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Abstract

Background: Priority nursing foci in acute care delivery to older patients are influenced by multiple factors, which may
compromise care quality.

Objectives: To describe nurses’ perception of the priority foci in the most frequent nursing interventions aimed at older
inpatients in acute care settings, as well as to identify the association between priority nursing foci and other variables.
Methodology: Exploratory, descriptive, correlational study using a non-random convenience sample of 124 nurses
(?=100, 80.6%; M=29.8 years; SD=6.75). A questionnaire was used to assess nurses’ perception of self-care priorities, and
the frequency and importance of nursing interventions.

Results: The most important self-care priorities were self-grooming, self-dressing/undressing, and self-transferring. Sig-
nificant differences were found between frequency and importance in the nursing interventions of attending (Z=-3.272;
=0.001) and informing (Z=-4.824; p=0.000). Significant negative correlations were found between self-grooming and
nurses age (7=-0,203; p= 0.032), length of service (r=-0,194; p=0.041), and the number of nursing care hours per older
patient week (r=-0.257; p=0.007).

Conclusion: Nurses’ initial and lifelong training, together with institutional strategies, should be based on a new paradigm.

Keywords: aged; hospitalization; acute disease; nursing diagnosis; self-care

Resumo

Enquadramento: As prioridades dos focos de aten¢io
dos enfermeiros nos cuidados agudos a pessoas idosas
sao influenciadas por diversos fatores, ¢ podem colocar
em risco a sua qualidade.

Objetivos: Descrever a percegio dos enfermeiros sobre
prioridades dos focos de atengdo das intervencdes de
enfermagem mais comuns, dirigidos a pessoa idosa hos-
pitalizada em fase aguda, e identificar associagdes com
outras variaveis.

Metodologia: Estudo exploratério-descritivo e corre-
lacional. Amostra ndo aleatéria de conveniéncia de 124
enfermeiros (9=100, 80,6%; M=29,8 anos; DP=6,75).
Utlizou-se um questiondrio para avaliar a percegio de
prioridades de autocuidados e a regularidade e importan-
cia das a¢oes de enfermagem.

Resultados: Prioridades mais elevadas nos autocuidados
arranjar-se, vestir/despir e transferir. Diferencas significati-
vas entre a regularidade e a importincia nas agbes atender
(Z=-3,272; p=0,001) e informar (Z=-4,824; p=0,000).
Correlagbes negativas significativas entre o autocuidado
arranjar-se, a idade (r:=-0,203; =0,032), o tempo de pro-
fissao (r=-0,194; p=0,041), e as horas semanais de presta-
¢io de cuidados a idosos (73:-0,257; =0,007).
Conclusio: A formagio inicial e continua, associada a estra-
tégias institucionais, deve basear-se num novo paradigma.

Palavras-chave: idoso; hospitalizagio; doenga aguda;
diagnésticos de enfermagem; autocuidado
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Resumen

Marco contextual: Las prioridades de los focos de aten-
cién de los enfermeros en los cuidados agudos a las per-
sonas ancianas se ven influenciadas por diversos factores
que pueden poner en riesgo su calidad.

Objetivos: Describir la percepcion de los enfermeros
sobre las prioridades de los focos de atencién de las in-
tervenciones de enfermerfa mds comunes, dirigidos a la
persona anciana hospitalizada en fase aguda, e identifi-
car asociaciones con otras variables.

Metodologia: Estudio exploratorio-descriptivo y corre-
lacional. Muestra no aleatoria de conveniencia de 124
enfermeros (9 = 100, 80,6 %, M=29,8 afos, DT =
6,75). Se utilizé un cuestionario para evaluar la percep-
cién de las prioridades de los autocuidados y la regulari-
dad e importancia de las acciones de enfermeria.
Resultados: Prioridades mds altas en los autocuidados
arreglarse, vestir / desnudar y transferir. Diferencias sig-
nificativas entre la regularidad y la importancia en las
acciones (Z = -3,272; p = 0,001) e informar (Z = -4,824;
p = 0,000). Correlaciones negativas significativas en-
tre el autocuidado arreglarse, la edad (r, = -0,203, p =
0,032), el tiempo de profesién (;; =-0,194, p = 0,041),
y las horas semanales de atencién a ancianos (rj=-0,257;
=0,007).

Conclusién: La formacidn inicial y continua, asociada
a estrategias institucionales, debe basarse en un nuevo
paradigma.

Palabras clave: anciano; hospitalizacién; enfermedad
aguda; diagnéstico de enfermeria; autocuidado
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Introduction

The demographic changes that have occurred
in recent years, and the estimates for the upco-
ming decades have contributed to the increase
in hospital readmissions and rehospitalizations.
These changes are particularly relevant when
taking into account population ageing and the
increased prevalence of chronic diseases, which
are characterized by remission and exacerbation
stages. In addition, readmission rates are signi-
ficantly higher in older patients (11.61%) than
in the general population (4.45%; Assuncio,
2015).

The specific characteristics of this population
group require a change in nurses attitudes and
interventions and a greater emphasis on new
nursing foci, not only in general care delivery, but
also in acute care settings. However, the current
nurse-to-patient ratio (5.8 nurses/1,000 inhabi-
tants) in Portugal, which is below the average in
Organisation for Economic Co-operation and
Development (OECD) countries in 2014, is a
major barrier to this change as it is expected to
continue decreasing, particularly in the National
Health Service (Observatério Portugués dos Sis-
temas de Satde (OPSS), 2015).

For this reason, the phenomenon of older people
with health problems should be analyzed from
a comprehensive and cross-sectional perspective
in order to identify the most relevant nursing
foci and produce the necessary evidence to im-
prove prevention, treatment, and rehabilitation
interventions within the health/illness transition
process (Passos, Sequeira, & Fernandes, 2014).
The accurate identification of nursing foci is es-
sential to identifying a problem or specific need
and making a diagnosis to plan the appropriate
care.

Studies conducted in Portugal on the aging/self-
care phenomenon emphasize the need for more
in-depth studies to better understand every di-
mension of this phenomenon from a dlinical
perspective that is more relevant to nursing care
(Petronilho, 2012).

In this context, the identification of older in-
patients mobility-related needs is essential to
enhance the acquisition of the necessary skills
to preserve self-care autonomy, through the
prevention of complications and promotion of
physical, mental, and social health, but also to
improve their quality of life.
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Therefore, this study aims at identifying and de-
scribing nurses’ perception of priority foci in the
most frequent nursing interventions during care
delivery to older inpatients in acute care settings,
as well as identifying associations between these
nursing foci and nurses’ demographic and pro-
fessional characteristics.

Background

The Portuguese population has been aging fast
in recent decades, and estimates for 2015-2080
are even more worrying. In fact, the aging rate is
expected to more than double, rising from 147
to 317 older people per 100 youths. Life expec-
tancy at birth will be 80.62 years, the population
pyramid will become increasingly inverted, with
around 40-50% of people aged 65 years or over
and only around 30% of children and young
people, and the working age population will de-
crease from 6.7 to 3.8 million people (Instituto
Nacional de Estatistica, 2017).

People live longer, but older people have mul-
tiple chronic diseases that are associated with
disability, functional decline, poorer quality of
life, and higher health-related costs (Busse et
al; Marengoni et al., as cited in Tavares, 2014).
In addition, chronic diseases are also associated
with increased risk of hospitalization in the acute
phases. In fact, according to Pignatelli (as cited
in Carvalhais & Sousa, 2011), older people are
the most frequent health care users. In Portugal,
estimates point to more than 75,000 rehospi-
talizations every year, with about half of these
cases involving people aged 65 years or over and
290,000 cases involving stays of more than 7
days.

Since older people are the most frequent users
of inpatient care, they are exposed to the com-
plexity of the hospital system and contributing
factors. In fact, the cause for older people’s func-
tional decline (FD) is multifaceted, for which
the hospital administration, the health teams,
and the older person him/herself share responsi-
bility (Carvalhais & Sousa, 2011).

The existing evidence has identified some risk
factors for FD related to hospitalization: de-
mographic factors, cognitive and psychological
status, functional status before hospitalization,
social factors, comorbidity and polypharmacy,
mobility, nutritional status, sensory deficits, and
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geriatric syndromes (Lafont, Gérard, Voisin, Pa-
hor, & Vellas, 2011).

According to Admi, Shadmi, Baruch, and Zis-
berg (2015), there are several risk factors for FD
during hospitalization, namely personal and psy-
chosocial risk factors, as well as factors related to
acute care settings. The most commonly report-
ed personal risk factors include age, low activity
of daily living (ADL) or instrumental activity
of daily living (IADL), and nutritional status
(Hoogerduijn et al., 2012).

Osuna-Pozo, Ortiz-Alonso, Vidan, Ferreira, and
Serra-Rexach (2013) have reported that older
people’s main risk factors for FD associated with
hospitalization are advanced age, lack of mobili-
ty, cognitive changes, and functional status prior
to hospitalization.

Recent studies conducted with older inpatients
in acute care settings (medicine and surgery
units) found an increase of FD in ADLs and
IADLs when comparing FC before admission,
during hospitalization, and after clinical dis-
charge (Cagao, 2017).

Depressive symptoms seem to be the most com-
mon psychosocial risk factors among older inpa-
tients, taking into account that hospital settings
may cause patients to feel worthless, fearful, and
not in control of what is happening (Helvik,
Skancke, & Selback; and Bridges, Fladey, &
Meyer, as cited in Admi et al., 2015). Accord-
ing to the same authors, the involvement of in-
formal caregivers during hospitalization may be
essential. However, while informal caregivers can
have a positive effect on patients’ cognitive status
and depressive symptoms, they can also have a
negative impact related to length-of-stay or re-
hospitalization.

Social representations (SRs) can influence nurs-
ing care, and negative SRs of aging can affect
nursing care regarding the promotion of old-
er people’s engagement in self-care and deci-
sion-making. Therefore, in order to improve
the quality of nursing care, nurses should assess
their own attitudes and behaviors towards aging
(Cruz, Tosoli, & Parreira, 2015).

In acute care settings, as a result of the changes
in health condition, which may lead to a disease
situation, older patients go through transition
processes that can influence their motor, cogni-
tive, and affective functions and, in turn, their
self-care ability (Abreu, 2011).

Self-care is both the focus and the outcome of
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health promotion and illness management inter-
ventions aimed at improving individuals’ phys-
ical and psychosocial health problems, as well
as their overall health status (Sidani, as cited in
Petronilho, 2012).

From this perspective, self-care represents a
theoretical foundation for psychoeducational,
cognitive, and behavioral interventions. These
interventions require the planning of learning ac-
tivities designed to enhance individuals' knowl-
edge and skills to make decisions concerning the
transitions over the lifecycle. Nurses’ contribu-
tion to health care quality requires a paradigm
shift in nursing, centered on the individual’s
transition processes triggered by health-related
events, or the incorporation of new roles (Meleis,
as cited in Petronilho, 2012).

Nursing foci (e.g., mobility, feeding, elimination,
hygiene, etc.) are essential to determine nursing
diagnoses, which, in turn, support care plan-
ning (Conselho Internacional de Enfermeiros,
2011). According to Passos et al. (2014, p. 83)
“the correct identification of a nursing focus is a
key step towards the recognition of a problem or
specific need and the development of a diagnosis
which allows for the planning of an appropriate
response”.

On the other hand, the outcomes that nurses
expect to obtain from their interventions can re-
sult from the individuals’ adequate actions and
behaviors towards the achievement of health
gains. Therefore, self-care can also be considered
as a nursing care-sensitive outcome. (Irvine et al.,
Johnson & Maas, Mitchell et al., as cited in Si-
dani, 2011).

Petronilho, Magalhaes, Machado, and Vieira
(2010) conducted a study using a sample of 40
older people admitted to several hospital units
following a critical event. The sampled inpatients
showed a higher level of self-care dependence in
physical activities, namely in the following nur-
sing foci: walking and self-transferring (#=31;
77.5%), self-dressing (7=28; 70.0%), and sel-
f-toileting (7=23; 57.5%). On the other hand,
they showed greater autonomy in self-feeding
(n=13; 32.5%).

According to Kleinpell (as cited in Tavares,
2014), during older people’s hospitalization,
nurses and other professionals focus on resolving
the acute problem, paying less attention to risk
assessment and prevention of complications.
Some studies indicate that health professionals,
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particularly nurses, spend little time in getting to
know the older person, mainly because clinical
settings prioritize the technical dimension ra-
ther than the development of a relationship that
allows assessing and managing care while taking
into account the older patients and their family
context (Doherty-King & Bowers; and Malli-
dou et al., as cited in Tavares, 2014).

In a study conducted in a central hospital using
a sample of 177 nurses, Duque (2009) aimed
identify the nurses’ perception of the frequen-
cy and importance of a set of nursing self-care
interventions. The author reported that atten-
ding, performing, and observing were the most
frequent interventions, whereas informing and
managing were implemented with a less-than-
-desirable frequency. According to the nurses
perceptions, some interventions (attending,
performing, and observing) were implemented
more often than necessary, while others (infor-
ming and managing) were implemented less
often than desirable. With regard to self-care,
these results suggest that nurses take on a role of
acting for or instead of the patient, rather than
creating the desired nurse-patient partnership
and promoting self-care skills through patient
education. On the other hand, the planning and
systematization of nursing interventions to pro-
mote self-care are somewhat inconsistent becau-
se many activities are perceived by the nurses as
being often implemented and, at the same time,
as less important and vice-versa.

Although there is a global rehabilitative philo-
sophy of care with which nurses help patients
to actively engage in multiple self-care activities
(bathing, dressing/undressing, mobility in bed,
walking, etc.), nurses often perform the tasks for
the patients instead of helping them to accom-
plish certain activities (Boltz, Resnick, Capezuti,
Shabbat, & Secic, 2011).

In this context, health professionals, particularly
nurses, should improve their initial and lifelong
training in order to acquire a more positive and
appropriate perspective, from the completely he-
althy to the dependent older person (Carvalhais
& Sousa, 2011). Furthermore, Faria (2012) em-
phasizes the need to increase knowledge about
the aging process in order to demystify prejudice
and fight against negative SRs of the older po-
pulation. Adequate training and technical pre-
paration are essential to promote new values that
strengthen the social and professional construct.
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Research questions

What are nurses perceptions of self-care prio-
rities focused on the care of older inpatients in
acute care settings?

What are nurses’ perceptions of the frequency
and importance of the daily nursing self-care
interventions aimed at older inpatients in acu-
te care settings, based on five types of actions:
observing, attending, performing, managing,
and informing (Conselho Internacional de En-
fermeiros, 2011)?

Are nurses’ perceptions of self-care priorities,
focused on the care of older inpatients in acute
care settings, associated with the sociodemogra-
phic variables of gender, age, length of service in
the profession, length of service at the current
unit, and the number of nursing care hours per
older patient week?

Do nurses have different perceptions of the
frequency and importance of the daily nursing
self-care interventions aimed at older inpatients
in acute care settings, based on the five types of
actions: observing, attending, performing, ma-
naging, and informing (Conselho Internacional
de Enfermeiros, 2011)?

Methodology

A quantitative, exploratory, descriptive, corre-
lational study was conducted to answer the re-
search questions. A convenience sample of 124
nurses was selected among the 536 nurses who
were attending Postgraduate programs at a Nur-
sing School (NS) in the center region of Portugal
and provided care to older patients in acute care
settings. Only nurses who cared for acute older
inpatients at internal medicine and intensive
care/emergency hospital units were included in
the sample. Nurses who did not provide care to
acute older inpatients were excluded.

Data were collected through a self-administered
questionnaire (adapted from Duque, 2009),
which was divided into three parts: 1 — Nurses
perception of the priority self-care domains in
which they place greater emphasis during their
daily care interventions aimed at acute older
inpatients, both in terms of frequency and im-
portance (measured on a 10-point Likert-type
scale) — self-bathing; self-grooming; self-dres-

sing/undressing; self-feeding; self-hygiene; mo-
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bility in bed; self-transferring; elimination;
walking/wandering; self-toileting; 2 — Nurses’
perception of the frequency (measured using
a Likert-type scale, where 1 - never; 2 - occa-
sionally; 3 - regularly) and importance (mea-
sured on a Likert-type scale, where 1 — /Jiztle
important; 2 - important; 3 - very important) of
nursing self-care interventions aimed at older
inpatients in acute care settings, based on the
five types of nursing actions described in the
Nursing Interventions Classification (NIC):
observing, attending, performing, managing,
and informing (Conselho Internacional de
Enfermeiros, 2011); 3 — Demographic and
professional characterization.

After the validation process, in which the
questionnaire was analyzed by experts and
pretested in a sample of 20 nurses, data were
collected between July and September 2014
during classes. All ethical procedures were
ensured and all authorizations were obtained.
Participants gave their informed consent, the
head of the Nursing School authorized the
study, and the Ethics Committee of the He-
alth Sciences Research Unit: Nursing issued a
positive opinion (264/03-2015).

Data were organized, classified, and statisti-
cally processed using the IBM SPSS Statistics
for Windows, Version 22.0. The association
between the main variables was analyzed
using the Wilcoxon test and Spearman’s cor-

relation coefficient. The level of significance
was set at 0.05.

Results

Most of the 124 sampled nurses were women
(n = 100; 80.6%) and married (7 = 61; 50.0%),
had a Bachelor’s degree in Nursing (7 = 115;
94.3%), worked in internal medicine units (7 =
78; 63.9%), and provided direct care (7 = 105;
86.1%). Participants were aged 22 to 59 years,
with a mean age of 29.8 years (SD = 6.75). They
had been working as nurses for 2 to 37 years,
with a mean length of service of 12.84 years
(8D =7.62). Nurses reported a mean number of
35.5 nursing care hours per older patient week
(SD = 8.27).

With regard to the participants’ perceptions of
the most frequent priority nursing foci in the
care interventions aimed at acute older inpa-
tients, the results showed higher scores in the
following self-care activities (Figure 1): self-
-grooming, (M = 8.02; SD = 2.56), self-dres-
sing/undressing (M = 6.72; SD = 2.43), and
self-transferring (M = 5.89; SD = 2.40). On the
opposite, lowest scores were found in self-fee-
ding (M = 3.64; SD = 2.86), mobility in bed
(M = 4.44; SD = 2.98), and elimination (M =
4.64; SD = 2.44). Hence, participants’ priority
nursing foci are self-grooming, self-dressing/un-
dressing, and self-transferring.
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Figure 1. Self-care priorities.

ARMENIO GUARDADO CRUZ et al.

Revista de Enfermagem Referéncia-1v-n.15-2017



Based on the five types of interventions de-
scribed in the Nursing Interventions Clas-
sification  (NIC) — observing, attending,
performing, managing, and informing (Con-
selho Internacional de Enfermeiros, 2011),
the results on nurses’ perceived frequency of
self-care nursing interventions aimed at old-
er patients (Figure 2) showed that the most
frequent interventions were observing (M

= 2.98; SD = 0.338) and performing (M =

2.83; SD = 0.378). As regards nurses’ per-
ceived importance of nursing interventions,
the most often reported interventions were ob-
serving (M = 2.94; SD = 0.233) and inform-
ing (M = 2.90; SD = 0.325). The results show
that nurses have consistent perceptions of the
frequency/importance of the nursing interven-
tions of observing and managing, but different
perceptions regarding the interventions of per-
forming, attending, and informing,.

3,1

2,9
2,8
2,7
2,6
2,5
2,4

Figure 2. Nurses perceptions of the frequency and importance of the nursing
interventions of observing, managing, performing, attending, and informing,

= Frequency

=== |mportance

Significant differences were found between the
frequency and importance of the interventions
of attending (Z = -3.272; p = 0.001) and in-
forming (Z = -4.824; p = 0.000). In other words,
nurses have different perceptions of the interven-
tions that they implement most often and the
importance, particularly in the interventions of
attending and informing.

The only associations found using Spearman’s
correlation coefficient were the significant nega-
tive correlations between the self-care activity of
grooming, age (7. = -0.203, p = 0.032), length of
service (. = -0.194, p = 0.041), and the number
of nursing care hours per older patient week (7.
= -0.257, p = 0.007). In other words, younger
nurses, with fewer years of service, and fewer
nursing care hours prioritize and place more em-
phasis on the self-care activity of grooming.

Discussion

The results show that the participants in this
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study focus more on the self-care activities
of self-grooming, self-dressing/undressing,
and self-transferring, which suggests that
older people are less capable of carrying out
these self-care activities. On the other hand,
they focus less on the self-care activities of
self-feeding, mobility in bed, and elimina-
tion, which suggests that older people have
greater autonomy in these activities. These
results are partly consistent with the results
from the study conducted by Petronilho
(2012), in which the nursing foci with high-
er levels of dependence were walking and
self-transferring (7 = 31; 77.5%), self-dress-
ing (n = 28; 70.0%), and self-toileting (7 =
23; 57.5%), whereas self-feeding (z = 13;
32.5%) was the nursing focus with a higher
level of autonomy. The same does not ap-
ply to the results of the study conducted by
Duque (2009), in which the self-care activ-
ities with higher levels of dependence were
self-feeding (M = 3.36), self-turning (M =
3.29), self-lifting (M = 3.25), self-hygiene
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(M = 3.23), and self-grooming (M = 3.20).
According to the sampled nurses’ perceptions,
older inpatients display greater difficulties in
physical activities, namely in dressing/un-
dressing, grooming, and transferring, which
may be associated with patients’ decrease in
strength and loss of movement coordination.
Nurses should be aware of these outcomes,
which result from personal risk factors as-
sociated with lack of mobility (Osuna-Pozo
et al., 2013), patients’ low ADL and IADL
(Hoogerduijn et al., 2012), and increased FD
in ADLs and IADLs when comparing be-
tween pre-admission, admission, and clinical
discharge (Cagao, 2017).

To improve the patient’s condition, nurses
should focus their therapeutic approach on
the body processes of muscle strength and
joint movement (Petronilho, 2012).
According to the nurses, the interventions of
observing and performing were more often
implemented, and observing and informing
were the most important ones. Thus, observ-
ing is not only implemented more often, but
it is also considered to be one of the most
important nursing interventions. However,
although informing is perceived as an im-
portant intervention, it is not implemented
very often, which may compromise the in-
volvement of informal caregivers. According
to Admi et al. (2015), the involvement of
informal caregivers is a key psychosocial risk
factor in the health/illness transition process.
Furthermore, nurses have consistent per-
ceptions of the interventions observing and
managing, and different perceptions of per-
forming, attending, and informing. These re-
sults suggest that, despite considering attend-
ing and informing to be important, nurses
do not implement these interventions very
often. On the opposite, nurses do not con-
sider performing to be important, but imple-
ment it very often. The significant differences
found between the frequency and importance
of attending (Z = -3,272; p = 0.001) and in-
forming (Z = -4,824; p = 0.000) substantiate
the analysis above. The results suggest that
nurses have different perceptions of the in-
terventions that they implement more often
and their importance, particularly in what
concerns attending and informing.

These results are consistent with the results

ARMENIO GUARDADO CRUZ et al.

79

obtained by Duque (2009), who found that
nurses implemented the interventions of at-
tending, performing, and observing more
often, while informing and managing less of-
ten. According to the author, nurses perceive
that they implement some interventions (i.e.,
attending, performing, and observing) more
often than necessary, while implementing
others (i.e., informing and managing) less of-
ten than necessary.

In line with the studies conducted by Duque
(2009) and Boltz et al. (2011), the results of
this study also suggest that the nurses in our
sample tend to act for the older person, often
replacing him/her, rather than implement a
nurse/patient partnership and promote self-
care skills through education. On the other
hand, the planning and systematization of
nursing interventions for self-care promotion
are somewhat inconsistent, since nurses per-
ceive that they implement more often inter-
ventions that are seen as less important, and
vice-versa.

In addition, the results suggest that younger
nurses, with fewer years of service, and few-
er nursing care hours give increased atten-
tion and priority to the self-care activity of
self-grooming. This may be explained by the
fact that nurses who are younger, less experi-
enced, and have less contact with older peo-
ple have less negative SRs about aging and
this specific group of patients. Indeed, SRs
may condition nursing care in the promotion
of older patients’ participation in their care
and decision-making. Potential indicators of
less positive SRs include age, gender, level of
education/knowledge, clinical experience, in-
stitutional/organizational culture, and com-
munity and geographical influence (Boltz et
al., as cited in Cruz et al., 2015).

On the one hand, nurses should assess their
own attitudes and behaviors towards older in-
patients to improve their performance, and,
on the other hand, institutions and their lead-
ers should develop and test a set of clinical,
organizational, and structural measured to
assess the effectiveness of organizational nurs-
ing support and create flexible and functional
geriatric care models (Carvalhais & Sousa,
2011).

These results allow concluding on the need
for a more positive perspective about older
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people by eliminating any prejudices and neg-
ative SRs that nurses may have through the
implementation of new strategies both in ini-
tial and lifelong training (Cruz et al., 2015).
Personal and professional development must
certainly involve a change in the attitudes and
behaviors towards older people, as well as a
shift of focus to personal risk factors (lack of
mobility, ADLs, IADLs), psychosocial factors
(involvement of informal caregivers), and fac-
tors related to the clinical setting. The latter
concern the human resources and the nurse/
patient ratio, which is below the average in
OECD counties and has been decreasing in
the National Health Service over the past few
years (OPSS, 2015).

Despite the efforts to maintain accuracy in
the methodology and data analysis, the study
had some limitations, namely biases that may
have emerged from the use of a convenience
sampling technique. For this reason, results
should be generalized with caution. In addi-
tion, the identification of the priority nursing
foci under analysis was hampered by the dif-
ficulties encountered when describing some
foci with overlapping characteristics and us-
ing instruments for measuring perceptions
of priority nursing foci that require a more
consistent validation.

Conclusion

Based on the research objectives and ques-
tions, this study allowed describing nurses’
perceptions of priority nursing foci in the
most common interventions aimed at older
patients in acute care settings hospitalized in
acute phase, as well as identifying their associ-
ation with sociodemographic and profession-
al variables.

The promotion of mobility does not seem to
be a priority focus in nursing interventions
aimed at older inpatients, which may com-
promise their autonomy in self-care. Nursing
interventions for self-care promotion are not
systematically planned, since nurses imple-
ment more often interventions that they per-
ceive as less important, and vice versa.
Younger nurses, with fewer years of service, and
fewer nursing care hours give more attention
and priority to the self-care activity of grooming,
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Thus, the initial and lifelong training of nurs-
es and other health professionals, together
with institutional strategies, should have a
more positive and appropriate perspective
about the new paradigm - self-care dependent
older people.

Nurses’ training and personal and profes-
sional development should take place within
a more current paradigm, and nurses should
shift their attention to individual, psychoso-
cial, and clinical risk factors. This paradigm
shift will allow a more accurate evaluation
of older people’s needs, the identification of
factors that may influence processes of adap-
tation and health/disease transition, the elab-
oration of correct diagnoses, and the plan-
ning and implementation of more effective
nursing interventions aimed at functional
improvement and reeducation for the perfor-
mance of self-care.

The lack of studies on this topic calls for the
development of more research on self-care
and care delivery in these settings, namely by
using different and experimental methodol-
ogies to systematically assess the strategies’
effectiveness.
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