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ABSTRACT Objective: This study aims to determine the views of
trained nurses about the planned training given to rehabilitation nurses.
Material and Methods: This research was conducted with decsriptive,
in-depth interview and exploratory qualitative method. This study re-
ported following the Standards for Reporting Qualitative Research
guidelines. The nurses (n=40) working in a physical therapy and reha-
bilitation clinics were given an hour of online training every week be-
tween February and May 2022. The training content was prepared
according to the Association of Rehabilitation Nurses of Professional
Rehabilitation Nursing Competency Model by two nurse faculty mem-
bers and one specialist doctor. Firstly, depending on the declaration of
Helsinki, Ethics Committee approval and individual consent from par-
ticipants were obtained. Data on the descriptive characteristics of the
participants were collected using the Personal Information Form and
the “Semi-Structured Interview Form” to evaluate information about
education. In order to evaluate the effectiviness of the traning, the data
of the research were collected by in-depht interviews with the partici-
pants 21 days after the traning was completed. Results: Data analysis
revealed three main themes: 1) Raising awareness through education,
2) Learning the roles and duties of rehabilitation nursing, and 3) Ob-
taining new and updated information. Conclusion: Our results show
that with the regular training given to rehabilitation nurses, the knowl-
edge of nurses in rehabilitation care and responsibilities of rehabilita-
tion nurses has improved. It has been revealed that their interest and
desire for the use of evidence-based practices have increased. The
knowledge and competencies of nurses in the field can be increased
through regular trainings.

Keywords: Awareness; education; qualitative research;
rehabilitation nursing

OZET Amag: Bu aragtirmanin amac, rehabilitasyon hemsirelerine ve-
rilen planli egitim hakkinda hemsirelerin goriislerinin belirlenmesidir.
Gere¢ ve Yontemler: Tanimlayici, derinlemesine goriisme ile kesfe-
dici nitel yontemle yapilmistir. Aragtirmada Nitel Arastirmalarin Ra-
porlanmasinda Standartlar kontrol listesine uyulmustur. Fizik tedavi ve
rehabilitasyon kliniklerinde ¢alisan hemsirelere (n=40) Subat-May1s
2022 tarihleri arasinda her hafta 1 saat ¢evrim i¢i egitim verilerek ger-
ceklestirilmistir. Egitim icerigi 2 hemsire 6gretim iiyesi ve 1 uzman
doktor ile birlikte Avustralya Rehabilitasyon Hemsireleri Derneginin
Profesyonel Rehabilitasyon Hemsireligi Yetkinlik Modeli’ne gore ha-
zirlanmustir. Arastirmada Helsinki Deklarasyonu prensiplerine uyul-
mus, etik kurul onay1 ve katilimcilardan onay alinmistir. Aragtirmanin
verileri, katilimeilarin tanimlayici 6zelliklerine iligkin veriler “Kisisel
Bilgi Formu”, egitime iliskin bilgileri degerlendirmek amaciyla “Yar1
Yapilandirilmig Gortisme Formu™ kullanilarak toplanmistir. Egitimin
etkinligini degerlendirmek amaciyla arastirmanin verileri egitimler bit-
tikten 21 giin sonra katilimcilarla derinlemesine goriisme yaparak alin-
mustir. Bulgular: Arastirmanin sonucunda 3 ana tema olugsmustur. Bu
temalar; 1) Egitim ile farkindalik olusmasi, 2) Rehabilitasyon hemsi-
religine ait rol ve gorevleri 6grenmek, 3) Yeni ve giincel bilgilerin 6g-
renilmesidir. Sonu¢: Rehabilitasyon hemsirelerine diizenli olarak
verilen egitim ile hemsirelerin rehabilitasyon bakimi, rehabilitasyon
hemsiresinin sorumluluklari gibi konulara iliskin bilgi dagarciklarinin
genisledigi; kanita dayali uygulamalarin kullanimina iligkin ilgilerinin
ve isteklerinin artt1g1 ortaya ¢cikmistir. Hemsirelere saglanacak diizenli
egitimler ile hemsirelerin alandaki bilgileri ve yetkinlikleri artirilabi-
lir.

Anahtar Kelimeler: Farkindalik; egitim; kalitatif ¢aligma;
rehabilitasyon hemsireligi
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Rehabilitation is universally defined as a set of
services aimed at improving and maintaining the ex-
isting functions of individuals with physical limita-
tions as well as all individuals with poor health
conditions due to chronic problems.!”* When the au-
thority and responsibility area of nursing is examined,
it is seen that it aims to protect, maintain, and increase
the health of all individuals and families and it is
closely related to rehabilitation goals in terms of sup-
porting individuals to increase their capacity to cope
with health problems within their current competen-
cies and providing appropriate care so that they can
achieve the best possible quality of life. Nurses, who
have the longest period of relationship with patients
and caregivers due to their professional codes, should
have a better understanding of both personal and re-
lational factors of patients and families during the re-
habilitation process.’

The rehabilitation nurse is responsible for mak-
ing patients more independent and effective during
physical therapy.* As the patient and family gain
skills, dependency levels and secondary complica-
tions decrease. In this process, the nurse has respon-
sibilities such as understanding the concerns of
family members of the patient, identifying the prob-
lems together and determining a roadmap together.>*
In order to do these, a nurse must have knowledge of
the current disease, treatment regimen, possible com-
plications, patient limitations, and systems that can
be independent.>* Most important is the implemen-
tation of evidence-based rehabilitation interventions.’
In this context, nurses have a key role in the whole of
the acute, end of acute, and long-term rehabilitation
process.

In the literature, there are many studies on the
quality rehabilitation provided by nurses and its out-
comes for patients.®'° The findings of the studies con-
ducted so far have revealed that good training of
nurses, including empowerment skills, is vital in
order to provide high-quality rehabilitation and
achieve optimum results. As it is known, the most ef-
fective way to improve care outcomes is to increase
the level of knowledge nurses have. Based on this
fact, in this study, a planned training model was ap-
plied to rehabilitation nurses.
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I MATERIAL AND METHODS
STUDY TYPE

This study was carried out to determine the opinions
of nurses about the planned training model applied to
rehabilitation nurses. The descriptive study included
in-depth interviews and employed the exploratory
qualitative method. The qualitative method of the
present study is based on the Standards for Report-
ing Qualitative Research by O’Brien et al.!' In-depth
interviews were conducted 21 days after the training.
Because; the recommended time interval for evalua-

tion after the training is 21 days.'"!?

STUDY POPULATION AND SAMPLE

The population of the research made up nurses
(n=40) working in physical therapy and rehabilitation
clinics of a training and research hospital located in a
province of Tiirkiye. The criteria for (1) inclusion in
the study were working in the physical therapy and
rehabilitation clinics where the study was conducted
for at least 3 months, (2) participating in the trainings
regularly, (3) filling in the data collection forms com-
pletely, and (4) attending the in-depth interviews. The
study was completed with 25 nurses between Febru-
ary and June 2022, as five nurses did not want to par-
ticipate in the study, three nurses had coronavirus
disease-2019 (COVID-19), three nurses did not at-
tend the trainings regularly, and four nurses did not
attend the last interview.

INTERVENTION

The nurses (n=40) working in a physical therapy and
rehabilitation clinics were given one hour of online
training every week between February and May 2022
(17 weeks in total). The content of the training was
prepared by two nurse faculty members and one spe-
cialist doctor based on the Professional Rehabilita-
tion Nursing Competency Model.’ This model can
be adopted and adapted by countries in the process
of developing rehabilitation education and systems
of rehabilitation care for persons across the globe
with disability and/or chronic conditions.® Consider-
ing the fact that health systems can vary across coun-
tries, the content of the training was specifically
designed considering Turkish culture and included
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TABLE 1: The content of the training.®

First lesson

2 and 3. lesson

4 and 5. lesson

6and 7. lesson

8,9 lesson

10 and 11. lesson

Rehabilitation Nursing: Historical Perspectives,

Current Practice and legal status in Tirkiye

Domain 1: Nurse-Led Interventions

Competency 1.1: Use Supportive Technology for Improved Quality of Life
Competency 1.2: Implement Interventions Based on Best Evidence
Domain 1: Nurse-Led Interventions

Competency 1.3: Provide Patient and Family Education

Competency 1.4: Understanding the Worldview of Culturally Different Individuals
Competency 1.5: Deliver Patient- and FamilyCentered Care

Domain 2: Promotion of Health and Successful Living

Disability or Chronic lliness Across Life-span

Domain 3:

3.1 Promote Accountability for Care

3.2 Disseminate Rehabilitation Nursing Knowledge

3.3 Empower Patient Self-Advocacy

Domain 4: Intra/Interprofessional Teams

4.1 Develop Intra/lnterprofessional Relationships

4.2 Implement an Intra/Interprofessional Holistic Plan of Care

4.3 Foster Effective Intra/Interprofessional Collaboration

12. lesson Gerontological Rehabilitation Nursing
13. lesson Traumatic Injuries: Traumatic Brain Injury and Spinal Cord Injury
14. lesson Rehabilitation Nursing Care for Stroke
15. lesson Bowel and Bladder Care.
Wound care
16 and 17. lesson Case Study ( general)

Association of Rehabilitation Nurses. The Specialty Practice of Rehabilitation Nursing: A Core Curriculum. 8" ed. ARN; 2020.

the four main areas in the competency model (Table
1). The training included additional topics different
from the model. The nurses to receive the training
were interviewed and it was decided that the cere-
brovascular attack (CVA) group they mostly care for,
the elderly patients, and wound care were also in-
cluded in the training content since the training pro-
gram 1314

DATA COLLECTION TOOLS

Data on the descriptive characteristics of the partici-
pants were collected using the Personal Information
Form and “Semi-Structured Interview Form”.

Personal Information Form: The Personal In-
formation Form was created by reviewing the rele-
vant literature.'*"!7 It included questions such as
nurses’ age, gender, and years of experience as a re-
habilitation nurse.

Semi-Structured Interview Form: In-depth in-
terviews were conducted online for approximately
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TABLE 2: Semi-structured interview questions.

1. What do you think about this training given regularly?

2. What effect did the training content have on patient care?

3. When you think about the content of the training,
which topic was particularly useful for you?

4. What kind of a perspective did the education provide you?

5. How did the training improve your knowledge on legal duties and
responsibilities and evidence-based practices?

45-60 minutes by the other researcher who did not
provide the training. The in-depth interview form in-
cluded five open-ended and semi-structured ques-
tions that did not employ any manipulative or
directive tactics on the participants (Table 2). Any
confusing statements were avoided by following a
step-by-step path from simple to more challenging
questions.

Since the study aimed to evaluate the opinions
of nurses will be talking about the training given, all



Nilay BEKTAS AKPINAR et al.

Turkiye Klinikleri J Nurs Sci. 2024;16(2):508-15

40 nurses in the research setting were asked to par-
ticipate in the training sessions. The participants were
asked to approve the informed consent form before
information on their socio-demographic characteris-
tics was obtained. At the beginning of the study, it
was planned to collect data through face-to-face in-
terviews; however, three participants were infected
with the COVID-19 virus and the researchers were
in different provinces, and thus, a semi-structured on-
line interview was performed by the participants. The
first interview was ended when the researcher deter-
mined that data saturation was already achieved. Be-
cause the nurses repeated their answers. However, a
second interview was made, and the nurses were
asked to confirm if there were any other statements
they would like to add. Research was completed with
only two interviews.

EVALUATION OF THE DATA

The data on socio-demographic characteristics was
analyzed using a statistical package program. No pro-
gram was used in the qualitative coding process. Four
basic criteria are important in the validity and relia-
bility of qualitative research. These criteria are; cred-
ibility, reliability, confirmability, and transferability.
The results of the study were evaluated in terms of
these four criteria.'? In this study, the researchers ex-
amined the credibility by independent reading and lis-
tening. Online records were read many times and the
data were coded. After the codes were grouped ac-
cording to the integrity of their meaning, themes were
created to represent these codes. The analysis ap-
proach developed by Creswell was used in the anal-
ysis of the interviews.!? In order to eliminate research
bias, the data were evaluated using descriptive and
content analysis methods under the supervision of an
expert whose field of expertise is PhD sociology. All
participants confirmed our findings.

ETHICALASPECTS OF THE STUDY

Firstly depending on the declaration of Helsinki
(2013), Ethics Committee approval was obtained
from Ankara Medipol University (date: February 4,
2022, no: E-81477236-604.01.01-278). Written per-
mission was obtained from the hospital administra-
tors. Informed consent was obtained from the

participants, and they were informed that they could
withdraw from the study if they felt uncomfortable
with the questions or the interviewer. They were fur-
ther informed that their names would be kept confi-
dential and codes would be used instead of their
names such as “N1, N2, N3, etc.”.

I RESULTS

Of the nurses, 92% were female, 48.2% were be-
tween the ages of 44 and 56, and 72% had worked as
rehabilitation nurses for at least 15 months (Table 3).

The analysis of the online in-depth interviews
revealed three sub-themes: 1) Raising awareness
through education, 2) Learning the roles and duties
of rehabilitation nursing, and 3) Obtaining new and
updated information.

Raising Awareness Through Education

All of the participants stated that their awareness in-
creased through the training they received. Awareness
was created with a planned education model.

TABLE 3: Socio-demographic characteristics of the
participants.

Socio-demographic characteristics n (25) %
Age

18-30 5 20

31-43 8 32

44-56 12 48
Gender

Female 23 92

Male 2 8
Education levels

High school 7 28

Associate degree 13 52

University 5 20
Marial status

Single 3 12

Married 22 88
Working years as a rehabilitation nurse

3-6 month 4 16

6-9 month & 12

15 month = 18 72
Work shift

Only nights 2 8

Daytime 2 8

Day and night 21 84
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N6: “What is being said here is not something
new to me, but of course, listening to this information
again in this COVID period is a novelty.”

N21: "I have been working as a rehabilitation
nurse for 3 years. We generally do similar things, the
same job, but the trainings were like an awakening.
We felt more aware of what we are doing and the care
process”.

N5: “I always perceived rehabilitation nursing
as a job done after an accident or an illness. But |
guess it is not like that at all. I also learned that the
rehabilitation process should start immediately after
an accident or any situation”.

Learning the Roles and Duties of
Rehabilitation Nursing

The majority of the participants (75%) stated that they
knew the roles and duties of nursing. However, when
the roles of rehabilitation nurses were asked, it was seen
that they did not have sufficient knowledge regarding
their roles. This theme includes two sub-themes as in-
formation about regulations and roles and duties.

Information about regulations

The participants stated that they knew the regulation
on nursing, but they did not know the section on re-
habilitation nursing in the regulation (86%).

NI14: “I know of the regulation on nursing. 1
know my roles and responsibilities written in the reg-
ulation; however, I did not know the part where re-
habilitation nursing is defined.”

N3: “Prevention of deformities is a very impor-
tant issue. It is a task that must be performed care-
Sfully for the future life of the patient. In the regulation,
it is recommended to maintain physical movement in
order to ensure joint range of motion. We do not gen-
erally perform this task. The interventions are usu-
ally carried out by physiotherapists. Training is
usually given by physiotherapists”.

Roles and duties

The majority of the participants (78%) were familiar
with the definitions of their roles and duties, while
some participants did not have a grasp of all their
roles and duties. The analysis of in-depth interviews
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revealed that the nurses were not aware of their roles
and duties of ensuring the training of the patient’s
family and their participation in care and the contin-
uation of physical therapy exercises in the service.

N7: “As a rehabilitation nurse, we have many du-
ties such as helping patients adapt to their new lives,
cope with obstacles, and comply with treatment. Some-
times we forget the family training part. I always think
that I have to explain everything to the patient.”

Obtaining New and Updated Information

One of the most important aims of the training pro-
gram was helping nurses obtain new and updated in-
formation and make a difference in this regard. This
theme consists of three sub-themes: discovery of ev-
idence-based information, updating information, and
the most important piece of information kept in mind
after the training.

Evidence-based care

Only 8% of nurses stated that they follow up-to-date
evidence-based information and try to apply it to pa-
tients. It was revealed that other nurses performed
their routine care.

N25: “I was surprised to learn that necrotizing
tissue should be separated once for wound care. 1
thought it could be done several times according to
the type and severity of the wound”.

N19: “Although it is recommended to use water
in evidence-based wound care, I think I would not
preferit”.

NI11: “The mobile application for improving the
mobility of stroke patients is very impressive. [ wish
we could use it, too”.

Updating information

All the nurses stated that they participated in the rou-
tine trainings organized in the hospital. However, it
has been observed that since the training given in this
study is specific to rehabilitation nursing and long-
term, it was evaluated as more effective than the rou-
tine trainings provided in the hospital.

N17: “Actually, I have been giving the same
care for years, but I have obtained up-to-date infor-
mation with trainings. It was good”.
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NI18: “When caring for patients, I remember the
information given in the training. It was good to use
this new information for patients”.

Information kept in mind

Of the nurses, 60% were stated that they remembered
the complications and the care after the CVA. 20%
of the nurses reported that they remember the topic of
ensuring family participation in the care of the pa-
tient, while the remaining nurses stated that they
equally understood and remember all the topics in the
training.

NI13: [ remember that I should not forget to eval-
uate my patients who are in the clinic after CVA in
terms of pneumonia.

NI15: [did not know that the patient’s water in-
take should be restricted before eating.

I DISCUSSION

Chronic diseases or some geriatric conditions that
bring along multiple complications, cause disability,
and oblige the individual to receive lifelong profes-
sional health care require the skills and competencies
of rehabilitation nurses to be supported by training
programs in the environments they care for. In this
way, it can be expected that the care given by nurses
will be of sufficient quality as a result of both in-
creasing job satisfaction and improving awareness.

Research results in the literature have shown that
nurses need more training to strengthen their contri-
bution to the rehabilitation of patients and increase
their awareness.'>!*!® The nurses in our study stated
that as a result of the training given for 17 weeks,
their awareness of the rehabilitation care they pro-
vided increased. In addition, the nurses who felt sup-
ported by the training program stated that the
information conveyed in the training sessions was
memorable and applicable. However, in our study,
nurses’ opinions about education were asked, but its
effect on patient outcomes was not examined. In par-
allel with our research, Bilir Kaya, Bjartmarz et al.
and Steensgaard et al. provided training to rehabili-
tation nurses and determined that the awareness lev-
els of the nurses increased.'*'>!” Also, unlike our
study, they also evaluated the effect of education on
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patient care. Bilir Kaya reported that the rate of new
pressure sores was zero as a result of the awareness
created by the training given to nurses working in the
rehabilitation hospital twice a year.'* Steensgaard et
al. reported that they tried a new empowerment
method called action research in rehabilitation nurs-
ing and with the training, the nurses both gained
awareness in a wider perspective about what their job
was and ensured better patient participation in care.'”
Bjartmarz et al. developed a guide for the care of
stroke patients and investigated nurses’ views about
the care they provide and care outcomes using this
guide."® The study revealed that thanks to the guide,
the nurses provided more education to the patients and
their families, paid more attention to the symptoms of
depression, and observed depression symptoms in
their patients. Nurses who used the guide defined the
basic components of rehabilitation and integrated
them into daily nursing care, and they also stated that
they found the guide applicable and practical.

The study revealed that most of the participants
had a good level of knowledge about the roles and
duties of a rehabilitation nurse; however, their defi-
nitions about the responsibilities regarding family
training and participation in care were not sufficient.
Shirozhan et al. state that the participation of patients
and caregivers in rehabilitation nursing care facili-
tates care delivery.'® Nilsson et al. and Lindberg also
stated that patient participation in care is one of the
fundamental factors and prerequisites for the reha-
bilitation process, contrary to our study.'®"” We can
consider the fact that our results are different from
other studies as a cultural feature. Nurses may want
to provide all care in the hospital on behalf of the pa-
tient.It is an important finding that the training given
to nurses in our study has raised their awareness
about improving their knowledge in this regard. The
statements of the participants indicate that re-learn-
ing the roles and responsibilities of rehabilitation
nurses arouses a desire to provide care with aware-
ness. Nurses were aware of not only the care and
treatment of patients, but also educating the patient
and her family. Similarly, in his systematic review on
stroke rehabilitation, Clarke stated that the clarity of
nurses’ roles facilitates nursing care.?’ In a qualita-
tive study, they determined that nurses experienced
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uncertainties regarding their roles and duties, in par-
allel with our research findings.'®

Few of the rehabilitation nurses in our study
stated that they followed evidence-based practices
while providing care. In addition, some nurses re-
ported that they found the evidence-based care prac-
tices that they became aware of with the training
interesting. We think that there may be many reasons
why evidence-based care practices aren’t followed.
Nurses don’t know where to follow new information
and do not have English language proficiency. Simi-
lar to our finding, Friesen-Storms et al. reported in
their study that evidence-based practices do not re-
ceive the desired level of attention since nurses have
little knowledge about or negative attitudes towards
these practices, or their English reading proficiency is
weak.”! Yet, nurses are enthusiastic and open to in-
novations to provide quality care. In addition, as a
part of the results of Delphi studies, Suter-Riederer
et al. stated that an evidence-based approach in reha-
bilitation nursing is significant.?” It is stated in the lit-
erature that education-oriented interventions that
include innovations in practice improve the knowl-
edge and skills of rehabilitation professionals, while
the effect on behavior change varies. In our research,
only evidence-based information in rehabilitation
nursing care was described. However, there was no
follow-up on nurses’ use of them. Other studies have
evaluated the use of training provided in patient
care.”?* Doyle and Bennett found that attending an
8-hour theory-based evidence-based workshop and
providing care using this evidence increased practi-
tioners” knowledge, behavior, and self-confidence.”
Fruth et al. also reported that participation in special
presentations to improve knowledge increases the
tendency of rehabilitation practitioners to incorporate
published research into their care practices.>

LIMITATIONS

Studies with a larger sample size can be conducted,
adding more training topics. It may be recommended
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to conduct large-sample or multi-center studies in
which the effect of the training provided on patient
outcomes is objectively evaluated.

I CONCLUSION

The study found that the regular training given to
the rehabilitation nurses improved their knowledge
on rehabilitation care and the responsibilities of a
rehabilitation nurse. Furthermore, it was revealed
that nurses’ interest in and desire for the use of ev-
idence-based practices have increased. Thanks to
the training, the nurses continued their rehabilita-
tion care with more awareness compared to the
past. Therefore, we think that regular and guide-
based training will be effective in increasing
nurses’ awareness and reflecting it on patient care
in future studies.
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