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during care of dying patients and their
families: A phenomenological study

Richard B. Arbour®*, Debra L. WiegandP®

Problem: New nurses unprepared for roles encountered at end-of-life care.

Important because: Affects patient/family experience, RN on deeply personal level,

long term implications. My early clinical experiences.

Research question: What roles are experienced by bedside clinicians as they care

for dying patients and their families?”

Study methods: Descriptive phenomenological study/purposive sampling strategy.

« 19 critical care nurses with experience caring for dying patients and their families.

 Individual interviews were conducted, recorded and transcribed verbatim.

 Open-ended guestioning about experiences and roles encountered caring for
dying patients/their families.

» Coliazzis method: Inductively determine themes, clusters and categories.
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Themes ldentified

¢ Patient Advocacy/Managing Symptoms
* Protecting families/Mentoring

¢ Conclusions

* Nurses may be unprepared for roles/feelings
encountered during end-of-life care

* Teaching these roles in nursing
education/orientation is essential

* Mentoring/role-modeling: Teach/prepare nurses for
optimal end-of-life care
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Key Considerations!!

¢ Is your research finding ready for
dissemination?
e How strong/generalizable is your evidence?
* Will this research make a difference?
e What are the implications?

¢ Internal dissemination

e Celebrate team, how does this inform practice, thank
mentor(s)

« Relationship to mission of organization!
* Lunch & learns, “Research Days”

« How will this inform MY practice
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Dissemination

¢ Start: Focus-critical care (CC) team members,
end-of-life (EOL) issues
* Intended audiences: CC colleagues

e Ask gquestion-If this a concern here (my center),
others have similar concern(s)

¢ Seek out audiences: CC journals
* First journal query: AACN publication

 Read journal, review editorial style, author
guidelines

¢ A “match” then send query letter: email to
journal editor: Name/contact on masthead
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Dissemination

¢ DETAILED query letter: Topical outline, neat,
spell-checked: More information in query, more
detailed/helpful response

¢ This study- word count issue: Cutting too much
content-limits effectiveness/scope of article

¢ Is this a setbhack???
¢ No, look in a new direction

¢ Multiple critical care publications
¢ Want wide audience, other options
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Dissemination

¢ Second outreach: International audience-
ICCN/Elsevier-Read journal: Writing/editorial style

¢ Query letter

Detailed content outline and research abstract
|dentify Editor-in-Chief; Journal masthead
Say “thank you” for opportunity and any consideration

¢ Affirmative response: “Yes, we are interested...”

Allow for excitement/nervousness.

Develop timeline

Time zero: establish readiness for dissemination
Set goals: 1 week, 1 month

Schedule writing time

Even 30 min/day or 1-page/day (incremental steps) will get
your manuscript done
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Dissemination

¢ Goal-directed writing: Contribute to overall
nursing body of knowledge

¢ Manuscript draft done!!!

¢ Take well-earned break!

¢ Have paper reviewed by trusted colleague/mentor
¢ Consider revision

¢ When comfortable >>> ready for submission

¢ Allow uninterrupted time

¢ Separate figures, tables, etc...all uploaded as

separate files
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Dissemination

¢ Curriculum dissemination: Schools of nursing

¢ Informal professional networks

¢ Professional conferences

¢ Abstract submission: Consider grant support
(AACN funded) >>> AACN conference abstract

¢ International nursing conferences
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Dissemination
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Query Letter Language

¢ Good Afternoon Dr. Dawson,

Hope this message finds you well. Am reaching out to you to
Initiate an author query regarding a possible submission to
Intensive and Critical Care Nursing. In my facility, we recently
completed a qualitative study exploring roles and responses
experienced by bedside nurses caring for dying patients and
their families. We also had opportunity to explore qualitative
data including staff behavior based on previous experience
and age. | feel this would be a good fit with your journal as
this has implications for nursing growth and development,
mentoring, patient/family experience, retention and relational
aspects of clinician, patient and family care.

Please feel free to contact me at any time with questions or if
there is anything additional | can do for you. Look forward to
our ongoing collaboration.
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Writing Process Flow

¢ Research completion and data analysis

¢ Review journal/conference possibilities

« Theme (s)/types In journal versus conference
agenda

¢ Select journal for query
* Review (again) author guidelines
« Write query letter and include detailed outline
« Awalit response
 May have additional questions....

¢ Start writing!
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