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1 | INTRODUCTION
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Abstract

Aim: To develop the caring model and utilize and evaluate the effect of the model in
the nursing student's learning process in burn wards.

Design: A longitudinal multiphase study.

Methods: In the first phase, "Coming back to existence caring model" was developed,
in the second phase, to evaluate the program, 35 students in the first semester and
31 students in the second semester of the 2017-2018 academic year were selected
randomly, and their logbooks were analysed.

Results: Components of the nursing process, based on the model, were wound man-
agement, care and documentation, early mobilization, discharge planning and patient
education. The lowest nursing process utilization in both semesters was in the sexu-
ality domain. The most nursing diagnosis was a risk for infection. In the discharge
plan, education about how the patient communicates with others in the second se-
mester was less than other educational content (61/3%). However, empowering stu-

dents was remarkable.

KEYWORDS

burns, education, nursing, nursing processes, students

between theoretical lessons and clinical work, the lack of clarity of

the goals of clinical education, the lack of realistic evaluations and

Clinical education forms the core of nursing education and plays a
key role in forming the identity of the nursing profession (Mudaly &
Mtshali, 2018). Clinical learning activities provide a real-life learning
experience and the opportunity to transfer knowledge to practical
situations (Flood & Robinia, 2014). The application of nursing sci-
entific knowledge in practice is possible in the use of nursing the-
ories and models in care (Bond et al., 2011). Despite this, studies
have shown that there are multiple problems such as inconsistency

educational facilities, are obstacles to achieving the goals of this pe-
riod (Arkan et al., 2018; Fiset et al., 2017). In fact, clinical abilities
obtained by students are not in a favourable position, and they have
not acquired the skills and abilities required at the end of their edu-
cation (Bennett & Jan Rodd, 2017).

To perform a clinical decision-making process, it is necessary
to examine and identify the problem, evaluate the existing solu-
tions, and ultimately select the best option; this process is carried
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out at the clinic through the nursing process, and in fact, a nurs-
ing process is a tool for helping the nurse to make appropriate
clinical decision-making and critical thinking (Guerrero, 2019).
The nursing process model involves assessing, planning, im-
plementing and evaluating patient situations, with the ultimate
goal of preventing or resolving problematic situations (Benedet
et al., 2018).

The burn is one of the main and common health problems that
face the victims with significant challenges in their lives (Elsherbiny
et al., 2011). A nurse, who cares for a patient with a burn, injuries
requires a high level of knowledge about post-burn physiological
changes as well as accurate examination skills to determine minor
changes in the patient's condition (Knighton, 2020). Current world-
wide reports indicate insufficient knowledge of first aid and initial
management for burns amongst nurses (AL-Sudani & Ali, 2017; Kut
et al., 2005). Reviews of the literature conducted in Iran indicate
that the nursing process in Iran is not practically implemented or
is performed incompletely (Rajabpoor et al., 2018; Moghadas &
Sedaghati Kesbakhi, 2020; Ghafouri Fard et al., 2012; Zamanzadeh
et al., 2015). Successful internship programs (AL-Mahmood et al., ;
Neto et al., 2018) and using a grounded comprehensive holistic care
model (Lotfi, 2014) have an effective role in the implementation of
the nursing process.

There are many models in nursing, such as the Roy adaptation
model, which, while being holistic and paying attention to the four
basic dimensions in human beings, has paid less attention to spir-
itual health (Meleis, 2011). Or in the biological, psychological and
social care model of maladaptation, all nursing steps are described;
however, the focus is generally on the process of adapting to mal-
nutrition, and its use to returning patients to the community is not
clear (Zamanzadeh et al., 2014). Fisher's model of spiritual health
and well-being, despite paying attention to spiritual health, does
not have instructions for clinical use (Fisher, 2013). Furthermore,
areview of the literature showed that although the issue of burns
has been considered by researchers in various dimensions, atten-
tion is often paid to their physical and beauty problems than to
the process of bringing them back to the community (Fauerbach
et al., 2007; Willebrand et al., 2002; Zamanzadeh et al., 2014).
"Coming back to existence caring model" can cover the deficien-
cies of previous models (Lotfi, 2014), and a nursing plan based
on it can be useful in improving the skills of nursing students in
the implementation of the nursing process and improve under-
standing of patients' conditions and their easier return to the
community.

Therefore, due to the lake of a study on the process of returning
these patients to the community, the lack of evidence on a model-
based approach to care, standardization in burn nursing care and
incomplete implementation of the nursing process in Iran, a nursing
plan was developed based on the model and implemented, and 35
Students' logbooks in the first semester and 31 students' logbooks in
the second semester of the 2017-2018 academic year were selected

randomly and analysed.
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2 | METHODS
2.1 | Study design and participants

The study comprised two phases that started in September 2014,
and it is still ongoing.

In the first phase, the nursing plan was developed accord-
ing to the “Coming back to existence caring model.” This model is
comprehensive nursing care consistent with the available substi-
tution and needs of Iranian society. To investigate how patients
with burns return to the community, the qualitative study was de-
signed using grounded theory. After analysis of 23 interviews with
16 participants, four themes were extracted as follows: A) matrix
of self (context), including factors affecting the returning process,
B) self-disruption (main concerns), C) locating (strategies), including
the solutions adopted by individuals in the returning process, and
D) Balance (outcome). Returning to life outcomes were physical
integration, connecting to the lifestream, and return to existence
(Zamanzadeh et al., 2014). Since burn disturbances affect all as-
pects of patients' existence, and balance is achieved through com-
plex mental processes of locating and matrix context, the proposed
model for helping patients need to be holistic, considering all their
physical, mental, spiritual and value dimensions in the form of their
matrix. The present model is called the “Coming back to existence
caring model.” Its ultimate goal is to improve the level of inner satis-
faction of the individual in all dimensions, and ultimately, to accept
oneself as a transcendent human being. The model is presented in
two general sections, structure and main stages. The structure of
the model includes the ideas and beliefs, goals, knowledge, and skills
required. We have used the model steps in this study, which include
four basic steps based on the nursing process to achieve the model
goal (Figure 1).

In the nursing process, the first action of the nurse, after ob-
taining general information in different areas of patients’ matrix
(background), is to assess their condition and examine the main
consequences of burns using various methods such as observation
and interview in different dimensions, and afterwards, to identify
the type of rupture (physical, mental, interactive and equilibrium)
using the collected information, and locating that, including the
positive (such as commitment) and negative (such as passive) strat-
egies used by the individual to protect themselves to determine
nursing diagnoses and planning. The goal of planning is to achieve
balance. After performing the appropriate interventions, the evalu-
ation of the level of balance is performed with regard to achieving
physical integrity, connecting to the lifestream, and returning to
oneself.

In the following, according to the curriculum of BS in nursing and
medical-surgical course content (adults / elderly 3) training, logbook
related to the nursing process in burn patients was designed by the
research team. Afterwards, the logbook ran for two years in nursing
students' training in burn wards in pilot form, and the loghook, the

educational content, the registration section of the care program
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and its educational processes were modified and finalized in each se- 3 | RESULTS

mester on the basis of feedback received from students and Nursing
Instructors. Nursing Care and completion of the loghook of each pa-
tient was done by senior students under the supervision of a Nursing
Instructor during the internship program of elderly/adults 3 in the
burn wards at the Sina Hospital of Tabriz.

In the second phase, to test the program and to evaluate the ef-
fect of the model in the learning process, 35 Students' logbooks in
the first semester and 31 Students' logbooks in the second semester
of the 2017-2018 academic year were selected randomly and anal-
ysed. All educational logbooks were selected, and their details were

analysed.

2.2 | Statistical analysis

In the second phase, data were analysed using the Statistical Package
for Social Sciences (SPSS) 16.0. Categorical variables were described
as relative frequency (%) and compared with the chi-square or Fisher
exacts tests. The results were considered statistically significant if
p < .05.

2.3 | Ethics

Ethical approval for the study was received by the Ethics Committee
in Research Affairs, Tabriz University of Medical Sciences; NO:
TBZMED.REC.1394. 462.

In the first phase, the nursing care plan was designed according to
the “Coming back to existence caring model” and applied in the burn
wards to empower nursing students to apply the Nursing Process.
The components include wound management in terms of colour
and texture, signs of infection, healing, care, and documentation,
early mobilization, discharge planning, and patient education about
how burns affect limb function, the healing process and returning
to pre-burn conditions, potential problems and complications after
discharge, taking medication at home, nutrition, wound caring, com-
munication with others, movement, and physical limitations, and
setting time of referral for follow-up after discharge. After designing
the model in the form of a loghook, it was delivered to each student
by the instructor, who is one of the researchers, and completed by
them.

In the second phase, total records including Steps of the nursing
process registered in the logbooks by the students were analysed.

Table 1 illustrates the patients’ socio-demographic characteris-
tics and burn-related health status assessment registered in the log-
books. In the second semester, students' performance in assessing
the nutritional status of patients improved, and in the first semester,
the rate of registered specialized treatment received by patients was
higher (p < .05).

According to the above table, the type of specialized treatment
received during hospitalization and nutrition status assessment
showed a significant difference in the two semesters (p < .05). The

lowest domains assessed were the patient's sexual status, beliefs and
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TABLE 1 Socio-demographic characteristics and burn-related health status assessment Registered in the logbooks

A) Personal- social characteristics

B) Health status related to burn

Burn percentage
Burn depth
Burn site

Type of the specialized treatment

received during hospitalization
Skin function Burn wound healing

The stage of wound
healing

Skin and mucosal changes
Perception of health

Nutrition status

Elimination and exchange status
Activity and mobility

Sleep and rest

Perceptional and Cognitive status
Self-perception status/ self-concept
Relationship- role status

sexual status

Stress tolerance/ coping status

Beliefs- values status

Note: Categorical variables expressed as n (%).

*Chi-Square or Fisher exacts tests Test

TABLE 2 Nursing diagnosis registered

in the logbooks

Second

first Second .
semester(n = 35) semester(n = 31) B
35(100) 31(100) -
35(100) 31(100) =
35(100) 31(100) -
35(100) 31(100) =
20(57/1) 19(61/3) .000
34(97/1) 30(96/8) .5
35(100) 31(100) -
34(97/1) 28(90/3) .335
33(94/3) 31(100) 494
27(77/1) 31(100) .005
34(97/1) 31(100) 1.0
35(100) 31(100) -
35(100) 30(96/8) -
34(97/1) 31(100) .530
22(62/9) 23(71/2) .324
28(80) 29(93/5) 156
18(51/4) 18(58/1) .589
31(88/6) 30(96/8) .36
16(45/7) 14(45/2) .58

first semester

semester(n = 31) (n=35) Nursing diagnosis
percentage Percentage
24(77/4) 31(88/6) Risk for infection Skin function
26(83/9) 18(51/4) Perception/ cognition deficient knowledge
15(48/4) 9(25/7) Nutrition less than Nutrition status
body requirements
9(29) 11(31/4) Constipation Elimination and
exchange status
7(22/6) 12(34/3) Fatigue Activity and mobility
16(51/6) 10(28/6) physical function
disorder
18(58) 20(57/2) Sleep pattern Sleep and rest
disorder
8(28/8) 8(22/9) Feeling lonely Self-perception /
self-concept
12(38/7) 6(17/1) Impairment of Relationship- role
parent's role
3(9/7) 5(14/3) sexual dysfunction sexuality
16(51/6) 20(57/1) Stress Coping/Stress tolerance
19(61/3) 13(37/1) Anxiety
9(29) 11(31/4) preparing for hope Beliefs- values
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values in both semesters. After the patient's assessment, a nursing
diagnosis was made about the patient's health status. After a com-
prehensive patient assessment, the students obtained relevant nurs-
ing diagnoses, which are shown in detail in the table below (Table 2).

According to the above table, the most frequent diagnosis in the
domain of skin function in both semesters was a risk for infection
(88.6% and 77.4%, respectively). And in the domain of Perception/
cognition in both semesters was deficient knowledge (51/4% and
83/9%, respectively). The lowest nursing diagnosis in both semes-
ters was in the sexuality domain.

After all, nursing diagnoses were related to the consequences
of burn injury that each student recorded from his or her patient
(Table 3).

In the table above, in both semesters, the largest number of
nursing diagnoses related to burn injury consequences was physical
disability (82/9% and 80/6%, respectively), and the lowest nursing
diagnosis was the lack of Excellence (5/7% and 0%, respectively).
Furthermore, most students (85.7%) in the first semester and all stu-
dents in the second semester were able to fulfil this section.

According to the nursing diagnosis, a care plan was performed
and registered. Afterwards, interventions were evaluated to inves-
tigate the client's progress towards the achievement of goals or
desired outcomes. In the analysis conducted in the first semester,

97.1% of the students had a care program, and 77.1% evaluated the

TABLE 3 Registration of nursing diagnosis related to burn
consequences

Second semester first semester

n (%) n (%) Nursing diagnosis
25(80/6) 29(82/9) physical disability
16(51/6) 9(25/7) Mental disorder
8(25/8) 6(17/1) Social disorder
0(0) 2(5/7) lack of Excellence
0(0) 5(14/3) Non registered

TABLE 4 Discharge planning by students in two semesters

interventions, and in the second semester, all of the students com-
pleted the care program and evaluated the interventions.

Early mobilization nursing process on the first day to the third
day indicated that in the first semester, the patient ability assess-
ment and related nursing diagnosis, implementation, and evaluation
reduced from 97.1% on the first day to 85.7% on the second day
and 62.9% on the third day. In the second semester, nursing process
performance reduced from 100% on the first and second days to
74.2% on the third day.

After the doctor registered in the record that the patient could
be discharged, the education sheet was completed, and after educa-
tion, the related pamphlets were delivered to the patients.

Table 4(discharge planning by students in two semesters) is pro-
vided here:

The table above indicates that although the number of content
educated by students was higher in the first semester than the sec-

ond semester, it is not statistically significant (p = .05).

4 | DISCUSSION

In the present study, the nursing care plan was designed according
to the “Coming back to existence caring model” in Iran, in order to
help patients to achieve an active and spiritual life. This model was
tested in burn wards in nursing students' education in September
2014. Training based on this model empowered students in assessing
the patient, nursing diagnoses related to burns, implementation, and
evaluation of care, and training the patient during the discharge. It is
expected that the description of this model will mediate the improve-
ment of patient satisfaction, and the quality of nursing care. They
help nurses to organize nursing care daily and allow them to offer
higher quality care (Kaya et al., 2010). A review indicated that very
little information was found indicating a theory-based approach to
care; a study that investigated the Development and Implementation

of an Innovative Burn Nursing Handbook for Quality Improvement

Frequency (percentage) of students who have taught their patients

p Second semester First semester
.948 25(80/6) 28(80)
.287 25(80/6) 32(91/4)
408 27(87/1) 33(94/3)
134 25(80/6) 33(94/3)
.659 28(90/3) 33(94/3)
28(90/3) 32(91/4)
.240 26(83/9) 33(94/3)
.876 19(61/3) 23(65/7)
.596 21(67/7) 26(83/9)
.514 21(67/7) 21(67/7)

Note: Categorical variables expressed as n (%).
*Chi-Square or Fisher exacts tests Test

Educational content

Education about how burns affect limb function

the healing process and return to pre-burn conditions
potential problems and complications after discharge
How to take medication at home

Nutrition

Mobility

Wound caring

Communication with others

Movement and physical limitations

setting and time of referral for follow-up after discharge
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and showed that utilizing innovative educational tools such as a
handbook improved education and overall fundamental burn knowl-
edge of practicing nursing staff significantly (Olszewski et al., 2016).
Works by (AL-Sudani & Ali, 2017) showed that nurses could signifi-
cantly improve their knowledge from 8.7%-100% right after attend-
ing a training course (AL-Sudani et al., 2017). Another study proved
that participating in training courses is an independent factor affect-
ing knowledge level and emphasized the importance of healthcare
providers’ attendance to regular training courses (Lam et al., 2018).
Research studies concerning knowledge about the proper care of
burn patients—conducted in Australia, the Netherlands, England and
Brazil with health professionals, including nurses—have shown gaps
in theoretical knowledge and its attendant technical-assistance prac-
tices. Current worldwide reports indicate insufficient knowledge of
first aid and initial management for burns among nurses (Alomar
et al., 2016; AL-Sudani et al., 2017; Kut et al., 2005). In a Canadian
retrospective study aimed at investigating factors associated with
the implementation of nursing diagnoses, the results showed that
nurses tend to document nursing diagnoses at institutions that have
formal educational programs and computer-generated care plans
(Higuchi et al., 1999). A study in Brazil showed that a smaller number
of recordings were done in the steps relative to nursing diagnosis and
evolution (Reppetto & Souza, 2005). A study in the same hospital
showed that nurses' awareness of nursing diagnoses was very poor
(Khajehgoodari et al., 2020). Studies on nursing documentationin Iran
have focused more on the quality of nursing documentation. These
studies have reported that the quality of nursing documentation was
unsuitable and did not contain necessary information (Rajabpoor
et al., 2018; Moghadas & Sedaghati Kesbakhi, 2020; Ghafouri Fard
et al.,, 2012; Tab rizi et al., 2016; Zamanzadeh et al., 2015). Results
of this study showed that the top prevalent nursing diagnoses
were the risk for infection, which is consistent with the results of
Khajehgoodari's study and case study by Vinicius Lino Souza Neto
and colleagues (Khajehgoodari et al.; Neto et al., 2018). The results
indicate the student's unfavourable status in the utilization of the
nursing process in the sexuality domain. The reasons for this are the
students' low experience in assessing the patient in the sexual do-
main during the education period, and the importance of examining
this dimension in the clinic is insignificant. The findings of the pre-
sent study can be included in the in-service educational programs of
clinical staff and training programs of nursing students to be useful
in preventing or solving their problems by informing them about the
problems of burn victims. According to the proposed model and the
importance of the nursing process in providing comprehensive care,
the findings of this study can be used in planning and implementing
programs to continuously monitor the client's condition in the hos-
pital, home and community to help him achieve the highest balance
level which means gaining inner satisfaction and enjoying a meaning-
ful life. Finally, the concepts extracted from the theory and model
presented can be used as a conceptual framework for other research
in this field. It is suggested that the implementation of the nursing
process in the clinic be pursued more seriously in the educational

curriculum of nursing students.
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5 | CONCLUSION

Due to the lack of standardization in burn nursing care, it is appropri-
ate to integrate this model and practice or develop similar models in
other burns wards. It seems that using a grounded comprehensive
holistic care model has an effective role in the implementation of
the nursing process, particularly in specialized care, such as burns.
Therefore, designing a similar Holistic Nursing Care Model for burn
patients in Iran is essential in order to help them to achieve an active
and spiritual life. Improving Nursing Students' ability to implement
Nursing Process in Burn Wards leads to quality of care and increases

the patient survival and the quality of life.
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