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5. Simulation Hours Versus Traditional Clinical Hours in Nursing
Education

Sadeq AL-Fayyadh, PhD. Edu - Musab Majid, MS
Carie Strauch, RN, PhD. Edu - Staci Swim, RN, PhD. Edu
Sheri Wainscot, RN, PhD. Edu - Angela Willis, RN, PhD. Edu

The critical nursing shortage has created multiple challenges for nursing
programs everywhere. Nursing schools are seeing record-breaking enrolment
statistics globally. Unfortunately, there is a lack of nurse educators to precept
students in the clinical setting. Moreover, there is difficulty finding quality
clinical sites for the increased numbers of students enrolled in nursing programs
(Edelson, 2011). Therefore, the National Council for State Boards of Nursing
(NCSBN) conducted a study that had begun in 2009, which concluded in
December of 2014, to study the effectiveness of utilizing simulation in place of
clinical hours (Edelson, 2011; NCSBN, 2014). The study was designed to test the
null hypothesis that there are no differences in clinical competency, nursing
knowledge, or learning needs being met between the three study groups. The
study provides substantial evidence that up to 50% simulation can be effectively
substituted for traditional clinical experience in all prelicensure core nursing
courses under conditions comparable to those described in the study.

Therefore, this paper advocates the evidence based recommendation to be
examined by an Iragi panel of expert and to be used as a guide to steer the nursing
education arena in our country in a way that can help us navigate the nursing
education in a cost-effective way under the shadows of the financial crisis and the
ongoing multifaceted challenges.
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7- Leadership in Nursing

Dr. Wissam J. Qassim, PhD* , Dr. Hawraa H. Ghafel, PhD**

* Assistant Prof, University of Baghdad, College of Nursing, Community
Nursing Department.

** Assistant lecturer, University of Baghdad, College of Nursing, Maternal &
Neonate Nursing Department.

Abstract:
The biggest challenge in the 21st century is the transformation of nursing.

Global nursing leadership requires active participation and leadership in practice,
education, research, and policy/political arenas. To participate in this
transformation process and innovative development of new health care systems,
nurse leaders must be ‘super’ active within the national, but also multinational and
multidisciplinary decision processes that discern health care at home and abroad.
For this to happen we need to provide our nurse leaders with new tools and
knowledge. In other words, we need to ensure that our global nurse leaders have a
good understanding of the health care system, social and political context,
purposes of health reform.

Elements of Leadership
There are five elements of leadership: leader, followers, group, process, and goal.

Leadership Skills
Include: self-awareness, time management, social awareness, relationship

management, and develop nurses leadership style.

Guidelines for effective leadership
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1. Night Shift and its impact upon the Quality of Life of Nurses
Working at the Teaching Hospitals of the Medical City Complex.

Dr. Maan Hameed Ibrahim AL-Ameri, PhD *
* Psychiatric Mental Health Nursing Department, College of Nursing/ University
of Baghdad.

Abstract

Objectives: The present study aims to find out the impact of night shift on nurses
quality of life; and to find out any relationship between the quality of life and
some demographic characteristics such as age, gender, marital status, level of
education, and duration of career.

Methodology: A descriptive study was carried out to assess the nurses’ quality of
life. The nurses who work at Teaching hospitals of Medical City Complex were
recruited from the 21°" of February to 15" of July 2015. A non-probability sample
of 70 night shift nurses was selected. The investigator constructed the
questionnaire for purpose of the study. This questionnaire consisted of two parts;
some demographic characteristics of those nurses and a scale which assess the
levels of quality of night shift nurses. Data are analysed using descriptive statistics
(frequencies and percentages) and Pearson Chi-Square as an inferential statistical
analysis.

Result: The study results revealed that the majority of study participants were
young and married. About quarter of the number of the nurses have duration of
career of five years and less. More than half of nurses had very weak and weak
quality of life. Mid-aged nurses had lower levels of quality of life. The results
showed that the male nurses had higher levels of quality of life than female nurses
did and the married nurses are more likely to have lower levels of quality of life
than unmarried did. Finally, there was a significant relationship between levels of
quality of life and gender and age.

Recommendation: The study recommends that it should provide adequate off-
duty hours to let an uninterrupted sleep cycle of at least eight hour a day, which
may affect nurses’ daily life at home. It should use permanent shift assignments,
which may diminish tiredness effects, instead of rotating shift duties.
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2. Self-Management for Patients with Percutaneous Nephrostomy
Tube.

Juma Jabur A.Reda, PhD * , Halema Y. Kahdum, PhD **

* Instructor, Fundamentals of Nursing Department, College of Nursing,
University of Baghdad,

** Assist prof. PhD Adult nursing, Department, University of Baghdad, College
of Nursing

Abstract

Objectives: The study aims to assess the self-management home care for patients
with nephrostomy and find out the relationship between self-management and
some demographic variables such as ( age, gender, level of education).

Methodology: A descriptive analytical study was conducted on self-management
for patients with nephrostomy . The study was conducted at (Medical City/
Baghdad Teaching Hospital; Al-Karama Teaching Hospital, Al-Kindi Teaching
Hospital, the study started from 6" Fep.2016 up to 27" May2016, in order to
achieve the objectives of the study, a non-probability (purposive) sample of (100)
patients with nephrostomy tube in the hospitals mentioned above. Data were
collected by interview with these patients . Instrument validity was determined
through content validity, by a panel of experts. Reliability of the instrument was
determined through the use of Pearson correlation coefficient for the test-retest
approach, which was (0.84). Analysis of data was performed through the
application of descriptive statistics (frequency, percentage, and mean of score) and
inferential statistics (correlation coefficient and One-way analysis of variance).

Results: The results of the study indicated that the level mean of scores related to
self-management home care was low in the majority of items.

Conclusion: The study concluded that the study sample don’t have prior
knowledge for management of nephrostomy tube.

Recommendations: The study recommend the need to setting up educational
sessions for patients about how to manage the nephrostomy tube after discharge
from hospital.
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3.Impact of Liver Cirrhosis up on Patient Physical and Social
Communication at Baghdad Teaching Hospitals.

Haider M. Majeed.Msc *, Dr. Hussein Hadi Atiyah. PhD **
* Assistant Instructor , fundamentals Nursing Department, College of Nursing,
University of Baghdad,

** Assistant Professor, Adult Nursing Department, College of Nursing, University
of Baghdad.

Abstract

Objectives: To assess impact of liver cirrhosis up on adult patient's physical and
social communication. And to find out the relationship between socio
demographic characteristic with physical and social communication.

Methodology: A descriptive study is carried out throughout the present study to
physical and social communication for a patients with liver cirrhosis who attended
the outpatient clinic department of Gastroenterology and Hepatology Teaching
Hospital and Baghdad Teaching Hospitals in Baghdad .The study was carried out
during the period extended from 28" October 2014 to 15" May , 2015. A
purposive (non- probability) sample of (100) patients with liver cirrhosis.
Questionnaire form was constructed for purpose of the study and it comprised of
three parts. They include (1) demographic characteristics (2) clinical history for
patient and family (3) assessment of physical and social communication. Content
validity of the questionnaire was determine through a panel of (13) experts.
Reliability and validity of questionnaire was determined through test re-test (r=
0.8497) of pilot study.. Data were analyzed by using descriptive statistical approach
(frequency, percentage and mean of score) and inferential statistical approach
(standard deviation and correlation coefficient).

Results: The findings of the revealed that( 58%) of the study samples were males,
and most of them were age group (48-57) years old, (83% )from the sample was
married, high percentage of them were intermediate graduate (43%), most of them
(33%) were Free job, majority of the study samples(60%) from urban residence, and
(49%) were parley sufficient of monthly income classification,highest percentage
(50%) had hepatitis B & hepatitis C as past medical history and (48%) of the study
sample hadn’t family history for any disease.

Conclusions: Our data indicate that the physical and social communication of
patients with liver cirrhosis is high decline in all domains of physical and social
communication.

Recommendation: Further studies have to be carried out in order to assess patients'
knowledge and attitude regarding physical and social communication.
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4. Effectiveness of an Instructional Program on Patients Knowledge
concerning prevention of Lumbar Disk Prolapse at Baghdad Teaching
Hospitals.

Shaymaa' M. Hussein, MSc.N* , Hussein H. Atiyah, PhD**

*Academic Nurse, Adult Nursing Department, College of Nursing, University of
Baghdad,

** Assistant Professor, Adult Nursing Department, College of Nursing, University
of Baghdad.

Abstract

Objectives: The study aims to determine the effect of an instructional program on
knowledge for patients with lumbar disk prolapse and to find out the relationship
between patients’ socio-demographic characteristics of gender, age, educational
level, occupation, and residential area and their knowledge.

Methodology: A quasi- experimental study was carried out in Baghdad teaching
hospitals, from October 15th, 2015 to July 20th, 2016. A purposive (non-
probability) sample of (30 patients for the control group and 30 patients for the
study group). The data have been collected through pretest for both groups. Three
weeks later, the posttest was applied for both groups, after the program has been
finished with the study group, and with same questionnaires that used in the
pretest. Questionnaires form consists of (part one: socio-demographic
information; part two: the patient's clinical and surgical history and part three:
patients' knowledge about lumbar disk prolapse). Data were collected with a direct
interview with the patient. The validity of the questionnaires was recognized
through displaying it on (16) experts and the reliability have been determined
through the pilot study and the application of Pearson correlation coefficient. The
methods of a descriptive statistics (frequency, percentages, and mean of score)
and inferential statistics (Chi - squared test) are used when the data have been
analyzed.

Results: The results of the LDP study group patients show there are significant
differences between their knowledge in pretest and posttest periods, and there was
a statistically no significant association at (P < 0.05) between the study group
patients' knowledge related to (age, gender, occupation and residential area), but
there was a significant association related to their educational level.

Recommendations: The study recommended the importance of increasing
awareness among patients with lumbar disk prolapse distributed through
handbooks, explanatory posters, and performing an educational health programs
through modern technological means (audio-visual). Finally performing further
longitudinal studies.
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5. Assessment of Food Frequency for Diabetic Patients after
Coronary Artery Bypass Graft at Ibn al-Bitar Specialized Center
for Cardiac Surgery in Baghdad City.

Saad M. Abdulhameed, MSc.N*, Dr. Khalida M. Khudur, PhD**

* Academic Nurse, Adults Nursing Department, lbn al-Bitar Specialized Center
for Cardiac Surgery

**  Assistant Professor, Adults Nursing department, College of Nursing,
University of Baghdad, Iraqg

Abstract

Objectives: To assess the diabetic patients food frequency and find out the
relationship between these patients dietary habits and their socio-demographic
characteristics of. age, gender, marital status, and economic status.

Methodology: A descriptive analytical study was conducted on Non-probability
(purposive sample) of (100) a diabetic patients at (Ibn Al-Bitar specialized center
for cardiac surgery).in Baghdad City A questionnaire was used as a tool of data
collection for the period of 23*! February to 24™ July 2016. Descriptive statistical
analyses were used to analyze the data.

Results: The results of the study shows that the majority of the age group were
(60- 69) years old (41%). Most of the study samples (73%) were male. Most of
them (69%) were married and (62%) the test of (HbAlc) indicates more than
seven. More than study samples (91%) do not follow the diet program.

Conclusions: The study results indicate highly significant differences association
between age group with knowledge of the dietary habits. There is indicated that
high significant association between marital status and dietary habits high
significant differences association between marital statuses food frequency which
are more frequent among married patients.

Recommendations: Diabetes self-management education (DSME) and support
(DSMS) programs are appropriate for education and support to develop and
maintain behaviors that can prevent diabetes, perform the A1C test at least two
times a year in patients who are meeting treatment goals, In adults, a screening
lipid profile is reasonable at the time of first diagnosis, at the initial medical
evaluation twice yearly.
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6. The Effect of environmental factors and life style on socio-
Psychological health of young.

Dr. Aysan Kamal*, Assist. prof. Dr. Lubna Al-zubaidi **

* Community health nursing department, College of Nursing, University of
Baghdad.

**Environmental Engineering department Al-Mustansiria University

Abstract

Objectives: This study was carried out to determine the effectiveness of life skills
like educational program on youth's health behavior.

Methodology: A quazi-experimental study in data analysis with the application of
pre-posttests approach for the study and the control groups. Data was collected
youth's centers in Al-Rusafa and Al- Karkh in Baghdad city. Inorder to get the
goal of current study, A test of non-probability (purposive) investigation was
applied .A total of (50) young sample (males and females) their ages between 15-
24 years were selected. Samples classified equally into study and control groups.
For data collection a special form of questionnaire was used, it consisted of two
forms depending on their knowledge and occupation characteristics. Validity and
Reliability of this tool is determined via application of a panel of experts and pilot
study. Analysis of data was carried out through application of descriptive
statistical (frequencies and percentages) and inferential statistics (Matched paired
t-test, Mann-Whitney test and Chi —square).

Results: this study confirms that the effectiveness of life skills, heath, and
education on youth health behavior is successful, profitable and an effective tool
to increase youth's knowledge of life.

24



2016 / SV 58 1 - i ¢y 45 30 A a) (g pal) D J 091 (sigeall (palal) ezl

25



