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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
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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 and maintain the quality of patient care and
guidelines are new  quality potentially improve patient outcomes (7).
improvement tools that are designed to Evidence-based clinical recommendations
maintain quality, minimize costs, and improve were developed with the intention to provide
health services. The clinical practice patients with quality care and improvement of
guidelines integrate treatment protocols, results of treatment (7). As described in recent
patient care plans, and allied health workers years, clinical guidelines based on evidence-
into a single care plan that clearly defines the based medicine have been developed and used
patient’s expected progress and outcomes in Western countries to improve the quality
throughout the hospital stay (13). of health care. The purpose of the guidelines

The wuse of evidence-based clinical is to provide evidence in a user-friendly
nursing guidelines can be an important aid to manner that is easily accessible to all medical
ensure ongoing patient care among providers, practitioners. Evidence-based practice has
assist in providing quality care, and improve also gained popularity among clinical nurses
patient outcomes (7). Evidence-based clinical (2). However, the adoption of evidence-based
guidelines can be used as a means to improve 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.

Searchstrategy:ananalysisof30English-
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.
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.

Clinical

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 wuse 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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TYAIHAOI

Makcartpl: MeaOuKenepre KaThICThl KIMHUKAIBIK MEIOUKETIK HYCKayJiapFa KaThICTHI
MeIOMKeNIepIiH Ko3KapacTapbl MEH YMITTEPIH 3€pTTEYer] XalbIKapaJblK ToXipuOe OOHbIHIIA
911e0M IepeKTeP/Ii TaIIay.

TakpIpbInThIH 03eKTijdiri. KimHukanelk mpakThka OOWBIHIIA HYCKayiap cara-
Hbl CaKTayFfa, HIBIFBIHAPBI a3alTyFa XKOHE MEIUIIMHAIIBIK KOMEK KOPCETYIl KaKcapTyFa
apHaJIFaH CcamaHbl )KaKCapTyAbIH JKaHa Kypaigapbl 00BN TaObuIa b, KIIMHUKANBIK TPaKTHKA
OOMBIHILIA HYCKayJIap eMey XaTTaMalapblH, HayKacTapbl eMJIey sKocrapaapbiH )KOHE THICTI
MEAMLMHAIBIK MaMaHAap/Abl Oip KyTiM »ocmapblHa OIpiKTipesi, 0 HAayKacTbIH KYTUIETIH
Iporpeci MEH HOTHIKETIEPIH aypyXaHaaa )KYPreH Ke3/ie aHbIK KOpCeTe .

I3ney crparerusicbl: coHrbl 10 >xburma 2008 XbUTABIH KaHTapbiHaH Oactam 2018
KBULABIH jkenToKcaHbiHa aeiiin Cinahl, Google Scholar, PubMed, eLibrary nepexkopiapbsinan
20 aFpUTIIBIH TUTIHACTI ©AeOMeTTepl Tajaay >Kypri3uimi. Ipikrey kpurepuidnepi: xaHa
KJIMHUKAJIBIK, MEIOMKENIK HYCKayJIapra MeIOMKeIep/iH Ke3Kapachl MEH KYTUIYIH Tailjaay
KypaJisl Oap skapusiaHbIMaap. [31ecTipy YIIiH Keneci i31ey cesaepi Koaaanpuiabl: “ Nursing
guideline”, “ Nurse and attitude and evidence based”, “clinical practice guideline”, “nursing
recommendation”, clinical nursing guideline».

Hotu:kenepi: XKapusinanran 3epTreynepie kaHa MeAOUKENIK HyCKaylapra KaThICThI
MeIOUKeNepAiH KaThIHACKI Typaibl TYpil akmapatr Oap. bym anebu momy MenOukenepaiq
KJIMHUKAIBIK MeAOuKenepre KaTbICThl KO3KapacTapblH CHIATTayFa kemekrecti. [lamenmi
KIIMHUKAJIBIK, MEJIOUKEIK HYCKAyJIaphbl aTFalIKbl MEIUIMHAIBIK KOMEK KOPCETY/ e TaIlHeHT-
Tepre KbI3MET KOpPCeTy IiH CEHIM/I1 Ko31 peTiH/e KaObuITaHa /Ibl.

KopsoiThinabsLiap: Icke acelpy mmapanapbl HYCKAyJbIKTapFa KaTBICTBI epexenepii
KaKcapTaJbl KOHE HYCKAyJBIKTaFbl KCHECTEpHAi Maijananyapl KeHeWreni. bym apama-
Cy KJIMHHUKAJIBIK MeIOMKEJIepMEH TaHBICY/Abl *aKcapTalbl, ojap KJIWHUKAIBIK MeWipOuke
HYCKAYJIBIKTAPbIHU KOJIaHyMEH OaillaHbICThI O0Ia/IbI.

Kinm ce30ep: meiiipouke ici, meulipbuke Kymimi OoUblHWA HYCKayiap, MmeoOuKe-
Jep mypanvl 0vnenrdepee He2iz0enceH KIUHUKANbIK YCbIHbIMOAp, MelipOuke Xammamaniapol,
MeobuKenepoiy KamvlHACHI.

AHHOTALUMUA

Henb: aHanu3 TUTEPaTypPHBIX JAHHBIX O MEXAYHAPOIHOM OIIBITE 110 H3yUYEHUE OTHOIIIE-
HUE ¥ 0XKHUJIaHUs MECECTEP M0 OTHOIIEHNN KIMHUYECKUX CECTPUHCKUX PYKOBOJCTB

AKTYyaJIbHOCTb TeMbl. PyKOBOJICTBA 110 KJIMHUYECKON MPAKTUKE - 3TO HOBBIE MHCTPY-
MEHTBI YIyUIIeHHUs] KaueCTBa, KOTOPhIE MPEeAHAa3HAUCHBI JUIsl MMOAJIEpKaHusl KayecTBa, MUHU-
MU3AIUH 3aTPAT U yIYUIIEHUs] MEAUIIMHCKOTO 00CITy)KHBaHUs. PyKoBOACTBa 110 KIIMHUYECKOM
MPaKTUKE 0OBEIUHSIOT MPOTOKOJIBI JICUEHUS, TUIaHbI YX0/1a 3a MallMeHTaMU U COOTBETCTBYIO-
X MEAUIMHCKUX PaOOTHUKOB B €IMHBIN MJIaH yX0/1a, KOTOPBIA YETKO OMpEeesieT 0Kuiae-
MBI IPOTpecc NalKueHTa U Pe3yIbTaThl B TEYCHHUE BCETO MPEObIBaHUS B OOJIBHUIIE.

Crparerusi moucka: ObU1 MpoBeicH aHaau3 20 aHTIIO-A3bIYHBIX ITyOJIMKAIIMK U3 6a3 1aH-
Heix Cinahl, Google Scholar, PubMed, eLibrary 3a mocnennue 10 ner, ¢ ssuBapst 2008 roaa mo
nekadpb 2018 roga. Kpurepun BkitoueHus: myOaMKaIuu, B KOTOPBIX COAEPKAICS UHCTPYMEHT
aHaJIM3a COCTOSHUS OTHOILIIEHUE U 0XKHIaHHE MEJICECTEP K HOBBIM KIIMHUYECKUM CECTPUHCKUM
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pykoBoacTBaM. JIJis moucka ObUTA UCIIOIB30BaHbI CJICTYIONTHE TTIOMCKOBBIE 3ampockl: “Nursing
guideline”, “Nurse and attitude and evidence based”, “clinical practice guideline”, “nursing
recommendation”, clinical nursing guideline».

Pe3yabTaTsl: HaliieHHBIE Oy OIMKOBAaHHBIE HCCIICIOBAHUS COJICPIKAIN pa3IndHbIC CBe-
JeHUs. 00 OTHOIICHHU MEIUIIMHCKUX CECTEp MO OTHOLICHWU HOBBIX KIMHHYECKHX CECTPUH-
CKUX PYKOBOJCTB. [laHHBIN JHUTEpaTypHBIA 0030p MOMOT OMKCATh OTHOIICHHE MEIUIIMHCKHX
cecTep M0 OTHOLICHNHU KIIMHUYECKUX CECTPUHCKUX PyKOBOACTB. OCHOBaHHbIE HAa (DAaKTHUECKIX
JaHHBIX KIIMHUYECKUE CECTPHHCKUE PYKOBOJCTBO OYyT MPHHSATHI B KAYECTBE HAJIE)KHOTO UC-
TOYHUKA PEKOMEH/IAIMI 110 YXOIy 32 MAallMCHTAaMH B IIEPBUYHOM TOMOIITH.

BoiBoabI: MepornpusTHsi 10 BHEAPSHHUIO YIIy4IIAIOT OTHOLIEHUE K PYKOBOJCTBAM U pac-
HIAPSIOT BO3MOKHOCTH MCIIOJIb30BAHUSI PYKOBOJCTB. DTH BMEIIATEIBCTBA TAKXKE YIYUIIAOT
3HAKOMCTBO C KJIMHUYECKUMH CECTPUHCKUMHU PYKOBOJCTBAMH, YTO TaKXke OyIyT CBSA3aHO C
UCTIOJIb30BAHUEM KIIMHUYECKUX CECTPUHCKUX PYKOBOJICTB.

Knroueswie cnosa: cecmpunckoe deno, pykogoocmeo no ceCmpuHCcKoOMy YXo0y, KIuHuye-
CKasi pekomenoayus, OCHOBAHHASA HA YAKMUYECKUX OAHHBIX CECIPUHCKO20 0elld, NPOMOKOIbL
Meocecmep, OmHOUuleHUue medcecmep.
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