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ANNOTATION

Objective: analysis of literature data on international experience in studying the attitude 
and expectations of nurses in relation to clinical nursing guidelines

Relevance of the topic. Clinical practice guidelines are new quality improvement tools 
that are designed to maintain quality, minimize costs, and improve medical care. Clinical practice 
guidelines integrate treatment protocols, patient care plans and relevant medical professionals 
into a single care plan that clearly defines the patient’s expected progress and results throughout 
their stay in hospital.

Search strategy: an analysis of 20 English language publications from the Cinahl, Google 
Scholar, PubMed, eLibrary databases for the last 10 years, from January 2008 to December 
2018, was conducted. Inclusion criteria: publications that contain a tool for analyzing the state 
of attitude and expectation of nurses to new clinical nursing guidelines. The following search 
queries were used for the search: “Nursing guideline”, “Nursery guidelines”, “clinical practice 
guideline”, “nursing recommendation”, and clinical nursing guideline.

Results: the published studies found contained various information about the attitude of 
nurses in relation to new clinical nursing manuals. This literature review helped describe the 
attitudes of nurses in relation to clinical nursing guidelines. Evidence-based clinical nursing 
guidelines will be accepted as a reliable source of patient care guidelines in primary care.

Conclusions: Implementation measures improve attitudes towards guidelines and increase 
the use of guidelines. These interventions also improve familiarity with clinical nursing guides, 
which will also be associated with the use of clinical nursing guides.

Key words: nursing, clinical nursing guideline, nursing clinical recommendation 
evidence-based practice, nursing protocols, nurses’ attitudes.

Introduction. Clinical practice 
guidelines are new quality 

improvement tools that are designed to 
maintain quality, minimize costs, and improve 
health services.   The clinical practice 
guidelines integrate treatment protocols, 
patient care plans, and allied health workers 
into a single care plan that clearly defines the 
patient’s expected progress and outcomes 
throughout the hospital stay (13).

The use of evidence-based clinical 
nursing guidelines can be an important aid to 
ensure ongoing patient care among providers, 
assist in providing quality care, and improve 
patient outcomes (7). Evidence-based clinical 
guidelines can be used as a means to improve 

and maintain the quality of patient care and 
potentially improve patient outcomes (7). 
Evidence-based clinical recommendations 
were developed with the intention to provide 
patients with quality care and improvement of 
results of treatment (7). As described in recent 
years, clinical guidelines based on evidence-
based medicine have been developed and used 
in Western countries to improve the quality 
of health care. The purpose of the guidelines 
is to provide evidence in a user-friendly 
manner that is easily accessible to all medical 
practitioners. Evidence-based practice has 
also gained popularity among clinical nurses 
(2). However, the adoption of evidence-based 
guidelines has not been unanimous, although 
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the attitude of nurses has been mostly positive 
in recent years. 

Objective: analysis of literature data 
on international experience in studying the 
attitude and expectations of nurses in relation 
to clinical nursing guidelines.

Search strategy: an analysis of 30 English- 
and Russian-language publications from the 
Cinahl, Google Scholar, PubMed, eLibrary 
databases for the last 10 years, from January 
2008 to December 2018, was conducted. 
Inclusion criteria: publications that contain 
a tool for analyzing the state of attitude and 
expectation of nurses to new clinical nursing 
guidelines. The following search queries were 
used for the search: “Nursing guideline”, 
“Nursery guidelines”, “clinical practice 
guideline”, “nursing recommendation”, and 
clinical nursing guideline. At the initial search 
stage, 505 English-language and  publications 
were found. After excluding repeating 
publications and articles that do not correspond 
the inclusion criteria, 20 publications were 
taken in the study. The article is a review of 
literary sources.

Results and discussion. Clinical 
Nursing Guideline.

Clinical practice recommendations can 
improve the process, the quality of patient care 
and, consequently, improve patient outcomes 
(8, 16).

Evidence-based practice should be the 
standard of treatment. However, help is not 
always provided on the basis of evidence, and 
nurses are often not aware of the available 
evidence. Most nursing practitioners work 
on the basis of how their nurses have trained 
them, not on evidence. When making clinical 
decisions, nurses use sources of evidence, 
such as reflecting their own experience, rather 
than evidence-based practice (20).

It has been described that most nurses 
considered the recommendations helpful 
and that the care recommendations improve 
the care and outcomes of patients (17). It is 
believed that providing quality and cost-
effective care based on best practices is 
the responsibility of all nursing managers. 
Evidence-based assistance is associated with 
improved medical care and lower costs. 

Currently, it is more important to introduce 
evidence-based nursing care to prevent side 
effects and reduce costs (20).

According to Matthew-Maich and his 
colleagues (16), the nurses who participated 
in their research believed that clinical nursing 
guidance is based on research and comes 
from the provincial Professional Nursing 
Association, which makes it trustworthy 
and relevant to their practice. Therefore, 
nursing leadership should be recognized as 
trustworthy by the entire healthcare team (e. g, 
nurses, managers, administrators, and doctors) 
to inspire nurses and involve them in the 
implementation of nursing guidelines. Nurses 
had to learn and be able to correctly implement 
the new recommendations of clinical nursing 
manuals. For this, ongoing training activities 
on the use of clinical nursing guides are 
important (16). 

The results of the implementation of 
nursing guidelines.

The introduction of best practice 
guidelines for nursing can lead to improved 
practice and patient outcomes in a variety 
of settings, but many indicators remain 
unchanged. Mobilizing the workforce for 
nurses to actively implement guidelines and 
monitor the delivery of their care is important 
so that patients can learn and receive 
recommended health care (8).

The guideline on hypertension has 
been well accepted in clinical practice in 
Finland. The implementation of the guidelines 
influenced clinical practice and the creation of 
a new division of labour between nurses and 
physicians (1).

Implementing evidence-based best 
practice guidance improves patient outcomes 
by reducing variation in practice and providing 
consistent quality care. Nurses make clinical 
decisions on a daily basis that affect the lives 
of their patients (12).

The results of a study conducted by 
Bjartmarz and his colleagues show that the 
introduction of stroke care recommendations 
improved patient care, as shown in the patient’s 
electronic records. After the introduction of the 
stroke care manual, nurses reported improved 
patient and family education and provided 
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good training materials for patients and family 
specialists (6).

It was described that the nurses found the 
care guide practical and easy to use. However, 
implementing nursing advice is challenging 
and requires ongoing training for nurses and 
other professionals (6). 

According to a study by Johnny and 
his colleagues, it was shown that patient 
satisfaction is an indicator of the quality of the 
result, it shows that clinical care guidelines 
improved the quality of care, and patients 
were more satisfied with the care services 
when nurses followed the clinical guidelines 
procedure. on care. The quality of nursing 
care is monitored in the nursing care process, 
when a nurse decides, plans, implements and 
evaluates nursing care. The clinical use of the 
patient care process and the availability of 
clear guidance can improve the quality of care 
(13) It was noted that the implementation of 
the nursing guide to pain has a positive effect 
on the results and nurses of the unit, but most 
importantly, on the results of treatment of 
patients (19).

The implementation of clinical care 
guidelines has strengthened the trust of medical 
staff. Achieve confidence to help create a more 
autonomous practice that ultimately benefits 
beneficiaries, and confidence allows nurses to 
engage in professional collaboration (5).

Prior to the introduction of best practice 
guidelines, nurses usually provided care based 
on their personal experience and practice. For 
this reason, each nurse gave different advice 
to patients in different ways. To improve 
care and treatment outcomes, clinical nursing 
guidelines have been introduced on all sites 
to translate nurses from practices based on 
personal experience and traditions to those 
based on evidence. Nurses need to learn and 
know how to competently implement new 
practices in clinical nursing guidelines, how 
to optimally manage hospital care plans, and 
how to intervene in specific problems (16).

 The introduction of nursing clinical 
guideline is a continuous process of creating 
reliable and flexible procedures that 
encompass all employees, and expect that they 
will lead to better and safer patient care, as 

well as increasing knowledge and confidence 
among staff. Several factors contribute to the 
adoption and affect usage and compliance with 
nursing clinical guideline. In order to increase 
support and willingness to use nursing clinical 
guideline, it is important to involve all staff 
in the implementation process, as well as to 
monitor and continuously provide feedback to 
staff and management. It seems necessary to 
evaluate the process of monitoring compliance 
with the nursing clinical guideline and 
balance priorities and costs. The assessment 
can also demonstrate the importance of the 
application. The introduction of clinical care 
guidelines can be a quality assurance tool 
if the implementation is successful and the 
conditions for reliable and flexible procedures 
are met (4).

Nurses’ attitude to guidelines. The 
general attitude of the nurses to the management 
was positive and the nurses considered the 
recommendations useful for patient care (2). 
It has been shown that nurses in Finland find 
guidelines reliable because they are evidence 
based and developed by experts. Although the 
nurses said they were less familiar with the 
guidelines than doctors. Among the nurses, 
barriers to using the guidelines were lack of 
time and lack of support from organizations 
and healthcare workers (15). It should be borne 
in mind that in Finland, primary health care 
nurses can independently consult on lifestyle 
issues, as they have the opportunity to devote 
more time to this task than doctors. 

Increased awareness and use of 
recommendations can lead to improved 
treatment. In order for the manual to influence 
the outcome of a patient’s treatment, it must 
influence the nurses ’knowledge and attitudes. 
Similarly, primary care nurses should be aware 
of the existence of a manual and then read 
its recommendations. Relationships include 
acceptance of recommendations, self-efficacy, 
expected results, and motivation to change 
current patient care practices (3).

The study, conducted by Johnny and his 
colleagues, stated that among 30 respondents, 
26 health workers (86.67%) had a good attitude 
towards introducing clinical guidelines for 
nursing. If nurses have a good relationship to 
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the feeding process in clinical practice, they 
will firmly believe that the feeding process 
is effective, since the attitude of a person can 
significantly affect his behavior. This reflects 
the fact that the nurses sought to practice the 
manual, even if it was new and rather long. 
Approximately 86.67% of nurses were ready 
for clinical use of clinical care guidelines (13). 
Nurses usually show a positive attitude towards 
the guidelines. The most positive attitudes 
were related to the general attitude towards the 
guidelines and the usefulness of the guidelines 
within the project. The guidelines were found 
to improve the quality of care, useful as a 
training tool and a convenient source of advice. 
In addition, the nurse’s staff denied that he had 
seen any indications in the health department. 
Nurses believe that most members of their 
teams disapprove of the guidelines and that 
they simplify the practice of nurses. However, 
in relation to one point, the attitude of medical 
personnel changed from negative to positive: 
they stopped believing that the guidelines 
questioned their independence (5).

As described in studies by Matthew-
Maich (16) and his colleagues, most nurses 
were initially unprepared to experience 
innovation; they did not trust practice changes. 
They were unhappy that their workload would 
be even more complex nurses expressed 
doubts and concerns about the effectiveness 
and safety of the practice changes. According 
to Matthew-Maich and his colleagues (16), 
nurses must trust enough to experience 

new methods, overcome their fear, doubts, 
resistance and personal beliefs. 

According to Alanen and his colleagues 
(2), the attitude of nurses to patient care 
recommendations is less positive and that 
they are less familiar with the guidelines 
than doctors. These less positive attitudes 
towards the guidelines may be an important 
factor influencing the implementation of 
the recommendations in clinical practice, 
as they reported that attitudes and intentions 
towards specific behavior are important 
predictors of such behavior (2).  According 
to Kalies and colleagues (14) distrust of the 
nursing guidelines was high, because the 
doctors and nurses, at first, believed that 
nursing management, limit the treatment of 
patients, and secondly to limit the flexibility 
of individual patient care (14).  In conclusion, 
according to Kalies and his colleagues (14) 
that an individual approach to palliative care 
does not seem to contradict the adoption of the 
guidelines. The main obstacles were related to 
skepticism about the quality of the guidelines 
and the implementation of the guidelines in 
General (14).

Conclusion. Evidence-based guidelines 
will be accepted as a reliable source of 
patient care guidelines in primary care. 
Implementation activities improve attitudes 
towards guidelines and increase the use of 
guidelines. These interventions also improve 
familiarity with the guidelines, which will also 
be associated with the use of the guidelines.
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ТҮЙІНДІ

Мақсаты: медбикелерге қатысты клиникалық медбикелік нұсқауларға қатысты 
медбикелердің көзқарастары мен үміттерін зерттеудегі халықаралық тәжірибе бойынша 
әдеби деректерді талдау.

Тақырыптың өзектілігі. Клиникалық практика бойынша нұсқаулар сапа-
ны сақтауға, шығындарды азайтуға және медициналық көмек көрсетуді жақсартуға 
арналған сапаны жақсартудың жаңа құралдары болып табылады. Клиникалық практика 
бойынша нұсқаулар емдеу хаттамаларын, науқастарды емдеу жоспарларын және тиісті 
медициналық мамандарды бір күтім жоспарына біріктіреді, ол науқастың күтілетін 
прогресі мен нәтижелерін ауруханада жүрген кезде анық көрсетеді.

Іздеу стратегиясы: соңғы 10 жылда 2008 жылдың қаңтарынан бастап 2018 
жылдың желтоқсанына дейін Cinahl, Google Scholar, PubMed, eLibrary дерекқорларынан 
20 ағылшын тіліндегі әдебиеттерді талдау жүргізілді. Іріктеу критерийлері: жаңа 
клиникалық медбикелік нұсқауларға медбикелердің көзқарасы мен күтілуін талдау 
құралы бар жарияланымдар. Іздестіру үшін келесі іздеу сөздері қолданылды: “ Nursing 
guideline”, “ Nurse and attitude and evidence based”, “clinical practice guideline”, “nursing 
recommendation”, clinical nursing guideline».

Нәтижелері: Жарияланған зерттеулерде жаңа медбикелік нұсқауларға қатысты 
медбикелердің қатынасы туралы түрлі ақпарат бар. Бұл әдеби шолу медбикелердің 
клиникалық медбикелерге қатысты көзқарастарын сипаттауға көмектесті. Дәлелді 
клиникалық медбикелік нұсқаулары алғашқы медициналық көмек көрсетуде пациент-
терге қызмет көрсетудің сенімді көзі ретінде қабылданады.

Қорытындылар: Іске асыру шаралары нұсқаулықтарға қатысты ережелерді 
жақсартады және нұсқаулықтағы кеңестерді пайдалануды кеңейтеді. Бұл арала-
су клиникалық медбикелермен танысуды жақсартады, олар клиникалық мейірбике 
нұсқаулықтарыни қолданумен байланысты болады.

Кілт сөздер: мейірбике ісі, мейірбике күтімі бойынша нұсқаулар, медбике-
лер туралы дәлелдерге негізделген клиникалық ұсынымдар, мейірбике хаттамалары, 
медбикелердің қатынасы.

АННОТАЦИЯ

Цель: анализ литературных данных о международном опыте по изучение отноше-
ние и ожидания медсестер по отношении клинических сестринских руководств

Актуальность темы. Руководства по клинической практике - это новые инстру-
менты улучшения качества, которые предназначены для поддержания качества, мини-
мизации затрат и улучшения медицинского обслуживания. Руководства по клинической 
практике объединяют протоколы лечения, планы ухода за пациентами и соответствую-
щих медицинских работников в единый план ухода, который четко определяет ожидае-
мый прогресс пациента и результаты в течение всего пребывания в больнице.

Стратегия поиска: был проведен анализ 20 англо-язычных публикаций из баз дан-
ных Cinahl, Google Scholar, PubMed, eLibrary за последние 10 лет, с января 2008 года по 
декабрь 2018 года. Критерии включения: публикации, в которых содержался инструмент 
анализа состояния отношение и ожидание медсестер к новым клиническим сестринским 
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руководствам. Для поиска были использованы следующие поисковые запросы: “Nursing 
guideline”, “Nurse and attitude and evidence based”, “clinical practice guideline”, “nursing 
recommendation”, clinical nursing guideline». 

Результаты: найденные опубликованные исследования содержали различные све-
дения об отношении медицинских сестер по отношении новых клинических сестрин-
ских руководств. Данный литературный обзор помог описать отношение медицинских 
сестер по отношении клинических сестринских руководств. Основанные на фактических 
данных клинические сестринские руководство будут приняты в качестве надежного ис-
точника рекомендаций по уходу за пациентами в первичной помощи.

Выводы: Мероприятия по внедрению улучшают отношение к руководствам и рас-
ширяют возможности использования руководств. Эти вмешательства также улучшают 
знакомство с клиническими сестринскими руководствами, что также будут связано с 
использованием клинических сестринских руководств.

Ключевые слова: сестринское дело, руководство по сестринскому уходу, клиниче-
ская рекомендация, основанная на фактических данных сестринского дела, протоколы 
медсестер, отношение медсестер.


