, p < .01). The women’s physical activity
accounted for additional 9.5% of the total variance in sleep related symptoms (F=2.165, p
<.01); household and caregiving activities (B = 1.937, p <.05) and active living activities
(B =-2.318, p <.01) were identified as significant predictors of sleep related symptoms.
Conclusions: The identified predictors, including physical activity, need to be considered
in future interventions to improve Asian-American women'’s sleep related symptoms.

Funding: This analysis was conducted as a part of a large study funded by NIH/NINR funded study
(IROINRO10568-01) entitled “Ethnic Specific Women’s Midlife Attitudes Toward Physical Activity.”
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CURRENT STUDIES BY THE ASIAN WOMEN’S
HEALTH RESEARCH NETWORK

Sleep Quality of Korean Immigrant Mothers of Young Children

Eunjung Kim, ARNP, PhD Kevin Cain, PhD
Associate Professor Biostatistician
Department of Family and Child Nursing School of Nursing
University of Washington University of Washington
Seattle, WA Seattle, WA

Purpose: To examine the relationship between sleep quality and depressive symptoms
among Korean immigrant mothers of young children.

Background: Existing evidence suggests insomnia is bidirectionally related to
depression. This relationship is not known among Korean immigrants who tend to
have higher depressive symptoms than the general American population and other
Asian immigrant populations.

Methods: Forty-nine mothers of young children (ages 3-8) reported on the Pittsburgh
Sleep Quality Index (PSQI) and the Center for Epidemiologic Studies for Depression
Scale (CES-D). Mothers were involved in the study of Korean parent training program
conducted in the Pacific North west. Mothers mean ages was 36.39 (SD = 4.07), had
received an average of 16.68 (SD = 1.36) years of education, and had lived in the U.S.
11.25 (SD = 8.63 years).

Results: Overall mothers scored 12.56 (SD =9.93) in CESD and 29% (n = 14) mothers
scores 16 or higher on CES-D, indicating they were experiencing high depressive
symptoms. For PSQI, mean score was 6.00 (SD = 2.37) and 47% (n = 23) mothers
scored 6 or higher on PSQI, indicating they have poor quality of sleep. When PSQI
scores were compared with the results from Buysse, Reynolds, Monk, Berman, and
Kupfer’s (1989) study, Korean immigrant mothers scored similar to the subsample
who had disorders of excessive somnolence (mean = 6.53, SD = 2.98). Results from
multiple regression, controlling for mothers’ identity, indicated sleep quality (standard
coefficient = .30) was significantly related to depressive symptoms, F(2, 42) = 3.63, p
< 05. The model explained 15% of variance in mothers’ depressive symptoms.

Implications: When taking care of Korean immigrant mothers who have elevated
depressive symptoms, their quality of sleep needs to be assessed.

Funding: This paper was supported by NIH NIMHD R21 MD005932 awarded to the lead author.
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DESIGNING AND IMPLEMENTING AN INTEGRATED,
CONCEPT-BASED CURRICULUM

Overview: Designing and Implementing an Integrated, Concept-Based Curriculum

Jeannette A. O’Brien, PhD, RN
Assistant Professor
Nursing
Linfield College
Portland, OR

Purpose/Aims: The purpose of this symposium is to describe the development,
implementation, and ongoing evaluation of an integrated, concept-based curriculum in
a small private liberal arts college. This new curriculum was implemented beginning
with the student cohort entering Fall 2011.

Rationale/Background: Health care, nursing practice, and educational theory have
changed significantly since Linfield-Good Samaritan School of Nursing (LGSSON)
was last accredited in 2004. The curriculum revision was also prompted by changes
in our organization, the 2008 AACN Essentials of Baccalaureate Education for
Professional Nursing Practice, and changes in our student population.

Approach: Our Vision, Mission and revised Philosophy reaffirm our commitment
to a community-based curriculum organized around six major themes: Community,
Communication, Diversity, Ethics, Stewardship, and Health. These themes are
threaded across four semesters: Foundations for Community-based Nursing Practice,
Chronic Health, Acute Health, and Stewardship of Health. A unique feature of the
curriculum is the Integrated Experiential Learning (IEL) courses, which tie all levels of
simulation and clinical practice experience to a Semester theme rather than individual
theory courses. Two new faculty roles were designed to support implementation of the
curriculum: 1) the Semester Coordinator, charged with ensuring the integration of both
theory and experiential learning of a specific semester and 2) the Integrated Experiential
Learning (IEL) Coordinator who collaborates with theory faculty, clinical faculty, and
experiential learning faculty to provide oversight, planning and coordination of the
IEL activities within their assigned semester. There are 3 curriculum tracks, 2 for
pre-licensure students (generic and accelerated) and one for post-licensure (RN-BSN).

Outcomes Achieved: Multiple methods that have been used to evaluate implementation
of the revised curriculum in collaboration with the School of Nursing Curriculum and

Quality Improvement Committees will be discussed.

Conclusion: The symposium will present some unique aspects of this revised
curriculum and the faculty experiences during development and implementation.
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DESIGNING AND IMPLEMENTING AN INTEGRATED,
CONCEPT-BASED CURRICULUM

Evidence Based Practice Assignments in a Concept-Based Nursing Curriculum

Suchawadee Yimmee, PhD, RN Jeannette O’Brien, PhD, RN
Assistant Professor Assistant Professor
Linfield College Linfield College
Portland, OR Portland, OR

Purpose/Aims: Evidence-based practice (EBP) is the integration of the best relevant
research evidence with one’s own clinical expertise and client preferences and values
to facilitate clinical decision making in nursing. This presentation demonstrates how
faculty designed assignments to provide a foundation for students to attain competency
in developing evidence-based solutions to clinical practice problems.
Rationale/Background: In Fall 2011, Linfield-Good Samaritan School of Nursing
implemented an integrated, concept based curriculum. In the first term, the Scholarship
of Nursing course addresses the EBP competency outlined by the Quality & Safety
Education for Nurses Institute. The knowledge, skills, and attitudes developed in this
course serve as the scaffolding upon which students can build their practice as they
progress through the concepts presented in subsequent courses.

Description: Baccalaureate students are expected to distinguish valid research. The
goal of a concept-based curriculum is for students to deepen their understanding
of the nursing literature and become independent thinkers, able to transfer new
knowledge into their practice. Students’ knowledge, skills and attitudes towards EBP
are demonstrated through two assignments from the Scholarship of Nursing course:
an evidence-based practice synthesis paper, and a presentation that provides a critical
appraisal of EBP guidelines. First, in the synthesis paper, students are assigned topics
pertaining to the concepts in the first semester courses. Students read and appraise
nursing research, then synthesize the evidence to make recommendations for best
practice. Second, the critical appraisal of an EBP guideline consists of students
working collaboratively with agency staff to identify a clinical practice question in the
clinical setting. Students search CINAHL and guidelines databases for EBP guidelines
related to the question and compare them with the existing protocol or guidelines from
the clinical setting.

Outcomes Achieved/Documented: Findings from student course evaluations revealed
the following results for both assignments: First, the evidence based synthesis paper
gave students more depth in understanding concepts of research utilization and EBP
for best nursing practice. Evaluations indicated students understanding of the value of
evidence to support nursing practice in providing client centered care. Second, through
the process of the critical appraisal of EBP guidelines, students learned to focus
on clinical problems and client centered care which challenged them to distinguish
between what has always been the practice and what is actually supported by evidence.
Conclusions: Overall, the course outcomes to assist students to recognize, value
and implement the competencies associated with EPB have been achieved. Going
forward faculty in subsequent semesters will need to build on the foundation created
in semester one.

105

Home 1‘ » 2010 PG.



DESIGNING AND IMPLEMENTING AN INTEGRATED,
CONCEPT-BASED CURRICULUM

Designing and Implementing an Integrated Clinical Experience

Miriam Volpin, PhD, RN Pam Wheeler, PhD, MSN, RN
Assistant Professor of Nursing Associate Professor of Nursing
Linfield College Linfield College
Portland, OR Portland, OR

Purpose/Aims: The purpose of this presentation is to discuss how faculty designed
and implemented a singular clinical experience each semester to further support the
integration of concepts and curricular themes from all courses taught in that semester,
and to reinforce learning clinical learning from one semester to another.
Rationale/Background: In response to programmatic needs, faculty at the Linfield-
Good Samaritan School of Nursing embarked on a curriculum revision planning
process in spring 2008 that resulted in the implementation of a new curriculum in
fall 2011. As part of that process, the clinical learning experience was redesigned
to maximize the application and integration of concepts and curricular themes in a
single clinical course each semester. Historically, the curriculum had separate clinical
experiences aligned with each theory course.

Approach: The development of the clinical experience was based on concepts and
curricular themes students were learning in the corresponding theory courses. The
integration of theoretical concepts and curricular themes are viewed as occurring
horizontally (i.e. across each semester) as well as vertically. That is, each semester’s
clinical experience built on concepts, curricular themes, clinical skills and clinical
reasoning from previous semesters as well. Thus the students would develop both
breadth and depth as they proceeded through the four semester nursing curriculum.
Learning would become more complex as previous knowledge and skills were
reinforced and expanded, serving as the base for future learning. Course outcomes for
the clinical experience “mirrored” and reinforced what was being taught in the theory
courses. The clinical courses are called Integrated Experiential Learning (IEL) I-IV to
reflect their focus. While general attributes of the four IELs will be noted, the IEL of
the second and fourth semester will serve as exemplars.

Outcomes Achieved/Documented: Formative evaluation data has been gathered for
each course as the curriculum was implemented. Low, mid, and high fidelity learning
has been utilized as part of the students’ learning experiences each semester. Clinical
seminars support the integration of key concepts and curricular themes. Evaluation
and revision of the courses occurred each iteration in order to: better sequence skills;
reinforce and build on prior learning; refine the use of our clinical model and clinical
reasoning tools; create meaningful lab experiences and assignments.

Conclusions: Modifications to the new curriculum have continued to occur in
response to the formative evaluation data, as well as additional student and faculty
feedback. The horizontal integration of concepts and curricular themes has progressed
at a rate that is faster than the vertical integration, although as the full curriculum
continues to be presented, more vertical integration has occurred. Frequent planning
meetings conducted by faculty in each semester have improved horizontal integration.
It is antic pated that on-going coordination among semester and IEL coordinators
across semesters will increase the vertical integration.
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DESIGNING AND IMPLEMENTING AN INTEGRATED,
CONCEPT-BASED CURRICULUM

Curricular Concepts Integration into an Academic EHR Platform

Karen Maxwell, MSN, RN, EdD(c) Joyce Betita, MSN/Ed, RN
Assistant Professor Experiential Learning Center Director
Nursing Nursing
Linfield College Linfield College
Portland, OR Portland, OR

Purpose/Aims: The purpose of this presentation is to describe the experience of
nursing faculty designing the integration of curricular concepts within an academic
electronic heath records (AEHR) platform. The AEHR platform implementation was
phased in gradually with the revised curriculum implementation, beginning with the
student cohort entering spring 2012.

Rationale/Background: Nursing graduates are expected to be knowledgeable about
and responsive to the rapidly changing technology in the health care environment.
The nursing faculty at the Linfield-Good Samaritan School of Nursing took on the
challenges related to this innovative technological paradigm in order to keep pace and
participate as co-creators of a relevant informatics technology curriculum that prepares
graduates for the real life workforce.

Undertaking/Best Practice/Approach/Methods/Process: The Learning by
Developing (LbD) model was used for AEHR implementation. This model provides
a community learning atmosphere with overarching themes of creativity, authenticity,
partnership, experiencing, and research orientation. Design of educational activities
was guided by the ACCN Essential IV: Information Management and Application of
Patient Care Technology, and the Quality and Safety for Educating Nurses (QSEN)
competencies for informatics knowledge, skills, and attitudes. Triangulated survey,
interview, and artifact data were used to provide an ongoing integration feedback
loop which, in turn, provided relevant information for creation and development of
activities. This process also supported development of faculty understanding of and
confidence in working with the AEHR.

Outcomes Achieved/Documented: The AEHR is providing new ways to facilitate
teaching and learning. Faculty now have a paperless asynchronous method for
providing detailed feedback for students on their documentation skills. Assessment,
intervention and/or procedure description, and evaluation documentation is expected
of nursing students with most nursing lab skills learned. Quality and safety concepts
such as real time documentation and data detail integrity are stressed as students
incorporate bedside documentation into their skill set.

Conclusions: Understanding the challenges and successes in implementing curricular
concepts through informatics technology with the LbD framework is helping the
faculty develop strategies to support teaching and learning for use of informatics in
clinical practice. Faculty also have a more informed perspective to design and facilitate
integration of informatics in nursing education, hence learning by developing.

Funding: This project was funded in part by Ann & Bill Swindells Charitable Trust and The Jackson
Foundation.
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DESIGNING AND IMPLEMENTING AN INTEGRATED,
CONCEPT-BASED CURRICULUM

Innovative Approaches to Experiential Learning for Online RN-BSN Students

Henny Breen, PhD, RN, CNE, COI
Assistant Professor, LGSSON
Portland, OR

Melissa Jones, PhD(c), RN, CHPN, COI Linda Luce, MS, RN, COI
Assistant Professor, LGSSON Visiting Assistant Professor
Portland, OR Portland, OR

Purpose/Aims: Highlight three specific learning experiences using a virtual
community in an Integrative Experiential Learning (IEL) clinical course designed to
incorporate practice in leadership, management and population-based nursing care in
a multicultural and global society.

Rationale/Background: The RN-BSN IEL course includes a combination of on-site
clinical hours with an assigned preceptor, professional development activities and
experiential learning using a virtual community. This combination was designed to
meet the needs of the adult learner with previous clinical and educational experiences
as they build on previous knowledge. The virtual community provides the opportunity
to simulate real life experiences, meets the needs of working adults as they have
accessibility to the community at any time of day, and provides an avenue for learning
complex integrated concepts.

Description: Virtual learning activities that engage student interaction with peers
and faculty through discussion, collaborative group activities, and role-playing were
developed to help students integrate higher-level concepts that are applied to clinical
practice. These activities included: (1) a case study used for the development of an
individual nursing care plan using the clinical reasoning model adopted by LGSSON;
(2) a case study to develop a nursing plan for disaster management following a
simulated disaster in the virtual community; and (3) problem-based learning to develop
a coalition to assist in providing outreach and support to homeless veterans.

Outcomes Achieved/Conclusions: The virtual community activities provided an
excellent opportunity for experiential learning and integration of concept based
knowledge. Students reported that, “...it motivated me to research the resources and
how I could use them to assist the family.” “I felt that this gave me the opportunity
to apply what we have learned not only in this course but the other courses in the
program. It really made me “live” and reflect on the roles and responsibilities of
nurse leaders in the community.” “I now have a heightened awareness of my extended
role as a collaborative health team member in the community...”. These integrative
experiences allowed the RN-BSN students to develop higher level critical thinking
and reasoning skills while building on previous knowledge and prior education and
practice experiences.
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DESIGNING AND IMPLEMENTING AN INTEGRATED,
CONCEPT-BASED CURRICULUM

The Journey Thus Far: Lessons Learned

Pam Wheeler, PhD, MSN, RN
Associate Professor

Nursing
Linfield College
Portland, OR
Jeannette A. O’Brien, PhD, RN Suchawadee Yimmee, PhD, RN
Assistant Professor Assistant Professor
Nursing Nursing
Linfield College Linfield College
Portland, OR Portland, OR

Purpose/Aims: This session will discuss some of the successes and challenges
experienced during the implementation of a new, integrated curriculum. The impact
on both students and faculty will be presented.

Rationale/Background: Changes in the revised curriculum include an increase in
total semester credits from 52 to 54 due to an increase in clinical hours. The program
of study was also changed from five to four semesters to fit the model of an upper
division, transfer campus. The most significant change in the curriculum is the
Integrated Experiential Learning (IEL) courses associated with each semester rather
than clinical experiences associated with individual courses.

Approach: Several departmental changes were made to facilitate implementation
of the revised curriculum. These included combining the roles of the Curriculum
Committee chair and Curriculum Coordinator, implementing the Semester and IEL
Coordinator roles, and reconfiguring the composition of the Curriculum Committee to
include Semester Coordinators. Some of these changes involved reallocating nursing
faculty workload. Formative evaluation processes were added at key points in each
semester.

Outcomes Achieved: Overall, students have met or exceeded benchmarks compared
to students in the previous curriculum. The concentration of credits and clinical hours
per semester has made the program more challenging for some students.

Conclusion: The new curriculum was implemented without any major problems,

although several areas of refinement have occurred as faculty have experienced this
change.
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EAST AFRICA: TRANSFORMATION OF LIFE
ACROSS THE AGE TRAJECTORY

Overview: East Africa: Transformation of Life across the Age Trajectory

Benjamin J. Miller, PhD, ARNP, FNP, ACNP
College of Nursing
Seattle University
Seattle, WA

The continent of Africa is the second largest continent in the world. It measures 30.2
million square kilometers and encompasses 20% of the world land mass and almost
15% of the population. The entire United States, Western Europe, India, China,
and Argentina can be combined to approximate the equivalent land mass of Africa.
Given the significant size and diversity of cultures of the African continent, clinical
studies conducted in one region of Africa may not be generalizable to other regions.
Indigenous African people originate from five historical language groups and comprise
more than 410 tribes with a variety of cultural beliefs.

Kenya and Tanzania are two east African countries originating from the Bantu tribal
language. These countries have many similarities including language (Kisiswahili),
geographic climate, life expectancy (63.2 years v. 60.7 years), population (44 million
v. 48 million), and gross domestic product per capita ($1800 v $1600). Each year the
United States spends 17.4% of the GDP on healthcare compared to the 5.5% of GDP
Tanzania and 4.8% Kenya spends on healthcare.

The presentations summarize three separate studies conducted in these two counties,
providing a unique perspective on health and wellness in the rural communities
of Kenya and Tanzania. We would like to present the work of these researchers to
describe the effects of an antenatal iron supplementation program in Newala district of
southern Tanzania, the gender differences of health and wealth in the rural communities
of Arumeru district of northern Tanzania, and perspectives of elderly Kenyans from
Kikuyu, who reside in the Thogoto home for the elderly. Conducting research in the
United States has a host of challenges, but when researchers travel to a developing
country, the challenges associated with research and data collection increase. In
addition to obtaining approval for a research protocol and obtaining IRB approval,
research in Tanzania requires ethical clearence of the National Institute for Medical
Research (NIMR) and permits from the Commission for Science and Technology
(COSTECH). Kenya has similar requirements with clearance being required from the
Ministry of Higher Education, Science, and Technology.

These three studies engaged in research with three different techniques including a
retrospective data analysis in southern rural township in Tanzania, a cross sectional
analysis of multiple villages in rural northern Tanzania, and a qualitative exploration
of elderly who live in a nursing home in Kenya. The evidence presented will provide
a glimpse into the health challenges in rural east Africa.
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EAST AFRICA: TRANSFORMATION OF LIFE
ACROSS THE AGE TRAJECTORY

Antenatal Iron Supplementation and Infant Undernutrition in Tanzania

Boyon Yun, MSN, BS, ARNP, FNP-C Kristen Ziegler, MSN, BS, ARNP, CNM

Graduate Student Graduate Student
College of Nursing College of Nursing
Seattle University Seattle University
Seattle, WA Seattle, WA
Karen Cowgill, PhD, MSc, RN Albino Kalolo, MD, MSc
Assistant Professor Assistant Lecturer
College of Nursing College of Health and Allied Sciences
Seattle University St. Francis University
Seattle, WA Ifakara, Tanzania

Background: Maternal undernutrition during pregnancy is of great concern as it relates
to the nutritional status and developmental potential of the child in the womb, with lasting
effects into infancy and beyond. In particular, iron deficiency anemia during pregnancy can
have negative impacts on both maternal and infant health. In Tanzania, universal access to
antenatal care is available to all women at no cost. Proper provision of iron supplementation
as part of this antenatal care is important given its potential to correct anemia during
pregnancy. Despite high levels of antenatal care attendance, iron deficiency anemia in
pregnant Tanzanian women remains widespread.

Purpose: The purpose of the present study was to measure the association between clinical
antenatal iron supplementation and infant undernutrition in Newala District, Tanzania, while
focusing on availability of and adherence to iron supplementation. Infants whose mothers
had less exposure to iron supplementation during pregnancy were expected to show greater
levels of undernutrition.

Methods: A retrospective cohort study of 193 women and their children at Newala District
Hospital in Tanzania was conducted in order to assess the association between antenatal
iron supplementation and infant undernutrition. Data was collected through maternal
questionnaire responses and infant health records. Infant undernutrition was determined
using weight-for-age z-scores at birth and through 12 months based on the WHO Child
Growth Standards.

Results: Infant weights were significantly different from the median score of 0 in the
WHO?’s distribution, both at birth and averaged over the first 12 months, #(192) = -6.18, p
<.001, d = -.44 and #(192) = -2.88, p = .004, d = - .21, respectively. Of the 193 women,
161 (83.4%) reported being screened for anemia, 21 (10.9%) reported being diagnosed with
anemia, and 177 (91.7%) reported receiving iron supplementation during pregnancy. Of
those who received supplementation, 67 (37.9%) reported taking it every day, 55 (31.1%)
reported most days, 27 (15.3%) reported half of the time, 24 (13.6%) reported less than half
of the time, and four (2.3%) reported not taking it at all. Reported barriers to adherence
were also collected. The relationship between antenatal iron supplementation and weight
measures was not statistically significant.

Implications: Results indicated that newborn and infant weights within this region are
lower than the global average by WHO standards. However, the hypothesis that infants
whose mothers had less antenatal exposure to iron supplementation would show greater
levels of undernutrition was not supported. Because the main exposure was assessed by
questionnaire, recall and social acceptability bias likely affected data quality. The present
study supports the need to further assess the quality of antenatal care provided in Tanzania
with respect to maternal iron deficiency anemia. Future research should focus on examining
additional variables, both ante- and post-natally, which contribute to decreased infant weight
measures within this region.
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EAST AFRICA: TRANSFORMATION OF LIFE
ACROSS THE AGE TRAJECTORY

Gender Differences in Health and Wealth for Rural Residents of Tanzania

Benjamin J. Miller, PhD, ARNP
College of Nursing
Seattle University

Seattle, WA

Purpose: The purpose of this study was to determine the gender differences in health
and wealth for residents in the Arumeru district of northern Tanzania.

Background: Tanzania is a developing country located in east Africa. The country has
a population of 43 million residents with more than 75% considered rural dwellers.
Access to health care services is limited because of disproportionate number of clinical
services located in densely populated urban settings and a general country shortage
of physicians and nurses. This study was designed to determine if there is a gender
disparity for rural dwellers in biometric health indicators and predetermined surrogate
wealth markers.

Methods: This was a cross sectional observational study of seven rural villages
in northern Tanzania. Participants were selected and screened for health indicators
including diabetes, hypertension, obesity as well as markers of wealth including
mode of transportation, education level, household flooring construction, and source
of cooking water. The income score was calculated by the sum of each domain of
wealth (1-4). Data were screened for outliers and missing data. One-way ANOVA was
conducted to determine if there was a gender difference in the prevalence of obesity,
HTN, and diabetes. Paired T test were conducted to identify group mean differences
between genders for composite wealth scores as well as individual wealth indicators.
Results: 645 people were evaluated from seven rural villages in the Arumeru district
of northern Tanzania. Females represented 63.9% of the sample size with a mean age
of 48.9 while men represented 36.1% of the sample size with a mean age of 54.3.
The age adjusted prevalence was 11.1% for being overweight and 4.6% for obesity.
The age adjusted prevalence for hypertension and diabetes were 24.7% and 4.6%,
respectively. There was a significant difference between genders for obesity (F(1,641)
=32.28,p<.001); however there was no significant gender difference for hypertension
or diabetes. Males had a significantly higher mean income score compared to women,
#(643)=2.59, p=.01). When examining the individual domains of wealth, men were
more likely to own motorized vehicles or bicycles, ¢ (361.6) =4.83, p<.001. Males
had obtained statistically significant higher levels of education than did the women,
#(643)=2.05, p=.04. The remaining domains of wealth were insignificant.
Conclusions: There is a high prevalence of hypertension and a concerning rise of
diabetes in the rural Tanzanian community. Adiposity appears to be a concern more in
women however this issue is complex as there were not increased rates of diabetes and
HTN in women. There appeared to be a marginal wealth disparity between genders
in rural Tanzania. Ownership of motorized vehicles and education favored male
participants. The education disparity appeared to be particularly higher in the older
population and may represent improvement in the educational system.
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EAST AFRICA: TRANSFORMATION OF LIFE
ACROSS THE AGE TRAJECTORY

Perceptions of Residents of Thogoto Home for the Aged in Kikuyu, Kenya

Locky Kamau, MSN, RN, APRN
Karen Cowgill, PhD, MSc, RN
Danuta Wojnar, PhD, RN, MED, IBCLC
Seattle University
College of Nursing
Seattle, WA

Background: It is estimated that by the year 2025 the global population of those aged
60 and above will exceed 1 billion. Of these, 700 million will be in the developing
world. While the developed world has had time to adjust to the technological and
medical advancement since the industrial age, population aging is a phenomenon that
will affect Africa in a unique way, as it is characterized by cultural, socio-economic
and family structural changes specific to the continent. Though homes for the aged
have become a global phenomenon, little is known about the way residents perceive
and experience life in these homes. This study was aimed at understanding the
perception of residents of Thogoto Home for the Aged of their lived experience in the
home. The findings can also provide a basis for evaluation and improvement of the
quality of life for the residents, as well as a foundation for future research. They may
also be utilized to inform policy and practice.

Methods: This was a qualitative study with a phenomenological approach. Permission
was obtained from the Seattle University Institutional Review Board (IRB) and the
Ministry of Higher Education, Science and Technology in Kenya. Data were collected
using one-on-one semi-structured interviews with 18 residents and two resident focus
groups sessions over a period of two weeks. Convenience sampling of the residents
was utilized for sample selection. Giorgi’s phenomenological method was utilized for
data analysis.

Results: Four main themes were identified as affecting the quality of life (QOL) of the
residents: (i) benefits of living in the home, (ii) living in harmony with the environment,
(iii) securing the body and (iv) autonomy. The study showed that the resident’s QOL
was affected by their perspective on certain aspects of their lives at the home. The
aspects that improved their QOL included: care provided and the sense of security
that the home provided. The ability to perform chores, physical and environmental
cleanliness, freedom of worship, keeping physically active and having an avenue to
interact with peers and visitors all contributed towards a positive outlook. The main
aspects of life in the home that negatively impacted their quality of life included the
lack of medical assistance, disrespect from caregivers, lack of freedom to freely move
in and out of the facility, lack of privacy and security of personal belongings and for
the men, the provision of enough food to satiate their hunger.

Implications: This was the first time a qualitative study on the perspective of the
residents of a care home in Kenya was performed. Recommendations emanating from
the study include caregiver training, organizational involvement at the administrative
level and government involvement.

Funding: Partial grant: Sigma Theta Tau International.
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EMPOWERING POTENTIAL: STRENGTH-BASED
PERSPECTIVES FOR KNOWLEDGE GENERATION

Overview: Empowering Potential: Strength-Based Perspectives
for Knowledge Generation

Julie Fleury, PhD, FAAN
College of Nursing and Health Innovation
Arizona State University
Phoenix, AZ

This symposium presents programmatic efforts in the development and testing of theory-
based interventions focused on promoting strengths, abilities and potential among older
adults. Approaches to care do not yet integrate strategies that promote continued growth
in older adulthood; focusing on disease and deficits alone limits the exploration of
individual strengths, thereby compounding vulnerability to diminished health and well-
being. Empowering potential reflects an inherent process of growth and development
consistent with valued goals which facilitates the emergence of new health patterns. The
presentations are designed to address knowledge development through their focus on
programmatic research including the conceptualization of empowering potential from the
perspective of the strength-based health empowerment and wellness motivation theories,
the operationalization of strength-based theory in intervention design, and the link between
strength-based intervention and relevant behavioral and health outcomes. As a whole, the
symposium is intended to foster dialog specific to strength-based intervention design and
implementation, and to outline innovative approaches to knowledge development through
intervention focused on promoting strengths, abilities and potential among older adults.
Dr. Shearer provides an overview of the health empowerment theory, a middle range
theory that is expressive of a human health pattern of well-being and is viewed as a
relational process that emerges from the recognition of personal resources and social
contextual resources. This process facilitates purposeful participation in the attainment
of health goals and the promotion of individual well-being. The health empowerment
intervention (HEI) is designed to promote awareness of and builds on the strengths and
capacity of older adults to engage and attain their own individualized health goals and
enhance well-being.

Dr. Fleury provides an overview of the wellness motivation theory (WMT), a middle range
theory which conceptualizes motivation for health behavior change as dynamic intention
formation and goal-directed behavior. The wellness motivation intervention (WMI) is
designed to promote individual wellness in accordance with individual goals, thereby
fostering potential as defined by the individual. The WMI provides an understanding of
behavior appraisal and change toward a healthier lifestyle and acknowledges the person
interacting with their environment through social-contextual influences, behavior change
processes, and action.

Innovative, theory-based perspectives for optimizing health outcomes are an essential
component of nursing research and practice. Laura Blank presents operationalization of
the HET in an intervention designed to promote well-being among older adults in the
transition from an acute care setting to home. She outlines the essential components of the
HEI, and provides a relevant example of intervention design targeting a specified problem
focused on promoting strengths, abilities and potential among older adults.

The design of theory-based intervention is guided by specific theoretical content. Jennifer
Barrows presents operationalization of the WMT in an intervention designed to promote
moderate intensity physical activity in older Hispanic women. She outlines essential
components of the WMI, and provides examples of intervention design focused on
promoting strengths, abilities, and potential among older women.
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Health Empowerment Theory: Facilitating Engagement to Purposefully
Participate in Change

Nelma B. C. Shearer, PhD
Associate Professor and Director Hartford Center of Gerontological Nursing Excellence
College of Nursing and Health Innovation
Arizona State University
Phoenix, AZ

Background: As adults age, their health needs may become complex. Recognition and
engagement of personal resources and social contextual resources to achieve health goals
may be limited due to limited awareness and access to resources. Older adults have
strengths that can be built on to achieve individual health goals and promote well-being.
Purpose: The purpose of this presentation is to describe the health empowerment theory,
a middle range theory which conceptualizes health empowerment as a relational process
that emerges from the recognition and engagement of personal resources and social
contextual resources, which facilitate purposeful participation in attainment of health
goals, thereby promoting well-being.

Theoretical Perspective: Health empowerment is viewed as an inherent process, a
relational process, an ongoing process of change, and a process expressive of a human
health pattern of wellbeing. The health empowerment intervention (HEI) is designed to
enhance the engagement of the older adult in the process of recognizing and engaging
personal resources and social contextual resource and the identification of individualized
health goals and the means to attain them. Enhancing health empowerment is based on
facilitating recognition and building self-capacity; facilitating recognition and engagement
of social supportive networks; and recognizing and engaging in social services. The HEI
focuses on promoting older adults’ awareness that they have the power and freedom to
purposefully participate in attaining individualized goals by incorporating a focus on the
older adult’s health concerns and preferences.

Personal resources as self-capacity are perceived as unique characteristics of older
adults, which comprise more than demographic characteristics. Recognition of self-
capacity and building on their strengths will enhance an older adult’s ability to participate
in problem solving to make meaningful changes.

Social contextual resources are comprised of two components, social network and
social service utilization. Support systems have been characterized as enduring patterns
of attachment among individuals and groups that assist older people in managing life’s
challenges, difficulties, and transitions. Social service utilization includes knowledge of
and access to needed health and material resources.

Health empowerment emerges from the recognition of personal resources and social
contextual resources facilitating purposeful participation in goal attainment, thereby
promoting well-being. Purposeful participation in goal attainment is manifested through
awareness, choices, freedom to act intentionally, and involvement in creating change.
Conclusions: The HEI provides a framework for the development of theory-based
interventions that bridge the gap between theory and practice and promote an awareness
of the full spectrum of factors that may optimize health of older adults. Healthcare
providers may operationalize the HEI to focus on understanding of personal and
environmental factors that facilitate health empowerment, resulting in health outcomes
unique to the individual.
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Promoting Physical Activity among Hispanic Women: Wellness Motivation Intervention

Jennifer L. Barrows, BSN
PhD Student, Hartford Scholar
College of Nursing and Health Innovation
Arizona State University

Background: Older adults suffer a disproportionate burden of chronic health
conditions that may be prevented, treated, or managed by making modest, sustainable
changes in physical activity behavior. Interventions to promote physical activity among
older Hispanic women have shown varying effectiveness. As the population ages and
becomes increasingly diverse, there is a growing need for theory-based, culturally
relevant health interventions focused on the abilities and strengths of older adults.
Purpose: To present the operationalization of a theory-based intervention to enhance
motivation for physical activity and improve health outcomes in older Hispanic
women. Essential components of the wellness motivation intervention are presented,
with examples of intervention design focused on promoting strengths, abilities, and
potential among older women.

Theoretical Perspective: Wellness motivation theory (WMT) guides intervention
design, implementation, and evaluation. Enhancing motivation for health behavior
change is conceived as empowering potential, a process of growth and development
from which new, positive health patterns emerge. The wellness motivation intervention
(WMI) focuses on the mechanisms that link motivation to physical activity, fostering
the development of social contextual resources and behavioral change processes to
facilitate processes of health behavior change. Intervention critical inputs include
empowering education, motivational support, and social network support to facilitate
theoretical mediating processes of self-knowledge, motivation appraisal, and self-
regulation. The intervention incorporates yoga as an innovative approach to enhancing
motivation for physical activity and promoting cardiovascular health outcomes in
older Hispanic women. The intended effects of the WMI are changes in behavioral and
health outcome variables of physical activity, body composition, and blood pressure.
Factors identified that might influence receipt and development of resources include
functional status, past experience, safety concerns, and core Latino values. Material
resources needed include community setting, manualized protocol, and skilled
bilingual interventionists.

Conclusions: Wellness motivation is focused on assisting individuals to achieve their
optimum potential in a manner consistent with personal goals for health behavior
change. Wellness motivation theory links health promotion efforts to the achievement
of personal goals related to health, work, retirement, family, and other meaningful
aspects of life.
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Wellness Motivation Theory: A Strength-Based Perspective for Knowledge Generation

Julie Fleury, PhD, FAAN
Adriana Perez, PhD, ANP
College of Nursing and Health Innovation
Arizona State University

Background: A focus in the care of older adults has been testing of interventions
targeting disability and clinical management, with the goal of achieving treatment defined
outcomes. In contrast, there has been limited focus on interventions grounded in older
adult strengths and development consistent with valued goals, designed to facilitate new
health patterns.

Purpose: The purpose of this presentation is to describe the wellness motivation theory
(WMT), a middle range theory which conceptualizes motivation for health behavior
change as dynamic intention formation and goal-directed behavior leading to new health
patterns.

Theoretical Perspective: The wellness motivation intervention (WMI) is designed
to promote wellness consistent with individual goals, thereby fostering potential as
defined by the individual. The WMI provides an understanding of behavior appraisal
and change toward a healthier lifestyle and acknowledges the person interacting with
their environment through social contextual resources, behavior change processes, and
actualization of health behavior.

Social contextual resources originate within individuals or as part of the sociocultural
and physical environment. Social resources include support from the social network and
support systems consistent with cultural factors and norms. Contextual resources reflect
the degree to which social and organizational resources are perceived as present in the
community and consistent with individual goals. These resources influence behavioral
change processes as well as behavior initiation and maintenance.

Behavioral change processes reflect ways in which individuals create and evaluate

goals, establish standards and strategies for behavioral change, and regulate and strengthen
patterns that result in behavioral change. The behavioral change process involves
self-knowledge, motivational appraisal, and self-regulation, and reflects the individual
striving toward new goals and moving beyond goals achieved. Self-knowledge provides
a context for meaning through which individuals acknowledge their hopes and fears for
future health outcomes and facilitates the activation of processes to achieve health goals.
Motivational appraisal reflects intention formation for goal directed behavior consistent
with personal beliefs and values, identified informational and resources, and goals.
Through motivation appraisal, individuals assess their goals, make judgments about the
means best suited to attain goals, generate plans and strategies for goal attainment, engage
in problem solving, and determine commitment to outcomes. Through self-regulation,
goal intentions are transformed into personalized action. Self-regulation reflects a process
through which individuals attempt to make strategies for behavioral change congruent
with goals, particularly when goals conflict or change over time.
Conclusions: The WMT provides a framework for the development of theory-
based interventions that bridge the gap between theory and practice. Clinicians may
operationalize the WMT to promote individual and community supports, cultural and
contextual resources, and specific strengths to promote health behavior consistent with
individual values and goals.
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EMPOWERING POTENTIAL: STRENGTH-BASED
PERSPECTIVES FOR KNOWLEDGE GENERATION

Transitions of Care in Older Adults: Health Empowerment Intervention

Laura J. Blank, RN, MSN, CNE
PhD Student, Hartford Scholar
College of Nursing and Health Innovation
Arizona State University

Background: Approximately 20% of Medicare beneficiaries discharged from the
hospital are readmitted within 30 days. Hospitalized older adults are particularly
vulnerable to readmissions due to their complex needs; older adults may lack awareness
of personal and social-contextual resources as well as access to resources needed to assist
in a successful transition from the hospital to the home. A positive relationship between
self- capacity building and purposeful participation in care among older adults is
significantly related to well-being, and the investment of personal and social contextual
resources contribute to overall well-being. Approaches to promoting strengths, abilities
and potential are essential for these vulnerable older adults.

Purpose: This paper presents operationalization of the health empowerment theory in an
intervention designed to promote well-being among older adults in the transition from
an acute care setting to home. The essential components of the health empowerment
intervention are outlined, along with intervention design focused on promoting strengths,
abilities and potential among older adults.

Theoretical Perspective: Current transitional models often fail to recognize the
experiences of the older adult, preventing them from viewing their experiences as
strengths, and using their personal and social contextual resources as a basis for
self-participation in care and goal setting. The HEI, a strength-based interventional
framework, views the older adult as the purveyor of their own care; fostering their
self-capacity, and optimizing personal health consistent with their own health goals and
potential. Enhancing the older adult’s health empowerment is based on critical aspects
of treatment: 1) facilitating recognition and building of self-capacity, 2) facilitating
recognition of supportive networks and encouraging the building of social supportive
networks, and 3) facilitating the recognition of social services and social service
utilization. The HEI focuses on purposeful participation in individualized goal attainment
by incorporating a focus on individual concerns and preferences in determining health
goals. Emerging from the health empowerment process is a transformation in which
older adults recognize their ability to purposefully participate in goal attainment and
facilitate awareness of and access to needed health and material resources, thereby
promoting well-being. The intended effect of the HEI is changes in the perceived well-
being of older adults. Factors identified that might influence receipt and development of
resources consistent with health empowerment include prior experiences identifying and
developing personal and social contextual resources, physical and emotional health, and
the presence of comorbid conditions that might limit receipt or action on information.
Material resources needed include community setting, manualized protocol, and skilled
interventionists.

Conclusion: Operationalizng the HEI provides an innovative approach to optimizing
well-being among older adults, as well as promoting individual strengths, abilities and
potential as the older adult transitions from the acute setting to home. Practice from a
health empowerment perspective incorporates strategies that foster awareness of and
access to personal and social contextual resources in the older adult in transition. The
proposed intervention study is part of a continuing program of research which would add
significantly to the body of knowledge on transitions of care.
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ENVIRONMENTS, NEUROSCIENCE AND MENTAL HEALTH

Overview: Environments, Neuroscience and Mental Health

Shawn Elmore, PhD, RN
Associate Professor, Psychosocial and Community Health
University of Washington School of Nursing
Seattle, WA

The Burden of mental illness is daunting. The outcomes from the WHO World
Mental Health Survey (WMH) indicate that mental health disorders are common, have an
early age of onset, present a chronic/recurrent course and have significant, adverse effects
on occupational and social function. A minority of affected individuals receives treatment
for mental illness and the quality of treatment is often poor, especially among those who
are socially disadvantaged. Current information from the Centers for Disease Control
reflects similar patterns in the United States.

In January, 2013, Thomas Insel, MD, director of NIMH, presented data on the
changes in mortality for several health disorders from the 1960s to the present. The
mortality rates for Acute Lymphocytic Leukemia and Heart Disease have dropped 95%
and 63 % respectively. The mortality rate for suicide, as an indicator of mental illness, is
unchanged. There are approximately 38,000 suicides per year in the United States, about
1 suicide every 15 minutes. Suicide is twice as common as homicide and more common
than traffic fatalities.

The bulk of neuroscience research in mental illness has been directed toward
differences in patterns of brain structure and function that disrupt the individual’s
capacity to interpret experience and adapt to dynamic environments. Explicitly and
implicitly, alterations in genetic endowment have been assumed to be the ultimate source
of dysfunction in mental illness. The search for specific, genetic polymorphisms as an
etiology for various types of mental illness has been disappointing. The environment
may interact with genotype in a variety of ways, including contextual appraisal, social
vulnerabilities, interpersonal adversity, toxins and extreme physical environments. The
critical role environments play in the pathogenesis, prevention, early detection and
treatment of mental illness is a rapidly emerging field.

The purpose of this symposium is to present current research on the possible paths
through which environments could influence mental health and mental illness. Dr.
Wendy Barrington will present data on the relationships among objective and perceived
neighborhood characteristics, socioeconomic status, and perceived stress. Dr. Patricia
Betrus will focus on how variations in genetic polymorphisms interact with experiences
of serious childhood adversity. Dr. Shawn Elmore will provide an analysis on the
contributions and challenges of epigenetics research as applied to mental health. Dr.
Nancy Woods will provide a perspective on the importance of the menopausal transition,
neuroendocrine polymorphisms, environments and mental health.

References:

1. Kessler, R.C., Aguilar-Gaxiola, S., Alonso, J. et al (2013).
Global Mental Health Epidemiology (chapter 1) in Sorel, E., 215t Century Global Mental Health, Jones
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ENVIRONMENTS, NEUROSCIENCE AND MENTAL HEALTH

Neighborhood Context and Psychological Distress among Hispanic
and Non-Hispanic White Women

Wendy E. Barrington, PhD! ; Shirley A. A. Beresford, PhD2'3; Thomas D. Koepsell, PhDZ;
Bonnie McGregor#: Anne Vernez Moudon®’

U of Washington, School of Nursing, Psychosocial & Community Health, Seattle, WA
2U of Washington, School of Public Health, Epidemiology, Seattle, WA
3Fred Hutchinson Cancer Research Center, Div. of Public Health Sciences, Seattle, WA
iU of Washington, School of Public Health, Health Services, Seattle, WA
SU of Washington, College of Built Environments, Urban Design & Planning, Seattle, WA

Introduction: Substantial evidence links neighborhood socioeconomic status (SES) to health
outcomes. Explanatory pathways, including the stress process, are being pursued to explain
these associations, yet few studies have examined the association of neighborhood SES with
perceived stress. Perceived neighborhood characteristics should be accounted for in models
of neighborhood SES and stress as they are direct appraisals of neighborhood stressors and
more related to stress ratings. Perceptions of neighborhood characteristics may provide
more actionable intervention targets than neighborhood SES would provide and also account
for individual-level SES (e.g. educational attainment) which may vary within the same
neighborhood. The objective of this study was to investigate the degree to which perceived
stress varies in relation to neighborhood SES and perceived neighborhood characteristics and
whether these relationships depended on level of education among middle-aged non-Hispanic
white women in South King County, Washington. We hypothesized that lower neighborhood
SES would correlate with more neighborhood stressors and that both would be associated with
higher perceived stress among women. Furthermore, we hypothesized that these associations
would be strongest for women of lower educational attainment.

Methods: A multi-stage sampling design was employed to recruit women from blockgroups
with a large range of objectively measured neighborhood SES and above-average proportion
of Hispanic residents (N=143 blockgroups) per census data. Both Hispanic and non-Hispanic
white women were recruited and invited to complete questionnaires that included questions
on perceived neighborhood characteristics (i.e. neighborhood problems, neighborhood
dissatisfaction, neighborhood walkability), perceived stress (via Cohen’s 10-item Perceived
Stress Scale; score range 0-40), and demographic information (i.e. age, education, income).
This paper is restricted to the non-Hispanic white cohort. Generalized estimating equations
(GEE) were used to assess predicted mean differences and 95% confidence intervals and
accounted for correlations within blockgroups. Models were adjusted for individual-level age,
education, and number of years lived in the neighborhood.

Results: Of the block-groups sampled, 112 had one or more non-Hispanic white women
agreeing to participate in the study. The baseline survey was completed by 510 non-Hispanic
white women. Associations between perceived stress and neighborhood SES were dependent
on individual-level education whereas no interaction by education was present in associations
between perceived stress and perceived neighborhood characteristics. Higher neighborhood
SES was associated with lower stress for women with low education while the opposite was
true for women with high education. Irrespective of individual-level educational attainment,
higher perceived stress was associated with more neighborhood problems (Diff=0.42; 95%
CI: 0.26, 0.58; p<0.0001) and greater neighborhood dissatisfaction (Diff=-1.97; 95% CI: 1.05,
2.89; p<0.0001). Conversely, lower perceived stress was associated with greater perceived
walkability (Diff: -0.46; 95% CI: -0.73, -0.18; p=0.001).

Conclusion: Not only are objective and perceived measures of the neighborhood associated
with levels of perceived stress, the degree of association may be different for women with
lower versus higher education. This may have implications for socioeconomic disparities in
mental health outcomes associated with stress and differences in neighborhood perceptions by
education may inform prevention strategies. Additional longitudinal data are needed to confirm
associations.

125

Home i‘ » 2010 PG.



ENVIRONMENTS, NEUROSCIENCE AND MENTAL HEALTH

Neuroscience, Environments and Extreme Childhood Maltreatment

Patricia Betrus, PhD, RN, BC-PMHCNS
Associate Professor, Psychosocial and Community Health
University of Washington School of Nursing
Seattle, WA

There is growing appreciation that the mental health of adults can have its roots
in gene polymorphisms and early childhood environments. The first polymorphism
extensively investigated for its influence on mental health was the serotonin
transporter gene (5- HTTLPR). This gene is located at chromosome 17q11.1-12.
The polymorphisms include a short variant (ss), a short/long variant (sl) and a
long/long variant (ll). The short alleles (sl, ss) impair transcription of serotonin
transporters. Relative to having two long alleles, the ss/sl alleles are associated with
reduced serotonin transporter binding, lower serotonin transporter mRNA, increased
extracellular serotonin concentrations and altered serotonin receptor densities/function.

Child maltreatment or extreme abuse qualifies it as an environmental pathogen for
a lifetime risk of mental illness. Early life adversity predicts nearly 45% of childhood-
onset and 30% of adult-onset psychopathology. However, not all abused or maltreated
children develop psychopathology. Emerging evidence suggests that the likelihood of
an abused child developing mental illness, as a child or an adult, is linked to serotonin
transporter alleles. Researchers comparing individuals with ss/sl to 11 alleles report
increased anxiety, depression, suicidality, risk of PTSD and psychopathology in those
with the short variants. In the absence extreme maltreatment/abuse, the ss allele was
not associated with an increased risk for symptoms or disorders.

What neural mechanism(s) are modified as a response to the ss/sl alleles?
Evidence from animal and human studies demonstrates that the amygdala mediates
physiologic, autonomic, and behavioral processes that allow an individual to respond
to environmental and social challenges. fMRI of individuals with short variants
revealed rapid, exaggerated, threat-related amygdalar reactivity compared to 11 allele
homozygotes. A complex network including the amygdala and medial prefrontal
cortex processes contextual information. Short alleles confer diminished emotional
regulation in this network. Serotonin plays significant role in the general development
and function of this extended neural network

For ss allele carriers, this deficit in emotional regulation may manifest at the
behavioral level as increased negative emotionality and .stress vulnerability. Carriers
of ss/sl-alleles are characterized by the stable trait of negative affectivity that is
converted to psychopathology only under conditions of severe stress or trauma.
Negative affectivity is characterized by an attentional bias toward negatively valenced
information and a cognitive sensitivity to label events as negative. A person with
the short alleles is hyper-vigilant, scans their environment for negative events,
resists habituation and perceives events as having negative consequences. Negative
affectivity prospectively predicts risk for all psychiatric disorders.

Emerging evidence indicates that other polymorphisms are involved in mental
illness, and are associated with short alleles. Polymorphisms of tryptophan hydroxylase,
the MAOA gene promoter and brain-derived neurotrophic factor confer risk for a
variety of psychiatric disorders including suicide, impulsivity, aggression, alcoholism,
violence in maltreated children and childhood onset depression. A likely scenarios that
multiple polymorphisms interacts with vulnerable environments increasing the risk of
childhood and adult mental illnesses.
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Epigenetics, Neuroscience and Mental Health

Shawn Elmore, PhD, RN
Associate Professor, Psychosocial and Community Health
University of Washington School of Nursing
Seattle, WA

There are several proposed mechanisms through which human health and illness
are defined by collaboration among genetic and environmental factors. A primary
focus of this presentation is the interaction of the genome and the epigenome as this
influences mental health. The status of current epigenetics research and the challenges
for future investigations will also be analyzed.

The genome is defined as an individual’s complete set of DNA, including nuclear
and mitochondrial genes. The double helix of polymerized nucleotides is wrapped around
histone proteins and further compressed into chromatin, which allows huge amounts of
genetic information to be stored in the miniscule spaces of the cell. The information
contained in the DNA nucleotide sequence is translated into proteins that are critical
and malleable components of neural structure and function. The inherent capacities of
proteins allow the human brain to be the lynchpin for assimilation of the genetic blueprint
and a host of dynamic experiences. The integrity and reliability of neuronal proteins,
such as membrane transport systems, receptors and enzymatic pathways, are essential
for the critical, human processes of context appraisal and adaptation.

The epigenome can be defined as a set of heritable, biochemical processes that
transduce environmental circumstances into molecular memory. These processes
regulate genetic expression without modification of DNA sequence. DNA methylation
and histone modification, as epigenetic mechanisms, have received the most attention.
Addition of a methyl group specific nucleotides suppresses transcription. Manipulation
of histone acetylation, methylation, phosphorylation and ubiquitination influence the
how tightly DNA is coiled around histones, which then influences DNA accessibility
for transcription. As the individual engages in transactions with his or her environment,
signal transduction systems (e.g., cCAMP, IP3) convey information which can result in
the modification of epigenetic mechanisms, thus influencing genetic expression and
neuronal protein.

Current research has demonstrated the association of variations in neuroendocrine
responses, emotional regulation, death by suicide and cognitive ability with differential
epigenetic “tagging”. Significant adversity, variation in maternal care, maternal
circumstances during pregnancy and socioeconomic disparity are examples of
environmental factors that are consistent with the linkage of mental health disturbances
and differential epigenomic markers.

Despite the potential of epigenetic research as a tool for understanding the
role environmental influences in the pathogenesis, prevention, early detection and
treatment of mental illness, many challenges remain. Epigenetic mechanisms convey
information regarding the person-environment transactions, but are not biomarkers
for specific types of neuronal structure and function associated with mental illness.
There are a vast number of locations where epigenetic “tagging” can influence genetic
expression. Different types of epigenetic mechanism interact, making interpretation
of research results difficult. The specificity and reliability of meiotic and mitotic
heritability of the epigenome remain uncharted. Finally, there has been minimal
investigation of additional types of epigenetic mechanisms, such as nucleosome
remodeling, and non-coding RNA.
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Gene Polymorphisms and Menopausal Symptom Clusters: Mental Health Implications

Nancy Fugate Woods, PhD, RN, FAAN Ellen Sullivan Mitchell, PhD
Professor, Biobehavioral Nursing Associate Professor
University of Washington Family Child Nursing
University of Washington
Lori Cray, PhD, RN Gerald Herting, PhD
Assistant Professor, Nursing Professor, Sociology
Seattle University University of Washington

Objective: During the menopausal transition and early postmenopause participants
in the Seattle Midlife Women’s Health Study (SMWHS) were likely experience one
of three symptom severity classes: severe hot flashes with moderate sleep, mood,
cognitive, and pain symptoms (High-severity Hot Flash); moderate levels of all but hot
flashes (Moderate Severity); and low levels of all (Low Severity). We tested models
of differential effects of gene polymorphisms in the estrogen synthesis pathways
(CYP 19, 17 HSD) and neuroendocrine factors modulated by estrogen (serotonin
(SHTLPPR), brain-derived neurotrophic factor (BDNF), and neuropeptide Y (NPY))
on the three symptom severity classes.

Methods: SMWHS participants recorded symptoms monthly in diaries and
provided buccal smears that were genotyped for the polymorphisms in the estrogen
synthesizing genes and genes involved in neuroendocrine factors modulated by
estrogen. Multilevel latent class analysis with multinomial regression was used to
determine the effects of gene polymorphisms on symptom severity class membership.

Results: Only the 17HSD polymorphisms (rs 5942 and rs 2389) significantly
differentiated the high hot flash cluster from the low severity symptom cluster.
None of the polymorphisms differentiated the moderate severity cluster from the
low severity symptom cluster. Of interest was that the polymorphisms in the genes
theoretically related to mental health, SHTLPPR, BDNF, and NPY, did not differentiate
women with the moderately high cluster of symptoms that included mood, sleep, and
cognitive symptoms from those who were asymptomatic. In separate analyses, stress
significantly differentiated the high hot flash cluster and the moderately severe cluster
from the low severity symptom cluster.

Conclusion: Polymorphisms in the 17HSD gene differentiated women with the high
hot flash cluster from those with the low severity cluster, suggesting that estrogen
synthesis genes are influential in this cluster, consistent with earlier findings of
17HSD on hot flashes. None of the polymorphisms differentiated women who had the
moderately severe cluster that included mood, sleep and cognitive symptoms. Future
research focusing on the stressful nature of women’s lives may contribute to a more
full understanding of symptom clusters during the menopausal transition.
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GLOBAL RESEARCH: ETHICAL CONSIDERATIONS
FOR NURSE RESEARCHERS

Overview: Global Research: Ethical Considerations for Nurse Researchers

Eden Brauer, RN, MSN
Pre-Doctoral Research Fellow
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Ariel Rankin, PhDc Felicia Schanche Hodge, DrPH
Pre-Doctoral Research Fellow Professor
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA
Carol Pavlish, PhD Eileen Fry-Bowers, PhD
Associate Professor Post-Doctoral Research Fellow
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA

Purpose: Our overall aim is to report on historical and current ethical issues in global
research among indigenous populations experienced by nurse researchers. A second
aim is to make recommendations for ethical conduct in research in global settings.
Rationale: Health disparities persist in global regions thus health care and nurse
researchers provide an invaluable service. Ethical challenges experienced by global
researchers, however, can be both magnified and unique among these vulnerable
populations. Policy analysis and recommendations for reducing health disparities
while conducting ethical research at a global level are presented.

Undertaking: This presentation briefly highlights the components of succeeding
presentations that address emerging issues in the ethical conduct of global research.
Outcomes Achieved: A detailed background that grounds the identification of ethical
components of research will be presented, followed by an overview of nurse-led health
interventions over the past 20 years using a meta-synthesis approach. A case study
from research in Sudan will address the obligations that nurse researchers hold towards
the individual and community of those being researched. Next, the potential for a range
of health/illness perceptions by indigenous groups, such as the Hmong and Indians of
the Americas, is presented. Finally, implications of these ethical concerns for policy
will be discussed with recommendations for development and implementation in the
global context.

Conclusions: Key ethical issues are changing the face of global research. Given
the history and more recent evidence and shared experience from this presentation,
there is significant need for increased attention and revisions to current practices to
ensure ethical conduct of research among global indigenous groups. Changing power
structures and the potential for adverse effects on the studied population must be
recognized, methods and approaches revised, and new policies that can protect the
rights of global groups implemented.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities.
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GLOBAL RESEARCH: ETHICAL CONSIDERATIONS
FOR NURSE RESEARCHERS

A Meta-Synthesis of Ethical Considerations in Community Based Research

Ariel M. Rankin, PhDc, MSN, RN
T32 Pre-Doctoral Research Fellow
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: A meta-synthesis process is described in this paper, providing valuable
evaluative information on global research methods (meta-methods) conducted by
nurse researchers. Nurse-led global health interventions over the past 20 years are
explored to assess methods and ethical considerations.

Background: Nurses are rapidly entering the global research arena conducting studies
that address health disparities globally. Research approaches have evolved over the
years from clinical trials to hybrid methods that incorporate cultural approaches to
data gathering and interpretation. These studies increasingly involve communities
and individuals in program development and individual decision-making. A better
understanding of the types of studies, ethical issues, and the impact of the research on
current nursing research is needed.

Rationale: In the developing world, research has focused on methods to find new
or improve medicines and vaccines; however, research aimed to find better ways of
delivering existing products and services to those in need is also of growing value.
The importance of clear-cut evaluation methods throughout the research process will
be highlighted by a nurse pre-doctoral researcher. To better understand the impact of
research on global indigenous groups- and to assess ethical concerns, evidence via
research data is required. To minimize risks and maximize benefits under potentially
new or revised ethical considerations, research policies and/or protocols may need to
be designed and implemented.

Methods: A meta-synthesis process was developed and implemented. The research
question was “what evaluative processes are used to ensure ethical conduction of
nursing research globally.” Areas of review and analysis included: (1) study sample
size/characteristics; (2) study location (developing/under-developed); (3) methods; (4)
community participation; (5) ethical issues; and (6) outcomes. A thematic report was
developed.

Results: While initial involvement in global research was centered around the
provision of health services such as immunizations, nursing research topics have
expanded to include areas of communication and decision-making. The advent of
individual/community involvement, the choice of research, and selection of research
methods is now driven by communities as well as researchers. All research participants
deserve an equal opportunity to regulate practices and procedures taking place within
research process.

Implications: Key ethical issues identified are the need for: (1) the involvement of
the community in participatory research; (2) reciprocal methods for exchanges of
information; and (3) effective feedback mechanisms for evaluative processes.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities Training.
131

Home 1‘ » 2010 PG.



GLOBAL RESEARCH: ETHICAL CONSIDERATIONS
FOR NURSE RESEARCHERS

Ethical Considerations in Illness Beliefs/Perceptions for Indigenous Groups

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

Purpose: This paper reports on the cultural constructs of illness causation, treatment
and symptom management among indigenous populations. A secondary aim identifies
the trajectory of ethical concerns given these cultural constructs.
Background/Rationale: Beliefs and perceptions about health and illness are deeply
embedded in cultural constructs. This paper draws from several studies which aimed to
describe the range of health/illness beliefs and perceptions by several indigenous groups
including a sample of Hmong immigrants, an Indigenous group in Puerco Rico, and a
sample of Indians of the Americas. These studies also explored a variety of approaches
to data gathering, such as talking circles and storytelling, to better understand cultural
methods of communication and their importance. To better understand the impact of
research on global indigenous groups and to assess ethical concerns, research data is
required to provide evidence. To minimize risks and maximize benefits, new ethical
considerations must be considered and research policies and/or protocols may require
revisions in both design and implementation that reflect these concerns.

Methods: A cross-sectional survey was administered to an adult Hmong population
(N=107) in 2010, to a group of adults in the Dominican Republic (N=303), and to
adult American Indian reservation groups (N=459) in 2002-04. These data sets provide
information on indigenous illness beliefs, practices and health status. Quantitative
data analysis assessed several issues of concern including the etiology of illness,
perception of health status and treatment effect, preference for medication use and
the relationships between adherence and the cultural constructs of illness beliefs.
Important ethical concerns included culturally-based communication strategies and
assessment of group capital protection and rights.

Outcomes Achieved: Capital in the form of cultural ownership (stories, history
and knowledge) was illustrated in the studies. Removal and translation of stories/
knowledge can be met with resistance and result in non-participation in research. The
ethics of conducting research or healthcare services, while disregarding culture, harms
the studied population in furthering stereotypes, providing potentially false analysis,
and contributing to poor patient compliance. The trajectory of ethical concerns given
these cultural constructs began with communication compatibility, to data collection
methods and finally to interpretation of data and ownership of the study results.
Conclusions: Key ethical issues are changing the face of global research which calls
for changes in research methods and understandings of data ownership that goes
beyond the metrics of research. Changing power structures and the potential for
adverse effects on the studied population must be recognized. Future work in this area
must continue to develop new methods/approaches/protocol that recognizes the role of
culture in health beliefs and practices.

Funding: National Cancer Institute, NIH, RO1 CA115358.
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GLOBAL RESEARCH: ETHICAL CONSIDERATIONS
FOR NURSE RESEARCHERS

Ethical Mindfulness for Global Researchers

Carol Pavlish, PhD, RN, FAAN
Associate Professor
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: To query moral responsibilities of nurse researchers as they conduct field
studies with vulnerable populations in global arenas.

Rationale: Formal ethics guidelines from Institutional Review Boards (IRB) require
a priori protection of participants. While this is an essential mandate for nurse
researchers, field experiences often arise when the mandate to protect participants
conflicts with vulnerable participants’ wishes to be included in the study. Questions
pertaining to voice and power will be described in the presentation.

Undertaking: The presenter briefly highlights a case study of an ethically difficult
situation during an ethnographic research project in the post-conflict setting of South
Sudan. The study was designed to explore community members’ perspectives on
intersections between health and human rights in preparation for program development
on preventing violence against women. A nurse researcher and human rights researcher
were interviewing a local police chief as a key informant about women’s human rights
violations such as gender-based violence when the chief brought in a young woman,
three children, and an older woman. The young woman was being kept in the local
jail for her own protection because her estranged military husband who had reportedly
abused her in the past threw a grenade at the woman for her attempt to divorce him.
While she and her children escaped physical harm, the explosion killed a bystander
and injured many others. Families of the deceased and injured threatened to kill the
woman and her family which is why they were being housed in the jail for their
protection. The chief of police suggested we talk to the young woman as an informant
regarding violence against women. Although the woman was capable of consent,
indicated she really wanted to participate and tell her story, and a quiet and private
place was provided for the interview, researchers were concerned about the potential
for coercion.

Outcomes Achieved: Tension between IRB guidelines regarding protection of human
subjects and participant agency will be discussed. The question of whether IRB
guidelines can actually silence voices of those we need to listen to most (i.e., the most
vulnerable) will be considered.

Conclusions: In the field, nurse researchers encounter everyday moments that raise
important ethical questions. Global researchers need to adopt ethical mindfulness
which is a constant alertness to ethical dilemmas not only within the research process
but also in researchers’ relationship with participants. Being sensitive to the power
dynamics inherent in all research relationships and considering who has the ultimate
right to decide on inclusion provide an opportunity to discuss ethically-important
moments in the field and the meaning of ethical mindfulness.

Funding: University of California Los Angeles, School of Nursing Intramural Grant.
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GLOBAL RESEARCH: ETHICAL CONSIDERATIONS
FOR NURSE RESEARCHERS

Policy Analysis and Recommendations for the Ethical Conduct
of International Research

Eileen K. Fry-Bowers, PhD, JD, RN, CPNP
Associate Professor
Loma Linda University School of Nursing
Loma Linda University Institute for Health Policy and Leadership
Loma Linda, CA

ekbowers@llu.edu

Purpose: Guided by the abstracts presented in this symposium and illustrated with
additional examples, this presentation describes an analytic process used to examine
current public policy associated with conducting nurse-led research in international
settings, makes recommendations for ethical practice, and discusses advocacy for
international standards and policies to ensure protection of vulnerable populations.
Rationale/Background: Rigorous research is essential for advancing the science of nursing
and achieving the United Nation’s Millennium Goals, which have the potential to meet the
needs of the world’s poorest and most vulnerable populations. However, the incorporation
of and reliance on Western bioethical principles in study design and Western socio-
political policies may not be suitable, sufficient or relevant to participants in developing
nations. In fact, such practices may be harmful, disrespectful and unethical. Importantly,
increased numbers of international nurse-led research studies, the growing popularity of
“satellite” Western universities at global sites, and multinational scientific collaborations
enhance the likelihood of research being conducted with populations at risk of exploitation.
Considerable progress has been made regarding the development of universal standards
for research on human subjects, yet tension remains between accepting ethics as invariable
universal principles and ethics as contingent norms relative to culture.

Approach/Process: Current ethical principles, the interpretation of which reflects
substantial Western bias, were examined for cultural congruence and applicability to the
conduct of research in non-Western populations. Contextual factors explored include the
degree of cultural difference between the researcher and study participants, the ability
of individuals to give informed consent, either as a result of education/literacy, social
class, gender or customs, and the economic and research capacity and socio-political
infrastructure of the participant’s community or country.

Outcomes: Public policy regarding the conduct of international research rooted in
Western bioethics is too narrow to ensure protection of vulnerable populations across
the globe. Ethical research with international participants requires considerable attention
to understanding the significance of the individual and the community for each unique
population. Broader conceptualizations of informed consent, privacy and benefit/risk
are necessary and must be considered within the context of cultural norms and the value
placed on those norms.

Conclusions/Recommendations: Nurse researchers need to examine current research
policies that adhere to traditional Western notions of the researcher-participant relationship
and subsequent ethical ideals. The practice of nursing requires that advocacy for health
improvements be rooted in partnership with others, especially in the context of promoting
human rights. Similarly, nurse researchers are obligated to advocate for institutional and
governmental policies that are driven by researcher’s responsibilities to the participants
within a collaborative relationship and informed by cultural context.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities Training.
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GOING GLOBAL WITH NURSING
RESEARCH: CHALLENGING BARRIERS
AND SUCCESSFUL STRATEGIES

Moderator:

Betty Winslow, PhD, RN
Professor and Research Director
Graduate Nursing Department
Loma Linda University School of Nursing
Loma Linda, CA

OVERVIEW: GOING GLOBAL WITH NURSING RESEARCH:

CHALLENGING BARRIERS AND SUCCESSFUL STRATEGIES
Betty Winslow, Ahlam Jadalla, Vanessa Jones-Oyefeso, Lisa Roberts,
Elizabeth Johnston Taylor

CHALLENGES AND OPPORTUNITIES: LESSONS LEARNED

FROM CONDUCTING RESEARCH IN JORDAN
Ahlam Jadalla

CONDUCTING RESEARCH IN TRINIDAD AND TOBAGO
Vanessa Jones-Oyefeso, Naomi Modeste, Helen Hopp Marshak, Curtis Fox

WRESTLING WITH INTERVENTIONAL RESEARCH
IN RURAL INDIA

Lisa Roberts, Susanne Montgomery

AN AMERICAN IN AOTEAROA:

LESSONS FROM RESEARCHING WITH MAORI
Elizabeth Johnston Taylor
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GOING GLOBAL WITH NURSING RESEARCH:
CHALLENGING BARRIERS AND SUCCESSFUL STRATEGIES

Overview: Going Global with Nursing Research: Challenging Barriers
and Successful Strategies

Betty Winslow, PhD, RN
Professor and Research Director
Graduate Nursing Department
Loma Linda University School of Nursing
Loma Linda, CA

Ahlam Jadalla, PhD, RN Vanessa Jones-Oyefeso, DrPH, CRNA
Assistant Professor Assistant Professor
School of Nursing Graduate Nursing Department
California State University, Long Beach Loma Linda University School of Nursing
Long Beach, CA Loma Linda, CA
Lisa Roberts, Dr.PH, MSN Elizabeth Johnston Taylor, PhD, RN
Director of FNP and AGNP Programs Professor
Graduate Nursing Department Loma Linda University
Loma Linda University School of Nursing School of Nursing
Loma Linda, CA Loma Linda, CA

Purpose: This symposium will provide a description of challenges, opportunities, and
strategies for conducting nursing research in international settings.

Background: Nursing’s focus on global research is increasing. The development
of graduate education for nurses in international settings has opened opportunities
for nursing research across national and cultural boundaries. With this enhanced
potential for global research, the nursing profession is faced with new opportunities
and responsibilities.

Methods: The presentations in this symposium will provide observations and
reflections of nurse researchers, educated in Western culture, who have conducted
research in the Caribbean with adolescents, in India with rural women, in New Zealand
with the indigenous Maori people and in Jordan with adults. Each presenter has lived
within the country selected for their research at some time in their life. Despite their
background knowledge of culture, language and people, they confronted challenges
that were not anticipated when their studies were planned. Through the lens of their
research experience, each presenter will share recommendations for methods that
support best practices in global research with specific insights that fit the country and
culture in which they conducted their research.

Results: Despite the challenges faced, each of the presenters completed her study.
Some lessons learned in the process included ways of negotiating entrée to settings,
securing approval of research plans, gaining trust, developing collaborations and
partnerships, and balancing the requirements of rigorous research standards with
culturally appropriate approaches.

Implications: Nurse researchers can successfully conduct studies in international
settings. If done collaboratively, with cultural sensitivity and ethical integrity, the
potential for improving health-care and the lives of people globally is possible.
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GOING GLOBAL WITH NURSING RESEARCH:
CHALLENGING BARRIERS AND SUCCESSFUL STRATEGIES

Challenges and Opportunities: Lessons Learned from Conducting Research in Jordan

Ahlam Jadalla, PhD, RN
Assistant Professor
School of Nursing
California State University, Long Beach
Long Beach, CA

Purpose: This presentation will describe the process and logistical challenges
of conducting a descriptive study about health and health promoting practices of
Jordanian adults.

Background: This study replicated similar research that was conducted in the US;
the goals were to: compare the general health and health promotion practices of
participants in both studies, and explore if acculturation explained any differences in
health and practices observed in the US sample.

Methods: Data were collected from eligible adults at various locations in Jordan,
using surveys validated in Arabic. Challenges arose at all the stages of the study. First,
delays occurred in obtaining IRB approval from the sponsoring US institution due
to language issues and difficulty in identifying from whom to obtain IRB approval
in Jordan. Second, barriers were encountered during recruitment of participants and
data collection because of: mistrust of research; mistrust for the researcher (who was
perceived more as an American than an Arab despite her fluency in the culture and
language); and use of a collective approach by participants when completing surveys.
Third, because of regulations and the current political atmosphere, logistical and
cthical challenges were encountered when transporting completed surveys back to
the US. Finally, despite the use of validated tools, some subscales showed marginal
reliability after analysis, possibly related to difference in culture and health care
between the US and Jordan.

Results: Researchers conducting international research face challenges resulting
from differences in culture, research practices, and prevailing political atmospheres.
Strategies used to overcome these challenges included: attending IRB review meetings
to respond to reviewers concerns and make necessary changes; obtaining a support
letter from Jordan permitting the research; recruiting a Jordanian collaborator who
helped facilitate IRB approval in Jordan, facilitated data collection, mediated issues
with participants on behalf of the investigator, and collected data after the researcher
returned to the US. Negotiation skills were used to produce a solution during data
transport that respected Jordanian and US regulations, as well as the ethical obligations
of the researcher.

Implications: Conducting research internationally requires thorough planning,
knowledge of culture, including country-specific characteristics and political
environments around research. Enlisting the collaboration of a trusted national entity
may facilitate IRB process and facilitate recruitment in some countries. Obtaining
documentation from institutions sponsoring the research may mediate difficulties
during data transportation. Local collaborators, or “cultural insiders,” are key to
gaining entrée in a culture and collecting data. It is vital that benefits of conducting
research are balanced with cultural appropriateness and respect for participants.

Funding: IRB #09-208 California State University Long Beach, SCAC award grant.
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GOING GLOBAL WITH NURSING RESEARCH:
CHALLENGING BARRIERS AND SUCCESSFUL STRATEGIES

Conducting Research in Trinidad and Tobago

Vanessa Jones-Oyefeso, DrPH, MSNA Naomi Modeste, DrPH
Assistant Professor Professor
School of Nursing School of Public Health
Loma Linda University Loma Linda University
Loma Linda, CA Loma Linda, CA
Helen Hopp Marshak, PhD Curtis Fox, PhD
Associate Dean, Academic Affairs Chair, Counseling and Family Science
School of Public Health School of Behavioral Health
Loma Linda University Loma Linda University
Loma Linda, CA Loma Linda, CA

Purpose: This presentation will describe the challenges and the rewards of research in the
Republic of Trinidad and Tobago and encourage nurse researchers to contemplate conducting
research outside of the United States.

Rationale: Within the past 50 years approximately five million people have emigrated from
the Caribbean to the United States, Canada, the United Kingdom, and other non-Caribbean
countries. A portion of these immigrants were nurses, and this has led to a decrease in
affordable healthcare and social services in the Caribbean. Individuals conducting research in
the Caribbean, and specifically in Trinidad and Tobago, have the potential to fill the research
void created by the “brain drain,” influence nursing practice and research, and assist national
government officials in developing policies that promote best practice models for nursing and
health education.

Methods: Insights gained about research in the Caribbean were learned during the process
of conducting a quasi-experimental study (N = 196) to explore 11-18 year old adolescents’
perceptions about human immunodeficiency virus (HIV) in selected secondary schools located
in the Republic of Trinidad and Tobago. The research proposal was submitted to the appropriate
parties associated with the Ministry of Education. There were no official policies on conducting
research in schools, therefore all interested parties wanted to ensure that neither the children nor
the schools were exploited. After schools were selected, the research purpose was explained to
the students. Even after explanations were given, many students did not complete the assent
form or take the consent form home leading to their non-enrollment in the study. There were
occasions when parents questioned the researcher’s knowledge of the subject matter and
whether officials in the Ministry of Education were aware that research was being conducted in
the school even though this information was included in the consent form.

Results: The challenges included difficulty in accessing schools in certain regions due to lack
of “buy in” from school supervisors, participant recruitment, and time constraints related to
the regular curriculum instruction. Traveling within the country to conduct the study presented
difficulties with unfamiliar taxi protocols. The rewards, however, outweighed these challenges.
The principals and teachers were supportive of the research content and the students were
appreciative of a forum where they could learn about HIV in an environment free of judgment.
Implications: Conducting research outside of the United States is a worthwhile endeavor;
it not only generates evidence to inform practice, but also broadens the personal horizons of
the researcher. The researcher can counteract some of the challenges by anticipating delays,
planning ahead, and engaging in community-based participatory research at the development
of the proposal. This allows the researcher to establish relationships with key individuals who
are aware of the cultural norms and can provide information about what is most important to
the local communities.
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CHALLENGING BARRIERS AND SUCCESSFUL STRATEGIES

Wrestling with Interventional Research in Rural India

Lisa Roberts, Dr.PH, MSN Susanne Montgomery, PhD, MPH
Director of FNP and AGNP Programs Director of Interdisciplinary Studies
Graduate Nursing School of Behavioral Health
Loma Linda University Loma Linda University
Loma Linda, CA Loma Linda, CA

Purpose: This presentation will describe the process and challenges of interventional research
among women in rural India.

Background: Stillbirth rates in India are among the highest globally, resulting in high rates
of depression in affected women. Our earlier research at a rural hospital in central India
indicated that perceived lack of social support and traditional norms contributed to high levels
of perinatal grief. Highest grief levels were among women with the combined experience of
stillbirth and loss of another child, followed by women who had experienced one or more
stillbirths, then women who had lost a child but had not experienced stillbirth. Complications
of perinatal grief include poor mental health, yet stigmatization around mental health and lack
of resources preclude the women from seeking help. Based on these early findings we designed
and pilot tested a culturally relevant mindfulness intervention to enhance women’s ability to
more effectively cope with perinatal grief. We hypothesized that a mindfulness-based perinatal
grief reduction intervention would be suitable to address this complex issue of perinatal grief
related depression in a culturally acceptable way.

Methods: Key informant interviews (N =10) and a focus group (N = 6) were utilized to
validate that the intervention was a good cultural fit (concept acceptance) and receptivity to the
treatment modality. Once the qualitative work corroborated that this intervention approach was
well suited to this target population, we developed and pilot tested the intervention to confirm
receptivity and determine feasibility. The mindfulness-based intervention was culturally
adapted and a shortened version of the eight-week intervention was delivered in two lengthy
sessions with pre and posttest interviews. Program evaluation included open-ended questions
regarding the best season to provide the intervention and delivery options.

Results: Both sessions were well attended (N = 22), however, only six of the women
who attended the first also attended the second session. While attendance was clearly a
challenge, participants were engaged, embraced mindfulness concepts, positively evaluated
the intervention, and endorsed the adaptations as culturally appropriate. A number of program
delivery barriers were identified: family obligations; harvest, local festivals, and marriage
season. Indeed, village women in a collectivistic society are able to attend local events but not
at regularly scheduled intervals. Process barriers included: individual consent versus family/
community permission, meeting IRB expectations, maintaining consistency with interventions
and precision with measurements, and balancing cultural adaptation with scientific rigor.
Implications: International research is challenging to implement, requiring careful planning
and willingness to proceed through many iterations. Essentials include: local community
support; trust between the investigator and program staff; and respect between program staff
and the target population. Intervention researchers also need to be flexible with delivery
methods while maintaining content and measures. Incentives are not enough to offset potential
consequences if taboos are breached; therefore, cultural competence is imperative and ethical
principles must be carefully upheld to ensure that beyond the research, individual participants
and the community benefit. Small studies are worthwhile and can lead to future partnerships
with other organizations to support full-scale, sustainable interventions.

Funding: Loma Linda University School of Nursing Seed Grant.
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GOING GLOBAL WITH NURSING RESEARCH:
CHALLENGING BARRIERS AND SUCCESSFUL STRATEGIES

An American in Aotearoa: Lessons from Researching with Maori

Elizabeth Johnston Taylor, PhD, RN
Professor
School of Nursing
Loma Linda University
Loma Linda, CA

Purpose: This presentation will provide observations about the process of a Euro-
American conducting research with Maori, the indigenous peoples of Aotearoa (the land
known to non-Maori as New Zealand). These observations result from completing an
exploratory, qualitative study from 2010 - 2011 to describe Maori perspectives on hospice
care.

Rationale/Background: Given globalization, Western nurse researchers (and nurses
socialized and trained in the Euro-centric scientific paradigm) increasingly need to extend
their cultural sensitivities to study the health-related needs of persons within pluralistic
societies. By squinting at the process of how one non-Maori (i.e., Pakeha) researcher
naively led and collaborated with Maori co-researchers to successfully complete a
research project from inception to dissemination, lessons can be learned about how to
conduct research outside one’s own culture.

Methods: The context for this study was Mary Potter Hospice (MPH), a large and well-
established hospice in the capital city of Aotearoa. Administrators wanted to determine
what might contribute to disparities in hospice utilization between Maori and Pakeha,
as health and health service disparities have been documented (e.g., cancer treatment
and many other aspects of health care are poorer for Maori). Thus, government funding
was obtained to explore how Maori perceived hospice care. Although I was a North
American, as the hospice’s Research Director, I led a research team that included a Maori
junior research fellow and two Maori employed by the hospice. Data were collected
from the next of kin of MPH patients during two focus groups as well as during personal
interviews with five kaumatua (i.e., specially chosen and respected elders who lead and
teach within Maori communities). Recorded data were transcribed (and translated when
necessary), and then thematically analyzed. Study findings produced a thick description
of “misperceptions” about what is a hospice, barriers to accessing hospice, unique desired
cultural practices related to healing and dying, as well as positive and negative hospice
experiences which influenced participants’ perceptions.

Results: Along the journey, this Pakeha researcher learned much about crossing a
cultural boundary to conduct research. This presentation will comment on a number of
challenges and insights related to this process. These topics include: postcolonial thinking
influencing Maori research design and methods, historical factors making it difficult
to gain entrée with Maori for research purposes, recruitment considerations related to
culture, cultural practices respected while collecting data, the process of working with
Maori co-researchers, and sensitivities related to dissemination of findings.
Implications: This case study of an American conducting research within an indigenous
culture highlights and illustrates issues other researchers may encounter when conducting
research for persons of another culture. Perhaps the most pivotal requirements for such an
endeavor are personal characteristics (e.g., open-heartedness, sincerity, patience, respect,
willingness to learn) and engagement with co-researchers representing that culture.

Funding: Seeding Grant from the Maori Health Committee of the New Zealand Health Research Council
(SG-10-727).
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RETENTION, AND CULTURAL SAFETY
IN NURSING EDUCATION

Moderator:
Kelly Marley, MSN, RN
Associate Dean
Seattle Pacific University School of Health Sciences
Seattle, WA

OVERVIEW: INCREASING DIVERSITY, STUDENT RETENTION,

AND CULTURAL SAFETY IN NURSING EDUCATION
Kelly Marley

IMPROVING RETENTION OF DIVERSE NURSING STUDENTS

THROUGH A CULTURALLY SAFE ORIENTATION
Bethany Rolfe Witham

FACULTY ADVISING FOR SUCCESS OF UNDERREPRESENTED

AND AT-RISK NURSING STUDENTS
Heidi Monroe

LUNCH WITH THE LADS: CREATING A SENSE OF

BELONGING FOR MEN IN A PRE-LICENSURE BSN PROGRAM
Jim Mitre
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INCREASING DIVERSITY, STUDENT RETENTION,
AND CULTURAL SAFETY IN NURSING EDUCATION

Overview: Increasing Diversity, Student Retention, and Cultural Safety
in Nursing Education

Kelly Marley, MSN, RN
Associate Dean
Seattle Pacific University School of Health Sciences
Seattle, WA

The 2004 Sullivan Commission report identified a lack of minorities in health
professions as a major factor contributing to health disparities among under represented
populations. The diversity of nurses in the United States is not representative of the
population for whom they provide care. AACN (2013) addressed the strong connection
between a culturally diverse nursing workforce and the ability to provide quality,
culturally competent patient care. The challenges of recruiting students into nursing
from underrepresented populations are well known. Many diverse students face new
challenges in successfully progressing to graduation, licensure, and entry into practice.
Diverse students need support to feel welcome, stay connected, and build community.
Diverse students often perform poorly on standardized tests, struggle with course
content, and have challenges with writing throughout the program. New approaches to
support learning and success for diverse students are needed.

The purpose of this symposium is to describe innovative programs that aim to increase
retention, progression, graduation, and licensure of diverse students in a baccalaureate
nursing program. Critical factors effecting retention of diverse students are addressed
through a cultural safety initiative. Through the combined effects of this initiative
we have seen retention rates improve from 94% in 2009-2010 to 99% in 2012-2013.
Components of the initiative include: role models and mentors, a positive campus and
department climate, early intervention programs, a diverse faculty and student body,
commitment to diversity, and academic and social support.

In the first paper, Rolfe Witham presents the Pre-Start Program designed to offer
information and support as students transition into the nursing program through
specially designed orientation, peer support, academic support, and inter-cohort
and intra-cohort activities. Next, Mitre discusses a mentor and peer support group
model that leads to professional growth, improved interprofessional communication,
nurse retention, and satisfaction among men in nursing. Finally, Monroe describes
Engaged Advising, a model of advising used by nursing faculty for the success of
underrepresented and at-risk nursing students.

Taken together, this symposium will demonstrate how schools of nursing can increase

the educational level and diversity of the nursing workforce to better serve the diverse
patient population in the United States.
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INCREASING DIVERSITY, STUDENT RETENTION,
AND CULTURAL SAFETY IN NURSING EDUCATION

Improving Retention of Diverse Nursing Students through a Culturally Safe Orientation

Bethany Rolfe Witham, DNP, FNP-BC
Assistant Professor
School of Health Sciences
Seattle Pacific University
Seattle, WA

Purposes/Aims: To create a culturally safe orientation program to specifically target
current students of color, transfer students, and gender minority students in order to
support early cognitive and behavioral skill integration prior to the start of the nursing
program. The overarching goal is to increase retention, progression, and graduation of
diverse students in a baccalaureate nursing program.

Rationale/Background: The 2004 Sullivan Commission report identified a lack of
minorities in health professions as a major factor contributing to health disparities
among under-represented populations. Seattle Pacific University (SPU) is addressing
this concern by significantly increasing the number of diverse students who attend the
university. As more diverse students are admitted into the School of Health Sciences
(SHS) nursing program, we have found that they face challenges in successfully
progressing to graduation, licensure, and entry into practice. Diverse students need
support to feel welcome, stay connected, and build community. New approaches to
support learning and foster connection for diverse students are needed.

Methods: In 2009 and 2010 culturally diverse and/or transfer nursing students were
invited to attend focus groups to determine their learning needs and suggestions for
support systems. Results of this data led to the creation of the first Pre-Start Orientation
in the Fall of 2010. The Pre-Start Orientation is held on a yearly basis, during the week
prior to the start of Fall quarter. All students who will be entering the nursing program
and who self-identify as a student of color, gender minority, or transfer student are
invited to participate. The Pre-Start Orientation Program consists of one 6-hour
session and includes an overview of the SHS Nursing Program and keys to success;
orientation to university, school, and course support programs/systems; and social time
for students to connect. Content has been revised through the years based on evaluation
feedback and relevance.

Outcomes: Program attendees are asked to complete an evaluation of the Pre-Start
Orientation program at the end of the orientation and at the end of Fall quarter. The
evaluation contains quantitative Likert scale questions and qualitative questions.
Results (n=32) from 2010-2012 have been reviewed. Students rated the program as
effective to very effective in helping them become familiar with the nursing program
and faculty; in helping them become familiar with SPU resources that assist them as a
learner; and in helping reduce anxiety and make friends. Students also indicated that
talking with senior nursing students who are transfer students and/or culturally diverse
was very helpful in getting advice and building connections. Retention of culturally
diverse students who participated in the program is 94%.

Conclusions: As SHS and other nursing schools continue to recruit and admit culturally
diverse and transfer students, we require programs that support these students both
academically and socially. The Pre-Start Orientation Program is an effective way to
connect students to university, school, faculty, and peer support systems/programs that
aid in learning and successful completionlag the nursing program.
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INCREASING DIVERSITY, STUDENT RETENTION,
AND CULTURAL SAFETY IN NURSING EDUCATION

Faculty Advising for Success of Underrepresented and At-Risk Nursing Students

Heidi Monroe, MSN, RN, CPN
Instructor of Nursing
School of Health Sciences
Seattle Pacific University
Seattle, WA

Active engagement of nursing faculty with students who struggle in one or more
areas of their course of study is expected to contribute to retention of those students
through successful program completion. Nursing faculty developed the Engaged
Advising Protocol (EAP) to promote retention of pre-licensure students.

Higher education institutions (HEIs) in the United States are concerned with
not only recruiting nursing students, but also with retaining those students through
rigorous programs of study. Underrepresented groups are areas of focus for many
programs desiring to attract and keep students who more closely represent the
population of people whom they will serve as nurses. These groups include students
who are ethnic minorities, multilingual students whose first language is not English,
male students, and culturally diverse students. In the United States, faculty advising is
considered a component of the student’s educational experience in HEIs.

The EAP was developed collaboratively in the nursing program through the work
of the school’s faculty, with student involvement. Overarching EAP goals address the
provision by faculty of a climate of safety and support for the individual student. These
goals include recognition of cultural communication differences, beliefs, and attitudes
among students, as well as faculty self-awareness of resources and limitations. The
EAP triggers specific steps course instructors will take with students who earn low
exam scores, including recommended strategies for advising them. Additionally,
strategies are recommended for helping students who struggle with academic writing.
Personal considerations for faculty support of the student in non-academic ways
are also suggested, including encouraging students to discuss personal challenges,
referring students to campus resources as appropriate (eg. counseling center, disability
services), spiritual support, and encouraging stress relief techniques.

The EAP was formalized and piloted during the 2012-2013 academic year. Results
from the pilot suggest that the early intervention nature of the EAP is effective in
fostering persistence in the pre-licensure nursing program. The retention rate improved
from 96% in the 2011-2012 academic year to 99% in the 2012-2013 academic year.
Based upon the early success of the EAP pilot, faculty are now including consistent
language related to exams across course syllabi. Ongoing work includes refinement
of the EAP, and tracking success metrics including retention, overall academic
performance, and student satisfaction with advising.

Nursing faculty members have considerable power in relationships with students,
and this power can be leveraged in helpful ways to facilitate positive change toward
successful student outcomes. Faculty who take initiative through advising sessions to
extend encouragement, give useful formative feedback, initiate conversations about
students’ unique experiences, offer words of support, and invite students to be partners
in learning, are likely to be powerful resources for student success. Students who
persist and succeed in their programs of study then contribute to the diversification of
the nursing workforce.
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Lunch with the Lads:
Creating a Sense of Belonging for Men in a Pre-Licensure BSN Program

Jim Mitre, MN, RN-BC
Instructor of Nursing
School of Health Sciences
Seattle Pacific University
Seattle, WA

Aims: The aim of this activity is to foster a sense of belonging and provide support and
motivation for men in a pre-licensure baccalaureate of nursing program to increase the
likelihood that they will persevere to graduation.

Background: Recruitment and retention of men in nursing programs has been a
challenge. Despite a rigorous process of candidate selection for entry into a pre-
licensure baccalaureate nursing program at a small faith-based University, some
male students do not persevere to completion. Historically, in some cohorts, the men
accepted into the program have had a withdrawal rate as high as 50%. One reason
cited for withdrawal from a program was the failure to have a sense of belonging or
connectedness to the program.

Best Practice Approach: To enhance a feeling of community and shared experience
we introduced a monthly lunch for the men in the undergraduate nursing program.
The informal lunch is hosted by a male faculty member and attended by both first-
and second-level nursing students. The faculty member facilitates discussion on
topics such as how gender differences could affect their learning experiences and
their professional practice. Time is also spent discussing strategies to recognize and
overcome challenges encountered in academic and clinical settings. During one lunch,
early in their 1st quarter, a first-level student asked if anyone else felt uncomfortable
providing perineal care to a female geriatric patient. This question led to discussions
about the importance of touch in providing care and the distinctions in types of touch.
These discussions also serve as opportunities to provide emotion coaching and social
coaching as the men are exposed to their new profession.

Outcomes Achieved/Documented: Since the program’s introduction in 2009, there
has been a steady increase in the number of men who persist to graduation from the
program, with 15 of 21 men successfully completing the program over this timeframe.
Currently, there are 6 second-level student participants with no attrition from their
cohort. Eleven first-level student participants have recently started the program and
participate in the monthly lunches. Men that have participated in the lunch gatherings
have expressed appreciation for having a forum to express their concerns. Some
participants have stated that having a male faculty and upperclassmen as role models,
providing social coaching and emotion coaching, has been invaluable.

Conclusions: Recruitment and retention of men in nursing programs has been a
challenge. One possible reason for withdrawing from a program is having a lack
of connectedness or sense of belonging to the program. Feelings of belonging are
increased when one can make a connection to those also involved in an organization.
Regularly meeting with other students and faculty that share common perspectives
increases the likelihood that a person will foster a sense of belonging and provide
support and motivation to persevere to graduation.
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INTERDISCIPLINARY APPROACHES FOR
INVESTIGATING CHRONIC WIDESPREAD
PAIN ACROSS THE LIFESPAN

Moderator:
Kim D. Jones, PhD, FNP. FAAN
Associate Professor
Oregon Health & Science University
Portland, OR

OVERVIEW: INTERDISCIPLINARY APPROACHES
FOR INVESTIGATING CHRONIC WIDESPREAD PAIN

ACROSS THE LIFESPAN
Kim D. Jones

MINDFULNESS AND EXERCISE IN FIBROMYALGIA:

SHOW ME THE DATA
Kim D. Jones, Scott D. Mist, James Carson, Kari A. Firestone, Marie Casselberry

MOVEMENT MODALITIES FOR ADOLESCENTS

WITH CHRONIC PAIN
Kari A. Firestone, Scott D. Mist, Anna Long, Kim D. Jones

VOICES OF EXPERIENCE:

RESILIENT AGING WITH FIBROMYALGIA
Linda Morrow Torma, Gail M. Wagnild, Kim D. Jones

PELVIC FLOOR SYMPTOMS IN FIBROMYALGIA

Charlene Maxwell, Virginia King, Mary Anna Denman, Scott D. Mist,
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INTERDISCIPLINARY APPROACHES FOR INVESTIGATING
CHRONIC WIDESPREAD PAIN ACROSS THE LIFESPAN

Overview: Interdisciplinary Approaches for Investigating Chronic Widespread Pain
across the Lifespan

Kim D. Jones, PhD, FNP. FAAN
Associate Professor
Oregon Health & Science University
Portland, OR

Chronic widespread pain (CWP) is conceptualized as a continuum with fibromyalgia
representing the most extreme end of the CWP spectrum. The prevalence of CWP is
approximately 15%, carrying an annual U.S. direct care cost of >$20 billion. Some
persons with CWP, especially men, may experience pain as their only symptom.
Others on the continuum, especially women, will additionally experience pelvic pain,
irritable bowel/bladder, temporomandibular pain and debilitating symptoms such
as fatigue, disrupted sleep, stiffness, anxiety and depression. These diagnoses and
symptoms present unique challenges for children, adults, elders and families coping
with CWP. This symposium will present original data on treating these issues as well
as methodological modalities for investigating this complex problem.
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INTERDISCIPLINARY APPROACHES FOR INVESTIGATING
CHRONIC WIDESPREAD PAIN ACROSS THE LIFESPAN

Mindfulness and Exercise in Fibromyalgia: Show Me the Data

Kim D. Jones, PhD, FNP, FAAN, Scott D. Mist, PhD, MAcOM, L.Ac; James Carson,
PhD; Kari A. Firestone, MS, CNS, PhD Student; Marie Casselberry, FNP, DNP
Oregon Health & Science University, Schools of Nursing and Medicine, Portland, OR
Contact: joneskim@ohsu.edu

Purpose: To present two original studies in fibromyalgia (FM). Both studies relate
to mindfulness and mindful movement exercises with a goal of learning more about
how to best employ these modalities to optimize symptom management and improve
physical function.

Rationale: Over 125 original, traditional, mostly aerobic exercise studies in FM have
been published date. They demonstrate significant improvements in self-report and
laboratory based measures of physical function/fitness (d=0.65). However traditional
exercise fails to produce improvements in sleep (d=0.01) and exerts small effects
for pain reduction (d=0.31) which are not sustained at follow-up (all p values <0.05
immediately post-intervention). The overarching rationale of the two studies presented
here is to investigate the acceptability and feasibility of mindfulness-based movement
as an alternative to traditional exercise. We also sought to better understand the
construct of mindfulness and how it can be measured in an FM population.

Methods: One study was a meta-analysis of 832 participants enrolled in 16 mindful
movement exercise studies, of which 10 were randomized controlled trials. The second
study is a descriptive, correlational survey that sought to more fully understand the
relationship between fibromyalgia severity (Revised Fibromyalgia Impact Questionnaire,
FIQ-R) and mindfulness (Five Facet Mindfulness Questionnaire, FFMQ- subscales:
observe, describe, act with awareness, non-judgment and non-reaction).

Results: For the meta-analysis, qigong, tai chi and yoga demonstrated positive
symptom improvement (forest plots), but none was superior to the others. The meta-
analysis included many early phase studies with no bias demonstrated by regressing
against Jadad scores. For the survey, in three weeks, 5,000 persons with FM responded
to the internet-based survey eBlasted to an FM non-profit list serve. Complete data
were available on 4,986, representing each state in the United States and 30 additional
countries. Participants, mean age 52 years (SD 10.6), were largely female (97%),
and most commonly reported using rest (78.1%) to control FM symptoms. Fifty-two
percent were not working outside the home due to FM, yet 47% were college graduates
or had post graduate education. Small to moderate but consistent correlations were
found between FM severity and four of the five facets of the FFMQ (r ranges= -0.24
to -0.39, p=0.000). The observations subscale performed in the opposite of anticipated
direction meaning that persons with more observation strategies had more severe FM
(r=0.15, p=0.000).

Implications: Mindful movement exercises are emerging as a safe, acceptable
alternative to aerobics, producing improvements in physical function, sleep and pain.
There is a need for large, rigorous trials with active parallel-arms - such as traditional
aerobic exercise compared with mindful movement exercise — to extend this body of
literature. The operating characteristics of the FIQ-R and FFMQ have been established
in a large sample of FM patients and can now be used in large trials.

Funding: NIH/NCCAM 5K23AT006392-02 and the National Fibromyalgia and Chronic Pain Association.
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Movement Modalities for Adolescents with Chronic Pain

Kari A. Firestone, MS, RN, CNS Scott D. Mist, PhD
Assistant Professor Assistant Professor
School of Nursing School of Nursing
Loma Linda University Oregon Health & Science University
Loma Linda, CA Portland, OR
Anna Long, PhD Kim D. Jones, PhD
Assistant Professor Associate Professor
Pediatrics, CDRC Division of Psychology School of Nursing
Oregon Health & Science University Oregon Health & Science University
Portland, OR Portland, OR

Chronic pain is a debilitating condition affecting ~15% of adolescents in the United
States. The experience of chronic pain during adolescence has been associated
with; fatigue, sleep disturbances, poor academic performance, social limitations and
changes in physical function and physical activity. Furthermore, the experience of
chronic pain during the adolescent period increases the risk of developing chronic
widespread pain during adulthood. Adolescents experiencing chronic pain engage in
less moderate to vigorous physical activity than their healthy counterparts and spend
more daytime hours in sedentary activity further exacerbating the symptom cycle.
Multiple position statements recommend exercise as an adjunct to pharmaceutical
therapy for adolescent chronic pain. Although recommended, there is little evidence
to support the use of exercise as an adjunct therapy with few studies focusing on
the effectiveness of exercise as a treatment in adolescent chronic pain. Despite this,
recent findings suggest that exercise modalities, such as yoga, are both desirable
and effective in the adolescent population. The purposes of this meta-analysis was
to critically and statistically review the extant literature on yoga exercise therapies
for adolescents with chronic pain. PubMed was searched using the key MeSH terms
“chronic pain” and “adolescence” combined with “yoga”; to maximize search results,
no search limitations of language, year, or study design were implemented. Searching
published bibliographies of selected studies and personal contact with researchers in
the field identified additional studies. Selected studies met the following meta-analytic
criteria: (1) enrollment of participants 8-21 years of age (2) met diagnostic criteria
for chronic pain (pain at least once per week occurring for longer than 3 months) (3)
study intervention met the definitions of yoga (4) inclusion and reporting of pre-and
post- pain intensity measures. Only three studies were identified meeting meta-
analysis eligibility requirements —2 randomized controlled trials, 1 open-label single
group observational study. Across studies of varied design and rigor, there is evidence
that yoga reduces pain, pain related disability and decreases functional limitations
even with small doses and is feasible in an adolescent population. Based on positive
trials in adults with chronic pain conditions, these findings show yoga’s promise of
acceptability, feasibility and effectiveness of yoga as an adjunct intervention in the
treatment of adolescents with chronic pain. Moreover, movement interventions during
the adolescence may decrease the risk of development of chronic widespread pain as
these teens enter adulthood.
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Voices of Experience: Resilient Aging with Fibromyalgia

Linda Morrow Torma, PhD, APRN, GCNS-BC
Assistant Professor, College of Nursing, Missoula Campus
Montana State University-Bozeman

Bozeman, MT
Gail M. Wagnild, PhD, RN, LAC Kim D. Jones, PhD, FNP-BC, FAAN
Founder/CEO Associate Professor, School of Nursing
The Resilience Center Oregon Health & Science University
Worden, MT Portland, OR

Purpose: This presentation will describe research exploring the lived experience of
resilience in older adults living with Fibromyalgia (FM).

Background: The percentage of persons over 65 years of age is expected to grow
to almost 20% of the U.S. population by 2030. Unfortunately, the prevalence of FM,
a chronic widespread pain condition that can significantly threaten an older adult’s
ability to live independently, is also growing. FM is also characterized by tenderness,
fatigue, depression, and sleep disturbance. It often begins in the third or fourth decade
of life and is as disabling as osteoarthritis and rheumatoid arthritis. FM has not been
studied extensively in older adults, but there is evidence that, despite longer duration
of disease, older adults experience less impact from FM than middle-aged persons.
Pain is a biopsychosocial experience and positive psychological factors like resilience,
the protective and adaptive capacity to recover from adversity, may explain some of
this variation in FM impact. While it is important to examine the impact of negative
psychological factors like depression, anxiety, and fear on the experience of FM, there is
also much to be learned from older adults who exhibit a resilient response to the disease.
Methods: A phenomenological design was used to guide the study. Participants were
recruited through the use of community flyers and referrals from primary care and
rheumatology providers. A purposive sample of 14 participants who identified themselves
as resilient and met the following inclusion criteria were enrolled in the study: age > 50
years of age, documentation of 1990 ACR FM classification criteria, English-speaking.
A partially structured interview format with follow up questions was used to collect data
which were recorded and transcribed. Themes and categories were defined from the data
and verified by a second researcher.

Results: Analysis of the participant interviews revealed 4 inter-related themes that
described the essence of resilience in this sample of older adults: Movement, Engagement,
Balance, and Appreciation. Despite significant difficulties with physical function,
participants noted that it is important to keep moving and remain engaged in meaningful
activity. Strengthening one’s ability to achieve balance, physically and emotionally,
was also a dominant theme. Lastly, participants expressed heightened awareness and
appreciation for their bodies. Behaviors and interdisciplinary treatments that enhance
mind-body integration were mentioned frequently in the interviews.

Implications: Care of persons with FM should include strategies that enhance one’s
ability to move and engage in meaningful activity, balance demands with abilities, and
deepen one’s awareness and appreciation for the body. Given the increased prevalence of
FM in older age groups and anticipated growth in the number of older adults expected
to occur over the next 20 years, it is important for nurses to research interventions that
reduce FM impact and increase resilience.

Funding: In part by Montana State University College of Nursing Block Grant.
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Pelvic Floor Symptoms in Fibromyalgia

Charlene Maxwell, BS, BSN, MSN, Virginia King, MD
RN, FNP-BC Department of Urogynecology
School of Nursing Oregon Health & Science University
Oregon Health & Science University Portland, OR
Portland, OR
Mary Anna Denman, MD Scott D. Mist, PhD
Department of Urogynecology School of Nursing
Oregon Health & Science University Oregon Health & Science University
Portland, OR Portland, OR
W. Thomas Gregory, MD Kim D. Jones, PhD
Department of Urogynecology School of Nursing
Oregon Health & Science University Oregon Health & Science University
Portland, OR Portland, OR

Purpose: Characterize pelvic floor symptoms in a sample of fibromyalgia [FM] pa-
tients and compare to patients presenting to a surgical urogynecology [UG] practice in
a 6 year period.

Background: Bothersome genitourinary and pelvic floor symptoms are prevalent in
patients with fibromyalgia (FM), yet remain poorly defined. Previous studies have in-
dicated that there may be an increased frequency of lower urinary tract health problems
in patients with fibromyalgia, but the types of symptoms and specific incidences of
various problems has not been determined. We sought to characterize these symptoms
with the use of validated questionnaires and correlate to overall fibromyalgia symptom
burden.

Methods: Female members of the Fibromyalgia Information Foundation completed an
online survey of 4 validated questionnaires including the Pelvic Floor Distress Inven-
tory 20 [PFDI-20]; the Revised Fibromyalgia Impact Questionnaire [FIQR]; self-report
of co-morbidities and demographic information. Scores were characterized using de-
scriptive statistics. Fibromyalgia PFDI-20 scores were compared to PFDI-20 scores of
patients presenting to surgical gynecology practice using Spearman’s rho.

Results: Fibromyalgia group n=204; Mean age 53.5+11 years and mean parity 1.7+1.4.
Majority of subjects were Caucasian (98%), married (73%), reported FM symptoms
for >10 years, diagnosed in the past 5 years. Co-morbidities included chronic fatigue,
headache, irritable bowel symptoms (80%), depression (79%), anxiety (63%), chronic
pelvic pain (42%) and irritable bladder symptoms (37%). Fibromyalgia mean FIQR
score was 48.4+20 (scale 0 to 100), and positively correlated with PFDI-20 159455
(Spearman’s rho 0.44, p<.001). Urogynecology group n=1748; mean age 50.6+16
years and mean parity of 2.5+1.6. Urogynecology mean PFDI-20 score was 102.0+61.
Implications: Women with fibromyalgia report multiple pelvic floor symptoms at a
severity similar or greater than women presenting to a urogynecology practice for sur-
gical management, despite being younger with lower parity. Fibromyalgia management
should include evaluation and treatment of pelvic floor disorders recognizing that pel-
vic distress is associated with higher reports of overall fibromyalgia symptoms.
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Couples Perceptions of Fibromyalgia Symptoms

Karen S. Lyonsl . Kim D. Jones! , Robert M. Bennett!,
Shirin O. Hiatt!, Aline G. Sayer?

! Oregon Health & Science University, School of Nursing
2Center for Research of Families, Department of Psychology
University of Massachusetts at Amherst

Contact: lyonsk@ohsu.edu

Purpose: The purpose of this study was to apply the developmental-contextual model
using multilevel modeling to (1) describe fibromyalgia patient-spouse incongruence
regarding patient pain, fatigue, and physical function. We further aimed to (2) examine
associations of individual (depressive symptoms, role overload) and interpersonal
(communication problems) factors with patient-spouse incongruence.

Rationale: Fibromyalgia has been shown to reduce the ability of the couple to engage
in shared activities and intimate behaviors. The developmental-contextual model of
couples coping with chronic illness proposes that couples appraise, cope and adjust
to the illness context as a unit. Yet, little is known about fibromyalgia couples, as
individuals with fibromyalgia and their spouses are more commonly examined
independently.

Methods and Results: Two hundred four fibromyalgia patients and their coresiding
partners rated the patient’s symptoms and function. Multilevel modeling revealed that
spouses, on average, rated patient fatigue significantly lower than patients. Couple
incongruence was not significantly different from zero, on average, for pain severity,
interference, or physical function. However, there was significant variability across
couples in how they rated the severity of symptoms and function, and how much
incongruence existed within couples. Controlling for individual factors, patient and
spouse reports of communication problems were significantly associated with levels of
couple incongruence regarding patient fatigue and physical function, albeit in opposing
directions. Across couples, incongruence was high when patients rated communication
problems as high; incongruence was low when spouses rated communication problems
as high. An important within-couple interaction was found for pain interference,
suggesting that couples who are similar on level of communication problems
experience low incongruence; those with disparate ratings of communication problems
experience high incongruence.

Implications: Fibromyalgia has been found to challenge the supportive nature of
the couple. Taking a dyadic approach and moving beyond individual risk factors will
broaden our ability to support couples through the process and facilitate adaptive
coping and adjustment for both patient and spouse. Findings from the current study
suggest the important roles of spouse response and the patient’s perception of how well
the couple is communicating. Couple-level interventions targeting communication or
other interpersonal factors may help to decrease incongruence and lead to better patient
outcomes.
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INTERNATIONAL NURSING ENGAGEMENT:
UNDERGRADUATE, MASTERS AND CE

Moderator:
Elizabeth Bossert, PhD, RN
Associate Dean, Academic Affairs and Graduate Nursing
Graduate Department, School of Nursing
Loma Linda University
Loma Linda, CA

OVERVIEW: INTERNATIONAL NURSING ENGAGEMENT:

UNDERGRADUATE, MS, AND PROFESSIONAL
Elizabeth Bossert, Patricia S. Jones, Eric F. Molina, Dolores J. Wright

BOTSWANA: AN UNDERGRADUATE

INTERNATIONAL EXPERIENCE
Dolores J. Wright

CHALLENGES AND REWARDS IN GLOBAL NURSE

ANESTHETIST CLINICAL EDUCATION: A CASE SCENARIO
Eric F. Molina

MS IN NURSING EDUCATION OFFERED INTERNATIONALLY
Elizabeth Bossert

GLOBAL PARTNERSHIPS IN NURSING
FOR WHOLISTIC NURSING CARE

Patricia S. Jones
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INTERNATIONAL NURSING ENGAGEMENT:
UNDERGRADUATE, MASTERS AND CE

Overview: International Nursing Engagement: Undergraduate, MS, and Professional

Elizabeth Bossert, PhD, RN
Associate Dean, Academic Affairs and Graduate Nursing
Graduate Department, School of Nursing
Loma Linda University
Loma Linda, CA

Patricia S. Jones, PhD, RN, FAAN Eric F. Molina, MSNA, CRNA
Professor Associate Coordinator
Director of International Nursing Nurse Anesthesia Concentration
Loma Linda University School of Nursing Graduate Nursing Department
Loma Linda, CA Loma Linda University School of Nursing

Loma Linda, CA

Dolores J. Wright, PhD, RN
Professor
Graduate Nursing Department
Loma Linda University School of Nursing
Loma Linda, CA

Purposes/Aim: To describe 4 international nursing activities that engage students and
faculty from Loma Linda University with nursing colleagues globally.

Rationale/Background: We live in a global community. As nurses, it is our
responsibility to both share our knowledge and to learn from other nurses in other
areas of the world. This principle is relevant to the undergraduate nursing students, the
graduate nursing students, and to nurses with years of professional experience.

Description: Four international experiences will be discussed. These are: 1) an
undergraduate public health clinical experience in Botswana; 2) a mission trip to
Honduras in which nurse anesthesia students had the opportunity to provide anesthesia
during surgical procedures in a setting very unlike that of the U.S. operating suite; 3) a
program to provide an MS degree in Nursing Education to international students in an
international setting; 4) a series of international conferences held to bring professional
nurses from select areas of the globe together to learn cutting edge concepts and share
best practices.

Outcomes: Four very different international experiences from one School of Nursing
will provide the opportunity for other schools to create appropriate variations of these

experiences for their own students, faculty, and constituents.

Conclusions: International engagement in nursing provides a rich learning experience
and growth in cultural understanding for all involved.
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INTERNATIONAL NURSING ENGAGEMENT:
UNDERGRADUATE, MASTERS AND CE

Botswana: An Undergraduate International Experience

Dolores J. Wright, PhD, RN
Professor
Loma Linda University
Loma Linda, CA

Aim/Purpose: To describe a study-abroad project; in which senior public health
nursing students have the opportunity to participate in a service-learning experience in
a low-resource country.

Background: Nursing education locally, through individual institution mission
statements, nationally through organizations such as the National League for Nursing
(NLN), and internationally through the International Council of Nurses (INC) seeks
to prepare nurses to meet the health needs of broad populations and to “ensure quality
nursing care for all.” Study-abroad programs have been part of the college experience
in the U.S. for over 30 years, but have been difficult to provide for undergraduate
nursing students.

Approach: For 10 years senior nursing students at a private, health sciences university
have had the opportunity to apply and be accepted to participate in a study-abroad
program which fulfilled the clinical portion of their public health nursing course. To
date over 150 students have taken advantage of this opportunity. The students fulfill all
of'the clinical objectives by participating in a community assessment, working side-by-
side with local nurses in village clinics, and by addressing a specific health need of an
identified vulnerable population. The U.S. nursing students are housed on the campus
of a school of nursing which provides transportation to the clinics and other sites
as necessary. Financial obstacles identified by McKinnon and McNelis (2013) were
manageable barriers. Concerns about safety and security while abroad are managed by
careful site selection and specific policies.

Outcomes: In their reflection papers, students acknowledged becoming more
culturally sensitive and recognizing that as part of the process of becoming culturally
competent. They developed appreciation for nursing’s foundation in caring and
realized that one does not require high-tech to be a caring nurse. The students expanded
their skill set and gained confidence while working in the village clinics. They learned
about themselves and how they changed through the experience. Several of the
students stated that they had a clearer direction for their career path after this service-
learning experience.

Conclusion: The service-learning experience the nursing students had in a low-
resource country enabled them to go beyond completing all clinical objectives for the
public health nursing course. Research needs to be done to determine the long-term
effects of the experience on the professional or career development of the nursing
students.
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UNDERGRADUATE, MASTERS AND CE

Challenges and Rewards in Global Nurse Anesthetist Clinical Education:
A Case Scenario

Eric F. Molina, MSNA, CRNA
Associate Director Nurse Anesthesia Program
Graduate Nursing Department
Loma Linda University School of Nursing
Loma Linda, CA

Purpose: The objective is to present methods to develop an international clinical
experience and discuss the rewards for nurse anesthesia students who engage in these
opportunities. Perspectives from students who participated in an international clinical
experience at a small mission hospital in Honduras will be shared.

Background: While accreditation standards for international nurse anesthesia
training continue to be a topic of debate, voluntary mission work remains a rewarding
and unique setting for global learning. An interdisciplinary global experience was
developed for elective nurse anesthesia training.

Process: Developing an international clinical site offered a mixed bag of rewards
and challenges. A planning trip conducted by the members of the surgical team
and anesthesia faculty occurred one year prior to introducing learners into the
mission environment to determine adequacy of equipment, patient population, needs
assessment, housing and overall safety. Students were selected by the nurse anesthesia
concentration administration based on request, clinical skill, languages spoken and
academic standing. Organization for the international mission occurred through
meetings and emails. The nurse anesthesia students assisted in all phases of planning,
execution and review. The mission group (11 participants) consisted of a specialized
team of ear, nose and throat surgeons with a resident physician (5), a nurse anesthetist
faculty member with senior student nurse anesthetists (5), and one medical student.
The hospital was a small, rural facility with primitive equipment and supplies. The
group provided a variety of clinical and surgical services each day culminating in a rare
surgical procedure performed on a previously untreatable pediatric patient.

Outcomes: Outcomes for developing international clinical experiences included
appreciation for global healthcare systems in underserved populations. Students
learned methods for providing safe healthcare with limited resources in atypical
global environments. Challenges included acquiring resources, selecting clinical sites,
obtaining administrative support and negotiating international barriers.

Conclusion: Creation of a successful international clinical experience has many
rewards and challenges. Overcoming perceived and unexpected challenges will result
in a rewarding clinical and life experience for students. Inclusion of students in all
phases of planning and development provides your graduates the skills necessary to
continue humanitarian work.
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MS in Nursing Education Offered Internationally

Elizabeth Bossert, PhD, RN
Associate Dean, Academic Affairs and Graduate Nursing
Graduate Department, School of Nursing
Loma Linda University
Loma Linda, CA

Purposes/Aim: To describe a program that provides preparation as a Nurse Educator
to nurse leaders working in a faith-based school of nursing or hospital around the
world and selected nurse leaders from other countries in which graduate education
opportunities are limited.

Rationale/Background: Graduate nursing education is limited or not available
in many countries. Yet, international nurse leaders increasingly are required by
their country to have an advanced degree for a teaching or administrative position.
Accordingly, many nurse leaders from church-based schools of nursing have asked the
University to be accepted into the on-campus M.S. program and, because of disparity
of wages, to waive tuition and provide help with living expenses. As meeting these
requests was not possible and due to the tendency of international students to remain in
the U. S. after graduation, another model of master’s level education for international
nurse leaders was needed.

Description: Using the existing MS in Nursing Education as the template, a program
was developed that would allow the international nurse leaders to earn the degree in
3 Y years. Admission criteria beyond the standard included: assessment of transcripts
for equivalency to a U.S. bachelor degree in nursing; RN or equivalency in the
home country; acceptable TOEFL; letter of support from their institution; and signed
agreement to work for the home institution for three years following graduation. The
School waived tuition and the students were charged for transportation, room and meals
and books. Sponsors provided funds for students unable to meet even the minimal
cost. The teaching assignments were included in faculty workload. Letters to church-
based Schools of Nursing, hospitals and regional administration were used to identify
potential students. Sites for the program have included Thailand, Argentina, and South
Africa. The Thailand site has been the most successful as it has an infrastructure that
meets the needs of the students and educational process. A contractual agreement was
made for use of the facilities. The students and faculty met for four sessions over three
and one-half years, four weeks each time, about the middle third of the quarter. Books
and readings were provided prior to the session. The students were given two quarters
to participate in the courses and complete the assignments.

Outcomes: Three cohorts of students have completed the MS Program with the Nurse
Educator focus with a total of 67 graduates from 30 countries. Most have stayed in
their home institution, country or another country in the area. The majority are serving
as Directors of a nursing school or nursing faculty. Six of the graduates are currently
in a doctoral program. Attrition was due to academic issues, decision to complete an
alternate degrees, illness or death.

Conclusions: This program has demonstrated that it is possible to provide a program
leading to the M.S. in Nursing Education to international students at a site outside the
U.S. using the same curriculum and standards as in the program at the home institution.
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Global Partnerships in Nursing for Wholistic Nursing Care

Patricia S. Jones, PhD, RN, FAAN
Professor, Director of Global Nursing
School of Nursing
Loma Linda University
Loma Linda, CA

Purpose/Aims: The Global Partnerships in Nursing project was created at Loma
Linda University School of Nursing (LLUSN) in 1998 as a mechanism to provide
continuing education and promote networking within the global system of Adventist
nursing. Because Loma Linda University is operated by the world church of Seventh-
day Adventists, LLUSN serves as a resource to approximately 75 programs outside of
North America. Adventist Nursing was global in nature from its beginning in 1883, but
the global nursing shortage has led to a rapid increase in new programs in countries
from Zimbabwe and Madagascar to Bangladesh and Nepal.

Description: The Global Partnerships project contributes to LLUSN’s international
impact by conducting regional and international conferences in different parts of the
world. Presentations on safety, leadership and management skills, teaching strategies,
critical thinking and research contribute to the development of nursing professionals
and leaders according to the needs of that particular area. Since 1998, nurse educators,
clinicians and administrators have attended one or more of the 10 conferences in
Thailand, Brazil, China, South Africa, Malawi, Romania, England, Switzerland, and
most recently (August 2013) in Bali, Indonesia.

Outcomes: A variety of outcomes result from this project. First of all it serves as a
valuable source of information exchange. When participants from 15 or more different
countries compare their clinical and academic strengths and challenges it leads to
partnerships of different kinds, which facilitate collaboration and ongoing exchanges.
Individuals gain experience in making presentations to international audiences and
develop leadership skills, which are further applied in their home settings. Minds are
opened to new ways of being professional and ethical. Last, but not least, the shared
common commitment to whole person care is strengthened as they learn from each
other concerning its meaning and application in unique cultural settings.

Conclusions: The future of Adventist nursing globally is highly relevant to nursing at
large. In keeping with the report on the Education of Health Professionals for the 215
Century: A Global Independent Commission (Lancet, 2010), the Global Partnerships
in Nursing project will continue to support the imperative of ‘networking for equity’.
It will also promote awareness of Adventist nursing’s accountability to two global
constituencies: (1) its internal system of more than 75 schools of nursing globally, and
(2) human beings for whom equity of access to health care is not yet available. The
recommendations of the Global Independent Commission for teamwork, competency
based, and inter-professional education serve as a guide for the future of Adventist
nursing education and practice.
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THE JOURNEY OF A WORKSHOP:
RUSSIAN NURSING RESEARCH
CAPACITY BUILDING

Moderator:
Marie J. Driever, PhD, RN
Clinical Practice and Research Consultant
Seattle, WA

OVERVIEW: THE JOURNEY OF A WORKSHOP:
RUSSIAN NURSING RESEARCH CAPACITY BUILDING

Marie J. Driever, Valentina Sarkisova, Natalia Serebrennikova, Barbara Mandleco,
Janet L. Larson

RESEARCH WORKSHOPS AND RESOURCES
FOR PRACTICING RUSSIAN NURSES

Janet L. Larson, Valentina Sarkisova, Natalia Serebrennikova, Marie J. Driever

EVALUATING INTERVENTIONS STRENGTHENING
RUSSIAN NURSING TB PRACTICE

Barbara Mandleco, Valentina Sarkisova, Natalia Serebrennikova, Marie J. Driever

EVIDENCE AND QUALITY IMPROVEMENT
TO STRENGTHEN ONCOLOGY NURSING PRACTICE

Marie J. Driever, Valentina Sarkisova, Natalia Serebrennikova

CHALLENGES INVOLVED ASSISTING THE RNA
BUILD NURSING RESEARCH CAPACITY

Barbara Mandleco, Valentina Sarkisova, Natalia Serebrennikova, Marie J. Driever,
Janet L. Larson
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THE JOURNEY OF A WORKSHOP:
RUSSIAN NURSING RESEARCH CAPACITY BUILDING

Overview: The Journey of a Workshop: Russian Nursing Research Capacity Building

Marie J. Driever, PhD, RN! ; Valentina Sarkisova, MsN, RN2;
Natalia Serebrennikova, PhDZ,' Barbara Mandleco, RN, PhD, ANEF- 3 N
Janet L. Larson, PhD, RN, FAAN?

I Clinical Practice and Research Consultant, Seattle, WA
2Russian Nurses Association, St. Petersburg, Russia
3College of Nursing, Brigham Young University, Provo, UT
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Global health endeavors can take diverse forms and pose many opportunities for
collaboration. Key to any endeavor is a collaborative partnership centered on mutual
learning among partners as the project is jointly designed, implemented and evaluated.
The purpose of this symposium is to trace a journey of learning and milestones to integrate
nursing research as an organizational priority for the Russian Nurses’ Association (RNA),
the national nursing organization of the Russian Federation. This symposium has four
papers, with three reports on key project components and the fourth a delineation of the
challenges encountered in the collaborative work of the RNA to progress from offering
nursing research workshops to its members to creating strategies whereby Russian nurses
use nursing research as part of their practice. These papers will:

Paper #1: Describe the workshops and resources developed (an online learning module,
“Introduction to Nursing Research” and a nursing research column published quarterly in
the RNA journal, the Tribune) to increase nursing research knowledge and make it more
widely available to Russian nurses.

Paper #2: Present information on the RNA’s goal of integrating nursing research as an
organizational priority by collaborating with an International Council of Nurses (ICN) project
concerned with improving care of patients with tuberculosis (TB) by offering a nursing
research workshop to members of the Russian nurse TB Network. The outcome of the
workshop was for attendees to conduct a study evaluating interventions for TB patients and
staff caring for these patients learned from participating in prior TB education workshops.
Paper #3: Describe RNA’s implementation of a project funded by the Bristol Myers
Squibb Foundation’s Bridging Cancer Care grants program to introduce evidence informed
oncology interventions and knowledge of quality processes to Russian oncology nurses.
This project is using a train the trainer model to develop a group of regional oncology nurse
trainers. These nurse trainers are also learning how to use quality improvement processes
to apply their workshop learning to improve care of patients undergoing chemotherapy.
This paper will report on phase one of the project, which focused on testing the feasibility
of approaches to monitor and evaluate the outcomes of using evidence based oncology
practices to improve care of patients undergoing chemotherapy.

Paper #4: Describe challenges encountered, strategies used to overcome them and the
ends achieved throughout the collaborative process of this Russian nursing research
capacity building project.

Indeed, the collaborative partnership between US nurse researchers and the RNA has
progressed from learning together and overcoming challenges while offering nursing
research workshops to practicing Russian nurses, to assisting the RNA design implement
and evaluate major projects whereby Russian nurses caring for two populations of
patients, those with TB and cancer undergoing chemotherapy, integrate nursing research
in their practice.
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THE JOURNEY OF A WORKSHOP:
RUSSIAN NURSING RESEARCH CAPACITY BUILDING

Research Workshops and Resources for Practicing Russian Nurses

Janet L. Larson, PhD, RN, FAAN! : Valentina Sarkisova, MSN, RN?;
Natalia Serebrennikova, PhD2; Marie J. Driever, PhD, RN

1University of Michigan, Ann Arbor, MI
2Russian Nurses Association, St. Petersburg, Russia
3Clinical Practice and Research Consultant, Seattle, WA

Aim: The purpose of this project was to build research capacity of practicing nurses in
Russia through collaborative work with the Russian Nurses’ Association(RNA).
Background: Many Russian nurses are eager to advance the quality of nursing care
by using research evidence. However, these nurses have limited access to the nursing
research literature and many educational programs do not include research methodology
content. This project included delivering research workshops, developing an online
module entitled “Introduction to nursing research” and writing a regular research column
in the journal of the Russian Nurses Association (RNA).

Project Description: Six workshops were offered in Arkhangelsk (n=3), St. Petersburg
(n=2) and Moscow (n=1). Attendance ranged from 18 to 40, totaling approximately 150
nurses. Arkhangelsk and Moscow workshops attracted a regional audience, whereas the
St. Petersburg workshops attracted a national audience including nurses from outlying
regions. Workshop objectives included: 1) examine key questions and practice issues
related to caring for patients and families; and 2) design projects using nursing research
processes, evidence-based practice and/or quality improvement to improve patient care.
Major learning activities included presentations on research methodology, evidence-based
practice and quality improvement; and small group work facilitated by 2-5 US nurses.
On the last day of the workshop participants presented research projects they would
implement in their work settings. The workshops were well received and some nurses
attended the workshop multiple times. The module introducing nurse research was a
collaborative effort between the RNA, the Arkhangelsk RNA, the US nurse researchers,
and Sigma Theta Tau International Nursing Honor Society. It was translated from English
to Russian and posted on the RNA website. The RNA created a column on nursing
research in the association’s journal, the RNA Tribune. The first column appeared in 2010
and described how nurses use evidence to improve practice. Other topics included the
hierarchy of evidence, framing research questions, searching the literature for evidence
to use in practice and critiquing nursing research studies. The three US nurse researchers
work in collaboration with the RNA journal editor to plan column topics for 1-2 years
in advance; the journal editor works with a committee of Russian nurses to identify and
confirm column topics. The US nurse researchers author most articles. Russian nurses
have been invited to serve as co-authors and the goal is to identify ways for them to be
more involved in authoring these articles.

Outcomes/Conclusions: Outcomes of this initiative include: (a) the online module is posted
on the RNA website, (b) research columns are regularly published in the RNA Nursing
Times, (c) the RNA established research as a priority in 2010 and (d) the RNA developed
a Scientific Committee comprised of nurses from various regions, who participated in one
of the nursing research workshops. Russian nurses who attended the workshops are highly
motivated and have assumed leadership for the continued development of nursing research
as a method for improving the quality of patient care. They will need continued support with
ongoing education and mentoring to sustain the current momentum.
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Evaluating Interventions Strengthening Russian Nursing TB Practice
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Aim: To discuss collaborative efforts between US nurse researchers, the Russian Nurses
Association (RNA), and the International Council of Nursing (ICN) TB project to
evaluate interventions for TB patients/families/staff provided by members of the Russian
TB nurse network.

Background: Since 2006, the RNA has been a member of an ICN TB project, supported
by a United Way Worldwide grant funded by Lilly Foundation on behalf of the Lilly
Multidrug Resistant TB partnership. The partnership seeks to improve the care of patients
with TB around the world by implementing a train the trainer model of education on
caring for patients with TB and creating a network of TB nurses to share information
and practice resources. Therefore, in 2013, because the RNA established research as an
organizational priority, a workshop was offered by US nurses researchers in collaboration
with the ICN TB project to help attendees from the Russian nurse TB network learn about
nursing research and then integrate that into their practice.

Project Description: The five day workshop was similar to other RNA sponsored
workshops taught by US nurse researchers. A session on evaluation was added and
participants were encouraged to develop study proposals assessing outcomes of an
intervention that was designed to impact TB patients, their families or health care
providers.

Outcomes: Five projects were planned and most involved several attendees from the
same geographic area as investigators. Project research questions included: (1) Would
information taught by care providers to TB patients improve patients’ adherence to
prescribed treatment regimens during the inpatient phase of treatment or (2) during the
outpatient phase of treatment? (3) Was depression related to patient adherence? (4) When
children with TB are admitted to inpatient units without parents will they adapt better
to the inpatient units if their care providers are knowledgeable about and integrate the
following into their care: principles of growth and development and how children react
when separated from parents? ; and (5) If health care workers were educated about TB
and how it is treated, would it make a difference in whether or not the workers developed
TB or used that information to prevent being infected with TB?

Conclusions: The Russian TB nurse network participants as well as representatives from
the ICN and the Lilly Multidrug Resistant TB partnership who attended the workshop
were positive in their evaluations of the workshop. However, several challenges were
identified by the RNA and the US nurse researcher faculty as needing to be addressed not
only prior to but also during and after the workshop. To date, we know four of the five
projects are currently underway and two of these project investigators have voiced an
interest in presenting their results at an interdisciplinary Russia TB Congress to be held
in Moscow in November of 2013.

Funding: This project was funded by the ICN TB Project, supported by a United Way Worldwide grant made
possible by the Lilly Foundation on behalf of the Lilly Multidrug Resistant TB Partnership.
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Evidence and Quality Improvement to Strengthen Oncology Nursing Practice
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2Russian Nurses Association, St. Petersburg, Russia

Aim: Report on Phase 1 of a Russian Nurses’ Association (RNA) project to develop a set of
regional trainers to bring evidence-based nursing practices to selected oncology nurses in 30
Russian regions and use quality improvement processes to both monitor changes in oncology
practice and evaluate the impact of this project. The purpose of Phase 1 was to develop,
implement and evaluate a train the trainer workshop and test the feasibility of collecting quality
improvement (QI) data on applying new nursing practices in selected regions of Russia.
Background: Funding from the Bristol Myers Squibb Foundation Bridging Cancer Care
grants program created an opportunity to increase the use of evidence as a basis for improving
nursing practice delivered by Russian nurses caring for oncology patients. The RNA’s project
was to create two workshops that would develop a set of regional oncology nurse trainers to in
turn offer evidence-based oncology training in their respective regions. Quality improvement
processes were designed to collect monitoring and evaluation data in the trainer regions.
Project Description: The RNA collaborated with a US nurse researcher and the Oncology
Nursing Society to design a train the trainer workshop which included information on using
quality improvement processes to both introduce and monitor changes in Russia nursing
practice. During phase 1 of the project 33 nurses from 14 Russian regions attended the first
train the trainer workshop. Here, they learned how to use an evidence-based risk assessment
and interventions to not only decrease side effects of nausea and vomiting but also identify and
manage phlebitis complications for patients receiving chemotherapy through peripheral IVs.
Phase 1 also tested the feasibility of creating a monitoring data collection protocol using specific
tools to document the introduction of a nausea and vomiting risk assessment, determine phlebitis
prevalence rates and increase the use of nausea/vomiting and phlebitis interventions as new
practice behaviors by the regional trainers.

Outcomes: Even though workshop effectiveness was evaluated with a mean of 9.3 on a scale
of 0 to 10 with 10 being the most effective/valuable and participants agreed on new practice
behaviors they were to implement in their work settings, for Phase 1 only five of the 14
participating regions submitted required QI data on 15 patients per region. The data confirmed
feasibility even though there were initial questions about nurses being able to collect data in
their settings, and we still need to understand barriers to data collection in the other regions
of Russia. On the other hand, data collected provided information on how to make collection
and protocols more usable/consistent through rewording items (level of risk for nausea
and vomiting), more consistently categorizing patients as inpatients/outpatients and using
traditional study methodologies for prevalence rates.

Conclusions: Phase 1 demonstrated the feasibility of collecting QI data and reinforced the
RNA strategy of encouraging Russian regions to send chief nurses, head nurses with procedure
experiences, and ward nurses to these workshops so these teams could integrate new nursing
practices/data collection approaches in their settings. Strategies to encourage other regions to
engage in applying workshop information need to be used so all regions can promote nurses to
use more current evidence based practices with an oncology population of patients undergoing
chemotherapy.

Funding: RNA Project funded by the Bristol Myers Squibb Foundation Bridging Cancer Care grants program.
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Challenges Involved Assisting the RNA Build Nursing Research Capacity
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Aim: To discuss challenges encountered during collaboration with the Russian Nursing
Association (RNA) while building nursing research capacity.

Background: Challenges, difficult tasks needing to be solved to achieve goals, can be
short/long term. Global collaborative challenges often arise from differences in culture/
experience and generally relate to resources and communication. Identifying challenges
and then overcoming them based on previous experiences were/are necessary to achieve
workable understandings when moving forward in working collaboratively with the RNA.
Project Description: We identified two resource challenges. Having been invited to
do a nursing research workshop in Russia, there were immediate differences in what
workshop expenses were to be paid for by the RNA. The RNA expected the US faculty to
pay for their airfare based on their previous experience. It has taken time and negotiation
with the RNA to pay these expenses and understand the expectation to do so. A second
resource challenge continues to be ways to provide access to current literature and
reliable measures for workshop attendees to use in their studies; many do not know how
to access literature/measures or do not have access to search engines allowing them to
find current literature/measures. There were also two communication challenges. The first
is the need for translation since English is not the first language of attendees. Materials,
including handouts and power points need to be translated before the workshop so they
are available the first day of the workshop. Translating from English to Russian and from
Russian to English is also a challenge during the workshop as presentations/discussions
with attendees formally and informally in small groups is essential. After the workshop
follow up questions from participants and answers from faculty need translation, as
do articles/measures used by participants as most are written in the English language.
The second communication challenge relates to maintaining connections over time. All
attendees were eager to maintain contact and seek assistance from faculty at the end
of the workshop but few followed through. There are several reasons for this; one is
related to translation; another may be hesitation to contact faculty. 4 cultural difference
encountered by workshop faculty relates to vacations/time away from the office and
how this takes precedence over the need to complete assignments, answer questions
and maintain contact. It has taken time and clarifying differences in expectations about
deadlines to negotiate how time is used. The last challenge, both needing resolution as
well as well as being frequently encountered, is learning together what is necessary to
successfully undertake any collaborative project with another country. For example, US
faculty discovered no Russian language nursing research texts or evidence based literature
exist and most attendees lack knowledge of research/research protocols.

Outcomes: Each challenge has been or is in the process of being overcome. For example,
one communication challenge was overcome by shortening/simplifying power point
slides/presentations so only essential content needs to be translated. We have also learned
ways to communicate with the RNA liaison to forestall other challenges.
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NURSING RESEARCH TO ADVANCE
EVIDENCE-BASED ABORTION CARE

Overview: Nursing Research to Advance Evidence-Based Abortion Care

Diana Taylor, PhD, RNP, FAAN
Professor Emerita, Department of Family Health Care Nursing
Research Faculty, Advancing New Standards in Reproductive Health Program
University of California, San Francisco

Oakland, CA

Unintended pregnancy remains a significant public health issue in the United States with
half of all pregnancies unintended (either mistimed or unplanned). Of these, 25% are
carried to term, 32% result in miscarriage, and 43% result in termination, either by the
use of medication or uterine evacuation. The termination of a pregnancy is a decision that
all women make in the complex reality of their own lives, and the decision to terminate
a pregnancy, like all health care decisions, needs to be supported by health professionals
within the context of patient-centered care.

Despite their enormous role in health care, nurses are often unprepared to care for the
woman with an unintended pregnancy. This leads to staffing shortages that prevent
women’s access to abortion care, and a lost opportunity for nurses to serve as a trusted
health resource for women seeking abortion care. Little empirical research has been
available to guide best practices and to improve access to quality care by the utilization of
nurses in secondary prevention of unintended pregnancy, including abortion care.

In the spirit of promoting translational research emanating from practice-based evidence,

the purpose of this symposium is to present data from several projects related to

improving access to abortion care, standardizing competency-based abortion care
training, health systems barriers and enablers for women seeking early abortion, and the
role of nurses in secondary and tertiary prevention of unintended pregnancy prevention.

The four papers are as follows:

1. Expanding Abortion Access: Outcomes from the California Health Workforce Project
Early abortion is one of the safest and most common health care procedures for
women, yet almost half of California counties (and 87% of U.S. counties) have no
abortion provider. Dr. Diana Taylor will present key findings from California Health
Workforce Pilot Project (HWPP) program, which partnered with community clinics
across California to train and to evaluate the safety, effectiveness and acceptability of
NPs, CNMs and PAs in providing first-trimester aspiration abortion.

2. Training to Competence: Evaluation of an early abortion care training program.
There is broad support for competency-based education and training, but has not been
systematically studied in the area of abortion provision. Dr. Amy Levi presents on data
from the California Health Workforce Pilot Project—the evaluation of a standardized,
competency-based training program in early abortion care.

3. Barriers and Facilitators to the Involvement of Nurses in Abortion Care Provision
Access to quality abortion care continues to be limited by available nurses who are
trained and/or routinely elect to care for women choosing pregnancy termination.
Dr. Monica McLemore will present her research on nurses’ opinions regarding the
provision of nursing care to women seeking abortions.

4. Accessing Abortion Services: Referral Processes and Care Coordination
Dr. Adeline Wakeman contributes important new data about barriers to health
systems improvement in abortion care from her study of the referral process and care
coordination between primary care providers and abortion providers.
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NURSING RESEARCH TO ADVANCE
EVIDENCE-BASED ABORTION CARE

Expanding Abortion Access: Outcomes from the California Health Workforce Project

Diana Taylor, PhD, RNP, FAAN Tracy A. Weitz, PhD, MPA
Professor Emerita, School of Nursing  Associate Professor, OB-GYN Department
Research Faculty, ANSIRH Program Director, ANSIRH Program

University of California, San Francisco — University of California, San Francisco
San Francisco, CA San Francisco, CA

Purpose/Aims: Present key findings from California Health Workforce Pilot Project
(HWPP #171), which partnered with community clinics across California to train and
to evaluate the safety, effectiveness and acceptability of advanced practice nurses (NPs,
CNDMs) and physician assistants ( PAs) in providing first-trimester aspiration abortion.
Objectives: To examine the impact on patient safety if NPs/CNMs/PAs were permitted
to provide aspiration abortions in California and to identify aspects of abortion care that
are associated with the overall patient care experiences, including the role that a particular
clinician type plays in the outcome.

Background: Early abortion is one of the safest and most common health care procedures
for women, yet almost half of California counties (and 87% of U.S. counties) have no
abortion provider. This shortage, compounded by maldistribution of providers, results in
barriers to abortion access which disproportionately impacts low-income and minority
women. Advanced practice nurses and physician assistants are often primary care
providers in underserved areas, and therefore well positioned to address women’s need
for comprehensive primary health care that includes abortion.

Methods: This multi-site prospective, observational cohort study has collected data from
11,000 patients whose first-trimester aspiration abortion is provided by a NP, CNM or PA,
and a comparable number of patients seen by physicians (for a total sample size of almost
20,000 patients), to compare their outcomes to published standards for abortion safety
and quality metrics across provider groups. A non-inferiority analysis was performed to
determine whether complication rates from NP/CNM/PA-performed procedures were any
worse than complication rates from physician-performed procedures by a pre-specified
margin of difference of 2%. A multivariate analysis was performed using a mixed-effects
logistic regression to determine significant differences in overall patient experience across
provider and clinical care characteristics.

Results: As of June 2013, 97% (247 out of 255) of abortion-related complications
have been minor and completely resolved without adverse outcomes; 8 cases have
been classified as major complications requiring hospitalization and were successfully
managed and resolved with appropriate treatment. Variation in complication rates for NPs/
CNMSs/PAs (1.6%; 10,633 procedures) and physicians (1.3%; 8,009 procedures) is within
an acceptable clinical margin of difference (<1%). Patient experience scores were high
across the entire sample (mean overall satisfaction = 9.4 [0-10]) and were not statistically
significant by clinician type when controlling for patient and clinic level factors.
Implications: Outpatient abortion is very safe, whether it is provided by a NP, CNM,
PA or physician. These findings support the adoption of policies that increase access to
abortion by expanding the pool of qualified health professionals who can perform early
abortions. Clinician type is not significantly associated with patient experience after
controlling for clinic-level factors. Rather, clinic environment, treatment by clinician and
staff, and managed pain levels are significant predictors of a positive patient experience.
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NURSING RESEARCH TO ADVANCE
EVIDENCE-BASED ABORTION CARE

Training to Competence: Evaluation of an Early Abortion Care Training Program

Amy J. Levi, PhD, CNM, WHNP-BC
Albers Professor of Midwifery
College of Nursing
University of New Mexico
Albuquerque, NM

Purposes/Aims: This presentation will discuss the analysis of the training program
experienced by the clinicians trained to do first trimester vacuum aspiration abortion as
part of the Health Workforce Pilot Program research study at the University of California
San Francisco. Quantitative data identifying the demographic characteristics of the
trainees will be presented, as well as the qualitative results of interviews with clinicians
during the training and practice phases of their participation in the study. The process of
developing competence in the performance of vacuum aspiration abortions is described
by the clinicians, and indicated by their increasing confidence in their practice.
Rationale/Conceptual Basis/Background: The secondary prevention of unintended
pregnancy includes the option of first trimester pregnancy termination. Nurse
practitioners and nurse midwives provide the majority of sexual and reproductive
health care in the United States, and are well positioned to add this skill to the
continuity of care they provide to women experiencing an unintended pregnancy.
This study evaluated a training program for first trimester vacuum aspiration abortion
by nurse practitioners, nurse midwives, and physician assistants to examine how
clinicians developed competence in the performance of these procedures.

Methods: Demographic data was collected from all clinicians enrolled in the study.
Descriptive statistics have been used to illustrate the background, experience, and
education of the clinicians. Interviews with open-ended questioning were recorded and
analyzed in the tradition of grounded theory, looking for the inductive emergence of
broad themes. A descriptive coding scheme was established by the primary interviewer
after examining the themes, and reviewed and refined by a second researcher.
Results: The clinicians described the develop