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Nursing science must have a … 

strong clinical focus and must aim to 
  

• reduce uncertainty and 
• avoid fallacies 
 

in nursing practice.  
 
In short: Must inform nursing practice 
 



Nursing research 

• Therapy and prevention: benefit and harms 

• Etiology, risk factors 

• Disease frequency, symptoms 

• Selection and interpretation of diagnostic tests, screening 

and assessment tests 

• Prognosis 

• Patients‘ experiences 



Core topics of long-term care for 
older people 

• The right care at the right time at the right place 

• Reduction of over-treatment under-treatment, 

mishandling 



What is quality of care? 



Amazing … 

• No definition provided by organisations which carry 
quality in their name (examples of logos were displayed in the presentation version) 

 

 

 

 

 

 

 

 

 

 



What is quality of care? 

• n=10 research fellows and doctoral students 

• response: n=10 



What is quality of care? 

 That‘s the balancing act between 
 Dienstanweisungsverfahrensrichtlinienexpertenstandards 
 and what is good for the care recipient 
 

 A., 45 years, doctoral student and quality manager  



Careful consideration of the individual needs of a care 
dependent person and always taking best evidence into 
account. Social competence and a supportive working 
environment lead to effective and beneficial nursing care. 
 

A., 44 years, post doc 

What is quality of care? 



What is quality of care? 

Is not recognised by the care dependent person and his/her 
family. The absence of good nursing care, however, is 
perceived due to physical, psychological and social 
consequences.  
 

S., 42 years, post doc 



What is quality of care? 

Is difficult to measure. 
 

C., 29 years, doctoral student 





Quality of care: nursing home (example) 

Many physical restraints: 
- Spain: 83% 
- Estonia: 48% 
- Finland: 40% 
(EU mean: 32%) 

Many pressure ulcers  
- Estonia: 14%  
(EU mean: 7%) 

Many psychotropic meds: 
- EU mean: 70% 
- France: 90% 
- Spain: 81% 



We were aware of physical restraints in nursing homes 
through own earlier studies on prevention of falls and 
fall-related injuries. 



 

Let‘s investigate it! 

Literature review 
 

Substantial lack of valid data 
on the frequency of the use 
of physical restraints. 





Resident ≥ 1 PR  

Resident with … 

   bedrail 

   belt 

   table at chair 

Cross-
sectional 

After 12 
months 

26.2 39.8 

24.5 38.5 

2.7 8.9 

2.1 9.9 

Cross-sectional and 12 month data on physical 
restraints (Meyer et al. 2009) 

 



Meyer et al. (2008) 
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Cross-sectional data on physical restraints (Meyer et al. 2009) 

Meyer  et al. 2009 



Variation between nursing care centers 

• Indicator for routines which are not driven by professional 
reasons, but related to tradition and conviction 



Deeper investigation of the topic 

• Surveys on attitudes and burden of nurses and 
relatives (Hamers et al. Int J Nurs Stud 2009; Haut et al. J Nurs Scholarsh 2010) 

• Systematic literature reviews (attitudes, efficacy of 
reduction programmes, existing guidelines) (Möhler et al. 

Cochrane Database Syst Rev 2011; Möhler & Meyer Int J Nurs Stud 2014; Möhler & Meyer BMC Geriatr 
2015) 

• Development of an evidence-based guideline on 
physical restraints (www.leitlinie-fem.de) 



Starting point for intervention development 

• Discrepancy between nursing practice and best 
scientific knowledge (and nursing ethics) 

• Routine application of measures with high 
potential of harm and questionnable benefit 

• Nursing home residents have the right to receive 
gold standard care (evidence-informed and 
ethically justified care) 





(Craig et al. 2012; IJNS) 





Variation between nursing care centers 

• Indicator for routines which are not driven by professional 
reasons, but related to tradition and conviction 



Cross-sectional data on psychotropic medication 
(Meyer et al. 2009) 
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Joint contractures in nursing home residents 

• Epidemiological studies: prevalence ranges between 20% and 80%  

• In Germany, joint contracture risk assessment and prevention as quality 
indicator of nursing home care  

• Nurses obliged to conduct risk assessment and to offer preventive and 
therapeutic treatments 

• Joint contractures usually assessed by measuring the range of motion and 
other functional measures 

• Sound assessments measuring aspects relevant to nursing care lacking 
(impact on functioning, quality of life, and social participation) 

• No proven nursing interventions for prevention and treatment of joint 
contractures 

         

        (Gnass et al. Z Gerontol Geriatr 2010) 





Conclusions 

• Nursing science has the mandate to conduct clinical studies 
with high potential for improvement of the sitituation of care 
recipients.  
 

• Practice variation without rationale must be reduced towards 
general improvement/upgrading of standard care. 
 

• Innovations for nursing practice must be developed in a 
systematic way, i.e. need careful development, evaluation and 
implementation (if of proven benefit) 

 



Thank you very much for your listening! 


