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1 | INTRODUCTION

Abstract

Aims: To identify barriers and facilitators to nursing care of individuals with develop-
mental disabilities (DDs).

Background: Individuals with DDs experience health disparities. Nurses, although
well positioned to provide optimal care to this population, face challenges.

Design: Narrative review of extant published peer-reviewed literature.

Data Sources: Electronic databases, ProQuest and EBSCO, were searched for studies
published in English between 2000 and 2019.

Review Methods: Three reviewers reviewed abstracts and completed data extrac-
tion. Knowledge synthesis was completed by evaluating the 17 selected studies.
Results: Emerging themes were: (1) barriers and challenges to nursing interventions;
(2) facilitators to nursing care; and (3) recommendations for nursing education, policy
and practice.

Conclusion: Nursing has the potential to be a key partner in supporting the health of
people with DDs.

Impact: There is a need for specific education and training, so nurses are better

equipped to provide care for people with DDs.

KEYWORDS
developmental disabilities, health disparities, narrative review, nurses, nursing care, nursing
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Moreover, there are wide variations in nursing education and care in

Nurses have the potential to contribute statistically significantly to
the health of individuals with developmental disabilities (DDs) in
acute care, community settings and school settings. Yet, there are
few nursing interventions and best practice guidelines focussing on
nursing care for people with DDs. This leaves an important gap in

our knowledge and practice of nursing care for people with DDs.

developmental disabilities internationally; for example, in the United
Kingdom Learning Disabilities Nursing education is offered at the
university level and the role of Learning Disability Nurse exists, but
there are no similar parallels in Canada. This leads to unequal path-
ways of nursing care across settings.

Individuals with developmental disabilities experience a constel-

lation of health problems complicated by absence of inclusive health
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promotion, accessible health care and inequitable distribution of so-
cial determinants of health (Marks & Sisirak, 2017). Research from
Canada, the United States, the United Kingdom and Australia has
highlighted that people with DDs are poorly supported by healthcare
systems and services (Fisher, 2004; Krahn et al., 2006; Scheepers
et al., 2005; Sullivan et al., 2011). Providing optimal care for this
population is often perceived by healthcare professionals as difficult
because of clients' disability-related social, environmental, cultural,
cognitive, behavioural and communication needs (Cheak-Zamora &
Teti, 2015; Raemy & Paignon, 2019). Nurses working in healthcare
settings, community settings and school settings have reported gaps
in education and training to address the complex and varied needs of
people with DDs (Betz, 2007; Fisher et al., 2020; Ndengeyingoma &
Ruel, 2016; Raemy & Paignon, 2019; Singer, 2013; Weiss et al., 2010).
It is important that nursing care for persons with developmental dis-
abilities be enhanced and standardized with a concentrated focus
through nursing education and research.

1.1 | Background

Developmental disabilities can encompass limitations in mul-
tiple aspects of functioning, including in intellectual capacity
(intellectual and executive functioning), adaptive skills (impair-
ments in language and communication, behavioural, emotional
regulation) and physical functioning. These limitations begin in
childhood and are usually life-long affecting areas of major life
activity including ability to self-care and live independently as
adults (CDC, 2017; Services and Support to Promote the Social
Inclusion of Persons with Developmental Disabilities Act, 2008,
S.0. 2008, c. 14, 2019). DDs include neurodevelopmental disor-
ders, such as autism spectrum disorder (ASD), Down syndrome,
fragile X syndrome, intellectual disabilities and cerebral palsy
(American Psychiatric Association, 2013; Thapar et al., 2017). The
2017 Canadian Disability Survey (Morris et al., 2018) reports one
in five (22% or 6.2 million people) Canadians (15 years and older)
live with one or more disabilities (e.g., mental health, mobility,
flexibility, mobility and pain impairment), and 315,470 (or 1.12%)
Canadians lived with a DDs. In just five years the number of in-
dividuals (15years and older) with a DDs has almost doubled; in
2012, about 160,500 persons lived with a DDs (Arim, 2015) and in
2017 approximately 315,470 persons reported living with a DDs
(Statistics Canada, 2020).

Compared to the general population young people with DDs ex-
perience more comorbid conditions (Schieve et al., 2012) and have a
greater onset of chronic health conditions and higher rates of mor-
bidity in later life (Hamdani & Lunsky, 2016; Thomas et al., 2011).
They also face difficulties in self-management of health (Cheak-
Zamora & Teti, 2015), adhering to treatment (Cooper et al., 2006),
voicing their care concerns (Boylan & Ing, 2005) and have reduced
capacity to manage challenging situations such as loss and sepa-
ration from family (Janssen et al., 2002; Tyrer et al., 2006). Health
inequities further prevent young adults with DDs from accessing
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health resources (Emerson et al.,, 2012; Lin et al., 2019; Marks
et al., 2008) and affordable healthcare and mental healthcare ser-
vices (Crane et al., 2019).

Nurses are well positioned to provide direct and coordinated op-
timal care to individuals with DDs at all healthcare levels (Giarelli &
Gardner, 2012; Mandal et al., 2020) but are not fully equipped to take
on this active care role (Anderson et al., 2013; Cieza, 2015). Nurses
have reported difficulties in providing care for individuals with DDs
due to their clients' communication, social, cognitive, behavioural
and physical impairments (Hahn, 2003; Smeltzer et al., 2012). More
than ever before the number of individuals with DDs needing health
care has increased in acute care, primary care, long-term care and in
the community (Harris-Kojetin et al., 2016). Without targeted nurs-
ing education and training focussed on appropriate and effective
health care for people with DDs, who experience a wide range of
barriers and life-stage specific healthcare needs, nurses will encoun-
terincreasing challenges in providing high-quality care tailored to the
specific individual needs of clients with DDs (Chiri & Warfield, 2012;
Gardner et al., 2016; Giarelli & Gardner, 2012; Johnson et al., 2012).
In this paper we present findings from a review of published peer-
reviewed literature on effective training and education approaches

for nurses caring for persons with DDs.

2 | METHODS
21 | Aim

Our overall aim was to identify the barriers and facilitators to nurs-
ing care of individuals with DDs and provide recommendations. The

main objectives of our review were to identify:

e Research evidence on nursing strategies and interventions for
health promotion and health care of individuals with DDs;

e Knowledge gaps in nursing care that promote the health of indi-
viduals with DDs; and

e The barriers and facilitators to nursing interventions in care of

people with DDs.

2.2 | Design

We used a narrative literature review approach (Green et al., 2006)
to address the issue of how to better prepare nurses to practice
quality care of people with DDs. Narratives reviews, also known
as unsystematic narrative reviews, are not meant to be systematic
or comprehensive searches of all relevant literature on an issue
(Davies, 2000). They are used to present a broad perspective and
narrative syntheses of previously published information on an
identified issue and recommendations to address an issue (Green
et al., 2006) and to discuss a theoretical point of view (Bernardo
et al., 2004). Narrative reviews have been used as educational tools
in the continuing medical education field (Bernardo et al., 2004).
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2.3 | Search methods

Peer-reviewed literature published from January 2000 up to
January 2019 were reviewed to assess the knowledge on nursing
strategies and health promotion interventions for individuals
with DDs.

2.4 | Literature search strategy

A librarian specialized in health literature searches was consulted
to assist with the development of the search strategy. The search
was conducted using two electronic databases: ProQuest (in-
cluded all databases) and EBSCO (included all databases), which
focus largely on nursing literature. We used the following search
terms: Linel: Nurs* Care; line 2: Interventions OR strategies OR
Competenc*; and line 3: “developmental disabilit*” OR “develop-
mental disorder*” OR autism OR “cerebral palsy” OR “intellectual

disabilit*” across all databases. Figure 1 illustrates the search

strategy undertaken. Two reviewers (2nd author and a research
personnel) ran the data base searches and selected articles that
met eligibility criteria. All types of studies (including reviews and
case studies) that focussed on nursing strategies and health pro-
motion interventions for children, youth, elders and adults with
DDs in Canada, USA, UK, Australia and New Zealand were included
given their similarities in English language and economies. Studies
that did not focus on nursing care of individuals with DDs care
and not situated in Canada, USA, UK, Australia and New Zealand
were excluded. The initial title search yielded 94 studies from
EBSCO and 645 studies from ProQuest databases. After duplicate
and non-relevant studies were excluded 34 studies were selected
from EBSCO and 100 from ProQuest for abstract review. Three
reviewers (2nd author and two research personnel) reviewed the
abstracts for selection of articles for full text review. The involve-
ment of the third reviewer was to help resolve disagreements.
They discussed the selected articles after re-reviewing inclusion
and exclusion criteria and disagreements resolved till consensus

was reached on selected studies.

Search keywords: Linel: Nurs® Care,

EBSCO: N =188
ProQuest: N =730

Identification

Articles identified through database searching

Line 2: Interventions OR strategies OR Competenc*
Line 3: developmental disabilit* OR developmental disorder®
OR autism OR cerebral palsy OR intellectual disabilit*

.

Duplicates, irrelevant articles,

d th tal
Study selected on screening titles an osi ;ﬁ ;f: :a care
EBSCO=9%4 PfOQuest =85
%‘) PfOQUESt =645 EBSCO = 9_{
Ly
3
« >
v Studies excluded,
Study selected on reviewing abstracts duphcatle d'and nen-
A EBSCO = 60
ProQuest =100 ProQuest = 545
I
= > -
B - Y - Studies excluded, not
El Studies selected for full text review relevant to nursing and
EBI;IC=032 20 DDs care
B EBSCO=14
ProQuest =12 ProQuest = 88
| Full text studies excluded
il N=15
- X Reasons: not relevant (not
.§ . . . nursing)
2 Articles included in the
§ narrative review
N=17
FIGURE 1 Literature review search
strategy
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2.5 | Search outcomes

The PRISMA flow chart in Figure 1 illustrates the search strategy for
the narrative review from initial identification to selection of eligible
studies. A total of 32 studies (12 studies from ProQuest and 20 from
EBSCO) were selected for full text review by two reviewers (2nd
author and last author). Among these 17 selected articles met the
eligibility criteria for the narrative review. The excluded articles did
not focus on nursing strategies on the care of individuals with DDs.

Those focussing on neonates with DDs were also excluded.

2.6 | Quality appraisal

The researchers consulted the Preferred Reporting Items for
Systematic Review and Meta-Analyses (PRISMA) extension for
scoping reviews statement (Tricco et al., 2018) as a guidance for a
thorough examination of the literature and in the limits of a nar-
rative review that does not require a quality appraisal of studies,
appraisal of the process and audit of discarded studies. To ensure
credibility of studies, the review incorporated several elements of
a systematic review including: (1) enhanced reliability by employing
three researchers to review the abstracts and full text studies, and
then compare/ contrast selected studies, and extracted informa-
tion. Further, the knowledge synthesis was reviewed by all authors;
and (2) using a pre-defined inclusion and exclusion criteria to select
or discard studies. For example, studies were excluded if they did
not focus on nursing care of individuals with DDs care, or examined
nursing care of neonates with DDs, or were in countries other than
Canada, USA, UK, Australia and New Zealand. The limits of narrative
summary in assessing quality of studies have been further discussed

in the limitations section.

2.7 | Data abstraction and synthesis

Data was extracted onto an Excel file. Discrepancies between the
reviewers were discussed and resolved. The specific study charac-
teristics gathered included study goals, research design, description
of participants and type of disability, tools and strategies used, and
study recommendations. The results of individual studies were then
analysed iteratively by two authors to determine major themes in
relation to issues, tools, strategies and recommendations. Table 1

presents summary of the characteristics of each study.

3 | RESULTS

Among the 17 eligible studies, six were qualitative, one was mixed
methods (nested qualitative study in a randomized controlled study),
three were quantitative (two descriptive and one interventional
study), one was a clinical case study, and five studies were literature
reviews, and one was a program review. The themes identified from
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our literature review have been organized by overarching themes as:
(1) Barriers and challenges to nursing interventions in care of people
with DDs; (2) facilitators to nursing care in promoting the health of
individuals with DDs; (3) and emerging recommendations for nursing
education, policy and practice.

3.1 | Barriers and challenges to nursing
interventions in care of people with DDs

Our narrative review found nurses experienced overlapping health
systems-based challenges to providing optimal care to people with
DDs, which included time constraints and insufficient staffing, com-

munication challenges and insufficient education and training.

3.1.1 | Time constraints and insufficient staffing
Nurses reported time constraints in providing accommodations and
having additional responsibilities when caring for people with DDs
that may include undertaking health checks, providing compassion-
ate care and relaying health information to clients and their caregiv-
ers on medical procedures and examination (Ford, 2020; Hemsley
et al., 2012). Due to time constraints nurses often avoided direct
communication with the patient and depended more upon family
carers for communication about procedures and treatment (Hemsley
et al., 2012). Not interacting with patients with DDs hindered the
development of effective relationships between nurses and their cli-
entele. Shortage of time was also noted to be a barrier to conducting
periodic health checks of individuals who have DDs. These compre-
hensive health assessments, conducted as preventive and diagnostic
measures, in primary-care clinics have been shown to be beneficial
for health of people with DDs. The health checks for one patient
with DDs typically took 48 min to carry out (Macdonald et al., 2018).
The time required to administer the health check was centred
around the operational impact on how this intervention impinged on
nurses' everyday workload and practice particularly if dealing with
larger numbers of patients (Macdonald et al., 2018). Ndengeyingoma
and Ruel (2016) identified that nurses had insufficient time to in-
tervene adequately in situations concerning people with DDs in
the emergency room and hospital ward, particularly when care was
urgent. Patients with DDs required more time for communication
for gathering medical histories for their needs to be specified and
procedures to be explained (Ndengeyingoma & Ruel, 2016). Patients
with DDs often need more time explaining but, as time is limited,
they may feel rushed and not fully absorb the information, which
may cause elevated emotions that they have challenges dealing with
(Ndengeyingoma & Ruel, 2016). Thus, rushing urgent care prevented
organized care and led to inadequate care approaches, such as use
of restraints and sedative medication to prevent injury to clients
(Ndengeyingoma & Ruel, 2016).

Insufficient staffing magnified the problems associated with
managing people with DDs. Nurses reported that because of



KHANLOU ET AL.

Open Access,

ﬂwl LEy_NursingOpen

pooy3npe 03 suoijisuesy
|NJ$$920NS ujew ul SYINoA
jJo uonyeindod siyj 3sisse
03 s8u1339s 2Jed y3jjeay ul
pajusws|dwi pue padojaaap
90 03 paau saldaje.)s
uoijisueuy paseq Ajjesuidwy e
uonejuawsa|dwi
pue Juawdo|aAap Jo
so3e1s AlJea J1ay3 Ul aue
saqd Yyim sjuadssjope
10J swei3oud uonisuesy
2Jed U}[eay JO S|9POIN

ssa20.4d uoijisueuy ay3 ul uoijedidiyied
JU9pN)S S9JUBYUD Sasuodsal ou-pue
-S9A puoAaq Indul [eqUIA S,3UIS3|OPY
s3u133as aJed y3jjeay 3jnpe o3

Jujelpaed woJy uoljisuely Jiay) a8euew
SAq@ Y3M Sjuadsa|ope 1SISSe 0} a4ed
y1|eay Ul papaau aJe S|9pow 92IAI9S
paseq Ajjeanidwsa pue sAlsusyaidwo))

sadua|jeyd

Asosuas yjim sjuaijed uoj adeds
|eaisAyd |eapl Jo 32e| pue dJV ue Jo
AsaAlap 1ioddns 03 Ajojendoadde Jjels
sAem|e 01 AJljiqe ‘DY Ue wouj J1jauaq
pInom oym sjuaiied Jo uoirediyipuapl
JUd)SIsUOdUl ‘palinbal 140}Jd pasealdul
93 03 aNp SI9qUWIDW JJB)S SWOS

woJy 34oddns Sujuiejuiew A3ndiyp
‘s1an13a4ed Suowe Adua)sisuod

JO ¥0E| B 0] paje|al Suladuo)

19W Jou 2IaM

suolje}dadxa pajedipul 9|edas ayy uj auQ
9Al4 JO INOJ JO 3102S B IS pajedipul

Asessadau
s1 weay Adeurdidsipiinuw
e jojuawdojaaaq ‘g
spaau
214123ds s,p|Iyd e 03 3sinu
ay3 34aje ued oo} Sujuueld
2Jed aAndepe ue Jo asn ‘g
10J Sunied
a.ie Aayj sjuaijed ayj 3noqe
aJow utea| 03 Ajlunjioddo
ue Y3IM JJe3s d1ul|d ayy

(%£9) syusJed Gi, pue (suoljeidadxs
papaadxa a1ed) dAl B Se 9dulIadXd
J13Y3} pajed ASAINS 3y} pauinial oym
sjualted 89 JO (%S 81) £E ‘@dualiadxa
1193 914 0} padSe 1M Ssjualed
dov

93 JO SSOUDAI}DD4JD Y3 dUlWIS}Rp

papiro.d 14043 uoedNpPa-ay T 0} pasnh sem |00} UOIEN[EAD JaLI] Y

suoljepusWIWOodaY

saguajjeyd pue s3uipulq

Ajunwwod
pue juswAo|dwa

‘3ululeuy ‘aued yjjeay

JO sulewop ayj uj s|eos
$,JU92S9|0pe dY] SSaIppe
1843 Spasu paypuap!
uodn paseq padojanap

sl ue|d uonisuey e
‘JUaWSsasse Suimo||o4
24NNy ay)

104 sa2uaIa)ald pue spasu

‘s}salajul ‘s|eos Jayjo

e juediudis A|leaiisiyels pue
JUa3sajope 3y} saso|dxa

9s4nu ay3 :japow y3iq|
2o130e4d Suisinu

0} JUSWISSISSE JO [apowl

e \y3dl 3yl Aldde ueds sasinN

JUSWAA|OAUI SJUDIE]
$924N0S3J [eUOIIPPY

98en8ue| 3s414 9|doad

sjoquiAs u00Qg

3uiuued aied aAnoeoud
‘uol3edIUNWWOD padueyul
4J€3s Jo uoneonp3

(s4apinoud aiedyyjeay

Jo Jaquinu Suisealdap

9SINuU JUI3SISUOD B

Suipinoud) Suiyjers

. Sawl) JIem pasealdaq
{(s303(qo 313083

° ‘a1snw ‘3uiysi| ‘usisap
SW00J) JUSWUOoIIAUg

9J3M dIV ay3r ul

papn|aul SUOIIUSAIRIUI BY |
YluoW-9 IS0 UDAIS

SeM dJV 3y3 Jo [el} vV

. 100] 3ulusaldg ale)
aAndepy ue pue (dJV)

ue|d aued aAnndepe d110ads

. e padojaAap wea} ay |

O N @ o

o)

-

pasn sal8ajeus ‘sjoo|

S3SINN e

saa
al Y3IM SIU3ISI0PY @
Supnppur saq 11y $93eIS pajIun e

eale

aAnesadorsad

aY3 ul sJaquiaw
HEISIBYIO e

sasunu Auaduns
puedujelpaed e
Saljlwe} g9 e

S93€]1S payiun
aa ayy uisjeydsoH e

Ajjigesip jo adAL sjuedidiied

Apn3s pue uoies’o

pooy3|npe
03 uofjisuely Aay3
se 20e) sQQ YIm
SjUaIs3|OpE ey}
SONSS| JUBI|ES MIIAI O

MB3IADI 2IN3eIDT (£007) 23289 "¢

sal|lwey J1ay3
pue uaJp|iys ay3 4oy
9dualIadxa |ed1duns
ay3 anoudwi 0}
uoljUdAIRIUI UE
Se sinoiAeyaq
SuiBusjjeys yum
sjuajjed 1oy |00}
Suruaauos pue
(dDV) ueid aued
aAndepe ue dojaasp o)

s|eyidsoy Jayjo
OM3} WOJJ 3S0Y}
Suiuiwexs pue
5|00} Sujua34ds
uo salpnis
paysiignd Jo mainay

(STOT) "IB 3R
sexejeg ‘T

531pN3IS MalAdY

PLEETS
pue sa3ua4a)ay

saA1329[qo
pue wie Apnis

ugisap yoJeasay

Sa1pN3s 4o sonsLaIeIRYD T 374V



NursingOpen

KHANLOU ET AL.

|M%
fl
-
%

n Access,

(senuijuo))

UO0I1BIUBWNDOP SWIISAS
PJ023.4-|B2IPAW DIUOJID|D pue
U01323]|0d e3ep paroidul Yy3m

pajes3ajul | yum ajdoad Joy
a.1e2 anoadwi 03 sa1893e.41S

juawasdesnodu

pue uoljew .o ul JUBAD|D.
Y1Im siated apinoad pue
uon}Ipuod ay3 adeuew pue
Ajnnuspi o3 djay pjnoys sasunu
esip Sujuies| Ajjunwwo)
uoljedi}suod jo
jJuswasdeuew ay3 03 yoeoudde
J13s1j0y e 3dope p|noys siaJed

suoljepuUsWIWO0ddY

asinu
10J 140ddns auljuo o) pado|aAsp os|e
sem awwelSo.d |euoijesnpa auluQ e
S|npow |euoiiednpa ayy Supel
Uo paseaJdoul 3|ajual|d siy} 404 uoisiroid
918D Ul 9DUSBPIJUOD S3SINUBY] o
sJaAIZaued Jo) 1ioddns pue
Y3IM UOI}BIOCE||0D SSaIppe OS[e AdY] e
UOoI1EDIUNWWOD dJUBYUD
03 ‘SJUBWIUOIIAUS 3|qISS3IJE pUE 3jes
40 uoisinold ay3 JoJ SUOIJUBAIDIUI
Sulsinu JaA0D spiepuelsay| e

od
pue as1249xa Su18einodus ‘s3alp

sJa.1ed se Sul||apou 9|04 d

ajenbape Suipiroud ul sa1duaidIap
sny3 uoijedi}suod Jo a3pajmou
1si|e1oads Aue aAey JoU Op JJe1S e
uonedijsuod
UM P]BIDOSSE SYSII 93 JO dieme
90 ISNW JJ€)S 94D ‘UOIJEPOWWIOII.
pajsoddns ui aAl| sanjijiqesip
BuluIed| 919ASS Y1IM S}NPE 1SO|A
juejsodwl S| J9pea| [eUOIBWIOSUR) B
se asinu Ajljigesip Suiules| AJunwwo) e
pajdope aq pjnoys ‘dnous juaijed
Sy} 03 21J193ds S10328) YSLI 9Y3] JO
3ulpuejsiopun siaied 03 pue sa|A1sall|
pue s3alp S3ual|d 03 SjusWaAocIdwl
3ulAjoAul yoeoudde d13sijoy ai0W Yy e

saguajjeyd pue s3uipuiq

al yym
9|doad Joj aied juaijed
Jo spJepuejs uisinu Jo
>Jewyduaq uo aJed Jo
spJepuels 214129ds 3ui3sixa
Aue 3noge saJjuad [edlpaw
Jlwapede AJISIaAIuUN
IM3IADI 2INJeIDYI| Y e
3uruonouny
10 S|9A3] S3Ual|d Bulssasse
wjed aJow 4o pauajysLy
$S9| sjuaijed ayew o}
JuaWUOIIAUS SulId)|e
‘suJajjed uoledIuUNWWOod
,SIUBI|2 19Y3 140
Suipuejsiapun ‘s jjeis
|ezidsoy Jjo uondasiad
—Q| ul 8uizijedads
$95InU :Z ASAING @
28.1eydsip ue|d pue
uled a1ay3 ssasse ‘sjuaijed
JO JnoiAeyaq yim 3uljesap
‘UOI3EDIUNWWOD-SULIBIUOD
JJe1s |eyidsoy T ASAING e

yoeoudde o13sijoH e
94N1e.IDYI| JO MIINDY e

pasn sal8ajeus ‘sjoo|

aa
pue @j yum sjdoad

Sal

gesip Suluiea

A3nqesip jo adAL

dl yam asjdoad uoy
2.8 JO spiepuels
J14199ds 10) a1ed
Suisunu j1oddns
03 padojanap
swuweaoid

e 9qlI2sap o]

s3unlas

Aduadiawa

pue juaijedul
puejusneding e
S91e1S pajuN  ©

M3INDI
we.u3oud spiepuels

saljl|iqesip Sujuies)
919A3s y3Im ajdoad
3uowe uoljedijsuod
Jo jJuswadeuew
pue $3294J9 pue
sasned ayj uo
94N3eJ9}I| BY) MIASL O]

3ulules| au9As
Ymsjnpy e

wopSury payun e M3IADI 2INJeID)IT

saA1329[qo
pue wie Apnis

sjuediiyied
Apnjs pue uoijeso

usisap yoJeasay

(ponunuo?)

(ST0T) A3l
pue asald 't

(#102) SlIdSM
-ungy20) '

PLEETS
pue sa3ua43)ay

T 319vl



KHANLOU ET AL.

Open Access,

ﬂl_Wl LEy_NursingOpen

sa8ua||eyo |ednoiAeyaq
Yam pjiyd pazijezidsoy ayy
10J Ajaixue ajein9||e djay ued
suoljuaAlalul jo agexded e jo
Jed e se 3 uidod jo ayeidn e
1y3nos aq 03 paau [eydsoy
a3 ul 3|Iym sasdua|jeyd
|ednolAeYaq Yim uaJp|iyd
1doddns 0] SABM 9AI30944F e

S3U1119S 948D JUaIDIp Ul

SUOIJUaAI}UI pue sasoudelp

3uisanu Jo uonedsidde
aulwla1ap 03 Adinbul Jsyng e

S$)se) |eljuasse 939|dwod

0} dsV Y3m pjiya ay3 3dwoud
03 pajdepe Ajisea aqued}| e

9jes Ajjeuoljows pue Ajjeinos

‘AljeaisAyd 31 oxew 03 SHSIA

Jenoijied Joy uaddey |im

Jeym puejsispun qsv yum

uaap|iyd djay 03 21Ul ay3

ul pasn aq ued (oualiadxa

ue 03 3210A 24n321d e Ul
1X23U02 S3AIZ) AJ0)S [B1D0G e

suoljepuUsWIWO0ddY

||om se

pI1Yy2 ay3 4oy Suried asinu ay3 Jo Alaixue
ay3 aseatdap djay Aew pJiyd Jawed
11 Surdod ay3 woudy uaAIS asom

SWa}l J9}JB PAAIDSQO SBM INOIABYD(
S,p[1Yd 3y ul 98ueyd 9|qeadloN

susis |e3IA Sujwaogiad ajiym

pue SjuaWIssasse SuliNp uoi3deIIsIp Jo
suoljezijeyidsoy a|diynw Jo sisouselp
0] anp AjaIxue adnpal 03 {(%0G) sasn
19430 J0J pue (%7 ) 24npadoud e Joy
aledaud 01 uolzEdIUNWWOD (%0G)
2Jnpadoud e 3ulinp uoijoelsip

104 313 @Y} pash asinu ay |

Ajunwwod pue wajsAs yjjeay ‘Ajiwey
‘A1ajes ‘|eanoiAeyaq ‘xa|dwod pua diseq
|ea180joydAsd se pazii08a3ed alom
SuIsinu sgQ JO SUOIJUDAISIUI 9102 BY |
s|euolssajold Jayjo pue sasinu
U23M}3q UOIIEDIUNWIWOD d3e}I|Ide)

03 (2xew sasinu jeys sjuswadpnl
|euoissajoud ay3 a3edUNWWOD
sasouselp 3uisinu ay3) paAojdwa
A3ojoulwa) Jo uoljezipiepuels

ay3 01 Suipea| sjuswdo|aAsp

343 pa1ysIysiy Apnis ay L
SUOIJUIAIUI

8G pue uojjuaAIRIUl SUISINU 104 1204
0€ Pap|aIA $224N0S ay3 JO UoljeuIwEX]

sanbiuyday

JUSWI0JUIDI PUB UOIJBAIIOW DISULIIXD
25N ued asunu [ooyds e ‘(a8ens8ue| |noy
pue 3ulj|9A ‘Buiwealds unoireyaq
3u1}99s uoljud}Ie) SINoIABYSq
pajuemun a8euew pue 92npaJl o

saguajjeyd pue s3uipuiq

way3 pajoeysip

pue uoIedIUNWWOD
pasueyua oyl e

|eadsoy ayy

ul saunpadoud Sujo8iapun

$AQd 43yjo pue sy Yam

uaJp|Iyd ul pasn sem

(SA03) swayl uolyoe3sip

pue 3004 3dLIdS |e1d0s

‘spJed uoled1uNWWod
a|dwis yumip uidod y e

21NJEID}| JO MIINDY o

2IN1EJ3}I| JO MIINDY e

pasn sal8ajeus ‘sjoo|

saqg +syjo
pue uol}Ipuod
|eai3ojoinau
‘QWOIpUAs
umoQ ‘asv
sulpnpul sqa
YHM yInoA
pue uaJpiyd

|eyuswdojansg

ASV YHM ua1pIyd

A3nqesip jo adAL

sJeaAgT 03 7 98e
sAd YIMm ynoA
pue uaJp|iyo

e Joj Suned
2ouaLadxa yum
wooJ Aduasiawa
a3 pue sjun
juanedul g

WoJy $3sINU g
S91€31S payiun

puejaJj

sasinu [00YdS
saje3s pajun

sjuediiyied
Apnjs pue uoijeso

u8isap 3s93-3sod
Apnis aAleluend

24njeuayl|
|euoissajoud

JO M3IADY

MBIABJ 34Njelal]

usisap yoJeasay

S,95JNU 9Y3 33en|eAs o]

sinoineysq
3uiBuajjeyd Joy
Sl paseaJdul je
Saqg yum uaJppiyd
10} UoIIUBAIIUL
113 uidod e Jo
SS9UDAII4YD

ay3 Jo uondsdiad (z102) 1B 32
eiq L

$91pN3s aspd pub SaIPNISs 2AIIDIIULNYD

sasanu A3ljigesip
|en1o3]23ul Aq
paAojdwa ale
1843 SUOIJUBAIIIUI
pue sasougelp

ayrAuspiol  (800Z) UMIYS 9

Japiosip
wnJ3oads wsine
U3IM SJUapN)s 4oy
sauilnou aualSAy

Jo 9dueldwod ay3

3uiseauoul sasinu (8102) ‘1B 312
Jooyds aJojdxa o] YSOJUPN '§
saA1329[qo PLEETS
pue wie Apnig pue sadualaey

(penunuod) T 374VL



Iv_.
fl
-
%

n Access,

(sanunuo))

dn-mojjoy
pue JuUsW3Iea.] ‘$924N0SaI
Sulpinoad ul [e13UaSSa S| wea) SI9A183.1eD
AJeundidsipizinw e yim aled 3uisanu Joy

Suneulpiood pue Sujuue|d
‘8unyas juaijedino uo
juanedul ay3 Jo Jued Jsyisypn
sasunu pue sjualjed yjoq

suol13s933ns aJed-jo
-ue|d pue sai8ajeus
Juswissasse apinoid
03 pue pazijeyidsoy

10} JUSWIUOIIAUD 9JBS B 9INSUD 92UdpIAD uaym adej gsy
% sd|ay pue aJed Jua3sisuod 24nje.ayl| yum syuspjed
Q. sypioddns s921n0sal pasndoy s91e15 21J13UB12S pue jey3 sasusjjeyd (0TOZ) 1B 32
ANUU 21J109ds sasinu 3ulpinold e payidads JoN S31pN3s ased |ealul|) e asv palun ‘|elidsoH e $a21pn1s ased |eslul|) oYy aJo|dxa o ojeuidiess QT
W sadexoed Sujules)|
5 92ue)sIp paseq-193ndwod
Z pue sdoysiom s||13s Ajpiqesip
‘s|elajew Sujuled) uslIm paJinbau aJe saAneniul Sujulesy 1en329]|93u] Yyum
Se yans saAljel}iul Sujuiesy pajag.e) jeyy sajedipul ded a8pajmou 9|doad yim xiom
10} pasn aq ued spoyaw ay3 pue Suisinu aued-Asewd J1943 Ul $3sINU
pue sjapow Jo a3uel peoiqy e s@q o1 2110ads 3ujulesy Jode] e Adediyye-y|es sasanu ad13oeud 92130e4d Jo Adediyye
saqd Yyim s|enpiaipul Jo JSLRTINERITEN pue sanjiqesip aJed yjeay -J|9s pue spaau
y3jjeay Asewd Supueyus ul uo Aly3iy paJ0ds sasinu adijoeld e |en329||a3ul jo 21doy ay3 Atewnd 10z e 3uiuieuy ‘o8pajmouy
9]oJ juejsodwi ue Aejd pjnom sjuawjulodde unnp sai3nd14p uo Suluieuy snoiaaad puejjoog ‘sapniie (5002) 'le1=
sasJnu Jo Suluiesy pajasie] e J1j109ds padualiadxa pey %98 e ‘98pa|mou Uo ASAINS e dl  ‘MmoSse|D Ja1eal) e ApNjs [BUOIIIBS $SOID 3y} aunseaw o] SIIAIPN 6
sanss| [ea1y3a
pue [e83] pue juasuod Sujuielje ui
S913|N21JIP ‘S213NDIJJIP UOIIEDIUNWWIOD sao13oe.d
‘3uluoi3douny aAIHUS0D pajIWI| S,USWOM SsauaJeMe Jsealq
ay3 ‘sauljaping pue saidijod Jo aduasqe |euoissajoud
919M sSauaJemMe 3sealq Jo uoowoud pue [euosiad
sweJuSoud uoizeanpa oiydads 9y} 03 UoIje|aJ Ul S98Ud|[eYd Ad) e $92130e.4d UoIjeUIWEXD ,$951NU U9aMIaq
aJ41nbau s3u133s Alljiqesip syuow gt -J|9s 1seauq Jo Aduanbauy suolje|dosse
|en323|[a3ul ul SUPJOM SISINN  ® snoiaald ayj ul 31oddns Jo uoranysul s9s53sse Ajjeuonyippe ysi|qeisa pue
Bulu9a.ds pue ssauaieme |[BUOI}IPPE PAAIDDDI S3SINU (6) %G8 ® pue saijijepow SuluaaIds aulwexa 0}
1seauq 03 pJesau o1y10ads Yyym Ajuo a1ed 3seauq ul poddns 192UBD }$B3Uq pUe J9duUed pawie Apnis ay3
suoljuaAIalul uoijowo.d |euonlippe palinbal sasinu %G5°z4 e 1seauq 3noge ‘@8pajmouy| ‘g ‘Ajleuonippy
yjeay urejuiew pue dojaAsp Sal|ewoue 3sealq [euosad Jo uold931ap UOIIBAIIOIN ‘T ‘3unass Ajigesig
0} J2pJo ul paJinbau si ay3 ul Aouaidijoud Jo [9A3] 41y} Inoge Aduadijoud T |en329||a3u| ue ul
yoeoudde pajadennuy e AJulB1I90UN PaJRIISUOWDP SASINN o :$59SSE Supjiom sasunu
92130e4d [ed1ul]d ul pajowoud 3u1U93.2S pue ssaualeme }sealq U2IYM ‘S3|eIS ¢ SUIejuod sasinu JO ssaualeme
9( ssaualeme Jsealq eyl ul sad130e.d pue s||1yjs ‘98pajmou| aJleuuolisanbay] e 3lewa) 00z e pue 3ulusalds
19pJo Ul ‘ssaualeme Jsealq |euosiad ,$9S4nu Ul S31D1JOp 949M dUdY| e (1I3S9LIN) Al03uaAU| Ajjigesig J3oued Jsealq
0] UOIE|2J Ul Uoijednpa $3131]1ESIP [BN}D[9IUI Y}IM USWIOM uoljeulwex3-J|as 1seaug |enjos(|a3u] e Apnjs ugisap 1noge agpajmouy
8ul08uo y3im sasinu 10} 8UlUD9.DS pUB SSaUBJEME JSBDI( 03U010] P3alIPOA, BY} s1eaA09-0g 25e puejaJ ‘sje3idsoH aAd1Iosap pue uoijeAlzow (0T0Z) A1aeSaH
3 140ddns 0] paau esiaiay] e 9j0woud Jou op sasunu Jo Ajlioleln e uisn pajdsjjod aiameleq e ‘gl YHM SUOSIad e Suiyoea] 340 e aAlle)IIUBNYD  ‘Adudidijoud sulwexa o pue Aquiy| ‘g
&
2 SUOI}EpUBWIWOIY saguajjeyd pue s3uipuiq pasn sai8ajeus ‘sjoo| Ajjigesip jo adAL sjuediiyied uSisap youeasay saA1329[qo PLEETS
m Apnis pue uoies’o pue wie Apnig pue sadualaey
<
< (PenUUOD) T 378VL




KHANLOU ET AL.

sjuaned

959431 Y1IM Suj3ediunwiwod Jo spoylaw

puE S193UNodU? JI3Y) Ul Wi} JOo

suondadiad Jisyl sdusanjjul Aew spasu

uoljesiunwwod xa|dwod pue sgq Yum
sjualjed spiemo] sapnjilje SasinN e

uol1edIUNWWOD

SpPaau JISeq Ul SS320NS dA3IYJE 0

so1393e43s Jo a3ued e uiA|dde ajeleu
9]E2IUNWWOD 03 dWI} 9%} OUM 3S0Y] e

SpOy3}aW UOIIedIUNWWOd

8unes
|e3idsoy ay3 ul swajsAs asayy
J0 9sn pue a8el0)s ajes

3y} yoddns 3snw saioijod
|ezidsoy pue |ejidsoy o3 spie
uoljesiunwwod Suysixa suliq
03 sal|iwey J1ay3 pue sjusied
pulwaJl 03 paau sasInN

s,uosiad ay1 yim Ayl wey

paseatoul Ysnoayj uoledIuNWWOod

anoadwi 03 saniunjioddo ssiw
puUE UOI}EDIUNWWIOD PIOAE ABW
Suo| 00} S3%E] UOI}EDIUNWWIOD

asinu [e31dsoH £
asanu uosiel| Ajjigesiq

Open Access,

Wl LEy_NursingOpen

412

way3 spJemoy
sapn3ile A1ojeulwidsIp 1o
aA13ESBU JO UOI3I3|4aU B Sk
U0[1EDUNWWOD JO 9dUEPIOAR
M3IA sjualjed Jeyy aseme

5q 0} paau sjualjed yum
Aj32311p Sunzes1UNWWOd J0u
10} SUOSEDU SB SUIBIISUOD

1ey3 9A19249d OYM S3SINN  ®
juanjed ay3 Jo jleyaq
U0 pajedIuNWWod siaJed pied Jo Ajlwey
Jeys Suriuagald pue uolediuNwWwwod
3094Ip SUIpIOAR 0} JoLIeq B SE QW] e
U0I3E2IUNWIWOD [NJ$SIIINS
ys1|ge1sa 03 Sa1893e43s uoI3edIuUNWWOod
aAndepe Jo a8ueu e SuiA|dde o1 pue
Wi} eJIXd SUIISIAUL ‘UOIIRDIUNWWIOD

9
JaxJom pioddns Aljigesiq ‘g
JaJed Ajlwey y 4
SleaAg
3sed ay3 ul pazijeyidsoy ‘¢
us3q pey oym Asjed
|e4g2492 YIM 3INnpe auQ ‘g
As|ed |e1gaiad yim
SHNpPe pue g| Yym sjjnpe
yum Supjiom sysiSojoyred
yo9ads g Jo Sunasisuo) ‘T
:dnou3d
90UaJ3JaJ }4adXa Ue Yy3m

|eyidsoy ui spasu
uol3e2IUNWWOD
xa|dwod pue sgqg
Yam sjusiped yym
3unesiunwwod
Jnoge sa1103s ul

SWI} 9310 OYM S3SINN o
sal189je43s

uojjeduNWWod aAldepe jo

93ued e 3uisn ul Juazadwod

|NJSSI0NS 0} JOJEH[IDE) B SR AWI|
UO[3EDIUNWIWOD SAI}I4JD 0}
J311IEq B SB 2WI} JO XOB|, PA}ID SSINN  »

spJem Jo aguel
e wouy sasinu

pue JUSpIUOD dJe $3SINU uol1edIUNWWOD uole}nsuod ul padojansp spaau |jendsoy G e (2w, 1o s1dsduod
J1|njasn si syualjed yum Buinoadwi 40) pusiiy pue Awsus ue sem aping 21doj M3IAISIU| e  UOIIEDIUNWWOD eljesysny passaidxa (fAXYANRE]
91E2/UNWWOD 0} SWI BIIXT e 430q Se sasunu Aq paAladJad sem awl] e SMaIAIRIUI Yidap-u| e x3|dwod pue gg ul |ejidsoH e Apnis aAnze}lend ,5954nu 218313S9AUI O As|swaH T
JJoddns Sujo3uo pue uoljedyiuapl
JO 9U0 3q 0} SV dABY ABW UBIP|IYD
2J9YM SOl|Ie) YlIM 3|0d J1BY) e
ajenbapeul
SEM SV UE J0J JUDWISSasSe paau Jysiw
PlIYD B UBYM MoUuy| 03 22ua3adwod JIdY)
SJO0JISIA Y3|eay apnjoul pjnoys pa4a}40 41 SV uo Suluesy
Spaau xa|dwod y3Im uaup|iyd puajie pue ajeidaidde pilnom Asyy e asy aaey
10} 92IAUDS 1XJOMAS) B JO asy @Aey 1ySiw oym uaJpjiyd o Aew uaupjiyd asaym
juswdoansp ay3 Joj Suluueld e  uoljedl1juapl ul Aejd 03 ajos e pey Asy) e SIONSIAYJeay T e Sal|lwey ym oo
papaau si Suluied] e juswdo|anap wop3uly pajiun Apnis aAl3onpul 11941 Jo suondadiad
9jelidoidde pue queriodwi si p|Iy2 ul 9s13adxa aAey pjnoys Aayy e ‘s1snJ3 SHN aAljelljenb \SJ03ISIA Y3jeay (£00Z) u=8nN
S3l|IWey YIIM XIOM [eNpPIAIpU| e 13194 sjueddiied SM3IAIDIU| asy aied Adewlld e 9|eds-||ews oLsuas Ajlauspl ol pue uidieH ‘1T

S$31pn3s aAIID}IPNY

sjuediiyied
Apnjs pue uoijeso

uSisap youeasay saA1329[qo PLEETS

pue wie Apms pue sa5ua13)3Y

SUOI}EpUBWIWOIY saguajjeyd pue s3uipuiq pasn sai8ajeus ‘sjoo| Ajjigesip jo adAL

(penunuod) T 374VL



ﬁ (senuijuo))
<
>

0

-

|

n Access,

NursingOpen

uiaqg|am

JO 9suas e Aj3sow pajowo.d
SuoIUaAIR)UI 3Jed [enjuids
Sal|lwey JIay3 pue safjijiqesip
Suluies| yym sjdoad uo
129449 aAnIsod e sonpoud
$9SJNU Ul 1SN} pUe Yile4

|B1I} 9AI1309449

-}SOD pue sjeL [ed1ul|d
y3nouyz AJaAljap 29yd yjjeay
JO Spoy3aw oM} 3y} a3en|eAd
3ujuiesy Alojepuew Jo suled

SU0ISe220

1SOW UO S9A[2SWY] UO OS|e pue
Sal|lWey ‘Sjual|d uo $3294J9 d13nadelay)
pey suoljuaAIalul 94D [enjuids J1ay3
JO S3W023N0 dY3 JeY) PalJIIuaP! SISINN
PaX00[19A0

u29q 9ABY P|N0d YdIyMm (A314ndas pue
90| 40J paau e pue ‘asodund pue
Sujueaw 10} Y2Jeas ay3 se yons) spasu
|en3Lids [esauas8 auow SuiziuSodau

03 aJ4e Aay3 ueyy spasu snoidijal
Su1ziu023a. 0] paunjie alow $asINN
ssal)sip

|en3uids J19y3 awWo249A0 pad|ay sjual|d
03 340ddns 8ujjjasunod SuIAIS sasinN
|loWwIN] pue SUOoISua) [BUOIIOWSD
A3iauapl 03 wayy padjay s3usip ypm
19A3| |euos.iad e je Juswadedu]
(ssaupaJjuad

Ju3l2) yoeoudde |euosiad siow e

pasn swJa) SNoiS1[aJ-uou uj SUIa2u0d
|en3uids ,S3uai|d palijuapl oYM SaSINN
spaau

snoi8IjaJ ,Sual|d J19Y3 0] UOIIeIIPISUOD
pue A}AI}ISUSS PazIiajdeleyd yaiym
‘sue|d aJed 91e|NWI0) 0} S9sSINU

pa| sad13oeud pue sjaijaq snoisija4
J1943 3n0qe SJUI|D WOU) San)

s@| yum ajdoad oy apinoud sydayd
U3[eay 3ey3 s31yauaq ay3 anoidwi
Jaypiny pjnod Sujureuy Suisealou|
sjuaijed 03 sjiyouaq |eluajod
paziwixew dAeY Jou Aew dpew $asinu
sjuawisnipe ay3 ‘aJed yjjeay paepuels

SJUSI|2 9Y3 UO SUOIOe

1943 JO S30343 341 p
Ssjual|d JIvy}

djay 03 pip Aoy 3eYyMm ‘e
spaau [enyLids

A3iauapl pjnod Asyy moH g
spaau [enjuids pey
Sjual|d ey} paziugodal

Asy3 moy pue usympA ‘T
:s21doy Jnoy
0] Uol3e|aJ ul aJed [enylids
J0 92uaIadxd J19Y) JO
SJUSPIdUI [BD11ID UDIIIM
apiAoid pue 303|431 03

paSeunodus sjuedidijied e

aJed

pJepue)s A|uo paAladal
5|0J3U0D (AJBSS929U UBYM
Joddns papiaouad sasinu
sQJ) 9s4nu a2130e4d ay3
Aq uaxelispun ased
pJepuels pue s)2ayd

Ayigesip Sujuiea

sasanu Ajiqesip
Suluies| QT e

wopsuy papun
‘AJlunwiwiod
[eljusSpisay e

sasinu

Elelhiel=Fle i Y
wopsuly pajun
‘pueRodS ‘9pA|D
pue mo3se|9
J33e919 SHN Ul
pajes0] sadljoeld

anbiuyosy

juspidul jeaniid

9y} pajesodiodul
yoeoudde anizejend

LY ue u Apnas

spaau
|en3Lids sjuaipd 03
puodsau saijiqesip
Suruaes] yum
9|doad Joj Sunied
$9SINU MOY 3SAjeue o]

aryyum

s}npe 4o }23yd
yjjeay Asojedidijue
ue 3ulIaAIap sasinu
J0 @dualIadxa pue

(¢00?) ‘183
AweseueAeieN ‘T

(8102) "|B 1

Qulwexa 03 S9IpN3s ayling e 0] J0l12dNS SEM UOIJUSAIDIUI Y] e Y1/eay SEM UOIJUSAIDIU| e al |eJBUSD TT o aAljeyljenb pajsaN  suondadiad aiojdxa o) pleuopael ‘€T
SUOI}EpUBWIWOIY saguajjeyd pue s3uipuiq pasn sai8ajeus ‘sjoo| Ajjigesip jo adAL sjuediiyied uSisap youeasay saA1329[qo PLEETS
Apnis pue uoies’o pue wie Apnig pue sadualaey

KHANLOU ET AL.

(penunuod) T 374VL




1gesip |ejuawdolansp ‘sqq ‘Ajigesip [eauswdolaAap ‘q( ‘4ap4osip wnu3dads wsiine ‘gsy SUoIleInaIqqy
'@l 03 sJajad SANIgesip Sulules|, wopSuly| pajiun Y} U] "SUOIJUSAISIUL BY] 0} SaI83ells
pue pa}23||0d SeM BIEP MOY 0 SI3J3J S|00] "pauliojlad aJe saljIAI}oe ApNnys Aue woym Jo 30adsal ul 4o uo uosiad e 1o Apnis ayj ui sajedidijied oym [enpialpul ue se paulyap si juedidipied Apnig 230N

"[el} pa]j0Ju0d paziwopuel ‘| )y ‘AJljigesip [en3oa|@3ul ‘q) ‘Juswiiedap Aduadiaws ‘q7 sal

KHANLOU ET AL.

Open Access,

$924N0SaJ 3|qe|leAe pue ddeds
|eyidsoy 03 sa8ueyd 1oj pasN
J921nb

paseL} aq pue adIAISS J9)sey
9A19294 SAQ YUM Sjualred
98ueyd ssadold

119dxa ypm Sulisulied
sjualed y3im uoijeloqe||od
pue uoledIUNWWOod
‘uonyeindod siy3 y3m Sunjiom
ul sayoeoudde |euoljeanpa
uo Sujules; pue uoleanp3

ASojouyday

9Al3sIsse Suipn|oul spoylaw
UOoI3EDIUNWWIOD dAIBUID)[E
Ajdde 03 s|ge aq ‘sgQ aAey
oym suapn3s ul uled ssasse
AJ93E4ND0E 0] B|qE|IeAR
$|00} pue Alljige ay) aAey 0}
SujureJ) pue uoi3edNPa YUM
paddinba aq 3snw sasunu ||y

SJ9Y30 Uey3} 35aJa3ul aJow
passaidxa awos ‘sjuaijed
953U} 40 A}IND3S 3Y} 24NSUD
03 Juswanosdui aainbau
1ey3 sjusawa|s |eai3oesd

U011e10qE.||0D HJOMWED] pUB

3uiurel] y3nouayl sasinu pue sioydop
Suliedaud pue juswuoliAua Sujwied e
3uipinoud ‘sjuased SulnjoAul ‘sa1393e4]S
uoljed1unwwod Suisn :siojeiljine
2Jed |eap! pajusnaid

@3 2y3 ul spuewsap 3uizadwod (g)
"3|N21441p oW uoIisiAoid 48D dpew
pue sjuaired J0J SSa.3SIp pasned
51933113 A10SUDs (Z) SSoUaAISSa.S3e
paseaJdul yim pue uadie| |eaisAyd asom
‘SUINOA-UJP|IYd J9P|0 YHM Suiyiom
sagua||eyd pasealdul (T) :sadusjjeyd

juswdinba

0] $$9228 JO X2e| J0 3s1Iadxd
JuaIdIyyNsul ‘Sulules) Jo 32e| e 03 anp
9gAewW Pasn JouU UJO sem (JVV)
UOI1EDIUNWWIOD DAIISISSE dAIIRJUBWSNE
se yons A30|0uy2a] dAI3SISSY

aJed yjeay

,S1USpPNJS J19y3 9dueyua o3 pue ad13oe.d
paseq-|ooy2s sasinu djay p|nom s|ooy
pazipJepue}s pue uol}eanpa oA
Sjuswissasse yjjeay Suiya|dwod

pue sgQ Y3m sjuapnis ul sSuiuaauds
‘UOI13BIUNWWOD Y}IM S313|NJ1YJIP
paJajunodua pue saipnis AJjigesip

ul UoI}e2NPS P de| S3SINU |00YIS

9JNjeU U |RUOIIBWLIOLUI PUE [eUOIIR[D)
-spaau Sulules| 419y} palyiauapl sasinN
JUSWUOJIAUD YoM

9y} ul uoleziuesio pue awiy Jo oe|
paAladiad ay3 yum 3uidod ‘saduajeyd
UOI1EDIUNWWOD PUE |edNOIABYS( JO

Saljiwey JIsyy pue qsy
Y1IM uaJp|iyd 4o} aled a3
anoJdwi 0] saduaLIadXD
1sed Jo Jua.1ind uo paseq
SUOIIEpPUBWIWOd3AU IO
$91839)e4)S ‘948D DAI}IDYJD
paje|idey pue pagua|jeyd
510308} ‘S193UNOJUD

a3 urasy yum pjiyd

2y 01 aued 3uipiaolid
s9oualIadxa sasinu

puUE $10320p UO ejep

pa323]|02 3pINS M3IAIIU|

sajou
pla1} puUB SUOIIBAISS]O
‘SM3IAJD]UI [BUOSIDY

Allenpiaipul
POMBIAIDIUI BI9M
sasinuU ZT pue
suemIsAyd QT
EEVIVER]

S92U3IDS Y3jeay
oleipaed Ajinoe
Y31y yuswiedap

S1eaAgT Joapun Adua8iaw3
adsV ym uaipiiys epeue)
sasinu
9)ealne|eddeq g

S33e3s

payun ay3 jo
1ded 3seaylioN
ur (jooyds ysiy
pue Aiejuswsa|a)

saa
pue |en}a3||a3ul
YaMm sjuapnis

sjooyds oljqnd

udisap
AJoay) papunoud
‘Apnis aAljelljend

Apnis aaneen

a.ed aziwido
0] sa1893e.3S a3
aulwJa1ap 01
pue juswisedap
Aduaiswa ayj ul
dsy yam uaipiiys
404 8uled (sasunu
pue si0300p)
s|euolssajoud yyeay
Jo saAdadsiad
oY1 aJojdxa o

saa

pue |en3oa||a3ul

UHM S3uspn3s yum

3upjIom sasunu

Jooy2s Jo saguajeyd

pue suondasiad
ay3 aJo|dxa o

a.4ed Ajljenb aunsua

(9102) 18 32
wnequasdiemz /T

(€707) 138UIS 9T

ﬂWl LEy_NursingOpen

pue [en)xajuod Auejy e juswaseuew ysnouyy aed Ayijenb s3uiyes 0} Spaau AJl3uapl 0y
aied 3unjowoud ‘gl yum sjuaijed Jo spasu Ajunwwod pue ‘asn Ajjualind
Jo A3inunuod ayjy ajowoud x3|dwod pue ainjeu aziugodal 0y pue |ejdsoy Aay sai8ajens
‘o1e31[108) ued sawwessoid A31[Iqe 119y} INOCEe PaUIaIU0D SISINN W04y $3SINU QT ® UoljuUdAI}UI
2Jed pue sj020304d ‘sauljaping 2Jed Jo Aynuiuod EERIVVEN ‘al yum sjdoad
ads Jo uondopy e 2j0wo.d 0} S9AI}IAUIP JUSIBYOD Se sisAjeue |e120s pue yjjeay 104 8uled jo
1depe pue sa1893e.3S UolIUaAIIUI 9213deld J17eWaY) SuIsn SMaIAILIUL 10} 943Udd Apnis aAndiiosap suoljejuasaidal (9102) 19Ny pue

0] pa3ednpa ag P|NOYS S9SINN e }$3( O} UOIJE[a. Ul SPIaU [euOljewIou| PaJn}oniIs-1wag e dl neaunes ‘epeue) e aAl3e}IEND ,59sunu aJojdxa 0]  ewoSulAa8uapN ‘ST

suoljepusawwody saguajjeyd pue s3uipuiq pasn sai8ajeu3s ‘s|oo| Ajljigesip jo adAL usisap youeasay SaAIld9[qo PLEETS

Apn3s pue uoijeson pue wie Apnig pue sadualaay

(penunuod) T 379VL



KHANLOU ET AL.

insufficient staffing providing people with DDs the necessary ac-
commodations were challenging (Macdonald et al.,, 2018). The
nurse—patient ratio did not allow nurses to allocate more time
to patients with DDs, thereby respecting their varied needs
(Ndengeyingoma & Ruel, 2016). Nurses were expected to closely
monitor and manage patients with DDs concurrently with their regu-
lar duties without any reduction in workload. Moreover, during night
shifts fewer healthcare providers knowledgeable in ASD were avail-
able (Ndengeyingoma & Ruel, 2016). In the emergency department
nurses were under constant stress to complete tasks and procedures
and their anxiety was heightened when caring for a child with DDs
(Drake et al., 2012).

3.1.2 | Communication challenges

Nurse reported communication challenges with individuals with
DDs, their caregivers and care staff including other nurses, health-
care providers and multidisciplinary teams (Melville et al., 2005).
For example, in healthcare settings, because of difficulties manag-
ing communication challenges with people with DDs, nurses had
difficulty responding to their patient's needs and explaining the
intervention or procedure (Ndengeyingoma & Ruel, 2016). Families
believed that nurses deliberately avoided communication. They per-
ceived this as a negative and discriminatory attitude towards their
family members with DDs, which impacted the quality of hospital
care their family members with DDs received.

Enhanced communication when caring or supporting people
with DDsis crucial at all levels of health care (Hemsley et al., 2012).
In the emergency department nurses had to pay close attention to
the non-verbal cues of children with DDs, specifically those with
limited verbal ability (Zwaigenbaum et al., 2016). In the absence of
a family caregiver/ parent, the experts on their child's needs, pref-
erences and aversions, the use of Augmentative and Alternative
Communication (AAC) (including gesture or signing systems, in-
terpreters, communication boards or speech generating devices)
by persons with DDs to share their needs reduced nurses guess-
ing their needs and was also more comfortable for the patients
(Hemsley et al., 2012). Nurses believed that investing time in
learning skills in communication would lead to better assessment,
and ultimately save time (Ndengeyingoma & Ruel, 2016). In hospi-
tal settings at shift change communication between nurses were
typically not sufficient to convey and comprehend information
about patients with DDs' medical condition, behaviour, routines
and functional abilities in activities of daily living, such as eating
preferences (Friese & Ailey, 2015). Communication was hampered
by time constraints, and by level of comfort between the nurses
and person with DDs (Singer, 2013). In school settings nurses
experienced communication challenges with students with DDs,
who were not able to articulate their needs. Nurses had difficulty
explaining procedures to them and making accurate assessments.
Moreover, they were unable to assess if the student had under-
stood their instructions, because not being provided the baseline
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information on the Individualized Education Program (IEP) they
could not assess the developmental levels of their students
(Singer, 2013).

3.1.3 | Insufficient education and training on
supporting individuals with DDs

Nurses tended to be more comfortable if they had previous expe-
rience caring for patients with a disability and/ or became familiar
with persons with DDs over time (Singer, 2013). Several studies have
shown that education and training on disability provided in nursing
schools and during continuing education and professional career de-
velopment were insufficient. A United Kingdom based study on the
training needs of primary health care nurses (N = 201) found 86% of
practice nurses had communication difficulties during appointments
with people with DDs and only 8% of had received training in com-
municating with this clientele (Melville et al., 2005). In another study
nurses in Ireland promoting breasts awareness programs were found
to have limited knowledge of women with DDs' cognitive function-
ing and communication abilities (Kirby & Hegarty, 2010).

Professional development programs to educate nurses on spe-
cialized health care for children and adults with DDs' diverse needs
were found to be insufficient. Registered Nurses in the United
Kingdom with additional training in community public health, also
known as Health Visitors, had difficulty identifying the health needs
of children with ASD and providing them ongoing support because
they lacked education and training on the care of people with ASD
(Halpin & Nugent, 2007). Similarly, care staff for adults with severe
DDs living in supported accommodation did not have any specialist
knowledge in the care of people with DDs, including the risks associ-
ated with constipation, a common ailment in this clientele (Cockburn-
Wells, 2014). On a similar note, nurses with several years of nursing
experience who transitioned to school nurses had not received any
orientation on students with DDs nor were they included in training
or staff meetings about this clientele (Singer, 2013). Thus, the school
nurses encountered difficulties with communication, screenings and
completing health assessments of these students (Singer, 2013).

A study from Quebec, Canada, noted that hospital nurses'
learning needs were informational in nature and relational to best
practice intervention strategies, ensuring consistent high-quality
personalized care to individuals with DDs (Ndengeyingoma &
Ruel, 2016). The strategies included nurses' ability to recognize
features of DDs, identify their clients' needs, and organize the
continuity of care. The 18 nurses who participated in the study
reported that they did not feel confident about their ability to
recognize the characteristics of DDs if a patient presented with
the condition. They also were unable to recognize the complex
needs of patients with DDs and as a result their clinical evalua-
tions of their patients were often incomplete (Ndengeyingoma &
Ruel, 2016). Health visitors working with families of children with
ASD felt they: did not have adequate expertise in child develop-
ment; lacked competence in their role in identifying children who
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might have ASD; and would attend training on ASD if offered
(Halpin & Nugent, 2007). Registered Nurses at a children's hospital
participating in a study examining the effectiveness of a coping kit
to manage challenging behaviour in children with DDs, including
ASD, reported programs that can train nurses in behaviour man-
agement skills were often unavailable in their work settings (Drake
et al., 2012). Inadequate training and limited resources (such as
time constraints) can heighten nurses' challenges in providing care
and support of children with DDs (Zwaigenbaum et al., 2016).
Findings from a study examining the use of an evaluation tool (the
Adaptive Care Screening Tool) to prepare children with DDs for
surgery showed that developing a multidisciplinary team and re-
educating the clinic staff were essential for effective periopera-
tive care for this clientele (Balakas et al., 2015).

Kirby and Hegarty (2010) found all grades of nurses (n = 200) in
Southern Ireland experienced challenges in promoting breast aware-
ness and screening for women with DDs. Nurses reported inade-
quacy in their skills on breast self-examination, uncertainty in their
proficiency in the detection of breast anomalies, and difficulties ad-
dressing legal and ethical issues, and obtaining consent from women
with DDs.

3.2 | Facilitators to nursing care in promoting the
health of individuals with DDs

Our review identified several factors, which facilitated nurses in pro-
viding enhanced care to people with DDs. These include the use of
tools and focussed resources, nursing strategies to manage challeng-
ing behaviours and using strategies that improve collaboration with

family caregivers and healthcare teams.

3.2.1 | Tools and focussed resources for nursing
care of individuals with DDs

The need for a comprehensive “health service model” to support
the psychosocial, medical and educational/ vocational needs of ad-
olescents with DDs in their transition from child-focussed to adult-
focussed healthcare system in the United States of America (USA) has
been identified (Betz, 2007). Nurses must have knowledge of their
client's transitional needs, so they can develop a youth-centred transi-
tion plan along with members of the school's IEP team that addresses
their comprehensive health needs (Betz, 2007). The USA based IDEA
(Individuals with Disabilities Education Acti) model of assessment to
nursing practice allows nurses, with facilitated verbal input of youth
with DDs and their caregivers, to identify interests, needs and prefer-
ences of transitioning youth for the future, and to develop a transition
plan aligned to the youth's goals in the areas of health care, training,
employment and community living (Betz, 2007). On the same note,
school nurses suggested that access to standardized assessment tools
and more education on assessment would help their practice and to
providing better health care to students with DDs (Singer, 2013).

Focussed resources can support and enhance consistency of
nursing care and contribute to a safer environment for both nurses
and their patients with DDs (Scarpinato et al., 2010). A study ex-
amining the benefits of nurse conducted routine health checks in
the primary care of people with DDs (the intervention), versus stan-
dard health care, found the intervention was most successful with
patients whose problems or issues were recognized by nurses, and
that further training of nurses would maximize potential benefits
for the patients (Macdonald et al., 2018). A written critical incident
technique in the United Kingdom helped nurses to pick up cues
from their clients with DDs about their religious beliefs and prac-
tices and to formulate care plans using a client-centred approach.
This approach helped to identify emotional tensions and turmoil and
provide clients the appropriate counselling support to address their

spiritual needs (Narayanasamy et al., 2002).

3.2.2 | Nursing strategies to manage
challenging behaviours

It can be particularly difficult for nurses to provide essential care
and treatment for people with DDs with challenging behaviours
(Zwaigenbaum et al., 2016). The unfamiliar setting of the emergency
department, the “hustle and bustle”, noise and being seen by multi-
ple unfamiliar health care providers can be disturbing for a child with
ASD and cause statistically significant stress and anxiety for people
with DDs. Further, negative experiences at the hospital or health
care visit can potentially impact the behaviour of child's future visits
(Zwaigenbaum et al., 2016). In addition, the increased sensitivity to
touch of some people with DDs makes it more difficult for nurses to
complete clinical examination and diagnostic procedures.

Nurses in healthcare and school settings can adopt techniques to
calm children and youth with DDs' behaviour and improve treatment
delivery (Drake et al., 2012; MclIntosh et al., 2018). Optimizing the en-
vironment (Singer, 2013) by incorporating “warming up” techniques,
moving slowly through procedures and using distraction techniques
(e.g., TV, toys and video games) can potentially provide a more posi-
tive experience for a child with ASD (Zwaigenbaum et al., 2016) and
also make patients with DDs feel calm and less frightened (Friese &
Ailey, 2015). Changing the environment (Zwaigenbaum et al., 2016),
using proactive strategies (such as creativity, sensitivity and aware-
ness) and coping kits can potentially alleviate anxiety and increase
cooperation in the hospitalized child with ASD (Drake et al., 2012).
These strategies help to reduce, prevent and manage challenging be-
haviours at initiation of every health care visit (Friese & Ailey, 2015).
While working with families of children with DDs, availing the par-
ents' expertise reaped increased care benefits (Drake et al., 2012).

The Adaptive Care Plan (ACP) was developed in USA hospitals
to improve the surgical experience of children and adolescents
with DDs and their families and to manage patients' challenging be-
haviours (Balakas et al., 2015); it provided nurses an opportunity to
learn more about children and adolescents with DDs in their care
and to alert them to the child's specific needs. The ACP focussed on
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several aspects of care including improving the care environment
and staffing, educating staff, enhancing communication with clients
and increasing parental involvement (Balakas et al., 2015). The ACP
also provided guidance on developing and training multidisciplinary
team for care of children with DDs (Balakas et al., 2015).

The use of “extrinsic motivation and reinforcement techniques”
helped school nurses to promote compliance of hygiene routines
for students with ASD (Mclntosh et al., 2018). These techniques
reduced and managed unwanted attention seeking behaviours in
children with ASD. The “give-get exchange method” used positive
reinforcement (such as using verbal praise or gifting candies, stickers
or allowing company of favourite toy or person) to motivate the child
to do something (Mclntosh et al., 2018). Other methods included
giving clear, honest explanations paired with a visual aid of what is
expected of the child and offering a simple choice. For example, the
use of social stories? to make children with DDs more calm and less
frightened for procedures improved patients' cooperation when care
was being provided and reduced behavioural disruptions in hospitals
(Friese & Ailey, 2015; Kokina & Kern, 2010). Similarly, in school set-
tings social stories reduced unwanted behaviour and prompted chil-
dren with ASD to complete essential tasks (Mclntosh et al., 2018).

3.2.3 | Collaborating with nursing staff, healthcare
teams and family caregivers

Family caregivers can be a key resource for the patient with DDs and
the healthcare team including nurses (Balakas et al., 2015). Parents'
involvement and the support of multidisciplinary team was key in
the development and implementation of the ACP screening tool
(Balakas et al., 2015). Parents have unique knowledge about their
child's likes and dislikes, and what strategies to adopt to help calm
their child and, therefore, are essential for care delivery in the emer-
gency department (Zwaigenbaum et al., 2016). Showing positive
regard to family caregivers for their role and knowledge about the
person with DDs' health, medical history, needs and behaviour and
communicating with caregivers about type of accommodations that
might be beneficial for their child with DDs proved fruitful (Friese &
Ailey, 2015; Halpin & Nugent, 2007). Families and caregivers require
ongoing support as they are integral to the wellbeing of people with
intellectual disabilities (Halpin & Nugent, 2007). While caregiving is
a huge physical and psychological burden and can adversely affect
caregiver's ability to provide effective care, involving parents in pro-
viding a calming environment and training teamwork and collabora-
tion can facilitate nursing care (Zwaigenbaum et al., 2016).

By coordinating care with formal care systems and residential
placement facilities nurses can support the care of youth with DDs
transitioning between inpatient treatment and healthy living in the
community (Ndengeyingoma & Ruel, 2016). The community DDs
nurses (as transformational leaders) can play a vital role to reduce
care deficiencies by coordinating holistic care and encouraging
caregivers not having specialist knowledge of certain conditions
(Cockburn-Wells, 2014). A holistic approach involving improvements
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to adults with DDs' (living in supported accommodation) diets and
lifestyles, such as exercise, and improving caregivers' understand-
ing of the risk factors (for example, constipation), is recommended
(Cockburn-Wells, 2014). Shortfalls in collaboration among educa-
tional staff and nursing staff at schools pertaining to students on
IEPs resulted in heavy reliance of school nurses on classroom staff

for assistance on information on students with IEPs (Singer, 2013).

3.3 | Emerging recommendations for nursing
education, policy and practice

Table 2 summarizes six recommendations emerging from our review
for education, policy and practice. These recommendations align
with the guiding principles of the United Nations Convention on the
Rights of Persons with Disabilities (2016) and the Accessible Canada
Act Bill C-81 (2019), which promote the full and equal participation
of persons with disabilities in society. The recommendations empha-
size that all nurses must be equipped with education and training to
have the ability and tools to identify and conduct assessments of
clients who have DDs, to apply alternative communication methods,
including assistive technology and apply approaches to communi-
cate and collaborate with parents. The findings further highlight the
need for employing a nursing quality and performance improvement
plan that focuses on increasing the understanding of the unique
needs of individuals with DDs, improving communication between
clients with DDs, their families and staff.

Nurses play a vital role in inter-professional healthcare teams,
supporting and advocating for clients and their families. The revised
Canadian Consensus Guidelines for primary care of adults with
intellectual and DDs provide recommendations and appropriate
modifications to standard practice to enable family physicians and
primary-care providers improve primary-care and health outcome
of this clientele (Sullivan et al., 2018). Furthermore, tools to sup-
port primary-care providers implement these guidelines have been
developed (Surrey Place, 2020). These tools promote preventive
care easily overlooked in individuals with DDs, such as immuniza-
tion, screening and medication reviews. However, in Canada (where
we the authors of this review are situated) evidence-based nursing
training and education on providing nursing care for this population
are much needed and could have a statistically significant impact on
healthcare system change in support of effective and high-quality

nursing care for people with DDs.

4 | DISCUSSION

As brought to light by our review and reported by other re-
searchers in the DDs field, multiple challenges impede effective
nursing care of people with DDs, including communication barri-
ers (Chew et al., 2009; Ee et al., 2021), limited time to complete
tasks that require more time, dearth of staffing with the needed
skill mix (Beeber et al., 2014), inadequate education and training
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TABLE 2 Recommendations for education, policy and practice on nursing strategies and health promotion interventions

Access to better and
more information
for nurses

Education and training
for nurses, staff and
multidisciplinary
team

More collaboration
between families,
health professionals
and staff

Recommendations from studies

Accessible (time and format)
empirical and applied knowledge
in caring for individuals with DDs
Academics, policy-makers and
nursing educators to develop
tools, frameworks and care plans,
which can be used by nurses and
nursing students working on the
frontline with the patients
Community nurses trained in care
of persons with DDs can provide
family carers with relevant
information

Nurses require specialized
education and training programs
in DDs

Re-education efforts to provide
opportunities to clinic nurses to
learn more about the patients
under their care

Online educational module
offering flexible education and
training approaches (staff nurses
generally have lack of time to
undertake educational modules
on their units)

Collaborating with parents

and involving multidisciplinary
team members to reinforce the
continuity of care

Planning and coordinating care
with a multidisciplinary team
helps in providing resources,
treatment and follow-up
Including the perspectives of
persons with DDs and their family
caregivers

Care work of families of those
with DDs should be integrated.
This helps to establish faith and
trust in nurses and produces a
positive effect on people with
DDs and their families providing
care

Education and resources for
family caregivers are essential
Optimize care in specialty clinics
by engaging paediatric nurses
who can help evaluate or provide
treatment to children and
adolescents (for sleep disorders,
behavioural problems), help carry
out educational interventions
and make recommendations for
referral to paediatric specialized
care (for further assessment and
treatment)

Recommendations from review

Nurses are not finding time to
engage in education, thus access
to information needs to be “just
in time” approach that can be
accessed as needed
Informational needs should align
with best practices and promote
continuity of care

Ensuring that this content exists in
the nursing curricula

Focused continuing education
opportunities for nurses

Online education also needs to be
supported by providing time and
facilitation to nurses in practice

Reinforce the importance of
engaging families in care

Including families in the initial
assessment process and regular
review of care plans

Nurses should be working with
professionals such as behaviour
therapists when supporting autistic
persons

Behaviour therapists can train,
educate and work with parents

in managing behaviour and
techniques in the home, via ZOOM
and virtual media

Cited in

e Cockburn-Wells (2014)
e Ndengeyingoma and Ruel (2016)

Balakas et al. (2015)

Friese and Ailey (2015)

Halpin and Nugent (2007)

Kirby and Hegarty (2010)
Ndengeyingoma and Ruel (2016)
Scarpinato et al. (2010)

Singer (2013)

Zwaigenbaum et al. (2016)

Zwaigenbaum et al. (2016)
Friese and Ailey (2015)
Balakas et al. (2015)
Scarpinato et al. (2010)
Narayanasamy, Gates and
Swinton (2002)
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TABLE 2 (Continued)

Improving informal
communication and
interaction with
patients

Promoting use of
standardized
assessment tools

Recommendations from studies

Simplifying language, aiming for a
gentle, comforting and strength-
based relational approach, and
understanding of patient's
communication patterns and
needs

Training, peer mentoring and
supporting nurses to be more
confident and competent

in using a range of adaptive
communication strategies
Dedicating more time to
communicate with the child with
DDs or ASD (e.g., paying attention
to non-verbal cues and assessing
anxiety and stress levels and
improving communication with
children with ASD)

Standardized tools should be
promoted to collect critical
information about the children

Open Access.

Recommendations from review Cited in

e Friese and Ailey (2015)
e Hemsley et al. (2012)

e Time required for nursing care
strategies needs to be recognized
and planned for by nurses and
the organizations delivering or
providing the services

e Balakas et al. (2015)
e Singer (2013)

e Standardized tools can help with
accuracy of assessments and
enhance health
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from parents

e Promoting use of Adaptive Care
Screening Tool to enable usage
and adjusting interventions to
better the quality of care for
those with DDs. (The adjustments
include the room design, playing
music, tactile objects, having a
consistent nurse and promoting
parent's involvement)

Creating a safe e Faster service and quicker triage
environment for patients with DDs
e Changes in hospital space and
available resources (altering
environment can make adults and
children with DDs less frightened,
less anxious, safe and calmer)

on managing individuals with DDs (Ee et al., 2021) and need for
more involvement of parents and nurses working with other pro-
fessionals (Law et al., 2003) including behaviour therapists, oc-
cupational therapists (Hines et al., 2019) and speech language
pathologists (Auert et al., 2012) when supporting persons with au-
tism. Thompson and colleagues (2008) report similar findings that
nurses' busyness impacted their ability to provide complete nurs-
ing care and to find or use resources. Moreover, busyness caused
emotional and physical strain and sacrifice of nurses' personal time
(Thompson et al., 2008).

The highest importance in the training of healthcare profession-
als working with people with developmental disabilities is situated
in the professionals' competence experiences and comfort (Smith
et al., 2021). Curricular changes (at educational institutions) are re-
quired so nurses are better equipped to take on this very import-
ant role. These include providing nurses educational and training
resources and using a multi-level and multidisciplinary approach
to capacity-building. Although developments, such as the model

e Providing accessible environments

e Zwaigenbaum et al. (2016)
e Singer (2013)

of specialist nursing care in United Kingdom have been observed,
transformation on the education, training and recruitment of nurses
in the care of people with developmental disabilities is much needed
in other countries (Wilson et al., 2022).

The complexity of providing nursing care to individuals with DDs
can be further addressed through organizational and workforce de-
velopment. The World Health Organization emphasizes that to ad-
dress health disparities it is essential to enhance the development of
human resources, such as nursing workforce, which can improve ac-
cess to services and supports for marginalized and vulnerable popu-
lations (e.g., individuals with DDs) (World Health Orgnization, 2016).
This review has made visible the challenges and barriers in providing
nursing care to people with DDs, the need for support in nursing
training and education in the DDs field, and collaborative and orga-
nizational approaches to enhance nursing care. Our review further
underscores that nursing interventions/ strategies for people with
DDs are underdeveloped, with few practice guidelines available and
developed. There is also a scarceness of research examining the
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effectiveness of nursing interventions to improve health outcomes
and health care access for people with DDs.

A multidisciplinary and team-oriented approach is important. For
example, health professionals such as behaviour therapists are key in
supporting autistic persons. They are educationally prepared to as-
sist nurses in understanding the appropriate techniques to mitigate
challenging behaviours observed in autistic persons. Parents are also
key in supporting autistic persons and learning the appropriate miti-
gating behaviour techniques. Behaviour therapists train and educate
parents in those techniques and work with them either in the home,
or now via Zoom and virtual media.

4.1 | Differential impact of the pandemic on
persons with DDs

Our narrative review focussed on published literature prior to
the pandemic, given the statistically significantly different pre-
pandemic health context. However, it is prudent to note the im-
pacts of the ongoing pandemic on persons with DDs. The current
COVID-19 pandemic has magnified the gaps and disparities in health
outcomes of vulnerable populations around the world. Growing evi-
dence indicates that marginalized populations are at an increased
risk of COVID-19 related morbidity and mortality outcomes. People
with mental health and developmental disabilities face multiple so-
cial and economic barriers, which further exacerbate risks to their
health. There is evidence that rates of complications and death due
to COVID-19 infection have been higher among people with DDs
than in the rest of the population (Shapiro, 2020) especially for those
living in residential settings (Landes et al., 2021).

Pandemic-related directives such as self-isolation and physi-
cal distancing and intermittent provision of health care and ser-
vices (Armitage & Nellums, 2020) and medical rationing (Andrews
et al., 2020) have impacted this population more than the general
population. Developmental disabilities nurses dedicated more time
assisting people with varying DDs (and their families) in understand-
ing and coping with the pandemic-related social changes such as
social distancing, not having visitors, changes in daily routine, not
being able to attend day programs (Desroches et al., 2021). Most
importantly, the pandemic has exposed that level of skilled nursing
care for people receiving DD services is associated with COVID-19
outcomes (Landes et al., 2021).

There have been calls to respect the basic human rights of peo-
ple with DDs and to adopt a disability lens approach to COVID-19
initiatives to population health (Spagnuolo & Orsini, 2020). The
WHO (2020), the Government of Canada through the Public Health
Agency of Canada (Government of Canada, 2020), Ontario Human
Rights Commission (Ontario Human Rights Commission, n.d.), dis-
ability organizations and scholars have urged healthcare and public
health systems to recognize, prepare and address the differentiated
impact the pandemic is having on vulnerable sectors of the popula-
tion (Spagnuolo & Orsini, 2020). Taken together, it is being stressed
that public and health workers must ensure vulnerable groups have:

(i) access to non-discriminatory health care; (ii) continuity of caregiv-
ing support; (iii) timely access to information in accessible formats
and language related to COVID-19; and (iv) access to vital public
health; and free of stigma and discrimination (such as racism, ageism,
ableism) in relation to COVID-19.

4.2 | Limitations

We recognize several limitations to our review. First, we applied a
narrative review approach and, therefore, limited our examination
to readily available literature. However, we have documented the
process of study selection in detail and conducted the review with
several team members to enhance reliability of decision making in
study selection, and information extraction and synthesis. Second,
the findings are based on studies available in English only, so are
linguistically specific. Third, the studies included in the review had
different research designs, and we did not apply an evaluation of
strength of design in study selection. However, we believe learning
from across study designs is informative to enhance nursing educa-
tion in the DDs field. Finally, the findings from our review are spe-
cific to several English-speaking countries and may not relate closely
to nursing care for people with DDs as practiced in other countries;
however, we believe our recommendations can be relevant broadly

to nursing educational and training settings.

5 | CONCLUSION

Families with DDs face systemic disadvantages across the social
determinants of health and interlocking barriers to health care that
place them at a high risk for poor health outcomes. It is timely and
crucial to generate evidence about effective strategies to educate,
train and support nurses to develop their competencies in the de-
livery of quality health care for people with DDs in all sectors of
the health and social care systems. We have highlighted some of
the competencies (e.g., removing communication barriers) and pro-
fessional supports (e.g., staff with skill mix) nurses need to care for
people with DDs. We provide recommendations addressing access,
education, collaboration, communication, use of standardized tools
and creating a safe environment.
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ENDNOTES

1 Alaw to include children with disabilities in public school settings and
provide them free and appropriate services.

2 Social stories provide context of an experience in pictures / images to
help a child with ASD understand what will happen for particular visits
and to make the visit physically, socially and emotionally safe.

REFERENCES

American Psychiatric Association. (2013). Diagnostic and statistical man-
ual of mental disorders (DSM-5).

Anderson, L. L., Humphries, K., McDermott, S., Marks, B., Sisirak, J., &
Larson, S. (2013). The state of the science of health and wellness for
adults with intellectual and developmental disabilities. Intellectual
and Developmental Disabilities, 51(5), 385-398.

Andrews, E. E., Ayers, K. B., Brown, K. S., Dunn, D. S., & Pilarski, C.
R. (2020). No body is expendable: Medical rationing and disabil-
ity justice during the COVID-19 pandemic. American Psychologist.
Advance online publication. https://doi.org/10.1037/amp00
00709

Arim, R. (2015). A profile of persons with disabilities among Canadians aged
15years or older, 2012. Canadian survey on disability, 2012. Statistic
Canada Catalogue No. 89-654-X. https://www150.statcan.gc.ca/
nl/en/pub/89-654-x/89

Armitage, R., & Nellums, L. B. (2020, March 17). The COVID-19 response
must be disability inclusive. The Lancet Public Health, 5(5), e257.
https://doi.org/10.1016/52468-2667(20)30076-1

Auert, E. J., Trembath, D., Arciuli, J., & Thomas, D. (2012). Parents' expec-
tations, awareness, and experiences of accessing evidence-based
speech-language pathology services for their children with autism.
International Journal of Speech-Language Pathology, 14(2), 109-118.
https://doi.org/10.3109/17549507.2011.652673

Balakas, K., Gallaher, C. S., & Tilley, C. (2015). Optimizing perioper-
ative care for children and adolescents with challenging behav-
iors. MCN: The American Journal of Maternal/Child Nursing, 40(3),
153-159.

Beeber, A. S., Zimmerman, S., Reed, D., Mitchell, C. M., Sloane, P. D.,
Harris-Wallace, B., Perez, R., & Schumacher, J. G. (2014). Licensed
nurse staffing and health service availability in residential care and
assisted living. Journal of the American Geriatrics, 62(5), 805-811.
https://doi.org/10.1111/jgs.12786

Bernardo, W. M., Nobre, M. C., & Jatene, F. B. (2004). Evidence based
clinical practice: Part ll-searching evidence databases. Revista da
Associacdo Médica Brasileira, 50(1), 104-108.

Nursi 421
ursingOpen -WILEY

Open Access,

Betz, C. (2007). Facilitating the transition of adolescents with devel-
opmental disabilities: Nursing practice issues and care. Journal of
Pediatric Nursing, 22(2), 103-115.

Bill C-81. (2019, June 21). An act to ensure a barrier-free Canada.
Parliament of Canada. https://www.parl.ca/DocumentViewer/
en/42-1/bill/C-81/royal-assent

Boylan, J., & Ing, P. (2005). ‘Seen but not heard'—Young people's experi-
ence of advocacy. International Journal of Social Welfare, 14(1), 2-12.

Centers for Disease Control and Prevention. (2017). Developmental
disabilities. National Center on Birth Defects and Developmental
Disabilities.  https://www.cdc.gov/ncbddd/developmentaldisabil
ities/index.html

Cheak-Zamora, N. C., & Teti, M. (2015). “You think it's hard now ... it gets
much harder for our children”: Youth with autism and their caregiv-
er's perspectives of health care transition services. Autism, 19(8),
992-1001.

Chew, K. L., lacono, T., & Tracy, J. (2009). Overcoming communica-
tion barriers: Working with patients with intellectual disabilities.
Australian Family Physician, 38(1/2), 10-14.

Chiri, G., & Warfield, M. E. (2012). Unmet need and problems accessing
core health care services for children with autism spectrum disor-
der. Maternal Child Health Journal, 16(5), 1081-1091.

Cieza, A. (2015). Preface. In C. Hatton & E. Emerson (Eds.), International
review of research in developmental disabilities: Health disparities and
intellectual disabilities (pp. xi-xiv). Elsevier Inc.

Cockburn-Wells, H. (2014). Managing constipation in adults with se-
vere learning disabilities. Learning Disability Practice, 17(9), 16-22.
https://doi.org/10.7748/1dp.17.9.16.e1582

Cooper, S., Morrison, J., Melville, C., Finlayson, J., Allan, L., &
Martin, G. (2006). Improving the health of people with in-
tellectual disabilities: Outcomes of a health screening pro-
gramme after one vyear. JIDR, 50(9), 667-677. https://doi.
org/10.1111/j.1365-2788.2006.00824.x

Crane, L., Adams, F., Harper, G., Welch, J., & Pellicano, E. (2019).
‘Something needs to change’: Mental health experiences of young
autistic adults in England. Autism, 23(2), 477-493.

Davies, P. (2000). The relevance of systematic reviews to educa-
tional policy and practice. Oxford Review of Education, 26(3-4),
365-378.

Desroches, M. L., Fisher, K., Ailey, S., & Stych, J. (2021). “We were ab-
solutely in the dark” Latent analysis of developmental disabil-
ity nurses' experiences during the COVID-19 pandemic. Global
Qualitative Nursing Research, 8,23333936211051705.

Drake, J., Johnson, N., Stoneck, A. V., Martinez, D. M., & Massey, M.
(2012). Evaluation of a coping kit for children with challenging be-
haviors in a pediatric hospital. Pediatric Nursing, 38(4), 215-221.

Ee, J., Stenfert Kroese, B., & Rose, J. (2021). Experiences of mental
health professionals providing services to adults with intellec-
tual disabilities and mental health problems: A systematic re-
view and meta-synthesis of qualitative research studies. Journal
of Intellectual Disabilities, 1-24. https://doi.org/10.1177/17446
295211016182

Emerson, E., Hatton, C., Robertson, J., Baines, S., Evison, F., & Glover, G.
(2012). People with learning disabilities in England 2011. Improving
Health & Lives: Learning Disabilities.

Fisher, K. (2004). Health disparities and mental retardation. Journal of
Nursing Scholarship, 36(1), 48-53.

Fisher, K., Robichaux, C., Sauerland, J., & Stokes, F. (2020). A nurses'
ethical commitment to people with intellectual and develop-
mental disabilities. Nursing Ethics, 27(4), 1066-1076. https://doi.
org/10.1177/0969733019900310

Ford, M. (2020, February 3). Work pressures ‘pose barrier’ to compassion-
ate learning disability care. https://www.nursingtimes.net/news/
learning-disability/work-pressures-pose-barrier-to-compassion
ate-learning-disability-care-03-02-2020/


https://orcid.org/0000-0001-7176-8875
https://orcid.org/0000-0001-7176-8875
https://doi.org/10.1037/amp0000709
https://doi.org/10.1037/amp0000709
https://www150.statcan.gc.ca/n1/en/pub/89-654-x/89
https://www150.statcan.gc.ca/n1/en/pub/89-654-x/89
https://doi.org/10.1016/S2468-2667(20)30076-1
https://doi.org/10.3109/17549507.2011.652673
https://doi.org/10.1111/jgs.12786
https://www.parl.ca/DocumentViewer/en/42-1/bill/C-81/royal-assent
https://www.parl.ca/DocumentViewer/en/42-1/bill/C-81/royal-assent
https://www.cdc.gov/ncbddd/developmentaldisabilities/index.html
https://www.cdc.gov/ncbddd/developmentaldisabilities/index.html
https://doi.org/10.7748/Idp.17.9.16.e1582
https://doi.org/10.1111/j.1365-2788.2006.00824.x
https://doi.org/10.1111/j.1365-2788.2006.00824.x
https://doi.org/10.1177/17446295211016182
https://doi.org/10.1177/17446295211016182
https://doi.org/10.1177/0969733019900310
https://doi.org/10.1177/0969733019900310
https://www.nursingtimes.net/news/learning-disability/work-pressures-pose-barrier-to-compassionate-learning-disability-care-03-02-2020/
https://www.nursingtimes.net/news/learning-disability/work-pressures-pose-barrier-to-compassionate-learning-disability-care-03-02-2020/
https://www.nursingtimes.net/news/learning-disability/work-pressures-pose-barrier-to-compassionate-learning-disability-care-03-02-2020/

KHANLOU ET AL.

ﬂWl LEy_NursingOpen

Open Access,

Friese, T., & Ailey, S. (2015). Specific standards of care for adults with
intellectual disabilities. Nursing Management, 22(1), 32-37. https://
doi.org/10.7748/nm.22.1.32.e1296

Gardner, M. R., Suplee, P. D., & Jerome-D'Emilia, B. (2016). Survey of
nursing faculty preparation for teaching about autism spectrum
disorders. Nurse Educator, 41(4), 212-216.

Giarelli, E., & Gardner, M. R. (2012). Nursing of autism spectrum disorder.
Springer Publishing Co.

Government of Canada. (2020, October 1). Vulnerable populations and
COVID-19. https://www.canada.ca/en/public-health/services/publi
cations/diseases-conditions/vulnerable-populations-covid-19.html

Green, B. N., Johnson, C. D., & Adams, A. (2006). Writing narrative lit-
erature reviews for peer-reviewed journals: Secrets of the trade.
Journal of Chiropractic Medicine, 5(3), 101-117.

Hahn, J. E. (2003). Addressing the need for education: Curriculum devel-
opment for nurses about intellectual and developmental disabili-
ties. Nursing Clinics, 38(2), 185-204.

Halpin, J., & Nugent, B. (2007). Health visitors' perceptions of their role
in autism spectrum disorder. Community Practitioner, 80(1), 18-22.

Hamdani, Y., & Lunsky, Y. (2016). Health and health service use of youth
and young adults with intellectual and developmental disabilities.
Current Developmental Disorders Reports, 3(2), 97-103.

Harris-Kojetin, L., Sengupta, M., Park-Lee, E., Valverde, R., Caffrey, C.,
Rome, V., & Lendon, J. (2016). Long-term care providers and ser-
vices users in the United States: Data from the National Study of
Long-Term Care Providers, 2013-2014. Vital & Health Statistics.
Series 3, Analytical and Epidemiological Studies, 38(x-xii), 1-105.

Hemsley, B., Balandin, S., & Worrall, L. (2012). Nursing the patient with
complex communication needs: Time as a barrier and a facilitator to
successful communication in hospital. Journal of Advanced Nursing,
68(1), 116-126.

Hines, M., Bulkeley, K., Dudley, S., Cameron, S., & Lincoln, M. (2019).
Delivering quality allied health services to children with complex
disability via telepractice: Lessons learned from four case studies.
Journal of Developmental and Physical Disabilities, 31(5), 593-609.

Janssen, C., Schuengel, C., & Stolk, J. (2002). Understanding challeng-
ing behaviour in people with severe and profound intellectual dis-
ability: A stress-attachment model. Journal of Intellectual Disability
Research, 46(6), 445-453.

Johnson, N. L., Lashley, J., Stonek, A. V., & Bonjour, A. (2012). Children
with developmental disabilities at a pediatric hospital: Staff edu-
cation to prevent and manage challenging behaviors. Journal of
Pediatric Nursing, 27(6), 742-749.

Kirby, S., & Hegarty, J. (2010). Breast awareness within an intellectual
disability setting. European Journal of Oncology Nursing, 14(4),
328-336.

Kokina, A., & Kern, L. (2010). Social story™ interventions for students
with autism spectrum disorders: A meta-analysis. Journal of Autism
and Developmental Disorders, 40(7), 812-826.

Krahn, G., Hammond, L., & Turner, A. (2006). A cascade of disparities:
Health and health care access for people with intellectual disabil-
ities. Mental Retardation and Developmental Disabilities Research
Reviews, 12(1), 70-82.

Landes, S. D., Turk, M. A., & Wong, A. W. (2021). COVID-19 outcomes
among people with intellectual and developmental disability in
California: The importance of type of residence and skilled nursing
care needs. Disability and Health Journal, 14(2), 101051.

Law, M., Hanna, S., King, G., Hurley, P., King, S., Kertoy, M., & Rosenbaum,
P. (2003). Factors affecting family-centred service delivery for chil-
dren with disabilities. Child Care Health and Developement, 29(5),
357-366. https://doi.org/10.1046/j.1365-2214.2003.00351.x

Lin, E., Balogh, R., Durbin, A., Holder, L., Gupta, N., Volpe, T., & Lunsky, Y.
(2019). Addressing gaps in the health care services used by adults with
developmental disabilities in Ontario. ICES; Observatory.

Macdonald, S., Morrison, J., Melville, C., Baltzer, M., MacArthur, L., &
Cooper, S. (2018). Embedding routine health checks for adults with

intellectual disabilities in primary care: Practice nurse perceptions.
Journal of Intellectual Disability Research, 62(4), 349-357.

Mandal, 1., Basu, I., & De, M. (2020). Role of nursing professionals in
making hospital stay effective and less stressful for patients with
ASD: A brief overview. International Journal of Advancement in Life
Sciences Research, 3(1), 1-9.

Marks, B., & Sisirak, J. (2017). Nurse practitioners promoting physical ac-
tivity: People with intellectual and developmental disabilities. The
Journal for Nurse Practitioners, 13(1), el-e5.

Marks, B., Sisirak, J., & Hsieh, K. (2008). Health services, health promo-
tion, and health literacy: Report from the state of the science in
aging with developmental disabilities conference. Disability and
Health Journal, 1(3), 136-142.

Mclintosh, C. E., Gundlach, J., Brelage, P., & Snyder, S. (2018). School
nurses increasing the compliance of hygiene routines for students
with autism spectrum disorder. NASN School Nurse, 33(5), 319-323.

Melville, C., Finlayson, J., Cooper, S., Allan, L., Robinson, N., Burns, E.,
& Morrison, J. (2005). Enhancing primary health care services for
adults with intellectual disabilities. Journal of Intellectual Disability
Research, 49(3), 190-198.

Morris, S., Fawcett, G., Brisebois, L., & Hughes, J. (2018). Canadian sur-
vey on disability: A demographic, employment and income profile of
Canadians with disabilities aged 15years and over, 2017. Catalogue
No. 89-654-X2018002. Statistics Canada.

Narayanasamy, A., Gates, B., & Swinton, J. (2002). Spirituality and learn-
ing disabilities: A qualitative study. British Journal of Nursing, 11(14),
948-957.

Ndengeyingoma, A., & Ruel, J. (2016). Nurses' representations of caring
for intellectually disabled patients and perceived needs to ensure
quality care. Journal of Clinical Nursing, 25(21-22), 3199-3208.

Ontario Human Rights Commission. (n.d). Actions consistent with a human
rights-based approach to managing the COVID-19 pandemic. Queen's
Printer for Ontario. http://www.ohrc.on.ca/en/actions-consistent
-human-rights-based-approach-managing-covid-19-pandemic

Raemy, S., & Paignon, A. (2019). Providing equity of care for patients with
intellectual and developmental disabilities in Western Switzerland:
A descriptive intervention in a university hospital. International
Journal for Equity in Health, 18(1), 46.

Scarpinato, N., Bradley, J., Kurbjun, K., Bateman, X., Holtzer, B., & Ely, B.
(2010). Caring for the child with an autism spectrum disorder in the
acute care setting. Journal for Specialists in Pediatric Nursing, 15(3),
244-254.,

Scheepers, M., Kerr, M., O'Hara, D., Bainbridge, D., Cooper, S., Davis, R.,
Fujiura, G., Heller, T., Holland, A., Krahn, G., Lennox, N., Meaney, J.,
& Wehmeyer, M. (2005). Reducing health disparity in people with
intellectual disabilities: A report from health issues special interest
research Group of the International Association for the scientific
study of intellectual disabilities. Journal of Policy and Practice in
Intellectual Disabilities, 2, 249-255.

Schieve, L. A., Gonzalez, V., Boulet, S. L., Visser, S. N,, Rice, C. E., Braun,
K. N., & Boyle, C. A. (2012). Concurrent medical conditions and
health care use and needs among children with learning and behav-
ioral developmental disabilities, National Health Interview Survey,
2006-2010. Research in Developmental Disabilities, 33(2), 467-476.

Services and Support to Promote the Social Inclusion of Persons with
Developmental Disabilities Act, 2008, S.0. 2008, c. 14. (2019, July
1). Ontario e-Laws. https://www.ontario.ca/laws/statute/08s14

Shapiro, J. (2020, June 9). COVID-19 infections and deaths are higher
among those with intellectual disabilities. National Public Radio:
Special Series. The Coronavirus Crisis. https://www.npr.
org/2020/06/09/872401607/covid-19-infections-and-deaths-are-
higher-among-those-with-intellectual-disabili?fbclid=IwAR2kttqS
JDPnE3Xf2pW5I-SnPaé6PMSkOEg_xhqFpasX8UImJIhWE-OG2iWg

Sheerin, F. K. (2008). Diagnosis and interventions pertinent to intellec-
tual disability nursing. International Jounal of Nursing Terminologies
and Classifications, 19(4), 140-149.


https://doi.org/10.7748/nm.22.1.32.e1296
https://doi.org/10.7748/nm.22.1.32.e1296
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/vulnerable-populations-covid-19.html
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/vulnerable-populations-covid-19.html
https://doi.org/10.1046/j.1365-2214.2003.00351.x
http://www.ohrc.on.ca/en/actions-consistent-human-rights-based-approach-managing-covid-19-pandemic
http://www.ohrc.on.ca/en/actions-consistent-human-rights-based-approach-managing-covid-19-pandemic
https://www.ontario.ca/laws/statute/08s14
https://www.npr.org/2020/06/09/872401607/covid-19-infections-and-deaths-are-higher-among-those-with-intellectual-disabili?fbclid=IwAR2kttqSJDPnE3Xf2pW5l-SnPa6PMSk0Eg_xhqFpasX8UlmJlhWE-OG2iWg
https://www.npr.org/2020/06/09/872401607/covid-19-infections-and-deaths-are-higher-among-those-with-intellectual-disabili?fbclid=IwAR2kttqSJDPnE3Xf2pW5l-SnPa6PMSk0Eg_xhqFpasX8UlmJlhWE-OG2iWg
https://www.npr.org/2020/06/09/872401607/covid-19-infections-and-deaths-are-higher-among-those-with-intellectual-disabili?fbclid=IwAR2kttqSJDPnE3Xf2pW5l-SnPa6PMSk0Eg_xhqFpasX8UlmJlhWE-OG2iWg
https://www.npr.org/2020/06/09/872401607/covid-19-infections-and-deaths-are-higher-among-those-with-intellectual-disabili?fbclid=IwAR2kttqSJDPnE3Xf2pW5l-SnPa6PMSk0Eg_xhqFpasX8UlmJlhWE-OG2iWg

KHANLOU ET AL.

Singer, B. (2013). Perceptions of school nurses in the care of students
with disabilities. The Journal of School Nursing, 29(5), 329-336.
Smeltzer, S. C., Avery, C., & Haynor, P. (2012). Interactions of people with
disabilities and nursing staff during hospitalization. The American

Journal of Nursing, 112(4), 30-37.

Smith, S. E., McCann, H. P, Urbano, R. C., Dykens, E. M., & Hodapp, R.
M. (2021). Training healthcare professionals to work with people
with intellectual and developmental disabilities. Intellectual and
Developmental Disabilities, 59(6), 446-458.

Spagnuolo, N., & Orsini, M. (2020, March 29). COVID-19 visitation bans for
people in institutions put many at risk in other ways. Canada. https://
www.cbc.ca/news/opinion/opinion-covid-19-public-health-insti
tutions-risk-1.5510546

Statistics Canada. (2020, November 12). Table 13-10-0376-01 type of dis-
ability for persons with disabilities aged 15 years and over, by age group
and sex, Canada, provinces and territories. https://doi.org/10.25318/
1310037601-eng

Sullivan, W., Berg, J., Bradley, E., Cheetham, T., Denton, R., Heng, J., &
Lunsky, Y. (2011). Primary care of adults with developmental dis-
abilities: Canadian consensus guidelines. Canadian Family Physician,
57(5), 541-553.

Sullivan, W. F., Diepstra, H., Heng, J., Ally, S., Bradley, E., Casson, I.,
Hennen, B., Kelly, M., Korossy, M., McNeil, K., Abells, D., Amaria,
K., Boyd, K., Gemmill, M., Grier, E., Kennie-Kaulbach, N., Ketchell,
M., Ladouceur, J., Lepp, A., ... Witherbee, S. (2018). Primary care
of adults with intellectual and developmental disabilities: 2018
Canadian consensus guidleines. Canadian Family Physician, 64(40),
254-279.

Surrey Place. (2020). Tools for the primary care of adults with intellectual
and developmental disabilities. https://ddprimarycare.surreyplace.
ca/tools-2/

Thapar, A., Cooper, M., & Rutter, M. (2017). Neurodevelopmental disor-
ders. The Lancet Psychiatry, 4(4), 339-346. https://doi.org/10.1016/
$2215-0366(16)30376-5

Thomas, K., Bourke, J., Girdler, S., Bebbington, A., Jacoby, P., & Leonard,
H. (2011). Variation over time in medical conditions and health
service utilization of children with Down syndrome. Journal of
Pediatrics, 158(2), 194-200.e1.

Thompson, D.S., O'Leary, K., Jensen, E., Scott-Findlay, S., O'Brien-Pallas,
L., & Estabrooks, C. A. (2008). The relationship between busyness
and research utilization: It is about time. Journal of Clinical Nursing,
17(4), 539-548.

Tricco, A. C,, Lillie, E., Zarin, W., O'Brien, K. K., Colquhoun, H., Levac, D.,
Moher, D., Peters, M. D. J., Horsley, T., Weeks, L., Hempel, S., Akl,
E. A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft,

Nursi 423
ursingOpen -WILEY

Open Access,

A., Wilson, M. G., Garritty, C,, ... Straus, S. E. (2018). PRISMA ex-
tension for scoping reviews (PRISMA-ScR): Checklist and expla-
nation. Annals of Internal Medicine, 169(7), 467-473. https://doi.
org/10.7326/M18-0850

Tyrer, F., McGrother, C., Thorp, C., Donaldson, M., Bhaumik, S., Watson,
J., & Hollin, C. (2006). Physical aggression towards others in adults
with learning disabilities: Prevalence and associated factors. Journal
of Intellectual Disability Research, 50(4), 295-304.

United Nations Convention on the Rights of Persons with Disabilities.
(2016). Guidelines on periodic reporting to the Committee on the
Rights of Persons with Disabilities, including under the simplified re-
porting procedures. www.betheljada.org/images/pdf/Suriname_
CRPD_training_Session_4_Reporting_Guidlines-Handout

Weiss, J. A, Lunsky, Y., & Morin, D. (2010). Psychology graduate student
training in developmental disability: A Canadian survey. Canadian
Psychology/Psychologie Canadienne, 51(3), 177-184.

Wilson, N. J., Rees, S., Northway, R., & Lewis, P. (2022). Toward main-
stream nursing roles specialising in the care of people with in-
tellectual and developmental disability. Collegian. https://doi.
org/10.1016/j.colegn.2022.03.004

World Health Organization. (2020, March 26). Disability considerations
during the COVID-19 outbreak. https://www.who.int/publications/i/
item/WHO-2019-nCoV-Disability-2020-1

World Health Orgnization. (2016). Global strategy on human resources for
health: Workforce 2030. https://apps.who.int/iris/bitstream/handl
e/10665/250368/9789241511131-eng.pdf?sequence=1

Zwaigenbaum, L., Nicholas, D. B., Muskat, B., Kilmer, C., Newton, A.
S., Craig, W. R., Ratnapalan, S., Cohen-Silver, J., Greenblatt, A.,
Roberts, W., & Sharon, R. (2016). Perspectives of health care pro-
viders regarding emergency department care of children and youth
with autism spectrum disorder. Journal of Aurism and Developmental
Disorders, 46(5), 1725-1736. https://doi.org/10.1007/s1080
3-016-2703-y

How to cite this article: Khanlou, N., Khan, A., Kurtz Landy,
C., Srivastava, R., McMillan, S., VanDeVelde-Coke, S., &
Vazquez, L. M. (2023). Nursing care for persons with
developmental disabilities: Review of literature on barriers
and facilitators faced by nurses to provide care. Nursing
Open, 10, 404-423. https://doi.org/10.1002/nop2.1338



https://www.cbc.ca/news/opinion/opinion-covid-19-public-health-institutions-risk-1.5510546
https://www.cbc.ca/news/opinion/opinion-covid-19-public-health-institutions-risk-1.5510546
https://www.cbc.ca/news/opinion/opinion-covid-19-public-health-institutions-risk-1.5510546
https://doi.org/10.25318/1310037601-eng
https://doi.org/10.25318/1310037601-eng
https://ddprimarycare.surreyplace.ca/tools-2/
https://ddprimarycare.surreyplace.ca/tools-2/
https://doi.org/10.1016/S2215-0366(16)30376-5
https://doi.org/10.1016/S2215-0366(16)30376-5
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
http://www.betheljada.org/images/pdf/Suriname_CRPD_training_Session_4_Reporting_Guidlines-Handout
http://www.betheljada.org/images/pdf/Suriname_CRPD_training_Session_4_Reporting_Guidlines-Handout
https://doi.org/10.1016/j.colegn.2022.03.004
https://doi.org/10.1016/j.colegn.2022.03.004
https://www.who.int/publications/i/item/WHO-2019-nCoV-Disability-2020-1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Disability-2020-1
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf?sequence=1
https://doi.org/10.1007/s10803-016-2703-y
https://doi.org/10.1007/s10803-016-2703-y
https://doi.org/10.1002/nop2.1338

	Nursing care for persons with developmental disabilities: Review of literature on barriers and facilitators faced by nurses to provide care
	Abstract
	1|INTRODUCTION
	1.1|Background

	2|METHODS
	2.1|Aim
	2.2|Design
	2.3|Search methods
	2.4|Literature search strategy
	2.5|Search outcomes
	2.6|Quality appraisal
	2.7|Data abstraction and synthesis

	3|RESULTS
	3.1|Barriers and challenges to nursing interventions in care of people with DDs
	3.1.1|Time constraints and insufficient staffing
	3.1.2|Communication challenges
	3.1.3|Insufficient education and training on supporting individuals with DDs

	3.2|Facilitators to nursing care in promoting the health of individuals with DDs
	3.2.1|Tools and focussed resources for nursing care of individuals with DDs
	3.2.2|Nursing strategies to manage challenging behaviours
	3.2.3|Collaborating with nursing staff, healthcare teams and family caregivers

	3.3|Emerging recommendations for nursing education, policy and practice

	4|DISCUSSION
	4.1|Differential impact of the pandemic on persons with DDs
	4.2|Limitations

	5|CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENT
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


