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PURPOSE: To identify the interventions provided by advanced practice nurses to older
people in different contexts with standardized nursing language.

DATA SOURCE: This is a qualitative study. Content analysis was applied to the texts
of experimental research papers about advanced practice nursing for older people.
Deductive coding through the Nursing Intervention Classification was carried out.
DATA SYNTHESIS: Seventy-three interventions codified with the Nursing
Intervention Classification were extracted, mainly related to the behavioral and
healthcare system domains, which could be explained due to the need for improving the
psychosocial functioning and self-care of these patients to preserve their quality of life.
CONCLUSION AND IMPLICATION FOR NURSING PRACTICE: Advanced
practice nurses interventions can be better described, reported, and analyzed along
different contexts with standardized languages.



OBJETIVO: Identificar las intervenciones realizadas por las enfermeras de practica
avanzada a personas mayores en diferentes contextos de atencion con lenguajes
estandarizados.

FUENTE DE DATOS: Se trata de un estudio cualitativo. Se aplic6 analisis de
contenido a los textos de estudios experimentales sobre enfermeria de practica avanzada
en poblacion mayor y se llevo a cabo una codificacion deductiva con las intervenciones
de la Clasificacion de Intervenciones de Enfermeria.

SINTESIS DE DATOS: Se extrajeron setenta y tres intervenciones codificadas con la
Clasificacion de Intervenciones de Enfermeria, mayormente pertenecientes a los
campos Conductual y Sistema Sanitario, lo que podria explicarse por la necesidad de
mejorar el funcionamiento psicosocial y de auto-cuidado de este tipo de pacientes, para
preservar su calidad de vida.

CONCLUSION E IMPLICACIONES PARA LA PRACTICA DE ENFERMERIA: Las
intervenciones de las enfermeras de practica avanzada pueden ser descritas, referidas y
analizadas en diferentes contextos con lenguajes estandarizados.

Despite the advanced practice nurse (APN) programs that emerged in the 1960s, it is
difficult to precisely determine what the term advanced practice refers to since it has
been largely dominated by the influence of the context and the prevailing health policies
in which it was developed (Gardner, Chang, & Duffield, 2007). APN has been widely
developed in the care of the older population (Low, Yap, & Brodaty, 2011) and with
positive outcomes in different settings (Clark et al., 2010; Rask et al., 2007).

However, it is difficult to obtain an adequate overview of the different developed
models, their specific components, and what types of outcomes are attributable to them.
Interventions deployed by APNs are not always well defined; moreover, in many cases,
these interventions are multifaceted and the exact ingredients are not properly reported
(Morales-Asencio, 2010). These shortfalls make it difficult for international
comparisons, the interpretation of the ingredients of the developed interventions, and
the categorization of the nature and scope of the services provided by APNs.

In this sense, the availability of a standardized language to describe nursing
interventions like the Nursing Intervention Classification (NIC) (Bulecheck, Butcher, &
Dochterman, 2008) can provide an additional resource. NIC may permit to classify the
components of different APN models and could facilitate the description of APN in a
universal language, along with multiple clinical scenarios that are available in a vast
majority of healthcare record systems around the world.

The Study

Aims

The aim of this study was to identify the interventions provided by APNs to older
people in different settings with a standardized nursing language (NIC) to determine the
patterns of the developed interventions.

Design

The design of the study was qualitative with two phases: First, a content analysis was
carried out, followed by a consensus method through the Delphi technique. The data
sources were the selected studies that belonged to a systematic review about the
effectiveness of APN services for older people developed by our research team
(Morilla-Herrera et al., 2013). We selected experimental studies from the United States,
Canada, Europe, and China of the APN interventions on older people aged 65 years or
older receiving hospital services, or as outpatients in home care programs or in



residential care. Studies were assessed by two reviewers with the Cochrane risk of bias
tool. They were classified depending on the type of follow-up and the scope of the
service. In the second phase, to assure the credibility of the codification process, an
external review of the description of the interventions in the studies, as well as

the assigned NIC labels, was carried out through the Delphi technique.

Data Collection

The content analysis phase was carried out by introducing the text of the papers into
qualitative data analysis software (Atlas.ti 6, Scientific Software Development GmbH,
Hewlett-Packard, Berlin, Germany) as primary documents of a hermeneutic unit. The
codification was conducted by the members of the research team using the NIC
interventions as a coding framework and the following contexts of care: residential,
hospital, ambulatory, home, and transitional care.

Ethical Considerations

This study was operated with secondary data from primary research studies, and
therefore no form of consent was necessary. Selected experts made an explicit
declaration of the conflict of interest with any of the analyzed studies in the present
research. Approval from the ethics committee was obtained in July 2010, and funding
was obtained in March 2011.

Data Analysis

For the content analysis, the meaning units were conceived as those constellation of
words, sentences, paragraphs, or statements that related to the same central meaning
(Graneheim & Lundman, 2004), which in this case was an intervention provided by an
APN in the Methods or Results sections. By using NIC as the initial coding categories,
a deductive codification process was carried out (Potter & Levine-Donnerstein, 1999).
The analysis of the text was developed to interpret the underlying meaning of the
interventions described by the original authors (latent content) (Kondracki, Wellman, &
Amundson, 2002). Two independent reviewers coded the primary documents for quotes
that might be represented by NIC interventions and divided the text into meaning units.
Categories were generated by grouping interventions by NIC domains. For the expert
consensus analysis, the value ranges of the responses were grouped into three groups
(1-3, 4-6, and 7-9) in ascending order of pertinence for the proposed codification. The
percentiles and interquartile range (IQR) measured the level of agreement: agreement
(scores over third percentile), partial agreement (scores between first and third
percentile), and disagreement (scores under the first percentile). The IQR under 3 was
considered a situation of great homogeneity, acceptable if its value was 3, and a lack of
consensus if the IQR was over 3. The data analysis was carried out using SPSS 20
(SPSS/IBM, Chicago, IL, USA). The consensus phase was supported using the
LimeSurvey 2.1 software (Lime Survey, Germany).

A consensus process was deployed with five external experts who were asked to state
the relevance of the associations between papers and the NIC interventions previously
established by the research team, using a Likert scale with a range of 1-9 through a web
platform.

Selected experts were nurses with more than 10 years of clinical practice in advanced
roles and a deep knowledge of nursing languages. A first round with the selected quotes
and assigned NIC codes were individually distributed among the experts. They were
asked to state the adequacy of the selected NIC to describe the interventions developed
in each study, besides the possibility of suggesting new NIC interventions in the case
that they perceived that insufficient codification had been completed. Two rounds were
required to obtain consensus. Finally, the evaluated interventions were distributed by
health contexts to carry out an analysis of the density of these interventions in each of



the five health contexts.

Results

A total of 40 studies, with 73 extracted interventions codified with the NIC, were
analyzed. Home care (64 interventions, 37.87%) followed by transitional care (51
interventions, 30.18%) were the contexts of care where more NIC interventions were
isolated. Residential, ambulatory, and hospital care did not exceed 15% of the total
interventions detected in the studies. The behavioral (27.40%) and healthcare system
(24.66%) domains were the more frequent categories detected among the studies.
Subsequently, the domains for physiological (simple, 13.7%, and complex, 13.7%),
safety (12.33%), family (3.3%), and community (4.11%) interventions were less
frequent.

After the initial codification, a total of 468 quotes codified with the NIC were obtained.
Of these, 15 were eliminated because panelists identified them as duplicated. Finally,
453 quotes codified with the NIC underwent the first round; after which, discrepancies
were found in 100 quotes (21.36%) with an IQR of over 3. Following the second round,
consensus was obtained for all of the 453 quotes (IQR under 3) with a maximum level
of consensus (median = 9) in 241 quotes (53.20%) and 139 codes (30.68%) with a
median of 8 and 72 quotes (15.93%) with a median of 7. Some examples of the
quotations and their corresponding NIC interventions can be found in Table 1.

Home Care

Sixty-four interventions repeated 171 times were extracted (Table 2) from 18 studies
(Blue et al., 2001; Bouman et al., 2008; Carroll & Rankin, 2006; Dufty, Hoskins, &
Dudley-Brown, 2010; Elley et al., 2008; Imhof, Naef, Wallhagen, Schwarz, & Mahrer-
Imhof, 2012; Leung, Liu, Chow, & Chi, 2004; Leung, Yau, et al., 2004; McCorkle et
al., 2000; Melis et al., 2009; Parsons et al., 2012; Rondinini et al., 2008; Rosted,
Poulsen, Hendriksen, Petersen, & Wagner, 2013; Schein, Gagnon, Chan, Morin, &
Grondines, 2005; Stuck et al., 1995, 2000; Trief, 2009). The density of the interventions
varied from 1 to 10. The most repeated NIC codes in this context included health
education and health screening.

Transitional Care

The 13 studies (Berglund et al., 2013; Brand et al., 2004; Caplan, Williams, Daly, &
Abraham, 2004; Cline, Israelsson, Willenheimer, Broms, & Erhardt, 1998; Coleman et
al., 2004; Goodwin, Satish, Anderson, Nattinger, & Freeman, 2003; Hordam, Sabroe,
Pedersen, Mejdahl, & Soballe, 2010; Huang & Liang, 2005; McCusker et al., 2003;
Mion, 2003; Naylor et al., 1999, 2004; Newcomer, Maravilla, Faculjak, & Graves,
2004) included in this category were those in which the APN made at least one visit
while the patient was admitted to the hospital, and those who were responsible to follow
up with the patient during the transition to home. Fifty-one interventions were extracted,
which were mentioned 160 times (Table 2). The density of the interventions varied
from 1 to 9. The most repeated interventions in this context included health screening
and development program.

Residential Care

Three studies were obtained (Bellantonio et al., 2008; Leveille et al., 1998; Ryden et al.,
2000) with a total of 22 interventions mentioned 28 times (Table 2). Common
interventions included coping enhancement, health education, documentation, case
management, healthcare information exchange, and referral.

Ambulatory Care

Three studies were obtained (Callahan et al., 2006; Schraeder et al., 2009; Stromberg et
al., 2003) with a total of 21 interventions mentioned 24 times (Table 2). Common
interventions included counseling, caregiver support, and case management.



Hospital Care

The studies included in this context were those in which patients received APN services
at the hospital with overnight stay. Only two studies were included (Griffiths,
Fernandez, & Ussia, 2001; Harris, Richardson, Griffiths, Hallett, & Wilson-Barnett,
2005) with a total of 11 interventions mentioned 13 times (Table 2). Common
interventions included health screening and multidisciplinary care conference.
Common Interventions in All the Contexts

There were three common interventions identified in the five studied contexts: health
screening, case management, and multidisciplinary care conference.

Discussion

The aim of this study was to translate into the NIC the interventions carried out by
APNSs in different health contexts for the care of older people to determine the patterns
of intervention. In total, 73 different interventions were isolated along the five contexts
with a clear predominance of the interventions related to the behavioral and healthcare
system domains.

The high volume of interventions found in the behavioral domain, followed by the
healthcare system domain, could be due to the need of improving the psychosocial
functioning and self-care of these patients to lead them to preserve their quality of life.
In the study of McBride, White, Sourial, and Mayo (2004), results in stroke patients
were similar in terms of the NIC identified interventions, although they were more
focused on reducing the gap among patients, caregivers, and the health system, and
which supposed an increase in the interventions belonging to the healthcare system
domain. Nevertheless, results showed three repeated APN interventions through the five
care contexts so that a common ground was detected, regardless of the context of care.
Not surprisingly, the definition of these three interventions matches closely with some
characteristics of the APN role (Moloney-Harmon, 1999). To perform these activities,
the APN needs to obtain a high degree of autonomy through the acquisition of expert
knowledge based on both research and practice, and to lead initiatives among the
members of the healthcare team. This could mean that it is possible to define specific
advanced nursing roles in different settings with the NIC, as suggested by Solari-
Twadell and Hackbarth (2010).

We also found another characteristic of APN that should be highlighted: the provision
of continuous/transitional care through hospital admissions, coordinated discharge
planning, home monitoring after discharge, telephone follow-up, etc. APN acted as a
consultant, and was accesible by telephone for patients and caregivers to solve any
doubt or health problem that they could have. Both interventions have demonstrated to
improve the quality of life and reduce readmissions (Hordam et al., 2010).

Only three specific NIC interventions belonging to the family domain were extracted
from the included studies. In fact, we also found NIC interventions that, not being part
of the family domain, included within their scope the patients’ families and caregivers
(counseling, health education, and support group).

When APNs are focused on a specific population, generally determined by a condition,
interventions are more targeted to concrete areas like heart failure (Naylor et al., 2004;
Stromberg et al., 2003). The same case occurs for the prevention of falls in older people
(Gillespie et al., 2012).

The use of the NIC to register these standardized interventions in clinical records would
permit the management of information systems to obtain analyses of the impact of APN
in routine clinical practice, and to establish comparative analyses among different
settings, modalities of service, types of target patients, etc. Some promising results to
achieve glycemic control in poorly controlled type 2 diabetic patients have been



reported with the use of NIC and other standardized nursing languages in routine
clinical practice (Céardenas-Valladolid et al., 2012). Moreover, it would be much easier
to determine the specific ingredients deployed by APNs in the care of older people
because NIC permits to analyze the concrete activities that integrate each intervention
(Bulecheck et al., 2008). In addition, a “dose effect” of APN care could be analyzed to
test the model across groups (Brooten et al., 2002).

Furthermore, some core interventions have been detected along different settings. In the
case of an extensive implementation of the NIC in the clinical records of patients cared
by APNs, it would be possible for a thorough identification of many other potential
“core” interventions with the use of some techniques like data mining, which has
shown promising results in nursing care plans (Almasalha et al., 2013). This
information could be used as a guide to manage APN’s competencies, skills, and the
definition of essential services for older people.

Limitations

The reason for the differences in the quantity of articles between contexts could be
explained by the difficulties to assess whether the outcomes registered in the patients
who participated in hospital, residential, or ambulatory care were attributable to the
APN interventions or to other health professionals interventions. Nevertheless, the
representativeness of the different contexts of care for older people was sufficiently
guaranteed.

Some authors have warned that the findings of qualitative research could be distinct
from the data upon which they are based (Sandelowski, 2004). Consequently, coders
could have analyzed what authors wrote about the interventions, which could not be
exactly what providers performed. Even with this limitation, the included studies were
those that obtained the best quality after critical appraisal, and the description of the
intervention was one of the criteria to select them.

We are conscious that this is an initial approach in the endeavor to obtain the best
description of the elements of the clinical practice for APN. Further studies are required
with APN records in real clinical practice to confirm these data, as it has been reported
in APN for people with developmental disabilities (Hahn, 2014), but it is an important
first step for mapping the interventions that are key to evaluate the outcomes in the
advanced care of older people.

Conclusions

APN interventions are complex, but with the use of standardized nursing languages as
the NIC they can be better described, reported, and analyzed among different contexts.
Moreover, core elements of the APN roles can be identified, and they could be used to
delineate or evaluate services. Further studies analyzing the replication of NIC
interventions in the clinical practice of APNs who tend to older people among different
contexts of care are necessary to confirm these results.
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"Tha nurse practitionars discussad 3ch case with the Qeriatricians, doveloped
rank-crdared recommendations, and conducted In-home Sollow -up visits avery three
months to monitor the Implemantation of the recommendations, make asditional
recommandations.”

"Tha nurse practitioners discussod each Casa with tha study devolopad
rask-ordared recommendations, and conductad Inhoma folow-up visits avary three
maonths to monitor the Implementation of the recommendations, make additional
recommandations.”

"APNs participated In 3 2-month orisntation and training program focusad on dovaloping
thalr competancies ralatod to aary recognition and traatment of acuta episodes of heart
faluro In okdars, with particlar to how It complicates and Is compiicatod by
common comorbid conditions Such & dlabetes mellus or deprassion.”

"All pationts recehead the Standard postoparathve procedur in tha hospltal, which maans
discharge after 5-7 Gaygs and 3 dinical control In the cutpationt department after 3
months. But tha Intarvention Group also raceved taiaphons support and counseling 2
and 10 wasks aftar surgery.”

"Tha an advancod conductad medical and
mm_m Qertatrics practics nusa OGNt

"Agyressive behavicr In residents at 3l threa 1aclites was documented.”

*Tha GNP contacted sach intarvantion particpant’s primary care physiclan to obtain
Information 3bout the patian’s cuTent haaith probiams nd tha proadar’s gads for tha

*This support Includs providing Indhvidudilzad assezsment, Gare planning education,
coordination, and pay chosodial support”

[...]"pationt exsrcise with 3 and vidsotapa; and 3 caroghver Guida
mwo,mmjmamA s Association.”

"If the nonpharmacological spproach falked, mmmnwlnmm-mm

primary Care physician 80 Nstibubs drug therapy for deprassion, agitation, siosp
disturbancs, of dobsions.”

"Patint caru is managed by one of thros Nursa practitionars (F-grade). Nurses laad the
muti-discipinary cirical taam”

"Fatiant care on the NLIU was managed by one of thros nursa practitionars (F orade)

umuy responsitia for tha planning and dalhvery of nurEng carq dscharge planning and

mmwaummmmmm
Input when required”
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