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ICN Research Network meets at ICN 
Conference 
The ICN Research Network met during the 
ICN Conference in Malta, May 2011 and 
was attended by participants with diverse 
research interests. ICN provided an 
overview of the Research Network. The 
session was chaired by June Webber of 
the Canadian Nurses Association. Three 
presentations were given as follows: 
 
• ARSI experiences and challenges in 

managing a national Research 
Network (Anne-Marie Mottaz, Nursing 
Research Association -ARSI  France).  

• Work Group of European Nurse 
Researchers (WENR) and implications 
for Research Networking in Italy 
(Cecilia Sironi, Italy). 

• Research strategies and priorities in 
the  Gulf Cooperation Council (GCC) 
region (Fatima Al-Riffai, United Arab 
Emirates). 
 

The presentations were followed by 
questions and a discussion on how the 
ICN Research Network can add value to 
the work of nurse researchers and nurses 
and focused on the following two 
questions:  
 
• What are the research priorities in your 

setting/country and what should ICN 
be advocating at the international 
level?  

• How could we stimulate involvement of 
Network members, e.g. contribution to 
the Bulletin, information for the 
Network website, etc.  

 
 

Participants indicated that more advocacy 
is needed to improve the visibility of 
nursing research at national and global 
level.  There was interest in the work of 
the Research Network and the Research 
Network Advisory Group.  
 
ICN/Pfizer Global Nursing Survey on 
NCDs 
The Surveys were conducted in eight 
countries with a total sample of 1,600 
nurses using comprehensive and globally 
representative samples stratified across 
geographical (urban/rural) and practice 
setting (hospital/non-hospital). The 
methodology used a blended data 
collection approach combining telephone 
and in-person interviews from 29 January 
to 25 February 2011. The Research was 
conducted in collaboration with APCO 
Insight, an independent global research 
consultancy.   
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The Survey showed that nurses want to 
lead in the global fight against the further 
spread of non-communicable diseases 
(NCDs), but workload and time constraints 
are holding them back. The Survey 
highlights showed: 
 
• Fully 95% of the 1,600 nurses 

surveyed across eight countries want 
to use their skills and time to educate 
individuals about the threat and 
prevention of NCDs. However, they 
indicated prevention work would 
require time and resources they 
currently lack. 

• Nurses think they should be spending 
significantly more time, almost twice 
the amount they are able to devote, on 
prevention of NCDs. However, nearly 
all nurses surveyed (95%) are 
experiencing time pressures that they 
almost unanimously (98%) believe are 
having negative effects on patient 
health. 

• More than one third of nurses 
surveyed reported their workload has 
worsened during the past five years. 

• Nurses think that, overall, governments 
are doing a good job in beginning to 
address the NCD global crisis, with 
85% giving favourable responses in 
the survey.  

• More than half of the nurses surveyed 
believe they can have a great deal of 
influence on individuals and 
communities to reduce the likelihood of 
developing NCDs. 

• Respondents identified government 
(71%), nursing associations (65%) and 
media (68%) as the top groups that 
can offer further support, information 
and training to nurses so they can 
better address NCDs. 

 
For more information please visit the ICN 
web site: 
www.icn.ch/images/stories/documents/ne
ws/advocacy/2011_Nurses_Survey/2011_
Nurses_Survey.pdf 
 
 
 
 

Using the International Classification 
for Nursing Practice (ICNP ®) to 
Research Elderly Care 
One of the challenges nurses face is to 
produce evidence of their unique 
contribution to health care.  The use of a 
common terminology can be a valuable 
method to research the nature of nursing 
care in different clinical settings. 
Considering the aging population across 
Europe and many developed countries, 
elderly care represents a priority area for 
nursing research and development. A 
point prevalence survey was conducted to 
describe and compare nursing 
phenomena in acute and long-term elderly 
care. A convenience sample of 240 
patients was recruited for the study (139 
patients from a hospital and 101 patients 
from a nursing home in the north of Italy). 
Demographic and epidemiological data 
were collected from health care 
documentation of the selected patients.  
 
The ICNP version 2 was used to describe 
nursing phenomena and an Italian 
theoretical model was chosen to 
categorize nursing diagnoses in nine 
nursing needs such as, for example, safe 
environment, nutrition and hydration, 
movement. A total number of 2673 nursing 
diagnoses were identified by data 
collectors. The mean number of nursing 
phenomena per patient was significantly 
higher in nursing homes than in hospitals 
(t test = - 3,688; p = 0,0003). The first ten 
prevalent nursing phenomena in hospitals 
and in nursing homes were significantly 
different except for the ICNP diagnosis: 
hypertension, risk for thrombosis and risk 
for pressure ulcers. Only two nursing 
diagnosis (impaired ability to bath and 
impaired walking) were included in the first 
ten most prevalent ones in both hospitals 
and nursing homes. Although both 
patients and nursing care are different in 
hospitals and nursing homes, the high 
number and typology of nursing diagnosis 
suggest an important level of complexity 
both in acute and long-term elderly care. 
On one side nursing care is more focused 
on maintaining vital functions and 
preventing risks, on the other aspect 
elderly care is oriented toward supporting 
activities of daily living such as movement, 
hygiene, elimination, and maintaining 
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patients’ communication. The use of the 
ICNP was very effective in measuring 
nursing phenomena in the chosen 
settings. Results could be considered 
internationally to develop an ICNP 
Catalogue for elderly care. 
 
For more information or research 
collaboration, please contact: 
Davide Ausili, RN, MSN, PhD student at 
davideausili@gmail.com 
 

 
Research Briefs 

 
 
IFPMA study highlights shortfalls in 
uptake of influenza vaccination by 
health care workers  
Seasonal influenza is a major threat to 
public health, causing up to 1 million 
deaths annually.  Evidence supports 
annual vaccination for priority groups. 
These priority groups include health care 
workers (HCWs), who can be at increased 
risk of infection, and risk transmitting 
influenza to vulnerable patients.  Influenza 
can disrupt health services and impact 
health care organisations financially.  
Immunisation can reduce staff absences, 
offer cost savings and provide economic 
benefits.  Consequently, many health 
authorities recommend routine influenza 
vaccination for HCWs, and during the 
2009 (H1N1) pandemic, WHO officially 
recommended the immunisation of all 
HCWs worldwide.   
 
As HCW vaccination remains an important 
area of policy debate, a paper prepared for 
the International Nursing Review 
examines the evidence for immunisation, 
the role of local guidelines, barriers to 
immunisation and initiatives to increase 
uptake.  The paper also includes new data 
from a recent IFPMA survey of 26 
countries from each region of the world.  
 
The findings show that HCW immunisation 
is widely recommended, and is supported 
by the WHO.  In the IFPMA study, 88% of 
surveyed countries recommended HCW 
vaccination with 61% supporting this 
financially. However, overall coverage can 
be improved, and research shows that 

uptake may be impacted by insufficient 
access to vaccines and misconceptions 
regarding vaccine safety/efficacy and 
influenza risk.   
 
Several initiatives have been shown to 
increase coverage, including education, 
enhanced vaccine access and the use of 
formal declination forms.  Many health 
care organisations consider the case for 
HCW vaccination to be clear and support 
voluntary measures to achieve higher 
vaccine uptake.  The focus on HCW 
immunization is increasing, and a growing 
number of institutions, particularly in the 
USA, are supporting mandatory 
vaccination as a patient safety measure.  
As this debate intensifies, nurses and their 
representative organisations have a 
crucial role to play in leading policy 
development in this area.   
 
For further information contact: Tamara 
Music, IFPMA, email: t.music@ifpma.org  
 
Nursing Shortage Increases Risk of 
Hospital Patient Mortality 
A study conducted at three US institutions 
has revealed that a patient's mortality risk 
rises as their exposure to understaffed 
nursing shifts increases. The research - 
carried out at the University of California 
Los Angeles' School of Public Health, the 
Mayo Clinic and Vanderbilt University - 
also found that mortality risk increased 
when nurses' workloads increased due to 
high patient turnover. It noted that 
mortality risk increased by 2% for each 
substantially understaffed shift to which 
patients were exposed. As the average 
patient in the study was exposed to three 
nursing shifts that fell below target levels, 
the mortality risk of these patients was 6% 
higher compared to patients in fully staffed 
units.  
 
The study findings are based on record 
analysis of nearly 198,000 admitted 
patients and 177,000 eight-hour nursing 
shifts across 43 care units at a tertiary 
academic medical centre in the USA.  

 Source: 
www.hospitalmanagement.net/news/news1135

55.html?WT.mc_id=DN_News  
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Study Examines Intercultural 
Sensitivity of Nursing Faculty 
The research was conducted on nursing 
faculty (n = 54) across the USA. The 
purpose of this mixed methods study was 
to understand the current environment of 
intercultural sensitivity of nursing faculty 
and their ability to meet the needs of cross 
cultural nursing students. The study used 
the Intercultural Development Inventory 
(IDI) instrument – a 50-item instrument 
which measures intercultural sensitivity 
and competence along a continuum as 
defined through the person’s 
understanding of cultural differences.   
 
Nursing faculty from 7 of 9 geographic 
areas across the USA, the majority of 
whom were between the ages of 51 and 
60 years of age, held a Master’s degree 
and were placed on the actual IDI 
developmental continuum in the phase of 
Minimization, reported they felt “Good” to 
“Barely Acceptable” as prepared to meet 
the teaching and learning needs of cross-
cultural nursing students.  
 
With the Leading Orientation of 
Minimization identified aggregately, the 
nursing faculty will tend to minimise 
cultural differences in favour of a “melting-
pot” approach to other cultures. This 
approach does not allow validation and 
support of individual cultural preferences 
and does not represent best approaches 

to individualised care for patients, or 
teaching and learning support needs for 
students, both of which are expectations of 
accrediting bodies in health care and 
nursing education.  
 
Nursing faculty in this study reported 
having more confidence in the cultural 
inclusiveness in their nursing curriculum 
than their textbooks. The majority of the 
nursing faculty reported participation in 
more group-oriented education on cultural 
training and learning activities. Without the 
personal connection in cross-cultural, 
equality-based relationships it is often 
difficult for people to pass from 
Minimization into Acceptance and 
ultimately Adaptation.  
 
The study recommended that individuals 
seek out opportunities for equality based 
relationships with people from cultures 
different than their own. Further, the 
publishing industry needs to take note that 
nursing faculty in the study identified the 
nursing curriculum as more culturally 
inclusive than the textbooks. 
 
Submitted by Karla S. Larson, PhD, MSN, 
RN, University of Arkansas, Assistant 
Professor of Nursing. email: 
karla.larson@hotmail.com  
 

 

  
 

For further information, please contact: icn@icn.ch 
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