Acta Sana

,,Mens sana in corpore sano”

Az egészségiigyi ¢és a szocidlis ellatas elmélete €s gyakorlata

A Szegedi Tudomanyegyetem Egészségtudomanyi €s Szocidlis Képzési Kar
Tudomanyos Lapja

2011.
VI. évfolyam 1. szam






Az egészségiigyi és a szocialis ellatas elmélete és gyakorlata
A Szegedi Tudomanyegyetem Egészségtudomanyi és
Szocialis Képzési Kar Tudomanyos Lapja

TARTALOMJEGYZEK

Az asszertivitas személyiségi hatterének vizsgalata
apolohallgatok korében
Dr. Erdési Erika

Tanacsadas az apolasban: Apoléhallgaték tanacsadéi
kompetenciajanak vizsgalata
Dr. Papp Laszl6

Apoléi kompetencidk mérése kiilonos tekintettel a teriileti
gyakorlatokra
Dr. Tulkén Ibolya

Utmutatoé az Acta Sana szerzoi szamara

Guidelines to the Authors of Acta Sana

2011.
V1. évfolyam 1. szam

14

35

41

43



The Theory and Practice of the Health and Social Service
Scientific Journal of University of Szeged
Faculty of Health Sciences and Social Studies

CONTENTS

The Personality Background of BSc Student Nurses’ Assertiveness
Dr. Erika Erdosi

Counseling in Nursing: Examination of student nurses’

counseling competence
Dr. Lészl6 Papp

Measuring nursing competence with special regard to
practical placement
Dr. Ibolya Tulkan

Utmutato az Acta Sana szerzoi szamara

Guidelines to the Authors of Acta Sana

2011.
Vol. 6. No. 1.

14

35

41

43



ACTA SANA

Tisztelt Olvaso! Lecturi Salutem!

Udvoézlet — Invocatio — az Olvasonak!

A Tudomanyos Bizottsag eziuton koszonti olvasoit, és ajanlja figyelmiikbe tovabb-
ra is a Kar tudomanyos folyoiratat.

A missziojat valtozatlanul 6rzé Acta Sana legfobb feladata az elkdvetkezdkben
is hangsulyt adni és mélt6 keretet biztositani a Karon elért tudomanyos ered-
mények megismertetésének, valamint generalni az egyes szakteriiletek kozotti
tudomanyos parbeszédet az egyetemi hagyomanyoknak megfelel6en.

A Szerkesztébizottsdg tamogatni kivanja a kutatomiihelyek kialakulasat és
mikodését - kiilondsen az apolas, fizioterapia, szocialis munka és a védonoi
munka teriiletén -, tovabba a tudas hataroktol fliggetlen szabad aramlasat.
Megtiszteld érdeklddését és értékes hozzajarulasat megkoszonve varjuk kollé-
gaink, hallgatoink és az egytittmiikodo kiilfoldi tarsintézmények munkatarsainak
kozleményeit, amelyeket magyar és angol nyelven (magyar szerzok tollabol is)
az Utmutatoban foglaltak szerint lehet benyujtani.

Szerkesztok
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Greetings — Invocatio - to the Reader

Dear Reader,

The Scientific Committee are greeting the reader and thus recommending the
scientific journal of the Faculty to your attention.

Preserving our mission, the main duty of Acta Sana will be in the future as well to
focus on and to provide a frame for disseminating the scientific results achieved
at the Faculty and to generate an interdisciplinary dialogue according to the
University traditions.

The Editorial Board wish to support the development of research networks
especiallyinthe field of nursing, physiotherapy, social work and health visiting, and
the free flow of knowledge without boundaries. Thanking you for your honouring
interest and valuable contribution, we wait for the papers written by our colleagues,
students and members of partner institutions abroad, which can be submitted
in Hungarian and in English (from the pen of Hungarian authors, too) and
according to the Guidelines.

Editors
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The Personality Background of BSc Student Nurses’
Assertiveness

(Doctoral Theses)

Erika Erdési
Semmelweis University
Doctoral School of Pathology Sciences
e-mail: era@etszk.u-szeged.hu

Introduction

Nursing has gone through an enormous development historically and by now the concept of nursing
has widened to a great extent accordingly. Activity centred nursing has been replaced by person centred
nursing involving the significant others as well. The priorities of the new type of nursing include conscious
patient management in the frame of the nursing process, the accomplishment of which depends mainly on
the success of nurse-patient interaction and as a part of it the quality of assertiveness.

The Act of Parliament number CLIV of 1997 on Health Care puts an emphasis on the effective
functioning of the interpersonal relationships between nurses and patients/clients: “Nursing fulfils duties
of health promotion and counselling” (Chapter 1V, § 98).

Governmental regulation 36/1996 (I11. 5) on the qualification requirements of the undergraduate health
training programmes places a great emphasis on the professional management of role partner relationships
when defining the aims of BSc Nursing programmes and establishing the exit requirements.

The “Nursing Carrier Mirror” identifies assertiveness as a priority among the professional competencies
next to objective knowledge.

Modern occupational psychology theories regard the dimension of professional behaviour as one
of the central categories of in the interaction of the individual and the environment. Its integral part in
the controlling system of the personality is the interpersonal knowledge acquired in the process of role
learning, which is in fact assertiveness itself.

An important content frame of interpersonal effectiveness is the nursing models. All these theories have
a common feature: the need to utilise the possibilities of interpersonal relationships.

It can be stated after the review of previous research that some of the non-assertive behavioural forms
can be detected among nurses in a high proportion. Mainly a dominance of passive attitude is prevailing,
which underpins a traditional, submissive nursing role.

An approach of assertiveness seems to be missing — especially in Hungary -, the one whose frames are
provided by university nurse training and counselling, and which focuses mainly on what interpersonal
behavioural features — also relevant in patient management - support assertiveness in the phase of
training.

Aims
The major aims of the research were as follows:

e defining the measure of assertiveness among nurse students and the features of each assertiveness
factor;

e assessing the factors that relate closely to assertiveness in the self-controlling system of the
personality and which are cardinal to patient management, with special regard to the characteristics of
social-interpersonal behaviour and internal tension control;

e exploring the functioning particulars of assertiveness with regard to profession specific
expectations, such as empathy, and social intelligence that serves as a basis for empathy;

e analysing the features of counselling attitude, and establishing their connections to the factors of
assertiveness;

e defining the profession specific model of assertiveness in the period of training on the basis of the
connections between assertiveness and the factors that influence it;
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e defining the areas to be explored in the future and making recommendations on using assertiveness
in education.

Methods

The research was done with a survey among third year regular (N=84) and correspondent (N=266)
nurse students at the Faculty of Health Sciences and Social Studies, University of Szeged. The survey
covered four consecutive year groups starting in the academic year 2004/2005 and so it involved 350
students altogether.

When choosing the sample, we considered it very important to have an objective coverage regarding
the professional competence issue, namely the students should have the knowledge about the factors that
define the nurse-patient/client relationship.

It was an important aspect when selecting research methods to involve instruments in the analyses
that:

e arc able to differentiate among personal traits in the personality structure and among the
individuals to a suitable extent;

e have standards significantly adequate to the characteristics of the sample, which ensure the
scientific assessment of received data;

e will provide experiences that could be used directly in training.

Having considered the previous aspects we employed the following methods for analyses:
e Rathus Assertiveness Schedule
e [ cary Test
e Empathy questionnaire
e Brengelmann Anxiety Scale
e Social Intelligence Test 1
e Counselling Attitude Scale

In our analyses we used both descriptive (frequency distribution, mean values, dispersion) and
mathematical statistical (item analyses, Kolmogorov-Smirnov Test, correlation analyses, Chi-Square Test,
Principal Component Analyses, Dependent #-test for paired samples, variation analyses, independent two-
sample #-test) methods.

Results

The assertiveness factors

The students’ assertiveness is approximately of mean value (M=7.95) but the values at similar
other groups are usually higher. The examined sample is more successful in the beginning phase of the
interpersonal process where the focus is on making connection (personal participation in the connection:
M=3.63). While in the following phases of patient management, involvement is more important so self-
enforcement and coping with difficult situations can cause problems (Saying no: M=1.03, Self-enforcement
in consumer situations: M=-0.79).

Self-control and assertiveness

The adaptive variation of dominant adaptive methods (Adaptation through taking responsibility: 31.1%;
Adaptation through force: 17.4%; Adaptation through cooperation: 15.7%) corresponds to the personality
centred attitude of the helping relationship, and it indicates the presence of the willingness to care for
others. However, some less favourable forms of adaptation can also be noted, which require great attention
to be developed accordingly.

The level of the need for creating interpersonal relationships (extroversion-introversion: M=17.95) is
good enough. The values of Neuroticity are also similar to the standard adult mean level (M=19.79). The
mean value of the Rigidity factor is above the average (M=18.59), which indicates a strong presence of
rigid behavioural schemes.

The negative significant correlation of the factors Neuroticity and Extroversion-introversion (r=-0.381,
p<0.001) indicates that both the strongly extrovert and introvert type of personalities tend to be emotionally
unstable.
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The role of empathy and social intelligence in assertiveness

The total score of the empathy questionnaire (M= 17.59) indicates that the sample has an empathy level
higher than the average. However the more detailed analyses by each item and the Principal Component
Analyses indicate that in case of “problematic” clients (egocentrism, aggression) empathy decreases
significantly.

We received the most adverse results in relation to the recognition of behaviour implications (SIT 1).
Comparing data to the distribution of standard categories, we established that 71.6% of nurse students find
it more difficult than the average to forecast the other person’s expected behaviour.

Summarising the results, we can presume the functioning of primary empathy in our sample.

A negative significant correlation can be found in the two testing instruments (r=-0.18, p<0.05). This
indicates that the more successfully one reads the role partner’s signals the more frequently one might get
negative impulses and it can lead to the decrease of the level of empathy.

Counselling attitude in the mirror of assertiveness

The Counselling Attitude Scale was surveyed twice: first when starting the course “Counselling in
Nursing” and secondly at the end of it. The proportion of right answers in the four main fields are: Need
for independence 67.4% and 73.2%, Empathy-acceptance 63.2% and 65.4%, Supporting problem solving
55.2% and 54.4%, Leading conversation 55% and 54.4%. The fall in the last two factors might have been
caused by the fact that during the second survey the knowledge acquired on the course and the conditioning
of the daily routine were present simultaneously.

It appears to be an unfavourable feature concerning assertiveness that the students are irresolute in their
role when supporting problem solving and leading conversations. They fail to rely on the client’s resources
to an adequate extent and thus they limit the other person’s independence to make their decisions.

The profession specific personality background of assertiveness
In the first stage, we examined the connections among the factors considered important in the
background of assertiveness.

e Counsellor Attitude Scale (1st survey) and tension control: we found only one significant correlation
(r=-0.137, p<0.05), which shows that the low score of neuroticity does not support the realisation of
empathic behaviour, the principle of acceptance without condition during patient management.

e Counsellor Attitude Scale (2nd survey) and tension control: on the basis of the significance values
we received, the values of rigidity were fairly low regarding empathy-acceptance (r=0.248; p<0.05)
and the nurse’s role in patient management (r=0.252; p<0.05). It can be presumed that in this case the
individual uses the learnt knowledge and the understood forms; however a behavioural flexibility is
not realised.

e Empathy questionnaire and tension control: only the high category of the neuroticity factor
correlated with the total score of empathy (r=0.217, p<0.01), in other words concentrating on the other
person’s feelings resulted in an unbalanced, unstable way of reaction at our students.

e Social Intelligence Test and tension control: based on the correlation of the mean area of neuroticity
and the total score of SIT1 (r=0.174; p<0.01) we can state that in our sample the interpretation and
predictions of the role partner’s behaviour were supported by emotional stability.

e In the next stage, we established the connections among the assertiveness factors and the factors
that influence them.

e The assertiveness factors did not show any connection with the personality types of the Leary
Test, just as we had expected.

e The assertiveness factors were also compared with the scores gained in the Empathy questionnaire.
We found a connection in only one factor, namely Saying no (r=-0.154; p<0.05). The connection shows
that the more empathic a person is the less they can say no. So in this sense a conscious attention to the
other person makes it harder to refuse a role partner’s request in situations that hurt one’s interests.

e Examining the correlation between the scores obtained in assertiveness factors and the Social
Intelligence Test, we can find a connection between the values of Self enforcement in consumer
situations and that of the social intelligence (r=-0.244; p<0.01). The negative significant correlation
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shows that enforcing an own interest hinders the interpretation of the other person’s feelings and the
prediction of their possible behaviour.

e We did not find any connection between the assertiveness factors and the factors of Counsellor
Attitude Scale in the first survey.

Comparing the Rathus Assertiveness Schedule and the Counsellor Attitude Scale in the second survey,
we found a significant connection between Expressing Feelings and Claim of Independence (r=-0.293;
p<0.01) on the one hand and on the other between Personal Involvement in the Connection and Empathy-
acceptance factors (r=-0.232; p<0.05). Thus we can say that the more one prefers to accept the patient/
client and to support their independence the more the personal involvement and the wish to express their
feelings decrease.

e The indicators of the Rathus Assertiveness Schedule and tension control: Each factor of assertiveness
indicated a close connection with the factor of extroversion-introversion, which means the behaviour
of people defined by social reality is more assertive in the sense of significant positive correlations.
Besides, the Insecurity and the self-assessment disturbance factors proved to be significant for both
neuroticity (r=-0.162; p<0.05) and rigidity (r=-0.152; p<0.05). In case of both factors, emotional
instability and rigid behaviour increased the degree of insecurity and self-assessment disturbance.

Based on the explored correlations, we can make the conclusion that the nurse students’ assertiveness
is expressed in a special interaction of the significant traits. On this basis, we can formulate the profession
specific model of assertiveness, which can help us to define the level of occupational role acquisition
characteristic to the actual period of professional training and which marks the content frames of development.
The central factors of the model have proved to be empathy and the control of internal tensions. We believe
one of the profession specific dimensions of assertiveness is the successful harmonizing of other centred
attitude and the enforcement of own interest. The other basic factor has proved to be the need to make
relationships in the aspect of the functioning of interpersonal connection system. Other significant factors
are the harmony of emotional reaction forms and the flexibility of behaviour.

Conclusions

In the professional skills development classes we should focus on the central factors (empathy, internal
tension control) and the factors that are negative to assertiveness. We consider it would be practical to map
out and develop individual traits based on own experiences. The students who have several potentially
negative traits require special attention. We recommend that the skills development sessions should
continue through the whole training period because then it would be possible to practise the situations that
occurred during work placement in an assertive way.

Also, we think it would be practical to involve the aspects of explored interpersonal quality in the
relevant courses of the curriculum and to create testing methods that examine the level of the usage of the
learnt information.

During professional supervision, the dimensions of assertiveness should be included in the checkpoints
of students’ individual case description and self-evaluation with special regard to self-enforcement,
congruent expression of feelings and respecting the other person’s interests and independence.

The courses “Helping psychology of the patient and the client” and “Psychology of patient=client
management” make us possible to clarify the misunderstood principles and identify the factors that cause
uncertainty during practice. Furthermore, the wrong counselling attitudes that developed during nursing
practice should be identified because they cause rigid behaviour frequently.

The Field Practice Course Books compiled by the members of the Faculty define the all the skills
required from the students in each field. We recommend that the system of aspects in the course books
should be completed with the aspects of patient management. During field practice the role of the mentor
is vital so we should pay attention to training our colleagues in this area during consultations.

One of the most suitable methods of teaching assertiveness skills is the assertiveness trainings. In the
near future we are planning to start an assertiveness training as an elective course.

From the aspect of research methodology, we believe that the set of indicators in the analysing methods
we chose are suitable to explore the specifics of assertiveness. As for the Rathus Test we agree that it
evaluates the everyday assertiveness mainly. The self-enforcement aspect of assertiveness is considered
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dominant and the dimension of concentrating on the emotions and behaviour of the role partner does not
appear. On the basis of our research results, it would be useful to compile a new testing method to explore
the specifics adequate to the profile of the profession, which measures assertiveness in nursing situations.
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Osszefoglalas

Az értekezés témaja az asszertivitas személyiségi hatterének vizsgalata apolohallgatok
korében. A kutatas elsédlegesen arra iranyult, hogy a szakmai képzés szakaszaban a tar-
sas hatékonysagot milyen - a betegvezetés szempontjabol is meghatarozo jelentdségl
- interperszonalis magatartasjegyek tamogatjak.

Els6ként meghataroztuk az asszertivitds mértékét, az egyes asszertivitds faktorok
jellemzoit, valamint a szocialis-interperszonalis magatartas és a belso fesziiltségszaba-
lyozas sajatossagait. Ezt kdvetden felmértilk az asszertivitas mikodési sajatossagait
a szakmaspecifikus elvarasokkal kapcsolatban, igy az empatia, a szocidlis intelligencia
¢és a tandcsadai attitlid vonatkozasdban. Kovetkezd 1épésként feltartuk a vizsgalt fak-
torok kolcsonhatasat, kiilonos tekintettel az asszertivitas és az ezt meghatarozo szemé-
lyiségvonasok kozotti dsszefiiggések megallapitasara.

A kutatas eredményei azt mutatjak, hogy a palyaelsajatitds soran az asszertivitas
fejlddésében karakterisztikus vonasok tarhatok fel, s ez alapjan meghataroztuk a szak-
mai képzés idészakara jellemzo asszertivitds modelljét.

Az apolohallgatok esetében az asszertivitas egyik alapdimenzidjat az empatiara épiild
»other-centred” attitid és a sajat érdek érvényesitésének egyidejii mitkodtetése, sikeres
Osszeegyeztetése képezi. A tarsas viszonyrendszer mikoddtetése szempontjabol a masik
alapvetd vonasnak a pszichovegetativ és érzelmi kiegyensulyozottsag bizonyult abban
az értelemben, hogy a tarsas kapcsolatok Iétesitésének igénye, a magatartas flexibili-
tasanak a jellege, valamint az érzelmi stabilitds mértéke dontden befolyasolja az inter-
perszonalis kapcsolatrendszer hatékony miikodtetését.

A kutatés tapasztalatainak 0sszegzéseként megallapitottuk az asszertiv és a non-asz-
szertiv magatartast eredményezo6 tényezoket, amely alapjan meghataroztuk a fejlesztést
igényld teriileteket. Kovetkeztetéseink megfogalmazasa soran hangsulyt helyeztiink
a centralis személyiségtényezOk adekvat fejlesztése és az apolasi gyakorlat kovet-
keztében kialakult hibas attitidok feltarasa mellett arra is, hogy szakmai javaslataink
a vizsgalt téma szempontjabol relevans kurzusok teljes vertikumat lefedjék.

A kutatasi eredmények birtokaban lehetdség nyilik a palyaprofilnak megfeleld, speci-
fikus ¢lménytartalmak feltarasara is alkalmas, 0j asszertivitast vizsgalo eljaras kidol-
gozasara.
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Counseling in Nursing: Examination of student nurses’

counseling competence
(Doctoral theses)

Laszlé Papp
Semmelweis University
Doctoral School of Pathology Sciences
e-mail: papp@etszk.u-szeged.hu

Introduction

The task of nursing — according to its definition — is to help the healthly or sick person to
perform those activities which contribute his or her health, healing or peaceful dying, and which
he/she would done if he/she had enough strenght, will or knowledge to do so. During patient care,
nurses need such knowledge and skills, which are eligible to handle the patient’s occurent problems.
Nurses must use these skills in a way which contributes in retrieving the sick persons’ independency
and self care. The fulfillment of this task is difficult, because during the last centuries, the healers/
nurses took full responsibitily of the other persons life, which strongly influences the present day’s
health care too. At the same time, it could be said that among the receivers of health care, the passive
,»sick” role is quite common, and the patients expect their healing to come from ,,outer” sources,
like nursing. Because of that, nowadays nurses must help patients to become more conscious users
of health care services.

The nurse becomes the sick person’s or community’s competent helper using his/her skills and
abilities which he/she acquired during professional socialization. Beside objective knowledge and
professional skills, the nurses’ interpersonal competence is also a determing factor of the adequate
role-fitting. The success of nursing activity is strongly defined by the success of interactions,
because nurse-patient relationship’s central role in nursing. The nurse acquires spontaneously some
of the interactional skills he/she uses from everyday social relationships, but professional training
has an important role in delivering such skills, by which the nurse could become a conscious person
during interactions.

Counselling is a common method of the helping professions, therefore the nursing too. Studies on nurses’
counselling came to the front during the last decade. These studies usually deal with the nurse/patient
relationship, the methods and implementation of counselling, and the activity’s effect and significance.
The educational issues are another similarly common theme in counselling research. Despite of numerous
studies on the topic, there are only few high-level evidences, which show what skills nurses use during
counselling, how they acquire them and how could its adequacy be measured. Nevertheless studies on
nurses’ counselling are rare, despite the fact that the use of the activity is regulated by the Hungarian Law
on Health’s Act 98.

During our literature review, we had faced a lot of unanswered questions, which, according to our
opinion, was caused by the fact, that the place and significance of nurses’ counselling in the health care
process is unclear. Several authors describe counselling as a method of client-centered nursing, but at
the same time it is not clear, how or with which methods does a nurse carries on counselling. Some
authors undertook studies on nurse-patient interactions, which frames the counselling conversation, but
henceforward the effect of the persons’ attitudes on the effectiveness of counselling is still questionable.
The results point at the potential which counselling has, but — because of the various evidence-levels of
studies — the evidence-based verification of its effect, therefore the integration into nursing education and
health care is yet awating.

Aim of the study

The aim of our study was to analyze nurse’s counseling, with special interest on the topic’s educational
relations. The whole study was executed in three steps.
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The first step of our research was defining the conceptual frame of our further studies. We conducted
a literature review to define the criterias, and to summarize the methods and skills necessary for effective
counseling. This was implemented by a concept analysis of counseling, on the grounds of nursing literature
between 1991 and 2006.

As second part of our work, an attitude study was done. Our aim was to analyse the counseling attitudes
of student nurses and its level of client-centeredness. Furthermore, our goal was to study how counseling
education with client-centered syllabus influences student nurses attitudes.

In the last part of our study, the aim was to examine the conversation-leading methods used by student
nurses. We studied also how this conversation-leading skill fits the criterias of client-centeredness.

With integrating our results, our supreme aim was to optimize the educational methods of counseling,
in the interest of student nurses effective participation in nurse-patient interactions.

Methods

Study step |

As study step 1, we did a concept analysis of counseling in nursing based on hungarian- and english-
language nursing literature published between 1991 and 2006. This was done with the help of evolutionary
analysis method created by Rodgers & Knafl. We reviewed EBSCO, Medline, CINAHL and Science Direct
databases and the hard-copy database of University of Szeged and the Semmelweis University in Budapest.
As keywords, we used MeSH terms ,,counseling AND nursing OR nurse” and ,,patient management”,
and we considered relevant those results which contained at least one of the searchwords in their title or
abstract. In the first phase of literature search, we identified 179 relevant articles according to the defined
criterias. From the results, by reviewing the abstracts, we excluded sources dealing with the interaction
of nurses with each other or other health care personnel, because our aim was to analyse the counselling
between the nurse and the patient. According to Rodgers & Knafl, the pattern of the analysis must be at
least 20 % of the reviewed literature and this amount should be defined with randomized methods. To our
actual work, by using a randomized inclusion technique (with MS SPSS 11.0 software), we defined 20 %
of the reviewed literature, so 36 articles were used all together.

Study step 11

In the second part of our work, we examined the student nurses’ client-centered attitudes which can be
noticed during counseling sessions. The data was collected with the help of the Counseling Attitudes Scale
(CAS), in a pretest-posttest design. The CAS is designed specially for nurses, and contains 20 statements
in four determining dimensions of the counseling attitude: acceptance, claiming of independence, problem-
solving support, and leading of conversation. The persons have to choose between ’yes’, 'no’ or ’I don’t
know’ in every statement. During the analysis, we compared the answers with those which were given as
right by the author of the questionnaire. Every right answer was rated with 2 points, ambiguous answers
got 1 point, and incorrect ones were given 0.

Our study sample was third year, full- and part-time nursing students of University of Szeged’s Faculty
of Health Sciences and Social Studies, from semesters 2005/2006/2, 2006/2007/2., and 2007/2008/2. We
set inclusion criterias as the sample persons must agree to participate in the study, and must accomplish a
“Counseling in nursing” theoretical and practical course (15 contact hours each) as a part of the research
process.

The data were collected two times. We asked the students to mark the sheets with an unique marking,
which allowed us to compare the two questionnaires of the same person. During the questionnaire analysis,
we excluded all the answers from semester 2005/2006/2, because the lack of markings. Therefore we
performed the analysis based on the answers from semesters 2006/2007/2., and 2007/2008/2., which means
140 students, and 70 percent of the whole classes.

The data were processed with softwares MS Excel 2007, and SPSS 11.0. For data comparison, one
sample T-test, two independent samples T-test, and Pearson’s correlation were used.

Study step 111

In the third part of our research, we conducted a qualitative, cross-sectional study to explore the student
nurses’ conversation-leading attitudes. The sample was selected with an opportunistic method, from the
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third year — both full- and part-time — students of University of Szeged, Faculty of Health Sciences and
Social Studies’ Nursing School, from semester 2008/2009/2. We did our analysis based on 14 full-, and
41 part-time students’ answers, which means that 87,3 % of all third year nursing students participated in
the study.

For data collection, the method “Trap-test” by Helembai was used. This test is basically a method of
content analysis, by which the problematic aspects of the counseling conversation could be identified.
During data collection, the participants must continue a scenario, which contains a conversation between
the nurse and the patient.

For the data analysis, we triangulation of quantitative (frequencies, standard deviation, means) and
qualitative (content analysis) methods were used.

Results
Study step I: Experiences of the evolutionary concept analysis of counseling in nursing

Attributes Antecedents Consequences
interaction personal factors Intrapersonal advantages
*  Clarification of feelings,
individualization Assessment of personal values, issues and life-world
beliefs and perceptions *  Provided hope and
orientation encouragement
Assessment of cultural =  Feeling of comfort
professional differences
Changes in health status
support = Changes in health behaviour
= Patient satisfaction,

increasing knowledge and
better decision-making
s Health enhancement

Table I: Elements of concept “counseling in nursing” (summary)

Our results show that the concept of “counseling in nursing” could be described with five attributes.

Interaction. Counseling is a special interaction between the nurse and the client, which is based on
cooperation and through which there is a therapeutic communication between the personnels. From the point
of clients, the significant elements of the process are the coordinated partnership between him- or herself and
the counselling person, and a two-directional dialogue instead of a simple, one-way advice giving.

Individualization. During counselling, an interpersonal relationship develops between the client and
the nurse, based on a professional helping method. The individual-centered helping that optimally can
activate the person’s previous knowledge and skills of that certain area. The acceptation of the client, and
the avoidance of sentencing are essential.

Orientation. Counselling is a goal-oriented activity, of which the aim is to provide help to the client
according to his/her actual needs. The nurse reaches this aim with the help of client-centered or prescriptive
methods depending on the actual situation. Counseling is a two-directional activity, since succesful help
has a positive influence on the client’s condition, and noticing the result has an effect on the nurse, which
can create the feeling of satisfaction and success.

Professional. In the relationship between the nurse and the client, the nurse’s professional training and
competence have a great role in providing help with a maximal effect. One of the common points of every
counseling activity is keeping the rules of the starting a relationship. Other significant skills of nurses are
adequate reaction to the patient’s/client’s psychological readiness and timing, theoretical and empirical
knowledge and the ability to be effective.

Support. During his counseling activity, the nurse helps each individual client considering his actual
needs. “Counselling includes providing anticipatory guidance, emotional support, crisis intervention and
assistance with decision-making”.
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Antecedents of counseling in nursing

Personal factors. Individual counseling is based on the client’s actual needs. The respect of each other,
the nurse’s positive attitude towards the client, empathy and showing interest in the patient’s problems both
have great influence on counseling. Besides, the client’s actual mental and physical state greatly influences
the option of methods and its working out. The main reasons for the client’s decreased cooperation is the
lack of knowledge, motivation and the disability of working out. If we recognise them early enough and
we plan according to the result, the effectivity of counselling can be increased.

Assessment of personal values, beliefs and perceptions. The previous measurement of the client’s
personal views, qualities and the attitude toward counseling is an essential element of the individualized
activity. The counseling based on an effective measurement can optimally activate the client’s previous
knowledge, thus improving inclusion in the common aims and a bigger success.

Assessment of cultural differencies. The literature does not touch the question, but this aspect can gain
a bigger attention because of the demographic tendencies and globalization. The cultural differencies, with
an effect on counselling, can be the subject of further examinations in the future.

Consequences of counseling in nursing

Intrapersonal advantages

Clarification of feelings, issues and life-world. Clarification can help the person to clarify his/her
feelings, needs or various aspects of their life-world. If the client can express his/her emotions and fears
about his/her problem, we can greatly contribute to the successful coping. In the best case scenario, he/she
will also be better equipped to deal with similar types of problems or concerns in the future.

Provided hope and encouragement. The patient’s hope and faith in the therapy and the successful curing
are keywords of the result of the treatment.

Feeling of comfort. To be listened to, to be regarded with care, to be included in trust — even if only
briefly — are counselling acts of comfort, and are enormous value to those seeking help.

Changes in health status:

Changes in health behaviour. The attitudes and the counseling of health personnel have great influence
on patient’s health behaviour. There is positive correlation between nurse’s counselling and behaviour
change needed to prevent or treat certain illnesses, such as smoking-related disorders or problems with
alcohol consumption. There are evidences on increased coping as a result of nurses’ counseling.

Patient satisfaction, increasing knowledge and better decision-making. The goal of counseling is to
empower individuals to make fully informed choices regarding health care practices. If the client can take
part in making decisions about his health, he can accept the common aims at a bigger rate, which means
increased cooperation.

Health enhancement. The positive changes in the health status — based on the literature — could be
changes in lifestyle; moderate weight loss in patients with hypertension, increased survival ratio of older
adults with COPD after receiving smoking-related counselling, and decreased prevalence of postpartum
emotional distress. There are also evidences that counseling is an important factor in improving quality of
life for patients suffering from chronic diseases like epilepsy.

Study step II: Characteristics of student nurses’ counseling attitudes
Dimension “Acceptance”

Correspondence | before | after
Part-time 1,167 | 1,308
Full time 1,252 | 1,384

Table 2: Scores of “acceptance” before and after the course (n=140)
The data collected before the counseling course show average level of dimension “acceptance”. The

score of full time students is higher than part-time respondents, but the difference is not statistically
significant (p=0,141). After the course, we measured significantly increased level of the dimension in both
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student groups (full time: p=0,015; part-time: p=0,010). The difference between the two subgroups was
not significant (p=0,187).

Dimension “Need for independence”

correspondence | before | after
Part-time 1,301 | 1,423
Full time 1,426 | 1,518

Table 3: Scores of “need for independence” before and after the course (n=140)

In the first data collection, the scores of “need for independence” were slightly above average in both
groups. The score of full time students was significantly higher than part-time students’ (p=0,060).

After education, the scores raised significantly both in full time (p=0,053), and part-time (p=0,027)
student groups. The difference between the two groups was not significant (p=0,209).

Dimension “Support of problem solving”

correspondence | before | after
Part-time 0,932 | 0,97
Full time 1,02 1,184

Table 4: Scores of “support of problem solving” before and after the course (n=140)

On dimension “support of problem solving”, we measured average scores both before and after
the counseling course. In the first data set, there was no significant difference between the subgroups
(p=0,315). No significant difference was found in the part-time students’ answers when we analyzed the
two data sets (p=0,513). The second score of full time students was found significantly higher (p=0,012)
than before the education. There was also significant difference between the two subgroups after the course
(p=0,013).

Dimension “Leading of conversation”

correspondence | before | after

Part-time 1041 | 1,068

Table 5: Scores of “leading of conversation” dimension before and after the course (n=140)

When analyzing the data, average scores was found on this attitude dimension both before and after the
counseling course, in both student groups. There was no significant difference between the two subgroups
neither before (p=0,976), nor after the course (p=0,868). We had not found differences between the two
data sets neither in part- (p=0,592), nor in full time (p=0,836) students’ answers.

Correlations

When analyzing our data as a whole, we found correlation between dimensions “need for independence”
and “support of problem solving” (0,180 [p=0,033]), and “leading of conversation” (0,171 [p= 0,043])
before the course. There was significant correlation also between “support of problem solving” and
“leading of conversation” dimensions (0,472 [p=0,000]).

During the second data collection, the correlation between “support of problem solving” and “leading
of conversation” was still measurable (0,341 [p=0,000]), but no other significant correlation was found.

In the full time students’ answers, in the first data set, the correlation matrix between dimensions
,heed for independence” - ,,support of problem solving” - ,,leading of conversation” was found. (need
for independence/support of problem solving: 0,320 (p=0,012); need for independence/ leading of
conversation: 0,296 (p= 0,021); support of problem solving/ leading of conversation: 0,520 (p=0,000))
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After the course, we found similar pattern in this subgroup like in the whole data. This was seen in the
only significant correlation between ,,support of problem solving” and ,,leading of conversation” (0,409
[p=0,001]).

In the part-time student group, we measured statistically significant correlation between ,,support of
problem solving” and ,,leading of conversation” dimensions (0,430 [p=0,000]) before the course.

During the analysis of the second data set, the correlation between ,,support of problem solving” and
»leading of conversation” was still measurable (0,273 [p=0,015]). Correlations between “acceptance” and
“support of problem solving” (0,250 [p=0,026]), and “acceptance” and “leading of conversation” (0,284
[p=0,011]) was also found.

Study step III: Trends of counseling conversation

Distribution of all statements

As the first step of the analysis, we examined the distribution of all statements in the scenarios. Table 6
shows the summary of the results.

Role in the | Number of | Number of | Sentence/ Rate of | Rate of
interaction statements | sentences statement statements in | sentences in
rate relation to the | relation to the

whole number | whole number

Nurse 260 357 1.37 0.51 0.56
Patient 248 283 L.14 0.49 0.44
All 508 640 1 1
Nurse/patient | 1.048 1.26

ratio

Table 6: Characteristics of all statements in the whole sample (N=55)

When analyzing the number of statements, it can be seen that the “nurse” and the “patient” have similar
score; but the number of sentences intimate significant nurse dominance. The results show that during
similar number of conversational occasions, the nurses transmitted significantly more sentences than
patients, which can be seen in the differences of the two sentence/statements rates. This nurse’s dominant
role in the interactions is also proved by the discrepancy in the nurse/patient ratio of sentences (nurse/
patient=1: 1.26). This means the nurses “talked” more than patients, even if they had similar number of
occasions.

Contents of statements

With the help of the content analysis of the statements, it can be noticed how the “nurse” orientates the
“patient”, based on which element he/she emphasizes from the whole conversation. The summary about
the statistics of the content analysis can be found in table 7.

Type of content Role
nurse patient all
cognitive 196 82 278
affective 47 142 189
cognitive/ 4.17 0.58
affective ratio
all contents 243 224

Table 7: Contents of statements from all conversations (N=55)
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It can be seen in the summary, that the nurses used in their “own” role more cognitive elements, while
in the “patient” role they used mostly affective contents. When analyzing all contents, the dominance of
cognitive elements is noticeable.

During the analysis of the statements, we created five categories based on their topics they concerned:

e Patient him/herself
Other persons (family member, other patient or health personnel, like doctor, physiotherapist)
e environment (room, ward, home)
e object (nursing instrument, diagnostic results)
e nurse him/herself

Based on our results, the nurses recognized the importance of the patient’s cooperation, but in some
cases they used incorrect strategies to its promotion. In the conversations, when the patient expressed an
affective content, in most cases they reacted with a cognitive content, which means they neglected the other
persons wish of communication.

The content analysis also showed that whilst the nurses positioned themselves as “keepers of the
knowledge” (cognitive dominance), they described patients as persons with lack of knowledge, who
communicate by using affective contents in most cases.

Our results show that nurses use paternalistic approach when interacting with the patients, by which
they positioning them in a passive, sick role.

Nurses’ conversation-leading style

The conversation strategies used by nurses basically determine the patient’s level of cooperation. This
strategies can be rarely seen as separate, but in real life nursing scenarios, a sort of combanation of them
are used. When analyzing the written scenarios, we used technique names both in separate and combination
for markings. For description, we used only separate types as clusters, to unburden the statistical analysis.
These results are shown in table 8.

Patient-leading Subgroups
style
Full time Part-time all
(N'=14) (N*=41)
cooperative 36 111 147
restrictive 33 77 110
aggressive 20 52 72
indifferent 1 7 8
powerless 0 5 5

Table 8: Patient-leading styles of nurses (N=55)

Based on our results, it can be said that all students use cooperation as most common patient leading
technique. Restrictive and aggressive types were also significant, whilst the indifferent and powerless style
were rare.

During the previous analyses of study step IlI, we had not found significant differences between the
two subgroups, but the examination of the patient-leading techniques showed some discrepancy. In the
part-time students’ answers, the styles could be seen similarly as in the cumulative answers of the two
groups. This can be seen in the dominance of the cooperative technique. In the scenarios written by full
time students, cooperative and restrictive styles were seen in similar rates, furthermore the number of
indifferent-type statements were minimal, and there was no sign of powerless communication at all.

Our results show that student nurses use cooperation and restriction as most common patient-leading
techniques, and the restrictive element is as strong as the cooperative part in the interaction. In some cases,
the conversations were dominated by nurses, caused the patient to have a passive role, which is against the
principles of client-centeredness.
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Characteristics of the patient group

The examination of the “patients” statements involves a possibility to size up how the nurses see the
patients during the interaction. As the first step, we analyzed the patients attittude characteristic with
statistical methods, as seen in table.

Patient attitude subgroup
Full time | Part time all
adequate 13 70 83
aversion 41 88 129
adient 0 24 24

Table 9: Patient characteristics in the scenarios (N=55)

The results show that the most common patient description in both student groups was aversive (either
indifferent, negative or derogatory). This tendency is apparent especially in the full time students’ answers,
where the number of this characteristic is three times higher as the other ones. In the scenarios written
by part-time students, the number of adequate and the aversive descriptions are nearly equal, with slight
dominance of the aversive characteristic. The results also show that full time students have not used the
adient (where the patient is afraid or insistent) description when they typified the patient, but part-time
students used this characteristic in 15 percentage of all scenarios.

Conclusions

The changes of the last 10-15 years in the health care enriched the concept of counseling with new
meanings. According to our analysis, nurses’ counseling is a professional, individualized form of nursing
care, which aim is to support the patient’s own problem-solving and to expand his/her resources. This
means that counseling is not a task or activity what a nurse performs at certain moments of his/her job, but
a process from the beginning to the end of nursing care which basically influences the patients’ medical
attendance.

The results of our researches showed that the principle of client-centeredness is not realized
entirely during the interactions of the everyday nursing practice. The student nurses are aware of
the importance of client-centeredness, but the elements of the stance are not stable, whereof the
nursing education have to respond. The stances in relation to the traditional way of nursing change
slowly, because they are not supported by the task-centered nursing practice, which is the main form
of today’s care. Because the role of the education is to prepare to students to provide care which is
appropriate for the patient’s needs, it is seen essential to emphasize the client-centeredness during
the whole process of the nursing education. Our analysis assigned some elements of the stance which
needs to be developed, and also the direction for further development. According to our results, the
attitudes could be influenced by educational methods.

Effective implementation of counselling also requires the change of nursing approaches. The obsolete,
paternalistic approach, which could be seen in today’s nursing methods, should be replaced by an
individualized care, which is based on the patient’s autonomy and partnership to meet the new needs of
health care. The first step of this change should be taken by nursing education, with the integration of the
new knowledge and methods. Therefore counselling is necessary part of the higher nursing education’s
curricula, because its practical adaptation could be the base of providing appropriate nursing care.
Integration of new methods requires high level evidences, which create the theoretical base of a new
educational program.
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Based on our results, the model of optimalization of counselling education could be seen in figure 1.

Strenghts Helping factors

» Acceptance of need for » Accordance between own
independence opinion and theories

» Need for cooperation » Need for self-development

Counseling
education

Weaknesses r } Obstructive factors

» Support of problem- » Distance between theory
solving and everyday nursing

» Leading of conversation practice

Solution Solution

» Implementing supervision » Preparation of mentors to
into education the integratee new

» Providing opportunity to knowledge and methods
make communicational
and self-knowledge
trainings

» Creating case-reporting
groups

Figure 1: Possibilities of optimization of counselling education

According to our results related to counseling attitude, the nurses identified the importance of patient’s
acceptance and empowering their independence, which was contributed by the high demand of cooperation.
These factors form the base of planning counseling education. The positive attributes are affirmed by the
accordance between the student own opinion about nursing and theories, and also the commitment on
professional development.

Our research showed some weaknesses, to which the education have to react, such as the ambiguousity
of the support of problem solving, or low level of using the possibilities of nurse-patient interaction. Beside
the aimed counseling education, another possible method of the development of the interpersonal skills is
supervision. Through supervision, theoretical and practical elements of knowledge can be integrated with
psychological and communicational aspects of nursing care. The linking of different contents provides a
possibility to educate in a holistic way, which is the basic of the acquirement of nursing methods acting
on the patients’ needs. The problems of conversation-leading could be resolved with group-trainings about
communication and self-knowledge. Creating case-reporting groups linked to the field practices could
help identifying the characteristics of nurses’ attitudes and communication, which also has potential to
professional development.

When interpreting our data, we identified the distance between theory and everyday nursing practice as
obstructive factor, which renders the interiorization of theoretical knowledge more difficult. This distance
could be narrowed by using the potentials of field practices. Creating case-reporting groups, or practice-
based supervision offers the possibility of integrating experiences to the students’ knowledge-base.

Our results also show some topics of possible future researches. Beside our reults about some attributes
of counseling, there are only a small number of studies on analyzing nurses communication and on creating
methods of its relevant analysis. The evidences of the implementation of counseling could only made with
analyzing ’real’ nursing situations. This, completed by researches among patients, could help us to provide
accurate, high quality and up-to-date nursing care.
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Bevezetés

Az apolas — meghatarozasa szerinti — feladata az egészséges vagy beteg ember segitése azon tevékeny-
ségeinek elvégzésében, amelyek hozzajarulnak egészségéhez, gyogyulasahoz vagy békés halalahoz, és
amelyeket segitség nélkiil onmaga is elvégezne, ha lenne hozza kell6 ereje, akarata, tudasa. Az dpoldnak
a betegek/kliensek apoldsa soran olyan ismeret- és készségfedezetre van sziiksége, amely alkalmas
a betegek/kliensek felmeriilo problémainak kezelésére. Ezeket a készségeket az apolonak tigy kell hasznal-
nia, hogy azzal hozzajaruljon a beteg egyének fiiggetlenségének visszaszerzéséhez, az elérheté maximalis
ongondoskodas visszaallitisahoz. A feladat végrehajtasat neheziti, hogy az elmult évszazadok soran a gyo-
gyitok/apolok szemléletében a masok életéért teljes feleldsséget vallalo, maximalis kiszolgalasra torekvo
szerep képzete alakult ki, amelynek tevékenységet befolydsold hatasa a jelenben is erdsen érzékelhetd.
Ugyanakkor az is elmondhatd, hogy az egészségiigyi szolgaltatast igénybevevok korében is gyakori
a passziv viszonyulas, amely soran a betegek elsddlegesen ,.kiils6” eroktdl varjak el allapotuk javitasat.
Napjainkban ezért az apoloknak megkiilonboztetett figyelmet kell forditaniuk szereppartnereikre annak
érdekében, hogy azok az egészségiigyi szolgaltatas tudatosabb hasznaloiva valhassanak.

Az apol6 — hivatasa gyakorlasakor — a szakmai szocializacid soran elsajatitott készségei, képességei
alapjan valik a beteg vagy k6zosség kompetens segitdjévé. A szerepnek valo megfelelésben az objektiv tuda-
son ¢és a szakmai készségeken tll az apold interperszonalis kompetencidja is meghatarozo tényezo. Mivel
az apolas kozéppontjaban az apold — beteg/kliens kapcsolat all, ezért az apolasi tevékenység eredményes-
ségét nagymértékben befolyasolja az interakciok sikeressége. Az apolo — beteg/kliens kdlcsonhatas soran
hasznalt készségek egy részét az apold spontan mddon, tarsadalmi kapcsolatai gyakorlasa soran sajatitja el,
azonban a szakmai képzésnek 1ényeges szerepe van abban, hogy a hivatas miiveldje tanulmanyai folyaman
szert tegyen olyan képességekre, melyek hasznalataval az interakciok tudatos szerepl6jévé valik.

A segito foglalkozasoknak, igy az apolasnak is gyakran alkalmazott eszkdze a tanacsadas, amelynek
kutatasa az elmult évtizedben egyre inkabb el6térbe kertilt. Az apolok altal végzett tanacsadassal kapcso-
latos kutatasok leggyakrabban az apold/beteg kapcsolatra, az alkalmazhaté modszerekre €s a tanacsadas
kivitelezésére, a tevékenység hatasaira és jelentdségére terjednek ki. Hasonloéan gyakran vizsgalt teriilet
a tandcsadas apolohallgatok szamara torténd oktatasanak kérdése is. Az apoldi tanacsadassal foglalkozé
szakembereknek azonban a szdmos vizsgalat ellenére sem allnak rendelkezésére olyan megbizhato
bizonyitékok, amelyek egyértelmiien megmutatjak, hogy az apolok milyen készségeket hasznalnak
a tevékenység gyakorlasa soran, hogyan sajatitjak el ezeket, és milyen modszerekkel lehet mérni az
altaluk végzett tanacsadas megfeleldségét. Mindemellett hazankban kuriézumnak tekinthetéek az apoloi
tanacsadassal kapcsolatos kutatasok annak ellenére, hogy a tevékenység végzését térvény irja eld.

Forraselemzé munkank sordn szamos megvalaszolatlan kérdéssel szembesiiltiink, amelynek oka
véleménylink szerint az, hogy a tanacsadasnak, mint apoloi tevékenységnek az egészségiigyi ellatasban
betdltott szerepe ¢és jelentdsége nem tisztazott. Tobb szerzd is megemliti, hogy a tanacsadas a klienskoz-
pontu apolas modszere, ugyanakkor nem vilagos, hogy az apoloé hogyan, milyen keretek kozott €s milyen
modszerek alkalmazasaval folytat tanacsadd tevékenységet. A tanacsadoi beszélgetésnek keretet adod
apolo-beteg interakciok vizsgalatara szamos szerz6 vallalkozott, azonban tovabbra is kérdéses a kdlcson-
hatas szerepl6inél megfigyelhetd magatartasformaknak a tanacsadas hatékonysagara gyakorolt hatasa.
A jelenleg felderitheté eredmények ramutatnak a tanacsadasban rejlo lehetéségekre, azonban — mivel a
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kutatasok valtozatos evidenciaszintet képviselnek — a hatasok evidencidkon alapuld bizonyitasa, majd az
apoloképzésbe és az egészségligyi ellatasba torténd integralasa még varat magara.

Célkitiizések

Kutatasunk célja az apolok altal végzett tanacsadas vizsgalata volt, kiilonds tekintettel a téma oktatasi
vetiileteire. Az apoloi tanacsadassal kapcsolatos kutatasainkat harom szakaszban végeztiik el.

Tanulmanyunk els6 1épcsdjeként végzett elemzésiink célja tovabbi kutatasaink fogalmi kereteinek
meghatarozasa volt. Kiindulasi pontunk a rendelkezésre allo szakirodalom attekintése alapjan az apoloi
tanacsadas kritériumainak definidldsa, valamint az eredményes kivitelezéshez sziikséges modszerek és
eszkoztar attekintése volt. Ezt az apoloi tanacsadas-fogalom elemzésével kivantuk megvalositani, Amelyet
1991 ¢és 2006 kozotti szakirodalom alapjan végeztiink el.

Kutatasunk masodik szakaszaban célunk az apolok tanacsadoi attitiidjének, valamint az apoldhallgatok
klienskézpontt beallitodasanak vizsgalata volt. Tovabbi célunk volt annak elemzése, az eldzetes eredmé-
nyek alapjan kialakitott tematikaji, klienskdzpontu tanacsadéas-oktatas milyen mértékben képes befolya-
solni a hallgatok tanacsadoi attitiidjének meghatarozott elemeit.

Kutatasunk utolso szakaszaban célunk az apolohallgatok beszélgetésvezetési jellegzetességeinek
felmérése volt. Tovabbi célunk volt annak elemzése, hogy a beszélgetésvezetés milyen mértékben
felel meg a klienskdzpontu ellatas kritériumainak.

Eredményeink integralasa segitségével kutatasunk végso célja a tanacsadas-oktatas eredményei alapjan
a szakmai képzés optimalizalasa, annak érdekében, hogy a hivatas gyakorloi szakmai tevékenységiik gya-
korlasa soran hatékonyan tudjanak részt venni az apold-beteg interakciokban.

Modszerek

1. Kutatasi szakasz

Kutatasunk elso fazisaban a tanacsadas fogalmanak elemzését végeztiik el, az 1991 és 2006 kozotti,
magyar ¢s angol nyelvil szakirodalom alapjan. Ehhez a Rodgers és Knafl altal kidolgozott, evoliicios elmé-
leten alapul6d fogalomelemzési modszert alkalmaztuk. Az irodalom felkutatasdhoz az EBSCO, Medline,
CINAHL és Science Direct elektronikus forrasgyiijteményeket, valamint a Szegedi Tudomanyegyetem és
a Semmelweis Egyetem konyvtaranak adatbazisat tekintettiik at. Kulcsszavakként a tanacsadas, betegveze-
tés, illetve a ,,counseling AND nursing OR nurse” €s a ,,patient management” kifejezéseket hataroztuk
meg, ¢s azokat a talalatokat tekintettiik relevansnak, amelyek cimiikben vagy absztraktjukban tartalmazzak
a keresokifejezések valamelyikét. Az irodalomkutatas elsd fazisaban 179 forrast azonositottunk. A kapott
talalatokbdl az absztraktok attekintése segitségével kiszlirtilk azokat a forrasokat, amelyek az apolok
egymas kozotti, vagy mas egészségiigyi személyekkel vald interakcioit targyaltak, mivel a vizsgalat
célja az apolo ¢és a kliens kozott lezajlo folyamat elemzése volt. Rodgers & Knafl modszertani ajanlasat
figyelembe véve, aktualis munkankhoz véletlenszerti kivalasztasi technika alkalmazasaval meghataroztuk
a szakirodalom 20 %-at, igy 0sszesen 36 cikk keriilt felhasznalasra.

11. Kutatasi szakasz

Kutatasunk masodik szakaszaban a hallgatok tanacsadas soran megfigyelheté klienskozponta
beallitodasat mértiik fel. Az adatgyUjtés Tanacsadoi Attitiid Skala (TAS) segitségével, pretest-posttest mod-
szer alkalmazasaval tortént. A TAS specialisan apolok szamara késziilt méréeszkoz, amely 20, az attitiid
négy meghatarozo dimenzidjara (elfogadas, onallosag igénylése, problémamegoldas tamogatésa, beszélge-
tés vezetése) vonatkozo, eldontendd jellegt allitast tartalmaz. A skala valaszlehetdségei: ’igen’ (egyetért),
’?” (nem tudja eldonteni) és 'nem’ (nem ért egyet). A kérddivek attekintése soran a kitdltok valaszait 6ssze-
hasonlitottuk a kérddiv szerkesztdje altal megadott helyes valaszokkal. Minden helyes valaszt 2 ponttal,
a bizonytalan valaszokat 1 ponttal, a helytelen valaszokat 0 ponttal értékeltiink.

Mintankat az SZTE ETSZK apolé szakan, a 2005/2006/2,a2006/2007/2., valamint a 2007/2008/2.
félévekben tanulmanyokat folytato, I11. évfolyamos, nappali és levelez6 tagozatos hallgatok alkot-
tak. Bevalasztasi kritériumaként meghataroztuk, hogy a mintat alkoté személyeknek bele kell
egyezniiik a vizs-galatban valo részvételbe; valamint a kutatasi folyamat részeként teljesiteniiik kell
a ,,Tanacsadas az apolasban” elméleti és gyakorlati kurzust (15-15 kontakt-6raban).
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Az attitlidskala felvételére két alkalommal keriilt sor. A kitoltéktél a kérdéiv azonositasara alkalmas
kodjel feltlintetését kértiik, amely lehetdvé tette a kurzus el6tt és utan kitoltott kérddivek eredményeinek
Osszehasonlitasat. A kérddivek vizsgélata sordn a 2005/2006-ban megkérdezettek elsé és masodik lekér-
dezése nem volt egyértelmlien azonosithatd, ezért elemzésiinket csak a 2006/2007/2., és 2007/2008/2.
szemeszterekben valaszolo, 0sszesen 140 személy valaszai alapjan végeztiik el, amely az évfolyamok
teljes létszamanak 70 %-a

Adataink feldolgozasa matematikai statisztikai modszerek alkalmazasaval, MS Excel 2007, valamint
SPSS 11.0 programcsomagok segitségével tortént. A kapott adatok altalanos jellemzésére gyakorisagi- és
szorasmutatdkat, varianciaanalizist, a kiilonb6z6 idopontban felvett adatok dsszefiiggés-vizsgalatara egy-
mintas és kétmintas T-probat és korrelacidelemzést hasznaltunk.

111. Kutatasi szakasz

Kutatasunk harmadik szakaszaban qualitativ, keresztmetszeti jellegli vizsgalatot végeztiink. Kutatasunk
mintajat lehetdségfiiggd modszerrel valasztottuk ki, az SZTE ETSZK apolo szakan, a 2008/2009. tanév II.
szemeszterében tanulmanyokat folytato, I11. évfolyamos, nappali és levelezd tagozatos hallgatok korébal.
Elemzésiinket 14 nappali és 41 levelezo tagozatos hallgatd valaszai alapjan végeztiik el, mely 87,3 % -os
kitoltési aranynak felel meg a teljes évfolyamot tekintve.

Elemzésiink soran a Helembai altal kidolgozott ,,Csapdakeresés” modszerét hasznaltuk. A ,,csapdak-
eresés” lényegében egy tartalomelemzési modszer, amelynek segitségével a tanacsadoi beszélgetés jelleg-
zetességel, ¢s az interakcid sordn eléforduld leggyakoribb problémak azonosithatoak. A modszer 1ényege,
hogy a valaszoloknak egy torténetet kell folytatniuk, amely az apolo és a beteg kozotti parbeszédet irja le
egy elére megadott szituacioban.

AZ elemzés sorén adataink Vizsgélatéra quantitativ jellegd, leir(') statisztikai médszerek (gyakorisag,

crcr

Eredmények

1. szakasz: Az dpoldi tandcsadds-fogalom elemzésének tapasztalatai

Fogalmi dsszetevik Eléfeltételek Hatésok és kivetkezmények

(attribitumok)

Interakcionalitas Személyes tényezok Személyen beliili elonyok

Erzések, kétségek tisztazdasa

Individualizaltsag Ertékrendszer, hit és a vilagrol = Remény és biztonsdgérzet
alkotott nézetek figyelembe novekedése

Orientaltsag vétele = Komfortérzés nivekedése

Professzionalitas Kulturalis kiilénbségek Egészségl dllapot valtozdsai
felmérése Lgészségmagatartds

Segitségnyljtas valtozdsa

= Compliance és
dontésképesség nivekedése,
elégedettség az elldtdssal

= Fgészségnyereség

1. sz. tablazat: Az apoléi tanacsadas fogalmanak osszetevoi (6sszefoglalas)

Vizsgalatunk alapjan az &poldi tanacsadas fogalmat 6t 6sszetevd segitségével lehet leirni.

Interakcionalitas. A betegvezetés az apold és a kliens kozott 1étrejove, egyiittmitkodésen alapulo
specialis interakci6, amely soran a résztvevok kozott terapias kommunikacio zajlik. A folyamat lényeges
elemei a kliensek szempontjabol az egyenrangt partneri viszony 6nmaga és a betegvezetést végzo személy
kozott, és a kétiranya parbeszéd alkalmazasa a direkt, egyoldali tanacsadas helyett.

Individualizaltsag. A betegvezetés folyaman az apolo és a kliens kozott egy professzionalis segitség-
nyujtasi forman alapuld személyek kozotti kapcsolat jon 1étre. A segitségnytjtas személyre szabottsaga
aktivalhatja a kliens korabbi ismereteit és készségeit az érintett témaval kapcsolatban. A kliens feltétel
nélkiili elfogadasa ¢és az itélkezés kertilése elengedhetetlen az individualizalt betegvezetés szempontjabol.

Segitségnyujtas. Betegvezetési tevékenysége soran az apold személyre szabott segitséget nyujt a
kliensnek annak aktualis sziikségletei alapjan. A tanacsadas feladata beteg vezetése, érzelmi tdmogatas,
krizisintervencio és segitségnyujtas a dontéshozas terén.
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Professzionalitas. Az apold és a kliens kozott 1étrejovo kapcsolatban nagy szerepet jatszik az apolo
szakmai felkésziiltsége és kompetencidja a segitségnyljtas maximalis hatékonysagu biztositasara. Minden
betegvezetési tevékenység egyik kozos alapja a professzionalis kapcsolatteremtés szabalyainak betartasa.
Hasonldan lényeges apoloi készség a paciens aktudlis lelkiallapotanak megfeleld reagalas és idozités, az
elméleti és gyakorlati tudas, valamint a hatékony munkavégzés képessége.

Orientaltsag. A betegvezetés cél-orientalt tevékenység, melynek célja a kliens sziikségleteinek
megfeleld segitség biztositasa. Ezt az apold az adott helyzettdl fiiggden alkalmazott modszerek segit-
ségével ¢éri el. A tanacsadas kétiranyu tevékenység, mivel a sikeres segitségnyujtas egyrészt a kliens
allapotara pozitiv hatassal van, masrészt az eredmény észlelése visszahat az dpolora, €s az elégedettség
és siker érzését alakitja ki.

A tandcsadas eldfeltételei

Személyes tényezok. A tanacsadas a kliens aktualis sziikségletein alapul. A tevékenységet befolyasold
személyes tényezo a kolcsonods bizalom, a pozitiv apoloi hozzaallas, az empatia €s az érdeklodés kifejezése
a paciens problémai irant. A kliens aktualis mentalis és fizikalis allapota jelentds mértékben befolyasolja a
valaszthatdo modszerek korét és az érdemi kivitelezést. A kliensek csokkent egylittmiikddésének f6bb okai
tobbek kozott az ismeretek hianya, a nem megfelelé motivacio és a kivitelezés képtelensége, amelyek korai
felmérésével és az eredménynek megfeleld tervezéssel a tanacsadas hatékonysaga novelheto.

Ertékrendszer, hit és a vilagrol alkotott nézetek figyelembe vétele. A kliens személyes értékrendjének,
felfogasanak ¢s a tanacsadas targyahoz valo hozzaallas el6zetes felmérése az individualizalt tevékenységek
lényeges eleme. A tanacsadas optimalis esetben aktivalhatja a kliens korabbi ismereteit, ezaltal elosegitve
a kozos célokba valo bevonddast és a nagyobb eredményességet.

Kulturalis kiilonbségek felmérése. Az attekintett szakirodalom nem érinti a kérdést, de a demografiai
tendenciak ¢és a globalizacio miatt nagyobb figyelmet kaphat, és jovOobeni kutatasok targya lehet a kultura-
lis kiilonbségek betegvezetést befolyasolo hatésa.

A tandcsadas hatasai

Személven beliili, pszichologiai elonyok:

Erzések, kétségek tisztazasa. A kliens problémaval kapcsolatos érzéseinek és félelmeinek megfogal-
mazasa hozzajarul az eredményes megkiizdéshez. A megkiizdési technikak problémamegoldasi eszkoz-
tarba torténd beépiilése esetén a beteg hasonld gondolatok és problémak esetén a jovoben is alkalmazni
tudja az elsajatitott stratégiakat.

Remény és biztonsagérzet ndvekedése. A betegek reménye és hite az alkalmazott terapia és a gydgyulas
sikerességében kulcskérdés a kezelés eredményessége szempontjabol.

Komfortérzés novekedése. A meghallgatas, a torodés és a bizalommal teli 1égkdr hozzak 1étre a tanacs-
adas soran kialakuld komfortérzést, amelynek fontossaga felbecsiilhetetlen a segitséget kérd személy
szamara.

Az egészségi allapotot pozitivan befolyasolo hatasok:

Egészségmagatartas valtozasa. Az egészségiigyi személyzet magatartasformai és alkalmazott tanacsada-
si modszerei jelentOsen befolyasoljak a betegek egészségmagatartasat. Az apolok altal végzett betegveze-
tési tevékenység és konkrét betegségek (dohanyzassal, alkoholfogyasztassal Osszefiiggd problémak)
megelozése, illetve kezelése kozott a szakirodalom pozitiv korrelaciot ir le. A betegséggel valé megkiizdés
(coping) apoloi tanacsadas hatasara bekovetkezd novekedését tobb kutatas is bizonyitotta.

Compliance ¢és dontésképesség, valamint az ellatassal kapcsolatos elégedettség ndvekedése. A
tanacsadas célja, hogy biztositsa az egyén szamara annak lehetdségét, hogy teljes megértésen alapulod
dontéseket hozzon az egészségével kapcsolatos kérdésekben. Amennyiben a kliens részt tud venni az
egészségét érintd dontések meghozasaban, nagyobb mértékben tud azonosulni a kézos célokkal, ezaltal az
egylittmiikodésének foka is nd.

Egészségnyereség. A kliensek egészségi allapotaban, tanacsadas hatasara jelentkezo pozitiv valtozasok
lehetnek életmodbeli valtozasok; testsulycsokkenés magas vérnyomas-betegségben szenveddk korében;
id6s, kronikus obstruktiv tiidobetegségben szenvedd betegek novekvo talélése; a sziilés utani depresszio
prevalenciajanak csokkenése, valamint szorongascsokkenés. Az apoloi tanacsadas szerepet jatszik a kroni-
kus betegségekben szenveddk ¢letmindségének novelésében.
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II. szakasz: Apoldhallgaték tandcsaddi attitiidjiének jellemzGi

‘Elfogadas’ dimenzio

2. sz. tablazat: ‘Elfogadas’ értékei a kurzus elétt és utan (n=140)

tagozat | Kurzus elott | Kurzus utdn
levelezd | 1,167 1,308
nappali | 1,252 1,384

ACTA SANA

A kurzus el6tt végrehajtott mérésiink az ’elfogadas’ atlagos mértékét mutatta mintankban. A nappali
tagozatos hallgatok score-ja magasabb értéket jelez, azonban a tagozatok kozotti kiilonbség nem bizonyult

szignifikansnak (p=0,141).

A kurzus utan mindkét tagozat esetén az ’elfogadas’ szignifikans emelkedését mértiik (nappali tagozat:
p=0,015; levelez6 tagozat: p=0,010). A két tagozat kdzott szignifikans kiilonbséget eztttal sem mértiink

(p=0,187).

‘Onallosag igénylése’ dimenzio

tagozat | Kurzus elott | Kurzus utan
levelezd | 1,301 1,423
nappali | 1,426 1,518

3 sz. tablazat: 'Onallosag igénylése' TAS score-ok a kurzus elétt és utan(n=140)

Els6é adatfelvételiink soran a ’6nallosag igénylése’ dimenzid csekély mértékben atlag feletti értékeit
mértiilk mindkét tagozat esetén. A nappali tagozatos valaszolok score-ja szignifikansan magasabb, mint a
levelezo tagozatos hallgatok valaszértéke (p=0,060).

A kurzus utan a score-ok szignifikans emelkedését mértiilk mind a nappali (p=0,053), mind a levelezd

(p=0,027) tagozatos valaszadok esetén. A két tagozat score-ja kozotti eltérés nem bizonyult szignifi-
kansnak (p=0,209).

"Problémamegoldas tamogatasa’ dimenzio

tagozat | Kurzus elott | Kurzus utan
levelezd | 0,932 0,97
nappali | 1,02 1,184

4. sz. tablazat: 'Problémamegoldas tAimogatasa’ TAS score-ok a kurzus el6tt és utan (n=140)

A ’problémamegoldas tdmogatasa’ dimenzion mintankban a kurzus eldtt és utan is atlagos értékeket
mértiink. Az els6 adatfelvétel soran az alcsoportok score-jai nem mutattak szignifikans eltérést (p=0,315).
A levelezd tagozatos hallgatok kurzus eldtt és utan mért valaszértékei kozotti eltérés szintén nem volt
szignifikans (p=0,513). A nappali tagozatos valaszolok kiilonboz6 idépontban mért score-ja kozotti eltérés

szignifikansnak bizonyult (p=0,012), és hasonldan jelentds kiillonbséget mértiink masodik adatfelvételiink
alkalmaval a két alcsoport kozott (p=0,013).
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‘Beszélgetés vezetése’ dimenzio

tagozat | Kurzus el6tt | Kurzus utin
levelezd | 1,041 1,068
nappali | 1,043 1,056

5. sz. tablazat: 'Beszélgetés vezetése' TAS score-ok a kurzus el6tt és utan (n=140)

A dimenzion a kurzus el6tt és utan, mintank mindkét alcsoportjaban atlagos értékeket észleltiink. A két
alcsoport valaszértékei kozott sem a kurzus elétt (p=0,976), sem a kurzus utan (p=0,868) nem észleltiink
szignifikans kiilonbséget. Ugyancsak nem volt statisztikailag jelentds eltérés a két mérési idépontban sem a
levelezo tagozatos hallgatok score-jaiban (p=0,592), sem a nappali tagozatnal mért értékekben (p=0,836).

Osszefiiggés-vizsgalat

Mintank egészét elemezve, a vizsgalat elott korrelaciot mértiink az ,,6nallosag igénylése” és a ,,problé-
mamegoldas tamogatasa” (0,180 [p=0,033]), valamint a ,,beszélgetés vezetése” (0,171 [p= 0,043]), tovab-
ba a ,,problémamegoldas tamogatasa” és a ,,beszélgetés vezetése” dimenziok kozott. (0,472 [p=0,000])
A masodik adatfelvétel idopontjaban a ,,problémamegoldas tamogatasa” és a ,,beszélgetés vezetése”
elemek kozotti osszefliggés valtozatlanul mérhetd volt (0,341 [p=0,000]), mig a tobbi dsszetevd kdzott
nem volt kimutathato korrelécio.

A nappali tagozatos hallgatok valaszaiban, az els adatfelvétel idején az ,,6nallosag igénylése” -
»~problémamegoldas tamogatasa” - ,beszélgetés vezetése” Osszefliggésrendszer — hasonloan a teljes
mintdhoz — l4thaté volt. (Onallosag igénylése/problémamegoldas timogatasa: 0,320 (p=0,012); &nalldsag
igénylése/beszélgetés vezetése: 0,296 (p= 0,021); problémamegoldas tamogatasa/beszélgetés vezetése:
0,520 (p=0,000)).

A kurzus utan szintén a teljes mintdban tapasztaltakhoz hasonl6 eredmények voltak mérhetéek, amit a
»problémamegoldas tamogatasa”-, beszélgetés vezetése” kozotti dsszefliggeés (0,409 [p=0,001]) bizonyit.

A levelezd tagozatos részmintaban, a kurzus eldtt szignifikdns Osszefliggést mértiink a ,,probléma-
megoldas tamogatasa” és ,,beszélgetés vezetése” (0,430 [p=0,000]) dimenzidk kozott.

A masodik adatfelvétel soran a ,,problémamegoldas tamogatasa” és ,,beszélgetés vezetése” korrelacid
(0,273 [p=0,015]) valtozatlanul kimutathat6 volt. Az elemzés azonban az ,.elfogadas” és a ,,probléma-
megoldas tdmogatasa” (0,250 [p=0,026]), valamint az ,.elfogadds” és ,beszélgetés vezetése” (0,284
[p=0,011]) dimenziok kdzott is statisztikainak jelentdsnek mindsiilé 6sszefiiggést mutatott.

1I1. szakasz: A tandcsadoi beszélgetés-vezetés trendjei

Az Osszes kozlések megoszlasa

Elemzésiink elsé 1épéseként megvizsgaltuk a kozlések megoszlasat az interakcid szerepléi kozott a
megkérdezettek altal leirt torténetekben. Az eredményt a 6. sz. tdblazatban foglaltuk 6ssze.

Interakcié kozlések mondatok mondat / kozlések mondatok

szereploje szama szama kozlés aranya a teljes | szama a teljes
arany kozlésszamhoz | mondatszamhoz

viszonyitva viszonyitva

apolo 260 357 137 0.51 0.56

beteg 248 283 1.14 0.49 0.44

Osszesen 508 640 1 1

apold/beteg | 1.048 1.26

arany

30

6. tablazat: Osszes kozlés statisztikai jellemzéi a mintaban (N=55)




ACTA SANA

A kozlések szamanak vizsgalatakor lathato, hogy az apolo és a ,,beteg” kozel azonos aranyban jutot-
tak szohoz; azonban a ténylegesen kozolt mondatok szamanak elemzése mar jelentds apoloi dominanciat
sejtet. Eredményeink alapjan, a kdzel azonos szamu kozlések sordn az apolok jelentdsen tobb tartalmat
kozoltek szereppartnereiknél, ami a mondat/kozlés arany eltérésében jelenik meg. Az interakciok apoléi
dominaltsagat tdmasztja ala a mondatok aranyaban jelentkezo diszkrepancia (beteg: apolo=1: 1.26), amely
szerint az apolok dsszességében joval tobbet beszéltek, mint a ,,betegek”, valamint az egyes alcsoportok
tagjai altal k6zolt mondatoknak a teljes mondatszamhoz viszonyitott aranya is.

A kozlések tartalmi jellege

Az elemzés alapjaul szolgalod parbeszédekben megjelend kognitiv és affektiv kozléstartalmak vizsgala-
taval megfigyelhetd, hogy az apold milyen tartalmakat emel ki a beteg altal elmondottakbdl, azaz merre
orientalja ,,betegét”. A beszélgetések tartalmi jellegét érintd elemzésiinket matematikai szempontbdl a 7.
sz. tablazatban Osszegeztiik.

Tartalom jellege Interakceio szerepldje
Apolo Beteg Gsszesen
kognitiv 196 82 278
érzelmi 47 142 189
kognitiv/érzelmi 4.17 0.58

tartalom aranya

Osszes tartalom 243 224

7. sz. tablazat: A kozlések tartalmi jellege (N=55)

Az Osszefoglaloban lathatd, hogy a parbeszédekben az apolok sajat szerepiikben elsdsorban kognitiv,
mig a beteg szerepében inkdbb érzelmi tartalmakat hasznaltak. Az eredményekbdl kittinik, hogy a koz-
vetitett tartalmakat 6sszegezve a kognitiv dsszetevok tulstulyban vannak.

A parbeszédekben azonosithatd tartalmi kordk elemzése soran megvizsgaltuk a szerepldk altal
kozolteket, és azokat az tartalmuk alapjan 6t kategoriaba soroltuk:

e a beteg személye

e mas személy (hozzatartozo, betegtarsak, mas egészségiigyi személyzet, pl. orvos, gyogytornasz)
kornyezet (korterem, betegellatd osztaly, otthon)
targy (pl. apolast segitd eszkdz, vizsgalati eredmények)

e a segitd (apold) személye

Elemzésiink alapjan az apolok helyesen ismerték fel a betegek egyiittmiikodésének sziikségességét,
azonban nem minden esetben hasznaltak megfelel6 stratégiakat annak elémozditasara. A parbeszédekben
megfigyelhetd volt, hogy az apolok a beteg érzelmi jellegli kozléseire is a leggyakrabban valamilyen kog-
nitiv tartalommal reagéltak, ezaltal figyelmen kiviil hagyva a masik altal kivant kommunikacids iranyt.

A tartalomelemzés azt is megmutatta, hogy mig az apoldk sajat szerepiiket elsddlegesen a ,,tudas” bir-
tokosaként hataroztak meg (kognitiv dominancia), addig a beteget a sajat allapotrdl vald ismeretek hidnya
¢és a kozlések érzelmi talstilya mentén jellemezték.

A fenti példak és eredményeink leiro statisztikai elemzése is arra utalnak, hogy a megkérdezettek
els6sorban paternalisztikus felfogasban kommunikalnak a betegekkel, ezaltal azokat passziv, az ellatast
be- és elfogado szerepbe helyezve.

Az apolok betegvezetési stilusa a parbeszédek alapjan

Az apolok altal alkalmazott betegvezetési stratégia alapvetden meghatarozza a beteg ellatasban valo
kozremiikodését. A betegvezetési stilusok ritkan jelennek meg 6nalldan, a valos helyzetet leginkabb a sti-
lusok valamilyen kombinacioja kozeliti meg. A parbeszédek elemzésekor, a minél inkabb valosaghii leirast
szem el6tt tartva, a stilusok kombinacidit is hasznaltuk jelolésként, amennyiben a kozolt tartalom ezt meg-
kivanta. A leir6 statisztika elkészitésénél a stiluskombinaciokat elemeikre bontva jeldltiik, és az elemzés
megkonnyitése végett csak ,,tiszta” kategoridkat hasznaltunk. Az interakciok alapjan végzett elemzésiinket
a 8. sz. tablazatban foglaltuk dssze.
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Betegvezetési tagozat
stilus
Nappali Levelezo {isszesen
(N'=14) (N*=41)
kooperativ 36 111 147
restriktiv 33 77 110
agressziv 20 52 72
indifferens 1 7 8
inercias 0 5 5

8. sz. tablazat: Az apolok betegvezetési stilusa tagozatonkénti megoszlasban (N=55)

Az adatok alapjan kijelenthetd, hogy a valaszolok, tagozattdl fiiggetleniil leggyakrabban kooperativ
vezetési stratégiat alkalmaztak. A parbeszédekben jelentds volt még a restriktiv és az agressziv stilusok
aranya, mig az indifferens €s inercias stilusok csak csekély mértékben voltak azonosithatoak.

Mig az elemzés korabbi, kozlések szamat és tartalmi jellegét érintd részében a két tagozat valaszai
kozott nem volt jelentds kiilonbség, a vezetési stilusok vizsgalata ravilagitott néhany eltérésre. A levelezd
tagozatos hallgatok valaszaiban az dsszesitett eredményt jobban leképezd aranyban jelentek meg a kiilon-
féle vezetési stilusok, amit a kooperativ stilus mas elemekkel szembeni dominanciaja is alatamaszt. A nap-
pali tagozatos hallgatok altal leirt parbeszédekben ezzel szemben a kooperativ és a restriktiv stilus kozel
azonos aranyban szerepelt, tovabba az indifferens elemek minimalisan, az inercias jegyek pedig egyaltalan
nem jelentek meg az eredményekben.

Eredményeink alapjan, a mintat alkot6 apolok leggyakrabban a kooperativ és restriktiv betegvezetési
modszert alkalmazzak, amelyben a korlatozé elem is hasonldan jelentds, mint az egyiittmiikodés igénye.
Egyes esetekben, a parbeszédekben egyértelmii apoldéi dominancia jelent meg, a beteg pedig az ellatas
passziv befogadoja volt, amely felfogas ellentétes a klienskdzpontusag elveivel.

A betegcsoport viselkedési jellemzdi a parbeszédekben

A vizsgalt parbeszédekben, a ,,beteg” részérdl megfogalmazott kozlések vizsgalata lehetdséget ad arra,
hogy képet alkossunk arrol, hogy a mintat alkotd apoldk hogyan latjdk a beteget a kapcsolat soran. A
viselkedési jellemzoket érintd elemzésiink els6 1épéseként a parbeszédek leird statisztikai modszerekkel
megjelenithetd elemeit tekintettiik at, amelyet a 9. sz. tablazat foglal dssze.

Viselkedési jellemzo Valaszolok tagozat

szerint

Nappali Levelezo dsszesen
adekvat 13 70 83
averziv 41 88 129
adiens 0 24 24

9. sz. tablazat: A betegek viselkedési jellemz6i a parbeszédek alapjan tagozatonkénti bontasban (N=55)

Az eredményekbdl kitiinik, hogy a valaszolok mindkét csoportja leggyakrabban averziv (betegség
irant k6zombdos, tagado vagy bagatellizalo) viselkedési jellemzokkel latta el a parbeszédekben szerepld
,beteget”. Ez a tendencia kiilondsen a nappali tagozatos hallgaték eredményeiben latszik, ahol az aver-
ziv jellegzetességekként azonosithatd elemek tobb, mint haromszoros aranyban jelennek meg a tobbi
lehet6séggel szemben. A levelezd tagozatos hallgatok altal leirt parbeszédekben az averziv és az adekvat
(realis) viselkedési jellemzok kodzel azonos szamban szerepelnek, de az averziv elemek dominanciaja —
kisebb mértékben — itt is lathatd. A vizsgalat eredményeibdl az szintén latszik, hogy a nappali tagozatos
hallgatok adiens (fokozottan fél6 vagy ragaszkodd) viselkedési mintat egyaltaldn nem épitettek be a leirt
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betegkarakterbe, mig a levelez6 tagozatos valaszadok parbeszédeiben ez a jellegzetesség kozel 15 %-os
aranyban volt azonosithato.

Kovetkeztetések

A tanacsadas-fogalom az egészségiigyi ellatas fejlodésének kovetkeztében az elmult 10-15 évben Gjabb
jelentésekkel gazdagodott. Eredményeink alapjan az apoloi tandcsadas professzionalis alapokon nyugvo,
individualizalt apoloi tevékenységet jelol, amelynek célja a beteg problémamegoldasanak tamogatasa és
rendelkezésre allo er6forrasainak fejlesztése. A meghatarozas értelmében a betegvezetés és a tanacsadas
nem csak az ellatas adott pillanataiban — problémak jelentkezése esetén — megvalosuld tevékenységek,
hanem az 4polé munkajaban folyamatosan jelen 1évd, az apolasi folyamat megvalositasat alapvetéen
befolyasolo eljarasok.

Vizsgalatunk ramutatott arra, hogy a valaszadok alapvetden tisztaban vannak a klienskdzponti megko-
zelités fontossagaval, azonban a beallitodas elemei nem stabilak, amelyre a szakmai képzésnek is reagalnia
kell. A tradicionalis apolassal 6sszefliggd beallitodasok csak hosszabb id6 alatt képesek valtozasra, amelyet
a jelenlegi, feladatkdzpontu apolési gyakorlat nem tamogat. Mivel az oktatas feladata az apolohallgatok
felkészitése a betegek igényeinek megfeleld ellatas nytjtasara, sziikségesnek tartjuk a klienskdzpontisag
hangsulyozasat a teljes képzési id6 alatt. Elemzésiink kijelolte a beallitodas fejlesztésének néhany tertiletét
¢és a tovabblépés potencialis iranyait. Eredményeink alapjan célzott edukacidos modszerek alkalmazasaval
az attitlid befolyasolhatd, amelyet a masodik adatfelvételiink soran mért magasabb valaszértékek is alata-
masztanak.

A betegvezetés/tanacsadas hatékony kivitelezése az apolok részérdl is szemléletvaltast kivan meg. Az
idejétmult, de napjaink ellatdsdban még mindig gyakran azonosithatd feladatkozponta, paternalisztikus
ellatast individualizalt, partnerségen és a beteg autonomiajan alapul6 apolasnak kell felvaltania, hogy meg
tudjon felelni az 0j kihivasoknak. A valtozas folyamataban az els6 1épést az oktatasnak kell megtennie, az
0j ismeretek és munkamodszerek tananyagba torténd integralasaval. A tanacsadasi/betegvezetési ismeretek
a felséfoku apoloképzés elengedhetetlen részei, mivel alkalmazasuk teremti meg a lehetdséget a beteg
igényein ¢€s sziikségletein alapulo ellatds megvalositasara. Az 0j tudastartalmak integralasanak elofeltétele
az ismeretekre vonatkozo, magas szintli evidencidk jelenléte, amelyek alapjan magas szinvonalu, az igé-
nyeknek megfeleld oktatasi program hozhato 1étre.

Eredményeink alapjan, a tanacsadas-oktatas optimalizaldsanak modelljét a 1. sz. dbra foglalja Ossze.

Erdsségek Segitd tényezok
» Elfogadas és dnallosag > Sajat vélemény

igénylése Osszhangja az elméletben
» Kooperaciora valo tanultakkal

torekvés » Fejlodési igény

Tanacsadas-oktatas

Gyengeségek Gatlo tényezo

» Problémamegoldas » Tavolsag a mindennapos
tamogatdsa apolasi gyakorlat és az

7 Beszélgetés vezetése elmélet kozott

Megoldas Megoldas

» Szakmai szupervizio » Teriileti gyakorlati
lehetdségének beépitése a oktatok felkészitése az uj
képzésbe ismeretek integralasara

» Kommunikécios és
Snismereti tréningek
alkalmazasa

» Esetmegbeszéld csoportok
kialakitasa

1. sz. abra: A tandcsadas-oktatas optimalizalasnak lehetéségei
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Tanacsadoi attitiiddel kapcsolatos eredményeink szerint a megkérdezettek azonositottdk a beteg
elfogadasara és onallosaganak fejlesztésére iranyuld torekvés fontossagat, amelyhez hozzajarult a beszél-
getésvezetés elemzése soran felderitett magas szinti egytittmiikddési igény. Ezek az elemek jelzik a ta-
nacsadas-oktatas tervezésének kiindulopontjait. A pozitiv elemeket erdsiti meg tovabba az apolasrol alko-
tott kép €s az elméletben tanultak kozotti 0sszhang, valamint a szakmai fejlodés iranti elkotelezettség.

Vizsgalatunk ramutatott néhany olyan gyengeségre, amelyre az oktatasnak reagalnia sziikséges, mint
a beteg problémamegoldasa tamogatasanak bizonytalansaga, valamint az apolo-beteg kommunikacios
kapcsolatban rejlo lehetdségek kihasznalatlansaga. Az optimalizalas lehetséges terepe a szakmai szuper-
vizio, amely soran az egyes szakteriiletekhez kapcsolodo elméleti és gyakorlati ismeretek, valamint az
apolaslélektani és kommunikécios tartalmak integralhatoak. A kiilonboz6 képzési tartalmak 6sszekapeso-
lasa véleményiink szerint lehetoséget teremt a holisztikus ellatas oktatdsara, ami megalapozza a betegek
elvarasaihoz igazodo6 apolasi/betegvezetési modszerek elsajatitasat. A beszélgetésvezetés bizonytalansagai
feloldhatok kiscsoportos gyakorlatok formajaban szervezett kommunikacios és dnismereti tréningek alkal-
mazasaval. A teriileti gyakorlatokhoz kapcsolddd esetmegbeszéld kiscsoportok 1étrehozasaval az apold
magéban hordozza a fejlodés lehetdségét.

Eredményeink értelmezése soran a fejlodést gatlo tényezoként azonositottuk a mindennapos apolasi gya-
korlat és elmélet kozotti tavolsagot, ami az elméletben tanultak interiorizalasdnak nehézségét eredményezi.
A tavolsag csokkentésének lehetséges terepe a teriileti gyakorlatokban rejlo lehetdségek kihasznalasa. Az
esetmegbeszéld csoportok 1étrehozasa, vagy az aktualis teriileti gyakorlaton alapuld szakmai szupervizio
ezen a téren is kinalja az élménykozeli integracio elonyeinek beépitését a jeldltek tudasrendszerébe.

Munkank soran feltart eredményeink néhany tovabbi kutatasi iranyt is kijelolnek. Az altalunk vizsgalt
tanacsadasi Osszetevok mellett tobbek kozott kevés azoknak a kutatasoknak a szama, amelyek az apolok
tanacsadas tényleges alkalmazasara vonatkozo bizonyitékok csak valds apolasi helyzetek elemzésével
valnak elérhetové, amelyeket a betegek bevonasara is kiterjesztett kutatasok tehetnek teljesebbé a korunk
kihivasainak is megfeleld, magas szinvonalu apolas fejlodésének eldsegitése érdekében.
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Introduction

The strategic aim of the European Union is to develop into the most dynamic, competitive, knowledge-
based area in the world by 2010. One of the keys to these initiatives is education, training together with
the deve-lopment of competences and strengthening the connec-tion between economy and training. The
competence-based approach puts greater emphasis on the effectiveness of nursing education, during which
both the educational institution and the healthcare institution where the practical placement is performed
have a decisive role.

Part of the studies suggest that the newly-graduates have adequate competences while others support
that they lack clinical practical skills. Several governmental and professional organizations have called
upon healthcare institutions to cooperate in order to improve practical training. In Hungary the concept of
competence is not accurately defined in nursing, so there is no consent on what competency consists of.
Literature in Hungary on nursing competence and its measurement is very poor, there are no comprehensive
research results in this field.

There seem to be gaps between the preparation for competences offered by the educational institutions
and the expectations of education by the healthcare institutions. 50-70% of the total number of lessons in
the 4-year BSc education is practical training, a part of which takes place in healthcare institutions where
real experience can be gained. The European practice shows that the higher educational institutions have
only limited control over learning in clinical setting. It is a root of further problems that Hungarian nursing
practice is fighting against a lot of problems, which endangers the quality of practical training due to the
close relationship between education and practical training. The Hungarian research in healthcare still
cannot cope with the challenge arising in the daily practice.

Objectives

Working as a nursing educator in higher education, my experiences regarding the effeciency of practical
placements, my colleagues’ and the students’ feedback, as well as the surveyed literature urged me to
study what competences can be practised in Hungarian nursing and what problems are reported by the
students concerning the effeciency of practical training and the cooperation of educational and healthcare
institutions.

The aims of my study which is — as far as [ know — unprecedented in Hungary are the following:

e to prove that Hungarian nursing practice offers similar possibilities to practice nursing competences
as in Europe

e to support with objective data what competence domains should be developed and strengthened
during training

eto prove that the international questionnaire is applicable to measure last-year undergarduate
nursing students’ competences as well

e to support the fact with data that the educational and healthcare institutions need to cooperate and
I suggested some possible ways

o to reveal the factors that influence the efficiency of practical placements and the assessment of a
student’s practical skills.

e to contribute with data to the development of theoretical and practical education of the training
institutions.
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Subject of study and methods

The sample group consisted of students of 3 training institutions at 6 training sites. Selection of samples
was carried out by random sampling, using a multi-step method. At first stage the training institutions, at
second stage students graduated in 2007, and under-graduate students graduating in 2008 were selected.
By involving the students graduated in 2007, my aim was to get to know the opinion of the participants on
the labour market while by involving the students graduating in 2008 I wanted to reveal the experiences of
those taking part in the training, concerning the types of competences that can be practiced in nursing.

e On the basis of the sources in the scientific literature two questionnaires were elaborated and
used (Questionnaire I and II).

e Questionnaire I consisted of 3 parts. Its first part (later I/1.) was the official translation of
EHTAN NCQ, which reflects the competences required in the European nursing practice at present,
hence it can serve as a base of international comparison for the assessment of the competence of nurses
graduated from Hungarian higher educational institutions taking part in nursing training. The EHTAN
NCQ (European Healthcare Training and Accreditation Network Nurse Competence Questionnaire)
focuses on 8 competence-domains (care delivery, professional and ethical practice, communi-cation,
teamworking, health promotion, personal and pro-fessional development, assessment, research and
deve-lopment). The frequency of performing each of the listed competences had to be rated on a four
point scale (where never = 1, occassionally = 2, usually = 3, always = 4). The second part of the first
questionnaire (later 1/2.) included mostly demographic questions, as well as 11 close questions, which
assessed previous work experience. The 34 statements in the third part of the questionnaire aimed to
reveal the role of nurse training in higher education during the preparation for competences, especially
to reveal the students’ experiences regarding practical nurse training. Each statement was ranked on a
5-point Lykert scale (0= do not agree at all; 1= do not agree; 2= uncertain; 3= agree; 4= totally agree).
The total sample of study involved N= 458 students (N = 123 students graduated in 2007 and N = 335
undergraduate students graduating in 2008; 17,2% regular, 82,7% correspondent students).

e Questionnaire II consisted of three parts; its aim was to reveal the practical skills and the factors
influencing their assessment among undergraduate students graduating in 2008 from ETSZK SZTE
(N= 94 students; 29 regular, 65 correspondent students). The questionnaires were completed during
the 7th and 8th terms of the 2007/2008 academic year after each (8 diffe-rent) practical placement.The
reason why Questionnaire I was completed only by undergraduate students gradu-ating in 2008 from
Szeged University is that there are differences between the training institutions concerning the site,
period and documents used for assessment so comparison of the training sites was not possible.

e The first part of questionnaire II (later 1I/1.) aimed to reveal the assessment of the complex
competence-items, the second part (later I1/2.) focused on the skill level of the activities the students
had to aquire during the practical placement. The items of II/1. and II/2. were based on the practical
reports developed by the staff of the Department of Nursing at ETSZK SZTE. The third part (later
1I/3.) consisted of 21 close questions, which were partly of demographic nature, partly they aimed to
reveal the factors connected with the practical skill level.

I studied the so called problematic tasks which cannot be performed by the students after completing
the placements, I specified the average practical skill level concerning the particular tasks, and I studied
what factors influence the assessment of practical skill level.

Recording and analysis of data in both cases were performed by SPSS for Windows 15.0, statistical
program package using describing statistical methods. Kruskal-Wallis test, Friedman-probe and ANOVA-
test were used to measure the relationship between variables.

Results

Questionnaire I.: Assessment of competence domains and practical placement

I/1. Assessment of competence domains

1. Comparison of self-assessment of competence-domains by training site

I used the Friedman probe to compare the averages relating to competence-domains. Between the
self-assessment of the studied competence-domains a significant difference was indicated. (p=,000) Care
delivery was rated the highest among the competence-domains. Assessment and research and development
recieved the lowest means. Kruskal-Wallis test was applied to prove that the estimation of competence
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self-assessment do not differ significantly between the training sites — due to the level of measurement
of the variables and adjustment to the international methodology. As for the 2007 students there was no
significant difference between the training sites, while for the 2008 students the assessment of research and
deve-lopment domain was significantly different.(p=,013)

2. Comparison of self-assessment of competence-domains by types of training

If we compare the competence self-assessment of all the regular students graduated in 2007 and 2008
with that of all the correspondent students, the Kruskal-Wallis test can prove that the regular students
ranked the assessment domain significantly higher. (p=,036)

3. Relation of self-assessment of competence-domains with the working period
In accordance with the international literature, no significant correlation can be shown between working
period in healthcare and/or social working area and the means of competence self-assessment.

4. Self-assessment of competence - domains depending on the study achievement

With the help of Kruskal-Wallis test a significant correlation could be indicated between the competence
self-assessment and the estimation of study achievement. The poorer the students estimated their study
achievement, the lower they ranked the personal and professional development (p=,003), professional
and ethical practice (p=,001), research and development (p=,002) and teamworking (p=,021) domains.
It needs further study to reveal why the assessment of the the above mentioned competence-domains are
concerned.

5. Self-assessment of competence-domains by students employed as nurses

In order to be able to compare my study results with those of the international EHTAN project (nurses
participating in the project were employed in surgical and general medical units), I paid special attention
to the competence self-assessment of students working as nurses (nurses, middle-manager nurses together).
The Kruskal-Wallis test did not prove significant difference in any aspects for the students employed as
nurses (training sites, 2007 and 2008 regular and correspondent students), i.e. the conclusions valid for the
total sample were valid for the sample of students employed as nurses.

6. Self-assessment of competence - domains by posi-tions and units

My aim by comparing the students employed as nurses with those not employed as nurses (do not
work; do not work as nurses) was to support that the EHTAN NCQ is applicable to measure undergraduate
nursing students’ competences as well. On the one hand, I compared students employed as nurses to those
who are not employed as nurses. On the other hand, students employed as nurses were compared to those
working in other positions. Thirdly, competence self-assessment of nurses working at general medical and
surgical units were compared to that of students employed as nurses as well as to the total sample. The
Kruskal-Wallis test was performed for each analysing aspect and it could indicate significant difference
only in the care delivery domain (p=,000).

7. Comparison of study results in Hungary with international results

The results of the Hungarian study and the international results have in common, that competence-
domains of teamworking, professional and ethical practice, communication and care delivery are
ranked among the first, the research and development competence-domain is the last in the rank. The
communication, professional and ethical practice and teamworking competence-domains — although
in the Hungarian rank professional and ethical practice is the second, communication is the third and
teamworking is the fourth in the rank — fall behind the means of competence of the countries participating
in the EHTAN project.

1/3. Students’ experiences regarding practical training

The Friedman-probe performed to compare the participants’ averages regarding the 34 statements
showed a significant difference (p=,000) between the answers given to the particular statements. At the top
and at the bottom of the rank both the 2007 and the 2008 students put the same statements. This fact calls our
attention to the lack of balance between theoretical and practical training, the careful selection of training
sites that meet the requirements of training objectives, the insufficient period and assessment of practical
placements. The participants consider important the responsible mentor’s control, their involvement in the
process of planning the educational program and the assessment of practical placement.
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Questionnaire II aimed to reveal the students’ practical skill following 8 practical placements, and to
recognize factors influencing the assessment of their practical skills. The results show that following each
practical placement — depending on the practical setting — the students had so called problematic tasks
that they could not perfom by themselves after completing the placement (depending on the practical
tasks between 4%-56,52%). The ANOVA-test proved the significant role of 4 factors among the factors
influencing the assessment of practical skill level:
e practical requirements considered to be reasonable,
e supervision of students during practical placement,
e the supporting atmosphere at the unit where the placement takes place, resulted a significantly
better assessment of the practical skill.
e General assessment of practical placement had a reverse influence on the self-assessment of
practical skill.

The answers given to the open questions to Questionnaire I and II support these data, and indicate the
problems relating to the structural background, process and efficiency of practical placements. Conclusions
In my study I surveyed the majority of the literature on Hungarian nurse competence and I found there
is no integrated competence definition in nursing, which needs urgent discussion. The EHTAN Nurse
Competence Questionnaire proved to be suitable to verify — according to last-year undergraduate nursing
students and graduates working on the labour market — that the nursing process is not expected to be used
as a working method and the practice of research and development competences is not required either.
Strengthening these competence-domains by using student-centered educational methods is inevitable. I
proved that the development of communication, professional and ethical practice as well as teamworking
competence-domains is urgent in order to keep up with the international practice. I supported with data that
the EHTAN Nurse Competence Questionnaire is applicable to measure last-year undergraduate nursing
students’ competences as well. I demonstrated with data that shortening the distance between theoretical
and practical training is a need for both the students still taking part in the training and those who have
already left training. In order to make practical placement efficient, it is necessary to have a supporting
atmosphere during the practical placement and the constant supervision of mentors who emphasize the
independence of students, as well as their involvement in the planning of the educational process and in
the assessment of students. In order to measure the competences accurately, it is necessary to develop
the documents used to assess practical placements to set real standards. To clarify the cause of opposing
tendencies between the general view on practical placement and the self-assessment of practical skills
needs further research.

New findings of the study

The literature survey on nursing competence and practical placement is gapfilling.

By the Hungarian and international comparison of the results of measuring nurse competences, the
educational process and the professional requirements can be coordinated, and the nursing practice in
Hungary can be compared to the international practice.

The EHTAN NCQ is applicable to measure last-year nursing students’ competences right before
graduation as well.

By revealing the experiences of the students taking part in the training and those working on the labour
market concerning practical training I can provide data for the efficient improvement of professional
training.
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Osszefoglalas

Az apolok képzését jelentésen befolyasoljak az Europai Unio stratégiai dontései,
a munkaerépiac, valamint a hallgatok igényei. Az elvarasoknak jobban megfeleld
képzések megvalositasanak egyik lehetséges titja a kompetencia szemléletli oktatas,
mely nagyobb hangsulyt fektet a felkészités hatékonysagara, a képzdintézmény és a
terlileti gyakorlatot biztositd egészségligyi intézmény egyiittmiikddésére. A kompeten-
cia fogalma tisztazatlan a hazai apolasi gyakorlatban, igy nincs konszenzus abban sem,
hogy a kiilonbdz6 szintii végzettséggel rendelkez6 apoloi munkakorokben mi az elvart
kompetencia. Bar az akadémiai fokozattal rendelkezé apolokra vonatkozd képzési és
kimeneti kovetelmények tartalma megfelel a nemzetkdzi ajanlasoknak, hidnyoznak
a nemzetkozi Osszevetésre alkalmas adatok a teriileti gyakorlatok hatékonysagara
vonatkozdan. Kutatdsomban az EHTAN NCQ alkalmazasaval azonositani kivantam a
vizsgalatban résztvevok, — ezen keresztiil az apoloi gyakorlat — fontosnak, ill. kevésbé
fontosnak értékelt kompetencia teriileteit, valamint a felsGoktatasban folyd apoloképzés
teriileti gyakorlati oktatasra vonatkozd problémait. A vizsgalt 8 kompetencia-teriilet
onértékelésére vonatkozo nemzetkdzi eredményekben az elsé négy helyen szerepel
a team-munka, a szakmai és etikai gyakorlat, a kommunikacié és az apoldsi ellatas
nyujtasa kompetencia teriilet, mig utolso helyre keriilt a kutatas és fejlesztés. A hazai
vizsgalat eredményei hasonloak az elsé négy kompetencia teriilet vonatkozasaban, de
a sorrend eltérd. Az apolasi ellatas nyUjtasa itt az els6 helyen all, a kutatas ¢s fejlesz-
tés kompetencia-teriilet pedig az utolsdé. A kompetencia-teriiletek hazai rangsoraban,
a szakmai ¢és etikai gyakorlat a masodik, a kommunikacié a harmadik, a team-munka
a negyedik helyre keriilt, nemzetkdzi viszonyitasban azonban ezek értékelése a leg-
gyengebb az orszagok kozott. Azaz a hazai apolasi gyakorlat kevesebb lehet6séget kinal
e kompetencia-teriiletek gyakorlasara. A képzdintézmények kozott a kutatas és fejlesz-
tés, a tagozatokat tekintve pedig az apolasi folyamat elsé szakaszanak, a felmérés kom-
petencia-teriilet megitélésében volt megallapithatd szignifikans kiillonbség. Problémat
jeleztek az eredmények a képzo- és egészségiigyi intézmény egylittmiikodésének
szervezeti feltételeire, a teriileti gyakorlatok hatékonysagara vonatkozodan is. A gyakor-
lati készség-szintre hatd tényezok kozott 4 faktor volt definidlhatod, melyek felhivjak
a figyelmet az oktatasi intézmények teriileti gyakorlatot eldkészitd munkajanak,
a gyakorlatot iranyitd mentorok tevékenységének fontossagara, egyiittmikodésiik
lehetséges formaira. Sziikség van tovabba a nemzetk6zi modellekhez jobban kozelitd
fejlesztésekre, valamint a hazai intézményeknél azonos szempontok szerinti gyakor-
latszervezési megoldasokra.
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A folyoirat célja: Az Acta Sana lektoralt folyoiratként Osszefoglalo kozleményeket, eredeti
tudomanyos munkakat és esetismertetéseket kozol. Elonyben részesiilnek azok a kozlemények, melyek
az apolodi, védondi, fizioterapids és szocialis munka elméletéhez és gyakorlatdhoz, valamint képzés¢hez
kapcsolddnak.

Ko6z6ljiik még hallgatoink Orszagos Tudomanyos Didkkori Konferencidn dijazott eldadasait kdzlemények
formajaban, beszamolokat orszagos és nemzetk6zi konferenciakrol.

A kéziratok elbiralasanak és elfogadasanak joga a szerkesztOséget illeti. Az utmutatd gondos tanulma-
nyozasa és a kéziratnak az abban foglaltak szerinti elkészitése meggyorsitja a kéziratok szerkeszt6ségi
feldolgozésat.

Kézirat nyelve: magyar (magyar és angol nyelvll dsszefoglaloval), vagy angol (magyar szerz0 esetén
magyar és angol nyelvii dsszefoglaloval; kiilfoldi szerzd esetén csak angol nyelvii dsszefoglaloval).

A kéziratokat elektronikus formaban kérjiik bekiildeni. Az illusztraciokat (szamitégéppel rajzolt abrak,
tablazatok, grafikonok) kiilon fileként, fekete-fehér szinben, jol elkiilonithetd formaban kérjik elkiildeni.
A fotok reprodukdldsahoz eredeti papirképet, esetleges elektronikus hordozéon a mar digitalisan feldol-
gozott képet szlikséges csatolni. A hasznalt szoftver megjeldlése kivanatos. A Microsoft Office program
csomag hasznalatat kérjiik.

A Kkézirat tartalmazza: 1. cimoldal; 2. magyar Osszefoglalas, kulcsszavak; 3. angol Osszefoglalas
(angol cimmel), key words; 4. roviditések jegyzeék (ha van); 5. szoveg; 6. irodalomjegyzék; 7. tdblazatok;
8. abrajegyzék; 9. abrak, kiilon mellékletként.
Forma és stilus: Az oldalszdmozast a cimoldaltol kezdve folyamatosan kell megadni. Az egyes felsorolt
tételeket kiilon lapon kell kezdeni.
1. A cimoldalon sorrendben a kdvetkezOk szerepeljenek: a kézirat cime, mely roviditést nem tartal-
mazhat, a szerzok neve- az utolsd szerzo neve elott “és”- a szerz6k munkahelye (feltiintetve a varos
is), pontos utaldssal arra, hogy mely szerz6 mely munkahelyen dolgozik.
2-3.Az 6sszefoglalast magyar és angol nyelven kell bekiildeni, kiilon-kiilon lapon. Nem tartalmazhat
roviditéseket. Megszerkesztésénél az aldbbiakat kell figyelembe venni:
“Bevezetés”, “Célkitiizés”, “Modszer”, “Eredmények” és “Kovetkeztetések” lényegre tor6 meg-
fogalmazasa torténjék oly modon, hogy csupan az Osszefoglalas elolvasasa is elegendd legyen
a dolgozat 1ényegének megértéséhez. Az Osszefoglalokat kérjiik a fentiek szerint egyértelmten tagol-
ni. A magyar ¢és angol 0sszefoglalds hossza igazodjon egymashoz, az egy szabvany gépelt oldalt -
kiilon-kiilon - ne haladjak meg.
Az egészségtudomannyal kapcsolatos kdzleményekben az Index Medicusban hasznalt kulcsszavakat
kell alkalmazni.
4. A kéziratban el6fordulo, nem altalanosan elfogadott roviditésekrol kiilon jegyzéket kell késziteni.
5. A kézirat vilagos szerkesztése kiillondsen fontos az olvasd szamara. Az eredeti kozleménynél
a bevezetoben néhany mondatban meg kell jelolni a kérdésfelvetést. A részletes torténelmi bevezetést
keriilni kell.
6. A modszertani részben vilagosan és pontosan kell leirni azokat a modszereket, amelyek alapjan
a szerzOk az eredményeket megkaptak. Amennyiben a modszereket mar kozolték, csak a metodika
alapelveit kell kdzdlni, hivatkozva a megfelel6 irodalomra.
A statisztikai mdédszereket és azok irodalmat is meg kell adni.
Az eredmények ¢€s megbeszélés részeket kiilon €s vilagosan kell megszerkeszteni.
A megbeszélés rész legyen kapcesolatban az idevonatkozo legtjabb ismeretanyaggal, valamint azok-
kal a megallapitasokkal, amelyekbdl a szerz6k a kovetkeztetéseket levontdk. Az eredmények
ujszertisége vilagosan tlinjon ki.
A modszerek, eredmények, megbeszEélés részek megfeleld alcimeket kapjanak.
A kozlemények hossza a 10 szabvany (1800 karakter/oldal) gépelt oldalt nem haladhat meg.
7. Irodalmi hivatkozasok. Az irodalmi hivatkozdsokat a legtjabb eredeti kozleményekre és Ossze-
foglalokra kell korlatozni. Csak azok az irodalmi hivatkozasok sorolhatok fel, melyekre a szvegben
utalas tortént és direkt kapcsolatban vannak a kutatott problémaval. A hivatkozasokat idézettségiik
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sorrendjében kell megadni, az egyes tételeket 0j sorokban, sorkdzzel elvalasztva. Haromnal tobb
szerz6 esetén a harom szerzé neve utan “és mtsai” (négy szerzo esetén a harmadik szerz6 neve utan
“és mtsa”) irandd. A folyoiratok nevének nemzetkdzi roviditését kell hasznalni.

Példa:

Kovacs 1.: A védono szerepe a perinatalis haldlozas prevencidjaban. Orv. Hetil., 2002, 123, 1234-1238.
8. Az idézett hivatkozasok szama maximalisan 30, amelytdl eltérni csak kiilonlegesen indokolt eset-
ben lehet. A kézirat szovegében az utalas az adott tétel szamanak zardjelben vald megadasaval
torténjen.

Az irodalomjegyzék végén meg kell adni a levelezd szerzo nevét és pontos cimét.

9. A tablazatokat cimmel kell ellatni, miden tablazatot kiilon lapon kell megadni. A cimben és a tab-
lazatban szerepl6 esetleges roviditések magyarazata a tablazattal egy lapon szerepeljen.

10. Valamennyi abra cimét és a hozzatartozd esteleges roviditések magyarazatat egy kozos lapon
kell megadni.

Az abrakon és a tablazatokon ugyanazon adatok ne szerepeljenek.

Ortografia: A koznyelvben meghonosodott idegen szavak irhatok magyar helyesirds szerint, egyébként az
etimologikus irdsmod kovetendd.

A kézirat elfogadasara akkor keriilhet sor, ha maradéktalanul megfelel az utmutatoban foglaltaknak.
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Guidelines to the Authors of Acta Sana

Aim of the journal: Acta Sana “Mens sana in corpore sano” - The Theory and Practice of Health and
Social Care - is a peer-reviewed Scientific Journal of the University of Szeged, Faculty of Health Sciences
and Social Studies. The journal carries comprehensive articles, original scientific papers and case studies.
Papers connected to the education, theory and practice of nursing, health visiting, physiotherapy and social
work are preferred. Awarded National Scientific Student Conference presentations by the students of the
Faculty are published as papers, as well as accounts on home and international conferences.

The editorial board reserves the right to judge and accept manuscripts. Studying this guide and preparing
the manuscript according to it will accelerate the editing processing.

The language of the manuscript: Hungarian (with abstract written in Hungarian and English) or English
(with abstract written only in English).

Manuscripts should be sent in electronically. Please, attach the illustrations (computer drawings, charts,
diagrams) as separate files in well differentiated black and white form. In case of photographs, please send
the paper pictures but you may send electronically processed images, too. You should also indicate the
software used. Please use the Microsoft Office package.

The manuscript includes: 1 the title page, 2 English summary (with English title) and keywords, 3 a
list of abbreviations (if needed), 4 text, 5 list of literature, 6 charts, 7 list of diagrams, and 8 diagrams
separately.

Format and style:

Pages should be numbered continuously starting from the title page. Individual items should be listed on

separate pages.
1. The following should appear on the title page in this order: the title of the manuscript without any
abbreviations, the name of the author(s) with an “and” before the last one, the workplace of the
authors.
2-3. The summary should be sent in Hungarian and /or in English in separate pages. They should
not contain abbreviations. The following should be taken into consideration: the “introduction,”
“aims,” “methods,” “results,” and “conclusions” should be formulated briefly so that the reader be
able to understand the gist of the paper by reading the summary only. The summary should be divided
clearly to show these parts. The Hungarian and English version should look similar and they should
not be longer than a standard typed page each.
Keywords in Index Medicus should be used in papers on medicine.
4. A separate list should be made on abbreviations that are not generally accepted.
5. A clear layout is especially important for the reader. The raised question should be formulated in
a few sentences in the beginning of the main part of the paper. Detailed historic introduction should
be avoided.
6. In the part of the methodology, the implemented methods that led to the results
should be described clearly and accurately. If the methods were published earlier,
only the basic principles should be outlined referring to the adequate literature.
Statistical methods and their literature should also be added. The results
and discussion parts should be edited separately and clearly. The discussion should be connected to
the latest adequate information and to the statement that the authors sed to make their conclusions.
The novelty of the results should be evident. The methods, results and discussion should be completed
with suitable subtitles. The length of the paper should not exceed ten standard (1,800 characters/page)
typed pages.
7. References. The list of literature should be limited to the latest original publications and
summaries. Only those references can be listed among the literature which are referred to in the text
and are in direct connection with the discussed issue. The references should be put in the order
of their appearance in the text. Each item should be written in new lines divided by empty lines.
In case of more than three authors, “et al.” should be written after the third author. As for journals,
their international abbreviation should be used.
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Example:

Kovacs 1.: A védono szerepe a perinatalis halalozas prevencidjaban. Orv. Hetil., 2002, 123, 1234-1238.
8. The number of references cannot be more than 30, from which you can deviate only
in a special, justifiable case. Numbers in brackets in the text should indicate references.
At the end of the references, the correspondent author’s name and full address must be added.

9. Charts should have titles and each chart should be on a separate page. The explanation of the
abbreviations — if any — in the title and the chart should appear on the same page as the chart.

10. All titles and explanations of abbreviations that belong to diagrams should be put on a common
page.

The same data should not appear in the diagrams and in the charts.

Orthography: Common foreign words can be written according to the rules of Hungarian spelling
otherwise etymological spellings should be followed.
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